TECHNISCHE
@ UNIVERSITAT
DRESDEN

Medizinische Fakultat Carl Gustav Carus Lehrstuhl fir Gesundheitswissenschaften/Public Health

Praventionspotentiale
aus medizinischer und
gesundheitsokonomischer

Sicht

Joachim Kugler
Univ.-Prof. Dr.med. Dipl.-Psych.

Lehrstuhl Gesundheitswissenschaften / Public Health i_)
Medizinische Fakultat o
TU Dresden |



Dxe natinliche Geschichte einer Krankhert

E‘arﬂdﬁ tsstarlnumn
- praklimsdhe Phase > | g Kimisdhe Phase >
lead e
.
forieeschritiene
Diaghose- kKrenkhecit
Zeitpunlkt
Beginn der v
Erkrankung
v
frihe DPathogencse aerlcermbare Krankhat -
F
pritmire Peivention sekunddre Privention tertizre Prévention
= ' Zifischer Behaxdlun Pe cder
%ﬁw %mtz ﬁ Iﬁc S Beichwerden
] behandlung Rehabili tation



http://ijhpm.com
Int J Health Policy Manag 2015, 4(x), 1-4

I J H PM Perspective

International Journal of Health Policy and Management

doi 10.15171/ijjhpm.2015.24

Quaternary prevention, an answer of family doctors to
overmedicalization o

ek far updanes

®

Marc Jamoulle*

Abstract Article History:

Received: 30 November 2014
Accepted: 2 February 2015
ePublished: 4 February 2015

In response to the questioning of Health Policy and Management (HPAM) by colleagues on the role of rank
and file family physicians in the same journal, the author, a family physician in Belgium, is trying to highlight
the complexity and depth of the work of his colleagues and their contribution to the understanding of the
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hicht auf modifizierbare Risiko- auf modifizierbare Risiko-
faktoren zurickzufiihren (51,8%) faktoren zuriuckzufiihren (48,2%)

Tabak 18%

Ernahrung und
Bewegungsmangel
17%

Alkohol 4%

Infektionen 3%
Vergiftungen 2%
Verkehrsunfalle 2%
Schusswaffen 1%

Drogen 1% Sexualverhalten 1%

Gesamtzahl der Todesfalle: 2.403.351

Quelle: Mokdad AH et al. Actual causes of death in the United States, 2000. JAMA 2004; 291:1238-45.




Li et al. BMC Medicine 2014, 12:59
http://www.biomedcentral.com/1741-7015/12/59
BMC Medicine

RESEARCH ARTICLE Open Access

Lifestyle risk factors and residual life expectancy
at age 40: a German cohort study

Kuanrong Li", Anika Hiising and Rudolf Kaaks

Results:

The combined loss of RLE for heawy smoking, obesity, heavy alcohol drinking and high processed/red meat consumption, versus
never smoking, optimal BMI (22.5 to 24.9), no/light alcohol drinking and low processed/red meat consumption, was
17.0 years for men and 13.9 years for women.

Men (n=10,235) Women (n=12,234)
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Lebenserwartung bei Geburt
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Chart C01.1.D: Life Expectancy at birth and Healthy Life Years at birth, in vears, female: and
males, 2010

Females at birh Maies at birth
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Figure 1.6 Countries grouped accurdlilog to their total health expenditure
in 2005 (international $)
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% of population aged 15 years and over
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International
Diabetes
Federation

Estimated age-adjusted prevalence of diabetes in adults (20-79), 2015




Regelmalige Raucher
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Abbildung 2:
Rauchen bei 12- bis 17-Jdhrigen 2001-2010
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Quelle: Bundeszentrale fir gesundheitliche Aufklarung, 2011




Abbildung 4:

Werbeausgaben der Tabakindustrie fiir Werbung, Promotion und Sponsoring 2005-2009

2005 2006 2007 2008 2009
Gesamte Werbeausgaben 182.328.434.51 € 79.898.67T6,22€  128941.30046€  192.76860767€  222.263.153,07 €
Direkte Werbung 93.646.243.41 € 3428041843 € 53.088.195,85 € 86.295.878,05 € 81.345.793,24 €
Werbung in Printmedien 21.660.896,67 £ 8.611.582,77 € 43559534 € 503.810,.31 € 1.535.929.84 €
AuBenwerbung 51.995.340,25€ 20.019.962,35 € 49.189.851,39€ 78.009.936,09 € 70.982.824,91 €
Werbung im Kino 0.693.583.31 € 2.149.724,00 € 2.064.600,00 € 1.511.909,60 € 2.300,00 €
Werbung im Internet 2.890.817,75€ 2.756.122,51 € 295.319,36 € 188.000,18 € 277.480,38 €
Sonstige Werbung 4.979.828,091 € T12.238,78 € 1.102.829,76 € 6.005.485,44 € 84043767 €
Keine Zuordnung 242577652 € 30.788,02 € 43559534 € 7673643 € 52.88b0.44 €
Promotion 85.995.773.54 € 41.929.534,63 € 72.646.065,.24€  102.792.093,99 € 137.495.498,78 €
Sponsorship 2.686.417,56 € 3.688.723,16 € 3.207.039,37 € 368063563 € 3.421.861,05 €

Quellen: Deutsche Tabakindustrie, vdc, DZV
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1.7 Krankenhausbehandlungen aufgrund von
Alkoholvergiftungen

Im Jahr 2012 wurden insgesamt 26.673 Kinder, Jugend-
liche und junge Erwachsene zwischen 10 und 20 Jah-
ren wegen einer Alkoholvergiftung ins Krankenhaus
eingeliefert; 2011 waren es 26.351 Personen. Damit ist
die absolute Zahl der Krankenhauseinweisungen bei
Kindern und Jugendlichen leicht um 1,2 Prozent ange-
stiegen. Wahrend die Zahl der Einweisungen bei den
10- bis 15-Jahrigen um 4,2 Prozent zuriickgegangen ist,
stieg die Zahl der Einweisungen bei den 15- bis 20-Jiah-
rigen um 2,3 Prozent an.

Suchtbericht, 2014
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Anteil der Gesundheitsausgaben am BIP in %, privat und offentlich, OECD Staaten, 2012
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Subjektive Gesundheit

Bad or very bad

mFar

mGood or very good

% of population aged 15 years and over
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Haufigste Hauptdiagnosen in deutschen Krankenhausern nach Geschlecht 2014
Haufigste Hauptdiagnosen in deutschen Krankenhausern nach
Geschlecht im Jahr 2014 (in 1.000)

mlManner mFrauen Schreiben Sie hier lhre Notizen

Anzahl der Diagnosen in Tausend
0 100 200 300 400 500 600

Lebend geborene nach dem Geburtsort
Herzinsuffizienz

Psychische und Verhaltensstérungen durch Alkohol
Vorhofflattern und Vorhofflimmern

Intrakranielle Verletzung

Angina pectoris

Himinfarkt

Essentielle (priméare) Hypertonie

Cholelithiasis 128,1 99,6

Pneumonie, Emeger nicht naher bezeichnet 1281 99,6

Hinweis: Deutschland; 2014

Weitere Angaben zu dieser Statistik, sowie Erlauterungen zu FuRBnoten, sind auf Seite 8 zu finden.

Quelle: Statistisches Bundesamt; |D 218758


http://de.statista.com/statistik/daten/studie/218758/umfrage/haeufigste-hauptdiagnosen-in-deutschen-krankenhaeusern-nach-geschlecht
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Table 5.20 A league table of how much it costs to gain one additional quality-

adjusted life-year (QALY) for different treatments

Treatment

Cost/QALY
(£, August 1990)

Cholesterol testing and diet therapy (all adults aged 40-69)

Neurosurgical intervention for head injury

Advice to stop smoking from general practitioner
Neurosurgical intervention for subarachnoid hemorrhage
Antihypertensive treatment to prevent stroke (ages 45-64)
Pacemaker implantation

Hip replacement

Valve replacement for aortic stenosis

Coronary artery bypass graft (left main vessel disease,
severe angina)

22

240

270
490
940
1100
1180
1140

2090




Kidney transplant 4710

Breast cancer screening 5780
Heart transplantation 7840
Cholesterol testing and treatment (incrementally) 14150

of all adults aged 25-39
Home hemodialysis 17260

Coronary artery bypass graft (one vessel disease, 18830
moderate angina)

Continuous ambulatory peritoneal dialysis 19870
Hospital hemodialysis 21970
Erythropoietin treatment for anemia in dialysis patients 94380

(assuming 10% reduction in mortality)
Neurosurgical intervention for malignant intracranial tumors 107780

Erythropoietin treatment for anemia in dialysis patients 126290
(assuming no increase in survival)

Adapted from: Mason J, Drummond M, Torrance G. Some guidelines on the use of

cost-effectiveness league tables. BMJ 1993; 306: 570-2.




Cost-Effectiveness of Selected Preventive Measures and Treatments for Existing Conditions (2006 Dollars).*

Intervention Cost-Effectiveness Ratio
Preventive measures
Haemaophilus influenzae type b vaccination of toddlers Cost-saving
One-time colonoscopy screening for colorectal cancer in men 60-64 years old Cost-saving
Mewborn screening for medium-chain acyl-coenzyme A dehydrogenase deficiency $160/ QALY
High-intensity smoking-relapse prevention program, as compared with a low-intensity program $190/ QALY
Intensive tobacco-use prevention program for seventh- and eighth-graders $23,000/QALY
Screening all 65-year-olds for diabetes as compared with screening 65-year-olds with hyperten- $590,000/ QALY
sion for diabetes
Antibiotic prophylaxis (amaouxicillin) for children with moderate cardiac lesions who are undergo- Increases cost and worsens
ing urinary catheterization health
Treatments for existing conditions
Cognitive-behavioral family intervention for patients with Alzheimer's disease Cost-saving
Cochlear implants in profoundly deaf children Cost-saving
Combination antiretroviral therapy for HIV-infected patients $29,000/QALY
Liver transplantation in patients with primary sclerosing cholangitis $41,000/QALY
Implantation of cardioverter—defibrillators in appropriate populations, as compared with medi- $52,000/QALY
cal management alone
Left ventricular assist device, as compared with optimal medical management, in patients with $900,000/ QALY
heart failure who are not candidates for transplantation
Surgery in 70-year-old men with a new diagnosis of prostate cancer, as compared with watchful Increases cost and worsens
waiting health

33
Cohen, Neumann & Weinstein NEJM 2009



Medikalisierungs- vs. Kompressionsthese

Lebenserwartung 2015
Delta|7 J

m Lebenserwartung
gesamt

Lebenserwartung in
Lebenserwartung 2035: Gesundheit
Medikalisierung Delta 14

Lebenserwartung 2035:
Kompression Delta 7 J
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The Surgeon Generals Vision for a Healthy and Fit Nation
Fact Sheet
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