Care and Management of NCDs in Primary €are
Professional priorities versus patient needs
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Topten causesf Death inwomen(2012)

Stroke

Ischaemic heart disease
Lower respiratory infections
COPD

Diabetes mellitus
Diarrhoeal diseases
HIV/AIDS

Hypertensive heart disease
Breast cancer

Prematurity

I I I I
6% 8% 10% 12%  14%

3



Transition inHealth

A At present, lifestyle and behaviour are linked to2%% of the

global burden of disease. This proportion is rapidly increasing Ir

poorer countries.
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account for seven out of every ten deaths in the developing reg
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communicable disease replaced communicable disease as the

source of ilhealth. However, there Is now evidence that the
poorest in developing countries face a triple burden of
communicable disease, naommunicable disease and socio
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Theproblem- context

A Aneveragingpopulationwith complexhealth andsocialneeds
2 billion peopleaboveage60 worldwidein 2050estimatedby
WHO

A Qualityof Carec only 50-70%of patientsreceiverecommended
treatment for chronicconditions Recommendetieatmentsmay
haveadverseeffectsin multimorbidity situations

A Lackof patientinformation accrosgrovidersystemsleadingto
duplication and healthrisksdueto overmedication

A Fragmentechealth serviceslueto differentiation following
advancesn medicaltechnology

A Focusandtreatment rather than diseasepreventionandrisk
baseddiseasananagement



Riskfactors modifiableand non-modifiable

Non-modifiable risk factors

(age, genes, fetal origins®)

> Major NCDs
» Heart disease
Behavioural risk factors » Stroke
. i . C
sl : Physiological risk factors ancers .
» Alcohol misuse : » Chronic long-term disease
» Poor dietary quality fObesity » Diabetest
T »| - HighLDLand low —p
<@ » Physical inactivity
= HDL cholesterolt Maior iniuri
= « High blood pressuret sjorinjunes
'-g g » Transport (built
s Environmental risk factors A > environment, alcohol)
« Air pollution p| *Intentional (alcohol)
« Unsafe roads and vehicles « Other
« Built environment that

impedes physical activity

Jamison et al 2013



Set of 9 voluntary global NCD targets for 2025
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Promotinghealth

A Raising Awareness and incentivise action
A National BCC activities

A Community health

A Preventive Care

A Role of local authorities

A Increase Quality of Care



Designing Better Care for
Malcolm and Barbara

Alzheimer Web of Care
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Continuumof Care
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Wellness / Healthy Living

Continuumof Care¢ who is managing? PLACES OF CARE GIVING
. v a Heaith Facllitles -
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http://www.who.int/pmnch/about/continuum_of_care/en/



Reorganisingare

Chronic Care Model

> Prepared,
Proactive
Practice Tea

Informed,
Activated

Improved Outcomes

Agencyfor HealthcareResearch& Qualityhttp:// www.ahrg.gov/professionals/systems/primapare/businessstrategies/busstratintro.html
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Disease based treatment models vs integrated models
enhancing quality of life, (WHO framework on
Integrated, people-centred health services - WHA 69
May 2016);



