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Building Health Sustainabllity with Secondary Prevention

Doing the
right things right!

There are no answers, only choices : : : :
» Only "When spiders unite, they can tie up a lion"

To live is to posses a future which will become your present

Stanislaw Lem Ethiopian proverb



Knowledge &
experience are
about the past

Decisions are about
the future
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Changing norms and behaviours over time

RJ REYNOLDS TOBACCO COMPANY — AD IN A MEDICAL JOURNAL AROUND 1950
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WHAT IF: @

Health was the most
important societal pillar
for:
« Equality, equity, fairness,
sustainable growth, and
prosperity

« Realizing economy of well-
being

« Reducing avoidable disease
burden

Innovation needs
application to make impact
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Approaching avoidable disease burden as traffic
In 1913, 33.38 people died for every 10,000 vehicles on the road.

In 2021, the death rate was 1.66 per 10,000 vehicles, a 95% improvement.

Global average life expectancy vs DALYs
caccountable to NCDs, 2006-2019
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88.6% of DALYs accountable
to NCDs in the EU.



1 in 3 adults suffer from
2 or more chronic conditions
globally.

Hajat and Stein. 2018.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6214883/

Prevention Treatment @

30%

About 70 percent of health benefits come from reducing
underlying environmental, social, and behavioral risks
and increasing access to high-quality preventive care.

Source: McKinsey Global Institute. 2020. Prioritizing health — A prescription for
prosperity



Figure: From treatment to early health intervention.

Early health intervention impact vs. treatment impact during the chronic disease journey.
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NATURE COMMUNICATIONS | DOI: 10.1038/ncomms502: ARTICLE
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Secondary Prevention I@

Chronic diseases are responsible for 70% of deaths worldwide

Primary 'w Secondary
disease Early detection condition

survival rate of up to 90% survival rate down to 40%

Stopping the growing Disease Burden
- by reducing the avoidable disease burden

Sources: CIFS 2023 stats: WHO






Real World Evidence
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Public health — concepts and approaches

Sustainable
Development Goals

One Health

Health in All Policies
(HiAP)

T

SOCIAL
PROTECTION

WELLBEING

& )

HEALTH CARE EDUCATION &
TRAINING

Economy of
well-being



New biology

eGenomics
eOmics
eBiomarkers

Prevention

eAvoidable disease and de
*80/20 model
eBehaviour

COPENHAGEN
INSTITUTE
FOR FUTURES

Policy approaches STUPIES

*SDGs
eEconomy of Wellbeing
eHealth in All Policies
*5/5 model
eSustainability
Equitable perspectives

eUniversal Health Coverage
eLeaving No One Behind
¢10/90 model

Health determinants

eSocial determinants
*One Health
eOther determinants

Data, digital & tech

eData for Better Lives

*FAIR Principles

eTech, societal, human readiness
*Global Initiative in Digital Health (GIDH)






MOVEMENT Movement Health Our Approach
HEALTH

Fremtiden for det danske
sundhedssystem (2030)

WHY WE NEED

SCENARIERAPPORT

2017 Movement Health

To reach the UN’s goal of reducing premature mortality by one third by 2030, we must act now

—.y

To everyone who wants a healthier life, community, and world

The Movement The Philosophy The Magazine People and Process News Joinus Pockets?



Why the Index?

Beyond one-size-fits-all care
Beyond politics
From sick-care to healthcare

Bridging personalised and public health

FPH » www.futureproofinghealthcare.com

FutureProofing
Healthcare >




Four Cornerstones for the Personalised Health Index

—
v = 2°v-'2
Moving decisions from Building a broad
emotions to facts coalition for change

_\%‘

aill
Making data and Enabling leadership
insights accessible for change

FPH » www.futureproofinghealthcare.com

FutureProofing
Healthcare >



Movement health 2030 focus areas

1. Improving access to
quality care across the
lifespan

2. Advancements in
science and
biotechnology

N N

MOVEMENT
HEALTH

3. Data science &
digital solutions

4. Sustainable health
system partnership
models



WHY WE NEED

Movement Health

To reach the UN’s goal of reducing premature mortality by one third by 2030, we must act now

THE APPROACH

Our six-stage approach is based on our global, regional and local research into healthcare ecosystem challenges.

THE REGIONAL
SET UP

We’re addressing some of today’s largest
and most pressing health challenges,
including health literacy and improving
data sharing between systems. By
developing new solutions and
partnering with innovators we are
improving health system resilience and
delivering against the UN’s 2030
healthcare goals.

4 POLICY SHIFT

We work with our local partners
throughout this process to create
networks designed to achieve improved
healthcare policies - because innovative
solutions can only have a long-term
impact for people if their outcomes are
translated into policy changes, and vice
versa.

-,
DEFINING THE

PROBLEM AREA

We hold roundtables and insight sharing
forums with regional decision makers
and experts to identify the area’s
greatest challenges. Using these
learnings, we devise programmes that
directly address the most pressing
issues facing patients and systems in the
region and deliver |asting change.

OPEN
INNOVATION

We identify and build on existing
innovations to launch pilots that tackle
the challenge identified in order to help
patients.

&

BUILDIN
NETWOR

-

G LOCAL
KS

We engage with local partners and
leverage existing best practice to
implement tailored, specific solutions to
improve patient outcomes.

6 SCALABILITY

We identify synergies and scale local
learnings to regional and global levels to
help drive forward equal access to
quality healthcare as rapidly as possible.

0%

People are facing immense challenges within
global healthcare systems

Access to medical and health

services remains massively "] die from preventable causes

N A
unequal

Many populations are ageing,
J creating more complex needs for

\ /

patients and health systems

At least one in three people still

The number of people with
/ multiple chronic diseases is on
therise

Only a small proportion of
healthcare budgets are allocated
to the kinds of innovation that
will make them fit for the future
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THE 5/5
ASPIRATION

A sustainable approach to
healthcare requires a fundamental
shift from sick care to preventive
health. By 2030 the Nordic
countries should allocate 5% of the
GDP to treatment and 5% of the
GDP to prevention.
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10/90 PRINCIPLE 80/20 PRINCIPLE

Invest in and develop solutions that can improve Keep the 80% healthy while providing the best
health outcomes and wellbeing also for the other care for the 20% that need it.

90% of the population rather than just the top 10%.



How do we create
societal value while
helping individual
citizens as well?

Health as an
investment!



New players



Humanome

Personal
Transparency , Behavior Interoperability
Traceability ; Security
Accountability : Social media usage : Safety
: Physical activity
) Dietary habits
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THE SUSTAINABLE HEALTH MODEL

Individual

Digital/health literacy
Access to data
Shared responsibility
Protection of data
Digital identity

Safety & security
Data practices
Anti-data lock-in
Consent
Interoperability

System

Inventive structures
Health as an investment
Equity in health
Integrated care
Future workforce



DATA INTENT — MOVING FROM GADGET(S) TO APPLICATION




(Source: Copenhagen Institute for Futures Studies)



2030

A SHARED AGENDA ON SUSTAINABLE HEALTH INSPIRED BY
LEADING DECISION MAKERS ACROSS THE NORDIC REGION . - |

viele}



. 5 Key Nordic Values

Creativity and innovation Trust

Openness Cultivation

Individual responsibility
& solidarity



SUSTAINABILITY @

= Carbon Footprint

= Waste
= Better use of resources
“ = Creating value
= Decreasing disease burden with health span
= Decrease the avoidable disease burden

= Health as an investment
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“Vision without action is a
daydream. Action without
vision is a nightmare.”

Soichiro Honda

FOUNDER, HONDA MOTOR COMPANY
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TECHNICAL CHANGE

and

ADAPTIVE CHANGE
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Health from cost to investment

The real question is not if we can afford
future costs of healthcare services, but if we
can afford not to invest in keeping people

healthy for as long as possible
THE COST of INACTION



The Nordic Way — Realizing 5/5

What:

. Solving part of the health system break down with secondary prevention
. Timely use if knowledge and technology (Go Left)

. Reducing avoidable disease burden, building more health

. Moving from Life Span to Health Span

. Develop behaviour for health as prevention and combined with treatment
How:

. Building secondary prevention as pillar of sustainable health

. Activating and cooperating with relevant initiatives with same direction
. Establishing a coalition for secondary prevention

. Build on and with Nordic Health 2030

. Focus technology where impact is highest — high tech primary care

. Building the economic case for cost of inaction



WHAT IF...

Health becomes a permanent part of everybody’s life — not just when disease
comes knocking

Care will be person-centric

Prevention — or health management — will gain a much more significant role
How can you:

e Facilitate that change?

* Meet those needs?
 Develop a business model to serve that purpose?
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