NCD : Evidence Based Public Health
Policy
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The Sufficient Economy
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The Policy Process

. Problem Identification and Issue Recognition (Policy
Formation)
How do issues get on to the policy agenda?

Why do some issues not even get discussed?
. Policy Formulation
Who formulates policy? How 1s 1t formulated?

Where do initiatives come from?
. Policy Implementation

What resources are there available? Who should be involved?
How can implementation be enforced?

. Policy Evaluation

What happens once a policy is put into effect? Is it monitored?
Does it achieve its objectives? Does it have unintended consequences?
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How a public health policy is made

® Top-down
® Direction with or without details
® Bottom-up
®* MoPH
® MoPH with other stakeholders participation




The public health policy process
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Policy option consideration:

» Political Goal

* Public Health Need

 National Strategy (Long term Development Plan)
» Constitution

 Feasibility

* Policy Impact (Security, Economic, Social)

e Policy Conflict

 Adverse Effect




Population
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Total Male Total Female

2553
2558
2563
2568
2573
2578
2583

63,789,556
65,104,415
65,996,239
66,370,680
66,174,292
65,350,062
63,864,141

31,084,443
31,638,246
31,987,910
32,084,247
31,804,864
31,394,788
30,579,997

32,705,114
33,466,170
34,008,328
34,286,433
34,279,428
33,955,274
33,284,144

Pop. <15 Pop.15-64 Pop.65+ %Pop.65+

12,641,653 45,356,829 5,791,075
11,792,805 46,399,966 6,911,644
11,081,419 46,340,326 8,574,494
10,505,707 45,345,677 10,519,295
0,800,353 43,722,258 12,651,680
8,996,653 41,678,925 14,674,484
8,169,543 39,699,672 15,994,926

Un. godm 66.4 a1u 1 2569
(W.A. 2564-2574: filn.atlure 66 au)

9.1
10.6
13.0
15.8
19.1
22.5
25.0
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DISABILITY-ADJUSTED LIFE
YEAR (DALY)

Sum of the years of life lost due to premature mortality (YLL) in
the population and the equivalent ‘healthy’ years lost due to
disability (YLD) for incident cases of the health condition

DALY =YLL+ YLD

YLL = number of deaths x standard life expectancy at age of death
YLD =incidence x duration x disability weight

1 DALY = one lost year of “healthy” life

Source : Burden of disease in Thailand 2009, BOD working group




Distribution of DALYs by 3 broad groups

Source : Burden of disease in Thailand 2009, BOD working group

B Group I Infections.
maternal. perinatal
and nutritional cond

B Group II Non-
communicable
diseases

¥ Group III Injuries
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Female

. DALY DALY .
0, 0,

Rank Disease (000) % % (000) Disease

1 HIV/AIDS 652 . 316 Stroke

2 Traffic accidents 578 10.1 7.0 295 HIV/AIDS

3 Stroke 337 5.9 6.4 270 Diabetes

4 Alcohol dependence/harmful use 332 5.8 46 191 Depression

5 Liver cancer 282 4.9 3.3 141 Ischaemic heart disease
6 COPD 184 3.2 3.0 126 Liver cancer

7 Ischaemic heart disease 184 3.2 2.9 123 Traffic accidents

8 Diabetes 174 3.1 2.8 118 Osteoarthritis

9 Cirrhosis 145 2.5 2.6 111 Schizophrenia

10 Depression 137 2.4 2.6 111 Cataracts

11 Drownings 114 2.0 2.6 110 Deafness

12 Bronchus & Lung cancer 111 2.0 2.6 110 Anaemia

13 Schizophrenia 111 1.9 26 109 COPD

14 Homicide and violence 106 1.9 2.4 101 Anxiety disorders

15 Suicides 106 1.9 2.2 94 Asthma

16 Deafness 105 1.8 2.2 93 Lower respiratory tract infections
17 Lower respiratory tract infections 104 1.8 2.0 83 Dementia

18 Tuberculosis 88 1.5 1.8 77 Cervix uteri cancer

19 Asthma 87 1.5 1.8 75 Nephritis & nephrosis
20 Anaemia 85 1.5 1.5 62 Breast cancer

All causes 5,709 100 100 4,207 All causes




Top 10 causes of burden of dlsease in
- DALYs by sex

DAL
w--

Alcohol

dependence/harmful use

Traffic accidents 501 8.6 8.0 350 Stroke
Stroke 369 6.3 54 236 Depression

HIV/AIDS 282 4.8 4.0 178 Ischaemic heart disease

Liver cancer 262 4.5 3.6 159 HIV/AIDS
Ischaemic heart disease 250 4.3 3.5 154 Cataracts

Diabetes 218 3.8 3.1 138 Osteoarthritis

COPD 206 3.5 2.9 129 Traffic accidents
Curhosis 176 3.0 2.7 117 Anaemia
Bronchus & Lung cancer 133 23 2.6 114 Liver cancer
Top ten 2902 500 1955 Top ten

1 Total | 5808 | 100 4398 100 | Total |

Diabetes
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Source : Burden of disease in Thailand 2009, BOD working group
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Alcohol N  10.6%
Tobacco NN (2%
Blood pressure NN 2%
By 5.2%%
Unsafe Sex NN 4.9%
Non-Helmet GG 4.4%
Cholesterol N 31%

Low intake of fruit and vegetable | ENG_NG - 5,

= Male
Physical Inactivity L

Female
wsH B (50

Air Polluton 1 0.5%
llicit Drugs
Non-Seatbelt H0.2%
Malnutrition-Inter | 0.2%
Malnutrition-Thai 1 0.1%

0 100 200 300 400 500 600 700 800 900 1000 Total

DALY
DALY('000)

Source : Burden of disease in Thailand 2009, BOD working group



Risk factor / disease

Tobacco use * Protect pecnp|e from tobacce smoke
* Warn about the dmngers of tobacco
* Enforce bans on tobacco advertising
* Raise faxes on tobacco

Harmful use of alcohol * Enforce bans on aleohel -:l-:|*-f-ar1i$ing
* Restrict access to retailed alcchol

* Raise taxes on alcchal

Unheulih}' diet * Reduce salt intake in food

. P.ep|c:1-:& trans fat with p-:::|yun5c1rur-:1ted fat

Cardiovascular disease (CVD) | * Provide counselling and multi-drug therapy (including glycaemic control
and diabetes for diabetes mellitus) for people with 10-year CVD risk > 30%

* Treat acute myocardial infarction (with aspirin)

Cancer * Hepulilis B voccinalion o preven liver cancer
¢ Detection and treatment of precancerous |lesions of the cervix and
'1\& enr|}f-5rnge cervical cancer
- A best buy is an intervention that is not only highly cost-effective but also cheap, feasible
and culturally acceptable to implement.
-Good buys are other interventions that may cost more or generate less health gain but still
provide good value for money.
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New Challenging Knowledge

SBE & CBE is not effective screening
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Research(es) that is/are worth for Policy

® Holistic or Comprehensive
Not small, specific and scattering

® The attractive, concrete and clearly seen
recommendations

® Timely
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policy proposal

 Establish policy mediator (Broker)
* Make it easily digested and convincing evidences
(Sexy report)

* Frequently and properly sensitize policy maker




Situation Analysis
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#

of
Projects Outcome

Process
Input/Output

Levels of Monitoring & Evaluation Effort

Adaptation of Rehle/Rugg M&E Pipeline Model, FHI 2001







