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NCD investment cases in the GCC - key findings

BURDEN

NEARLY 43,000 PEOPLE DIE IN THE GCC
COUNTRIES FROM THE FOUR MAJOR
NON-COMMUNICABLE DISEASES (NCDS)
EVERY YEAR, CAUSING

IN THE REGION.

NCDS COST THE ECONOMIES OF THE
GCC COUNTRIES US$ 50 BILLION EVERY
YEAR, EQUIVALENT TO

IN 2019. OF THESE COSTS,US$ 30 BILLION
ARE SPENT TO TREAT NCDS AND Us$ 20
BILLION ARE LOST PRODUCTIVITY GAINS.

INVESTMENT BENEFITS

BY INVESTING
GCC COUNTRIES CAN:

PREVENT MORE THAN

DEATHS

ADD ALMOST

HEALTHY LIFE-YEARS TO THE
POPULATION OF THE GCC

SAVE

1 1

OR US$ 1,200 PER CAPITA
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The case for investing in the prevention and control of non-
communicable diseases in the six countries of the Gulf Cooperation
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& Abstract
Resng;Sses Background While the non-communicable disease (NCD) burden in the countries of the Gulf Cooperation Council (GCC) (Bahrain,
Kuwait, Oman, Qatar, Saudi Arabia and the United Arab Emirates) has surged over the past decades, the costs and return on
/10/0\ investment (ROI) of implementing cost-effective, WHO-recommended NCD interventions have not been established.
r':;ttfilfs Methods We performed an economic analysis to estimate the ROI from scaling up four sets of NCD interventions over 15 years. We

estimated the direct costs of the four main NCDs (cancer, diabetes, cardiovascular diseases and chronic respiratory diseases) using
E a prevalence-based, bottom-up cost-of-illness approach. We estimated indirect costs based on productivity loss due to
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Scale of the NCD epidemic

60%

NCDs account for 60%
of the global disease

burden
X K
USD 47 trillion 1.2%
. Only 1.2% of total
NCDs will cost USD 47 development assistance is

trillion from 2015-2030 spent on NCDs



Global Status Report on NCDs 2010, WHO.

Raised blood pressure
Overweight/obesity
Raised blood glucose
Raised lipids

Tobacco use
Unhealthy diet
Physical inactivity
Harmful use of alcohol

Social Globalization
Determinants Urbanization
of Health Population ageing



Labour Supply
Productivity

.

Physical Capital
Investment
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Why invest in NCDs?

Visible part of disease burden

Direct cost
of NCDs

Invisible part of
disease burden

Indirect costs
resulting from loss
of workforce and
reduced
productivity



What is an NCD Investment Case?

WHAT?

A quantitative
analysis of the
economic advantages
of investing in NCD
prevention and control.

WHY?

Demonstrate that
Implementing cost-
effective policies will
have substantial
economic rewards in
upcoming years

WHO?

For the Ministry of Health to
present to the Ministry of
Finance. Can be used as an
advocacy piece for policy
makers.



Steps to NCD investment case
modelling
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The two components of an investment case

* ECONOMIC
MODELLING

Quantify the burden and possible
economic gain from interventions

X




Steps to NCD investment case economic
modelling

1 2 3 gt

Estimate Estimate cost Estimate Quantify

economic of impact of return on

burden of NCDs interventions intervention ))) investment of
intervention

‘ O = ($)



1. Economic burden of NCDs 0

DIRECT COSTS | —  INDIRECT COSTS

e Estimate

economic burden Health care expenditures: = Absenteeism (sick leave)
of NCDs =  Government | = Presenteeism (reduced
= Private insurance l productivity due to

disease while at work)

Analyse the totgl costs - Out-of—pocket
of NCDs to society and = Premature death

economy
‘ B —




NCDs included in the investment case

CVDs Diabetes Cancer
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2. Estimate cost of interventions

G- Tobacco

C}\ Meonitor

Maonitor babacon s and peesention plicies

' Protect
Protect people from tobaccn smoio

Offer

Offer help toquit

Wa rm

Wi aboot the dangers tobacca

=
. |
=

B>

Enforce

Enfarce bans on tobacoo sdvert sing, promaotion and spansorship

Raise

Ratee taxes on bobaccn

4. Physical activity
«@U—D i
Iy HEA THYS

Lifestyle

z H Sports

Sleeping |l2= :
)

Balance --------

. . =—= Nutrition

08

Exercis

o

02 Salt

SURVEILLANCE
MEASURE AND MONITOR SALT USE

PROMOTE THE REFORMULATION OF FOODS
8] AND MEALS TO CONTAIN LESS SALT

EDUCATE AND COI‘J?MUN!CA’!E TO EMPOWER
INDIVIDUALS TO EAT LESS SA

ENVIRONMENT
SUPPORT SETTINGS TO PROMOTE HEALTHY EATING
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Strengthen
restrictions
on alcohol

availability

Advance &
enforce drink
driving
counter-
measures

o

&

03 Alcohol

FER

Facilitate Enforce bans/ Raise prices
access to comprehensive on alcohol
screening, restrictionson  through
brief alcohol excise taxes
interventions advertising, & pricing

& treatment sponsorship & policies

promotion

@5. CVD and DM interventions




o Measure and monitor salt use

@ moniTor
Q tobacco use and prevention policies 0 %@ © SURVEILLANCE

@ proOTECT

people from tobacco smoke
(1T} () HARNESS INDUSTRY
W |= Promote the reformulation of food 1o contain less salt
L R R R N R B B B N B R R N L N O R R R N R R B R R B ) E
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V _— 4 help 1o quit tobacco use : ,"E'
m O ADOPT STANDARDS FOR LABELLING AND

....................................................... : MARKETING
Implement standards for effective and accurate labelling and

marketing of focd
A D warn
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Educate and communicate 1o empower individuals to eat
S  enFoRrce less salt

bans on tobacco advertising, promotion and sponsorship

O raise @  ENVIRONMENT
t ithy eati
tax taxes on tobacco Support settings to promote healthy eating



A WORLD FREE FROM ALCOHOL RELATED HARMS
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Strengthen  Advance &
restrictions  enforce drink
on alcohol driving
availability counter
measures

SAFER

FER

Facilitate Enfonebany Raise prices

screen ‘to restrictions g‘rowh

screening, on

brief alcohol excise taxes

interventions  advertisi & pricing
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PHYSICAL
ACTIVITY

000/ Awareness campaigns

ﬁ—ﬂ] Implement community wide public education
and awareness campaign for physical activity

Counselling at PHC

Offer brief advice as part of routine care and
provide physical activity counselling and
referral as part of routine primary health
care services using a brief intervention

CLINICAL

INTERVENTIONS

Screening &
Treatment of
CVD/diabetes at PHC

Screening for risk of CVD/diabetes
High cholesterol

High blood pressure

High absolute risk of CVD/diabetes
Acute myocardial infarction
Established ischaemic heart disease
Glycemic control

Retinopathy screening

Neuropathy screening
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3. Estimate impact of interventionm:"'y -~

OneHealth Tool

HEALTHY ACUTE IHD
LIFE-YEARS AVERTED

GAINED

A » @) »IS)» §z» [l

LIVES STROKES AVOIDED

SAVED AVERTED ECONOMIC
LOSSES



4. Estimate return on investment

WL ROI

usp$ & D » usD $ billion
COST OVER 15-YEAR PERIOD BENEFIT

INCLUDING SOCIAL BENEFITS
La_é

o im@







4. Estimate return on investment

Epidemiological
Data

Economic Data

Costing Data

Coverage Data

e Incidence of NCDs

e Prevalence of NCDs

* Prevalence of Risk factors
* Mortality of NCDs

e Health Expenditures
e Health services costs and utilization
e Labor force data

*Media and Communications Operating Costs
eHospital Visits and Hospital-Stays Costs
ePersonel Salaries and Per Diem Costs
eEquipment Costs

¢Cost of medicines and laboratory Tests

eTobacco control

¢Alcohol control

eSalt reduction

eDiet and physical activities
*CVDs and DM interventions






Key Findings: Burden

Sum across 6 GCC countries

ANNUAL ECONOMIC BURDEN
OF NCDs AMOUNTS TO
NEARLY

5 0 = absenteeism
U S D = presenteeism

- - = premature mortality
b I I I I O n private expenditure

public expenditure

Ny

A 3.3% of GDP

IS LOST ON AVERAGE _ _
m Direct = Indirect



Direct & Indirect Costs

Sum across 6 countries
Visible part of 4 NCDs burden o
1.8 % of

IS LOST ON AVERAGE
U S D 3 0 Estimated direct G D P Due to direct cost of 4
b = I I = cost of 4 NCDs NCDs

Range from 1.1 % to 2.2%
of GDP

-
/
-

Invisible part of diabetes burden

1.5 % of
D2
UsSD 20 GDP

- . Indirect costs resulting
bl I I IO n from loss of workforce
and reduced productivity IS LOST ON AVERAGE

Due to Indirect costs

Range from 0.8 % to 1.9 %
of GDP



GDP

Direct and indirect costs of 4 main
NCDs as per GDP in GCC in 2019

4.5%

4.0%

3.5%

3.0%

2.5%

2.0%

1.5%

1.0%

0.5%

Bahrain Kuwait Oman Qatar Saudi Arabia UAE

0.0%

B Direct cost Per GDP B Indirect cost Per GDP



Cost of interventions for 15 years in GCC

~$668,558,521

)24
N $1,237,385,641 < )>

| $1,321,060,369 0

USD 14
billion

® Tobacco Control package

®m Diet and physical activity

m Salt reduction package

= CVD and diabetes clinical intervention package



Key Findings: Benefits

Sum across 6 GCC countries

MORE THAN

290,000
LIVES SAVED

AND @v
e,

}> MORE THAN e
2 million Pe o
@y

HEALTHY LIFE-YEARS
GAINED

OVER 15-YEAR
PERIOD

i O @ G
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Key Findings: Benefits

Sum across 6 GCC countries

MORE THAN

270,000
STROKES AVERTED

AND

MORE THAN

210,000
ACUTE IHD AVERTED

OVER 15-YEAR
PERIOD




Key Fmdmgs. Return on Investment

s 6 GCCc

@ 2.8 237

> ROl » ‘f' usD 69 billion

OVER 15-YEAR PERIOD BENEFIT

3.6




Summary over 15 years

BURDEN INVESTMENT: BENEFITSs

iiiiii

50 14 69
billion USS W) billion USS w9 billion USS

O. Y,

b



Way forward

Invest in measures to promote healthy diets and physical activity;
detect, diagnose and treat NCDs early; and reduce consumption of
health-harming products.

Work with regional and international partners to strengthen
non-health sector roles in addressing NCDs

A Advance legislative action on NCDs through legal analysis,
regional cooperation, and targeted advocacy and support

Increase collaboration among GCC countries through the GHC and
/l\ with UN partners to conduct research and share best practices
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