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FINANCING PROPHYLAXIS



Cartjovascular diseases

140 Treatable
120 \‘\—W_‘
100

80 e 00 .
. \H\"\‘\"\H . ure

40 Metabolic Raised blood glucose
20 risk factors Abnormal blood lipids
0 Overweight/obesity
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 o e o e o oo o s o o o e S
Preventable
250

200 o —.\.
150 M

100
50

0
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Fig 3¢

https://image.slidesharecdn.com/17thaugpoojaseminarncdpresentation-220607101545-8dc4ba74/75/NCD-presentation-pptx-13-2048.jpg

Hospitalization
Harm reduction

Screening

Healthy behaviors

Life style

Education

Health literacy




kadilci (redni in obcasni kadilci skupaj)

skupa 24,9 % 24,2 % 23,2 %
moski 28,2 % 27,9 % *25,0%
Zenske 21,7 % 21,1 % 21,5 %
BkDO% Poland
Number of current smokers
Data from gsth.org _—

2019 8.3 million
2020 7.5 million
ma2 7.3 million

8.5 million
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Table 10: Status of tobacco use prevalence reduction target by WHO region, proportion

of region’s population in each category, 2024

WHO region

Global
African Region

Region of the Americas

{ South-East Asia Region

European Region

Eastern Mediterranean
Region

Western Pacific Region

Proportion of region’s population® living in countries that...

arelikelyty Srcukelyto  arcunlkely e
. achieve a to .
achieve a decrease in fen exXperience
J0% ecredsel #DE_ 'BIEE anincrease
) prevalence a significant .
relative . in
reduction but less changein revalence
than 30% prevalence P
46% 45% 3% 3%
57% 27% 0.2% 10%
71% 25% — 0.04%
0% 10% 0% —
17% 63% 18% | 1%
32% 30% 7% 16%
11% 09% — 0.002%

® Population figures are for all ages in 2024.

did not
have
enough
data for
calculating
atrend

3%
6%

5%

1%
16%

0.01%

were
assessed
in total

100%
100%
100%
100%
100%

100%

100%
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Warning about the dangers of tobacco
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Monitor tobacco use and prevention policies

Protect people from tobacco smoke

Offer help to quit tobacco use

Warn about the dangers of tobacco

Enforce bans on tobacco advertising, promotion and sponsorship

Raise taxes on tobacco
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Country profile
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This may not sound very optimistic, but in my opinion,
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The colours are explained in more detail in the MPOWER legend on the last page of this document.
In all tables *. . " means data are not available and *-" means data are not required.

= despite winning many battles, we are losing the war
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The colours are explained in more detail in the MPOWER legend on the last page of this document.
In all tables *. . " means data are not available and "-" means data are not required.



Retail price of a pack of 20 cigarettes in European Union countries in 2022 (in
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Share of individuals who currently smoke cigarettes, cigars, cigarillos or a
pipe in selected European countries in 2020
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PUBLIC vs PRIVATE FUNDING



Total healthcare costs and year-over-year dynamics
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Figure 3.1. Projected increase of health spending for 2019-40 in real terms (Average annual growth,
base scenario)
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Source: OECD (2024), Fiscal Sustainability of Health Systems: How to Finance More Resilient Health Systems When Money Is Tight?, OECD
Publishing.



All services

OECD

Outpatient medical
Hospital care care

Dental care

Pharmaceuticals

Slzekrl  75% |

89% — 78%

SO

32%

58%

Sweden

Germany

Morway'

Luxembourg

Croatia™

Japan

Czechia

France

lceland

Denmark

Netherlands

United Kingdom"

Finland

Slovak Renuhli

Poland

Ireland

Romania*

Estonia

QI

Hungary

|

Slovenia

Spain

Italy

Australia’

Canada

Switzerland

M

T "Bhs o o o o ™




Bl Governmenticompulsory

28 Voluntarylout-of-pocket

USD PPP
o
16000 =
14000 F
12000 Hl 8 o
D D w0
oo | 1S 8EE 00
- oo —
B & & gr‘::v o E % r‘%? OT o https://www.oecd.org/en/publications/health-
8000 H NN E N % S5eX . v at-a-glance-2025 8f9e3f98-en/full-
8BRS E 3 EE N report/health-expenditure-per-
6000 ¢ _ PobPBEO00T © D~ ., capita affe6bOa.html; (Accessed 02.02.206)
T rBsomon
LR
4000 | "NEHBo8R B0,
NNT©o R 3 o o
™ 7 = = o = % |-
2000 B e e
- ®
0
& DA QWL ARS8 @ RS @ RTINS éhéﬂﬁifiﬁ"
ARG fb-w:-‘% SRS T Q,\{ib 'bfh-q“*gg t-@'bﬁﬂ\kq OROH OGN .::.&
cn‘@' %&ﬁfg\ é\fb?.,\\# éﬁggﬁi\ \{\&‘\%@ ‘?}QQ\ l:\-\1:?\" ﬁ Q '“5" %{\' ':} \ Qf} 1:-’ %%\v@ QEZ\H\\%D &%ﬁ%@%@h@@ @\%Q Ef'l:‘@
DT T LT Ty S W Ny A
NESE RN > -a ¥ ROV S ¥
N N @S & &
N &P


https://www.oecd.org/en/publications/health-at-a-glance-2025_8f9e3f98-en/full-report/health-expenditure-per-capita_affe6b0a.html
https://www.oecd.org/en/publications/health-at-a-glance-2025_8f9e3f98-en/full-report/health-expenditure-per-capita_affe6b0a.html
https://www.oecd.org/en/publications/health-at-a-glance-2025_8f9e3f98-en/full-report/health-expenditure-per-capita_affe6b0a.html
https://www.oecd.org/en/publications/health-at-a-glance-2025_8f9e3f98-en/full-report/health-expenditure-per-capita_affe6b0a.html

Prevention has been and remains the most economically
and medically effective way to prevent diseases and their
consequences.

An aging population will increase medical costs, especially
those related to NCDs. The old-age dependency ratio may
limit available funding.

These two trends will most probably increase the need for
additional funding as well as cost reduction in health care

systems.
The primary cause of NCD — the most expensive part of
medical care in developed countries - is unhealthy

lifestyles, particularly five basic behavioral factors.



Slovenia and Poland are high-risk countries; both societies are
aging rapidly, healthcare spending is lower than the EU average,
and we struggle to control the epidemic of behavioral factors,
including cigarette smoking.

To objectify the data, we must focus on long-term health care
policy in public health and possibly on additional funding and
harm reduction tools in all possible risk bahaviours.

Because harm reduction in several contexts, including cigarette
smoking or alcohol consumption is not universally accepted as
beneficial, states should conduct research to finally clarify
whether and which products od behaviours can be considered
less harmful and whether their use in order to combat addiction is
justified.



