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Plan

o Current	status/	do	we	still	have	an	issue?:
• Longevity	– CVD	related	deaths
• Quality	of	life	– CVD	related	loss	of	quality	years:
• Moltimorbidity- many	are	driven	by	same	lifestyle	choices,	such	as	diabetes,	
cancer,	IHD

o What	do	we	know?	Smoking,	diet,	physical	activity
o Why	what	we	know	does	not	work?
o Quality	indicators	vs.	quantity	indicators



Cardiovascular	
mortality	in	
1970–2000	in	

Europe	

Kesteloot H	et	al.	Eur Heart J	2006;27:107-113	



2016

Expected	that children	under	the	age	of	five	will	
be	outnumbered	by	individuals	aged	60	or	more	
by	2020



“Life	expectancy”	– “healthy	years”	=



Multimorbidity vs.	single	chronic	
condition
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Premature death
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Ê Vogeli C, Shields AE, Lee TA, Gibson TB, Marder WD, Weiss KB, et al. Multiple chronic conditions: prevalence, health consequences,
and implications for quality, care management, and costs. J Gen Intern Med 2007;22(suppl 3):391-5.

Ê Menotti A, Mulder I, Nissinen A, Giampaoli S, Feskens EJ, Kromhout D. Prevalence of morbidity and multimorbidity in elderly male
populations and their impact on 10-year all-cause mortality: the FINE study (Finland, Italy, Netherlands, Elderly). J Clin
Epidemiol2001;54:680-6.



The	Lancet	Commission	estimated	that	
between	2000	and	2011,	about	24%	of	the	
growth	in	full	income in	low-income	and	
middle-income	countries	resulted	from	the	
value	of	additional	life	years gained.	

Maximizing	Healthy	Life	Years	(MHLY)	are	
investments	in	preventing	non-communicable	
diseases	(NCDs)…
Hence,	preventing	NCDs	will	not	only	avert	
deaths	but	also	maximize	healthy	life	years	by	
avoiding	prolonged	periods	of	disability..



Causes	of	
CVD	

mortality	
decline	

Ford	ES	et	al.	N	Engl J	Med	2007;356:2388-2398.	



Prevalence of multimorbidity

Prevalence	of	multimorbidity	by	age	group:	overall	(a)	and	by	sex	(b).

Violan C, Foguet-Boreu Q, Flores-Mateo G, Salisbury C, Blom J, et al. (2014) Prevalence, Determinants and Patterns of Multimorbidity in
Primary Care: A Systematic Review of Observational Studies. PLoS ONE 9(7): e102149. doi:10.1371/journal.pone.0102149



Disability-adjusted	life-years	
(DALYs)	

Global	Disability-Adjusted	Life-Year	(DALY)	ranks	for	the	top	10	
causes	in	1990	and	2010,	and	the	percentage	change	between	1990	
and	2010	

Murray	CJL	et	al.	Lancet 2012;380:2197–2223.	

Murray	CJL	et	al.	Lancet 2012;380:2197–2223.	



What	caused	the	decline	in	mortality?
Risk	factors	responsible	for	58%	of	the	total	mortality	
decrease	between	1981	and	2000	

Treatments	responsible	for	42%	of	the	total	mortality
decrease	between	1981	and	2000	

Unal B et	al.	Circulation.	2004;109:1101-1107	



Risk	factors for multimorbidity

Wikström K, Lindström J, Harald K, Peltonen M, Laatikainen T. Clinical and lifestyle-related risk factors for incident multimorbidity: 10-
year follow-up of Finnish population-based cohorts 1982-2012. Eur J Intern Med. 2015 Apr;26(3):211-6.
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Banegas JR	et	al.	EHJ	2011;32:2143-2152	

•CVD	risk	factors	
REMAIN	
UNCONTROLLED



Evidence-practice	gaps

•Over-use:	
Inappropriate	use	of	
strategies	with	strong	
evidence	against,	or	
insufficient	evidence	for	
their	effectiveness	and	
safety	

•Under-use:	
• Lack	of	implementation	
of	proven	effective	
strategies

Over-
use

Under-
use



Reducing	evidence-practice	gaps	would	likely	
lead	to	greater	population	benefits	than	the	
potential	benefits	of	most	novel	treatments*	

*	Woolf	SH	et	al.	Ann	Fam Med	2005;3:545-552	



*	Woolf	SH	et	al.	Ann	Fam Med	2005;3:545-552	
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