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Everything Changes,
Everyone is Affected

» The long life expectancy in modern societies is a result of
an extraordinary successful economic development paired
with public health achievements.

> It Is perhaps the most significant revolution produced in the
last century

» However, In this century, we face the challenge of
comprehensive reforms to address the fiscal, financial and
labour market implications of ageing, as well as its
Implications for pensions, social benefits and systems of
health and long term care.

llona Kickbusch, 2007
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What the leaders are saying

“People think that aging is the end of the world, that for example Switzerland’s
richness will go out of the door. That is simply wrong. A fall in gross domestic
product is possible — but is only one scenario.”

Axel Borsch-Supan, Director,
Manheim Research Institute for the Economics of Aging, Germany

“‘Demographic change is one of the three major forces now remodeling Europe,
alongside globalization and technological change.”

José Manuel Barroso, President of the European Commission

“We will make full use of the next 15 years and take effective measures to avoid
the side effects of an aging population.”

Zhang Weiqing, Director of the National Population and
Family Planning Commission, China




Population around 2004 and Population
Change between 1995 - 2004
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Ten highest and ten lowest rates of
population growth in Europe (2004)
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The Consequence

» Upsurge of public and political interest in demography

» But still lack of solid science-based information about likely

future demographic trends

» More information: www.populationeurope.com
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Can we learn from history?

“Aus der Geschichte kann man nicht lernen, aber sich fir die
Zukunft bilden. Mit anderen Worten , die Geschichte ist keine
Beispielsammlung, aus der man nach Belieben fertige
LOsungen fur unsere Probleme herausgreifen konnte.

Der Historiker mag zwar wissenschaftlich arbeiten, aber er
Ist, gewollt oder ungewollt, von seiner Zeit und seiner
Umgebung gepragt. Nicht simple Neugier drangt ihn, mehr
Uber die Vergangenheit zu erfahren, sondern die
Ungewissheit, in der er lebt.”

Jean-Francois Bergier, 1998
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Agenda

* Age-Health Pattern across Europe
- past and present
- future and forecast




Unprecedented Ageing

Country

Population | Projected | Male life Male life Male life |Female life | Proportion | Projected
size on | population |expectancy|expectancy|expectancy|expectancy| of the proportion
January | size, 2030 | at birth, increase | at age 65, | at age 65, | population of the
1st, 2005 | (millions) |2004 (years)] 1994-2004 2004 (years)|2004 (years)] above age | population
(millions) (years) 65, 2005 (%) | above age

65, 2030 (%)
7.4 78.5 3.3 18.0 214 15.8 23.1
469.4 75.1 2.8 16.1 19.7 16.6 24.7
363.6 75.2 2.8 16.8 19.8 12.4 19.6
117.6 78.6 2.5 18.0 23.0 19.9 29.6




Ten highest and ten lowest
percentage 65 years of age or over
in Europe (2004)
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Ten highest and ten lowest life
expectancies in Europe (2004), males
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Ten highest and ten lowest life
expectancies in Europe (2004), females
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Levels of per-capita GDP 1000 - 2001 (intern. $)
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Levels of per-capita GDP 1000 - 2001 (intern. $)
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Gesundheit und Gesellschaft
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Herz-Kreislauf / Lungenkrebs Mortalitat

SDR, diseases of circulatory SDR, trachea/bronchus/lung
system, all ages per 100000 cancer, all ages per 100000

= France
= Germany

- |taly
> Spain
= United Kingdom

‘_I Switzerland I
20
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Source: European Health for All Database, WHO Regional Office for Europe Copenhagen, Denmark, Version Jan 2005



Aging Well in Western Europe
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Agenda

* Options for Change
- the value of modern health care & prevention
- the economic impact: The case of Switzerland
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Health Drives Economic Performance

100000
y = 30.882¢ %% . On a global scale,
R2=0.6516 ’ f’t an increase in life
10'000 - v expectancy at
GDP in birth by 10%
USD, (PPP) produces further
1'000 - economic growth
of 0.4% a year
(WHO)
100

30 40 50 60 70 80

Male Life Expectancy

Source: World Development Indicators CD-ROM, Washington, DC: The World Bank, 2003.
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Ungarn‘s ,,Healthy* Revolution 1993-2004

Verbesserung der
Lebenserwartung (Jahre)

+ 0.06

Kardiovaskulare

Erkrankungen +1.64
+0.23
+ 0.55
+ 0.56
Andere
+ 0.60

= 3,8 Jahre
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Proportionate reduction
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Call 140 90 5 3 0 immediately

Healthy people have to have a blood pressure below
this level. Easy to measure!

Cholesterol below 5 is good for the health.
It may be checked!

At least a three km walk/day -
physical activity at least 30 minutes!

Tobacco kills. Zero tolerance!
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Definition of Stakeholder

A stakeholder is:
“Any group or individual who can affect or Is

affected by the achievement of the organization’s

objectives”

Freeman, 1984
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Different Stakeholder Categories

Dominant:

Definite: Key Stakeholders

Permanent deciding with high influence

key stakeholders

D ndent:
Dangerous: ependent
Intrusive Needy/neutral
constraining
stakeholders
| Stakeholders |

4 HCI classified as “definite” since they
* Adapted from Mitchell, Agle, Wood 1997 are legitimate, urgent and powerful
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Rewarding work
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Encouragement of older people

Percentage of older people aged 50 to 64 years who are employed

100
40

Nr. 26



Smoking:
Impact on Health & Wealth
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The Costs of Addiction

Epidemiological Data Tobacco Alcohol lllegal Drugs
Consumers 1'950°000 | 357°000 30000
Deaths per year 8’300 2’137 322

Lost productive years 49700 28’500 11’300
Costs [in billions CHF*]

Direct costs 1.5 0.8 1.4

Indirect costs 4.0 1.5 2.3

Intangible costs 5.2 4.4 0.4

Total Social costs 10.7 6.7 4.1

*estimation year 2000 for the costs of alcohol and tabacco

Source: Schweizerische Fachstelle fur Alkohol- und andere Drogenprobleme (SFA), 2004
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Smoking : Direct medical costs
per case and per year

Cardiovascular Diseases CHF 2239
Smala (2002)

Cerebrovascular Diseases CHF 21436
Andlin-Sobocki (2005)

Malignome of lower respiratory CHF 30082
tract Dees (2004)

COPD CHF 3200 (€1944)
Nowak (2004)

Costs of COPD in Germany translated to Switzerland at a
cross rate of €1 = CHF1.65

Schramm (2005): CHF 4900 - CHF 5‘800
depending on treatment

Source: HealthEcon, 2007
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Joint Research Project
Pfizer Switzerland, Institute for Social & Preventive Medicine (University
of Zurich), American Enterprise Institute (Washington DC)

Activating Demographic Potentials through
Public Health Strategies

* Impact of increase in total “working years” on national economy and social security
(current working times, illness road, untimely retirements)

* Options for health improvement (priorities, impact, likelihood to succeed)
* Demographic fitness : Are prevention efforts an indicator of demographic fithess?

* Social and political dimensions of change (education, pension fund & tax reforms, work/life
balance

* Country-specific patterns

* The future role of the R & D-based industry (empirical medicine, stratified medicine,
individualized medicine)
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Arnold Odermatt, geb. 1925, lebt in Stans



