
Presenter
Dr. Masoud Mohammadnezhad

Associate Professor, Health Promotion

Department of Public Health & Primary Health Care

Fiji National University



Introduction and Background



The World Health Organisation (WHO) defines NCDs as

cardiovascular disease, diabetes, chronic obstructive pulmonary

disease (COPD), and common cancers.

NCDs are caused by tobacco use, poor diet, physical inactivity, and

the harmful use of alcohol.



The rapid rise of non-communicable diseases (NCDs)

represents one of the major health challenges to global

development. It is estimated that by 2020 over 70% of

the global burden of disease will be related to NCDs

(especially cancer, diabetes, cardiovascular diseases and

chronic respiratory diseases), mental health disorders and

injuries.



An example



NCDs in Pacific



NCDs are an important health challenge in the Pacific. NCDs are

already the leading cause of death in twelve Pacific Island

Countries for which data is available, frequently accounting for

70% of all deaths.







Source: Sophia Lin et al., 2015



NCDs and Costs



Many developing countries will face higher levels of NCDs at earlier

stages of economic development, with fewer resources, and with less

time to respond effectively compared to their higher‐income

counterparts. (World Bank, The Growing Danger of Non Communicable Diseases: Acting Now to Reverse Course, 2011).

An estimated $ 84 billion of economic production would be lost from

heart disease, stroke, and diabetes between 2006 and 2015 in the 23

low and middle income countries accounting for around 80 per cent

of chronic disease mortality.







Objective of the study



This systematic review is aimed to measure the cost-

effectiveness of preventive strategies for NCDs in Pacific

countries. This study is also aimed to develop a guideline

and also address the effective interventions to prevent

NCDs in Pacific countries.



Methods



• Conducted an online search of the following electronic databases:

Medline, CINAHL, Scopus, Web of Knowledge, PsychInfo, and Scopus.

• Articles were published in English between 2000 and 2016.

• were peer reviewed journal, were about cost-effectiveness of

preventive strategies and programs for NCDs.

• Focused on Randomized Controlled Trial (RCT), Quasi-randomized

Controlled Trial (QRCTs), cohort and descriptive study.



Search Terms

Cost Parameters NCDs parameters Place Study design 

Parameters 

('cost benefit analysis‘ OR 

'cost

benefit'  OR 'cost 

effectiveness'

OR  'cost effectiveness 

analysis‘ 

OR economic)

(NCDs OR “non-

communicable 

diseases”) 

Cancer, Diabetes, 

cardiovascular,  

COPD, tobacco, 

alcohol, diet, foods, 

nutrition, physical 

activity,  sedentary 

life

“Pacific” Quasi experimental

Quasi randomized 

control trial

Pre and post study, 

RCTs, Cohort, 

descriptive study 

(quantitative/qualitative 

survey)



bibliographic details, the country within which the study

took place and the year of the studies were conducted,

study design and data sources, population characteristics,

intervention traits, outcome measures, main results, and

limitations raised in the discussion.

Data extraction sheet 

A descriptive method has been conducted to analysis the 

data.

Data analysis



Flow diagram of studies included in the systematic review

158 titles retrieved from the databases using keywords 

and the bibliographies of relevant articles:
52 Medline

26 Scopus

21 Web of Knowledge

12 CINAHL

14 Embase

17 PsychoInfo

16 Bibliographies

il

Based on relevance of title, 70 abstracts were read

Based on relevance of abstract, 51 full-text

articles were read

43 reviews were finally included

15 articles excluded due to duplication

73 articles excluded due to lack or relevance

based on the titles

19 articles were excluded after reading the

abstract (Methods, inclusion and exclusion

criteria)

8 Articles excluded



Results
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Intensive lifestyle intervention to prevent NCDs is cost-effective in

comparison to other interventions.

For RCT studies:

Community based interventions such as non-personal

interventions for tobacco use, physical inactivity, and unhealthy

diet tended to have lower cost effectiveness than many clinical

interventions.

Costs were evaluated from a societal perspective, within three

broad categories: patient costs, programme costs, and training

costs.



Discussion



Improving the data and evidence base on which better decisions can be

made would appear to be a strategic priority.

Policy makers should consider the adoption of a prevention strategy

focusing on intensive lifestyle changes because they are proven to be

either cost-saving or cost-effective.

It is necessary to develop interventions that are effective, feasible and

affordable in reducing the major risk factors of chronic diseases. On a

population level such interventions include ban on smoking in public

places, increasing taxes on tobacco and alcohol, and raising public

awareness on benefits of a healthy diet and physical activity.



Thanks for your attention


