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Preventive medicine 2030

1. Integration and elimination of thought/barriers

2. Active adaptation to emerging needs and technologies

3. Anew era of evidence-based prevention... And guidelines
4. Simplicity, unification and facilitation in translation

5. Dissemination at all levels of care

6. New challenges, adaptive approaches
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Levels of prevention

/SECON DARY \

PREVENTION:

Aim: early detection of
disease. For CVD
secondary prevention
generally to prevent
secondary events in ill
populations

Target population: high
risk individuals and patients
How: primary care risk
factor reduction, lifestyle

Qodification, medication /
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Aim: early detection of
disease. For CVD
secondary prevention
generally to prevent
secondary events in ill
populations

Target population: high
risk individuals and patients
How: primary care risk
factor reduction, lifestyle
modification, medication
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18 trials - Cochrane
meta-analysis

People not
recommended statins

by any approach
18%

Franco et al Jama
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Leading causes 2016

f | 1 Ischaemic heart disease
| 2 Stroke ||

3 Lower respiratory infections

Leading causes 2040
1 Ischaemic heart disease \

IZ&m@ |

3 Lower respiratory infections

4 Diarrhoeal diseases ! 4 COPD
/ 5 Chronic kidney disease

\ 5 Road injuries -

18 Alzheimer’s disease

19 Neonatal sepsis

20 Liver cancer

25 Falls

26 Colorectal cancer
28 Hypertensive heart disease

29 Breast cancer

6 Malaria 6 Alzheimer's disease
7 Neonatal preterm birth . 7 Diabetes
8 HIV/AIDS 1 8 Road injuries
9 COPD ) A 9Lung cancer
10 Neonatal encephalopathy { L {10 Diarrhoeal diseases
11 Tuberculosis ;:\‘ \\:\ . {11 Self-harm
12 Congenital defects \\‘ 4 “J12 HIv/AIDS
13 Lung cancer 13 Liver cancer
14 Self-harm 14 Hypertensive heart disease
15 Diabetes 15 Colorectal cancer
16 Chronic kidney disease 16 Tuberculosis
17 Other neonatal \‘ 17 Congenital defects

Y
18 Neonatal preterm birth

19 Breast cancer
20 Falls

A
[}
1+ 21 Neonatal encephalopathy
1

'22 Malaria

N\,

%\, *> 27 Neonatal sepsis
\

\
%36 Other neonatal

GBD. The Lancet 2018
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High blood pressure-
High body-mass index

High fasting plasma glucose_

Tobacco

Alcohol use

Ambient particulate matter

High total cholesterol

Impaired kidney function
Short gestation_

Low whole grain;

Low fruit|

Low nuts and seeds|
High sodium|
Household air pollution_
Low birthweight_
Occupational risks_
Child wasting_

Low omega-';’_

Low vegetables_

Low physical activit;
Unsafe water_
Handwashing_

Low fibre|

Unsafe sanitation|

Low legumes

- --- Better health
—— Reference
---- Worse health
HIV/AIDS and tuberculosis
Diarrhoea, lower respiratory, and other common infectious diseases
1 Neglected tropical diseases and malaria
I Maternal disorders
I Neonatal disorders
I Nutritional deficiencies
I Other communicable, maternal, neonatal, and nutritional diseases
Neoplasms
Cardiovascular diseases
I Chronic respiratory diseases
I Cirrhosis and other chronic liver diseases
Il Digestive diseases
Neurological disorders
Mental disorders
[ Diabetes, urogenital, blood, and endocrine diseases
I Musculoskeletal disorders
Il Other non-communicable diseases
Transport injuries
[ Unintentional injuries
B Self-harm and interpersonal violence

T
100

T
150

I
200
YLLs (millions)

250 300 350 400

GBD. The Lancet 2018
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215t C Great Challenges

1. Non-communicable disease prevention (CVD, diabetes,
cancer, COPD, dementia)

2. Improvement of populations trajectories of health and ageing
3. Reducing health (social, gender) inequalities
4. Sustainable population growth

5. Tackle/mitigate climate change



b
UNIVERSITAT
BERN




