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1. Introduction and Risks

The main noncommunicable diseases account for about 77% of the disease burden and 86% of the
deaths in the Region (WHO 2021):

Cardiovascular diseases

Cancers

Chronic respiratory diseases,

Diabetes

Mental disorders (also including substance use disorder )

Most NCDs to some extent are preventable, and detected by screenings in Primary Care
Some factors can be modified and some can not, at least for now, like genetic factors



Prophylactic programs in Web Search

Newborn PKU Screening

PAP Smear

Down Syndrome Screening

Cancer Screening (Colon, Breast, Cx), occupational cancer screening

TB Screening

Vitamin -D Prophylaxis programs for newborn

Iron prophylaxis program

Vitamin A prophylaxis programs in developing countries

HIV post-exposure prophylaxis (PEP)

HIV prophylaxis programs

For pre-exposure prophylaxis of COVID-19 in health care worker

programs on Prophylaxis for iron deficiency anemia

gastric stress ulcer prophylaxis program in hospitals

surgical antibiotic prophylaxis program

Tertiary prophylaxis in adults

Targeted antenatal anti-D prophylaxis program for RhD-negative pregnant women
Venous thromboembolism prophylactic program

Effect on caries of different fluoride prophylactic programs in preschool children
Rabies pre-exposure prophylaxis program


https://academic.oup.com/nutritionreviews/article-abstract/48/7/265/1860811
https://link.springer.com/article/10.1007/s10461-020-02866-6
https://www.sciencedirect.com/science/article/pii/S120197122300019X
https://www.scielo.br/j/spmj/a/73FvNxWByNbCHSRRMxdwKVB/?lang=en
https://www.sciencedirect.com/science/article/pii/S019665530224969X
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-2516.2012.02843.x
https://obgyn.onlinelibrary.wiley.com/doi/abs/10.1111/aogs.13191
https://www.tandfonline.com/doi/abs/10.2147/VHRM.S101880
https://europepmc.org/article/med/3895545
https://www.sciencedirect.com/science/article/pii/S1201971220303696

Noncommunicable diseases (NCDs)

linked by Common Behavioral Risk Factors

Tobacco use (including e-cigarettes)

Alcohol use (all kind)

Lack of healthy eating

Lack of physical activity

In addition to those above, a physiological factor, which is the BMI

A s

Exposure to all these risk factors can be changed with support from primary
health care providers in such prophylactic programs



Survival Probabilities for Current Smokers and for Those Who Never Smoked among Menand

TObacco Use Women 25 to 80 Years of Age.

e Smokers who stop smoking in
their 30s and 40s gain more
than 10 (ten) years of life,
compared with those who
continue to smoke !
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e Tobacco is cause of 1.64 million deaths in the WHO European Region in 2019,
responsible for 24.9% of all male deaths and 9.8% of all female deaths.



Alcohol use

e Forty-year-old men and
women who drink more than
350 grams of alcohol a week
(about five drinks a day) lose

four to five years of life!
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e There is no safe level of exposure. The goal with alcohol use is to drink less or

better to stop (WHO 2019).
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e Contributes to 1 000 000 deaths per year in the WHO Europe Region (WHO).
e 1 of the 5 has almost no physical activity, with higher levels of inactivity in eastern European countries.




Unhealthy eating

Excessive consumption of calories, saturated
fats, trans fats, sugar, salt and low consumption
of vegetables, fruits, and whole grains cause
overweight in 60% of the adult population (WHO
2021). Junk food !

But among some vulnerable groups,
undernutrition remains a concern.

In some countries even access to bread and
clean water are still problems in this century.

Average No. of Times Eating Junk Food Per Month

UK

Belgium

Switzerland 3.7
France 34
Sweden 3.33
Germany 3.08
291

Denmark

Netherlands 2.84

Austria 244
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Share of persons aged 15 and over who consume fruit and vegetable
juice at least once a day, by sex, 2019
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Exposure to behavioural risk factors can cluster
among the same individuals,
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e May be exacerbated by socio-economic disadvantag . . %
e With the impact of multi-exposure on negative health m i 2
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® Number of Health risk behaviours

Result may be tending to be multiplicative rather than additive

While the goal is to change exposure to all behavioral risk factors, this appears more feasible
when done sequentially rather than all at once.

*An exception to this is combined approaches to healthy eating and increased physical activity when supporting people who live with overweight or obesity
to lose weight.




2. Types of Prophylactic Interventions

- Screening and Early Detection
- Lifestyle Modification Programs (prevention of NCDs)
- Vaccinations and Immunizations

All are dependant on a strong Primary Care infrastructure



WHY Primary Health Care ?

1- PHC can deliver “universal health coverage”
2- PHC plays a vital role in promoting health and with prophylactic measures in preventing diseases.

3- PHC providers across a range of disciplines have a wealth of attributes to help populations and patients manage
and change exposure to behavioural risk factors including but are not limited to:

- Continuity: GPs/FDs continuity in relations with patients, advantage of a long term relation

- Intersectoral and interdisciplinary interaction

- Coverage: most-All age and gender- Measuring lifetime risks and making brief prophylactic programs for
behavioural risk factors

- Resources: Using resources on behalf of registered people

- Evidence for Prophylactic interventions in PHC settings in changing exposure to behavioural risk factors is
extensive.



For Prophylactic Programs and Interventions Governments
Need 6 building blocks of Structural Support to PC/GP

1. Health-service delivery system structures and care pathways must be in place
Provide “financial incentives for primary care-based programmes”
Informational support

Multidisciplinary teams and making every contact count

Health-literate individuals and organizations

T o

Supportive environments ensuring that pricing policies



How to measure the success of an intervention?

1.

By its reach (the number of people who receive the service or intervention),

2. By its effectiveness (the proportion of people who change their behaviour as a

result of the service or intervention)

3. By its cost (per person to deliver)

WHO, 2013
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Overview

Brief interventions are recognized by WHO as an effective measure to help people quit tobacco, reduce or stop alcohol
use and increase physical activity. They can also help to achieve and maintain healthy eating behaviours and manage
weight for those living with overweight and obesity. Brief interventions can translate to significant health benefits at
population level when systematically applied to a large proportion of people. The uptake of these interventions in the
WHO European Region, however, remains low. This manual is an integral part of the WHO European Office for the
Prevention and Control of Noncommunicable Diseases BRIEF project. The manual provides a guide to implementing
brief intervention programmes in primary care settings, highlighting facilitators and barriers to implementation. It
emphasizes an integrated approach to brief interventions, dealing with all four main behavioural risk factors — tobacco
use, alcohol use, unhealthy eating and physical inactivity — and the physiological risk factor of increased body mass
index. The manual is in three parts: Part 1 describes the background and approaches to implementing primary care-
based brief intervention programmes; Part 2 consists of annexes that present flow diagrams and more detailed
guidance for delivery of brief interventions by primary care providers; and Part 3 presents supplementary materials that
set out behavioural and cultural insights considerations on the use of brief interventions and examples of work being
done on brief interventions in the Region.

Download (16.8 MB)



GP AND PC TEAM Training for goal-setting

Training should be given in goal setting. A common method for considering goal-setting for an
individual patient’s behaviour change is the SMART approach

Table 1. SMART goals
SMART Goals Description
Specific What exactly do | want to achieve? Who is involved? What am | setting out to do? Where will it
happen?
Measurable How will | track progress and measure what | am doing? How will | know | am achieving my goal?

Is it the right measure for what | am actually achieving?

Achievable Is there a good chance of success or is my goal out of reach?
Am | setting out to succeed or risking predictable failure?

Relevant Is this goal worthwhile for me? Is it my own goal or someone else’s?

Timely Is my time frame clear to me? Do | have a start date and completion date in mind?



What kind of prophylactic programs are being
considered?

1- face-to-face,
2- telemedicine,

3- digital-based programmes delivered directly to people.

Digital programmes seem to work best when facilitated by contact with a primary
health care provider ..starting from GP/FD brief interventions as a conversation

between a health care provider and a patient



Effectiveness and cost—effectiveness of prophylactic
programs for “Tobacco Use”

e A review of 67 reviews for the United States Preventive Services Task Force
(USPSTF) demonstrated the effectiveness.

o Behavioural support & pharmacotherapy, the mainstay of interventions, for smoking
cessation, with the size of the effect estimates remaining remarkably stable over the last
30 years with this combined method.

o Interventions delivered in primary health care settings for smoking cessation are
found to be cost-saving, providing substantial health benefits at low cost .



Effectiveness and cost—effectiveness of prophylactic
programs for “Alcohol Use”

Measurement and brief prophylactic programmes delivered in primary health care
settings to reduce heavy drinking are also found to be cost—effective

Meta-analyses find that measurement and brief prophylactic programmes delivered in
primary health care settings have a clinically important effect in reducing the
amount of alcohol consumed by both male and female heavy drinkers.

Systematic reviews and meta-analyses indicate that digital prophylactic
interventions are effective .

The technology-based intervention seemed more effective when associated with
provider involvement and the reported use of an implementation strategy to deliver
the intervention



Effectiveness and cost—effectiveness of prophylactic
programs for “Physical Inactivity”

Brief prophylactic programmes delivered in primary health care settings to increase
physical activity are also found to be cost-effective or even cost-savings .

Reviews and meta-analyses find that physical activity advice delivered in primary health
care settings is effective in increasing the levels of physical activity, with the
likelihood of advice increasing physical activity, compared with no advice ranging
between 1.22 and 1.42 (lower 95% CI limit ranging from 1.03 to 1.17; higher 95% CI
limit ranging from 1.41 to 1.73).



Effectiveness and cost-effectiveness for prophylactic
programs for “ Unhealthy Eating ”

A systematic review to study cost-effectiveness of dietary prophylactic programmes
delivered in primary health care settings included 36 randomised controlled trials and
systematic reviews conducted in healthy people and people with obesity, type 2 diabetes
mellitus, or cardiovascular risk.

===> Dietary advice for people with obesity; DM or cardiovascular risk factors was
found to be cost-effective,

===> There was no conclusive evidence for the cost-effectiveness of dietary advice
amongst people without obesity, type 2 diabetes mellitus, or cardiovascular risk.




Effectiveness and cost—effectiveness of prophylactic
programs for “ Dietary Advice ”

e For people with obesity in primary health care settings is found to be cost-effective.

e Health providers’ very brief 30-second advice to recommend and facilitate primary health
care patients to attend an evidence-based commercial weight management service was
associated with greater weight loss.

e Greater effectiveness was achieved when the health providers’ tone, enthusiasm, and
sense of personal conviction in the message were conveyed.

e Evidence increasingly supports the use of telemedicine approaches



Feasibility of measuring risk factor exposure

e Eligibility of measurement of programmes depends on the measurement instruments used and
their acceptability to patients and healthcare providers.

e Improving the number of patients whose exposure to behavioural risk factors is measured
requires addressing and overcoming :

. Any existing cost and time constraints;

Lack of administrative support;

. Workflow incompatibility;

Limited provider awareness of validated measurement instruments;

Provider discomfort or lack of confidence;

Lack of treatment resources for referring high-risk patients after measurement;
Stigma.

N~ -

Measuring eating behaviours and levels of physical activity can take almost twice as long as
measuring tobacco and alcohol use.



Lets see some examples of work being done on
brief interventions in the
WHO European Region

BRIEF
INTERVENTIONS

FEASIBILITY, Risk
STRUCTURAL
SUPPORT AND FACTORS FOR
MONITORING NCDs
PATIENT-CENTREDNESS
NCD PREVENTION
PRIMARY CARE

European Reglon

Integrated brief interventions for

noncommunicable disease risk
factors in primary care: the manual

BRIEF/
PROJECT

EVIDENCE-BASED INTEGRATED
TRAINING AND APPROACH AND
MULTIDISCIPLINARY

HEALTH LITERACY TEAMS




The National Medical Research Centre for Therapy and Preventive

Medicine (NMRCTPM) in Russian federation

Training on brief interventions for

NCD prevention:

e All primary care physicians in country.

Fig. $2.1. Simulator thematic d
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The patient's Variants of answers for Interactive evaluation of
phrase the trained medical the selected answer in the
specialist to choose form of explanatory text
from, with a score for and facial expression
each answer variant (approval, disapproval,
utral expression) based

e
on the result of the scoring

The specialist receives +10 points for each correctly chosen answer and -5 points
for an incorrect one. A neutral answer is not evaluated. In passing through the
training scenes of the simulator, the medical specialist sees the cumulative score in
the upper left corner of the screen. The task is considered complete if the medical
specialist scores 145 points out of 160.

® Each primary care clinic has a special preventive department uiat 1s respunisivie 1u
providing screening, brief interventions and motivational counselling. Specific dimensions

of training on brief interventions include:

o online education for all medical staff of preventive departments in primary care clinics;

and

o online simulators for communicating with patients in brief interventions.



SumaSalut: integrating health promotion in primary
care in Spain

Integrates health promotion on smoking, alcohol consumption
and physical inactivity in PC.

e the training platform, dissemination, calendar and training-of-trainers maintenance
strategy were unified; e management circuits were united,;

e a technical commission was formed, comprising representatives from public health at
central and regional levels, family doctors’ and nurses’ associations and two champions
from each programme (a general practitioner and nurse)

e individual programme champions were transitioned to a health-promotion commission
of 2—3 professionals who coordinate health promotion and community health tasks in
each primary care centre.



Making Every Contact Count (MECC) in the UK (England)
MECC is an approach to behaviour change that uses the millions of day-to-day interactions

Fig. $2.2. ME

Community and local health economy okl §
benefits of MECC include: b
e improving access to health advice to reduce risk Extendedbriot
factors within local populations; e
e realizing cost savings for organizations and the rvenion
local health economy; and

Very brief
interventions

e providing a lever to support communities to
collaborate.



Best buy intervention

Action “Best buy” intervention
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Best Practice Sample- Portugal using law !

Area of cancer control

Use of law to advance cancer screening: The case of Portugal

Examples

Tobacco use, harmful use of
alcohol and unhealthy diet

.
onvir L

Screening, diagnosis
and/or treatment

Life after a cancer diagnosis

Cancer registries and other
means of collecting and storing
health information

. Ban of rostrict x 1.~-"‘uw; ProMmonon andlox ooreord YD of PAOOLCTS OF COMDaes

. ;-‘-'4)! Aare proclucts, mncludir Q) haaith warrangs and product Conont

¢ Ban smoking i workpl and public places festnct when and whiseo tobacoo s sold

. IS ExCive Lais 8] eNBit réQuiations 1O INCIERLE PIoAuCT Do

*  Occupat

onal hoalth and safety lews limiting exposure 10 Carcinogons

¢ Ervironmental Ly, including regulation of choemicals

«  Qogulate the safety. quality and efficacy of cancer wevices

*  RQuogulate, gualify and educate hoalth peactitioners including educational cumcuium
¢ Proftect patient privacy and confidentiality

¢ Regulate health insstance

. Promote woll-baeng and avoid ary Negathe conseguences of having had cancer
NCILAING PIOtECTION HOAINGS JECHMINATION Of STIGMALIZATION

¢ Protect employment mciuding S0Ces 10 INsuance and other financing meChansms

*  Establah approptiate leoal structures 100 CAncer registries and other Information

systems, nciuding NotiNicaton of iIndivicdual Cases

Table 2.1. Examples of use of lcw[!o advance cancer control




Australia -3 screening programs on cancer mortality

e Most cervical cancers diagnosed in women aged 20—69 between 2002 and 2012 (more than

70%) occurred in women who had never screened or who were lapsed screeners (AIHW

2018).

e Breast and Colon Ca Screenings succeeded



Australia Cancer Statistics-
Age-standardised mortality rates for cervical cancer,
1982 to 2020. Screenina and HPV Vaccination Effect



From at least the 15th century, people in
different parts of the world attempt to
prevent iliness by intentionally exposing
healthy people to smallpox.
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In 1721, Lady Mar ‘Wortley Montagu brought smallpox inoculation to Europe, by asking that her two daughters be inoculated

MERT M
against smallpox as she had observed practice in Turkey



1885

The “Spanish Flu" pandemic
kills 1in 67 United States
soldiers, making an influenza
vaccine a US military priority.

Dr Edward Jenner created
the world's first successful
vaccine. He found out that
people infected with cowpox
were immune to smallpox.

1988

WHO launches the Global
Polio Eradication Initiative.

Louis Pasteur successfully
prevents rabies through
post-exposure vaccination.

2016

&

™~ WHO prequalifies an Ebola vaccine
for use in countries at high risk.

The success of the Meningitis

Vaccine Project highlights the key
role public-private partnerships can
play in helping to develop vaccines.



WHO calls on Member States to
prioritize vaccination against
COVID-19 of health workers and
at-risk groups in all countries.




Take Home Messages

Delivering prophylactic interventions to help patients reduce their exposure to risk
factors for noncommunicable diseases can make a lasting influence in improving
a patients’ health and well-being.

Patients welcome such prophylactic interventions, which can be delivered for
single risk factors or in combination through an integrated approach.

The key ingredient to measurement and advice is a patient-centred
conversation with a primary health care provider.
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