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Hastalik Yuku

* Bir toplumda en cok sakat birakan, oélduren ve is gucu kaybi yaratan
hastaliklar o Ulkenin hastalik yukadur.



DALYs
(Disability Adjusted Life Years)

DALY kavrami, cesitli hastaliklarin neden oldugu
prematur olimler ile 6limle sonuclanmayan, ancak
uzun donemli sakatlik ve islev kaybina neden olan
hastalik durumlarinin yol actigi hastalik yukinin, tek
bir 6lcut ile degerlendirilebilmesini amaclamaktadir.

“1 DALY”, “Bir saglklh yasam yilindan kayip” anlamina
gelmektedir.
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DALYs

Kaybedilmis yasam villari (YLL — years life lost) ile yetiyitimiyle
gecirilen yasam yillarinin (YLD — years lived with disability ) toplamina
esittir (Murray, 1996)

* DALYm = YLLmM + YLDm



DALYs ile

* Ulke hastalik yuklerinin belirlenmesinde
e Kanita dayali saglik politikalarinin yapilandirilmasinda



Afganistan

Niifus (2015) 32,527,000
Kisi basit GSMH (PPP S, 2013) 2
Dogumda yasam beklentisi k/e (2015) 69/62

Kisi basi saghk harcamasi (Intl S, 2014) 167
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DALYs, YLL and YLD (thousands) by broad cause group No of deaths (000s) Crude death rate
2012 2000-2012
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Other infectious diseases™ Lower respiratory infections 25 5
(11.6%)

Acute respiratory infections
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Cardiovascular diseases and diabetes (8.1%) . 20.3 ———

Meurc-psychiatnc conditions
Diarrhoeal diseases (5.4%) . 16.0
Lower respiratory infections was the leading cause of death, killing 28.8
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Nufus (2015) 25,022,000
Kisi basit GSMH (PPP S, 2013) 6
Dogumda yasam beklentisi e/k (years, 2015)
51/54
Kisi basi saglk harcamasi (Intl S, 2014)
239
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Mo of deaths (000s) Crude death rate

DALYs, YLL and YLD (thousands) by broad cause group 2012  2000-2012

Crther infectious diseases™’ ! _______--—-
Matemnal, neonatal, nutritional Diarrhoeal diseases (12.5%) . 3r 5
HIV, TB, malaria
Lower respiratory infections e e—
: : : [ 5.6
Acute respiratory infections _ (12.2%)
Crther NCDs"
) _ e - Malaria (6.8%) 20.6 -
Unintentional injuries

Cardicvascular diseases and dif) arrhoeal diseases was the leading cause of death, killing 37.5 thousand
Neuro-psychiainc corpeople in 2012

Chronic respiratory diseases | . Protein-energy malnutrition I 14.8

(4.9%) e
Suicide, homicide and conflict |
Cancers | HIV/AIDS (4.6%) I13.E
—_——
Musculoskeletal diseases
- - Birth asphyxia and birth 127
*Other noncommunicable diseases (NCDs] including non-malignant Stroke (2.4%) I 10.3
neoplasms; endocnne, blood and immune disorders; sense organ, di- T——
gestive, genitourinary, and skin diseases; oral conditions; and congen-
ital anomalies. Meningitis (2.1%) I 8.5
e
** Infectious diseases other than acute respiratory diseases, HIV, TB
and mataria. Ischaemic heart disease o4
(3%) '
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Niifus (2015) 12,609,000
Kisi basi GSMH (PPP $, 2013) 1
Dogumda yasam beklentisi e/k (2015)

58/60
Kisi basi saglik harcamasi (Intl S, 2014)
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DALYs, YLL and YLD (thousands) by broad cause group Mo of deaths (000s) Crude death rate
2012 2000-2012

Lower respiratory infections _---_'"'—'-

Matemal, neonatal, nutritional

HIV, TB, malari 14.8
malaria (12.5%)
Cther infectious diseases™ _~_--‘--_-_
Acute respiratory infections Malaria (10%) . 1.8
Other NCDs"
- el T e Diarhoeal diseases (8.1%) l 7.3 -""--._________
Unintent~~-' =%

LﬂWEFI‘E'SF]iFEI‘IZﬂF}T infections was the leading cause of death, killing 14.8
thousand people in 2012

Cardiovascular diseases |

Meurc-psychiatrw conuusns -
Chronic respiratory diseases Birth asphyxia and birth 50
trauma (4.2%) i e
Cancers
Musculoskeletal diseases HIV/AIDS (4.2%) I 5D
Suicide, homicide and conflict
Ischaemic heart diseassa 4.0
0 500 1000 1500 (4.1%) -
*Oither noncommunicable diseases (MCDs) including non-malignant Preterm birth complications 88 , =
= : : - s I:SE%} - e ——
neoplasms; endocrine, blood and immune disorders; sense organ, di-
gestive, genitourinary, and skin diseases; oral conditions; and congen-
ital anomalies. Meningitis (3.7%) I 4.4
. - - . -—-—-_____
** Infectious diseases other than acute respiratory diseases, HIV, TB
and malana. ] -
Protein-energy malnutntion 20
(2.5%) '



Hindistan
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Nufus (2015) 1,300,000,000
Kisi basit GSMH (PPP $, 2013) 5
Dogumda yasam beklentisi e/k (years, 2015)
67/70
Kisi basi saglik harcamasi (Intl S, 2014)
267

/7 N\
“// I') \\})
(Y
N 4
S\ b

World _Hea_lth
Organization




DALYs, YLL and YLD (thousands) by broad cause group Mo of deaths (000s) Crude death rate
2012 2000-2012

-
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Matemal, neonatal, nutritional

Cardiovascular diseases and diabetes |schaemic heart disease
(12.4%%)

Other NCDs*

Chronic obstructive

Other infectious diseases*™ pulmonary disease (10.8%)

Unintentional injuries

Neuro-psychiatric conditions Stroke (3%) . 881.7
Chronic respiratory diseases - —
Acute respiratory infections Ischaemic heart disease was the leading cause of death, killing 12154
Cancers thousand people in 2012
HIV, TB, malaria (4.9%) B
Suicide, homicide and conflict Preterm birth complications I 180.9
(3.9%) '
Musculoskeletal diseases
Ok 20K Tuberculosis (2.7%) I 269.9 —
*Other nuncummu_ricable diseaie?. (NCDs) il:l-l:ll.liil'lg nun-malignmt_ Selft-harm (2.6%) 2o 4
neoplasms; endocrineg, blood and immune disorders; sense organ, di-

gestive, genitourinary, and skin diseases; oral conditions; and congen-

e ) i Falls (2.6%) 254 2
** Infectious diseases other than acute respiratory diseases, HIV, TB

and malaria.
YLL YLD Road injury (2.49%) I 2331




Orta Afrika Cumhuriyeti

Nifus (2015) 4,900,000
Kisi Basit GSMH (PPP S, 2013) 600
Dogumda Yasam Beklentisi e/k (2015)

51/54
Kisi basi saglik harcamasi (Intl S, 2014)
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DALYs, YLL and YLD (thousands) by broad cause group No of deaths (000s) Crude death rate
2012 2000-2012
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HIN, TB, malaria

Matemal, neonatal, nutritional HIV/AIDS (17.29%) 112
Orther infectious diseases"™
Unintenticnal injuries
Lower respiratory infections B.1
Cther NCDs" (9.3%) ' —_———
Cardiovascular diseases and diabetes
Malaria (29%) 2.2
Meuro-psychiatric conditions
Chronic respiratory diseases - ' D -
Cancers HIV/AIDS was the leading cause of death, killing 11.2 thousand people in
Suicide, homicide and conflict 2012
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Musculoskeletal diseases
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neoplasms; endocrine. blood and immune disorders; sense organ, di- ———————————
gestive, genitourinary, and skin diseases; oral conditions; and congen-
2l anomalies. Birth asphyxia and birth I -
** [nfectious diseases other than acute respiratory diseases, HIV, TB trauma (3.1%) e
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Zimbabwe

Nifus (2015) 15,603,000

Kisi bagi GSMH (PPP $, 2013) 1

Dogumda yasam beklentisi m/k (2015)
59/62

Kisi basi saglik harcamasi (Intl S, 2014)
115
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DALYs, YLL and YLD (thousands) by broad cause group Mo of deaths (000s) Crude death rate
: 2012 2000-2012
HI, TB, malaria

Matermnal, necnatal, nutritional HIVIAIDS (26.58%) . 370 ——\

Other infectious diseases*
Lower respiratony infections I 115

Acute respiratory infections (B.3%)
Cfner NEDst Preterm birth complications I 6.4
Unintentional injuries (4.6%) '
Meurc-psychiatric conditions B
Cardiovascular diseases and diabetes HIV/AIDS was the leading cause of death, killing 37.0 thousand people in
Cancers 2012

Chronic respiratory diseases D A

Suicide, homicide and conflict Stroke (3.4%) I 47
Musculoskeletal diseases

ok 1K e Tuberculosis (2.8%) ‘ 39
*Other noncommunicable diseases (NCDs) including nen-malignant Mﬁéﬁfﬁ}a”d ‘ 3.0

neoplasms; endocrine, blood and immune disorders; sense organ, di-
gestive, genitourinary, and skin diseases; oral conditions; and congen- Ischaemic heart disease -

ital anomalies. (2%)
** Infectious diseases other than acute respiratory diseases, HIV, TB

and malaria.

Congenital anomalies (1.7%)] 2.4

YLL YLD



Nifus (2015) 4,620,000
Kisi basit GSMH (PPP $, 2013) 4
Dogumda yasam beklentisi e/k (2015)

63/66
Kisi basi saglik harcamasi (Intl S, 2014)
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DALYs, YLL and YLD (thousands) by broad cause group No of deaths (000s) Crude death rate
- 2012 2000-2012

.5.3 _——-\-.

HIV, TB, malaria

KElafemal, neonatal, mufritional ! HIVIAIDS (11.79%)

Cither infectious diseases"" |

Other NCDs® il Malaria (10%) 19 |} c————
Acute respiratory infectons |
. ; e Lower respiratory infections 3.7
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Cardicvascular diseases and diabetes
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Chronic respiratory diseases | ]
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Niifus(2015) 3,892,000
Kisi basi GSMH (PPP $,2011) 88,170
Dogumda yasam beklentisi e/k (2015)
74/76
Kisi basi saglik harcamasi (Intl S, 2014)
2,320
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DALYs, YLL and YLD (thousands) by broad cause group No of deaths (000s) Crude death rate
2012 2000-2012

Meuro-psychiatric conditions

. . —
Cardiovascular diseases and diabetes |schaemic heart disease 15
(24.29%) .
Other NCDs*
Unintentional injuries Stroke (8.6%) I 0.5 ____‘_‘,—.——\_‘_

Maternal, necnatal, nutritional

Musculoskeletal diseases Road injury (6.7%) I 0.4 S
Cancers ) . .
Lower respiratory infections I oA
Chronic respiratory diseases Ischaemic heart disease was the leading cause of death, killing 1.5 thou-
Other infectious diseases** sand people in 2012

Acute respiratory infections

Suicide, homicide and conflict Preterm birth complications

{3.9%) I 0.2
HIV, TB, malara
0 =20 100 Diabetes mellitus (3.9%) I 0.2
_----——_
*Other noncommunicable diseases (NCDs) including non-malignant Hypertensive heart disease § 4
neoplasms; endocrine, blood and immune disorders; sense organ, di- (2.5%) —\_
gestive, genitourinary, and skin diseases, oral conditions, and congen-
ital anomalies. Kidney diseases (2.3%) I 0.1
** Infectious diseases other than acute respiratory diseases, HIV, TB -
and malaria.
Colon and rectum cancers 0.1
YLL YLD (1.8%)




Bahrain

Nifus (2015) 1,377,000
Kisi bast GSMH (PPP S, 2012) 36,140
Dogumda yasam beklentisi e/k (2015)
76/78
Kisi basi saglk harcamasi (Intl S, 2014)
2,273
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DALYs, YLL and YLD (thousands) by broad cause group No of deaths (000s) Crude death rate
. » 2012 2000-2012
Meuro-psychiatric conditions

Cardiovascular diseases and diabetes |schaemic heart disease . 0.4 \\-_____

(13.4%)
Other NCDs*
Unintentional injuries Diabetes mellitus (12.7%) . 04 || ——
Musculoskeletal diseases
Maternal, neonatal, nutritional Stroke (8.5%) I 0.2 — —
Chronic respiratory diseases
Road injury (5%) ID 1
CEIF‘IEETS e e,
Other infectious diseases* — - e 4=

- - &
Ischaemic heart disease was the leading cause of death, killing 0.4 thou-

sand people in 2012
Kidney diseases (3.7%) I U.1

Suicide, homicide and conflict
Acute respiratory infections
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Lower respiratory infections
0 20 40 60 (3.5%) I 0.1
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gestive, genitourinary, and skin diseases; oral conditions; and congen-
ital anomalies. Chronic obstructive I

*Other noncommunicable diseases (NCDs) including non-malignant I 0.1
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0.1
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Japonya

Nifus (2015) 126,574,000
Dogumda yasam beklentisi e/k (2015) 80/87
Kisi basi saghk harcamasi (Intl S, 2014) 3,727
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DALYs, YLL and YLD (thousands) by broad cause group MNo of deaths (000s) Crude death rate
2012 2000-2012

cancers
Cardiovascular diseases and diabetes Lower respiratory infections -—-'—'_-_.-_-.
(10.6%) sl
Meuro-psychiatric conditions '

Other NCDs* Stroke (10.1%) . 1206

Musculcskeletal diseases
i ) o |schaemic heart disease 1025
Unintentional injuries (8.6%) -

Acute respiratory infections
Trachea, bronchus, lung 1.7
= = . . —-____
Chronic respiratory diseases cancers (6%)

Suicide, homicide and conflict : X i — X .
Lower respiratory infections was the leading cause of death, killing 125.8

Dther infectious diseases*™

thousand people in 2012
Matﬂmal' rmm‘tﬂl' numtnnal ST Sl A PSRRI el T 4? T
. (49%) I '
HIV, TB, malaria
Ok ZK 4K BK Liver cancer (2.7%) I 31.8

*Other noncommunicable diseases (MCDs) including non-malignant
neoplasms; endocrine, blood and immune disorders; sense organ, di-
gestive, genitourinary, and skin diseases; oral conditions: and congen-

ital anomalies. I

Pancreas cancer (2.5%) 30.0

** Infectious diseases other than acute respiratory diseases, HIV, TB Self-harm (2.5%) 29.5

and malaria.

YLL YLD Kidney diseases (2.4%) 29 1




Niifus (2015) 5,211,000

Dogumda yasam beklentisi e/k (2015)
80/84

Kisi basi saglik harcamasi (Intl S, 2014)
6,347
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DALYs, YLL and YLD (thousands) by broad cause group No of deaths (000s) Crude death rate
o » 2012 2000-2012
Meuro-psychiatric conditions

Cardiovascular diseases and diabetes Ischaemic heart disease - 5.3 _‘\h—-_‘-

(12.7%)
Cancers
Musculoskeletal diseases Stroke (7.9%) 3.3 e —
Other NCDs*
Alzheimer's and other 3Q
Unintentional injuries dementias (7.2%) ) -

Chronic respiratory di ¥ Trachea, bronchus, lung 23
Suicide, homicide and conflict cancers (3.5%)

Acute respiratory infections ~ e |
Ischaemic heart disease was the leading cause of death, killing 5.3 thou-

sand people in 2012

Dther infectious diseases**

Maternal, neonatal, nutritional e« at ¢ 41 et A 1.H
(4.3%) B
HIV, TB, malara
Lower respiratory infections
0 100 200 300 (4.3%) I 18
. ; : : : :
Other nuncu-mmu!'ucable dlsease? (MNCDs) II:bEll..l:|II'H_I| nun-mﬂllgnmt_ Prostate cancer (2.7%) 11
neoplasms; endocrine, blood and immune disorders; sense organ, di-
gestive, genitourinary, and skin diseases; oral conditions: and congen-
ital anomalies. _ _ Diabetes mellitus {1.9%) I 0.8
** Infectious diseases other than acute respiratory diseases, HIV, TB
and malaria.

YL YLD

Pancreas cancer (1.8%) I 0.8



Turkiye

Nufus (2015) 78,666,000
Dogumda yasam beklentisi e/k (years, 2015)
73/79
Kisi basi saghk harcamasi (Intl S, 2014)
1,036
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DALYs, YLL and YLD (thousands) by broad cause group No of deaths (000s) Crude death rate
2012 2000-2012

Cardiovascular diseases and diabetes

Meuro-psychiatric conditions E;'??;Tic R . 956
Cancers
Other NCDs* Stroke (15.3%) l 64 _6
Unintentional injuries
Trachea, bronchus, lung 217
Maternal, necnatal, nutritional cancers (5.1%) '
Chronic respiratory diseases u

Ischaemic heart disease was the leading cause of death, killing 95.6 thou-
sand people in 2012

Musculoskeletal diseases

Other infectious diseases*™

.. . : (39%) I
Suicide, homicide and conflict
Acute respiratory infections EFE;’}EFEWE heart disease § 44
HIV, TB, malaria
Lower respiratory infections
0K 2K 4K sy ‘ 9.6
*Other noncommunicable diseases (NCDs) including non-malignant Road injury (2.1%) 8.9
neoplasms: endocrine, blood and immune disorders; sense organ, di-
gestive, genibourinary, and skin diseases; oral conditions; and congen-
ital anomalies. Diabetes mellitus (2%) ‘ 8.5
** Infectious diseases other than acute respiratory diseases, HIV, TB
and malaria.
Stomach cancer (2%) ‘ 8.5

YLL YLD
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Flightradar24 has the largest online aviatipﬁ database with
information about more than 500 000 aircraft, 150,000 flights,
7,000 airports and 1,000 airlines.”  *
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Hastaliklarin Ekonomik Yuku

e Hastaliklarin ekonomik yukda, karsilasilan bir saglik problemiyle ilgili
olarak kullanilacak olan kaynaklar icin harcanan veya kacinilmaz
olarak katlanilan degerler olarak tanimlanabilir.




* Olusacak hastalik durumu ile ilgili yapilmasi kacinilmaz olan
tum masraflar

* maddi harcamalar
* mahevi harcamalar

olmasina bakilmaksizin hastalik maliyeti kavramini olustururlar .



* Dogrudan maliyetler ;

tibbi olabilecegi gibi (6rnegin tedavi giderleri) veya tibbi olmayan
dogrudan maliyetler de vardir.



* Dolayli maliyetler ise okul veya is glinu kayiplari, bos zaman
kayiplari, uykunun ve fizik hareketin etkilenmesi gibi
bilesenlerden olusur.



* Bir hastalik icin tibbi giderler hastaligin tanisindan baslar ve hastanin
lyilesmesine veya olumulne kadar devam eder.

* Hastalik Maliyeti calismalarinda bir hastaligin tanisi, tedavisi ve
izlenmesinde “ortalama bir hasta” icin getirilen yaklasim
kullanilmaktadir. Bu hesaplamalar ancak genellenebilen sonuclar
verebilir.



* Ortalama hastaya uygulanan tibbi yaklasimlarin en énemli
kisithhgi, hastalarin giderleri dogrudan etkileyecek farkl
Ozelliklerinin olabilecegi gerceginden dogar.

* Hastalarin etkilenen organ sistemleri, hastalik siddeti, ilgili hastalik
disinda genel saglik durumlari, komorbiditeleri ve yasam
beklentisindeki farkliliklar.



* Hastalik maliyeti calismalari 6ncelikle, miidahalenin sonuclarini
dikkate alan tam ekonomik degerlendirme analizleri olan maliyet-
etkililik, maliyet-kazancg, maliyet-fayda analizleri icin temel veri
saptamada yardimci olur.



* Maliyet-yarar ve maliyet-etkililik gibi analizlerin ihtiyaci olan bir
calisma

e genel formul : hastalik maliyetinin saglik ¢cikti birimine bolinmesi

=maliyet/ (DALYs veya QALY)




* Bir toplumun Uyelerinden bazilarinin, bir hastaliga yakalanmalari
sonucu toplumun karsilastigi toplam ekonomik yuku belirleyen
calismalara “Hastalik Maliyeti Calismalari - Cost of lliness Studies”
denmektedir.



e Saglik problemlerinin cozimlenmesinde, herhangi bir hastalikla ilgili
olarak kullanilacak yontemlerin belirlenmesinde ve yapilacak
secimlerin hangi yontemle ilgili olduguna karar verebilmek icin, cesitli
hastaliklar karsisinda katlanilmak zorunda olunan ekonomik yuku
bilmemiz gerekir.



Mudahalelerin maliyetleri verilerinin bir araya getirilmesiyle su
degerlendirmeleri yapabiliriz,

* Midahalenin maliyeti ne kadar ?

* Mlidahale 6ncesi veya mudahale olmadan hastaligin maliyeti ne kadar ?
ve,

* Mlidahale ile veya miudahale sonrasi hastaligin maliyeti ne kadar?




* Bu calismalar bize, hastaligi iyilestirecek ya da tamamen ortadan
kaldirabilecek olan midahaleler arasinda secim yapmamiz konusunda
yvardimci olur. Bu belirleme ayni zamanda “bu midahaleye deger mi?”
sorusuna da yanit vermemize yardimci olur.



ekonomik
kayiplarin

e Karar vericiler c

Hastalik maliye BRULSLURTFAZ Igle [N, |

JCIETERINENDE  tahmin yapma  [§
;.orunda kalina avantaj|
dnceden hesap

paket fiyatlama Wy
avantajl atlanilmak



* Ozel sigorta sirketleri acisindan;

-belirleyecegi sigorta kapsamlari cercevesinde uygulanacak olan
fiyatlamanin temelini olusturacak verilerinin hastalik maliyeti
calismalarindan alinmasi



* Hasta acisindan;

-Katlanmak zorunda kaldigi maliyet hakkinda bilgi edinmek



* Hastalik maliyet gallsmalarmda bellrlenen hastaligin karakteristik
sUresigi catoa gl » iczaman dilimi belirlememiz
gereki

¥ Zaman periyodu 181) stire kisa
. (1 yillik)

rn, HIV, tiberkiloz ) stre




Direkt Maliyetler

* Bir hastaligin bakimi, iyilestirilmesi ve o hastaliktan korunmak icin
bireyler, sigorta kurumlari veya devlet tarafindan harcanan paradir.

 Bir hastaligin dogrudan tedavisi stirecinde kaynaklarin kullaniimasi veya
tuketilmesidir.



* Direkt hastalik maliyetleri, medikal malzemelere ve servislere (ilag,
doktor vizitleri ve hastane masraflari) harcanan parayi olusturur.
Genellikle direk maliyetler, direk tibbi ve direk tibbi olmayan
maliyetler olarak siniflandirilir. Bu siniflandirma kaynagin direk olarak

tedavide kullanilip kullaniimadigina baghdir.



Saghk Sektoru
Maliyetleri

Hastane yatis
masraflari

[lac masraflari

Ambulans 1le tasima
ve bakim masraflari

Ayakta tedavi ve
poliklinik masraflari

Hane Halki Maliyetleri

Hastane ve medikal malzeme i¢in
cepten yapilan harcamalar
(sigorta var ise katki paylari)

[lac masraflari
(sigorta var ise katki paylari)

Hasta ve ailesinin hastaneye ulasim
masraflari

Bakima muhtaclar i¢in bakim
masraflar

Hastaliga bagli olarak evde
yapilabilecek degisiklikler



Dolayli Maliyetler

* Hastalik, sakatlik veya erken o6limlerin yol actigi toplumsal
maliyetlerdir.

* Dolayli maliyetlerin hesaplanmasinda kullanilan yaklasim “Insan-
sermaye yaklasimi — human-capital approach”, kisinin hastalig
dolayisiyla erken 6lmesi sonucunda veya sakatligl veya hastaligindan
oturu kaybolan Gretim bedelidir.



* Bu yaklasimin en cok tartisilan noktasi, insan sermayesi yaklasimini, o
bireyin kazanciyla olculmesidir. Bunun icin gereken veri ise her zaman
her toplumda bulunamayabilir.




EXTENDED REPORT

Costs of rheumatoid arthritis in Germuny: a micro-cosfing
upprc:-ﬂ-:h based on healthcare pﬂyer*s data sources

J Ruof, J L HOlsemann, T Mintendorf, 5 Handelmann, JM von der Schulenburg,
H Zeidler, 5 Merkesdal

Ann Rheum Dis 2003;62:544-550

In accordance with our major goal, which was to rely solely on
healthcare payers cost data, we decided to take the payer's
perspective. In particular, we took the perspective of the major
pavers: the “Allgemeine Oriskrankenkasse Miederszachsen”
(ACEN), the “Kassendrzthche Vereinigung Misdersachsen™
(KY M), and the employer (for parts of the productivity costs ),
Tiking a full sodetal perspective would necessarily have
required reliance on addifional patient derived data sources,

Dr. Simten Malhan, 23.10.2010



23 August 2005

The contribution of health to the economy Hare Suhreke
in the European Union ol Toclow

Jorgen Mortensen

A further critique of COI studies is the widespread use of the present value of future labour earnings
to determine the foregone economic value caused by mortality or morbidity, thereby implicitly
assuming that people who are not part of the workforce are *unproductive’ and therefore have no
(economic) value. This problem can, however, be addressed by methods that seek to measure the
value of life (and in some COI studies by assigning the minimum wage to individuals outside the
labour force) (Rice 2000).

Dr. Simten Malhan, 23.10.2010



* Bir baska yaklasim “friksiyon maliyet metodu” yaklasimidir.



Manevi Maliyetler

e Hastaligin neden oldugu agri, mutsuzluk, sikinti, 1zdirap, stres gibi
faktorlerin maliyetidir. Hesaplanmalarinin olanaksizligi nedeniyle
calismalarda dikkate alinmazlar.
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® Kilavuzlar
® Uzman gorusleri
® Literatdr

Gergek diinya verisi
Approach Proposed by Cowley et al. (1994)

Gereken poliklinik ziyaretleri @

Diger medikal malzemeler @



Saglik hizmetinin maliyeti (C)

Kullanilan saglik hizmetinin miktari (V)

HaStahk Saghk hizmetini kullanan hasta orani/sayisi (n)
maliyeti

ilgili parametrelerin bir
araya getirilmesiyle
hesaplanabilir.




TOPLAM TEDAVI MALIYETI
FORMULASYONU

Mudahaleyi sunabilmek icin gerekli olan
saghk hizmetlerinin birim maliyeti

Miudahale icin gerekli her bir hizmet
tUrinin miktar

O hizmet icin saghk kurumuna basvuran
\) kisi sayisi

M . CVon.

J L




Ekonomik Yiik: Bruselloz Ornegi

* Veri toplama
* 6 Universite hastanesi-deneyimleri

VERI



|

® poliklinik

® (linik/yatis
® \iidahaleler
® | aboratuar testler/gorinttleme testleri

® ilaclar

® Komplikasyonlar




Ortalama hasta basi maliyet ( TL)




M poliklinik M Lab & Goruntuleme MYatis Mjlac



Bruselloz Ortalama Ekonomik Yuku

* Bruselloz insidansi 14/100.000 (Yilmaz, 2009)
* TUIK verilerine goére 2015 yili niifusu 78.741.053
* Bu durumda Bruselloz vakasi 11024

e Bruselloz hastaliginin ortalama
toplam direkt maliyeti 27.632.511,40 TL




EcoHealth 9, 150-162, 2012
DOT: 101007 5 10393-012-0747-9

ECOHEALTH

A One Health Framework for Estimating the Economic Costs

of Zoonotic Diseases on Society

Clare Narrod,' Jakob Einsstagf and Marites Tiungcnz'

INTRODUCTION

Zoonotic diseases are caused by many different pathogenic
agents. In most cases, humans are accidental or “spill-over”
hosts of a disease-ecological cycle maintained by animal
hosts, including insects (Kayali et al. 2003; Schelling et al.
2003). Because of the circulation of zoonotic agents be-
tween animals, humans, and the environment, the cost of a
disease affects human activity and health in addition to
other economic sectors. According to the Institute of
Medicine (2009), zoonotic pathogens caused more than
65% of emerging infectious disease events in the past six

decades. The direct cost of zoonotic diseases over the last
decade has been estimated to be more than $20 billion with
over $200 billion indirect losses to affected economies as a
whole (World Bank 2010). In the last 60 years, many
industrialized countries have successfully controlled or
eliminated zoonotic diseases through costly public invest-
ment facilitating coordinated interventions, including “test
and slaughter,” feed bans, mass vaccination of domestic
animals and wildlife, health education and milk pasteuri-
zation. These are highly effective methods of eliminating
zoonotic diseases which require important operational, le-
gal, and financial collaterals (Keusch et al. 2009). In most
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Yas gruplarina gére dinya nifusu - 1950-2050
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Kaynak: BM Nifus Bolimi, World Population Prospects: The 2008 Revision, 2008




Populations are ageing more rapidly in developing
countries

——
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india [

Indonesia Illiiiﬁiiﬂiﬂl

Tl 20052025

10 20 30 40 50

Years until share of population
ages 65 and older reaches 14%
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Source: HDRO calculations based on Lutz and KC (2013]. See Technical
appendix for a discussion of the base case and fast track scenarios.
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ere e 870m

undernourished people in the world

— meaning

1.8

is not getting
enough food
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Up to

" 2bn

tonnes of food
are thrown away
worldwide each
year — 50% of
what is produced
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5 countries

— Thailand, Vietnam,
the US, India and Paki-
stan — account
for 80% of all

rice exports
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Since 2000,

there have

been 924 deals ?

to acquire m
more than tonnes of food
48m ha of valued at £10bn
land. 35% of are thrown away
the land in Britain
acquired each r

is in Africa &

Percentage of income spent on food by
an average household
us 7%
 Britain 9%
. China 21%
Kenya 4a1%
Cameroon 47%

The biggest investors in land
worldwide are:
US 3.15m ha
Malaysia 3.1m ha
Britain 2.8m ha
China 2.4m ha
Sources: United Nations, US Department of

Agriculture, Institution of Mechanical
Engineers, Land Matrix

Ref: Building a sustainable food source: How will
we feed 9billion people on the planet in 2050?
www.metro.co.uk



Tarim Orman Alanlari 2012-2014

(Bin hektar - Thousand hectare)

2012 2013 2014

Tahillar ve diger bitkisel iiriinlerin alam‘”

Area of cereals and other crop products"” 19 749 19 761 19 897
Ekilen alan'”? - Sown area'! ® 15 463 15613 15789
Nadas'” - Fallow land"”’ 4 286 4148 4108

Sebze bahceleri alani'”

Area of vegetable gardens'” 827 808 804

Siis bitkileri alam” @

Area of ornamental plants‘” © 5 5 5

Bag alam'” - Area of vineyard"” 462 469 467

Meyveler, icecek ve baharat bitkileri alam‘

Area of fruits, beverage and spices crops'" 1925 1937 1945

Zeytin agaclarinin kapladigi alan'”

Area of olive trees'” 814 826 826

Daimi cayir ve mera arazisi”

Permanent meadow and pasture™ 14 617 14 617 14617

Orman alanmi® - Forest area® 21678 21678 21 678




Turlerine Gore Hayvanlar 2012-2014

Livestocks by type, 2012-2014 (Bas - Head)

2012 2013 2014

Sigir - Cattle 13914 912 14 415 257 14 122 847
Manda - Buffalo 107 435 117 591 121 826
Koyun - Sheep 27 425 233 29 284 247 31115190
Kil keci - Ordinary goat 8 199 184 9 059 259 10 169 348
Tiftik keci - Angora goat 158 102 166 289 177 811
At - Horse 141 422 136 209 131 497
Esek - Donkey 188 789 181 422 170 503
Katir - Mule 47 205 45 762 41 397
Deve - Camel 1315 1374 1442
Domuz - Pig 2 986 3 145 2 655

Kaynak: Gida, Tarim ve Hayvancilik Bakanhgi



Et Uretimi 2012-2014

(Ton - Tons)

2012 2013 2014

Et uretimi - Meat produciion 915 844 996 125 1008 272
Sigir - Cattle 799 344 869 292 881 999
Manda - Buffalo 1736 336 026
Koyun - Sheep 97 334 102 943 98 978

Keci - Goats 17 430 23 554 26 770




Sit Uretimi 2012-2014

(Bin ton - Thousand tons)

2012 2013 2014

Siit tiretimi - Milk production 17 401 18 224 18 498
inek - Cow 15978 16 655 16 867
Manda inegi - Buffalo cow 47 52 29
Koyun - Sheep 1007 1101 1113
Keci - Goats 369 416 463

Kaynak: Gida, Tarim ve Hayvancilik Bakanhgi

Source: Ministry of Food, Agriculture and Livestock



12.1 Tanim ve orman alanlar - Agricultural and and forest area (Bin hektar - Thousand hectare)

2004 2005 2006 2007 2008
Tahillar ve diger bitkisel iiriinlerin alani
Area of cereals and other crop products 23 066 23 024 22 131 21 164 20 719
Ekilen alan - Sown area 18 110 18 148 17 440 16 945 16 460
Nadas - Fallow land 4 956 4 876 4 691 4 219 4 259
Sebze bahceleri alani - Area of vegetable gardens 805 806 830 8135 836
Baq alani - Area of vineyard 520 516 513 483 483
Meyveler, icecek ve baharat bitkileri alani
Area of fruits, beverage and spices crops 1558 1598 1670 1671 1693
Zeytin agaclarimin kapladigi alan
Area of olive trees 644 662 712 753 774
Daimi cayir ve mera arazisi
Permanent meadow and pasture!” 14 617 14 617 14 617 14 617 14 617
Orman alani - Forest area 21 139 21 189 21 189 21 189 21 189
(1) 2006 yilindan itibaren Avreupa Birliginin faaliyetlare gire (1) Statictical Classification of Products by Activity in Eurcpean Economic
Uriinlerin Istatistiki Siniflamasi (FO5 2002) kullamlmaya baslanmistir. Community (CPA 2002) has been using for crop products since 2006.

(2) 2001 Genel Tarim Sayimi, Kéy Genel Bilgi Anketi sonucudur. (2) 2001 Census of Agriculture, results of Village Information Survey.



12.8 Giibre kullanimi - Fertilizer use

2004 2005 2006 2007 2008

Kullanilan giibre (Ton) - Fertilizer used (Tons) 10 152 785 10 260 076 10 455 212 9 709 854 7 506 783
% 21 Azotlu - 21 % Nitrogen b 506 198 B 333 584 b 696 774 b 454 490 5 394 306
% 16-18 Fosforlu - 16-18 % Phosphorous 3471 436 3 338 860 3 560 688 3 036 612 1933 529
% 48-52 Potash - 48-52 % Potash 175 131 187 632 197 750 218 752 178 948
12.9 Ilac kullanimi - Pesticide use (Ton - Tons)
2004 2005 2006 2007 2008

Toplam - Total 33123 44 337 52 634 47 141 46 051
Insektisitler - Insectisides 13 768 16 032 17 330 15 094 10 827
Fungisitler - Fungisides 6 356 12 584 15 646 12 085 13 167
Herbisitler - Herbisides 8 707 11 716 12 316 10 496 9 920
Diger - Others b 292 4 003 [ 342 9 466 12 137




TRT H AB E R 13 Mayis 2014

Turkiye Sudan'da tarim arazisi kiraladi
99 yilligina kiralanan 780 bin dontmlik arazide tropikal meyveler Uretilecek.

* Turkiye tarihinde ilk defa devlet ve 6zel sektor isbirligiyle Sudan'dan 99 yilligina
tarim arazisi kiralad.

* Yapilan anlasmayla ulkede bulunan 780 bin déonimlik arazide yetisecek ananas,

mango, avakado, pepino jambu, kanola, pamuk ve yagl tohum gibi tGrtnler artik
Turkiye’ye daha ucuza girecek.

e Calismanin ilk adimi olarak 12 bin 500 hektar arazi tzerinde pilot ¢iftlik kurulacak.

Arazide calisacak Sudanlilar icin tarim ve hayvancilik gibi egitimler bu ciftlik
Uzerinden yurutulecek.

e Tarimin yani sira hayvancilik ve balikcilikta da isbirlikleri yapilacak.
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Key to HDI countries and ranks 2014

Gender Development Human Development Expected years Estimated gross national
Index Index (HDI) Life expectancy at birth  Mean years of schooling of schooling income per capita®
Ratio of Value (years) (years) (years) (2011 PPP §}
female to
male HDI Rank? Female Male Female Male Female Male Female Male Female Male
HDI rank 2013 2m3 2013 2013 2013 2013 2002-201Z 2002-2012° 2000-Z01Z  2000-201Z° 2013 2013
VERY HIGH HUMAN DEVELOPMENT

1 Norway 0.997 5 0.940 0.943 83.6 794 12.7 126 18.2 16.9 56,994 70,807
2 Australia 0.975 40 0.920 0.944 848 80.3 125 131 203 19.4 35,551 47 553
3 Switzerland 0.953 76 0835 0.939 849 80.2 115 13.1 156 15.8 42,561 65,278
4 Netherlands 0.968 51 0.899 0.929 829 79.1 16 122 18.0 178 34,497 50,432
5 United States 0.995 1 0911 0915 813 765 13.0 129 174 15.7 41,792 63,163
6 Germany 0.962 61 0.892 0.928 83.1 78.3 126 133 16.2 164 33,028 53,445
7 New Zealand 0.971 47 0.896 0.923 83.0 79.2 125 126 202 185 26,695 38,656
8 Canada 0.986 24 0.893 0.906 836 793 123 122 16.2 154 34,612 49,272
8 Singapore 0.967 52 0878 0.908 847 798 g.7¢ 10.7¢ 156.5¢ 153¢ 50,001 95,3291
10 Denmark 0.989 17 0.835 0.906 815 773 119 123 176 163 37,106 48,742
62 Malaysia 0.935 a1 0.743 0.794 774 127 9.2 99 12.7 12.7 13,187 30,984
63 Mauritius 0.957 72 0.750 0.784 771 70.3 8.0 9.1 1589 15.2 10,980 22,726
64 Trinidad and Tobago 0.994 8 0.763 0.767 736 66.4 109 106 125 121 19,079 31,713
65 Lebanon 0.900 110 0.715 0.794 823 78.1 18" 82 13.0 133 7,199 25,038
65 Panama 0.978 36 0.753 0.770 805 748 9.6¢ 920 12.9 119 10,798 21,850
67 Venezuela (Bolivarian Republic of) 0.999 2 0.759 0.760 711 ni 8.7 84 153 13.1 11,924 22,180
68 Costa Rica 0.973 43 0.751 0.772 82.2 718 8.4 8.3 139 13.2 9,719 16,204
69 Turkey 0.884 118 0.704 0.796 78.7 ns 6.4 8.7 138 15.0 8813 28,318



Turkiye niifusu, 2013-2075

Bin kisi
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Turkiye niufusunda yasl niifus
orani 2023 yilinda %10,2’ye
yiikselecektir.

2012 yilinda 65 yas ve
uzerindeki nifus 5,7 milyon kisi,
bunlarin toplam niifusa orani
%7,5'tir.

2023 yilina gelindiginde bu
nufus 8,6 milyon kisiye, orani
ise %10,2’ye ylUkselecektir.

2023 yilinda Tiirkiye niifusunun
yarisi 34 yasin lizerinde

olacaktir. .
(TUIK, 2015 )



Demografik Firsat Penceresi
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Sonuc

* Epidemiyolojik verilerin saglikli sekilde siireklililigin saglanmasi

* Maliyetlerin kontrol altina alinabilmesi 1¢in ¢iktinin kontrolintin
saglanmasi

* Hangi c¢ikt1 0l¢iim birimi o hastaligin profilini ortaya koyuyorsa o
birimin kullanilmasi

* Kullanilan saglik teknolojilerinin ve hizmetlerinin maliyet etkililiginin
degerlendirilmesi

 Saglik politikalarinin kanita dayal verilere dayandirilmasi



Bitki ve hayvan sagligina iligkin mikro politika ve reform onerileri bu sekilde
siralanabilir.

1. Bitki sagligi ve tohumculuk kapsaminda biyo c¢esitlilik bakimindan AR-GE ve
iInovasyon faaliyetlerine agirlik verilmelidir.

2. Bitki urunlerinin saglhgina yonelik egitim-tanitim calismalari yayginlastiriimasi ve
tesvik edilmelidir.

3. Bitki ve cevre sagliginin temini bakimindan mevzuatin uygulanabilmesi ve
denetlenebilmesi icin nicel ve nitelikli kadrolarin her asamada etkin sekilde calismasi
gerekmektedir.

4. Hayvan hastaliklari bakimindan, hastalik suphesi ya da olu hayvan bildirimleri
ile hastaliklarin ciftciler tarafindan yayilma riskini azaltabilecek onlemler
artirlilmalidir. Bu kapsamda ornegin, ciftciler arasinda farkindalik yaritici programlar
uygulanmasi ve ciftgilerin Bakanlik personeli ve TARSIM personels

tarafindan duzenli olarak egitilmesi uzerinde durulabilir.



5. Hayvanlarin kimliklendirilmesi ve hareketlerinin kontrolu sistemi etkin
bicimde

uygulanmalidir.

6. Her tarlu hijyenik kosulun saglanmasi adina hayvan hastaliklarina karsi
duzenli

asllamalara devam etmelidir. Bolgelerde hayvan hastaliklarini engelleyici her
tarld hijyenik kosulun saglandigini temin etmek amaciyla da denetimler
Siklastiriimahdir.

/. Benzer sekilde, hayvanlarin nakliyesinde ve kesiminde uluslararasi kabul
gormus hayvan refahi kosullari uygulanmali, mevzuat ve idare kapasitesi bu
yonde gelistirilerek denetimler artirilmalidir.

8. Bitkisel Uretimde entegre mucadele, biyolojik/biyoteknik mucadele, tahmin

ve uyari sistemleri konularinda AR-GE, urun gelistirme ve yayginlastirma
calismalarina hiz verilmeli, kamu-ozel sektor isbirligi tesvik edilmelidir.






