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7 MEERIZ U6 B S EEROEIS 73. 4%,
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FTEO LTI, RILVEER 1%, O
e 17%, MMiffE 15%, PR 3% & Lo
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FBifHEE. Bdbads 8 BN, BAERS, Bl ERoR, B L 5588, EAhs
FELICE DY) [ZOWTRETLTRY . £OFEITR 2 o REFETHRIC & IS FTEE
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Economics of Prevention; Fit not Fat) |
T, FEICED 3 ODEBIEREONA (B
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IR =22 N A | K< hab o et el i)
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JifE. BB, MGEEafLY X7 77 7 &
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7 ) (The Chronic Disease Prevention
Model) & LT mafLTWo (K1)

TNENDOERZ 2-3 DL~ JUUT431T T
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SRR HPIRAE AR N DE DD 2 By
JC. ARMEEIERL TRISEE. B ETEEhO
WALDY R 7 7 72— L3 208
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4 5 EFEOFIETE 50%, SIATm 7
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B, TARTHIT AT L HISEFERASED
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95 5.8%E 75,

7R B AL D & I H AR T,
R N—FREVINRIS, BiflFEE, BiAE
B =R BARERRRIE 100%, AR
B RESEFRIT 62.82%. YAAT 4
T 61 64%, BRI L BHEE,
PR & e I L AT 12, 62%. WISk
f29.09% & STV A,
ZLTENENDONNARD 2R MR
H LTI ADE RN 2 Et LT 2,

Distal risk factors factor

Intermediate risk

> Proximal risk factors > Diseases >

Eibre
Y, adeguate filre intake
Y; low fibrs intake

Fat Body mass
P index
I medium fat ntake N normal weight
[Fz high fat intake U pe-obesity
[V _obesity

Physical activity
\Po  cdequate physical eact
IP: _ipnsu physical act

Socio-economic status}
Y, upper
Er..lomver

Blood pms\sh

2. normal Cancers
hvpertension
Chaolesterol
4. normal Stroke
A; _byperchol

Ischemic heart
disease
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Effectiveness of Interventions

(Coverage - Worksite)

Population aged 18-65 [64%]
Employed [64%)]

orking for large employer [63%

Participating
employers [50%]

employees
[45%]

Coverage = 5.8% of the population

TN DMETOBRIIRD 5 % FE/MR

EE LTV,

(1) 100 FEf DI AShE AR5
(2) #EH (Outcome) 1. AAFEE, EER

#E {74 (disability-adjusted life
years) THEHT5
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B D0 BERB T ET VAR ET
MEL T, R LBFEL TS,
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HKET 2+ 2R E & o7,
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OECD HNEA 30 # ENZI1F 5 AEmse R ok
BRI RO O T2 DI B MEIR BT BT
JU (The Chronic Disease Prevention Model)
DA% S, BENCRT DRk~ e ATFE,
FHEDHRAIEENITTHH CTE 5 XL 91T
RENTND,

FeAENZINTIL, BUI30 iR 2 2 A
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Prevention; Fit not Fat) | OWNEZKAE
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U—2rvay AU RRERE 2.
[ E S RN T RSB DT
wAT o T, NEmBEEMERE & U Oz,
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Franco Sassi, Obesity and the Economics
of Prevention: Fit not Fat, OECD
Publishing, 2010.
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OECD [l & FBhD#%3 (Obesity and the Economics of Prevention; Fit not Fat) ]
TR SN BIEEETPES /L (The Chronic Disease Prevention Model) 1%, 7 /b
DR SN 39— v/ BROHSEREDOZER, 7— 7 Ofilf, - AROBTEDZH
M N OB T RE ERDH DN, BAROIZUIAFID /2N KEH, BHIRI7Z2I AR
ROWEBFRETH Y | FEFICHREFEFICHIERTRERFFETH 2,

A. BIREM C. BIR&ER

AHFFECIE, OECD 236 2010 FRKIC HARR [fEs & P85 OF%# (Obesity and the
X7z THEGG & FEH DR (Obesity and the Economics of Prevention; Fit not Fat) |
Economics of Prevention; Fit not Fat) ] TR Sz, BHEBATEHET L (The
TN TCWASGITFRELZFIR L, DY Chronic Disease Prevention Model) % [X]
L2 L= g VOBRGHIIOWTRET S, RLEBORR 1 THD,

B. BiRAZ

OECD 7> 2010 “ERKIZHIRR Shu7e TAERS
& FPOREH (Obesity and the Economics
of Prevention; Fit not Fat)] Tix. A&
BIEFRTBED 7 DfR & 7250 NN T
FOPEARET A EF NAEHEE L TV,
ZOET VOFHERBERITAR STV
VWS, FX ST —FERW, EDLD
MBI EAS N ENIRSTnD, £Z
D35 ZOREDER & FRFUS DOV TRRE Y
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21 BERETET IV

Intermediate risk

> Distal risk factors >

Seacio-economic staiusi
Uy upper
& lower

MRHEERE, AE= L — LR, 1EE)
HE, PERICREOST & RS ELE,
FEE RS . BERRIZORNY . FRHNK
BB A, RER, PMILERER L W o - B
RIERZBI ST &5, — %A
BIERFIEOWANZ BEICET L LT
D, BT NHFT, BARDHEIZZ LWESR
L LTIsRE ST s, ZiudsE
IEEBICRELY 52 2130, EEEEE
WOREBERLR LITHELEZ D LIBEIN
TW5,

factor > Proximal risk factors Diseases
Bloo‘dh
Z,  mormal Cancers
1Z: hrvpertension
Fat Body mass Cholesterel

[y o fat e index Ao normal Stroke

F. medium ft intzke N normal welght A;  hyperc
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No Parameter
1 | Incidence hazards for each level of obesity
Muttiplicative non-reference-activity excess risk for incidence (ER) and remission (1/ER) to obesity
? and proximal risk factors
Multiplicative non-reference-fat excess risk for incidence (ER) and remission (1/ER) to obesity and
’ proximal risk factors
4 | Prevalence of the levels of obesity
Bodymass
5 | Relative rate of incidence fo obesity levels for each number of disease episodes in the past
6 | Relative rate of remission from obesity for each number of disease episodes in the past
7 | Relative risk of obesity prevalence with each non-reference activity level
8 | Relative risk of obesity prevalence with each non-reference fat diet
9 | Relative risk of obesity prevalence with each non-reference fibre diet
10 Rerhission hazards for each level of obesity
11 | Force daily accounting
12 | Force monthly accounting
Clock
13 | Force weekly accounting
14 | Force yearly accounting
15 | Case fatality hazard of colorectal cancer at time 0
16 | Incidence hazard of colorectal cancer (D) at time O
17 | Relative rate of fatality from colorectal cancer (D) relative to the non-reference fibre diet (O)
18 | Relative rate of fatality of colorectal cancer (D) relative to obesity (U, V, W)
19 | Relative rate of fatality of colorectal cancer (D) relative to number of disease episodes
20 | Relative rate of incidence of colorectal cancer (D) relative to obesity (U, V, W)
21 | Relative rate of incidence of colorectal cancer (D) relative to the non-reference fibre diet (O)
colorectal cancer Relative rate of remission from colorectal cancer (D) relative to the non-reference fibre diet (O). Input
% must be a number from (0, 1]
Relative rate of remission of colorectal cancer (D) relative to obesity (U, V, W). Input must be a
% number from (0, 1]
24 | Remission hazard of colorectal cancer at time 0
The amount by which colorectal cancer fatality is greater during the first 5 years after colorectal
% cancer
26 | Total proportion of initial population which has colorectal cancer (D)
27 | Incidence hazards to each non-reference activity level
28 | Incidence hazards to each non-reference fat diet
Distal RF 29 | Incidence hazards to each non-reference fibre diet
30 | Prevalences of the non-reference activity level
31 | Prevalences of the non-reference fat diets




32

Prevalences of the non-reference fibre diet

33

Relative risk of activity level prevalence with each non-reference SES level

Relative risk of fat diet prevalence with each non-reference SES level

35

Relative risk of fibre diet prevalence with each non-reference SES level

36 | Remission hazards from each level of fibre
37 | Remission hazards from each level of non-reference fat
38 | Remission hazards from the non-reference level of actvity
39 | Annual rate of growth in birth rate (%)
N 40 | Distribution of population at beginning of simulation by age and sex
Ferity 41 | Parameter controling whether a woman has a child
42 | Proportion of male infants
43 | Case fatality hazard of ischaemic heart disease (X) at time 0
44 | Incidence hazard of ischaemic heart disease (X) at time O
45 | Relative rate of fatality from ischaemic heart disease (X) relative to diabetes (B)
46 | Relative rate of fatality from ischaemic heart disease (X) relative to high blood pressure (A)
47 | Relative rate of fatality from ischaemic heart disease (X) relative to high cholesterol (Z)
48 | Relative rate of fatality of ischaemic heart disease (X) relative to number of disease episodes
49 | Relative rate of fatality of ischaemic heart disease (X) relative to obesity (U, V, W)
50 | Relative rate of incidence of ischaemic heart disease (X) relative to obesity (U, V, W)
51 | Relative rate of incidence of ischaemic heart disease (X) relative to high blood pressure (A)
52 | Relative rate of incidence of ischaemic heart disease (X) relative to high cholesterol (Z)
53 | Relative rate of incidence of ischaemic heart disease (X) relative to diabetes (B)
Ischaemic HD Relative rate of remission from ischaemic heart disease (X) relative to high cholesterol (Z). Input
* must be a number from (0, 1]
Relative rate of remission from ischaemic heart disease (X) relative to high blood pressure (A). Input
% must be a number from (0, 1]
Relative rate of remission from ischaemic heart disease (X) relative fo diabetes (B). Input must be a
% number from (0, 1]
Relative rate of remission of ischaemic heart disease (X) relative to obesity (U, V, W). Input must be
> a number from (0, 1]
58 | Remission hazard of ischaemic heart disease (X) at time 0
The amount by which ischaemic heart disease fatality is greater during the first 6 months after
% ischaemic heart disease
60 | Total proportion of initial population which has ischaemic heart disease (X)
61 | Age-weighting constant
62 | Age-weighting rate
PM Lifestyle Desease 63 | Choice of definition of excess risk
64 | Discount rate for future life years
65 | Factors used fo calculate Healthy Life Years




66

Incidence hazards of diabetes

67 | Incidence hazards of high blood pressure
68 | Incidence hazards of high cholesterol
69 | Prevalence of diabetes
70 | Prevalence of high blood pressure
71 | Prevalence of high cholesterol
72 | Relative rate of incidence to diabetes for each number of disease episodes
73 | Relative rate of incidence to high blood pressure for each number of disease episodes
74 | Relative rate of incidence fo high cholesterol for each number of disease episodes
Proxima Risk Factors
75 | Relative rate of remission from diabetes for each number of disease episodes
76 | Relative rate of remission from high blood pressure for each number of disease episodes
77 | Relative rate of remission from high cholesterol for each number of disease episodes
78 | Relative risk of diabetes with each level of obesity
79 | Relative risk of high blood pressure with each level of obesity
80 | Relative risk of high cholesterol with each level of obesity
81 | Remission hazards of diabetes
82 | Remission hazards of high blood pressure
83 | Remission hazards of high cholesterol
84 | Cause-specific population death hazards for C ( m(c) ). Used for population mortality option.
85 | Cause-specific population death hazards for D ( m(d) ). Used for population mortality option.
86 | Cause-specific population mortality hazards for X ( m(x) ). Used for population mortality option.
Residual Motality -
87 | Choice of inputs for mortality
88 | Secular change rate for residual mortality
89 | Total mortality hazards (m tot)
90 | Incidence hazards to each non-reference SES level
SES 91 | Prevalences of the non-reference SES level
92 | Prevalences of the non-reference SES level
93 | Case fatality hazard of stroke (C) at time 0
94 | Incidence hazard of stroke (C) at time 0
95 | Relative rate of fatality from stroke (C) relative to diabetes (B)
96 | Relative rate of fatality from stroke (C) relative to high blood pressure (A)
97 | Relative rate of fatality from stroke (C) relative fo high cholesterol (Z)
Stroke 98 | Relative rate of fatality of stroke (C) relative to number of disease episodes
99 | Relative rate of fatality of stroke (C) relative to obesity (U, V, W)
100 | Relative rate of incidence of stroke (C) relative to diabetes (B)
101 | Relative rate of incidence of stroke (C) relative to high blood pressure (A)
102 | Relative rate of incidence of stroke (C) relative to high cholesterol (Z)
103 | Relative rate of incidence of stroke (C) relative to obesity (U, V, W)




104 | Relative rate of remission from stroke (C) relative to diabetes (B). Input must be a number from

105
number from (0, 1]

Relative rate of remission from stroke (C) relative to high blood pressure (A). Input must be a

106
from (0, 1]

Relative rate of remission from stroke (C) relative to high cholesterol (Z). Input must be a number

107
1

Relative rate of remission of stroke (C) relative to obesity (U, V, W). Input must be a number from (0,

108 | Remission hazard of stroke (C) at time 0

109 | The amount by which stroke fatality is greater during the first 6 months after stroke

110 | Total proportion of initial population which has stroke (C)
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physical from | to
fruitiveget | fat act BMI Cholesterol | SBP compliance | age | age

school-based interventions 37.60 1.64% - 0.20 - - 62.82% 8 9
worksite interventions 45.60 220% | 11.90% 0.50 - - 9.16% 18 65
mass media campaigns 18.39 - 2.35% - - - 61.64% 18 | 100
fiscal measures * - - - 100.00% 0 100
physician counselling - 1.60% - 0.83 0.12 230 7.22% 22 65
physician-dietician counselling - 9.80% - 232 0.55 12.00 7.22% 22 65
food labelling 9.87 0.42% - 0.02 - 66.50% 0 100
food advertising regulation - - - * - - 100.00% 2 18
food advertising self-regulation - - - * - - 100.00% 2 18




