In search of evidence-based prevention
actions in health care in France - first
steps towards an active prevention policy
in hospitals
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A few questions around prevention

1. Health determinants : where does France stand ?
2. Prevention : a cultural turning point, why do we need to go further ?

3. Hospitals : a new actor to promote healthy behaviors ?
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Health determinants : where does France
stand ?
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Life expectancy at birth Men / Total / Women, Years, 2022 or latest available
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OECD (2024), Life expectancy at birth (indicator). doi: 10.1787/27e0fc9d-en (Accessed on 23 May 2024) 4
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More older people in France report having chronic conditions than the EU average g

Life expectancy and healthy life years at 65 Proportion of people aged 65 and over

with multiple chronic conditions
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OECD and European Observatory on Health systems and Policies, France Country Health Profile 2023
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Tobacco, dietary risks and alcohol are major contributors to mortality in France

Alcohol
France: 7 %
EU: 6 %

Tobacco Dietary risks Air pollution
France: 14 % France: 11 % France: 2 %
EU: 17 % EU: 7 % EU: 4 %

Notes: The overall number of deaths related to these risk factors is fower than the sum of each one taken individually, because the same death can be
attributed to more than one risk factor. Dietary risks include 14 components such as low fruit and vegetable intake, and high sugar-sweetened beverage
consumption. Air pollution refers to exposure to PM:s and ozone.

Source: IHME (2020), Global Health Data Exchange (estimates refer to 2019).

OECD and European Observatory on Health systems and Policies, France Country Health Profile 2023
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In brief, behavioral risk factors are major drivers of mortality in France, accounting eeeeeeeeeeeee
for about one third of all deaths in 2019

@ France @&EU

smoking 5%
Heawvy drinking

Obesity

0% 10 % 20 % 30 %
% of adult population

OECD and European Observatory on Health systems and Policies, France Country Health Profile 2023
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Daily smokers Total, % of population aged 15+, 2022 or latest available
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OECD (2024), Daily smokers (indicator). doi: 10.1787/1ff488c2-en (Accessed on 23 May 2024) 8
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Alcohol consumption Total, Litres/capita (aged 15 and over), 2022 or latest available
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OECD (2024), Alcohol consumption (mdlcator) doi: 1O 1787/e6895909 en (Accessed on 23 May 2024)

=]

(=1}

B

(4]

=



REPUBLIQUE
FRANCAISE

2z Overweight or obese population Measured / Self-reported, % of population
aged 15+, 2022 or latest available
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Proportion of adults who reported doing sport and exercise, or other physical activity, at least once a week, in

B0%
0%
B0% |
50% |
0%
3%
A%
iR

0%

2017 and 2022
* 2022 2017

Exercise and sports

Source: European Commission, (2022[7]), Special Eurobarometer SP525: Sport and physical activity,
https://europa.eu/eurobarometer/surveys/detail/2668.

n



REPUBLIQUE
FRANCAISE

o Health inequalities related to the standard of living

[EIELA] Standardised risk of developing a chronic disease, depending on the standard of living and the category
of the disease

Diabetes Liver or pancreatic diseases Psychiatric diseases Chronic respiratory diseases
G Relative risk . Relative risk . Relative risk =7 Relative risk
o010 =279 D/DN0=2.20 D1/D10=1.95% D1/D10=1.58
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20 20 20 20
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Note > The 95% confidence interval is indicated by the strip that surrounds the values.

The value given at the top right of each image corresponds to the relative risk for lower-income individuals (lowest tenth) compared to wealthier individuals
(top tenth).

Interpretation > The poorest 10% have a risk of developing a chronic respiratory disease that is 1.58 times higher than for the wealthiest 10%.

Scope > 2016-2017, France (excluding Mayotte).
Source > EDP-Santé 2017.

= Studies and results no. 1243 © DREES
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Prevention : a cultural turning point, why
do we need to go further ?
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EUR PPP per capita m Government and compulsory schemes Voluntary schemes and household out-of-pocket
& 000 Share of GDP (2021)
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Note: The EU average is weighted.
Souyrce: OECD Health Statistics (data refer to 2021, except Malta {2020)).

OECD and European Observatory on Health systems and Policies, France Country Health Profile 2023
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Spending on primary healthcare services as a share of current health expenditure, 2021
(or nearest year)
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Source: OECD Health Statistics 2023.
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“** A new National Health Strategy to promote more
actively healthy life styles ?

* A framework to adress the enormous challenges
faced by our health system

* Number 1 priority : implementing a policy of life-long
health promotion, including prevention, in every living
environment

a National Health
Strategy

2018-2022
Summary « Each of the strategy’s objective contribute to
tacckling social and territorial inequalities of health

* New National Health Strategy for 2023-2033 still
under discussion

Dossier SNS 2017 _synthese versionlight
anglais.indd (sante.gouv.fr)
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https://sante.gouv.fr/IMG/pdf/dossier_sns_2017_synthesev6-10p_anglaisv2-2.pdf
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Fighting against smoking

* National Tobacco Control Plan 2018-2022,
new Plan launched in November 2023

* The price of a pack of cigarettes will jump
to 13€ by 2027

protéger les plus jeunes
en évitant Ventrée dans
esabagisme

o .
Plan national de lutte contre le tabagisme - Multiplication des Plan national de lutte contre le tabagisme - Soutien a
environnements sans tabac I'arrét du tabac

Ministére des Solidarités et de la Santé Ministére des Solidarités et de la Santé L4 Extension Of Smoke—free areas (beaCheS,
forests, public parks...)

* Ban on single-use electronic vaping devices

* Measures to help smokers quit (pharmacists
expected to play a greater role)

= K= -
Plan national de lutte contre le tabac - Lutte contre le trafic des Plan national de lutte contre le tabagisme -
produits du tabac Protection des jeunes

Ministére des Solidarités et de la Santé Ministére des Solidarités et de la Santé
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Promoting physical activity

GRANDE CAUSE NATIONALE
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Systematizing free health checks for key age groups

A « Three key age groups : 20-24, 45-50 and 60-65

DU TRAVAIL

DE LA SANTE Mon Bilan Prévention
ET DES SOLIDARITES

5,:}71 45-50 ans .
« Checks tailored to each age group to prevent
common health conditions rom occurring or

worsening

Prendre soin de soi est important

« Health checks began in 2023 for the 45-50 age
group

« Proactive policy targeting those considered to be
most vulnerable

» Possibility to fill in a form ou take part in a short
interview prior to the appointment carried out by a
doctor, pharmacist, nurse or midwife

Q12 - Poids : ™
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Upcoming challenges

DESSINER
LA SANTE PUBLIQUE
DE DEMAIN

Combler en 10 ans le retard en espérance de vie
en bonne santé

Améliorer le systéme de santé et [ ]

pérenniser le systéme de protection sociale

Promouvoir la santé

[RAPPORT

rapport_chauvin.pdf (sante.gouv.fr)

Involving all stakeholders (Education system,
employers, local authorities...) to expand health
literacy

Adapting the financing framework of the National
Health System

Strengthening a local approach in favor of
prevention

Developing research for more evidence-based
prevention actions

20


https://sante.gouv.fr/IMG/pdf/rapport_chauvin.pdf
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Hospitals : a new actor to promote
healthy behaviors ?

EVERY -
MAKE CONTACT / [COUNT

21
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Starting with a letter from the ministry in charge of
Health - still ongoing investigations
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How do other countries tackle this issue ? MECC in the UK

Make Every Contact Count - Diabetic patient scenario

- ng§nTnxnsnmmmucSwnm 0 & A Patager L T

Make Every Contact Count - Diabetic patient scenario
(youtube.com)

Making Every Contact Count
as a Behaviour Change
Intervention

Behaviour change interventions mapped to NICE Behaviour Change: Individual approaches/PH49

Behaviour change inter i diag by Health Ed ion Engl

d -~ Wessex Team

Main heading (england.nhs.uk)
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https://www.youtube.com/watch?v=e7qb3xwl0P4
https://www.youtube.com/watch?v=e7qb3xwl0P4
https://www.england.nhs.uk/wp-content/uploads/2016/04/making-every-contact-count.pdf
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To what extent can the British model be transposed in
France ?

For which priorities ? Physical activity, smoking, alcohol...? What about mental health ?

At what cost ? Which financing framework ? Compatibility with current work load and
human resources shortages ?

How can we develop competency frameworks for health professionals (training
programs) ? What about staff engagement ?

How can we strenghten the evidence base ?
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