M@VENDI
PREVENTIVNA

PLATFORMA

PREVENTION & HUMAN RIGHTS
(key facts & challenges for the future)

WFAD Global Forum
Vienna, 15t March 2020

Matej Kosir, Institute Utrip (Slovenia)

( )


http://www.institut-utrip.si/

DISCLAIMER

*| am personally for
what | am going to say today ( )
/ to EMCDDA, UNODC,

UNESCO, WHO, European Commission,
EUSPR, INL /Colombo Plan (UPC) ...

‘... but to be a &
for evidence-based prevention
& minimum quality standards ...



HUMAN RIGHTS, HEALTH &
PREVENTION

‘The (1946):

*»...the
as a fundamental right of every
human being« (WHO, 2017).

World Health =
Organization ADAMENTAL o oF . '




HUMAN RIGHTS, HEALTH &
PREVENTION

Understanding health as a human
right creates a legal obligation on
states to ensure

/

including
of appropriate gquality.
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AGENDA 2030 & PREVENTION
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HOW DO WE UNDERSTAND
PREVENTION TODAY?
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Mantra of modern prevention:

MULTIPLE RISK BEHAVIOUR
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PREVENTION (QUALITY) STANDARDS

INTERVENTIONS ON
DIET AND PHYSICAL ACTIVITY:

WHAT WORKS UNODC

METHODOLOGY

GOOD POLICY AND PRACTICE
IN HEALTH EDUCATION [ sookLer

Education sector responses to the
use of alcohol, tobacco and drugs

International Standards
on Drug Use Prevention

:- Council of the
— European Union
Brussels, 16 September 2015

(OR. en)

11985/15

EU rOpean ' CORDROGUE 70

SAN 279

drug prevention
. - NOTE
q U a l I ty Sta n d a. rd S I t From: General Secretariat of the Council

To: Delegations
No. prev. doc.: _DS 10371/1/15 REV 1
Subject: Council conclusions on the implementation of the EU Action Plan on Drugs

2013-2016 regarding minimum quality standards in drug demand reduction
in the European Union

Educatjon
503016




HEALTH SPENDING ON PREVENTION ?

Health spending across Europe (in %)

2.8%

Healthcare & treatment Prevention

OECD, 2018




HEALTH SPENDING ON PREVENTION?

Only a small fraction of health spending ...with a large propotion allocated to
goes on prevention activities... healthy condition monitoring programmes

j Immunisation
Early disease detection

Healthy condition monitoring

— C_(\\\\\\N 2.8%

T Information, education, counselling

NQR\N Other collective senices

OECD, 2018




HEALTH SPENDING ON PREVENTION?

Only a small fraction of health spending ...with a large propotion allocated to
goes on prevention activities... healthy condition monitoring programmes

A Iarge proportlon of

prevention spending is on less

cost ef'fectlve measures !l
] w \Wmha colledlive semices

OECD, 2018



HEALTH SPENDING ON PREVENTION?

EUROPE Adverse childhood experiences have lasting consequences
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Cardiovascular Respiratory
Anxiety Depression Cancer disease Diabetes disease

In Europe 2 5% = 50%

of harmful alcohol use is 34% 1

. o o Proportion of
attributable to adverse 18% 28%  28% casés asendatid
childhood experiences : % 29 1% with adverse
6 11 l = - hildhood
% ; childhoo
which has an = experiences

annual cost of 2 b - 6
HIH ' $ $1 $ 52 $2 $117 $1 $1 $47 (billion US$)
$143 billion 5 | (840 3 62 5 4 oi

A 10% reduction in adverse childhood experience prevalence could equate to annual savings of $49 billion

Adverse childhood expeniences refers to some of the most intense sources of stress that children can be exposed to, induding child maltreatment, interparental violence, and parental substance abuse

Source; Life course health consequences and associated annual costs of adverse childhood expenences across Europe and North America: a systematic review and meta-analysis. The Lancet Public Health

THE LANCET Public Health

The best science for better lives




HEALTH SPENDING ON PREVENTION?

NORTH AMERICA Adverse childhood experiences have lasting consequences
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THE »OLIVE« OF PREVENTION

What we do

(in prevention)
J N

Benefit-cost ratio for

prevention varies from 4$

up to 56% for 1 dollar spent

on evidence-based prevention
What we do that we

know doesn’t work Adapted from Dr Harry Rutter,
National Obesity Observatory /LSHTM




KEY CHALLENGES

from ineffective

& harmful interventions:
+ still many interventions, which are

* more resources towards implementation of

with adequate
geographical coverage to tackle




KEY CHALLENGES

& continuing

professional development:
: for the

'European
(formal & non-formal) & Prevgntion

prevention workforce
" Invest more resources Iinto

Curriculum

A handbook for decision-makers, opinion-makers

and policy-makers in science-based prevention
of substance use




KEY CHALLENGES

is weak in Europe
' very fo
monitoring & evaluation

In monitoring
& evaluation —_—
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European
Prevention

Curriculum




KEY CHALLENGES

related to the
implementation of evidence-based

prevention & standards:
* almost for prevention
programmes & schemes

- o~
to improve - y
t h e -ﬁ;;gfv&m.:, VY a) ‘




DISCUSSION (Q & A)

How can we the best to:

-desinvest from
& invest in ?

invest more in of
prevention workforce?



DISCUSSION (Q & A)

How can we the best to:

of prevention
Interventions?

of quality
preve NtioN (related to implementation of standards)?



DISCUSSION (Q & A)

How can we the best to:

-assure that prevention is based on
?
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