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Les Seychelles

v Indépendence en 1977
P v Archipel: 115iles
e - v Climat tropical
G LT~ Population: 957000
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Population majoritairement d’origine
Africaine
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Economie: tourisme, péche industrielle
PNB/cap: 500 en 1970; 13’000 en 2013
Systeme de santé national

Dépenses pour la santé: ~$410/an/hab.

Aide extérieure (ODA) <10%
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Espérance de vie a la naissance: + 0.17/0.13 année chaque année
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Mécanismes de surveillance (veille sanitaire)

4 enquétes nationales des FR des MNT: 1989, 1994, 2004, 2013-2014

— Méme méthodologie: échantillons aléatoires, age 25-64, n=1200; particip: ~80%,

Programme de dépistage dans les écoles, 1998-actuellement
— Tous les enfants de 4 niveaux (age 5, 9, 12, 15), ~5000 /an, (total >50°000), IMC, PA

Statistiques vitales (état civil), couverture 100%, certificats médicaux
— Registre des déces et causes des déces, 1989-2013 (n >16’000)

Recensements de la population
— Mis a jour chaque année: dénominateurs précis

Etudes de cohortes
1. Appariement entre les enquétes des MNT et statistiques vitales
2. Cohorte sur l'effet du Hg, depuis la naissance, sous-études cardio-métaboliques
3. METS, cohorte d’adultes dans 5 populations (activité physique ~obésité/diabéte)



Prévalences des FR CV, 1989, 1994, 2004, 2013, age 25-64,
Standardisées pour I'age, et changement linéaire (%)
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Transition démographique, 1989-2013
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Relaive difference (%)
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Age-adjusted prevalence (%)

Tendances sociales des FR CV: tabac, alcool, obésité, diabete, mais pas du
cholestérol, plus fréquents chez les personnes soc. désavantagées (1989-2004)
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Nette amélioration du contréle de I’hypertension, 1989-2013

Proportions (%) conscients, traités et controiés, age 45-64, enquétes cie popuiation
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Diminution de la TA malgré augmentation du surpoids c/o enfants, 1998-2006
Programme de dépistage des enfants dans les écoles, n= 43’867
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Age-standardized mortality rate

Diminution de ~“50% de la mortalité standardisée pour I’'age
pour AVC et infarctus en 25 ans (age 30-69, 1989-2013)
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Diminution des AVC et IM a tous les ages et sexes, 1989-2013

Men Women
Cause of 1989- 2008- Total Yearly 1989- 2008- Total Yearly
death Age 91 10 change change 91 10 change change
Stroke <55 22 20 -1% 0.1% 16 13 2%  -1.0%
55-75 102 59 -42% -3.2% 50 25 -50% -4.1%
>75 126 63 -50% -4.5% 75 48 -36% -2.2%
Mi <55 17 7 -60% -2.9% 8 5 -37% -4.3%
55-75 70 30 -57% -3.7% 27 11 -24% -4.2%
>75 30 21 -30% -1.9% 15 8 -47% -3.1%
Other CVD <55 77 28 -64% -6.1% 21 14 -33% -1.1%
55-75 116 83 -28% -1.5% 49 37 -67% -0.3%
>75 189 111 -41% -4.6% 78 85 10% 0.8%

Stroke 2012



Pas d’augmentation du nombre des cas d’AVC et IM, malgré
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Mécanismes pouvant expliquer les tendances séculaires
globalement favorables du risque cardiovasculaire

Développement socio-économique & politiques sociales
Programmes de prévention des MNT depuis 25 ans
Lutte anti-tabac, législation forte (conforme a CCLAT)

Diversification de I'alimentation

— M F/L, L huile de palme, interdiction des boissons sucrées dans les écoles

Services de santé national: acces au traitement pour tous
— Malgré l'offre limitée du plateau technique de 3éme niveau (pas de PCI/CABG!)



Conclusions

Tendances séculaires des MCV globalement favorables et attendues
dans le contexte de transition en voie d’achevement aux Seychelles

La cible de réduction des MINT “25*25” de 'OMS est possible
Role ++ de mesures de santé publique (tabac, alimentation)

ROle ++ de |'acces universel aux soins

Défis: “diabésité”, vieillissement de la population, colts, autres MNT
Importance d’'un bonne surveillance pour guider les programmes

Importance de renforcer les programmes, policy et soins pour MNT



Merci







Etude de cohorte: plus forte mortalité des personnes
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Number of deaths according to cause of death, age and sex
in Seychelles, 2010-2012
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Etude de cohorte: association des FR avec mortalité cardiovasculaire
3400 participants de 3 enquéte de pop; FU 8-22 yrs, 440 décés, 194 MCV, 86 AVC, 29 IM
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Etude de cohorte: Forte association (% changement) entre
surpoids/obésité (age 12-15 ans) et plusieurs FR CV (age 19 ans)
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Discordance in prevalence of DM based on FPG (7.0 mmol/l) and Alc
with standard iab and with AlcNow (6.5%), survey 2013

1.04% W Alcnow - diabetic (15.54%)
. Alc - diabetic (22.28%)
B Plasma glucose - diabetic (12.87%)

0.52%

10.36%
AlcNow : 15.6%

Alclab: 22.8%

FPG: 12.9%

FPG + A1lNow: 17.5%
FPG +AlcLab: 24.3%
FPG + AlcL + AlcNow: 25.4 %



The WHO 4*4 strategy for NCD prevention

* 4 major NCDs account for up to 60% of all deaths

4 major noncommunicable diseases:
— Cardiovascular disease
— Cancer
— Chronic Respiratory disease
— Diabetes

4 shared preventable risk factors:
— Tobacco use
— Unhealthy diet
— Physical inactivity
— Harmful use of alcohol

Mental health, musculoskeletal diseases also important: disability, but different risk factors



Prevention of NCD/CVD: a simple framework
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Modifiable FRs (lifestyles and
environment):
» Tobacco

e CVD: [HD & stroke
*Some cancers

* Pulmonary obst. dis.

* Other NCD (kidney, etc)

* Physical inactivity
* Unhealthy diet

(Tsalt, Tfats& sugar, fruits/veq)

4

Population strateqy: High-risk strateqy: + Sqrveillance
* Environment » Screening and treatment of _' %wde f‘ evaluate
+ Policy high-risk individuals: iniervention
« Education  Medications ($9)
~

Prevention (decrease incidence of new cases & delay complications)




UN process to address NCDs as a major challenge for development

2000

2004

2008

2009

Global Strategy for the Prevention and Control of NCDs

Global Strategy on Diet,
Physical Activity and Health

2008-2013 Action Plan on the Global Strategy for the
Prevention and Control of NCDs

Glnhal Strategy to Redure
the Harmful Use of Alcohol

Report on NCDs
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Moscow Declaration

2013 X ]
WHO Global NCD Action Plan e =

2014 UN General Assembly Comprehensive 2013-2020, including 9 global bz E} -

Review 2014 on NCDs targets and 25 indicators ‘;“: = N

2015 Country Framework for Action to engage Adoption of the _3..._ -
sectors beyond health on NCDs Post-2015 development agenda
(=]
=

2025 Attainment of the 9 global = -_ . World Health Assembly

targets for NCDs by 2025 “es® @ un General Assembly

2030 __ Attainment of the 9 global targets for NCDs by 2030
(as part of the post-2015 development agenda)

. ECOS50C

‘ First WHO Global Status

UN Task
Force on
MNCDs




Global Monitoring Framework (WHA 2013) Treatment to reduce risk
1 objective: 25% NCD reduction by 2025 of heart attacks

and strokes

O targets by 2025 50% coverage
25 indicators Physical inactivity
10% reduction
Diabetes /Obesity

0% increase Harmful use of alcohol

10% reduction

g

Premature mortality
From NCD
25% reduction

Raised BP
25% reduction

Salt/sodium Essential medicines

Intake & technologies

30% reduction 80% coverage
Tobacco use

30% reduction



“Best buys” for NCD prevention and control (UN, WHO, WB)

*Prevention*®
Reducing the
level of
exposure to
risk factors

Risk factor / disease "Best buy" Interventions

— Raise taxes on tobacco

— Protect people from tobacco smoke
— Warn about the dangers of tobacco
— Enforce bans on tobacco advertising

Tobacco use

- Raise taxes on alcohol
Harmful use of alcohol - Restrict access to retailed alcohol
— Enforce bans on alcohol advertising

— Reduce salt intake in food
— Replace trans fat with polyunsaturated fat
— Promote public awareness about diet and physical activity

Unhealthy diet and
physical inactivity

. . Provide counselling and multi-drug therapy for people with
Cardiovascular disease . : ) .
*Management* [ NSRS medium-high risk of developing heart attacks and strokes
Strengthen - Treat heart attacks with aspirin

healthlcar?tfsr - Hepatitis B immunization to prevent liver cancer

people wi B _ _ :

. Cancer Screening and treatment of pre-cancerous lesions to
prevent cervical cancer

UN General Assembly. Political declaration of the high-level meeting of the General Assembly on the prevention and control of non-
communicable diseases. A/66/L.1. 16 September 2011. http://www.un.org/ga/search/view doc.asp?symbol=A/66/L.1




Global Monitoring Framework

Mortality & Morbidity

Unconditional probability of dying
between ages 30 and 70 years
from cardiovascular diseases, cancer,
diabetes or chronic respiratory diseases

Cancer incidence by type of cancer

World Health
Organization

Risk Factors

National Systems Response

Harmful use of alcohol 3)
Low fruit and vegetable intake
Physical inactivity (2)

Salt intake
Saturated fat intake
Tobacco use (2)

Raised blood glucose/diabetes
Raised blood pressure
Overweight and obesity (2)
Raised total cholesterol

Total number of related indicators in brackets

25




