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Global Demographic Shifts
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Global Demographic Shifts

Ageing Population Young children and older people

Projected global population aged 60 years or over )
as a % of global population: 1950-2050
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Life Expectancy at Birth
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Population Health Indicators (LE/HALE]
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Global Life Expectancy (LE), 2016

Source: Global Burden of Disease Study 2017



Health Adjusted Life Expectancy (HALE), 2016
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Health Adjusted Life Expectancy (HALE)
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Average number of years that a person can expect to live in “full health” by taking into account years lived in less than full health due to disease and/or injury.
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Global Trends in Causes of Death

1990 rank

1 Neonatal disorders

2 Lower respiratory infections
3 Diarrheal diseases

4 Ischemic heart disease

5 Stroke

6 Congenital birth defects

7 Tuberculosis

8 Road injuries

9 Measles

10 Malaria

11 COPD
19 HIV/AIDS

2017 rank

1 Ischemic heart disease

2 Neonatal disorders

3 Stroke

4 Lower respiratory infections
5 Diarrheal diseases

6 Road injuries

7 COPD

8 HIV/AIDS

9 Congenital birth defects

10 Malaria

11 Tuberculosis
39 Measles

2040 rank

1 Ischemic heart disease

2 Stroke

3 Lower respiratory infections
4 COPD

5 Chronic kidney disease

6 Alzheimer's disease

7 Diabetes

8 Road injuries

9 Lung cancer

10 Diarrheal diseases

12 HIV/AIDS

18 Preterm birth complications



Disease Shifts

Global Distribution of Deaths by Cause
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Projected Growth in Population with Chronic Conditions, 2013-2025
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World Health
Organization

Noncommunicable diseases
- NCDs - cause

s deaths
7 in every 10 worldwide*

from often avoidable causes

Cardiovascular  Chronic Cancer Diabetes Mental
diseases  respiratory health
diseases conditions

* 41 million people every year, of which 15 million people between 30 and 70 years

772Xy World Health

Y

¥ Organization

Noncommunicable diseases - NCDs - heart
and lung diseases, stroke, cancer and diabetes -
are THE BIGGEST KILLERS WORLDWIDE

Bl

Unhealthy diet Tobacco use Air pollution

o &

Harmful Physical
use of alcohol inactivity




Preventable risk factors of NCDs




Global Status on Road Safety 2018 A

orld Health
rganization

Death on Roads

Based on the WHO Gilobal Status Report on Road Safety 2018
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Societal + Cultural Shifts

Key Mega Trends on Global Economy, 2025

Degree of Impact on Global Economy High

Low

>

Mega Trend Matrix, Global, 2025

v
@ 2o b=

Trends Bricks and Trends [}
Clicks M
Health,

b : G) -

the New Mobility Well-Being

Low

Degree of Certainty




Accelerated Urbanization

People live in urban or rural areas




Accelerated Urbanization 3=

People live in urban or rural areas

80%
70%

/ Urban
2019

60% A
® Urban 50.69%

o O Rural  49.31%
L

40%

30% Rural

20%

10%

0%
1950 1960 1980 2000 2020 2040 2050 OiL:]rE/)\é?:d

Source: OWID based on UN World Urbanization Prospects (2018) & Historical Sources (see Sources tab) CCBY



Climate Change-related Health Risks

Direct injuries and fatalities u é Malnutrition

Food insecurity

St i .
. pes=s:s:d Communicable diseases
Increased rains Increased dry st

Increased vectors
Vector-borne diseases %

conditions o080
a o)
Increased rodents and E = ﬁ Decreased water quality
animal hosts FLOODS DROUGHT
Water-borne diseases @ d;) M @ Water-borne diseases
STORMS, WILDFIRES Lack of water supply

Contaminated water CYCLONES and sanitation

Damaged

Air pollution
infrastructure

Reduced access to
health care

Disruption of
health services

Mental health and v‘

psychosocial effects

Population displacement

Respiratory diseases
Heat stress

2

http://www.who.int/globalchange/publications/factsheets/el-nino-and-health/en/



Planetary Health & Sustainability — #d=

DAMAGING THE PLANET DAMAGES HUMAN HEALTH

BIODIVERSITY
CLIMATE oo

| * UNDER -
CHANGE : - NUTRITION DEGRADATION

This leadsto a s of
f unchecked climate change related Uverfishng Logether with increasng £ A A 1 z
.
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changes threaten Ish supples
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of agricultural land
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deaths per year climate change and other : per annum
" environmental changes
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Healthcare Technologies =%z

- Personalized

,‘.“
N

Telehealth

O Wi )

Bluetooth

. O ~
' Sports/fitness

©

Chronic dlsease

S | '-' Patient comfort :
‘,ﬁ%t oy <
Portable/ Emergency care/
affordable - ll{ Remogte 4 Q

£ &

o FH
~

Early dlagnostlcs/
Real-time monitoring

Handheld/body worn




The
Economist

WEARABLES / EMEEDDED / BIO-PRINTED SENSORS

ENHANCEMENT
PROSTHETICS

BRAIN-COMPUTER
NTERFACES

MEDICAL '
TRICORDER |
(DIAGNOSTICS) N
AUGMENTED / ¢
VIRTUAL REALITY

QUANTUM
COMPUTING

3D PRINTING

ROBOTIC CARE

5

SURVEILLANCE TOOLS

ELECTROCEUTICALS

4" ADVANCED

- MATERIALS

ARTIFICIAL

HEALTH ANALY

IN THE

NEXT 5 YEARS

Genomic Analysis
AR - US

Al in medical decision support

Genomic Analysis

Robotfics =3 E U

Al in medical decision support

Genomic Analysis

Al in medical decision support ad AS |A

Health sensors

Al in medical decision support

Robotics * OTHER -

MIDDLE EAST &
SOUTH AFRICA

3D printed fissues, blood vessels, efc

Designer babies

Nano tech

Hospital redesign

Designer babies

Ageing research

Brain-Computer interface

Designer babies

3D printed organs

Brain-computer interface

Brain - computer interface

Devices inside the body (nanotech)

3D printed organs



Top 8 Healthcare Predictions for 2019

Value-based Care
Progresses as Outcomes
Focus Globalizes

Healthcare Data Analytics
shifts from Big Data to
Meaningful Small Data by
Hospital Specialty

295

Digital Health will come
of Age with an Increased
Focus on Individual Care

Al explodes across the
Healthcare & Life Sciences
post Flagship Use Cases
yield Positive Results

Local Innovation focus
for Global Drug and
Device OEMs

Blockchain moves from Innovative Private
Hype to Reality with Insurance Models Shake
further Commercial up Healthcare Payer

Implementations Industry

FROST ¢ SULLIVAN

Healthcare will be a
Dominant Vertical in
Voice Applications




Future Connected Living Ecosystem

Connected

Ambulatory
Therapies

Consultations/
Coaching

i

Analytics/ Storage Mschine

Mobili Informatics Learning
Monitoring & !

Supply Chain
Logistics

Cyber- Inter- Declision
operability Support

Emergency Response Intelligence



Health Patents are being filed

\_Ierily aMmazon =" Microsoft

00—, T y

FIG. 17

Patent: Turning your phone Patent: Automated Patent: Wireless heart rate Patent: Nutritional
into a monitoring device abdominojugular reflux test detection information/diet monitoring
for augmented reality
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Global Healthcare Market Outlook, 2019

Growth Opportunities

generative Digital solutions for
medicine-cell therapy = age related disorders

Pharma & Biotech. Market

In Vitro Diagnostic Market

SEUSES TR ISVAVAR N

Medical Technologies Market

Medical Imaging Equip. Market

O
H
75
@)
ad
-

Healthcare IT Market




Health Technology Sector Overview — Q2 2019

Clinical Administration Digital Medical Devices ElectronicHealth Records Gamifiation of Health loT Fitness loT HealthCare
(240 Companies) (336 Companies) (123Companies) (35 Companies) (169 Companies) (271 Companies)
( (D HeartFlow| | € MEDIX || w/waybetter strii Wtytoco
reCloud SOtera ElationH: memorado & TURINGSENSE .ii
Phreesia
"’ - ( 2 'OUtset Genomics Healthcare Robotics A ATLAS i HEALBE
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Qventus' stimwave 3iHelix| | AURIS 2~ moov-| | @ VitalConnect
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Doctor and Healthcare Service Search Medical BigData
(165Companies) (190 Companies)
®heal Doctslil £ Zocdec Health ® O icare COTA
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PatientEngagement and Education I h l teleHealth
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Mobile Health Apps Remote Monitoring Population Health Online Information Sites Healthcare Messaging Healthinsurance
(172 Companies) , (103Companies) (8 Companies) (61 Companies) (32 Companies) (125 Companies)
< Aaptiv Lare We”tOk b\_)og Voa]te & InstaMed
() Natural Cycles | | o5} caremerge| | springbuk oo tigerconnect ) art
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m : Nutrition Innovations Doctor Network Online Communities Healthcare Marketing <
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. e CERN A L t} Qo D t <
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The graphic above shows only a sampling of companies in each category. Data cumulative through June 2019
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TELEMEDICINE
Ej DOCTOR () babvLon

MDLIVE / SENS!

chspruce

HealthTop® Call9 pager

Mobile Health Market Map

DIABETES MANAGEMENT
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- Big Data & Health

Health data group by

molecular characteristics

rather than organs and
longitudinal modelling
of health data

@
\@

I Q)
(R0 >
kX e

Novel organisation of big data in health care (eg, into interactive
clusters) will complement existing approaches and potentially lead &
to deeper insights into disease. '

W 5 , AN
ok i#/ A\~ VN \f\f/\//\/ \"'v/\‘f’\/\f\//\'”“-'”/\"/ VAN~

Hypothetical personal dashboard view of longitudinal health data.

The Lancet Digital Health DOI: (10.1016/52589-7500(19)30109-8)




Delivering Health & Wellness via Technology

Singapore : The National Steps Challenge (NSC)

T T
ey i seobn e Daily Average Steps across three seasons of NSC
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22 Make
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Step
count.

Turn steps into rewards
when you join the
National Steps
Challenge™
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Digital Hospital

CARE MANAGEMENT
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Future Health
Scenarios




Social Determinants of Health
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Physical Environment dead

ATHNIHNDINHARUAHY
Environmental quality
"y Built environment
L}/

NISAS1IASHA UATN

r Health Behaviors

VW

Tobacco Diet & Alcohol Sexual
Use Exercise Use Activity

Effect of
SDH
on Health
Outcomes

|
Health Care

O

Access to Care
Quality of Care

Socio-economic Factors

hlC G Jaol s

Education Job Family/  Income Community

Status Social Safety
Support



Social determinants of health conceptual framework
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POLITICAL CONTEXT "

* @Governance A 4 E E

) . Socioeconomic Position Material Circumstances <4 a .

* Macroeconomic Politics (Living & Working Conditions, E o

Food, Availability, etc. . - -

» Social Policies Social Class v J IMAPACT ON
Labor_ Market, Gender Behaviors & Biological Factor; . EQUITY IN
Housing, Land Ethnicity . HEALTH &

Psychosocial Factors < \WELL-BEING

* Public Policies Education A
Edu_catlom’ He_a[th’ Social Cohesion & Social Capital : =
Social Protection Occupation x n

4 : o
* Culture & Societal Values Income : "
sessseedp . HealthSystem W@ EmmmmmEw
STRUCTURALDETERMINANTS INTERMEDIARY
OF HEALTH INEQUITIES DETERMINANTS OF HEALTH
X

Source: Solar O, Irwin A. A conceptual framework for action on the social determinants of health. Geneva: World Health Organization; 2007. Ao ATUAL
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How the key trends could evolve and influence health status

FRESHER'P®

ATION

\X/orst case scenario

[ DESOLATION

HEALTH

THE RICH GET
HEALTHIER

Increase of GINI
index

Stagnation
Decrease of
living standards

Low cost-
effectiveness in
social terms

Low access to info
for prevention &
healthy life styles

Increase in
extreme events
and heat waves

Decrease of
healthy life years

Increased
exposure to air
pollution

Unhealthy diets

L

|

INn the future

HEALTHY

WE WILL
HEALTH YOU TOGETHER

]

J

Innovation in
medicine

Citizens
empowerment

Climate
change& low
carbon econ

Demographic
change

Urbanisation

Agriculture and

global food
chains

Decrease of GINI
index

Growth and
higher living
standards

High cost-
effectiveness in
social terms

High accessto info
for prevention &
healthy life styles

Decrease in
extreme events
and heat waves

Increase of
healthy life years

Decreased
exposure to air
pollution

Healthy diets
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Future Health Scenarios of EU [FRESHER)

_ health you

The priority is to maintain a
healthy workforce, for the
continuation of economic
productivity and for ensuring the
sustainability of the healthcare
systems.

Ay

Healthy
together

The priority Is to promote
health and well-being for all.

Desolation
health

The European model declined and
the European governance, shared
values and the common market
were destroyed following the
€CoNnomMIC Crisis.

The rich
get
healthier

Freedom and meritocracy are
the pillars of societal structure.




Future of Healthcare 2040

A centralized healthcare system to monitor our health.
But we are working so hard that our bodies are burningout.

People are busy at work and not attracted to any healthcare
products and services.

People are very motivated to keep up their health and they
are so interested in different high tech medical gadgets.
What a positive world.

Centralized data storage allows anyone to access your
healthcare data. Friends and families can challenge your
health. Technology improved you got to know everything
around the world, you can even challenge doctor's
Jjudgment.




Future Health Scenarios
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Source: ETUI own research
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Future Scenarios 2026
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Thai Health Promotion Foundation



nanMmsasvliasugaumwmunuasooamn (Ottawa Charter)

as‘wouTamaawswsru:w?)oaumw
(Build healthy public policy)

' asoavivadounidociogumw
(Create supportive environment)

id@SUasSILIPNSSUBUBUIRIIUNTD

(Strengthen community action)

WoUUNNNU:EoUUAAA
(Develop personal skills)

' UsuIUaauusmsanssruay
(Reorient health services)

STRENGTHEN COMMUNITY ACTION

DEVELOP
PERSONAL
SKILLS

ENABLE

MEDIATE

ADVOCATE

CREATE
SUPPORTIVE
ENVIRONMENTS

REORIENT
HEALTH SERVICES

<
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nHUasaaaca171 (Ottawa Charter)




Lessons from the Thai Health Promotion Foundation. Bulletin of the World Health Organization, March 2019

Achieve global voluntary targets and SDG health targets for NCDs

Improve healthy lifestyle and practices

1

Improve healthy environment

1

Increase multi-sectoral actions

L} 1

i )

movement
ThaiHealth strategy to support policy XX"«
advocacy and board-based public a. aa
campaigns ThaiHealth
Policy

involvement

ThaiHealth strategy to strengthen and
reorient communities to prevent NCDs
Social

ThaiHealth strategy to promote broad-

society organization and active citizens

based multisectoral partnership, civil

Scientific
evidence

ThaiHealth strategy to support policy

research, monitoring and evaluation, health
promotion policy implementations




Multi-sectoral Approach m
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Entry Points / Catalysts

Thai Health UNIVERSITY
The approach also requires Proactive, \
Innovative, Collective Impact, and ‘ ‘ ‘
Sustainable process CONMUNTY il



THAIHEALTH'S 15 MASTER PLANS

@) Alcohol & Road Safety Media System & l SS U ES

Substance & Disaster Spiritual Health Path way

s
o1 Tabacco @ Physical Activity ty Health Risk Control T©1 Food

/ M SYSTEMS

Open Grant Plan Health Promotion Health Literacy
Mechanism Development
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Case Study: Tobacco Control in Thailand

POliCQ AdVOC&CQ « National Committee on Tobacco Control
and - Ministry of Public Health
Law Enforcement

led - Action on Smoking and
+ TobaccoResearch and Knowledge Knowle ge

: Health Foundation
Management Center (TRC) and SOC|a|'
Mobilization »  ThaiHealth
+ Mahidol University Research Professional Alliance

Against Tobacco



TOBACCO CONTROL IN THAILAND

KNOWLEDGE & RESEA

Promote non-smoking as
the norm in Thailand
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udsanssasviasuaumw (Health Promotion Innovation)

‘

©

O

b .
a_ NewSmart _g Change

Msrdochon doedsms/Iudcna/ .

ns:uouMsikl TumsashomsiUasiunlan
WouUgmsiiniuUrurmnSoweuun&onu

F0I10080UNINEOTOPAUAYND:



JUQOUMSESIDUINNSSUASI0IASUaUMW

N O O A WD~

SOUSOUADIUAIODMS
NMKuQuoUIQuoLUNIM
SOUSOUJOUANDHUANINEDTOD
ooNIuUIBOKaNNS

Us:10uidoodu
ooniiuulusiga:idaaia:ashoauIuy
NQ&OU lla: KMOSMSCIOEOQUENEWA



o : 6. — 2 - P
addgnowanmsaiiuuMmsasolasuaumw  ga4a

' - daad fiutuy 2:1:1...anuw anlsn ' nefuaniSovIwe an-as-1aninan
e
% 2 £
L i - ':I‘.
. v
("/ 3 A(-
POV L
oD
10anNovooa
fionssunme-oanmavme...anwv anlsa dad sl ceandageensd g
’ Universal Design
: .,,:‘,‘. “h’\’;\{‘- z Y rease respeuny
= : s
= = / ' o
®
T .1 :
= i or ¥ 5
. =

NYNSSUNIDNE

Happy Workplace
OVANSIAVAIFU-OVANSHUMO:

OVANS

5 inSoviiodoeiasSuwiauimsgn
INNS:NSIVAIBISTUGY UAzaad.

Y 591

3 e

‘ = O L"

A % @moﬂnan I ,,wﬂl
a-A T -
IIU la: 16N



HUITe00ASHaUIANIIH aad.
— ‘

UOﬂnSsU aaa
la'u3

lalu 2

i N




ZQ .i(ﬁ <
A e .. . eleld
Thai <" g Ef o
Health 3 i P fkuANIS

ThaiHealth Academy Forum 2019
10N3¥IN1S 2562

ThaiHealth Academy Forum 2019 = il *"?s(gl Hf
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Sun 13 Aueisu 2562 | 1van 08.00-17.00 u.
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m m m 08.00 u. avn:tuigu

09.00-09.15 u. W8I uazinutniSov “aaa. fiu Digital Health”
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09.15-10.00 u. UrgnoniSov “Digital Transformation: uusliuuazAunIMMIY
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@ thaihealth.or.th/livehealthier o www.facebook.com/thaihealth
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