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En kort presentation om

* De jobbiga forsta 300 000 aren

* Den fantastiska utvecklingen sedan 1800-
talet

* Sociodemografiska skillnader

» Nagra planer pa analyser avseende
vardbehov
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Datakallor

 Enkaten Halsa Stockholm
* Registerdata 5

— Sjukvardsdata, de sk VAL-databaserna SR

— Socialstyrelsens dodsorsaksregister ——
— Statistiska centralbyrans befolkningsregister

« Kohortdata
— Swedish Cardiopulmonary Bioimage Study (SCAPIS)

— Stockholms diabetespreventiva program (SDPP)
 Journaldata, Takecare-data

 Rorelsedata
— Halsometern
— Rorelseprojekt

- FOLKHALSOENKAT, JA TACK!
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Fokus pa de sjukdomar och riskfaktorer som bidrar mest
till sjukdomsbordan enligt Global Burden of Disease
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Disability (forlorade (dod i fortid). (funktionsjusterade levnadsar)
friska ar pa grund av ar summan av friska levnadsar
funktionsforlust). som forloras pa grund av
Funktionsforlust upp- sjukdom eller funktionsférlust
skattas for alla tillstand och dod i fortid.

som pa nagot satt
nedsatter halsa.
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Forvantad medellivslangd over tid
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Figur 2. Férvantad medellivslangd vid fédseln, uppdelat efter kén, éver tid
i Stockholms lan (1865-2018).

Kalla: Statistiska centralbyran (SCB).
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Upplysningen

« Elande slutar
betraktas som
av gud givet

« Sambhallsrefor
mer, mer
effektivt

utnyttjande av
resurser

 Handel
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BNP per capita sedan ar noll (utvalda lander)

!— Norge (82 814)

— USA (53 015)

— Sverige (44 659)

— Portugal (25 346)
- Grekland (22 574)

;— Egypten (11 351)

(1225)
Ar 0 500 1000 1500 2000

Figur 1. Utveckling av bruttonationalprodukt (BNP) per capita mellan ar 0 och 2016
i olika lander. Notera: Justerat for inflation, 2011 ars priser i internationella dollar.

Kélla: Maddison Project Database (2018).
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Men aven | modern tid okar livslangden

Forvantad medellivslangd vid fodseln

///_— 85,0 ar
82,5 ar

81,3 ar

77,8 ar

2000 2003 2006 2009 2012 2015 2018 2021

ess Kvinnor ess NMan

Notera: Siffrorna visas som femarsmedelvarden
Kdlla: Statistiska centralbyrén (SCB).
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Antal metabola riskfaktorer
359

313 31%

23 %

13 %

Moll En Tva Tre Fyra eller fem

Evinnor Il Man

Figur 1. Andel (%) i aldrarna 50— 65 ar som har en eller flera av de fem metabola
riskfaktorerna hogt blodtryck, hégt blodsocker, Gvervikt, hogt LDL-kolesterol och
nedsatt njurfunktion, i Stockholms lan ar 2013-2018, uppdelat efter kdn.

Kalla: SCAPIS.
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Patagliga halsoskillnader mellan
socioekonomiska grupper

Forvantad medellivslangd vid 30 ars alder

Forgymnasial 50,6

Gymnasial 53,1

Eftergymnasial

56,0

Kalla: Statistiska centralbyran (SCB), 2017-2021
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Sjukdomars och skadors bidrag till sjukdomsbordan
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1.9% Kdllor: Global Burden of Disease (GBD); Socialstyrelsens
dédsorsaksregister; CES
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Stockholm exceptionellt hart drabbat av
den forsta covid-19-vagen

Avlidna bekraftade fall totalt
per 100 000 invanare (logaritmisk skala)
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Stockholms lan
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1: Austria

2: Belgium

3: Denmark

4: Finland

5: France

6: Germany

7: Netherlands

8: Portugal

9: Spain

10: Switzerland

11: United Kingdom
12: ltaly

13: Dalarnas

14: Gavleborgs

15: Hallands

16: Jamtlands

17: Jénkopings

18: Kalmar

19: Kronobergs

20: Norrbottens

21: Skane

22: Sédermanlands
23: Uppsala

24: Varmlands

25: Vasterbottens
26: Vasternorrlands
27: Vastmanlands
28: VastraGotalands
29: Orebro

30: Ostergétlands

Sverige var i stort
sett ensamma om
att gora mer i
andra vagen an i
forsta
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Sjukhusinlaggningar per 100 000 invanare, per utbildningsniva
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Figur 3. Antal per 100 000 individer som vardats pa sjukhus med covid-19 som huvuddiagnos

under pandemins sex vagor, ar 2020-2022, exklusive personer boende pa vard- och omsorgs-
boende, uppdelat efter utbildningsniva.

Kdlla: VAL-databaserna och Statistiska centralbyran (SCB).
MNotera: Varden ar justerade for kén och alder.
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Den relativa dodsrisken for 30-60-
aringar efter inkomstkvintil
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Dodsfall om alla hade samma dadlighet som de med higst inkomst

2005-2007

20152017

B Andelen dédstall som hade intraffat anda

B Andelen dodstall som hade uteblivit

Figur 2. Andel dadsfall i alla aldrar som hade undvikits om alla hade haft samma laga
dadlighet som femtedelen av |anets befolkning med hagst disponibel inkomst (summan av
alla inkomster och transfereringar efter skatt) i Stockholms [&n (2005-2007, 2015-2017).

E3llx: Cantrum fér epidemiclogl och sambdlemadicin (CES)
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Gymnasieskolan har inte maktat med

Andel 24-3aringar utan trearig gymnasieutbildning
30

25
20
15

10

2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

B Férgymnasial inklusive uppgift saknas B Gymnasial men kortare an tre ar

Figur 1. Andel 24-aringar utan trearig gymnasieutbildning, éver tid i Stockholms lan
(2000-2018).

Kélla: Utbildningsregistret.
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Vard efter behov
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Beneficial

[ Likely to be beneficial

0 Trade-oft between benefits and harms
[ Unlikely to be beneficial

B Licely to be ineffective or harmful
[ unknown effectiveness

3%

Effectiveness of 3000 treatments as reported in randomised controlled trials selected by
Clinical Evidence. This does not indicate how oftentreatments are used in healthcare
settings or their effectiveness in individual patients.

(BMJ. "Clinical Evidence”. 2017)
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Table 1 Strength of Recommendations Taxonomy™®

Table 3 Overall bottom-line recommendations by orga
recommendations that are A or B

Strength of Recommendations

Definition

A

Recommendation based on consistent* and good qualityt patient-oriented evidence#
Recommendation based on inconsistent or limited guality patient-oriented evidence

Recommendation based on consensus, usual practice, opinion, disease-oriented evidence or

case series

gs( Fora detailed discussion, see hittp://www.aafp.org/afp /2004 /0201 /p548.himl.

78( *Consistency: most studies found similar or at least coherent conclusions, or high-quality and up-to-date systematic reviews
33( exist and support the recommendation.

85( tGood quality: validated clinical decision rules, meta-analyses of high-guality studies and high-guality individual cohort studies
112 fordiagnosis; meta-analyses of RCTs, high-quality individual RCTs and all or none studies for treatment and prevention; and
530 meta-analyses of good quality cohort studies and individual cohort studies with good follow-up for prognosis.

RCT, randomised controlled trial.

Topics in
Category category (n) A B
Pregnancy and
childbirth 16 26(36%) 23
Cardiovascular 49 66 (30%)
Oncology 39 35(20%)
Psychiatric 20 27(28%)
Neurological 48 40 (19%)
Gastrointestinal 58 59 (20%)
Respiratory 36 36(23%)
Congenital 23 16(16%) 360
Gynaecological 29 27 (20%) &4 (
Skin disease 56 46 (19%) 82(
Musculoskeletal
and
rheumatological 61 31(11%) 102 (37%)
Renal 20 13 (14%) 31(33%)
Male
genitourinary 18 11(15%) 24(32%)
Infectious disease 61 41 (15%) 77(29%)
Trauma and
injuries 32 21 (15%) 39 (28%)
Perinatal and
infant 17 10(12%) 26(31%)
Haematological 20 7 (8%) 31(35%)
Eye diseases 23 19(18%) 25(24%)
Ear, nose and
throat/allergy 36 17 (12%) 38(28%)
Endocrine 41 25(13%) &7 (25%)
Poisoning and
toxicity 18 3 (4%) 24(29%)

140 (51%)
49 (53%)

40 (53%)
147 (55%)

77 (56%)

47 (57%)
50 (57%)
61 (58%)

83 (60%)
114 (61%)

56 (67 %)

133 (49%)
44 (7%)

35 (47%)
118 (45%)

60 (44%)

36 (43%)
38(43%)
44 (429%)

55 (40%)
72(39%)

27(33%)

80 (86%)
64 (85%)

224 (85%)
116 (85%)

74 (88%)

81(92%)
86 (82%)
121 (88%)

161 (87%)
80 (96%)

273
93

i
265

137

83

105

138
186

83

*Recommendations based on patient-oriented evidence (improvements in how well or long patients live).

tStudies with inconsistent evidence of benefit, low-validity studies, or based on disease-oriented evidence.

tPatient-oriented evidence: outcomes that matter to patients, such as morbidity, mortality, symptom improvement, cost
reduction and quality of life.

Vi behover aven
okunskapsstyrning...
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Swedish health care spending as proportion of
GDP and in fixed prices (2021 year's)
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Figure 5. Swedish health care spending since year 1970. It has doubled its proportion of the
GDP and in real costs it has increased almost seven (6,91) times. It now amounts to over
600 000 000 000 Swedish kronor (SEK) yearly (2021 price level). Preliminary results.
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Tack

Map

Kontakt: anton.lager@regionstockholm.se; anton.lager@ki.se
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