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Health is wealth 
An expert tells 
Meera Murugesan 
that for a country 
to be wealthy, its 
population has to 
be healthy 

A ttEALTHY country is 
a wealthy one. 

Bythesameequa
tion, an unhealthy popu
lation can have a serious 
impact on a nation's econ
omy. 

Studies in different coun
tries have shown that this effect 
can be profound and far reaching, 
says Jack Langenbrunner, former 
lead health economist for the World 
Bank. 

Thlsmakes it crucial for any coun
try grappling with a growing rate of 
non-rommunicable diseases (NCDs) 
among its population to address th~ 
problem early and effectively. 

Langenbrunner, who was in 
Malaysia recently to speak at the 
Healthcare In Asia 2013 conference, 
says at a micro levei, NCDs can affect 
productivity among tb.e working 
population. 

"For example, you will have peo
ple who regularly miss days at work 
or just work part-time or in extreme 
cases, fall out of the workforce; he 
says. 

In south Asia In particular, peo
ple are dropping out of the workforce 
at a veryearty age,like in their forties 
because of chronic diseases. 

LONG TERM IMPACT 
Langenbrunner says macro eco
nomic studies showed that over time 
NCDs will have a significant impact 
on GDP growth. 

In China, studies showed that 
just one NCD, namely cardiovascu
lar disease, could have a one per cent 
impact on GDP growth. 

If we take this figure over flve, 10 
or 15 years and multiply it by four 
or flve different NCD categories, it 
is profound, explains Langenbrun
nero 

Besides the obvious economic 
impact of NCDs, healthcare costs 
for any country can rise If Its young 
population is in poor health. 

'We know that age corre!ateswith 
healthcare costs but now we're see
ing it spike not at 60 or 65 but at a 
much earlIer age because of NCDs." 

AN OVIRWIlELMlNG ISSUE 
Langenbrunner says NCDs have 
become a big problem in this region 
and almost every regional country Is 
seeing an "NCD avalanche". 

In Malaysia, National Health 
and Morbidity surveys show a ris.
ing trend in NCDs. At the moment 
there are an estimated 2.6 million 
adults with diabetes, 5.8 million 
with hypertension and 6.2 million 
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with high cholesterol while 2.5 mil
lion Malaysians are obese. 

Despitethese worrying statistics, 
Langenbrunner says Malaysia, being 
one of the most advanced countries 
in the region, has been able to foresee 
this problem early and can be agood 
teacher for others in the region. 

SMOIO",AND 5ICICNESli 
Tobacco use is one Qfthe leading 
causes of NCDs and World Bank 
studies have shown that the most 
effective way of curbing tobacco use 
is to ralse the price of cigarettes, Lan-· 
genbrunner says. 

Such a move has had an impact 
in every country where it has been 
implemented. 

In IndoneSia, 67 per cent of adult 
men smoke and in China, it's 58 per 
cent. In Malaysia, the Global Adult 
Tobacco Survey (GATS) conducted 
in 2011 showed that 23.1 per cent or 
4 .7 million Malaysians were daily 
smokers while 20.9 per . cent (4.3 

million) were smokers aged 15 years 
and above. 

Otherstudieshavealso estimated 
that up to 100,000 Malaysians die 
each year from smoke-related ill
nesses. 

Langenbrunner says so far, smok
ing among women in the region 
remains low, at less than 10 per cent 
but what's worrying is that tobacco 
companies which have traditionally 
.targeted teenage boys are now push
ing cigarettes to teenage girls. 

"That's why it's very important 
for any country to ensure that it has 
a public policy that keeps cigarettes 
economicallyoutofthereachofteen
agers because we all know that once 
you start smoking, you're hooked for 
life. It's very hard to quit." 

IIEADlIY AND~.fIIU 
Langenbrunnersays the taxeson cig
arettes should be high enough that 
"it hurts". The average tobacco tax in 
Europe and Thailand for example is 

about 80 per cent. 
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Another way is to ensure that 
.strict enforcement is in place to stop 
people smoking in hotels, restau
rants and other public places. 

They can only be effective if they 
are used in combination with other 
strategies. 

"r would say to any minister of 
health that it's nice that you have a 
campaign but unless you back it up 
with some reai incentives, it's not 
going to work." . 

The· third approach is to educate 
the public through information cam
paigns but Langenbrunnersays such 
campaigns alone are not enough. lot meera@mediaprima.com.my 
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