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NHI MUST INCLUDE HEALTH PROMOTION

* NHI will to a very large extent flourish or flounder on whether the numbers of
people that will require health care can be kept to numbers where it is possible
to provide good quality care to all that need it

e Simple fact: the more people that require care, and particularly care for chronic
conditions, the more strain there will be on the NHI fund

* Keeping numbers of people needing health care down is thus central to the survival of the
NHI fund/sustainability of NHI

e Current health trends show increases in a range of critical diseases and their risk
factors, and these must be urgently reversed, or at least substantially reduced,
to give NHI a real fighting chance.
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NHI MUST INVEST IN HEALTH PROMOTION

* It IS possible to prevent illness through evidence-based and cost-effective
interventions

 However, reducing the numbers needing health care is complex and requires
approaches that actively promote the health and well-being of citizens through a
range of health and multi-sectoral interventions.

* This will require investment in health promotion as a vital element of NHI
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PREVENTING BOTH COMMUNICABLE AND NON-
COMMUNICABLE DISEASES

* Prevention needed to reduce the numbers of people that develop communicable
diseases such as HIV, TB and Covid-19 but also NCDs such as cancer, diabetes, heart
disease, lung disease and mental disorders

* In this presentation we focus primarily on the neglected areas of NCDs where there
are known preventable risk factors and evidence based public health interventions
to combat them

* Overwhelming and broad consensus, including from the United Nations General
Assembly is that to comprehensively address NCD mortality and morbidity, a
“Health-in-all-policies”, “Whole-of-government” and “Whole-of- society”
approach is needed
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THE CRISIS OF NCDs

* From in-depth analysis of health and risk factor trends in South Africa conducted
within the SAMRC and elsewhere, there is an alarming rise in the incidence and
prevalence particularly of NCDs and their risk factors

* If South Africa is serious about wanting to avert a major mortality crisis, we either:
* need to urgently and dramatically reverse current trends by improving the health of the
population
* or we will have to extensively expand health services (even substantially beyond population
growth) over the next decades
* Following are just a few examples of health trends that show why prevention is not
negotiable for the success of the NHI
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NCDs IN SOUTH AFRICA

Growing prevalence of NCD risk factors in South Africa

The probability of dying prematurely,
between the ages of 30 and 70, due to
selected NCDs including cardiovascular
disease, cancer, diabetes & chronic
respiratory diseases is 34% for males &
24% for females (29% for both sexes)

NCD Mortality

In terms of the SDGs we have a target
to reduce this by one third by 2030!
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DEATHS FROM COMMUNICABLE DISEASES (ORANGE), NCDS (BLUE) AND NON-NATURAL CAUSES (GREY)
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Increase in hypertension 1998,2008,2016
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WOMEN OVERWEIGHT AND OBESITY BMI > 25
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WHY FOCUS ON NCD RISK FACTORS?

* Exact extent to which modifiable risk factors could prevent NCDs in South Africa has not
been calculated, however the WHO in the region of the Americas (PAHO) estimated that
80% of all heart disease, stroke, and type 2 diabetes and over 40% of cancer is
preventable through multi-sectoral action

* Given that many of the countries in the PAHO region share socio-economic similarities
with South Africa, analogous figures are probable in South Africa too
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NCDs AND COVID-19

e Lower prevalence of NCDs (underlying health conditions) in the current
context would have reduced numbers of people with Covid-19 and
mortality from it

* From every point of view, fewer people with NCDs is good for the
country. Achieving this is possible with sufficient commitment and
evidence-based interventions
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REDUCING RISK FACTORS WOULD SIGNIFICANTLY REDUCE MORBIDITY
AND MORTALITY

 While health behaviours and choices are practiced by individuals, these are
usually driven by forces that lie outside their direct control.

 Behaviour change involves a complex set of interventions that go beyond the
individual and involve cultural, social and economic factors, including
commercial determinants of ill-health

 Need to tackle both proximal and more distal causes of ill health
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SOCIAL BEHAVIOUR
CHANGE

COMMUNICATION

Socio-Ecological Model for Change
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*These concepts apply to all levels (people, organizations, and institutions). They
were onginally developed for the indmvdual level

SOURCE: Adapted from McKee, Manoncourt, Chin and Carnegie {2000}

MRC



ECONOMIC BENEFITS

* WHO's global business case for NCDs shows that if low and low-middle income
countries put in place the most cost-effective interventions for NCDs, most of which

are promotive/preventive, by 2030 they will see a return of around R100 (S7) per
person for every Rand/dollar invested

* While accurate costing of diseases and the longer term implications of not
preventing diseases, including the proportion of cost from preventable diseases, is
unknown, it is estimated that for diabetes alone, in 2018, the public sector costs of
diagnosed patients was approximately R2.7 bn and would be R21.8 bn if both
diagnosed and undiagnosed patients are considered.
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ECONOMIC BENEFITS

* Unhealthy people place an unnecessary burden on health services:

* Moderate obesity is associated with an 11% " in healthcare costs & severe obesity
with a 23% T

* In real terms, it is estimated that the 2030 cost of all Type 2 Diabetes Mellites cases
will increase to R35.1 bn. Such increases are simply not sustainable for the NHI —
especially as diabetes is only one of several growing NCDs

* It has been estimated that the economic cost due to productivity losses arising from
absenteeism, lack of presenteeism and early retirement due to ill health in South
Africa, largely from NCDs, equated to a total of 6.7% of GDP in 2015 and is expected

to increase to 7.0% of GDP by 2030

MR?}



THE WHO HAS IDENTIFIED 5 MAJOR RISK FACTORS TO 2\ wori ot
BE ADDRESSED TO REVERSE THE GROWING BURDEN @) soniste
OF DISEASE FROM NCDs

diet (poor eating habits),
tobacco use

alcohol abuse

physical inactivity

air pollution

For each of these we know a lot of how to change patterns, but we lack commitment
and resources to do it
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THE NHI BILL

* The NHI Bill, as well as the Memorandum of Objectives and the Department of
Health pamphlet explaining NHI, all mention the importance of prevention and
promotion

 However, this is not translated into concrete proposals of what will be done within
the NHI context to achieve this

* The conceptualization of prevention and promotion is extremely narrow and may
merely translate into education and information programmes that are not evidence-
based and that most health promotion experts regard as a waste of time and
resources
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* |tis critical that health promotion within the NHI Fund is:-

e 1. Multi-sectoral
e 2. Evidence-based and
e 3. Adequately resourced in order to make a real difference
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EARLIER NHI DOCUMENTATION - NATIONAL HEALTH
COMMISSION

* In 2017 the Department of Health circulated a document “NHI Implementation: Institutions, bodies
and commissions that must be established” for public comment.

* This document stated that “promoting health and preventing iliness is central to NHI as well as to
social and economic growth and development in South Africa”.

e It further stated that a structure that would deal with determinants of health, including its social
determinants, would be set up as part of NHI.

It was proposed that a National Health Commission (NHCom) would be established with the primary
objective and purpose being to “address the social determinants of health through a multi-sectoral
and development approach involving key government departments and non-state actors”.

* This commission would “co-ordinate key sectors in implementing ‘a health in all policies’ and an all
inclusive approach to the prevention and control of NCDs, including mental health”.
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WHAT HAPPENED TO THIS STRUCTURE AND THIS THINKING?

* In later iterations of what the NHI would be comprised of and what it would do,
particularly in the Bill published for comment, this proposal, which could be
extremely important to reducing numbers needing health care, has completely

disappeared.

* If not changed this omission may well prove the Achilles heel of the NHI
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RESEARCH FOR EVIDENCE BASED INTERVENTIONS

* In order to ensure that interventions are evidence-based and do not merely waste
resources, far more research on health promotion is required.

* This needs to be fed into NHI structures so that resources are channeled into
interventions that reduce the health care costs of the NHI fund

e Should be paid for from resources committed by the NHI Fund to the National
Health Commission or a Health Promotion Foundation

« SAMRC would be more than keen to play a role in conducting research in
collaboration with the NHI structures
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OUR SPECIFIC PROPOSALS FOR THE NHI TO BE INCLUDED IN THE
NHI LEGISLATION

e A percentage of the NHI fund, minimum of 2%, must be earmarked in the legislation
for health promotion from the NHI fund. (See next slide for comparisons)

e A multi-sectoral structure such as a National Health Commission or National Health
Promotion Foundation must be established as part of the NHI, and funded by the NHI
Fund, to promote health and ensure that fewer people require curative health care.
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FIGURE 4.2: SPENDING ON PREVENTATIVE SERVICES AS PERCENTAGE OF OVERALL

HEALTH SPENDING
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Research the key to effective interventions

Research concerns that need to be addressed include:

* What health promotion works globally and can this be extrapolated to South Africa? If not, why not and what
would work instead?

* What are the “best buys” for health promotion in South Africa? [The WHO “best buys” for prevention of NCDs are
not based on studies that have been done in LMICs) Mainly the research studies have been done in more
developed countries and extrapolated as if they apply equally to LMICs. Other studies have pointed to the poor
evidence available even for what are commonly considered good health promotion interventions]

* What health promotion innovations could be introduced in South Africa that have not been tried elsewhere in the
world?

* Demonstration projects with thorough evaluation of what works and why.

* Health promotion initiatives that are introduced must be thoroughly evaluated for both health and cost benefits.




NHI AND HEALTH PROMOTION IN THAILAND

« When Thailand started their NHI, they simultaneously established Thai-Health to focus
on promotion and prevention issues. This has contributed significantly to the success of

their NHI.

« Its focus is on the major NCD risk factors, I.e. tobacco, alcohol, physical activity and
diet. However, where poverty, for example, 1s considered to be impeding people’s
ability to eat healthy foods, the structure allows them to involve Ministries that can
assist, for example the Ministries of Treasury, Agriculture and Trade and Industry.
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THAILAND HEALTH IMPROVEMENT

* For a population of around 69 million, the amount allocated to the Foundation is
around US$S120 million (R1.8 billion). This translates to a per capita expenditure of
around $1.7 (R25) per annum

* Using the resources allocated, Thai- Health managed to

reduce tobacco smoking from 22.5% of the population in 2001 to 18.2% in 2014

reduce the annual per capita alcohol consumption from 8.1 litres in 2005 to 6.9 litres in 2014
contribute to the reduction in traffic accidents by 31% and road injury deaths by 10%
between 2004 and 2009

increase the percentage of the adult population doing at least 150 minutes of moderate intensity
exercise or 75 minute intensive exercise per week from 66.3% in 2012 to 72.9% in 2017
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Health promotion: How government can ensure that the
National Health Insurance Fund has a fighting chance

M Freeman, ™ MA (Clin Pspchjs | 1 Simmonds,* MPEH; C IVH Parey, ™ PRI {Comm Psych)

! Department of Psyeiiugy, Faculty of Arts and Social Sciences, Sellembosch University, Sellemboscl, South Africa
* Ao, Tobeacen and Other Drag Research Ui, Sonth African Medical Rescarch Cowncil, Cape Town, Sauth Africa
" Department of Psyeiiatry, Facully of Medicine aned Newlth Sciences, Stellenbosch University, Cape Town, South Africa
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Health pronsolson — keeping people healthy - 15 crtical 1o ensaring that Scuth Africa (SA)'s National Health Insurance {MEHT) services and
fursding will not be overwhelmed by having 1o service and pay far large numbers of people with avaldable disease. Albaugh the 2019 NI
Ml meenitsans health promotson, s lack of craphasts and the narrow approach. propased in the: Bill make 1L anlikely that bealth promotion
will have sigrificant impact an pepulabion belth ar reducing heallbore need. Health promotion experts submt that there 15 in fact huge

potential for carcfully planned and health [ bsealth. The afa al

MNatsanal Health C or an Health P

and De: T linked directly bo the NHI Fand that

ncludes several relevant government departments and oivil seclety and researchers is propased. OF the NHI Fand, 2% should be dedicated
specifically o pronsoting health and preventing liness, which must support comprehensive, mallisecioral health promotion inlervenbions
that go beyond awareness ratsing and health education. SA% specific realites and needs, mcluding poverty and its refated behavioaral

impacts and health conseguences, must be aken Inlo accounl.
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Mational Health Insurance (NHI) in South Africa (SA) will fourish
or flounder based on impertand. fortheoming decistons. How 1o
reduce the numbers af people whe will require healtboare, and
hersce mimimise e need o draw resoarces from e proposed NHT
Fund, has recetved imadequate focus. The growing rates of mn-
commnicable discases {NCDs ), their risk fclors and the absenoe of
v, broad -based and mult l health intervenlians

snclor with 54, figares are probable
in SA. However, withaul compeehensive approaches to reducing
avoslable liness, healthcare costs will escalate bugely. For example, it
has been estimated that for diabetes alone in 2018, the public seclor
wonsts of diagnosed patients amounted o -~ ZARLT billon, and would
be ~#AR2LE billsan If both diagrasesd and andiagrosed patients are

may comtribute ko the collapse of the NHI Fund and its services. For
the affardshility and sastunabibity of NI, the causes of ill heabh,

T2 costs are hkdy w merease o ~ZARIET billson

Including the soclal, ccomomilc and conmerclal del st
b adkdressed. Redscing the mumbers of people secking healthcare cin
dramatically Improve the quality of care provided, Including the Hme
spert per pattent.

Pysical ared mental health Is desired by most peaple. A healthy
population ks alse crtical for econcmsc and soctal development. The
sccumulated losses in SAs gross damestic product bebween 2005 and
2015 from diabetes, stroke and coronary heart disease are estimated
Lo b = ARG billion ' The economic cost due to productivity oesses
artsing froem ab: lack of pr . and carty
e i 111 healih in SA, largely from MCDs, was estimaled Lo be 6.7%
o the TP in 2015 and 15 expected i increase 1o T0% by 20505 Ax
poesl health is strategically impartant i the sustainability of the NHT
Fund, itwoukd hawe boen experted that health promotion and disease
preventsan woald be hipgh an the apenda of WHIT and an important
part of the NHT Ball.

The extent to which modifiable risk faciors coald prevent NCDs in
SA hasnot been caloulated. Howeser, the Workd Health Organtaisan
(WHO) estimated that i the Americas 8% af all heart disease,
stroke and type 2 diabetes mellitus {T2IM) and over 0% of cancer
Is preventahle throeph multisectoral action.™ As many counlries
in the Pan Amserican Health Owgantzation (PAFIO) region share

In 20304
With current nsing rates of many NCD risk factors, Inoreases in
the prevalence and costs af various conditions can be expected. For

example, hypertension i an impartant rsk Gl for candlovascular
diseases and chronic Kidney disease and has high comarbidiey with
diabetes!™ The plobal ape-standardised prevalence of ratsed hlcad
pressure in 005 was 2U0% in men and 200% in women. ™ In
SA in 6, 46% of women and 4% of mon aged =15 years had
hyperiension ™ This is almost double the workd average. Since 1998,
the prevalence of hypertension has nearly doubled, from 5% 1o
A6%. among women and from 23% 1o 4% among men, although
different measuring Instruments were msed 0 these surveys™ The
26 South African Demographic and Health Survey indicaies high
levels of abesity, which has heallh and cost Impiicatsons ™ Only 30%
aof woamen havea body mass index (EMT) in the normal ranpe: 3% are
underwelpht, 27% are cverwelght (BMI 25.0 - 29.9 kpim®) and 41%
are chese (M1 =300, with 2% severely abese (EMI 235), OF men,
59% have a BMI in the normal range, 109% are anderweight, 20% arce
averweight and 11% are obese, with 3% severcly chese™ Moderte
obesity 5 assoclaled with an 1% increase in heabiboare costs and
severe chesily with a 23% Increase!™ Many otber cxamples woukd
alls ilhestrate the need b promoete healih for the NET o ihrive

The MHT Hall presented 1o Parament in 2009 deals almost
exchusively wilh curaiive and freatment approaches. However, two

=0 March 000, Viol. 110, Mo, 3
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Failing to respond to health promotion imperatives could
scupper or hamper National Health Insurance efforts

As the precess of Analising the Matienal Health Insurance (MHI) Act
fics, there Is canern thal Is

In attempting b redress socal and sonemic determinanis? Poverty,

high une lck of housng, nadequale waler sapplics,

being placed on addressing the demand side af heallh with people
requiring healthoare, refattve do the sapply side of provision and
funding of care and treatmenl. Freeman ef al argue thal with
Increasing rics aof non-communicable discases (NCDs), the NHIE
Fund risks being overwhelmed by imoreasing numbers of people
necding healthcare. They recommend thal there must be a greaier
focus an braadly defined health promotion, which must be integral
o the and I af NHI. This ficas
should include funding for health promation from the NHI Fund
and establishing an intersecloral structare ko deal with the socal
determimants of health.

Reducing demand for bealthcare @5 2 good klea, but s this
[easible ardd achicvable in South Africa (SAF Given scrious social
and economic determinants of health in SA ssch as poverty and
unemployment, Is 1§ possible 10 promabe health sa thal fewer people
become ill and sock care, and i so, bow? And is reducing the necd or
healtheare safficiently impartant i be mduded in NHI legiskaisan
and plans, given the other critical NHI 1ssmes?

Unforbumalely, there 15 mo consensus in SA reganding procischy
what belth pransotson 15 and which actions would most offectvely
reduce healtbare demand. Opimions also wary on the effocivencss
of bealth comp by Vocal rescarch and
evklence i guide iIntervenisans. For some, health promotion s purely
pattent education and information on bealth wssues, while athers
regard 1t as a critical vehicke for lackling the soctal, coonomic and
comsmercial determanants of health, Betwern these poles there are a
range of options, e, the Ottawa Charter en Health Promotion™ and
the Shanghat Dechration on Promoting Health n the 2030 Agersda
for 5 e 1% Cour of bealth promotion
wauild mclude regulatory or kegishitive Intervenlions, say o reduce
sall, sugar, tobaccn and akobol wse and bo promate e consampion of
healthier food, b reduce container stees for malt beer, and i Goilitae
the areation of safe spaces for people o eercise in all communities.

1t 15 inadeguate and not cost-clective b reduce healih promotian
o bbb edection and informatson, whether throngh Balh
practitoner education. providing pamphlcts o communities or
patting up billboards ™! The importance of tackling the socal and
econsmic determinants of health cannot be anderestimated. Hivwever,
1t 15 unclear what this means in pracice ardd bow fr bealth secior
policymakers and practiioners should be mvolved in redressing
these imsues. The ghobal Commission on the Soctal Detenminands of
Health sherwend that peeple have dramatcally different e chances

gender Incquality and viclenoe, landlesness and many other 1swses
affect population health statws. Addressing these issues s a stated
pricrity abjective of the SA government, and they must be deall with
because of thdr own defindle and essenilal importance. However,
the impact of sddressing them on indevsdeal and collectve health
ancomes cannid be understaled or overlooked.

The calls from infer we the United Nations General Assembly and
the Workl Heallh Organtmison (WHO) for a “whole of geemnment,
“health i all palicies’ and “whale of soclely’ approach (o health st
Iherefire be strongly sapportcd * Peor health status of indigent and
rural people can, for cxample, be ubihsed @ added mothwtion for
poverty alleviation and rural development programmes, with health
becoming an addianal resen o reduce paverty o devekop raral
aras. Morewer, information collected on health cin be employed
1o better understand poverty drivers, and the Kational Department
al Healih (NDoll) can advise other government departments ssch
as agricullure, transport, trade and the ermvaranment on what may be
required from them o mpact postively on development and healih.
Muoecover, the shaping of intervenisors by olber soclors should be
infarmied by heahh moeds. For exansple, of promotion of jobs through
emergy peneratkm Is adopied as part of 2 poverty allovabon srategy,
health achocales should argue thal this should be in the renewable
sector rather than i coal production, as the latter woukd result in mare
illne== in the konger term. Similarly, 10 bailding buman settdements,
healih experts could comtrbute by nfarming, the lead department of
the Bealth benefits of opn spaces and parks. bicyle lanes, disahiliy
roegquirements and ventilation in houses, =o that health can be promoted.

While $A has dane poorly In many aspects of health promoliar
recommended in intermaticnal dechratsons, for example i batlding
public health policies, strengibening commanily actions and
extablishing bealthy cities, there have been irsportant, and even woarkd-
leading, achievernents 1o promsote helth. These mclude regulatory
Inlerventions such as taxaton of sugarsweetened beverapes;
limnitations phiced an st in foodstuffs banalng of I fs; Inoeases
In axatson of ohawo products and other control nesmsares i the
19905 and mterventtons of non-gevernmental arganisations, for
example edutalnment inlbiatives such as Soul City and Soal Baddies.
More 15 needed 10 address bebaviour change, ncluding working in
Family spaces and across communities, o advocate and mobilize for
apportunltics ko make and sustain healthy changes. These changes
must also be supported at a legisfative and poliscal level, and 1o
combal ingatives where cconomic policies adversely shape health

i on theiir cound iriky, arsdl thal withi Ios,
ling; on thel ry of birth, and thal with health

and (liness follow a soctal gradient, with the lower the socioecanamic
position, the worse the health.™ They recommend that counlries
should urgently improve the conditians af dally life and tackle the
Inecquitahle distribition of power, maney and resoarces.
Adopting a broad health prametion approach is nol a new concept
In SA. Perex o o™ sirangly motivaled for developing a Heallh
PFromatien and Devclopment Foandation, stating that the cmphasts
of such a foendation ‘woukl be on reducing the effects of pewerty,
Imecquity and wnequal devcdapment on disease rates and wellbelng
Since SA has numerous socal and economic challenpes that
Funlamentally impact an health, how far shoukd health promatson go

chotces and where the Interests of commendal operatons
hodd primacy.

The WHO dentified five main ik factors as key @ reducing and
redressing MCDs. All of them mvolve actions from the NDol and
alse other departments. Improving diel, eliminating hacon wse,
reducing harmful wse of aleobaol, ncreasing physical actiety and
redressing atr pollution cannat be achieved by the NDoll alone.
Central 1o a whale of government, whole of society and health mall
policies approach is the need For the establishment of a multiseciorl
structure osch as a Mational Heallh Commission or a Health
Promatsan Foundation thal can be Binked, and shoald be funded by
the NHI Fand. This would suppart a wide range of evidence-based
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CONCLUSION

* NHI legislation (and SA) can:

 EITHER plan to care for more and more ill people over the next few years as the numbers
needing care increases beyond population growth - and in all likelihood fail to be able to
provide the resources needed

* OR it can put significant focus and resources into promotion of health and the prevention
of illness and thereby make the NHI sustainable in the longer term.

* |n particular the NHI legislation must:-
1) Establish a National Health Commission (NHC) or Health Promotion Foundation (HPF) as
part of its structures

2) Legislate that at least 2% of the NHI fund must be dedicated to health
promotion/prevention activities (probably through the MHC/HPF)
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