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The pandemic highlighted the "fragility" of health systems...
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Behavioral / environmental factors affect more than 50% of deaths

About half of all deaths in Slovakia in 2019 

can be attributed to risk factors of behavior, 

such as:

dietary risks, tobacco smoking, alcohol 

consumption or low physical activity.
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...and Czechia is not very different



Hence, we prepared a study that analyzed key factors for 
both Czechia and Slovakia...
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Dietaryrisk factors: „An apple a day, keeps doctor away?“
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Bad diet causes more than 2 million deaths across Europe
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Countries that are according to Bloomberg index TOP ...
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...have in common not only significant expenditures on prevention
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But also dietary habits ...
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Olive oil ≥4 tbsp/day

Tree nuts and peanuts ≥3 servings/wk

Fresh fruits ≥3 servings/day

Vegetables ≥2 servings/wk

Fish (especially fatty fish), seafood ≥3 servings/wk

Legumes ≥3 servings/wk

Tomato and onion sauce cooked with olive oil ≥2 servings/wk

White meat Instead of red meat

Wine with meals (optional) ≥7 glasses/wk

Discouraged

Soda drinks <1 drink/day

Commercial bakery goods, sweets, pastries <3 servings/wk

Spread fats <1 serving/day

Red and processed meats <1 serving/day

Mediterranean diet, as part of a clinical trial of the PREDIMED project



What about dietary risk factors in Slovakia?
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In short: awful

12

Ranking of countries by DALY loss (OECD) Slovakia

is the second worst ... after Hungary, but Poland is

not far

Primarily beacuse of:

▪ High salt consumption

▪ Low fruit / fiber consumption

▪ High consumption of red meat

▪ Growing sugar consumption ...



... and it does not seem to get better for Slovakia 
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HOW SLOVAKIA COULD LOOK LIKE? 
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If we applied 4 measures, we would save 4 thousand. lives and 40 mil. EUR*

Policy
Reduction in relative 

risk of CVD

Estimated fewer CVD 

deaths in Slovakia

Estimated healthcare 

savings (mil. Euros)*

Trans fat bans

Sodium reduction due to mandatory 

government reformulation

SSB tax 30%

Fruit and veg subsidy 10%
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And Czechiawould look similar(per capita, overall numbersare greater)

Policy
Reduction in relative 

risk of CVD

Estimated fewer CVD 

deaths in Slovakia

Estimated healthcare 

savings bil CZK

Sodium reformulation 6.0% 3 078 1.0

Trans fat bans 4.5% 2 308 0.8

SSB tax 30% 1.9% 975 0.3

Fruit and veg subsidy 10% 1.7% 872 0.3



Smokingin Czechoslovakia: a little more, but a little better?
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The relationship between smoking and health is known 
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„Population attributable fraction“ of smoking in Slovakia (2019)



The relationship between smoking and health is known 
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Tobacco policiesare also a nice example of bad practices... 
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The three most common mistakes in 
the creation of public health policies:

Focus on repression 
and quick results

Data fog and ultimate 
goals

Inadequate measures 
and weak 

implementation
Inefficiency of 

measures
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1. Focus on repression and quick results
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Everycountry has a mix of measures in the following areas...
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... aimed primarily at repression through taxes / availability
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However, if countries only focus on fiscal measures with the 
aim of quick "profits"“
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... it ends up like in France, where after a sharp increase in taxes, 
the number of C&C increased by 30% in 2021
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There are successful countries, such as Germany
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Since 2000, the prevalence of smokers has decreased by 40% in Germany

Zdroj: WHO (2022): By category. Tobacco control, Pivot, 2022
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How is it possible? Well, success is not just about these steps…



29

...it is influenced by all other players who impact all of us
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...it is influenced by all other players who impact all of us



31

...it is influenced by all other players who impact all of us



2. Data fog and (3) inadequate (outdated) measures
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Harm reductionpolicies are a nice exampleof policy measures
that have a potential, also based on data, but...

Pisinger et al. (2021)



If we were to replace / reduce the consumption of standard 
products in Slovakia (Czechia is proportionally similar)
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Disease DALYs lost, today DALYs lost, 100% switch DALYs lost, Full cessation

Lung Cancer 46,400 24,600 (21,790) 15,250 (31,140)

COPD 18,100 11,240 (6,850) 8,300 (9,790)

Ischemic heart disease 231,200 199,490 (31,730) 185,870 (45,350)

Stroke 76,300 67,570 (8,740) 63,820 (12,490)

Total 372,010 302,900 (69,110) 273,240 (98,770)



...we could save countless lives as well as millionsof EUR*
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Disease
Savings from 50% switch 

in mil. EUR

Savings from 100% switch in 

mil. EUR

Savings from full cessation in 

mil. EUR

Lung Cancer 1,090 – 1,340 2,190 – 2,670 3,140 – 3,840

COPD 2,135 – 2,600 4,270 – 5,220 6,100 – 7,460

Ischemic heart disease 1,360 – 1,660 2,700 – 3,310 3, 890 – 4,750

Stroke 9, 850 – 12,000 19,700 – 24,000 28,100 – 34, 400

Total 14,450 – 17,650 28,850 – 35,300 41,300 – 50,450



Do we need alternative approaches? 
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Yes, becuase even the best in class, New Zealand...

Butwhatcanwedo 
about„adult
smokers“? 



Alcohol: are we ashamed of drinking?
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Alcohol consumption is lower compared to V4 countries ...

39

7

8

9

10

11

12

13

14

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

A
m

o
u
n
t 
o
f 

a
lc

o
h
o
l 
c
o
n
s
u
m

e
d
 p

e
r 

c
a
p
it
a
 [
li
tr

e
s
]

Slovakia Czechia Hungary Poland

Alcohol consumption per capita (15 rokov+ in litres



4,8 4,7

3,7
3,4 3,4

3 2,9 2,9

2,5
2,3 2,2 2,2

2
1,7 1,7 1,6 1,6 1,6 1,6 1,5 1,4 1,4 1,3 1,2 1,1

0,9 0,9

0

1

2

3

4

5

6

P
ro

p
o
rt

io
n
 o

fa
 o

u
s
e
h
o
ld

 i
n
c
o
m

e
 s

p
e
n
t 

o
n
 a

lc
o
h
o
l 
[%

]

... however, a more detailed analysis will reveal slightly different picture
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Share of household expenditure on alcoholic beverages in the EU



Compared to the "most effective" countries, Slovakiacould:

41

The three most effective policies that are relatively enforceable in Slovakia are:

▪ promotion of less harmful substitutes or alcoholic beverages with lower amounts of alcohol,

▪ restriction of alcohol sales after 22:00

▪ raising the drinking age limit to 21 years with stricter enforcement.



WhatshouldSlovakia and Czechiado next? Istherea wayout?
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Yes, the key is addressability, not the quantity of measures
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The key findings of both studies are::

▪ A pandemic and a lack of staff and resources will put significant pressure on the availability of care

▪ Almost half of deaths in Slovakia and Czechia are affected by factors that can be effectively eliminated.

▪ We could avert more than 10 000 deaths and tens of thousands of lost years of quality life.

▪ The savings would conservatively reach 250 mil. EUR*

▪ Slovakia and Czechia have many measures. Most of them have not been historically analyzed since their 
introduction. However, most effective policies and measures are beyond the reach of the Ministry of Health of 
the Slovak Republic and require not only a professional but also a political agreement.

▪ The governments need to accept up-to-date data and regularly analyse impact of policies and our goal is to 
open a debate and finalize a workable proposal (january 2023) for Slovakia and a support good debate in Czechia
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Thank you


