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There is at least one intervention that can be afforded even by low-income countries.
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Expenditure on cardiovasc
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“If just 10% of adults began walking f jus % oIf j
regularly, Americans could save US$5.6ar
billion in costs related to heart disease.”
– President George W. Bush, 2002.

The direct costs of physical inactivity 
accounted for an estimated US$24 billion
in health care costs in 1995.

Health problems related to obesity, suchch
as heart disease and type 2 diabetes,
cost the USA an estimated
US$177 billion a year.
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ications in 2003, generatingicaedicmee ic
3.9 billion in sales.US$13.S$USUSS$1
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“The direct cost of obesity to the National Health 
Service is £0.5 billion [about US$0.9 billion] pert USSS$$0$$S0 5
year, while the indirect cost to the UK economy is K ehile thhhhe 
at least £2 billion [about US$3.5 billion].bilbillio2 ”
– Liam Donaldson, Chief Medical Officer, 20032003 Offson
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 hospital costs for stroke were Average ppps
orted in 2000 as US$5000 per reported in 

patient. Ward charges accounted for papa ar
38%, radiology 15%, doctorslog ’ fees 
10%, medications 8%, therapy 7%.10 catio
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WHO, 2002W

Between 4% and 5% of f health 
budgets are spent on diabebetes-
related illnesses.
WHO, 2003

2002 reports indicate that up to2002 reports cate that up to
10% of health budgets are spent1 of h10% dgets are

diabetes-related illnesses.ion diab d illn

Permanent disabilities resulting ing manent disabilities
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with insulin, hospitalization,taliza
consultations and care totalleare ttota led  t
US$10.6 billion.

HealHealth cHe  care costs associated withciateh c ciate
smokiningkking-related illnesses resultg
in a gloglogglobal net loss of US$200 lo
billionl oooooonon per year, with one third of tt
those see losses occurring in 
deveeveloping countries.untriesountries
EEstimated 1994. 

Global coobal costs of smokmokingmok

Global costs of diabetesbbet

art disease medicationGlobal costs of heart disease medisr

USA, Australia and EuropSAUS ustralia anUSA, Aust ope

Latin America and the Caribbeand the Caribbemerica and eeaead

The economics of CVD
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Economic costs17
“The art of economics consists in looking

not merely at the immediate but at the
longer effects of any act or policy; it

consists in tracing the consequences of 
that policy not merely for one group but

for all groups.”
Henry Hazlitt, USA (1894–1993)

The costs of cardiovascular disease
are diverse: the cost to the
individual and to the family of 
heath care and time off work; the
cost to government of health care;
and the cost to the country of lost
productivity.

We attempt here to quantify
some of these costs. However,
the value of a human life is
beyond our analysis.


