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"he Challenge~An Ageing World is Driving the Cost of Heath Care related
o Noncommunicable Diseases Throughout the World

Shnre of Total Pepulation by Age Cohkert, Global, 2010, 2020 and 2030
2810 2020

W55 and Oldor  ®Less tham 55

pact of the Ageing Population on Nations
Growing cost of health care: The cost of health care will rise as the proportion cf the aged pepulation grows
relative to younger population due to demand growth.
Wore burden on public care systems: Long queuses in publicaliy-funded hospitals, retirement hemes with long tai
care may lead to a compromise in quality, service dissatisfaction, and an overali lack of care.
Shrinking Incomes and personal savings: Seniors will decreasingly struggle to afford the cost of medical insurance
and post-retirement Tiving costs, especially if they suffer from a age-related disease like CVD, osteoporosis, age-
related eye disease or dementia.

What if certain dietaryifood supplements could contribute te reducing overall heaithcare
o expend:tures ; .
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"he Hypothesis

Ve hypothesised that if selecred dietary/food supplements were taker at the same level

as dictated by the-clinical research, there would be cost savings to a given countrys
waﬂ!rh carg system fram reduced medical expenses associated with those’ lower nsks P!
: dusease EVE‘HI.S and Iess Ioss Df produc’clwt}f related to ong term dlt;abllrry

In other words, using dietary/food supplements in certain cases to
reduce disease-attributed adverse events would also reduce the
associated medical costs of those events — and save the health care
system money.
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“he Solution

The objective of this line of research is to determine the potential net economic savings that could be realised given
ne usage of dietary/food supplements that are scientifically shown to reduce the occurrenca of disease-related event

:a.rnong a targeted pnpulatm

"he objectives of this evidence-based cost savings research are:

o To critically review the research literature which shows an association between

dietary/food supplements intake and disease risk reduction to quantify the risk
reduction; and then

¢ To determine the potential net health care cost savings from the use of certain
dietary/food supplements as a result of avoided disease-related medical events.
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lesearch Scope

The disease conditions and food supplement combinations this field of research
axamines over the years includes:

E Omega-3 dietary/food supplements and CVD-attributed Health Outcomes
! Calcium and Vitamin D Supplements and Osteoporosis-attributed Bone Fractures

Lutein & Zeaxanthin Supplements and the Management of the Severity of Age-relate
Macular Degeneration-attributed Visual Acuity
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Yverarching Research Methodology-——From Health Benefits to Cost Savings

Many cﬁetar*yffood suppiements products in the market today have significant bodies of scientific hter'a'cune heipmg @
G : 3 j_; hack up 1:henr health eﬁ” cacy clmms

The studles wrch these bodies of science are typically
aimed at identifying evidence for a change in the
risk of the experiencing an disease-attributed adverse
event outcome in a treatment population versus a
control (placebo) population

Change in Risk can be measured directly in a given
study or a change in risk can be implied by a

change in a correlated biomarker

FROST & SULLIVAN
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dverarching Research Methodology—What is a Disease-attributed Event?

ange in’ h Ith ta-r.u iod of t‘ i that necesswmas -rhe need for med cal ment:an and contr'lhutas toa Io
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Yverarching Research Methodology—To Use or Not to Use dietary/food
upplements

Jet benefit gain, caleulated as the difference between a target population’s expected annual cost of 2 specified diseas
under the contrel scenario znd the tre.‘arment scenarm wﬂl prowda an econornlc reasoning for that person to adcprt
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dverarching Research Methodology—Deducing Efficacy from the Scientific

.iterature (continued)

ealisable net benefits derived from the use of a given dietary/food supplements regimen is dependent on the chang:
n the event raté weighted by Relative Risk Reduction factor, which'is derivable from the scientific literature

Extract, Weight and Aggregate

: Deduce overall expected impact of dletar\

“food suppléments intervention

Frost & Sullivan researched the - .
,caentrf'c Ilterature and bullt a;

.+ For each study identified, the
- fallowing filter Ghestion was | used -

¥ to developa }ast of eI|g|bIe studuas-' o

* If a recent, independently produced, meta
analysis was identified that explored the
same hypothesis of interest, then the results
of this study was used to deduce the RRR

+ - )f not, then we conducted an objective

‘rafidom-effects meta analysa’s using meta
< aralysis best practices.

 Fror this; the qinalified : studms f“ndmgs K
et weighted andaggrégated inorder to

determine an over‘a[l expected. _.:mpact of ;

Source: Frase & Sarfi
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Yverarching Research Methodology-——Determination of Health Care Cost

:‘rnce the expected risk reduction factor is derived from the literature rewew,the potertial cost savings denved fron
mcreasi "d"letaryffood suPplemen{s mtalee' fhong & '\ren hlgh t‘[sk populamon ca.n:be :alculated Hm
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dverarching Research Methodology—Using Disability-adjusted Life Years
DALY) as a Proxy for per-Event Health Care Costs

Dlsablhty-ad!usted Life Years (DALY) is a measure of the number of life )«'ears Jost due o cﬁsme and it |nciudes vea
it dua to premature death and year's [ost due to dls&se-ai’.tl"!bu‘ted dnsahuhty {morbid“lty} or where an mdeual lives

. Ll:mga monetary measure of ht
care cost may zctually lead to w
comparisens of cost-effectivene

* Therefore, health econemists of
usz a measure af tima as a prox
for the price of haalth care sina
is diractly ralated to per-persen
preductivity,

+ DALYs allows health economist:
DALY: :umpare‘the c:cst effzctive .Of 3

Total Years 1 given regimen in terms of time

- saved acress countriss that vari

LE‘E’F due fo F by sconomic performance. Ino
Disease words, a human life is warth the

same independent of which cou

that hurnan happens to ba in.
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“he Burden of Cardiovascular Disease

.ardnwasc Iar dlsaasa {CUD} ira :|gmﬁcm bur‘den on the health and wealth nf ‘rJ'ue citizans of theWcrId and tﬁe European UI‘IIOI‘I
i RIS (EU}spectEa{lIy .

Defn:tmn—C\-’D is a set nf condltmns that causes the accumula.tmn l:af plaque in
the coronary arteries, thereby restricting blood flow to the heart and potentially
resulting in angina, arrhythmia, myocardial infaretion (M), and heart failure [I]
Prevalence—It is expacted that there will be over 384 million CVD-aoributed
medical events over the next 5 years (2016 to 2020) in the EU among adults age 55
and older [2]

Glokally, over 30% of deaths are ateributed to heart disease and stroke - ~[8
million deaths per year.

In terms of disability-adjusted life years, over 200 million life years were lost in
2015 due to CVD and over 26 million life years were lost in the Eurepean Union
alone [3]

the purgeass of this mudy, S¥D 1w oancly delned or evani eeecaied with the felewng 120 (BHMT oodes 280 | (Hyparierahe dserask ML fAnpna pecierk], 1903 (Ao
A defarerian], 0%0+ fDither irchaambs bt diveses], 097 (Hazrd By, IS0 |Cobcretaseuine dachbes, and D905 Atnerascierass|.
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“he Burden of Cardiovascular Disease

The cost nf CVD-‘am‘lbuted evens, |n tar‘ms of Iost healﬂ'))' lrfe y‘ears !nst,ts over 200 mllllon years per year gll:hally
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“he Benefits of 0mega—3 dietary/food supplements

rnega-B EPA + DHA fatty acids are among the most extenswaly researched :n,greduznts in feod and bwerages in teri
;nf_understzndlng The spe:ch hea!rth benefrts or Usi . i

There has been a significant amount of research in determlmng the. underfysng
mechanism of action by which omega-3 might reduce CVD and itis likely that
these compounds may have roles in regulating cell membrane properties or
intracellular signal transduction fI17.

Tha recommended daily intake of omega-3 food supplement is highly variable and
depends on the individual user’s health profils in terms of their cardiac function,
blood pressurs levels, blood triglyceride (TG) levels, and ather health parameters.
Thiz has made it difficult for regudators, specifically the European Foed Safety
Avuthority's (EFSA) panel on Dietetic Products, Nutrition, and Allergies o set a
standard intake level.

However, there is a proposed adequate daily intake of 250 mg for EPA + DHA for
all adults for normal health and wellness [2].

The typical amount level found in a single 1,000 mg non-concentrated omega-3
supplements capsule is 250 mg to 300 mg of ERA+DHA [2].

1an B, Herraw B Aprel L' Fish Consumgpeion. Fab G Omegne 3 Fary Az ice. and Carlmvaieaer Dimaan ™ (Ceaulstion) 108 (2003),
ok 2070, g ijourhalpet/ 1481 bem. _
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5 300mg T 5[2],
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he Benefits of Omega-3 Dietary/Food Supplements: Research Methodology

A new mndom-eﬁe-::ts Systernatuc review of the omegaa Il'cerature was conducted in onder to deduca the expected
i .:effect on the occurrénce of a CVD-attributed: e*ventﬁ'om usmgan amega 30 R
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th berween omega-3 use and changas in et
-attribored events regquiring &
eligarion.

Calculation ef "Numiber Meeded t=
aveid a CVD-aewibuted for gach cal
given sach country’s CVD risk prof

s tha MWMTE are deszrmined, the e
remic imglicazions of vring smagas3 [

e determinad from the use af
i i Sulivans Cost Benefies medel  Fis

L CRRRASK (CI9% Y% 5649

- -Economic Benefits

FAHF IRV TFY A FORE : B FiE

FAA—=3YFY X FOFERD CVD (CERT2HEROBERIETHRE RES 5720
(ZF AN — 3BEERILOH LWVEBRPRET VORIV E = — & FEE LTz,

FAH =3B TV A b

DR E AL A2 L D CVD U % 0
% CVD %@%%@%’é'ﬂjk U Z y ﬂiﬁi@iﬁfﬁ
OEEE B7- koL e — Zab eIz, £ED CVD
- WK T 5 FHS o[BI
MR B OFE
» i LR Zh 2R
NNTGREEZ VB LT 5 RRR(relative risk
A#. number needed reduction):4.9%
to treat) B FHHE I (CL95%:3.3%-6.4%)
A A 7 - 3B O

By B Bk 2 Frost &
Sulhvan ¥ -G PSEnIPS U S
EFAEIOTHAS R

ns, @

EU #EO 4 2 ) 27 7 — 5% b L2 CVD ([ZERT 2 FRORMD 72 DI A A A — 3 ZHEHT
5 & ORFHIERE L0 &< PRfig




274 K20

“he Benefits of 0mega-3 dletaryffood supplements Global and EU Benefits

Tha absolute risk reduction measure per country provides us guidam:e on how many at-risk paople would need to use omega-3 i
l:n'der ﬁo reahse an zvouﬂed and tcistly, CVD-am'lbu!;ed emm:_ G

) - The absolu:e rlsk reductlon '
+ . deduced from the science provides |

United Shater : P M
irtatia T  us insight on the proportion of
sonaarons v . CVD-events that could be averted
How Zoatand - if everyone in the target population
Iceland : .
South Fama e used omege-3 dietary/food
chila o : supplements.
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“he Benefits of Omega-3 dletaryffood su pplements (contlnued)

Potential Mumber of fwoided TV D-nreribused Svenes Siven (005 Tetal Mumbes: utbumHﬁMmmd Lie Years Lose Due £ SV Deareibuted
WtHiation of @moga-d by Targnt U-qmwm per I.'-humrn-f-ﬂ'nhl ADE mhm can bo potentially gained badk per country from wse of Omega-3 .
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"he Burden of Osteoporosis

As asteoporosis be:ames increasingly more prevalent, the importance of using regimen options known to decreasa
bnne fracture" i ecomes rmare apparant as a ame ins t' ccn‘trt:—l f.he |ncreas g ﬁnanmal burden

Dsteoporcsas is the most prevalent age related bone disease globa]ly is characterised by
accelerated bone loss, which results in brittie and weak bones that are easily fractured

Pravalence of osteoporosis is especiaily higher in the European Union which varies fram
15% to 21% of the total population of people age 55 and older depending on the country
(1]

Each osteoporesis-ateributed fracture is estimated to cost EU Average: €21,231 per
Fracture in the EU

[ 2015, there will be 1.2 million disease—attributed bone fractures among pecple age 55
and over with osteopenia or osteoporosis in the EU whe are at risk of experiencing 2
costly disease-attributed bone fracture which is more than any other region of the world

(]
i . . . L] JA Kanis, & i, EY, MeSlosa: H, Joamms
Globally, aver 3.0 millicn osteoporosis-attributed bone fractures occurred in 2015 [1] i, C. Conpar an benat oftha S Workny &
Epideminlegy and Cualiry of Lik. (20 13) & sprtam

As a consequence, over 2.0 miliion disability-adjusted lifa years will be [ost globally dus to i e
osteoporosis-attributed bone fractures [1] g

2256, and Frevse & Sulbwm
2] bt radann| Dessporsil Feundstay
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BFHL X DEI»DABEADIC LN > T BFHL & JEOCRFHNAEE LIRS SF
BELTERDIRZZERT D LEPHMONTOOIREOEERES LV AR TE T,

HHL X OEITHAMICER S LA DFEMKFEEOTERET, FRIKTE/RME L, £
DR, bASTHWEF ERVFF LT RD,

BHL X DOEOHREIT EU IZBWTHRIZHE S, BIZE W EZR 52, 5 5 ETIEFeAR
D15%01521%ER>T5HI1],

UlZBWTITEHL X YIEICERT 283 1 B0 2B FEY 21281 =—n (2 4
0FH) tH#HESNTND

201542 wfxﬁ%®ﬂ# PR BEE T 2T 5 U 27 12H D EU ND 5 5Lk
FEOFEBAESLCERL X 2EONTHHL X HEICERT 2 89MEL 2 0 ke FHISNT
WD, THITHR D E O & T H L1,

20154, HRAT300FHEUEDERL X MECLDZEHRD/EEL VD], 2ok
B, AT 2 0 0 HEEEREAGELU EVEHL X YEIC L2 EI oIz KbiTns[2],
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"he Burden of Osteoporosis (continued)

The cost of osteoporosis-attributed fractures, in terms of lost healthy life years lost, is over 2

{

suth Korse % The EU, Russia, and China is expected to bear the |
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“he Benefits of Calcium +Vitamin D

* vitamin D fcod supplemem and thr.rs are at an increased r'Isk of exper*lenclng an Dsteopar'osis at'n'ibuted bone
BRR Y AR :

I'here has been a 5|gn|f'cant ameunt of rasearch axplormg 'l:he beneﬁts of
alcium + vitamin D utilisation ameng the elderly, where most of the research
ias focused on the correlation between use and the rizk of an osteoporosis
wone fracture.

n 2014, Shanahan and de Lorimier determined that the refative risk reduction
f 2n osteoporosis-ateributed fracture event given the use of calecium + vitamin
), was a statistically significant 19.7% (95% Cl: 21.1% to [8.3%) [1].

n 2015, researchers from the International Osteoporosis Foundation and
Jational Osteoporosis Foundation (Weaver et al. 2015) conducted the most
p-to-date metz-analysis of the connection between calcium + vitamin D
upplement intake and the risk of a bone fracture which included 8 studies,
10,970 subjects, and 2,23 | total fractures.

“he authors show that the use of a calcium + vitamin D supplement resulted in e e e
. statistically significant [5% reduced risk of total fractures (Relative Risk [Wiewer o o e
RR) = 0.85; 95% Cl: 0.73-0.98) [2]. o rom e Mt i

FROET @& SULLIVAN

IV T A+EZ I D ORRE

HROKBEFDIBLZ 7 0%ITIN LT A+EZ IV DY FY Ay NVERORDO TR
EZRBLTELT. BHL L IECERTZEIRI A7 OBRIZEGLTWD,
EEFICBT DIV LA+ EX I DY T A NOBRERGET 2IEFICE < OWFFENR
HDH, FEAEOWRIZZOEIREEHL X YEICERT2E5HOY 27 L ORBKRICERE
WTTWD,

2 0 1 44, Shanahan & de Lorimier (/LT U A EX I D B LI-HEOEHL
L OIEICERT D F IO U 2 7 RBIIHE A E R 19.7% (95%EHIXH : 21.1%
-18.3%) T o7z &iffmmftir 1],

20154, EHEEHL X EMHEESFHL X 2 EMEOMIEE & (Weaver et al. 2015)
TN UL+ ELZ I D YT YA FOEBREFHOY A7 LOREEIZOUVT 30,970 A
DOHERE . 2,281 thOEI T & ELe SEORBRIZ OV TOR LT L X X BT 21T 7=,
FEHOIIIN VT AFEX I DY T AL OBEITRE IR E FEHICA EIC 15%(K
WL E2RLTWS (Y 227, RR=0.85 ; 95% 5EKXM : 0.73-0.98) [2] .,
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"he Benefits of Calcium +VYitamin D (continued)

Potential Number of Avoided Osteoporosis-attributed Bone Fractures Given 100% Utilisation of Calcium and
e Vitamin D by TaFgat User Population per Country, Global 2015 =

_i8s,8%0
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‘otential Economic Benefits from using Calcium and Vitamin D (continued)

Globaiiy, over, 300 000 I|fe years per )'ear can be. ﬁ'ae of disabiity from the use of calcium and vitamin D

J-‘ -
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"he Burden of Age-related Macular Degeneration

-related macular degeneration (AMD) is an eye disease that affscts the central part of the retina known as the macu
AMD can |mpan- an individual's Independence and ab|||ty1:o perﬁ:rm da1|y actwmes whlch oﬁ:en ]eads 10 £ |ﬁ1:ant

I'arget Pnpulatlun: In 2015, is expected that over 8.8 mllilc-rl cases ofADM cccur*recl
tlobally ameng people aged 55 and over [1]

&meng this subset of AMD sufferers, [9.7% are diagnosed with severe age-related
nacular degeneration (AMD) which Is characterised by a significant reduction in visual
wuity (VA) (LogMAR Baseline of | or &/6Q vision in one or both eyes) or severe vision
oss, which causes difficulty in daily activities, some emotional impact (for example
worry), and some difficulty going outside the home without assistance (thus requiring
ong-term care).

The LogMAR Baseline for mild AMD is 0.6 or 6/24 vision which is characterised by
iome vision problems that make it difficult to recognise faces or objects acrass a room
4s a consequence of AMD, over 500,000 DALYs are lost per year due to this disease
fiobally and over 164,000 DALYs are [ost in the EUf alone 1]

The average cost of managing AMD In the EU was €8,278 per case and the total cost of Severe
rWet AMD in the EU was estimated at €4.% billion in 2015. L Seaal Aot D B, Ittt

Fat kS

FREOST & SULLIVAN

Nt R ME IC K SRRFERIAE

SR BEE M (AMD) (38 E LTHONAMEOFLTICEELZEZTHDRKTH
%, AMD iZfEAD B & AEDEEZHEL, BHHETHERLEFENDE (QOL) ITKR&E ¥
BEHLLTIERE,

KB : 2015 EICIT R D 5 5L ED A~ ORI 880 LD AMD MFFET 5 & Tl
EhnTnwalil,

Zh B0 AMD % B9 HEM O 19.7% S EAE O NI IEHBEAME (AMD) E2iEsnTEh,
B (VA) ©OF LWET (B 7213 H2S LogMAR #1#ifE 1, 372D 6/60) F7-i1%H
ﬁé%mi%%%tf%@mﬁﬁﬁT\%5@@%@%%@(%2d\xﬁxﬁ%%wﬁb
OIMHICINEER DD = L7 M (O X5 ICRMNRRREVELTD) L5,

B D AMD @ LogMAR #I#EIX 0.6, 77206 6/24 THED M Z 5 VD N DESCWIR
BT D Z LMLV W o RN EE TRESIT BN D,

AMD DOfER, R T Z OFAIC & VAR 50 LA E® DALY 3 RbTEY | FINE A 72
17T 16.4 5L ED DALY 3 kbit T 511,

RN E A2 38T AMD OFEEIRIREE X 1 IEFIYS 720 8278 =—nr (89 93.5 i) TH Y |
2015 40 EU (BT A HAE AMD OiE#E 13 49 B2 —n ({5534 [&M1) EHEE Sz,
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"he Burden of Age-relate& Macular Degeneratlon (cantmued)

Over 300 E}DO MLYS are Iost per }'ear duewAMD globally and over. [54 000 DALYs are [ost in the EU al-:me

‘Q—Nmﬁuommin ufe‘l'ﬂ.gimst [DAL'!’:) per Cnuntnr Due mw Glnhal 15~ et
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"he Benefits of Lutein & Zeaxanthin Supplements

~AMD patlents ‘who use Iutem and zeaxanthm supp!ements wmessed Iess transitions to severe cases uf AMD
compared toa plac o gr-o mpiymg 'rhat 'rhe group of Iutem and zea:-ca,nthin users would also bear less disease -

Recent studies have revezled that increasing intake with lutein and/or
zeaxanthin in AMD patients leads to an increase in macular pigment and
improved visual acuity [1].

For example, Liu et al. (2014) conducted a detailed meta-analysis of eight
randomised controlled trials (RCTs) of AMD patients (n=1,176 patients)
that explored the relationship between lutein and zeaxanthin intake and its
affect on visual acuity.

The researchers found that the groups of users with mild AMD of 10 to 20
mg of lutein and/or 0.6 to [0 mg of zeaxanthin — typically in an AREDS2
formulation — versus users of a placebo — had 2 basaline logMAR levels of VA
by a statistically significant 0.04 basis points less than the placebo group

This implies that there were significantly less transitions from mild to severe
cases of AMD in the lutein & zeaxanthin groups compared to the placebo

gmup‘ [e

EROST @& SULLIVAN

NTAEBTEYUF oY XA FOFHR

NTAVERBTXH U F U TFY AL b E2EINTSH AMD BFIXT 7 AR E H_EED
AMD ZBATTAEEND R NTA L EPTIH L FUoHFY 20 FOBEREITE-,
BIRDOT-DICESCTEHAAELA RV ETFRISNS,

I OMFEIE AMD BEDONLT A BT XV F U OBBREZ 5 L PHERN/E L, B
ﬂ&%ﬁé:k%mbtm
flziX, Liu 5 (2014) (X AMD #£¥ (BFH n=1,176) IZBNTLT A L BT XV F
I E RS ~ONROBAR AW LT 8 DR LB (RCT) OFHMZR A & fiftr
AT o7,
%513 10-20mg VT A >, 0.6-1g BTV F o (—ixkHy72 AREDS2 AL ) ZFhnFh i
ME 721X P CEECT 28E AMD B3E1X7 7 2 AREE L 10301 logMAR i CREFHAY
\CAHE2 0.04 RA v MEVMEZ R LT,
TDOZEFNTAERTIV T BT A N EEIRLTREE T T AR L B )
HEJE~D AMD OBATHHEIZD R Z L 2R LT D,
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"he Benefits of Lutein & Zeaxanthin Supplements (continued)

slaidation ef the % Chango in Mumber of Costy Severe ADM casa: givan uso of Lutain and Zoaxanthin Supplsmdoentd,
Tataf EU

+ In order to determine the percent

®p  Measure ::I,'; Am’: A:E:f‘ Notes change in the number of costly sevel
- Source: Globa| Heaich Dam ADM cases given use of lutein and
. Shafe of Popudasienaf ©ang _
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Frent provaiance af M . . . -
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(= usuo‘FlutHn and - - ~0.04 Source: Liv et 3l 20[4 .
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Upditad Loghtar The difence insrage Applying the findings of Liu et al.
D Baslzelovelgvenwss  0.60 150 L ::ﬁn oA benst fovl (2014) and calculating the updated
of lucein and zevsaathin given use af heeln and zesxanthin share of population of AMD cases
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Population ef AME 595 0.1% Caleulazed ghven che use sf lutein glven Lise of luceln an_ ze
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castly severe ADM cases 03% &S F of costly AMD transitions avoided.
F gheen mze of lutln end - T - Suep A - Buep
zzaxanthin
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“he Benefits of Lutein & Zeaxanthin Supplements (continued)

Potential Number of Avoided AMB-attributed Severity Ti ns Given [00% U Lirtein &
Zemnﬂﬁe_s_qpplarhaﬁ‘ts by Target User Population per Country, Glabal 2015
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‘otential Economic Benefits from using Lutein & Zeaxanthin Supplements
conhnued)
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-oncluding Remarks—Research Caveats

The savings calculations In this analysis are conservatively defined as the
medical expenditures most likely to be associated with sach food supplement
and its health benefits. These estimates do not include a number of additional
benefits that can be gained from the use of a given food supplement.

The results from these five food supplement regimens may not be
generalisable to all supplements.

Care should be taken if one sums the results of each foed supplement regimer
in erder to determine an overall cost-savings effect.

Due to data availability limitations, the current model does not follow
individual people over time.

The current model looks at each year as a separate independent scenario
analysis and thus average costs and benefits are caleulated on an annual basis,
which is then adjusted by the time period and cost/price inflation

Care should be taken if one compares the results of each food supplement
regimen in terms of absolute savings or cost/benefit ratio
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-oncluding Remarks

These potential economic benefits can be realised by proactively identifying the population at greatest risk of
peri ng a u:ostly an age-related disease-attributed event and helping these high risk poputa::' ‘de dieta
S '11._.;_: faod supplements as an -mporwm- wol for enhancmg the:r quaint,r of lee L

Gmng the ageing of the world's population, and the expected rise in noncommunicable that is kely to follow,
governments are already developing plans for the future

Also, there is already evidence that governments are considering and leveraging a more holistic approach to suppor
aged care so that it covers financial, socizl, psycheological, and heafth aspects. However, much mere neads to be dong
This research shows that significant healthcare cost savings can be realised through a concerted effort to identify hi
risk populations, such as sentors at risk of specific non-communicable diseases, and inspire them to use a food
supplement that is shown through the scientific literature to have a significant health benefit to the user

Because 2 significant portien of these benefits is in the form of saved consumer expenditures and informal post-
treatment costs, the majority of this benefit would be conferred by the users of the given food supplement
However, this research alse demonstrates that is an approach that can be used by all relevant stakehelders, includir]
heaithcare providers, employers, and policymakers as a means to totai societal costs.

Understanding the link between smart prevention and health care cost savings will help key stakehalders, including
patients, health care professicnals, governments, insurance companies and employers, make better-informed decisicl
on the best course of action that minimises current and future health care costs and maximises long rerm potentia
benefits,
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“hank You!

hristapher Shanahan—Global Program Manager, Chemicals, Materials & Food
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