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“We have to look more to the man suffering the 
disease, than to the disease in the man” 

Gregorio Marañón (Physician and thinker; 1887-1960) 



•  THE EPIDEMIOLOGICAL FACTS: ¿costs or tasks? 

•  SOCIAL IMPACT AND TASKS 

•  HEALTH IMPACT AND TASKS 

•  MESSAGES TO TAKE HOME 
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EMERGENCE OF POLYPATHOLOGY: AGING 



EMERGENCE OF POLYPATHOLOGY: SOCIAL AND HEALTH-
CARE ACHIEVEMENTS 

MORTALITY OF MOST FREQUENT CARDIOVASCULAR CONDITIONS AND CANCER  

 

PREVALENCE OF MOST FREQUENT CARDIOVASCULAR CONDITIONS AND CANCER  

HIGHER PREVALENCE + LOWER MORTALITY = ↑↑ PP POPULATIONS 



•  YES, A EMERGENT POPULATION 
•  HIGHLY COMPLEX, VULNERABLE 
•  WITH POOR HEALTH RESULTS 
•  WITH SPECIFIC REQUIREMENTS IN HEALTH-CARE PROVIDING 

¿The epidemiological facts: A EMERGENT 
POPULATION? 

 

THIS SOCIAL AND EPIDEMIOLOGICAL CHANGE HAS A 
LOT OF COLLECTIVE SUCCESS 

 
IT IS NOT: A THREAT, A CURSE, NOR A PUNISHMENT OR 

A PEST... 
IT IS: THE RESULT OF THE GENERATIONS’ EFFORTS... 

  
BUT IT IS A REALITY TO WHICH WE HAVE 

NECESARILLY TO ADAPT. IT IS A TASK OF ALL US 



•  THE EPIDEMIOLOGICAL FACTS: ¿costs or tasks? 

•  SOCIAL IMPACT AND TASKS: ¿miths? 

•  HEALTH IMPACT AND TASKS 

•  MESSAGES TO TAKE HOME 
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SOCIAL MITHS OF CHRONICITY AND 
POLYPATHOLOGY 

“10 common misunderstandings”. Preventing chronic diseases. A 
vital investment. WHO 2005 



SOCIAL MITHS OF CHRONICITY AND 
POLYPATHOLOGY 

Preventing chronic diseases. A vital investment. WHO 2005 



SOCIAL MITHS OF CHRONICITY AND 
POLYPATHOLOGY 

Chronic diseases. An economic perspective. The Oxford Health Alliance 2006 



THE CORE: IMPACT OF CHRONICITY IN PATIENT’S LIFE 

•  Chronic and disabling somatic symptoms 
•  Pain, dyspnea, anorexia, fatigue 

•  Psichological consequences 

•  Functional decline 
•  Instrumental 
•  Dayly living 

•  Productivity losses 
•  Poor HRQoL 

VULNERABILITY, DEPENDENCE 



THE “PERI-CORE”: MAIN CAREGIVER AND FAMILY 

•  Women in >80% of patients. 

•  Spouses and/or daughters (50%/50%) 

•  Mean age: 57-60 (SD=15): two populations. 
 

•  Seville cohort of PP (unicentric, n=662, mean age 75y)* 

•  PROFUND cohort of PP (36 centers, n=1632, mean age 78y)$ 

•  PALIAR cohort (41 centers, n=1847, mean age 78y)& 

*Moreno L, Bernabeu-Wittel, et al. Aten Primaria 2008;40:193-8 // $Bernabeu-Wittel, et al. Arch 
Gerontol Geriatr 2011;53:284-91 // &Moreno-Gaviño L, Bernabeu-Wittel, et al. Eur J Internal 
Med 2013; 24:72-3. 



THE “PERI-CORE”: MAIN CAREGIVER AND FAMILY 

Moreno-Gaviño L, Bernabeu-Wittel, et al. Eur J Internal Med 2013; 24:72-3. 



THE “PERI-CORE”: OVERLOADED CAREGIVERS? 
•  Caregiver Strain Index (CSI) to main caregivers of 662 PP of 

Seville. 

•  13 questions (5 domains: Employment, Financial, Physical, Social 
and Time): 7 or more points= significative strain/stress.. 

*Moreno L, Bernabeu-Wittel, et al. Aten Primaria 2008;40:193-8 

•  CSI ≥7 in >41.5% of main caregivers. 

•  CSI ≥7 associated to this patients’ features: 
•  Urban areas vs rural 
•  Age 
•  Chronic neurological conditions /cognitive 

impairment. 
•  Functional dependence in ADL 
•  Clinical vulnerability (Ʃ healthcare needs in 3 m) 

 



THE “SUBTLE” IMPACT: FAMILY & SOCIETY 

•  Time in caring 

•  Stress in caring 

•  Training in caring 

•  Home adaptation---home moving 

•  Financial impact 

•  Social impact (relationships, social network…) 



•  DO NOT TRUST MITHS: IT IS A GLOBAL TASK 

•  MOST SOCIAL IMPACT FALL IN THE FAMILY 

•  MOST FAMILY IMPACT FALL IN WOMEN: 
DAUGHTERS AND SPOUSES 

•  IN ADDITION TO THE EVIDENT: A 
SIGNIFICATIVE “SUBTLE” SOCIOFAMILIAL 
IMPACT TO ASSESS 

The social  and familial impact 
 



•  THE EPIDEMIOLOGICAL FACTS: ¿costs or tasks? 

•  SOCIAL IMPACT AND TASKS: ¿miths? 

•  HEALTH IMPACT AND TASKS: ¿expenditures or 
investments? 

•  MESSAGES TO TAKE HOME 
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THE DEATHS, THE DISEASE BURDEN 

CHRONIC DISEASES CAUSE NEARLY 50% OF DISABILITY 
ADJUSTED BY LIFE YEAR 



THE CHALLENGE FOR HEALTH CARE SYSTEMS I 

Plan Andaluz de Atención Integrada a Pacientes con Enfermedades Crónicas (PAAIPEC). Consejería de Salud, 2012.  



THE HEALTH COSTS 
•   The obvious: health care does indeed cost ! 

•  Previous expenditures/investments in health achieved: 
longevity, survival to cardiovascular events, survival to 
cancer, eradication of many infectious diseases… 

•  Caution with macroeconomic analysis. Point of view of the 
paradigm: continuous economic growth = absolute truth 
criterion. 

  
•  TWO  DIFFERENT “EPIDEMICS” OF CHRONIC DISEASES: 

–  Chronic diseases in the very elderly population: the natural 
way of life decline 

–  Early onset of chronic diseases: the most serious, globally 
deletereous, and most modifiable 



THE HEALTH COSTS: MICROECONOMIC 
POVERTY LEADS TO CHRONIC DISEASES… 

OBESITY 

TOBACCO 



THE HEALTH COSTS: MICROECONOMIC II 
…and CHRONIC DISEASES LEAD TO POVERTY 
•   Chronic diseases: 

•  High-income countries: loss of productivity, loss of 
incomes 

•  Low-medium income countries: One of the leading causes 
of  households’ impoverishment. 

•  Catastrophic expenditure: 
•  Acute events in the context of chronic conditions (stroke, 

coronary syndromes, cancer diagnosis…): disastrously 
expensive for millions of people. 

•  The crossroad: “to suffer/die without treatment or to seek 
treatment and push family into poverty”.  

Loss of opportunities of young members of the family…  



THE HEALTH COSTS: MACROECONOMIC 
…and CHRONIC DISEASES LEAD TO POVERTY 



 
 

TO TAKE HOME 
 
 COMPLEX CHRONIC DISEASES AND 

PP: EMERGENT POPULATION, THAT 
INVITES US TO A REDESIGN 



 
 

TO TAKE HOME II 
 
 COMPLEX CHRONIC DISEASES AND 

PP: A GLOBAL TASK, WITH NOTABLE 
SOCIAL IMPACT, MAINLY IN FAMILY 

ENVIRONMENT, SPECIALLY IN 
WOMEN 



 
 

TO TAKE HOME III 
 
 COMPLEX CHRONIC DISEASES AND 

PP: STRONGLY AND RECIPROCALLY 
LINKED TO IMPOVERISHMENT 



 
THANK YOU VERY MUCH FOR YOUR 

ATTENTION 

 

E-mail: wittel@cica.es 


