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The genesis of Vitality, and the need to make people healthier:
Overview of the South African healthcare system
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SA has an absolute burden of disease 4 Significant undersupply of doctors, with Non-discriminatory and egalitarian
times higher than UK levels aligned with low income countries private health care funding system
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The genesis of Vitality, and the need to make people healthier:
An insurance model that integrates prevention and health promotion with sickness care
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The use of incentives is a critical enabler of the model:
Issues of behavioural psychology

Individual behaviour is irrational and difficult to change Other behavioural svcholoay issues
The health — wellness paradox pPSy gy

Bgnefits are immediate, Benefits are hidden, Conflicting True impact of different health and wellness
price is hidden price is immediate information approaches is not well understood

Healthcare Wellness

People tend to overestimate their current
state of health and their ability to improve it
in the future

Over-
optimism

Future rewards of a healthy lifestyle are
significantly undervalued relative to cost
today

Hyperbolic

discounting
Third-party payer Cost borne by the

system consumer
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Evidence from the Vitality programme:
Vitality motivates simple and complex behaviour change

Vitality Age (Health risk assessment) completion Biometric screening completion
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Free Smoker
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Source: Vitality UK member data
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Evidence from the Vitality programme:
Vitality motivates simple and complex behaviour change — example of physical activity

Impact of Active Rewards on physical activity

Active Rewards benefit design

1 2 Members meeting weekly Active Rewards threshold
Register and Reach
track your minimum
activity thresholds ) 34% of inactive members in 2014 are

engaged in Active Rewards in 2016
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Source: Vitality UK member data
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Evidence from the Vitality programme:
Vitality motivates simple and complex behaviour change — example of nutrition

Published in final edited form as:
Am J Health Behav. 2013 January ; 37(1): 56-61. doi:10.5993/ATHB.37.1.6.

Eating Better for Less: A Nati I Di t P for Health . .
o udloscalnieiufiiiicn. Discounts of 10% and 25% for healthy foods resulted in ...

Food Purchases in South Africa
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Abstract
Background—Improving diet quality is a key health promotion strategy. The HealthyFood
program provides up to a 25% discount on selected food items to about 260,000 households across
South Africa.
Objectives—Examine whether reducing prices for healthy food purchases leads to changes in
self-reported measures of food consumption and weight status.

Methods—Repeated surveys of about 350,000 HealthyFood participants and nonparticipants.

Results—Program participation is iated with more ption of fruits/vegetables and

wholegrain foods, and less consumption of high sugar/salt foods, fried foods, processed meats, and
fast-food. There is no strong evidence that participation reduces obesity.

C i A sub ial price intervention might be effective in improving diets.

and a decrease in the ratio
of less-healthy foods to total
food expenditure by

5.6% and 7.2%42

Introduction

Improving diet quality is a key health promotion strategy. Released in June 2011, the
National Prevention Strategy: America’s Plan for Better Health and Wellness, considers
healthy eating a priority area and calls for increased access to affordable healthy foods in
communities (National Prevention Council, 2011). A hotly debated topic is the role of food
prices: Nutrient-rich foods including fruits and vegetables, have become more expensive
relative to calorie-dense, nutrient-poor foods, and some researchers believe that the

i ing price di ial ib to obesity and sociod phic health disparities
(Drewnowski and Specter, 2004; Drewnowski and Darmon, 2005; Monsivais and
Drewnowski, 2007; Drewnowski, 2010).

It is not known whether a price discount on fruits, vegetables, or other healthy foods can

meaningfully change dietary behaviors in the population, let alone reduce the prevalence of
obesity. The Food, Conservation, and Energy Act of 2008 (Public Law 6124, also known as
the Farm Bill, Senate and House of Representatives, 2008) requires the U.S. Department of
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Evidence from the Vitality programme:
Engagement in wellness results in a reduction in risk

Reductions in Vitality Age are evident across the board Engagement results in reduced risk factors

Reduction in risk factors
(2015 vs. 2014)

|
v v v

@ :-s.- y 4 <

% at-risk in 2014 who moved into healthy range in 2015

Change in Vitality Age gap after 1 year

Upto O 0to3 3to6 More than 6
i h Y R e Of 5,355 Of 37,733 Of 47,033
members: members: members:
m Reduced = < 3 months m|ncreased
35% 43% 30%

Two-thirds of engaged Vitality members reduce their Vitality Age gap over a period of 1
year

Source: Vitality UK member data
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Evidence from the Vitality programme:
Healthcare outcomes are amplified in a full indemnity system (akin to the NHS)

PREVENTING CHRONIC DISEASE

PUBLIC HEALTH RESEARCH, PRACTICE, AND POLICY

S | Vitality’s experience in South Africa

Fitness-Related Activities and Medical
Claims Related to Hospital Admissions —
South Africa, 2006

Risk-adjusted hospital costs for engaged Vitality members are
10% — 40% lower than non-engaged members for non-chronic
The Association Between Medical Costs and Condltlons’ Includlng 34% |ower for mental I"ness

Participation in the Vitality Health Promotion
,

Risk-adjusted hospital costs for engaged Vitality members are
10% — 30% lower than non-engaged members for chronic
ll’ur:‘i;ir;;lion in Fitness-Related Activities of an ) COI’]dItlonS, InCIUdIng 21% Iower for mental |”neSS

Incentive-Based Health Promotion Program and

Admission rates are 10% lower, length of stay in hospital 25%
lower and hospital cost per patient 14% lower for highly-engaged
Vitality members relative to members not registered on Vitality

Each additional gym visit per week over a 3-year period resulted
in a 2-3% reduction in the probability of hospitalisation of
members in years 4 and 5
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Are the benefits of good health limited to claims costs?
Healthier people perform better on a range of important outcomes

Sleep better Suffer less from More engaged at
stress work

More productive Enjoy life more

% of employees who % of employees with % of employees who Number of productive % of employees with
sleep <7 hours 2 or more are not engaged in days lost per low or moderate life
dimensions of work their jobs employee per year satisfaction
stress
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Source: Britain’s Healthiest Workplace 2016
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Considerations for mental wellbeing:
There is a strong correlation between physical and mental health — the direction of the relationship is unknown

Percentage of employees with at least mild symptoms of depression
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Source: Britain’s Healthiest Workplace 2015
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