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1a (2009) 52:1745-1754
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in glargine use and short-term incidence
alignancies—a population-based follow-up
7 in Sweden

nasson + R. Ljung - M. Talback - B. Haglund -
jornsdottir - G. Steineck



Prescribed Drug Register

* Having a prescription dispensed for insulin
between 1 July and 31 December 2005

Age
Sex
Prescription dispensed for oestrogen

Prescription dispensed for metformin

National Patient Register

* Age at onset of diabetes
* (Cardiovascular disease

* Acute myocardial infarction

National Diabetes Register

* Age at onset of
diabetes

Education Register Personal identity
* Level of education number
Medical Birth Register Causes of Death Register
* Age at birth of first e Date of death

child (women)

e BMI
* Smoking status
® Duration of diabetes

Cancer Register
* Type of malignancy,
time of diagnosis




Adjustment for age, smoking, BMI, age at onset of diabetes,
age at birth of first child, cardiovascular disease and
oestrogen use gave an RR for breast cancer of 1.97 (95%
Cl 1.29-3.00)

No definitive conclusions regarding a possible causal
relationship between insulin glargine use and the
occurrence of malignancies can be drawn from the results
of this study.
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Important because
® what we measure affects what we do

® new measures should promote quality
Improvements in terms of patient well-
being
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Francais | English

@ Welcome to the website of the Commission on the Measurement of Economic
Performance and Sodal Progress

Home page

Working Pap and Reports

MNews

ion's members

. ® Download the report of the commission
rking Groups

Report of the commission on the measurement of economic performance et social progress, PDF file,

Useful links 3235 Ko

® View videos of September 14, 2009 meeting

Presentation of the final report from the Commission on the Measurement Of Economic Performance
and Social Progress by Joseph E. Stiglitz, chairman of the Commission

Christine Lagarde’s speech

The Commission on the measurement of economic performance and social progress has been created at the
beginning of 2008 on French government's initiative.

Increasing concerns have been raised since a long time about the adequacy of current measures of economic
performance, in particular those based on GDP figures. Moreover, there are broader concerns about the
relevance of these figures as measures of societal well-being, as well as measures of economic, environmental,

-he Commission on the and social sustainability.
Reflecting these concerns, President Sarkozy has decided to create this Commission, to look at the entire range
ement of Economic of issues. Its aim is to identify the limits of GDP as an indicator of economic performance and social progress, to

consider additional information required for the production of a more relevant picture, to discuss how to present

. this information in the most appropriate way, and to check the feasibility of measurement tools proposed by the
ce and Social Progress Commission. Commission's work is not focused on France, nor on developed countries. The output of the
Commission will be made public, providing a template for every interested country or group of countries.

The Commission is chaired by Professor Joseph E. Stiglitz, Columbia University. Professor Amartya Sen, Harvard

University, is Chair Adviser. Professor Jean-Paul Fitoussi, Institut d'Etudes Politiques de Paris, President of the

Observatoire Francais des Conjonctures Economiques (DFCE]I, is Coordinator of the Commission. Members of the

Commission are renowned experts from universities, governmental and intergovernmental organisations, in

ra SEN, Chair Adviser, Harvard University several countries (US4, France, United Kingdom, Ind|a]| Rapporteurs and secretariat are provided by the French
national statistical institute (Insee]lf OFCE, and QECD.

IToussl, Coordinator of the Commission, IEP The Commission held its first plenary meeting on 22 - 23 April 2008 in Paris. It is expected to give in its final
report after one year.

h E. STIGLITZ, Chair, Columbia University

@ Contacting the Commission



RCPOIL Dy UIC COITHTHSSI0T OF UIC
easurement of Economic Performance and
Soclal Progress
by Professors Stiglitz, Sen et al

Statistical concepts may be correct but the
measurement process may be imperfect

~ocus should be on individual’'s well- being
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A Better Measure

Our obsession with gross domestic product
is unhealthy—and misleading

BY STEPHAN FARIS
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Overall health

: Sub index | Sub index
Index
0.86 0.89 0.82
. 0
Lol 0.73 0.85 0.61
. 0
L 0.68 0.83 0.52
| 0.84 0.88 0.79
1 0.87 0.90 0.84
on insulin 0.90 0.90 0.90



Health related to Outcome of treatment and diabetes
healthcare provided services




Health related Daily life activities

1 143 285 427 569 711 853 995 113712791421 156317051847 19892




1 2 3 4 5 6 7 8 9 10 |11)12 13 14 15 16 17

™ Total health index

W Sub index |. Qutcome health care services
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"o #00
® Uses modern index techniques for estimation

of overall iIndex

® Single overall measure of well being on an
individual level

® The overall index may be decomposed into
subindexes

® Promotes quality improvements in terms of
patient well being

® |dentification of minorities
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Q1 = 25-percentil, Q3 = 75-percentil




BMI at diagnos DM2




*

HF # H

CII

322(

B



¥ | OGN N - e b lvaVHVIv \I - e B

What can they teach us?
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mmol/L
2008 primary care VGR
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