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Figure 9: Population attributable fraction of potentially modifiable risk factors for dementia
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Incidence de la démence selon le niveau
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Pourcentage de volontaires Constances
avec une surdité invalidante

Résultats basés sur les tests auditifs réalisés
par 186 500 volontaires entre 2012 et 2019
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Pourcentage de volontaires Constances appareillés
parmi ceux présentant une surdité invalidante
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Prevalence of Diabetes in Europe
Percentage of adults with diabetes in Europe
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Food in the Anthropocene: the EAT-Lancet
Commission on healthy diets from

sustainable food systems

Calory intake from meat per person
compared to the global average
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“Food in the Anthropocene represents one of the
greatest health and environmental challenges of
the 21st century.”
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Share of adults who smoke, 2020
Share of people aged 15 and older who smoke any tobacco product on a daily or non-daily basis. It excludes
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Relationship between cigarette consumption and excise tax rate in South Africa, 1980-2006. From Van Walbeek (98).

SWISS SCHOOL OF
PUBLIC HEALTH +

Annu Rev. Public Health 2013. 34:88%



2. UNIVERSITE

‘e \/ente des cigarettes (Japon 20BB22) ssex

SSSSSSSSSSSSS
PUBLIC HEALTH +

250

196.9

200

150 145.5

130
118.1

100

Sales volume in billion sticks

50

2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Statistica 2023



\ UNIVERSITE - «
" DE GENEVE. MH® 't O22tY tS ...

Institute of Global Health SWISS SCHOOL OF
FUBLIC HEALTH +

SYSTEM
BOLAGET

......

Alcool
Litres d'alcool

consommes per https://drinks-intel.com/latestnews/interview/systembolaget

capita / an swedensstate-alcohotmonopoly/



UNIVERSITE 7 a
X 2dz AUl t AS
FACULTY OF MEDICINE S S P H +

Institute of Global Health SWISS SCHOOL OF

PUBLIC HEALTH +
20 ¢
8 -
16 -

14 > +
* *

=3
X3

* .

*
@
=2012
+1980
@ &
Fs

@«st&i\@‘i @é"’&é“&ﬁ%ﬁ ?;,o &@;;

Lires per capita
£ o o a

5]

F e




/253 UNIVERSITE

4 prceneve 13. Isolement social SSPH+

Institute of Global Health SWISS SCHOOL OF

PUBLIC HEALTH +

BM) Open Association of social isolation,

Les Moal» sont de pure tradition loneliness and genetic risk with

incidence of dementia: UK Biobank
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Figure 3 Estimated cumulative incidence of dementia in combined genetic risk and social isolation groups.
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