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The Disability Inclusion Knowledge Sharing Platform is under a constant state of development. There is already
information to share under some of the subject areas; we are still adding to others.

You will find information in various forms and types including articles, publications, tools, sample laws and policies,
case studies, surveys, checklists and information sheets, Power Point presentations and others. The Disability Team
hopes this information will assist you in including the disability issue and disabled persons in your work at the ILO.
The Platform also has the capacity for discussion groups or Forums on any topic of interest. One on inclusive
vocational training is currently in progress. Sign up on the pop-up form on the right menu if you would like to
participate.

1f you have ideas about forums or information to post, please write to Debra Perry at perry@ilo.org. If you need
specific request for technical assistance, please call the Disability Hotline at 41.22.799.6192 or write to
DISABILITYHOTLINEilo.org.
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Chronic Disease, Productivity, and Development

The prominent place assigned to chronic disease by the 2011 World Economic Forum was brought to the attention of the ILO Disability Team during a recent meeting with Valerie Guertler-Doyle, head of Diversity and Inclusion for Novartis-Switzerland. Dr. Guertler-Doyle explained that chronic disease was not only a principal issue in Davos, but also of increasing importance in her own work in human resources management at Novartis, a member of the ILO Global Business and Disability Network.
Addressing chronic disease has recently moved to the foreground amongst strategies addressing economic competitiveness in both developing and developed countries. During the recent 2011 World Economic Forum, chronic disease was center stage. In Davos, UN Secretary-General Ban Ki Moon publicly committed to significantly raise the level of development assistance going to chronic disease from its current level of just 3 per cent. Of equal importance, chronic disease was not framed in traditional terms of health insurance costs, but in terms of disability and the inability to be productive. Tying both themes together—chronic disease and lost productivity in a developing economy—Sanjay Gupta, CNN’s Chief Medical Correspondent and the host of WEF Combating Chronic Disease panel, pointed out that “China alone is going to lose about US$ 600 billion over the next 10 years in foregone national income due to heart disease, diabetes and stroke.”

Chronic diseases are defined as diseases that persist over a long period of time. They are often progressive and result in partial disability, such as diabetes or arthritis. Commonly measured conditions, such as those tracked by the US Workplace Wellness Alliance, also include hypertension, cancer, depression and mental illness, allergy, migraine headaches, asthma, heart disease, and respiratory disorders. During the World Economic Forum panel, Julio Frenk, Dean of the Harvard School of Public Health, implicitly generalized the definition to include all noninfectious diseases in order to begin correcting the “old dichotomy that you have the problems of poor people, mostly communicable diseases and the problems of rich people, mostly the noncommuicable.” For Frenk, it was important that chronic diseases in developing countries receive attention equal to those of HIV and AIDS, malaria, and tuberculosis. 
Throughout, panellists discussed the necessity for cooperation, ranging from General Mills CEO, Kenneth Powell’s commitment, through the International Food and Beverage Alliance, to support the WHO’s goals by voluntarily reducing the amount of sodium used in their food products and no longer advertising to young children, through to Paul Jacobs of Qualcomm’s commitment to develop wireless technologies for developing countries, such as their pilot program in Mexico to assist healthcare workers to inexpensively monitor glucose levels of patients diagnosed with diabetes.    

The Davos panel was cutting edge by framing the cost of chronic disease in terms of lost productivity and disability and through their persistence that chronic disease is not just a developed nation, but also a developing nation problem. The Workplace Wellness Alliance, a consortium of major companies, such as Johnson & Johnson, Nestle, and others, which was initiated during the 2008 World Economic Forum and officially launched in 2010, is the leading voice for employers committed to improving public health by making wellness a priority in the workplace. Although the majority of the data the Alliance has collected on chronic disease is still limited to health care costs in developed economies, especially the United States, where health coverage costs for companies doubled between 1999-2008, it has been successful in publicizing the indirect costs of chronic disease through lost productivity from workers due to absenteeism and presenteeism—reduced effectiveness at work due to illness. Presenteeism
 alone accounts for an estimated $828 billion in lost economic output for US companies (U.S. Workplace Wellness Alliance, 2009). The annual average cost of presenteeism for a single US employee with arthritis, for example is $252 per year (Ibid.) 
The Davos Panel connects to a growing body of social policy research on changing labour force demographics. In the United States, the indirect costs of absenteeism, presenteeism, and lost functional capacity in general parallel the aging population (Lubeck and Yelin, 1988). The age of the U.S. labor force is estimated to continue rising through to at least 2034, when the last of the baby boom cohort will reach 70. Manton et al. (2007) argue that “the average health and functional capacity of persons age 65+ must improve for sufficient numbers of elderly persons to be physically and cognitively capable of work” in order to maintain a level of human capital sufficient for continued economic growth. An aging population is not limited to the United States, but a worldwide phenomenon affecting every country with the exception of 18, which the United Nations calls “demographic outliers.” Europe and Asia, especially Japan, are the two regions where aging is most pronounced. But even in places where aging is not a central issue, changing lifestyles due to urbanization and industrialization, are increasing the likelihood of chronic diseases such as diabetes. According to the World Diabetes Foundation, Africa is posed to have the highest increases in diabetes prevalence and India currently has the world’s largest diabetes population (50.8 million people).
The WEF Panel and the demographic changes it highlighted suggest that reasonable accommodations, workplace accessibility, and other disability inclusion practices must continue to play an important role in employer policies in order to insure that workers with chronic disease are able to maximize their potential and contribute towards overall economic growth.
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� Presenteeism is defined as ”the  problem of workers being on the job but, because of medical conditions, not fully functioning” (www.medterms.com). Depression, back pain, and migraine headaches are common ailments associated with presenteeism. The term was first coined by Gary Cooper, a Professor of Organizational Management at Manchester University, UK.
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