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developing countries chose the OneHealth *® Valuing the benefits
method, developed by World Health The predicted health benefits -avoided CONCLUSION

Organization (WHO), which was designed deaths and increased life years- are converted Finally, scaling up the recommended Package of treatments over the five-year period 2020-2024 will
to estimate resource needs for health into economic gains by modeling the increased save lives. Overall, the findings suggest that engaging in tobacco control interventions will help the

programs 6. labor productivity resulting from better health. Indonesian government escape substantial direct and indirect costs. Tobacco control interventions,
OBJECTIVE = Return on investment (ROI) like robust campaigns, can continue to be funded by policymakers and public health officials
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