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<% Universal Health Coverage Partnership
e
SEMRPUNE A country-level resource for Uh@gogo

#UHC Partrership

 Robust national health policies, strategies, plans

 Technical and institutional capacities and
information

e International and national stakeholders alignment
and adherence to aid effectiveness principles
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Mortality reduction in child under-5 Reducing inequalities in Integrated social and medical services,

mortality between 1990 and 2010 noncommunicable diseases requires tailored to disadvantaged families and
substantial non-health sector delivered by nurses in homes, show up
investments to

% 50% 10-fold

50% 0 -fo

was attributed to non-health sector of inequalities in major NCDs, especially  reductions in child mortality between

investments by the Success Factors for cardiovascular diseases and lung treatment and control groups, as well as

study cancer, are accounted by social educational and employment co-benefits

inequalities in risk factors, as reported
by The Lancet NCD Action Group Lancet
article

Read the bulletin Read the Lancet article ts Read the article

Source: WHO Web Page March 2015 Launch of Training Manual on Health in All Policies



Universal health coverage and intersectoral action for health:
key messages from Disease Control Priorities, 3rd edition

Intersectoral policies Health sector policies
(including financial protection

policies)
Y

« Access to and uptake of health
interventions

» Quality of delivery of health
interventions

To reduce behavioural and To reduce physiological factors. To improve health outcomes. To provide financial protection
environmental risk factors Examples include: Examples include: from health-care costs

« Stunting = Child deaths

+ Overweight « Premature adult deaths

—p| [+ Anaemia | |+ Short-term and long-term P

» Hypertension disability

+ Dyslipidaemia « Pain and distress

+ High blood glucose

i}

Figure 1: Policies for heath


Presenter
Presentation Notes
Draw attention to the importance of the health sector taking steps to build capacity for multisectoral efforts for health as part of UHC
Convene partners to leverage their resources to support country capacity and efforts on this theme, including in country plans for UHC
Link to efforts in other global partnerships on multisectoral health work 



e (1) taxes and subsidies (15 of 71 intersectoral
policies);

e (2) regulations and related enforcement
mechanisms (38 of 71 intersectoral policies);

e (3) built environment (11 of 71 intersectoral
policies); and

e (4) informational (seven of 71 intersectoral
policies).
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ENSURE SUSTAINABLE CONSUMPTION AND
PRODUCTION PATTERNS
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Waste Management
Waste is produced at all stages of
the process and can be recovered

and captured for energy, composing,
redistribution and much more
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Multisectoral approach in the monitoring and evaluation of
country capacities and in supporting national planning
processes and implementation

Ensuring engagement of relevant sectors, disciplines and
partners for the implementation of IHR capacities

Tools and Guidance

eHandbook for the assessment of
capacities at the human-animal
interface

eStandard procedures for OIE and FAO
participation to JEE

*Guide for setting up intersectoral
mechanisms for zoonoses
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Mortality, greenhouse gas emissions and
consumer cost impacts of diet and physical ~_ 2%
activity scenarios in the UK

Health Who benefits

benefits emissions most?

(deaths (MtCO,e per

avoided per year)

year)
All car stages 5000 -6 High and
< 5 miles medium SES
replaced by (with greatest
cycling cost saving)
Everyone eats 5500 +6 Low SES (but
+5 portions of suffer greatest
F&V per day cost impact)

Source: Woodward citing BMJ Open ADELAIDE HIAP Conference 2017


Presenter
Presentation Notes
Here is a study that appears to contradict the earlier piece of research I showed you. 
Look at the bottom line – the intervention is lifting everyone’s consumption of fruit and vegetables so that they consume at least 5 portions a day. There are substantial health benefits anticipated, but without GHG savings. Emissions are projected to increase. Why is this? Because there is no substitution, or very little. The extra fruit and veg are taken on top of what is already consumed. This is the most likely scenario by the way – displacing other elements of the diet is very difficult. (And note the social impacts)


Paris Agreement on Climate Change
Health and Climate Action Agenda

Estimates are that integrated policies to meet targets for
energy use, climate change, air quality and health could
result in 40% of total costs savings, amounting to USS 80
billion annually.

Source: Johansson et al. (2012 ), in WHO EB140/32, Dec 2016, Progress in
the implementation of the 2030 Agenda for Sustainable Development.


Presenter
Presentation Notes
Health expenditures are rapidly increasing in many countries, and health care needs are often not met, in particular in low- and middle income countries.

There is a strong imbalance between disease burden caused by preventable causes – roughly half of the total disease burden, and health funds allocated to prevention – only about 3%.

Funds used for policies in sectors modulating key determinants of health could therefore serve primary disease prevention by requiring sector policies to consider health protection. 






Linked public health
policies and sustained
strategic health
advice through Health
in All Policies

Co-benefits, integrated polices

Health sector
contributions to
population-based
policies addressing
socio-economic
problems (e.g.
poverty).

World production,
consumption and
trade systems, and
global phenomena
like migration and
climate change.

Health-promoting
physical, economic
and social
environments in
different ‘settings’
(e.g., Healthy cities)

Source: SDG report, WHO Geneva (2017)




Health equity

e The absence of unfair and
avoidable or remediable
differences in health among
groups defined socially,
economically, demographically
or geographically

Population health
interventions

e Aim to change the social
context that influences health
(Rose (in Frohlich) 2014)



Presenter
Presentation Notes
HiAP an Enabler for Public Health and Health Equity



* Programa Belo Horizonte

e Programa Bolsa de Ciudadania, Brasil
Familia, Brasil

e Sistema Chile
Solidario, Chile —

¢ Chile Crece .
Contigo, Chile Social

Policy Local level

(not Health)
Presidency
R EE

sector e Sistema Elige Vivir Sano, Chile

e Healthy municipalities e Estrategia de Cero a Siempre,
and communities, Colombia
Argentina e Plan Nacional del Buen Vivir
e [ntersectoral and 2009-2013, Ecuador
participatory Dengue e Comision Intersectorial de
control, Cuba Salud, El Salvador

e Intersectoral School and
Health program, México Source: Solar & Bernales (2014)


Presenter
Presentation Notes
Ojo con Cuba, ya que la iniciativa es coordinada e implementada a través de los distintos Consejos Populares
Chile Solidario ahora paso al Ministerio de Desarrollo Social. Chile Solidario y Chile Crece también fueron impulsadas por la presidencia pero en el momento del estudio eran lideradas desde el Min. De Desarrollo Social
Belo Horizonte surge y se implementa como iniciativa del nivel municipal, articulada con políticas nacionales.



e Programa Bolsa de Familia, * P',af‘ Nacional del Buer(;
Brasil Vivir 2009-2013, Ecuador

e Sistema Chile Solidario, ozrogrzmalBeéo H.Trlzonte
Chile O iudadania, Brasi
e Estrategia de Cero a ')
Siempre, Colombia Address a
prioritized Address
vulnerable integral social @

group or development O
territory
Address an Address
environmental integral child
problem development
o Address a o
health :

e Programa Nacional de d roblem -Chlle_Crc.ece o
Municipios y P Contigo:
Comunidades Sistema de
Saludables, Argentina :Droteccllccaln I

e Estrategia Intersectorial * Programa ntegral de la

Intersectorial Infancia, Chile

y Participativa de Control Escuela y Salud,
del Dengue, Cuba México
e Comision

Intersectorial de Source: Solar & Bernales 2014
Salud, El Salvador



Government supports and
encourages intersectoral
action

Sectors have shared
interests or both benefit
from cooperation

Issue has high political
importance and requires
urgent addressing be

Proposed policy has public
support

Strong, effective leaders in
the bureaucracy (policy
champions/entrepreneurs)

Intersectoral action is well-
planned with clear
objectives, roles, and
responsibilities

Laws exists or are planned
to support the proposed

policy

Sufficient dedicated
resources for joint work
are available

There are plans to monitor
multiple outcomes of
relevance to different
sectors and common

outcomes

%20} World Health
Organization
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Budget and finance understanding supports realization of UHC

Provide evidence for and raise awareness of determinants of health
and UHC, and intersectoral interventions that increase health
service coverage and address health determinants

Promote inclusive intersectoral policies and action for health at
local, national and international level

Contribute generously to:

Multisectoral actions and partnerships through pooling resources
and reciprocity (e.g. greening health).

Building capacity to develop, implement and evaluate policies for
health and other impacts

V@v World Health
; Y Organization



Adelaide | Health in All Policies

understanding the political agendas and administrative imperatives of
other sectors;

building the knowledge and evidence base of policy options and
strategies;

assessing comparative health consequences of options within the policy
development process;

creating regular platforms for dialogue and problem solving with other
sectors;

evaluating the effectiveness of intersectoral work and integrated policy-
making;

building capacity through better mechanisms, resources, agency support
and skilled and dedicated staff;

working with other arms of government to achieve their goals and in so
doing advance health and well-being.



Share information on their approaches and strategies

Develop joint guidelines and standards
Jointly evaluate their results

High-level coordination mechanisms may be required for
implementation.

Importantly, win-win interventions should be identified that
consider benefits across sectors rather than only sector-
specific benefits (e.g.: transport — air quality — physical activity
— social benefits).

Planning systems need to recognize joint outcome and
promote collaboration.

v@\’ World Health
%V Organization



Interrelated policy areas forunivrea et

coverage - a joint vision
for healthy lives

Financing
Services

Governance

Technical

& science
agenda

istrative
agenda



Political — apply
mechanisms to protect
health and promote well-
being and improve social
accountability

Health in All Policies technical
support and country-led
Global Network on HiAP

Health and climate action
agenda

Chemicals Roadmap
Minamata Convention

Reporting on SDGs

Health and pollution

Technical - Healthy Cities
— prioritize policies that
create co-benefits and
support cities to promote

aniiitv
Urban P ————
cimate & health indicators are tracked
health m
Initiative

Altemnative scenarios tested — vision for healthy

and Ch||d 4 urban future articulated

. |
Tools for assessing health and economic
ren benefits
.|

Health policymakers build competencies

Current policies assessed and mapped

Breathe
Life
’?
Housing
KEEPING
THE VECTOR

OUT

Organizational/administr
ative —invest in literacy
development

Health in All
Policies trainings,
ebook on SDH,
knowledge
exchange
platforms

- [

lts Time

Health workforce
education standards on
Social Determinants of

Health and HiAP

ENGAGE MULTIPLE
SECTORS

EVALUATE &
SUSTAIN

IMPLEMENT AN
SDH APPROACH PLAN

ASSESS NEEDS

AND RESOURCES

PRIORITIZE &



Global monitoring of action on the social
determinants of health: a proposed framework
and hasket of core indicators
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Health in All Policies Toolkit
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HEALTH IN ALL POLICIES
TRAINERS NETWORK

Social Determinants of Health

WHO HIAP Tralners Network
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UHC2030
Working group on Multisectoral

Action (MSA): building capacity
SRS

UNICEF, WHO, World Bank

Thank you
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