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Health in All Policies

Health in all policies is an strategic priority at S
national and international level

e | Strategic objectives WHO Health 2020:
NG Major equitat i millor governancga per a la salut

Health 2020 recognizes that successful governments can
LW’ achieve real improvements in health if they work across
s government to fulfill two linked strategic objectives:

a European policy framework
supporting action across government

and society for health and well-being * improving health for all and reducing health inequalities
s ) T TN  improving leadership and participatory governance for health.




Health i1s one of the fundamental
rights of every human being.” ...

¢ :r";_.;g World Health
W&$Y Organization

ReclonaL oFce For EU rope

“The enjoyment of the highest
attainable standard of health is one of
the fundamental rights of every human
being.”

WHO Constitution
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Health is built in the context of our everyday
Iife, daily, where people live, work, love, play....

Improvement in people’s
health depends on:

Let health be
your own To make

business healthy
(The individual is the options is the

principal actor and and easier thiQn

takes responsibility for its
own health)

Adaption by ASPB from Dahlgren G., Whitehead M, 1991
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From Kickbusch 2006 on Ottawa Charter 1986



New dinamycs of health

We must start working
on social and politic

determinants of health
(not leaving them last )

Social

Income and ﬁiﬂgﬂ ,-ES
Social Status Employment
& and Working

[J Health is a determinant
[J Health is investment
[J Health is aresource
[ Health is a human right

Health is a driving force
In modern societies

Conditions

Determinants

Genler of Health
Biology and
Social Genatics
Environments
Health Persona
5

i Health
gmm-5| H,gﬁ-'}? Practices and

and Socia i tices 8
Sarvices & Devalopment Coping Skills

Kickbusch, 2006 6



The majority of health
determinants reside outside the health system !

Source: Dahlgren and Whitehead, 1991
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Examples of connections between Determinants and Health

Social inequalities are linked to health

Figura 2.

Percentatge de poblacié de 19 anys i més amb obesitat segons classe

social (dades declarades). Catalunya, 2010
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Figura 2.

Prevalenca de mal d’esquena lumbar (IC 95%) segons classe social i sexe.
Catalunya, 2010
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Dades estandarditzades per edat. Proporcio + IC 95%.
Font: Enquesta de Salut de Catalunya, 2010. Departament de Salut.

Back pain

Catalan Health Report

2011
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Alguns exemples de la relacio entre Determinants i Salut

Les condicions de treball es relacionen amb les

malalties cardiovasculars | amb la salut mental

Fig. 4. Self-reported level of job control and .
incidence of coronary heart disease in men and Figura 1.

women
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Risc de mala salut mental segons situacié laboral per sexe. Catalunya, 2010
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Examples of connections between Determinants and Health

Fruit intake per person is related to a boost on
agricuture and the production sector and inversely
to coronary mortality)

Fig. 8. Mortality from coronary heart disease in
relation to fruit and vegetable supply in selected
European countries
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Examples of connections between Determinants and Health

Road safety policies have been associated In
Catalonia with an accumulate saving of 2896
human lives in 10 years

900 -

891 Human lives saved in
800 1 815 (10 years): - 2.896 people
700 1
600 -
500 -
400 -

411 il
300 %Reduction of yearly deaths:
e - 57,2 %
100 1
0

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

Source: Catalan Traffic Service _ ] _
The global impact (mortality, income,

AT Generalitat de Catalunya Indirect expense, etc. ) equals SaVing

Y Departament de Salut

Secretaria de Salut Pablica 18.000 million € . 11



Examples of connections between Determinants and Health

Schoolchildren that spend more than 60 minuts on

physical activity per day improve their academic
performance and health

THE M 0 RE TH EY B U R N Universitaris u Secundaris « Primaris o sense
THE BETTER THEY LEARN » !
Osteoporosi
Fibromialgia _ 3 7 l
Artrosi, artritis o reumatisme _ —_— 159 23 7
' "‘“""-- 44.2
Lumbalgia/dorsalgia cronica |~ 17,9 3 '
|
Cervicalgiacronica |= l 154 22.8 40,6
Did you know that ‘= e, 7 30,6
kids _whn are 0 10
physically active 20 30 40
get better grades? 50 60 -0
The education level is %

related to disease

frequency as bone

and muscular

diseases (Esca, 2012) 12




Present experiences: some current
cases

L1 Food Safety Interdepartamental Plan

L1 Health Sports and Physical Activity Plan (PAFES)
L1 “Fruit at School is Cool”

[1 Health, School and Community Plan

L1 Neighborhood Health

L1 Poverty, Children and Youth Interdepartamental Plan
L1 Food Safety Plan
L1 Interdepartamental Commission for Drugs, HIV/AIDS

A Generalitat de Catalunya
Y Departament de Salut 13
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From interdepartamental collaboration to
Health in all Policies

[1 There are numerous experiences of interdepartamental /
Intersectorial collaboration / cooperation that represent benefits
on specific outcomes for the departaments involved and also in
health benefits

[1 Public Health can introduce health value the priorization and
assessment of the results of policies other than health policies

L1 All govern sectors should be able to capitalize the beneficial
Influences of their policies on health

1 PINSAP should allow the rationalization of previous initiatives,
and coordination and capitalization of health contents of
governmental action, with transparency/visualization of the
results - Health in all Policies (HiaP)

A\ Generalitat de Catalunya

Y Departament de Salut

Secretaria de Salut Publica

14



(1l

Public Health Interdepartamental Plan

Times of crisis, time for Public Health

Generalitat de Catalunya
Departament de Salut

Coordinated with the Health Plan of Catalonia, is the
government tool and the framework of public health actions.
The Plan proposals bind the government.

A legal mandate: A parlamentary agreement reached
unanimously, it is carrier of the Health in all Policies strategy

The Health Ministry through the Public Health Secretariat and
DGPR bears a leading roll, working in coordination with
CatSalut

November 20th of 2012 a government agreement was passed
to create the Interdepartamental Commission that will
develop the PINSAP. The Commission was established on the
13.05.13

Secretaria de Salut Publica

15



Departamnts “determinant” for Health
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Articulacio de la salut-entotestes politiques
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Leading Departament |

-Guarrantee that children know how their body works
-Guarantee hthe best educational level for the population /reducing
school failure

* Increasing poduction and availability of healthy and safe
foodstuff

-Promotion of active transport and healthy planning: wide
sidewalksremove barriers, parks green areas. Inprovement of
housing conditions.

-Acces to jobs and improvement of labour conditions and of safety
at work

-Social and family support and integration: abuse prevention,
action against poverty and social exclusion acting on children,
women and the elderly.

Promotion of sports and physical activities

Promotion of Public Health research /Impact assessment
indicators (IDESCAT)/ Integrated management of knowledge

-Road safety. PH Emergencies

-Promotion of laboural reintegration/ Preveting infectious diseases
in prisions

-Promotion of participation in cultural activities

Across Comunication and coordination

Secretaria de Salut Publica

Education

Agriculture, Livestock, Fisheries,
Food and the Environment

Planning and Sustainability

Enterprise and Employment

Social Welfare and Family

Presidency (Sports), Planning
and Sustainability

Economy and Knowledge

Home affairs

Justice

Culture

Presidency, Governance and

Institucional Relations
18



Causing more than 25 diseases, more

The tobacco case than 9500 deaths/year in Catalonia,
shortenning more 10 years of life and a
health expense of more than 29.000
millions at the EU.

Source: Dahlgren and Whitehead, 1991

Al Generalitat de Catalunya Pourge DEEEEEEERItchead M, 1991
Y Departament de Salut 19
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Social determinants of tobacco
consumption, Catalonia 2012 (l)

Tobacco consumption iffers according to age
and sex, being in Catalonia during the 2012
higher in men in all age groups (adults).The
trends differ in men and women .Studies of
Constitutional twins show that environmental influence is
factors greater than genetics, but there are genes
associated with both greater addiction to
nicotine as a greater vulnerability to the effects
of consumption

Constitutional Sex
Factors

Other individual Alcohol Tobacco consumption is associated with
lifestyles consumption excessive consumption of alcohol, a sedentary
Sedentary lifestyle and an inappropriate diet.
lifestyle
Diet
Social and The Framingham study has shown the
communitary importance of social networks in both smoking
network and quit smoking/no smoking. One of the main

factors for the consumption is peer pressu?g
In adolescence



Social determinants of tobacco
consumption, Catalonia 2012(ll)

Layer | Area I

Education
Unemployment
Woer

environment
Agriculture

Health
services

Water/hygiene

Higher tobacco consumption at lower educational
levels, especially in men

Higher consumption in unemployed, above all without
subsidy, mainly in men and young people

Higher consumption in less qualified jobs, particularly
in men. Limited prevention resources.

Catalonia does not produce tobacco. Spain is the 4th
European producer. From 2010 there are non specific
subsidies, but there is a "program for development of
tobacco quality" and aid for the restructuring of the
sector.

There is a wide network of assistance to quit smoking
integrated into the health system, but may be
underused. Only a small part of the population
discontinues to smoke with the direct help of the
health system

The cultivation of tobacco needs water. In smoking
environments it is necessary to increase cleaning 21
(cigarette butts, ashes, packages, smoke, etc.)



Social determinants of tobacco
consumption, Catalonia 2012(ll1)

e e |

=a\Alelalnal=1sl - Political WHO Framework Convention, European Directives and

| cultural National and Autonomic Laws. Lack of a national plan with

’ - fundi

economic, unding

social and Social- Very low price (relin relation to EU)

politic economic 82% of the price of a tobacco pack goes to the State (58% in
the CCAA).

conditions The economic crisis has been associated with a continuing

decline in sales of tobacco and to an increase of the
gap/inequities.

Contraband. tax increases are related to a drop in sales,
especially in young people and disadvantaged classes.
Tobacco consumption is associated with a health expense
of 29,000 millionin the EU

Cultural The pattern and the type of consumption differs greatly
between the sexes in the different ethnic groups/countries of
origin of immigrants

Environmental Environmental tobacco smoke is one of the main
environmental pollutants and a cause of very frequent fires.
The time for which a cigarrette butt disappears of 22
environment is very long



Smoking* prevalence by age groups and sex Catalonia
2012
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m Generalitat de Catalunya
Y Departament de Salut

Secretaria de Salut Publica Font: ESCAc 2012. Health Departament, Generalitat de Catalunya

* Daily and occasional smokers


Moderador
Notas de la presentación
    Tant en homes com dones, el grup d´edat que més fuma és el de 25 a 34 anys. Entre els mes joves fumen lleuguerament més les dones que els homes.

   Per sobre dels 54 anys, la prevalença del tabaquisme entre els homes és encara elevada,  mentre que només una petita proporció de les dones d’aquestes edats fuma


Prevalence Evolution of smoking population aged 15-
64, by sex
Catalonia, 1982-2012

70
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50

PZZV' 40 | 35,3 372 378 38,2

37,9 3451 33,9 332

30 _J,}@ﬁ! 29"9\-1 28,1

20 4 234 27 256
Il | | | | | | | | |
1982 1986 1990 1994 1998 2002 2006 2010 2012

——Homes -=Dones Total

* Fumadors diaris i ocasionals/ Poblacié de 15-64 anys

Font: ESCAc 2012. Departament de Salut, Generalitat de Catalunya



SPECIAL ARTICLE ”

The Collective Dynamics of Smoking
in a Large Social Network

Nicholas A. Christakis, M.D., Ph.D., M.P.H., and James H. Fowler, Ph.D.

Figure 1. Part of the Social Network from the Framingham Heart Study, with Information about Smoking in 1971 and 2000.

A random sample of 1000 subjects in the social network from the Framingham Heart Study chosen from the largest connected subcom-
ponent at examination 1 (left) and examination 7 (right) is shown. Each circle (node) represents one person. Circles with red borders
denote women, and circles with blue borders denote men. The interior color of the circles indicates the person’s cigarette consumption
(yellow denotes 21 cigarette per day, and green denotes no cigarettes). The size of each circle is proportional to the number of ciga-
rettes consumed. The colors of the ties between the circles indicate the relationship between them: orange denotes a friendship or a
marital tie and purple denotes a familial tie. By 2000, smokers were more likely to appear at the periphery of their networks. In addition,
smokers are usually in smaller subgroups than nonsmokers. The larger black-encircled areas in the network for the year 2000 identify
densely connected clusters of green circles in which there are no smokers or in which the smokers appear at the edge of the subgroup.

T ————————
N ENGL) MED 358;21 WWW.NEJM.ORG MAY 22, 2008



Smoking Prevalence *

by social class**
Catalunya ESCA 2012
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* Daily and occasional smokers

Generalitat de Catalunya ** Social class per occupation
Y, Departament de Salut
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Font: ESCAc 2012. Departament de Salut, Generalitat de Catalunya 15i més anys


Moderador
Notas de la presentación
  Entre els homes, els que més fumen són els dels grups més desfavorits (IV a; IV b; V) mentre que en les dones es produiex el fenòmen invers i les que més fumen segueixen sent les dels grups més afavorits (I, II i III)

>>> Classificació Nacional d’Ocupacions (1994)
	- Grup I: Directius de l’Administració pública i d’empreses de 10 o 	més assalariats. Professions associades a titulacions de segon o tercer 	cicle universitari
	- Grup II: Directius d’empreses amb menys de 10  assalariats. 	Professions associades a titulacions de primer cicle universitari. 	Artistes i esportistes
 	- Grup III: Treballadors de tipus administratiu, treballadors de serveis 	de protecció  i seguretat, treballadors per compte propi, supervisors de 	treballadors manuals.
	- Grup IVa: Treballadors manuals qualificats
	- Grup IVb: Treballadors manuals no  qualificats 
	- Grup V:  Treballadors no qualificats


Smoking prevalence*
according to labour status in men
Catalonia 2006-2012
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Only a small part of the population quits smoking
directly with the health care system

Imstituto
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Constitution of the Interdepartmental
Commission of Health

[1 Constitution
meeting13.05.13

L1 Working group

+ Provide Interdepartamental
coordination

+ First action proposal
+ Effect assessment/Evaluation

N/

oA Layout of PINSAP (2013)

Y Departament de Salut
Secretaria de Salut Publica
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Aim of the Interdepartamental
Commission

To promote the design and the preparation
of the plan, collecting contributions from
administrations, institutions, social and
economic agents, scientific societies,
professional corporations and civil society in
general.

30



Functions of the Interdepartamental Commission

L1 Promote the design of PINSAP

L1 Determine impact indicators that allow to relate public
Interventions with the effect on the health of the
population.

L1 Coordination of tasks related to the preparation of the
Plan

1 Fix criteria for the evaluation of PINSAP

[1 Determine the mechanisms most suitable for
promoting participation

[]1 Collect and assess, where applicable, contributions
that are made

31



Final Product

[0 A specific plan including government actions that have results in

B O O

health (allowing all governmental sectors to capitalize any influences on
health of the policies they promote)

With defined objectives that can be assessed, prioritizes and collects a
series of intersectoral and interdepartmental initiatives that act upon the key
determinants of health

A set of concise indicators which allow to render an account/ and
transparency of results

A dynamic product able to incorporate new activities and drop others
In line with other international experiences.
Bearing particular attention to the socioeconomical situation and

iInequality axes ‘

A healthier and more

productive Catalonia

32




PINSAP Conference (fall 2013):
The importance of evaluation

A proposal: __
L1 Health in all Policies Manel Nebot memorial
L1 The PINSAP

1 Emphasis on evaluation: assessment of impact on
health

L1 A participative process (Scientific societies, Civil
societies, etc)

O ...

33
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Health Report
Indicators of Government Action
IDESCAT data

Baseline PINSAP Horizon

2012

AT Generalitat de Catalunya
WY Departament de Salut

Secretaria de Salut Publica

2013-2015 2020
WHO
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http://canalsalut.gencat.cat
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