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Adelaide Statement on Health in All Policies
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Taking account of health
means more effective government

More effective government
means improved health

on Health in Al Policies, Adefaide 2010

The Adeizide Statement on Health in AN Policies iz to engages leadsrs ard poloy-rmakers st sl levsls of
gowermment—ocal, regiond, national and intermational. |t emphasizes that government objsctives are best
achiewed when dl sectors include health and well-bsing &5 a key component of policy development. This is
becauss the causes of heslth and welkbsing lie cutside the health sector end ars socialy and sconomicaly
formed. &lthough mary sectors dready contribute 1o better health, significant gaps =till sxist.

The Adelaide Statement cutlines the nesd for a new socisl contract between al s=ctors to advance human
deweloprnent, zustsinabiliy and equity, as wel 82 to improve health cutcomes. This requires 3 new form of
gowermances whers thera iz joined-up leadership within govemments, across gl s=sctors and between levels
of government. The Staterment highlights the contribution of the health sector in resolving complex preblems
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La salute pubblica in un mondo che cambia

velocemente...

e |
e 3
:
i i \ . o
| : & ‘
gk, o
e : - ril?ﬁ-
44 '
iy i L
{ ., o, &

]

i
W Mgnfalcone’zoj
uli_ T ) :




Cambilamenti eco-climatici
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Source: Climate Change 2007: The Physical Science Basis
http://www.ipcc.ch/pdf/assessment-report/ar4/wgl/ar4-wgl-chapterlO.pdf




Un pianeta di urbanizzati

Waorld, total population
e World, urban population

& World, rural population
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Source: World Urbanisation Prospects | 2005 Revision
http://www.un.org/esa/population/publications/WUP2005/2005wup.htm




Quando ci rincontreremo... iﬂ
Ci sara piu popolazione soprai 65 che sotto i 5 anni
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Source: World Population Prospects: The 1996 Revision, Annex 2 (Low-Variant Projection) UN Population Division




La Regione Europea del’lOMS




Salute nel contesto europeo....
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Salute 2020 m
“A New WHO European Policy for Health”
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Perche una nuova framework per la salute ?

Nuova dimensione dei fattori che
determinano la salute e le inequita

N
’

Nuova era, rapidi cambiamenti
globali, europei, nazionali, locali

Progresso inequo nel
raggiungimento di obiettivi di
salute

Nuove sfide/opportunita
per la salute come risorsa
per lo sviluppo

Tutto questo richiede un nuovo approccio
“Governance per la Salute” per il secolo 21
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1. Acutizzarsi delle inequita in salute

Speranza di vita alla nascita
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Inequita e gradiente sociale
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Source: Norwegian Ministry of health Care Services, 2007
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8-10 anni di differenza di aspettativa di vita
con picchi oltre i1 30...

Monfalcone
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Chiudere il gap In una generazione
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www.who.int/social_determinants



2. Investimenti piu bilanciati

Promotion

Individual Population

Treatment




3. Rafforzare il ruolo dei sistemi per la salute

‘WHO European Manistosial

Copference on Heakth Systerns:

The Tallinn Charter:
Health Systems for Health and Wealth

We, the Member States and partners, BELIEVE that:
»  inwesting in health is investing in human development. social well-being and wealth:
today. it is unacceptable that paople become poor as a result of illhealth:

health systems are more than health care and include dizeaze prevention, health
promotion and efforts to influence other sectors to address health concemnas in their
policies;

= well-functioning health systems are essential to improving health: strengthened
health systemz save lives; therefors,

health aystems need to demonstrate good performance.

We, the Member States, COMMIT oursslves to:
promote shared values of solidarity, equity and participation through health
policies, resource allecation and other actions, ensuring dus attention is paid to the
needs of the poor and other vulnerable groups;
invest in health systems and foster investment acrozs sactors that influence
health, using evidence on the links betwsen socioeconomic development and
health;

» promote transparency and be accountable for heslth zystem performance to
achieve measurable results;
make health systems more responsive to people’s needs. preferences and
expectations, while recognizing their rights and responsibilities with regard to their
own health;

= engage stakeholders in policy development and implementation:

foster cross-country learning and cooparation on the design and implementation
of health system reformsz &t nationzl and subnational levels; and

ensure that health systems are prepared and able to respond to crises, and that
we collaborate with each other and enforce the International Health Regulstions.
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Ms Maret Maripuu //
Ministar of Social Affairs of Estonis

Tallinn, Estonia. 27 June 2008
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Beyond health care: health systems
for health and wealth

N

Strengthened health systems
save more lives
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4. Coerenza tra settori (“whole government
approach”)

f Capitale sociale

& Esclusione sociale
f Sicurezza economica

f Risorse salutogeniche individuale e di comunita
fAmbiente fisico

J Percezione di fallimento e frustrazione

‘ Disegualianze / Inequita

'““': f Sostenibilita



Migliorare la performace

Foto: Koranyi Hospital, Budapest, Ungheria
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Un’'immagine vale piu di 1000 parole....

Source: Vionen, M., 1998
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5. “Salute In tutte le Politiche”

Nuove politiche

* intersettoriali di

sviluppo-salute

Politiche
Integrate Aggiustamenti
politiche
Coordinazione settoriall
Politiche
Cooperazione * settoriali +
efficienti

Source: Adapted from Meijers E, Stead D. Policy integration: what does it mean and how can it be achieved?
A multi-disciplinary review. Delft University of Technology OTB Research Institute fir housing, Urban and
Mobility Studies.
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1. Alutare arisolvere tipici problemi nel ﬂ!
nostri sistemi

- Supporto politico

- Rigidita dei sistemi

- Qualita delle risorse umane

- Promozione di approcci integrati

- Identificazione di incentivi per azioni intersettoriali
- Rafforzare fragili meccanismi finanziari

- Ridurre programmi isolati

Affrontare debolezze organizzative / istituzionali




2. Alutare ad avere approcci di credibili

/'

Individuo

Poliche

Source: WHO Ottawa Charter, 1986; Mc Kee. EUPHA Conference, Helsinki, 11-14 oct 2007
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3. Governare ‘sistemi’ non interventi separatli

Ridurre

Fattori di
rischio

=)

Ridurre

Condizioni
di rischio

-

Massimizzare

Risorse
salutogeniche




Condizioni di rischio @

*Poverty

eLow education/occupational status
*Dangerous, polluted environment
*Discrimination

*Low political and economic power
eLarge gaps in income

*Poor housing inadequate access to
cheap, healthy food

Fattori di rischio
fisiologici

Fattori di rischio
comportamentali

*Hypertension
*Hypercholesterolemia

4 *Smoking

sCompromised immune system

*Poor diet
*Genetic factors . ] *NO exercise
\ Fattori di rischi «alcohol

psico-sociali

e|solation

sLack of social support
*Low self-esteem
*Self-blame

sLow perceived power and control
*hopelessness

Stato di salute

Fonte : Labonte 1993, adapted by E. Ziglio
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4. Creare una nuova cultura per la salute
e le politiche di sviluppo

Sviluppo
Economico

Sviluppo Salute
Sociale
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