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.-f) Outline of presentation

> Growing rele e CivilfSeciety (C€S)in
Intermatenal FealtarPartnerships (H2)

> NGO Alllance 4 Healihr Prometien (IHP) = fecal
poInt 6ff €S te WHO IRl HP ISSUEes

> New: challenges inrthe health arena

> World Health  Report, 2008 Statistics, Report on
Soclal Determinants of Health

> The co-operative model as a Community: of
Practice (CoP) in HP
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__,)’ Positive Health

“Healtihy 1S a2 state off complete physical;
mental and seciallwell=heing and net merely,
(e ansence of disease o InfEmity”.

Constitution of WHO as adopted by the International Health; Conference,
New: York, June 1946, signed on 22 July 1946 by the representatives ofi 61
States and entered! into force on 7 April 1948
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.-f) Health Promotion

“Healtill promotienIs the Process of
enanling peeple: io Increase controeliever
and te Improve thelr healtn.”
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../)’ Civil Society

CiVilFSeCIey/ refers 1o the anenal el URCeerced
colleciive aclion ameunadishareainierests,
puUrpPeses andivalles. I theonry, Its
Institutienal forms; are distinct fron these: of
the staie, iamily and markes, thetgh in
practice, the boundares between state, civil
soclety, family' and market are often
complex, blurred and negotiated.



http://en.wikipedia.org/wiki/Collective_action
http://en.wikipedia.org/wiki/Interest_group
http://en.wikipedia.org/wiki/Value_(personal_and_cultural)
http://en.wikipedia.org/wiki/State
http://en.wikipedia.org/wiki/Family
http://en.wikipedia.org/wiki/Market

N _
..-f) CS In the health sector

C€S'S role andactuvities; at threerlevels:
> Generaton o knewledge

> Relatens o pPeWer (amoengl civil' SecIety.
actors anad hetween €S andithe: staie)

> Relation tor oneselffand to others

(Foucauli's analysis)



\
__,)’ International Health Partnership

> Engage and previde guidance en the
Implementationor thelIHPEwWork-plan

> Eacllitate and improve: dissemination or =P+
eULpULS o glehallinter-agency Werk: ane county
dialegue

> Moeniter progress achieved as a result of the
IHP+ through annual extermall independent
leviews

> Ensure responsiveness of the IHP+ to
goevernment-led, inter-agency country teams,
holding IHP+ development partners accountable
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__,)’ WHO and NGOs

> NGOSs/— a heteregenous greup: of
OlEEaNISALIGAS

> lcongrhisteony o WHO-NGO: collalnoration:
hem 1948 enwards

> Diverse relationships WHO-NGOs:
o |nformall— majonity.
» Formal: “Official Relations™ — 186 NGOs



\
__,)’ Objective of WHO

e enjective ol the World iHealin
Organization; shallflee the attaimment py all

PEOpPIE of the nighest poessikle level of
ealth”

Article 1. Chapter 1. WHO Coenstitution
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..-f) WHO six-item agenda

iHealth development

IHealtih security,

IHealtlh systems

Healthi research

Partnership

Performance
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__,)’ Why collaborate?

> MIDGS — reguires all actiors

> PHE — communities are: centrallanad soe; are
NEO)S

> Ald Effectiveness — requires efiective
nationall collaboration and Inclusiveness

> Countries Ini contlict — central role of NGOs

> Multisectoral action — effectiveness of
NE0)S



N\~ NGO A4HP
""’) Alliance for Health Promotion

> Anlintermatenalipartnership of NGOs and
Civil Seclety’ committedltor premoting healin

> Objective: bullara collective NGO veice 10
strenginen advoecacy, policy and action:in
the prometion of health

> WWW.hoos4healthpromoetion.net

T


http://www.ngos4healthpromotion.net/
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.-') IHCO'’s involvement in HP

> 1997= Jakaliia — present at the decision 6n
ferming the NGO Ad hee Advisery Group

> Participationiiin actvilies, presentations: at
workshops, WHA Annuall Briefings

> Gleball Conferences: Mexico City, Bangkek
> Implementation of BCHP
> Forming the Alllance
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..-f) Structure of NGO A4HP

IHealin Promoetien and
 |Healih Prefessionals
o Community-hased Groups
» Specliic Diseases
» Patients: Organisations
» Humanitarian Activities

Cress-cutting ISSUES:
Gender — Youth — LLocal Knoewledge
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.-f) Focus areas

> Lecal Knewledge as) a ieseurce for
COMMURItIES 10 pPremoLe thelr owin health

> AdVoecacy ior a Salliegenic appreachito
gliassroots Work By NGOS

> IHealtn professionall groups advocating for
health premotion
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..-') Health Promotion in WHO

> he Otiawa Charter—1986

> Jakarta Declanation = 1997

> Mexico City - 2000

> Bangkek Charter on HP'— 2005

> 60WIHA Resolution; noted: HP Isiessentiall for
meeting| the targets of Internationally’ agreead
nealth-related develepment goeals, including
those contained in the Millennium Declaration,
and recognised the relationship ofi HP to the
work of WHOs Commission on Secial
Determinants



\ g
..-f) The Bangkok Charter

EeUr commitments: make the premoeuon
ef health

> Centralito glohal development agenda

> Core responsipility for allfefi gevermment

> Key focus ofi communities and civill Seciety
> Reguirement for geod corporate practice
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__,)’ Next Health Promotion Conference

> 7ih Gleball Conierence on Health Premetion,
INairenl, L0-145August 2009

> llieme: Health and Development - Clesing the
Implementation Gap:

> Working In partnership torenfance community.
ASSets

> NGO Workshop planned
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.—r)’ World Health Report 2008

Primary Health Care

30 years after the
Alma-Ata Declaration
which put health equity on
the international political
agenda for the first time the
World Health Report calls
for return to primary health
care approach.
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__,)’ Primary Health Care and NGOs

Reappraise PHE S0 years aiterr Alnya Ata:
> Palticipation= pregress due: ter growin: of

CIVIl' SeCIely mevement
> EqQUIty’ — progress — slogan healt
» Intersectorall collaboration — little
* g0 beyond health
» g0 beyond WHO
* [ncreased role for civil society

A for all”

OIOQIESS:
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__,.’ Primary Health Care Reforms

Primary Care as a Hub

Specialized care : :
Community Emergency Hospital
8 mental ﬂemn%ment
trol health l.II'IIl\ /l Maternity
: | | centre Consultant Traffi
Diabetes clinic o Referral for sunpurtn Wi lem; Surgery
e S5 muli-drug resistance - pragvia
Referral for Hernia
complications > ; -

Diagnostic services

CT
Scan Training centre
Cytology
lab
Waste disposal
| inspection Community s Alcoholics
H:gmmmmal h?nmugraphyr vlglgnga S
Cancer Women's
Specialized screening shelter NGOs
prevention services iwE




Growing demand for renewal of PHC

UNIVERSAL SERVICE
COVERAGE DELIVERY
REFORMS HAZNH RS
to improve to make health systems
health equity people-centred
LEADERSHIP PUBLIC POLICY
REFORMS HAZ RS
to make health to promote and
authorities more protect the health of
reliable communities



government

» Recognation of the key role &
responsibilities of government

» From command-and-control
steer-and-negotiate

./)f Inclusive leadership and better

Civil society as motor of
change

to

» Inclusive leadership

* |nvestment

Participation through
the local
« health committee »

« Mechanisms

 Allilances around values

People at the centre
of care:
from target to subject
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./)I Deaths by cause in the world

Infectious diseases:

Noncommunicable diseases:

HIV/AIDS 4.9%

/
Heart disease L Tuberculosis 2.4%
30.2%

Malaria 1.5%

Other

Total: _
Infectious
Cancer
15.7%

58 Million ——_ Diseases
20.9%
Injuries 9.3%
Diabetes

1.9% ‘

Other chronic diseases
15.7%

(WHO, 2005) >




Distribution of deaths by leading cause

groups, men and women, World, 2004
WHO-IER

Cardiowvascular diseases

Infectious and parasitic diseases

Cancers

Respiratory infections

Respiratary diseases _\Eéeg
1 H . . . 5_':'
Unintentional injuries _ﬁ o1
' iti 5.5
Pernatal conditions Fﬁ A

Digestive diseases B Females
O Males
Intertional injuries
Meuropsychiatic disonders
Diabetes mellitus
Maternal conditions
o a 10 15 20 23 30 35

Per cent of total deaths
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< Global burden of disease attributable to

20 leading selected risk factors (2000)

Underweight
Unsafe sex

High blood pressure
Tobacco

Alcohol

Unsafe water, S&H
High cholesterol
Indoor smoke from solid fuels
Iron deficiency
High BMI

Zinc deficiency

Low fruit and vegetables

Vitamin A deficiency

Physical inactivity
Occupational injury risks
Lead exposure

Illicit drugs

Unsafe health care injections
Lack of contraception

Childhood sexual abuse

I
I
]
T
. Low and middle income

— [] High income
[
]
]
1% 2% 3% 4% 5% 6% 7% 8% 9% 10%

Attributable-BALYS (% total 1.44 billion)



Tobacco

A risk factor for six of the eight leading causes of death in the world

f..-"?'.r"'f ;

o

Millions of deaths (2005)

-

4___.__—-——-""’

1 B I

[T%]

Bl

Ischaemic Cerchro- Lowear Chronic HIVIAIDS Diarrhoeal 'Ilhnrmlmh
heart vascular respiratory obstructive diseasas hrmdm:.
disease disease infections pulmonary lung cancers
disease

(WHO, 2008) =



Deaths by cause in the world

(2004, 2030)

2004 2030
Disease or injury Deaths Rank Rank Deaths Disease or injury
(%a) (%)
Ischasemic heart disease 12.2 il 142 Ischasmic heart disease
Cersbrovascular disease 9.7 = 121 Cersbrovascular diseass
Lower respiratony infections 7.0 L 32 : | 8.6 Chronic obstructive pulmonary disease
Chronic obstructive pulmonary diseaze 5.1 <l > - 38 Lower respiratory infections
Diarrhoeal dizseases 36 5 > as Foad traffic accidents
HIVIAIDS a5 6 - 34 Trachea, bronchus, lung cancers
Tuberculosis 25 7 A\ S ~- 33 Diabetes mellitus
Trachea, bronchus, lung cancers 23 ‘f C & 2 2.1 Hypertensive heart disease
Road traffic accidents 2.2 \ "E’ 1.9 Stomach cancer
Prematurity and low birth weight 2.0 10 10 1.8 HINAIDS
Meonatal infections and other* 1.9 11 11 1.6 Mephritiz and nephrosis
Diabetes mellitus :Ilg ? \ ‘\ wF> ;Ii Self-inflicted injuries
Malana . <SE> - Liver cancer
Hyperensive heart disease 1.7 < :E > ‘\,;‘i*( <> 1.4 Colon and rectum cancers
Birth asphyxia and birth frauma 1.5 15 = ‘-,.‘ <> 1.3 Clesophagus cancer
Self-inflicted injuries 1.4 C 16D “"’ ‘ <> 1.2 Violence
Stomach cancer 1.4 x> 1'l. <F> 1.2 Alzheimer and other dementias
tomac | VA A
Cirrhosis of the liver 1.3 18 = .r Wi 18 1.2 Cirhosis of the liver
Mephritis and nephrosis 1.3 19 ‘,'r' 19 0 1.1 Breast cancer
Colon and rectum cancers 1.1 @ /”i":\ 20 1.0 Tuberculosis
~ "'._

violence 1.0 V74 21 1.0 Neonatal infections and other*
Breast cancer 0.9 22 0.9 Prematurity and low kirth weight
Cesophagus cancer 0.9 by 23 0.o Diarrhoeal diseases
aAlzheimer and other dementias o8 v 20 0.7 Birth asphyxia and birth trauma

41 0.4 Malaria

(WHO World Health Statistics, 2008)
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...«f)’ The NCD Burden

> Respensiklieior up e 60%) oirall deatins, 80%: anein
oW and middienceome counties

> Vajer nen-communicanie diSeases:
» Cardiovasculardisease and dialketes
s Cancer
o Chroenic respiratory disease

> Shared preventable risk factors:
» Jebacco use
» Unhealthy diet and physical inactivity.
» Hammiul use ofi alcohol

> IThe NCD burdeniis inequitably shared between and
within countries

> They are undermining development



Action Plan for the Global

Global strategy on strategy on noncommunicable
noncommunicable diseases diseases

implementation 54573 [
INn countries

Global strategy on

WHO Framework harmful use of alcohol

Convention on
Tobacco Control

Global strategy on Implementation of the
diet, physical activity global strategy on
and health NCDs

A six-year Global Action Plan to address cardiovascular disease,
cancer, respiratory disease and diabetes was endorsed by the WHO
World Health Assembly on 24 May 2008.

T



i
_\~ Lessons Learned from
International Experience

> NECDsiare preventanle through internventions agamst the commen
fIsk fiactersi and thelr determinants

> Strategies to) reduice exposure ter established risk facters should
e combined wWithi strategles 1o prevent the emergence ol risk
fiacters

s  Strategies should imclude pepulation and highi risk appreaches

» o have an Impact, mterventions should be off apprepriate
intensity: and sustained over extended! periods of time

> SuCCcess requires community participation, supportive policy
decisions, legisliation, intersectoral action and health care reforms

> More health gains are achieved by influencing public pelicies in
other sectors like trade, education, agriculture, feod preduction,
urban development and taxation than by changes in health policy
alone

T



)I Global NCD Strategy and Action Plan

% World Health
Organization

SIXTY-FIRST WORLD HEALTH ASSEMBLY AGTE
Provisional agenda item 11.5 18 April 2008

Prevention and control of noncommunicable

Global straregy for the prevention and conmal
2 diseases: implementation of the global strategy

of poncomininicable diseas

Repaai by the Divecior-Creasral Report by the Secretaviat

A CEALLENCE AND AN OFFORTUNTTY

digectad ar pedist g presatas mintad
Geearal, i

ek B o 1n s o
and b e s b
g

Copies are available at http.//www.who.int/gb



http://www.who.int/gb

i
X~ Public Expenditure on Health is Rising
Provide Marginal Increases for NCD Prev & Mgt

Total health expenditure

Height:
what

: Reduce L Propertion
: cost sharing other of the

=1 Services costs Is
R 4 covered?

Public expenditure r
?ﬁﬁgﬂrﬁu on health
. | Depth: which
benefits are

covered?

Breadth: who is insured?

Source: World Health Report (2008) Page 26
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.-')’ Repert onl Seciall Determinants

'in] Determip, of Ho

> Inegualivesintnealin
that ane avoeidahle
alie Inequitanle

> llackiing| health
INEUItIES IS a matter
of soclal justice



\
__,)’ Social Determinants and CS

> CIVilFSeCIety can e a powertirchampion
eff healthr eguity”

> Impoertant rele Inracten on the SIDH
threug:

» Palticipationin
policy/planning/pregrammes and
education| (generate grassroots pressure
that cani ignite policy change)

« Monitoring performance




\
__,)’ Soclial Determinants of Health

> lilie seclal conditiensiin WhRICH peeplerare oy, Ive
and Welk ane the single moest Impostant
determinant o geod healthrorilifhealtn

> « Know!and Do Gap »
> Prevention — a better appreach
> Addressing the « causes ofi the causes »

> Nearly all SDH fallfeutside the direct control of the
nealth sector



New Challenges

Deaths (millions)

35

30 -

26 -

20

15

10

I'_'I"I=

0

[ Road traffic accidents
| | I Carebrovascular diseases
& Ischaemic heart diseases
........ . M Cancers
M Perinatal causes
"""""""""""" - [ Acute respiratory infections
X Diarrhoeal diseases
O Malaria
L Hiviains
O Tuberculosis

EIIH 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 216 2018 2020 2022 2024 2026 2028 2030




\., The Co-operative Model:
"'/) an answer to Social Determinants

> Co-0ps —strongest andiargest pulding BIeck o
e NGOAlllance 41HP

> Evidence: UN Sunvey'— 100 million househelds —
nealth co-0ps

> Co-ops in all sectors — 600 millien members
> Multisectoeral appreach

> Co-0op principles: co-operation amomng Co-6ps,
care for community.

> Development issue
> Income generation, social enterprises




\., The Co-operative Model:
"'/) an answer to Social Determinants

> IHealthinrall pelicies® - Iniersecieral action

> CommunRIty,engagement aned empowermnent

> Premopie gender equality: and empower Women

> Partnership terennance community assets (LK)

> Health system) strengthening

> Ensure envirenmental sustainability: healthy
settings initiatives

> Develop a glebal partnership for develepment
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