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ff{f—  Taiwan-Why we need HPF
Mii4-—  VicHealth s Policy Advocacy Activity in 2017 - 19
M=  ThaiHealth’ s Works On Policy Advocacy 2017-2018
fiH4-rd MALAYSIA Health Promotion Board UPDATES
it F TongaHealth Overview & Update
fff{A=7N  Korea Health Promotion Institute-2
M4t Policy Advocacy and Stakeholder Engagement in Singapore
Bfif# )\ Actions to Improve health literacy in Taiwan (2016-2018)
ML SEATCA Update-INHPF annual meeting 30 Oct 2018
M4+  Anupdate on VicHealth Salt Reduction Initiative
FH{+— Measures to reduce sugar intake: A Tax on Sugar Sweetened Beverages by
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b4+ — Regional movement on health promotion policy by WPRO
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AGENDA

17" ANNUAL MEETING OF THE INTERNATIONAL NETWORK OF HEALTH PROMOTION FOUNDATION

(INHPF), WP PUTRAJAYA,
29 - 30 OCTOBER 2018

From Evidence to Action

Date: Day 1, Ballroom 2 (29 October 2018 - Monday)

TIME

SESSION DESCRIPTION SPEAKER

NOIES

800 - 830

Registration

9.00 - 10.00

Arrival of Hon. Datuk Dr. Noor Hisham bin Abdullah, Director-General
of Health, Ministry of Health Malaysia

National Anthem  “Negaraku™

Welcoming Performance

Welcoming Remarks by Hon. Tan Sti Dato”  Sri Dr. Hj. Mohd Nasir Bin
Mohd Ashraf, Chairman, Malaysian Health Promotion Board (MySihat)

Remarks by Ms. Jerril Retcher, Chairman, International Network of Health
Promotion Foundation (INHPF)

Opening Speech by Hon. Datuk Dr. Noor Hisham bin Abdullah,
Director-General of Health, Ministry of Health Malaysia

Video Montage Presentation

Introduction Session of INHPF Delegates to Hon. Datuk Dr. Noor Hisham
bin Abdullah, Director-General of Health, Ministry of Health Malaysia

Group photo session

10.00 - 1030

Tea Break

1030 - 11.30

Technical Discussion on why we need HPF and | All CEOs/
what other countries are doing for NCD | Representatives of

prevention the CEOs




TIME SESSION DESCRIPTION SPEAKER NOTES
11.30-12.00 Update of Health Promotion Foundations’ | z) VicHealth
(HPF) work on policy advocacy in the past 2 b) ThaiHealth
years
o What policy advocacy each HPF has been
done in the past few years.
e Ongoing policy advocacy by the HPF
12.00 - 14.00 Lunch
14.00 - 1445 | Update of Health Promotion Foundations’ | z) MySihat (10 mins presentation, 5 min
(HPF) work on policy advocacy in the past 2 ) TongaHealth discussion)
s ¢) KHealth
o What policy advocacy each HPF has been
done 1n the past few years.
e Ongoing policy advocacy by the HPF
15.00 - 1800 Sight Seeing Tour (INHPF Delegates only)
19.30 - 22.30 Welcoming Dinner (Ballroom 1)
Date: Day 2, Ballroom 2 (30 October 2018- Tuesday)
TIME SESSION DESCRIPTION SPEAKER NOTES
830-9.00 Registration
9.00- 930 Update of HPF® s work on policy advocacy | 3) Singapore HPB (10 mins presentation, 5
In the past 2 years min discussion)
e What policy advocacy each HPF has b) Taiwan HPA
been done in the past few years
e Ongoing policy advocacy by the HPF
9.30-9.45 Tea Break
945- 1015 a) Stakeholder engagement in policy |a) Singapore HP (10 mins presentation, 5
making min discussion)
b) VicHealth




TIME

SESSION DESCRIPTION

SPEAKER

NOTES

b) Stakeholder engagement: How do we

manage stakeholder expectations?

10.15- 11.00 Hot Issues :

a)  Smoking Ban In Public Places & a) Malaysia MOH (10 mins presentation, 5

Tobacco Control Regulation min discussion)
b)  Update work on salt intake restriction b) VicHealth
c¢) Other measures to reduce sugar intake
(programs/projects) ¢) Thailealth

11.00-12.30 Overall trends, directions, challenges faced Secretariat

by HPFs

Regional movement on health promotion a) WPRO

policy b SEATCA
12.30-14.00 Lunch
14.00-15.00 Chief Executive Officer Meeting CEO Private Meeting

*Kuala Lumpur Meeting Room)
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Technical Discussion

Why we need HPF

Yi-Ren Elizabeth Wang
Chief Secretary

Health Promotion Administration Ministry
of Health and Welfare

1. Financial Sustainability
Tobacco Tax and Surcharge

> Tobacco excise tax is consisted of the Tobacco Tax (USDS1/pack ) and
Tobacco Health and Welfare Surcharge (USDS0.62/pack) ete.

I D Tobacco prices

158 154 mExcise Tax as % of Cigarete Price

15
12.7
: Hi |
[
Iy N B

Source: WHO Report on The Global Tobacco Epidemic 2017 ~

E Wy e s IS

1. Financial Sustainability
Taiwan HPA’s Budget from 2007 to 2018

(Unit: million USD)

410
350
270 300 290 280
230 230 0
150
lﬁ 80

S & QPSSR I SRR )
R R R

Government
Budget
70 million

2018 Budget:
410 million USD w Tobacco Surcharge W Government Budget
P S S [ ee—

1. Financial Sustainability
Allocation of the Tobacco Surcharge
» According to The Regulation of the Tobacco Health and Welfare Surcharge
Distribution and Utilization (Article 4)

Subsidization of Insurance Fee
to the Low-incomers\

50%

Cancer Prevention (11%),
Preventive Health Services (5.5%),
Tobacco Control (5%),

Care for Rare Diseases (2.7%)

/,

f{
NHI reserves —5p.0%

Subsidization to Medical
Shortage Areas , Upgrading
the Quality of Medical Care

1.Promote Public Health and Social Welfare

Investigation of Smuggled or
2. Upgrade Long-Term Care Infrastructure

Inferior Tobacco Products

I1. Structure for Implementation
Organizational Structure

$ Departments and 4 Offfces _
ly MOHW. [ H

i
1[I
=2

i 5
TR e Dt o SR Sese e E rovis gt |

111. Governance
HPA and Our Partners

Stakeholder Engagement

e ivemeve bt
TSR T T YRSET IR P S AU E gl |

11. Structure for Implementation
Taiwan HPA’s Manpower from 2007 to 2017

Person

T

2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

W Formal Staff W Temporary Manpower

[t oSt S SRt E SRR S s S faiiwnitving - -]

I11. Governance
Key Performance Indicators

Enforcement of Tobaceo Control Law

Adolescent Smoking Preveation
Smoking Cessation Services
EE T menrn{nnce
Creating a Healthy Environment Bvaluation on
the Local
Health Promotion for Middle-Aged and Elderly Citizens Authorities by
MOHW and

Cancer Screening and Other Personal Health Preveation
Services HPA

‘Maternal and Child Health Promotion
De

 Betel Nuts and Aloohol Prevention and Control
Other innovative programs.

Pro

Wb Premton At
[ty

13




1V. Leadership
Add Value - Partnership since 2016

.... Promoti o... Promotion
Preve:tli:;: Prevent.ion
Protection ﬂ P rot.ec.tmn.
Participation Participation

Intersectoral Inititives:

» Ministry of Education: Health Promotion Kindergarten
» Sports Administration: Physical Activity Guidelines for Elderly
> Ministry of Labor: Integrating Database System for Health Checkup

E Wity e ek G TR S O R L E ke v
1V. Leadership
Innovation — beyond the Carrot and Stick National HPV Vaccination Program
L. Think Big = For the prevention of cervical cancer, WHO

3. Move Fast
Finding target problem from
evidence-based research, Design
thinking and implement project

now! ‘ '
@

Enhance the partnership of health
promotion capacities
ex. Taipei Statement

2. Start Small

Reengineering and streamlining of
work processes, creation of new
cost-cffective systems

Ex. Lean management project

E e mavweres IO

ded HPV v ion for the girls aged 9—
14 years, prior to becoming sexually active.
® The national HPV vaccination program will be
introduced in the end of 2018.
O All seventh-grade (13-14 year olds) girls have
access to free HPV vaccine.
0 About 100,000 girls are expected to benefit
annually.
0 The program is informed-consent based (SDM).

T O ST ST TR TR, S OSSR S e E ol |

HEARTS - National CVDs Prevention Strategic Action
Plan 2018-2022

Vision

(o]
3
¢ ==
E l Health system inati P and NGOs partici J
g. | Health litcracy and Hesthy lisiyle : i — ™|
5 ln ide b ‘IF'H’f I
(& . J
£ [ Risk-based i i J
S reanel - 2
Team-based /task-sharing care : i s i
Team care. s 4J
[gysacmsfor_ itoring and surveil ish i J
T B e

Thank you
for your listening.

" s
B
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Advocating for Change

Victorian Health Promation Foundation
29 October 2018

Advocating for change

VicHealth'’s policy advocacy activity in
2017-19

\?VmHeanh

Smokefree areas

Smoking.is off thé
| menu f!tom;August 1.

»

. -

\?V\cHealm

Gender equality and PVAW

\7V|rHea\th
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Outlinel:  THAI HEALTH — WHO COLLABORATIONS
2010 2011 2012 2013 2017 2018 2019 2020

‘# level I

-
17t INHPF Annual Meeting — - 7 B
Putrajaya, Malaysia / MoU ThaiHealth - ',

THAIHEALTH's WORKS ON
POLICY ADVOCACY
2017-2018

29 October 2018 ada MoU ThaiHealth - | SEARO2018-2020 ;
ST SEARO 2015-2017 {HCDs} G
jorld Health (NCDs)
Organization

Regional Office for South East Asia

Dr. Supreda Adulyanon FICH,

Chief Executive Officer a

Thai Health Promotion Foundation Ma-ma--nn @ |
B

ML T ot nvcos @B

=

#NCDs @un_ncd

1. ThaiHealth's international collaborations and
participations

2. Policy advocacy 2017-2018 on:
o Tobacco control
o Alcohol control
o Physical activity
o Healthy diet
o Others:
» Vulnerable populations
» Organization strengthening

3. Thailand NCD Progress Monitor

UN| T Outline 2:
é& TASK’éuE&AU%Eﬂ:%Z @ POLICY ADVOCACY 2017-2018
R - TOBACCO CONTROL

“Maintain the sustainable financing
mechanism for NCDs prevention”

3rd UN High-Level Meeting on
Prevention and Control of NCDs

TRI-POUWER STRATEGY
THAILAND TOBACCO CONTROL

26-28 September 2018

Policy Advocact and Law Enforcement
+ National committee on tabacco control
+Ministry of public hesith

Knowledge Social Mobilization
Tabacco Research and L '3 Health
Knoutedge M - (hsh)
nowledge Management Centen{IRC) .+ Thalk Professional Allance Against
Tobacco (THPAAT)
. romotion Institute (THPI)
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THAILAND TOBACCO CONTROL

Tobacco |

control
Act,
2017

HOSMORING POl
Stations..

THAIHEALTH’S ROLE IN TOBACCO CONTROL MOVEMENT

tegic and Well Coordinated Movement & Measures
according to MPOUWER

1. Provide catalytic funding and coordination to Key Players (in all
3 angles: Knowledge, Social Mobilization, Policy Advocacy)

2. Provide Synergistic media campaigns

3. Advocate regular increase of tobacco tax

4. Advocate tobacco laws & regulations & enforcement new
tobacco control law 2017, smoke-free environment, pictorial
warnings, etc.)

5. Support National Quitline (Toll Free 1600)

6. Leverage international policies and movements (e.g. FCTC) to
support domestic movement and vice versa

TOBACCO LAWS

Tobacco Products Control Act 2017 Excise Act 2017

®

U A

—
g p ,." ; Liquor Act, Card Act, Excise Tax
into the habit of smoking Act and Excise Tariff Act) into one Act
H mber of current smokers and smoking prevalence
(Population aged 15 and above)

35

30

2009 2011 2013 2015 2017

1991 1996 2001 2004 2007
mmcurrent smokers  -s-smoking prevalence

Resource: National Statistical Office

Outline 2:

POLICY ADVOCACY 2017-2018
ALCOHOL CONTROL

¥

&

THAIHEALTH’S ROLE IN ALCOHOL CONTROL MOVEMENT

.

Alcohol sale restriction within 300 meters around universities
Alcohol Free Festival

Stop Alcohol Drinking during the Buddhist Lent Period
Interrnational movement for FCAC and alcohol tax ﬁollcg

.

TRI-POWER STRATEGY

+ The Office of Alcohol Control Committes

P SMOKING L
21 ALCOHOL Ntonal Ofice of Buddhism

HYNIA ABvUREAYW

Policy Advocacy

N\
/N
// \
\
# KA b
ﬁ@ // Thal Health /g
- conertorpeoroues Tr-i-Power (

Knowledge for Alcohol Studies Soclal Movement

rent ers prevalence (2001-2017)

Total number of current drinkers prevalence (2001-2017)
(Population aged 15 and above)

700

00 1555 — 546 523 545 534 540—530 566

500 L ——

b 315 300 320 315 322 323
[ Iy —— S o 284
103 98 91 108 10§ I8 129 18055
100 — m-
00
2004 2006 2007 2009 2011 2013 2014 2015 2017
= Male = Female == Total

Rescurce: National Statisticst Offce
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Harmful use of Alcohol

= ALCOHOL CONSUMPTION Source: Health Systems
B PERCENTAGE OF THAI POPULATION (AGE 15+) Research Insteute, Report
OHOL AT A HARMFUL LEVEL Ot itenvieon

16 COMSUMING ALC St

-

pr

104

s

20032008/ 2008-2009/ 2013-2014 2003-20047 2008-2000/ 2013-2014 2003-2004 /2008-2009/ 20132044
MALE FEMALE

Outline 2:

POLICY ADVOCACY 2017-2018

Total alcohol consumptio

liter of pure alcohol (PLA) per person per year

Thai Health initiated
LPA alcohol control plan in 2005
9

i T
75 A i‘?, Wi~

e [~ N
e d iR

> o
g W h

1 Lo — -
s
o

FEPLPP LS LLL L PES PSP EFEHFF PSS
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Sources: WHO (1961 — 2014) and Center for Alcohol Studies, Thailand (1997 — 2014)

TRI-POUWER STRATEGY FOR PA

* The National Physical Activity Strategy

* Banghkok Declaration on Physical Activity

* National and Local Policies on Promoting
Physical Activity

- 5 KK ‘\\

* GPAQ Survey
* Knowledge ,\L\
Enhancement T

Soclal

+ Physical Activity e
Research Centre *+ Mass Sports

+ Promoting Physical
Activity for all Ages

THAIHEALTH’S ROLE IN PA MOVEMENT

Jun-ul: Jan: Jan:
Formal Imtation 69" WHA side | the 140 EB mandate
10 WHO as co- ‘event submission . o develop GAPPA
% 4 25 May: i
L W'IEKWl:;L — 69" WHA side event on PA
11-15 Jul: -
High level preparatory ™
meeting for RC
Finatize MOU 5.9 September: July-Jan: 719 WHA WHA
TH-WHO HQ [ 89™RCPA Resolution Secondment
_ Sep: Oct; i
MOU 70" WHAPAagends | ,“16-19 Nov: |
RS “onddaftimolotion Y- GRISPAL) Develon GAPPA by countries |
L tothe -3
Dbes: 'l 2 6im | around the world
Preparation of
WHA 63" side | it 04 25 May: * (N
t
- 21-24 Nov:! 1 J
\ i v
¢

gh Running for Health in Thailand 2017-2018

ref: IPSR, Mahidol University/ www forrunnermag.com

ACTION PLAN ON PHYSICAL ACTIVITY

Global Action Plan

Bangkok zg::luatlon on Physical Activity Thailand Physical Activity Plan
2018-2030 2018-2030
== e MORE ACTIVE
The Bangkok Declaration on
jrrissmrporisgern :EHOEPALETIF-I?E’; naumsdaasuianssunianie
Haalth and Sustainable WORLD
Development

N 594 Congreas o hycal Aty mod
PobicHash

g, Tt
Py

Outline 2:

POLICY ADVOCACY 2017-2018
HEALTHY DIET
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Salt/Sodium

Thailand’s Salt and Sodium
Reduction Policy 2016-2025

TRI-POUER STRATEGY FOR HEALTHY DIET

* The National Food Management Strategy
+ National and Local Policies on Promoting
Healthy Food

Media on Salt
|+ Nutrition ‘
Association |
Thailand | * Sweet Enough
A+ Institute of o Network
Nutrition (" [ Healthy Food Plan + Low Salt Network )g 0
| + Food and L8 LowfatNetwork £
Nutrition Policy e * Green Markets
for Health £ Sacial Network
Promotion (FHP) * Thailand Pesticide
i Alert Network
* Fruit & Vegetablt
czunsum:tg;ona = @ Eﬁt‘.’ﬂ;‘ + Thai City Farm
TN
Survey ‘

“mnarsinalan

HOLISTIC APPROACH FOR FOOD MANAGEMENT IN THAILAND

Agriculture Food System
Food & Non Food  Safe Food & Premium / Nutrition Quality

Consumer Health

@

conmundy

Processing Trade/Consumption
*Zoning (province

*Household *Service outlets
data/information) «OTOP *Community
*Smart Farmers/Smart Officers Industry - Schools
'gADPdMandlalan - Workplaces
*Productivity p i
*Traceability m ..’.i
* Value Chain * Logistic Efficiency * Reduction of Food Loss and Waste

* Strengthening Linkage between Individual Sectors
* 5P (Public - Private - Professional - People - Partnership) & Fair Income Distribution
*R&D

* Capacity Building 1981 T ety D P
* Area & Setting Based * Monitoring & Evaluation The Intam;tional Code of Marhliting of P Thailand’s Control of Marketing o? .
Breast-Milk Substitutes, the ‘Milk Code’, o \
WHA 1981 and subsequent WHA l\ Izraga;\t and:Young Child Food'Act, /
l Food J } . Nutrltlo! } resolutions N PP
-

s A

—
Sugar-Sweetened Beverages Outline 2:

POLICY ADVOCACY 2017-2018

Thailand’s new Excise Tax law, officially r
called the Excise Tax Act B.E. 2560 (2017), -
Py came into effect.anlSeptember 2017. l
il *

-

e e 7 o Tax on sugary drinks with over 6% ~\ -
= sugar content per 100ml and will be ) [ VULNERABLE
‘5\‘ levied at a progressive tax rate —,,/

} POPULATIONS

P —
v ot

Excise Tax Act B.E. 2560 (2017)

The Employment of
People with Disability
I~ o,

e
o Tt O b

Banghak
>1,800 Metropolitan
implemented Administration
partners

Lvtrryekmmsisawinifdsrats bt trm v f
iR b, ety deseted ool ot
praery o

rediuaie ouf
v erasied UK eunritaess i il
e Ad

Ministry of

0 ks (- '‘Royal Thal Army,
private sector: - "‘,%*g'_"%’.:‘ MoPH, The Revenue
> 400 bceliit Department, Industnial
Estate Authority of
SEUIEAIIE \Thailand, Red Cross,

£ Ministry of Public Health's Decree
\\ Tran-Fat Free Thailand, 2018

\N

-

ppl T —
Fact sheet —
Press conference

for disable people
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THAIHEALTH’S ROLE IN
HEALTHY COMMUNITY STRENGTHENING MOVEMENT

The Employment of ple with Disability

Health Promotion for Buddhist Organizations

AL

+ Buddhists university
nment networl
and private + Temples network
sectars: Health promoter monks:
e netiork
been employed by more th " ¥ *  Chulalongkorn
ompanias University

+ Department of
Health, MoPH

*+  National Office
of Buddhism

. ete.

£ 5 -~ Qo

outline2: POLICY ADVOCACY 2017-2018
HEALTHY BUDDIST ORGANIZATION

I,Health Charter for ‘\
STRENGTHENING

\ Buddhist Monks B.E. ]
2560 (2017) P

>, -
S -

» T r—
Db e v AW RIOIBIVAN

5 dunu

The Health Charten for Buddhist Monks
health promotion for monks and commus

e
country, came into effect on 31** December 2017

Outline 3: THAILAND NCD PROGRESS MONITOR 2017

e T T )

|Consider setting national NCD targets for 2025:

|1 ational NCD Larget and indicator. T
[2 Mortaity asta partially achieved 1

|3 Risk factar surveys

14 National intergated NCO peiicy strategyf acton plan T

T DARRIG RO [Excivn Tax ACt €. 2560 (2017) _[affecte: 16 Sep 2017

leffective: 4 July 2017

Uri echict
“salt/sodium policies

[Firiatry of leffecive: 100 days

- saturatad fatty acids and trans fots policies o on s Mo T e DA

~marksting t children restriction |effective: 8 Sap 2017

- marketing of breast.milk substitutes restrictions

fi_Public et and/or ghisical ac

Dulldiny

NGD:
|guidance set out in WHO global NCD Action Plan:

8. Guidetines for the management of major NGDS I
10 Orug g for high ik persons. T

K

Thai Health
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b 2

Malaysian Health
Promotion Board
UPDATLES

Sustainable Development Goals (SDG)
devetosment GLIALS

e 17 SDGs — 2030 Agenda for
Sustainahle Development

*  Goal 3: Good Health & Well Being

+ Whilst majority of the Goals are

interrelated with Health

Eradication of poverty, hunger, access

to clean water, hygiene, reduced

inequalities, sustainable cities, efc.

calls for Health Promotion strategies

& actions

UNITED NATIONS - HEALTH

Fromthe slartn 1945, one of the main prorles of
the United Nations was fo “achie tional
Caoperafion in somg inlemational problens of
an eco'nomfd sockl, culural, or humaniiarion
Y\OI‘OC er ar in promof

et o hamant T ead fer fomdamantd
feedoms for ol wifhou stnclion o fo ace, sex.
language, or religion.” ving people’s well-
being coritinues fo be one "ot the tain focuses of

The gobol underslandr\g of developmen! has
et the ears and codunmes naw have

oge thqt elopmer m -
and economic opponunlly ?veaier soclul
well-being, nd pml

environment - he best pam
forward for Improvlng |he lives of people
everywhere.

in the 2030 Agenda
for Sustainable
Development

E kg et borato st e ot

noitoxilidoM ytinurmiriod
yonistil dtlosH

2UHERIATRAY
2JA0D3IHT A0 “

HTIA3H 0002
OHBEIEN OHA

yonsatid tlosH

noitoxilidoM ytirumrmod

Shanghai Declaration
on promoting health

Healthy City

* “A haalthy dty is one that is cantinually creating end improving
those physicol and sociol environments and exponding those
community resources which enable people ta mutually support + ot ;e sty Gt Cancoc st s in 1904
coch ether in performing all the functions of life and :_'“:.E;::m:ﬂ.wmmm*m.
develaping fo their maximum petentil”

"3""!"""""'“'"“?;}
i g !

(Heslth Promotion Glessary ,1998)

« VIHO Healthy Cities = lang-term development preiect thot seeks
to pu(: IIM on the ogenda of cities oround the world, ond to.
buil of support for publi the locel
Tevel.

-
| more

Py
fstears

e 21 200 2eras0rn
P

ﬁ‘-

3 2 ? fomsol =

setementincuding heolhy viloges asd muniiplies,

bedesganpatn forming Gampan BoAw @B@n
: . ol = Trae plant (Y
e W W “‘:X“ and

disable fadllu-: * CSR Programs for * Promoting use of
« Solid waste e public transport

management ” PPV

s (90
‘ASEAN CAR FREE DAY’
& KL SMOKE FREE ZONE'
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reen Nelghbourhood / Green Cities

©® Practice groen lifestyle:

@ Protaction and comummlor\ of
natural resour
@ Application of green to
© Necycing thal sesk 1o reaaris
the onvironmen
@ Reduce the eoolomc..l wouwlm \5 It

@ Reduce the production of M
__emission; e

cmw'

=

rea
ey

wranrTs

Bate

Effectiveness of Smoke-Free City Initiative: Public Opinion = %

Heard about the govemment initiatives to designate more SF 79.1

areas.
Heard about SF areas through Ministry of Health MySihat 689
Compl ing ban in des 699
Agreed with SF initiatives to reduce numbers of smokers 903

Agreed with SF policies to protect the non-smokers from 96.8
second-hand smoke

Health ijw

Hesith literacy represont
ietermine the

information in ways which premete and maintain good
heolth,

(Health Promation Glossary 1998)

Implies the ochiovementof  levl of knevledge, personal kil
= :

health by changing personol lifestyles ond living conditions.
0d their

By improving people’ access fo healh nfermotio
apaciy o use 1 effectvely, health nevecy s ritc
ampawerment. Healthlteacy s itsell dependent upon more
generol levels of lteracy.

Health Literacy

Programme for
dents with L

Healthy City

Disabilities

“...Strong health systems, bused on people-
centred primary care, with a focus on health
p ion and disease p , ure the
best investment we can make in the fight
against NCDs. Community engagement is
especially important. When communities
become informed about the risk factors that
cause NCDs, they hecome the best possible
advocates.”

leL(ﬁ\
==

World Health
Organization

Dr Tedros Adhanom Ghebreyesus,
Director-General WHO
7 May 2018

Health Literacy

MINISTRY OF
EDUCATION
MALAYSIA

PERKESO
Warkplace Health Promotion
Initiative

0
SIA

METROPOLITAN

IVERSITY

EMPDWERING FUTURE LEADERS.

Media Partmer (TV & R

UNIVERSITY
vOF MALAYA

Interaship Programme

(Health Core ment)

Univirsim

e (D UM

Communlty Partner

-Medixy

Social Media Pertners

Multisectoral Collaboration

MySihat Multisectoral Colluboration

A recognized relationship between part or parts of different sectors of
saciety which hos been formed to toke action on on issve to achieve
health outcomes or intermediate health autcomes in @ way which is more
effective, efficient or sustainable than might be achieved by the health
sector acting alone.

Intersectoral Action for Health: A Cornerstone for Health
for All in the 215t Century. WHO, Geneva, 1997

Intersectoral action for health is seen as central fo the achievement of greater equity in 9__ R
Health, especially where progress depends upan decisions and actions in other sedtors,

such os agriclture, educolion, ond finance.

Goal in intersectoral action s to achieve greater awareness of the health |
conseq of policy decisions and organizational practice in different (
sectors, and through this, movement in the direction of healthy public |
policy and practice. Not all intersectoral action for health need involve the \
health secto. {10 £

Multisectoral Collaboration

Youth empowerment in
I (NCD) Prevention

\WHP,

y n Organisational & Employees
Warkplace Health Pramotion Initiative

| Community empowerment & capacity initiative
\ as health pramotion advocators

(ommunlfy and employees
iention programme

|
&
|

&CPOL

Community Mobilization
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Project 1:
SMK Presint 5, Putrajaya

Yolome 1
Project 2: Lotofion
SMK Presint 9(2) Putrajaya Duration

“...No country, however rich, can afford to
simply treat the sick. We must protect the
healthy, by addressing the root causes of
NCDs. The only option is to focus our
attention and our investments on health ———

promotion and disease prevention.” World Health

Dr Tedros Adhanom Ghebreyesus,

/
?\T‘H'i &'\( ‘[QK‘;TZ r‘mmw D Director-General WHO Organizaticn

?;\‘,WM 7 May 2018
= anf 15
o~ adievement: 16 kg weight reduction

LLL(Q\
==

COORDINATED
SCHOOL HEALTH

Community Mobilization

1O VOLUNTEERS MINKSTRY OF
A WGHER EDUCATION (MOE)

MALAYSIAN HEALTH PROMOTION BOARD (MySihat)
Unit No.13-4, Aras 4, Galleria Cyberjaya

Jalan Teknorat 6, Cyber 5,

63000 Cyberjoya, Selangor

Tel : +603 8311 9300

MZ/Sihat Fax : +603 8322 5959
website: www.mysihat.gov.my

[T &Il FB8 : Malaysian Health Promotion Board (MySihat)

Community Mobilization

mmes
and other records relating to the achievements of

the Foun

Provide advice on matters referred by thy nister to the

TongaHeaIth Foundation and matters which are int to the operation of the

Foundation
artments and
rizations affected by,
interest in , the operation of the Foundation
Seek and secure fun or the Foundation ; and
Perform such other functions as are conferred on the Foundation

OVG ereW & U pdate ‘ by the Act or any other Act,

Our Vision gaHealth"CH

. . Straciure

A healthy Tonga where everyone is responsible for s
promoting health and everyone shares in the
benefits of a healthy population

Our Mission g P coostr —

Losal 2 i Mamoe Sou Mansger
To prevent and reduce harm from n Talta Holu
communicable diseases ( ) oTEmiais RS WAE Gffcer

g Promotion Project
Finance Assistant s Heaith Program Officer
> Petrra
Heaith promotion
Projoct Oficer Commonications Driver  Administr
officer Assista
Worica a0 Dara Ak T
Leha St 4
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hallenges

Changing role in 2016 away from small grants and into larger grants
with line ministries and NGOs — adjusting to new grant management
process

New staff — newly appointed CEO, M&E manager ,Administration
manager , new Project officer , new AVI volunteer .

Capacity gaps - M&E and report writing

Limited implementing partners. Some potential partners do not meet
capacity assessment criteria

Impacts of Grants and Activities being funded

Reviving and sustaining of the National NCD committee and the 4
sub-committees

Prior years annual reports to be completed

TongaHealth

Success Stories - TOBACCO

National Anti-tobacco Campaign .-

(Tobacco Control Unit — MOH)

WO six week campaigns;

lly to L ibom babies 3 SV TUKU IFI LEVA
S A

C the smoker 5 tColaiolo 3155

TN

JELEF TN
0l31313]

Tonga'’s first ‘Quitline’ cessation
services launched

)

Success stories — PHYSICAL ACTIVITY

Expansion of Fiefia Sports

(Health Promotion Unit/ Ministry of Internal Affairs)

8 week Fiefia Sports competition — approx. 400 participants from 30

Other additional activities for workers include bootcamp, funwalk,
aerobics

Mai e Nima
Viai e Nima Committee/Nishi Trading)

Success stories — ALCOHOL

Enforcement activities with Police

Awareness of alcohol related harm — distribution of educational
EICHE

Youth alcohol awareness training sessions — TNYC/Salvation Army

Success stories — HEALTHY EATING

Egg Hatchery Distribution

(Ministry of Agriculture = Li\ ck Division)

+ Shipments from NZ of day old chicks for
tribution throughout Tonga
ining for farmers and staff

Vegetable nursery installation & seedlings distribution
(Ministry of Agriculture — Extension Division)

« Total of five nurseries in Houma, Fo'ui, Kolomotu'a, Kolofo'ou and ‘Alaki

Special Management Areas
(Ministry of Fish
Five new spe areas hé neen established — increase.
consumption of locally caught fresh fish
Implementation of NCD gove
and unhealthy food .

Sponsorships

+ TongaHealth has provided numerous sponsorships for events
incl. workplace challenges, hip-hop dance competitio: port
ompetitions, healthy initiatives such as nurses fun walk/run
etc.

Current Activities

HEALTHY EATING

the production of a st

PHSYICAL ACTIVITY

Continuation
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Tonga National NCD Strategy
2015-2020 Update
Tonga National NCD Strategy 2015-2020 Update

Outcome 1: Tongan infants ( aged 2 and under)
have a healthier start to life
Strategy 1.1 Halt the number of babies exposed to
the risks associate with being born to a mother -Strengthening Mai e 5 Prog
with diabetes (GDM or Type 2) -Health & Nutrition Promot
- National GDM database development ¢
Strategy 1.2 Improve infant and toddler nutrition

Tonga National NCD Strategy

Tonga National NCD Strategy 2015- 2015-2020 Update

2020 Update

Outcome 2 : Tongan are leading healthier Strategy 2.3 Reduce alcohol related harm

lifestyles ( with a focus on children and -Strengthening community collaboration
adolescents ) with Police

Strategy 2.1 more Tongans are meeting the Strategy 2.4 Reduce tobacco related harm
WHO Global Ph ] vity guidelines

Expansion of Fiefia sports
Volunteer led community programs

-2017 Anti-tobacco Campaign
-2018 Ant-tobacco Campaign

-Tobacco Enforcement Activities for the
Outer Islands

Tonga National NCD Strategy 2015- | Tonga National NCD Strategy 2015-
2020 Update 2020 Update

* Strategy 2.5 Build evidence about the Outcome 4: Strengthen monitoring and
health impact of kava use in Tonga surveillance supports evidence based

action

Goal : Strengthen the collection , collation
and timely reporting of NCDs data for
improved policy and program decision
making.

Tonga National NCD Strategy 2015-
2020 Update WAY FORWARD

Outcome 3: Improved early detection , Complete Outstanding Annual reports
treatment and sustained management of Strengthen l\lonitoring and Evaluation
people with or at high risk of NCDs Staff Capacity Development in the area of
Strategy 3.1 Improve early detection , M&E. , Programming and Communication
treatment and sustained management of How to revive multi-sectoral committee
people with or at high risk of NCDs and sustaining it.

How to develop quality workplan with
implementing Partners to align to
National NCD Strategy ( underspent) .u
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THANK YOU

+ MALO ‘AUPITO

LENEIA
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Korea Health Promotion Institute

2 years achievements in policy advocacy and
program implementation

October 2018

KOREA HEALTH
PROMOTION INSTITUTE

o
KOREA HEALTH
PRONGTIO ISTITUTE

'Table of Contents

* Overview

* What K-Health Do
— Policy advocacy
— Health promotion programs

* K-Health’s challenges

OVERVIEW
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Implementation structure of
health promotion policy and programs in Korea

[Ministry of Health and Welfare(central govemment)]
Planning and supenvising
the national health promotion policies and programs

[Korea Health Promotion Institute(govemment affited agency
Establishing and managing HP policies and programs
by monitoring, evaluating, and providing technical support

[Local govemments;, education offices,
and community. healthcare centersiocl autiories)]
Cammying out the programs and offering the frontline services

Citizens (redipient)

o
S Konenien
St e

Financial Resources for Health Promotion (2)

4,500,000 -
National Health Promation Fund
4,000,000
3,500,000
Health Promotion Charges
3,000,000
2,500,000 —= ——
2,000,000 £ ./
1,500,000 —— —
1,000,000 —_—
500,000
0 - ——— \
2014 2015 2016 2017 2018
Year 2014 2015 206 2017 2018
National Health
Promotion Fund 2,777 3,042,652 3,424,832 3,686,736 4,061,520
(1 million KRW) ~ | ]
Health Promotion 1628351 | 2,475,686 2,962,996 2,969,000 3,035,612
Charges (%) (73.3%) (81.4%) (86.5%) (80.5%) (74.72)

')
Korea Heaurn
PROMOTION INSTITVTE

Financial Resources for Health Promotion (1)

* Financial resource for Health
Promotion Fund comes from
health promotion charges levied
on tobacco products

Total 7 types of charges and
taxes imposed on tobacco

Totel 4.500 kAW
(100.0%)

Lavies
Chrarges

P [ I \

Haalth Promotian Gharges Minstryof Health and Wlfare a o2 | wa |
Tobacco excise tax. Ministry of the interior and Safety 1,007 088 224
Local education tax Ministry of the Interior and Safety 443 039 98
) on o5
Value sided tax Ministryof Ecomorny amd Firaicn ws | o | o
Spec consumption tax Winisry of Gconomy and inance o | o | wm
Minstry of & o 5 o -
anatactring Costy . g W | ey | a
Tl 4300 | o4 | weo

WHAT K-HEALTH DO

Policy advocacy
National Health Plan
Community Healthcare Plan

Health promotion programs
Tobacco control
Alcohol harm reduction
Obesity prevention

POLICY ADVOCACY

Establishment, monitoring and evaluation on HP (2)

* To track the Health Plan’s objective achievement

* Monitoring the 19 main indicators and 357 performance
indicators, and 140 programs

Vision | Making healthier nation everyone enjoys
Objectives | Increase the healthy life expectancy and improve the health equity

« Cancer * Vacchation - roodsafety  * Matemalheaith
ModicalCheckups * Emergency « injry prevention * Infant & Kids health
« Avthetic preporednessand « Qider persons hesith
« Cadiowsseulsr tespanse * Workers'heidth
* Huriion e + Hesltheare + Soldiers heakth
- Obesty associated = sehoolhealth
« Martalhealth nfection * Vulnersbie fariles
« O hesith Tuberculosts heslth
+ HVIAIDS « Disabled parsons

health

Establishment, monitoring and evaluation on HP (1)

* What is Health Plan?
* A comprehensive plan to suggest policy directions for Korean's
health promotion and disease prevention
* Medium and long-term plans which is established by Article 4 of
National Health Promotion Act

- HP2010 (‘02-'10) HP2020(41~"20) HP2030(21~30)

Area 6 4 6 6
St z 24 32 27
Program 39 108 140 140 Developing
Main Indicator z 2 16 19 HP2030
Performance 40 24 405 = ‘
indicator

s,
Supporting the establishment of Community
Healthcare Planning(1)

* Community Healthcare Plan

« A comprehensive plan for improving healthcare status in
local communities
* Local governments(cities, provinces, etc) establish this mid-long
term plan every 4 years, and annually formulating action
plans
* CHP Progress
* 1*' term (1997-1998) initially started as a partial proposal for
impro of rural c ity healthcare services
* 3" term(2003-2006) settled down as a comprehensive and regular
healthcare plan

+ 7" term(2019~) on going process to establish the plan and to offer
consultations for local communities
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,Supporting the establishment of Community
Healthcare Planning(2)

Offering technical support for planning in general

Developing & distributing the planning guidelines and

evaluating

Connecting central and local governments for policy
consistency

Increasing the plan quality and
hanci ability

©
Korea NTALVH
* PROMGTION INSTITUTE

,Tobacco Control (1)

* Renewal of health warning on tobacco package

* K-Health contributed to develop and renew the
warning pictures and messages

* In December 2018, the 2" round of pictorial warning,
total 12 types, will be applied

* 10 pictures for i 2 pictures for e icoti

tobacco, and other products)

HEALTH PROMOTION
PROGRAMS

°
Korea Heaurn
PRONOTION INSTITUTE

'Tobacco Control (2)

* Nationwide anti-smoking campaigns
Slogan : Smoking, it makes yourself and your neighbors die
Mass media and outdoor advertising

Participatory campaigns with college students named
“Anti-smoking Supporters” (100 teams, more than 500 students)

Digital comic contents for raising public awareness and

distributing on social media
00080

v
NO SMOKING

AU Hm!

.

o
& Koea Heatrn
PROsOTION INSTITUTE

'TobaCrCMItrol 3)

* Monitoring on tobacco product marketing
* Sales and advertising on the web
* Smoking scenes on media

* Education for children and adolescents
* Developing and distributing education materials

* Training for teachers and tracking the program
implementation

Korea Heaurn
PRowSTION INSTITUTE

'Alcohol harm reduction(2)

* Monitoring on marketing and media

* Advertising and marketing
* Monitoring the alcohol advertising via TV, radio, magazines, social
medias and point of sale marketing at subway station, theater, and
liquor stores
* K-Health informs the monitoring results and ask the corrective
measures to Korea C icati C issit

* Monitoring on health warning messages on bottles(200 best selling
liquors)

ation:

* Alcohol drinking scenes on media
* Developing guideline for drinking scenes in media

* Monitoring highly impacting television programs(top 20 soap operas
and reality shows to teenagers)

e
Korea Heaurn
PRONOTION IWSTITUTE

'Alcohol harm reduction (1)

* Alcohol harm reduction campaign
« Slogan : RESTART! Stop drinking alcohol, start again new life

Digital comic contents for raising public awareness and distributing on social
media

* Participatory campaigns with college students named “Drinking Reduction
Supporters”(50 teams)

*+ Campaigns at national parks and workplace(company night-out)

=0 Bkp !
R
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PRONOTION WSTITUTE

'Obesity prevention

* Supporting national obesity prevention measures
+ July 2018, Ministry of Health and Welfare announced a
Comprehensive obesity prevention measure plan(2018-2022)
*7 Ministries collaborated (Health, Education, Agriculture, Culture, Labor, Transportation, FDS)
* K-Health provided the evidence, arranged and coordinated the
advisory meeting and trans-government meetings

* Operating obesity prevention program for children
* Carried out based on children care center at elementary school
and community
* Target : from 1** to 4" grade elementary school students
Developing and distributing the education materials regarding
nutrition, healthy diet and physical activities

Technical support by workshops and capacity building
programs

.

& s e
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K-HEALTH'S CHALLENGE

Korea Heaurs
PROMOTION INSTITUTE

'Future Directions for K-Health

* To enhance the evidence based policy and
programs, we need to systematically collect and
analyze on information, and conduct the
effectiveness evaluation

* Public Healthcare Information System, PHIS

| s

—

Thank you

Policy Advocacy and
Stakeholder Engagement
in Singapore

17th INHPF Annual Meeting

Mr Zee Yoong Kang
CEO, Health Promotion Board, Singapore
30t October 2018

po=

These can be attributed to the interaction of complex
factors, many of which are not health-related

49% of the disease burden in Singapore is attributed to Non-
C ble Di (NCDs), d by risk factors

DALYs* by broad cause group

Risk factors associated with burden of disease*

Sourea Sngaprs Bt of s Sty 205 Mty f Moo g
Theps
R R v Fat A

Singapore adopts a systems approach to build supportive
environments and drive behavioural change

Government
Whole-of-Gavernment
approach to develop
health promating policies,
programmes and
infrastructure, and lead
by example

Private People
Engaging partners to
increase the availability of
healthy options through
comprehensive support
schemes and strategic
collaborations

Shaping the public
discourse to empower
individuals to live
healthily, and normalise
healthy living in the
community
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Our approach integrates various combinations of policy,
partnerships and programmes to reduce risk factors and lower
disease burden

Innovative
Programmes

Partner
Engagement

Policy Planning and
Enforcement

Singapore adopts a strong policy-driven approach to de-

normalize the use of tobacco products

1 ®
- et g voais

2017

Ban on point-of-sale
display of tobacco
products

2016

Ban on import,
distribution and sale
of shisha tobacco

2019 - 2021
Increase Minimum
Legal Age from 18 to 21

2018

Ongoing
Public consultations
on Standardised
Packaging

fg Ban on emerging

N 0000 products (e.g. -
e-cigarelte, chewing
tobacco)

Policy Planning
and Enforcement

Policy-driven efforts to control use of tobacco have resulted
in a decline in smoking prevalence

Prevalence of daily smoking among Singaporean
residents aged 18-69 years*

—n
——
—

‘Smoking prevalence (%)
¥
&

o0 2o 20m Ago 1718

1598, 20008 20 o,

This is complemented by programmes to support smoking
cessation among adults, and prevent initiati

The “chicken or egg” dilemma: Should consumers change
habits first, or should industry change their product mix?

Manufacturers and
Retailers
Increasing supply of
healthier options

Consumers

Influencing
demand for
healthier options

Foe=-

Partner
Engagement

Leveraging strategic PPP Partnerships to directly influence
the environment and individuals’ choices

- ———— -
/  Integrating health as a core
| consideration in all policies through

public sector partnerships

PSP ——
Va ~
Supporting private snc(or \
I partners d
J increase visibdity of heallhmr aphons 1

N _————— -
Informing peoplo and nudging
consumer d with

attractive point-of-sales pvmmlxms 1

I
I
|
1
I
1
1
1
I
\

1
1
I
1
I
1
1
1
1
\

30



Strengthened ties between the public and the private sector

have skewed the market towards healthier products

Market share for lower-sugar sweetened beverages

Reformulation of Reduced Sugar Drinks from
. 9.5% in 2007 to 6.5% in 2016

SGIoTes - The Challenge was scaled up every year, attracting a more
Approach

Policy Plarining Partner
and Enforcemant Engagemant

diverse mix of participants with each run

Number of National Steps Challenge™

Innovative =aa o
Programmes Svd
g .W.H-‘Im)/ 1 m
aimy”
Mobi g people to live actively n—

R ———

’ o
ﬂsﬂ.‘.“ J \
I

— L

Over 1,000 weekly workouts at high-traffic public spaces The next step is to integrate efforts to empower each
attract an increasing number of participants every week individual to lead a healthy lifestyle

Policy Planning and Partner Innovative
Enforcement Engagement Programmes

Y

1 Person-centric approach

-The wide prevalence of physical activity programmes has =
resulted in an increase in time spent on physical activity

Increase in median time spent on physical activity among Singaporean adults

| 2010: Wedian = 70 mintak
| 2016: Median = 70 minssuk

2010 Median=165 mins/wk

(Pee—— Thank you

—Yr2010 Y2016

Active: 2130min o
2010 todan = 280 minsiuk.
2016: Modan = 310 minshwk

% of Populstion

: i
COPLP R P LIPS PPPPLPPPP Py
Mnses e wee

A el it .
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Yi Ren Wang

Chief Secretary

Health Promotion Administration
Ministry of Health and Welfare
Taiwan

Taiwan HPA’s Action during 2016-2018

1 ~ Developing assessment guideline for effective communication
to the general public

IT ~ Empowering communication skills for both healthcare
providers and recipients

1M ~ Embedding health literacy friendly practice to health

promotion hospitals

[E=m—scsraan s aEnhaaee == == | E frdirmperreend |

9th Global Conference on Health Promotion,

Shanghai 2016
B Health literacy isan  [REebL UL T
important factor in GOVERNANCE
improving health
outcomes

W [mprovement in health
literacy also helps

reducing health
inequities
i HEALTHY
CITIES
[ E frvigrnrpererd |

I ~ Developing assessment guideline for effective
communication to the general public

Work out Taiwanese version of health literacy and
communication index for assessment
W Reference: CDC Clear Communication Index, The Patient Education Materials Assessment Tool

(PEMAT), and Suitability A of N
W 6 domains and 21 items were included
A. Content B. Word Choice and style C. Organization and editing
1 6. Use 9. ic

" onthe cover or top of the page 7. Clearly explanation of proper nouns 10. Adequate learning sections
of 8 G i 1.

2. , 00
healthy behavior

3. Areasanable scope of the content and is.
closely related to the subject

4. Have a summary or key point review

5. Content reliability

more than 7 items

D. Use of Numbers E. Visual imay F. Layout and design
12. Numbers in the materlal are easy to 14, stst; instructions 18 is
15. to help. 19.

readers understand the content.
16, Visual images should not distract
readers attention.
17. Visual images information are clear and
‘easy to understand.

| = R . SRR B B N AR R e ] E el

13. Avoid calculation 20. Visual aesthetics

21. Clear audio-visual effect

32




Prepare a user guide for assessing Health literacy
and communication index

4 RHERRRRE

A AE A K M A
L E L]

e hRAne A

Ped Rrendim v,
Wiy e e it IS

Health literacy friendly materials

before and after comparison -1

2. R R R
3IAILAZEBA IR - i

ATHSHEE

/ BHHE BRI

e
B e

Application of the user guide

Since May 2017, every new design of health education material from HPA must

pass the 1t by trained revi S.
® New designs from HPA
Initial review Second review
Category Number of Numberof  Cumulative pass Failed Total
Passtale  supmissions rate
Printable
Materials 20 36% 30 90% 5 55
Audiovisual
Materials 17 63% 5 81% 5 27
Total 37 45% 35 88% 10 82
mMaterials from other sources (local health authorities, hospitals, or NGOs)
Category Number of submissions Pass rate
Printable Materials 418 43%
Audiovisual Materials 170 53%
Total 588 46%
! — - 1 st iy

Health literacy friendly materials

before and after comparison -2

=g [P
e i - ] E Wity of e s W

I ~ Empowering communication skills for both
patients and healthcare providers

2016 Health Literacy Survey on patients

Subjects
Healthcare Medical Regional District Health ol
institutes center hospital hospital center
5 17 12 3 37
753 1,269 363 90 2,475
(30.4%) | (51.3%) | (14.7%) | (3.6%) |(100%)

From Survey and intervention program for improving of health literacy of healthcare
ients and p at health p ion hospitals (2015-2018)

Tt orion et
E el

2016 Health Literacy Survey on Healthcare Providers

Health
centerd%

n=1,083

Others

District health

hospital
21%

professions

26%

2016 Health Literacy Survey on patients

lower ability of

Resu_lts appraising and

Score in MMHLQ applying health
4

35 === > information

—
3 ‘—-\\?/_’:%.
/\ K-means group
25 k.

2

\_’/ ~# Medium
Lo - Low
1 & &9@ ‘édb o« o
57 B B
& & ‘p\e‘ R \“;\6‘9‘\\
MMHLQ : i Health Literacy Questionnaire , by HPA in

collaboration with Tzu Chi University

e il
s sie 7_-.@ke_ﬂLm;:‘"‘:‘m‘:

— T

2016 Health Literacy Survey on Healthcare Providers

Results by profession
36
35
34
33 1 m Physician
32 A m Nurse
m others
31 4
3
health Information be % atttude n=1,083
information conveyed correct Y
T e e [ e ERY
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2016 Health Literacy Survey on Healthcare Providers

Results by institution type
37

36

35

34
® Medical Center

m Regional Hospital
m District Hospital
® Health Center

33

32

31

3

health & attitude n=1,083
information  conveyed  understood correct applied

it s e,
ﬂ ool

Healthcare Providers Empowerment

Development of health literacy training materials

= Module on health literacy concepts
m Module on verbal communication
® Module on written communication
® Module on community care

Provide a series of training programs in 2017-2018

m e-learning + flipped classroom with team based learning

v
Vo Z Y S e T TS e T e R RN H Ny e vt IRRSH

Patient Empowerment-Ask 3 Questions

m Q1: What are my options?

m Q2: What are the benefits and harms of those
options?

m Q3: How likely are each of those benefits and harms
to happen to me?

II ~ Embedding health literacy friendly practice
into health promotion hospitals

Integrate SDM program into HL
friendly practice

m 8 HPHs joined the pilot program in 2016
with 4 Patient Decision Aids(PDAs)
developed for hypertension, diabetes,
colorectal cancer and breast cancer.

m A total of 16 PDAs have been made so far & .

m Collaboration with MOHW'’s SDM platform = =
to provide PADs for NCDs

[tz e

Integrate SDM into HL friendly practice

From 2018, the focus lies in optimizing SDM processes.
Currently, 72 HPHs participate in the optimization
activities for disease-oriented SDM, 40 themed on
chronic kidney diseases, 23 on diabetes, and 9 on
children’s optical health care.

All HPHs are encouraged to optimize the SDM for obesity.

Pt trisin.
E Ner s i s IR

Emphasize on Patient Empowerment and Health
Literate Organization

Hospitals should set up policies and

guides to promote patient and family
participating in SDM.
‘There should be regular review
mechanism.
Proof on patients’ and families’
participate in clinical decisions.
W 3.2.4 Health Literacy e L L
O With health literacy ®  Providing information about the clinical
friendly !mmoﬁon ” environment
strategy in the hospital, = Health information that meets the index of health
enables patients easily » literacy.
observe, understand, ®  Health literacy activities or facilitics that empowers.
utilize information and patients and families
services, and provide care ®  Activitics or facilities that increases community
and promote health. health literacy.

T
E el L

New Standards for “Healthy Hospital“ since 2017

Standard

Contents

Paﬁént A
Patient Infc
Promoting a Healthy Workplace and
Standard 4  ensuring capacity for Clinical Health 4
Promotion

*:3.1.7
Shared Decision
Making(SDM)

and Intervention 11 l

+324
Health Literacy

Bt s e
S s e~ =] E Wiy oo et D

Thank you for
your
attention!

Esee———— e L ARANS w0
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:\@Southeast Asia Tobacco Control Alliance :;’9;_
SEATCA Updates
INHPF Annual Meeting
30 November 2018

Dr. Ulysses Dorotheo
Executive Director

seatca.org

®

&

 Sustainable financing: TC and HP
* FCTC Atrticle 6 and 26
» Addis Ababa Action Agenda
* ThaiHealth support
» promotion of HPF
* INHPF Secretariat

SEATCA and health promotion funding

« Mentoring/technical assistance

+ ‘“new" TCF/HPF (Vietnam and Lao PDR): ThaiHealth study visits and in-country
meetings

. , Philippi C ia: policy advocacy for sustainable TC financing

e.g. National Seminar on Tobacco Taxation for Myanmar parliamentarians

Tobacco tax modeling (MOF & MOH): Cambodia, Lao PDR, and Myanmar

HPF advocacy meetings with MOH

Closely working with local partners to engage media

« Sharing country knowledge and experiences (Thailand, Philippines):
Vietnam, Myanmar

« Resource Center on tobacco tax and sustainable financial mechanism
(www.seatca.org) < d

S

2017-2018 Regional Activities

* SEARO
« regional forum to
accelerate NCD

prevention and
control in the
context of SDGs

* Nepal: learning to
operationalize the
Fund

« Sri Lanka: HPF
basics

2017 study visit for Vietham parliamentarians and officials on
ThaiHealth’s experiences on Alcohol Taxation

National Assembly
VNTCF Control Board

Ministry of Health (Legislation
Department)

Ministry of Finance (Department
of Public Expenditure)

Ministry of Justice (Department
of Criminal and Administrative
Laws)

Government Office

Ministry of Home Affairs

.

Global and regional

sharing of ASEAN

experiences on

earmarking tobacco taxes

for health promotion

« 17t World Conference
on Tobacco or Health,
Cape Town

« 12 Asia Pacific
Conference on Tobacco
or Health, Bali

| 2017/2018 study visits for Myanmar Parliamentarians and Finance officials
on earmarking tobacco taxes and ThaiHealth’s experiences
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« What is ThaiHealth?

for different programs?
« Important role of media for
healthy life of Thai people

2018 study visit for Myanmar and Vietnam media to Thailand

« Tobacco tax system in Thailand
+ How is the ThaiHealth Fund used

&

[FIC|TI|C]

WHO FRAMEWORK CONVENTION |
ON TOBAGCO GONTROL.
SECRETARIAT-KNOWLEDGE HUB

WHO FCTC Secretariat’s
Knowledge Hub for Article 5.3
at the

Global Center for
Good Governance in Tobacco Control (GGTC)

www.ggtc.world

Challenges

¢ Limited commitment from legislators and policy makers
* No clear direction from MOH leadership
« Perceived technical difficulties in establishing the fund

« Little or no resources for a technical team to work specifically on
the fund

* Poor support or resistance from MOF
« Tobacco industry interference

Smoke-free Heritage Sites & Cities Alliance (SHA)
Support Smoke-free Tourism!

Hoi An, Vietnam, 20-21 November 2018

INHPF: Strength in numbers

« Sharing and solving challenges together
¢ Sharing lessons externally and regularly
¢ Recruiting new INHPF members and partners

s

THANK YOU

@Southeast Asia Tobacco Control Alliance
[ o \ Thakolsuk Place, Room 2B, 115 Thoddamri Road, Dusit, Bangkok 10300, Thailand

G +662 2410082

(@) info@seatca.crg

@ wwiw.seatca.org
n ISEATCA
[ N
[&] isearca

bt -




An update on VicHealth Salt
Reduction Initiative

\j VicHealth

IPAN

AN AR

M ' ¢-1
¢
VVicHeaIfh"

C)Baker

Smlge* Heartv

4, The George Institute
Foundation

for Global Health

' VicHealth Salt Reduction Initiative

2014-2018
UNPACK Key exneomer
THE SALT + Strong lear roles &

+ Integrated approach to the work

i ?:Q + Public awareness campaign: Unpack the Salt

+ Research into salt levels of food products and trends over time -
strong media coverage of the campalgn and research has been an
effective tool for engaging food industry

+ Engagement with food manufacturers, large (including major
retailers) and small/medium — support for reformulation, case studies

* Joint policy position statement calling for stronger government action

+ Full evaluation programs, funded by an NHMRC Partnership Grant

vwmealm

FOOD INDUSTRY
ENGAGEMENT

PUBLIC

AWARNESS

POLICY &
ADVOCACY

bt —

Measures to reduce sugar intake :
A Tax on Sugar Sweetened Beverages (SSBs)

Mr.Teerawat Apipratyathitikun
Acadenmic Officer, Thai Health Promotion Foundation
teerawat@thaihealth.or.th

= Background

= Experience
« Achievements
« Barriers

= Way Forwards

Overweight and obesity worldwide

SUERWHGHT ANO OBESITY

T s € s i 018

Ordl Health Afias. 2 Edition, FDI, 2015

é‘f%“a Percentage of adolescent who drink soft drink daily

[ mems
B w00-500 ] Owta rot averabie
P N pe——

Data Sources: Global School-based Student Health Surv
tiesitn Gotaviowr in Schacl-aged Childres (HBSC) Sy
Intemational Report from the 2009/2010 Survey. -
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Sugars intake for
adults and children

Recommendations:

*WHO recommends a reduced intake of free sugars throughout the

lifecourse (strong recommendation).

+In both adults and children, WHO recommends reducing the intake of
free sugars to less than 10% of total energy intake.

+WHO suggests a further reduction of the intake of free sugars to below
5% of total energy intake (conditional recommendation).

xm-«-c-mnm

St rec et
Nosarn an 10% ot
ke
503 o 10 1evpens.

The sigars qudelne s pat of the WHOS eft 1
the
Nebe 012213 to halk the rise i dabetes and

obesity and reduce the burden of premature
deaths resulting from KCDs
Courtesy of D, Kiroshi Ogawa

ST
&) Cwsncemax
=

ey
Cocicola 1oy

Shasrec e ke,
w995

Global Action Plan for

aaa 3 principal factors that policymakers

should consider;

» Obesity prevalence
...% general population gain benefit from SSB tax

« Soft drink consumption (frequency and amount)
..reduction of caloric intake from SSB to decrease individual BMI

« Existing baseline taxes on soft drinks
+ SSBs tax be most effective in countries that no or low existing tax rate
« Negative reaction from industries
+ Population opinion

B4

Judy Jou. Health Policy 107(2012) 83-90
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dee H4s  Why Consider SSBs tax? THAILAND CONTEXT
1. Restriction on supply of hlgh caloric foods Evidence: showed increasing trend of NCDs and negative effects
2. Product labeling « Reduced quality of life and
3. Restriction of advertising productivity
. = Health care cost of obesity,
4. Price control diabetes, cancer and heart =
= Tax increasing for unhealthy foods 2.14% of GDP (2009)
ey = Increase Health Expenditure
= Subsidization healthy foods = —————
%A Why Consider SSBs tax? g‘é‘a Beverages consumption in Thai people age 26 yrs.
by Type of Beverages in Bangkok (n=929)
{4 times more than WHO recommendation 100.0
Teaspoon/day ——ﬁ—‘h-l_ =%
: = e it e M0 e timotit g 80.0 729
e i -
- P = s E 60.0
o ,:. —_———— 2 40.0 FY 34.7
: Y rERa AR AR A RE i
‘“mumum:hmmm“‘m. Wy Towink wnmeft, 2555 X & 00
’ homemade street retail ready to drink
g% g Source: National Food Consumption Survey 2015, Mahidol University %
g‘g’fg Dietary behavior among children and adolescents éf'éf“a Cost effectiveness of interventions to tackle obesity
Ate from fast food restaurant >2 days per week o o - Tax 4 559 18 322
drank carbonated drinks2 1 times per day A - 8.6 227 3,2209
3 By effectiveness m s se000
| 1. Tax © 5 .
325
A SR -m 2. Traffic light label By Costalle uaiints e
Regularly eat fruit during past 30 days = 3' Reduc_e ad Of ]Unk fOOdS 1. Reduce ad of ]Ul‘lk foods
22 ‘School program without PA component 2. Tax
0 10 220 30 40 S0 6 70 8 90 100 onnmuu- 3. Education to reduced SSB
Low fat n .
Soarce: Global School-ased Student Mesith Survey 2008, 2015 [ #2015 2008 I “Active after school compaign 4 Tralffic l'ght FF]P label —
We witcher
8% o:: e : | :: 1 1::0 | m.?fn_%g
~ Ce Do yar Thai-Flat Belly (2011), Changing obesity: science, policy, and action) \\—
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Taxes on sugary drinks help reduce consumption  + Based on 2014 data, a tax on sugary drinks of =
and prevent obesity 1 yuan (US$ 0.16) per litre in China would generate
« Evidence shows that a tax of 20% on sugary drinks an estimated 73.6 billon yuan (USS 11.8 bilion)
canlead to areduction in consumption of around 20%, " fevenues (10). Review Work Closely Pass the approval
thus preventing obesity and diabetes (7). + Revenue generated by these taxes could be spent ::ax & PﬂOl:" with "et‘"‘"_‘i’ and of National Reform
Savi 1 healthc. on efforts to improve health care systems, encourage t;:(::enlt i to f
Vg e healthier diets, increase physical activity, or build ty Josmovsmant [ <
« Estimates suggest that, over 10 years, a tax on sugary capacity for effective tax administration, further 2008 201024 Apr.2016
drinks of 1 cent per ounce in the United States of increasing the value of this measure. - _ _
America would result in more than US$ 17 billion v i ; 2009 2015 Sep.2017
in healthcare cost savings (3). income consumers and young people
get the greatest health benefits from taxes Tax & Price strategy SSBs tax is considered Enacted new
Revenues raised from taxes can be used to ) : : for SSBs is by National Swcton ok
5 « In Mexico, a year after the introduction of a tax on recommended Reform tax on drinks with
promote the health of the population Y
sugary drinks, households with the fewest resources by NHA Steering over 10% sugar
« This tax could generate approximately LSS 13 billion reduced their purchases of sugary drinks by 17%, resolution Assembly content and will be
in annual tax revenues in the United States of compared to 129 for the general population 11). under HEC a progressive tax rate
America in 2016(9).
WHO, Tox on sugary ckink Why do it? URL: ot oiiream/ 0645 2503031 FWHO NN PNG.1 .5 ong Al D3 | 88
oo KA
P = T - 7 Relevant Acts
Th Taxing under Excise Tax Act 1984 (Before 16 September 2017) =P (Effective 16™ September 2017)
=SSBs are taxed at a lower rate el
=Juice and herbal drinks with high sugar content, are & B e .
less taxation. (1) Excise Tax Act .
i . (2) Playing Cards Act > Excise Tax Act
=Objective is intended to tax based on luxury commodity 3) Liquor Act B.E. 2560
aspect, but the lack of dimension on public health (4) Tobacco Act . "
concern. (5) Excise Tax Code Act =
(6) Excise Tax Allocation Act * Clearer/More Inclusive Definitions
. 3 Reforming Tax Ba
(7) Liquor Tax Allocation Act : Revenuen%leu:ral =
4 o Reforming taxpayer method
ks = Mixed system of Ad Valorem and Specific tax
TR . 4
88 Products
KA, s = . KA - . .
Principles of SSBs Taxation SSBs Taxation in Thailand
e, Teinne
Constant Sep.17-Sep.19 _ Oct.19-Sep.21 __ Oct. 21-Sep.23 Oct. 23 onwards
Unit Tax Based on Sugar Contained
- 55Bs are proved 2 a major contribution to e Supm A:v" b e
_”“S"C‘"k i m""“zm“m‘gu m(‘“:‘?z‘; ki '":{lm s(ugg asted R¢:I| Tax increase | Taxincrease | Tax increase Tax increase
Unnecessity e healthiness [y i) (Baht/L) (Baht/L) (Baht/L) (Baht/L)
- 55Bs containing high amount of caloric sugar
causes excessive calories intake
Ad Valorem 0-6 0 [ 0 [ 0
(Percentage of Suggested >6-8 14% 0.10 0.10 0.30 1.00
Retail Price) >8-10 14% 0.30 0.30 1.00 3.00
- £ >10-14 14% 0.50 1.00 3.00 5.00
- Progressive Rate >14-18 14% 1.00 3.00 5.00 5.00
< rsiace ks Mgar-swestancd bevirages >18 14% 1.00 5.00 5.00 5.00
- Balance Impact on Economy * Juice and Herbal drink : Exempted, except import juice product tax at 10%

SSBs Taxation in Thailand

Before 16 September 2017 16 September 2017 onwards
Ad Valorem Tax / Spedific based on
Specific Tax based on
Package Size Ad Valorem Tax ‘Sugar Content
(Whichever is Higher)
v v X
v v v
v v v
v v v
X v v
x X v
x v v
x X v

XXrs,

Thainesien

SSBs Taxation in Thailand

Comparison of Price Structures under Former Taxation and Current Taxation
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Challenges Suggestions

« Smuggling and Illicit e Legal Procedure and
Trade Prosecution

 Substitution to Untaxed  Health Literacy and
Products or Products Non Tax Measure
with Lower Tax Burden

e Lack of Proper « Data Availability
Information for Policy
Assessment

Aad

Engagement of private sectors in moving
effective Measures on non-tax movement.
Work with all stakeholders in tackling with
advertising on sugary drinks especially
with gambling advertising.
Communication with public raise concern
of negative impact on overconsumption of
sugar.

Evaluating of taxing implementation.

G
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Overall trends, directions, and challenges
faced by HPFs
Regional movement on health promotion policy

The International Network of Health Promotion
Foundations
Kuala Lumpur, Malesia 29-30.10.2018

Riitta-Maija Hdm3ldinen
Western Pacific Regional Office
Manila, Philippines
Contact: hamalainenr@who.int

Regional frameworks & toolkit

Regional Framework
for Urban Health in the

Western Pacific 2016-2020:
Healthy and Resilient Cities

Regional action plans

@

Accalarating action on tha

==

Health Promotion i the

Achieving the Sustainable
Goals

in the Western Pacific

(2018-2030)

Spend Wisely on Interventions for @
Healthy Lifestyle - Best Buys ey

oo

Conditions for health promotion

* Domestic resource mobilization, particularly taxation, is a
necessary but not sufficient condition for sustainable health
promotion financing — budgetary resources!

« Spending wisely — effective, efficient and accountable —is equally
important to make an impact

* Taxes on tobacco, alcohol and other health taxes are largely
underutilized domestic revenue sources that can provide win-win-
win solutions (public health-> equity -> revenue booster) and can
be used to finance health promotion actions

. | i t-effective inter for NCD prevention and
healthy lifestyle shows it is possible to spend wisely, save lives while
spending less

+ Decision makers are well positioned to support health promotion
foundations and use of taxes through their legislative and oversight
functions — Advocate! Inform! Justify!

Health taxes — sustainability —
health promotion

* Health taxes are part of the solutions for health
promotion, but there needs to be other sources of
funding as well to improve health

* The main aim of the taxation of unhealthy products is

to decrease the consumption of harmful products

To avoid dependency on health taxes for health

promotion, create other sources of revenue — use taxes

as a starter or supplementary for health promotion
activities

For financing to be sustainable, increasing health taxes

must be coupled with increased prioritization (resource

allocation) from the government (general revenues)

.

PHILIPPINES Sin Tax Reform:
Higher Tobacco and Alcohol Taxes

7 Viorld Health
Organization

+ US$5.2 billion additional revenues generated in first 4 years of implementation,
bulk of which came from tobacco taxes.

« Health budget in 2018 triple over 2012 levels, including health insurance for the
poor

10 | =e=Tobacco & Alcohol Excise Tax Revenue
(in billions PHP)

=s=Dopartment of Hoalth Budget
120 (in billions PHP)

123 i
1508 1995 2000 2001 2002 2000 2004 2005 2008 2007 2008 2008 2010 2011 2012 2013 2014 2015 2018 2017 2018

Bawe: Fszines Sras o s Rovense (1),
Seron Pk WG

PHILIPPINES: Benefits from the Sin
Tax Reform

(73 World Health
%, Organization

Booster shots for
Measles/Rubella
Tetanus/Diphtheria

Vaccinations for
HPV, PCV,
Influenza

Global Adult Tobacco Survey
Philippines

More TB, Malaria, HIV/AIDS

2015

Current < : : S
tobacco | 29.7% [N 23.8% CEC SR R
users + 2.8 million senior citizens
New health facilities

(?urren( n " + 958 Health Centers.

cigarette | 27.9% M 22.5% + 1623 Urban/Rural Health Uni
smokers >

Construction of

Deployment of
>1000 skilled health
workers

health & dental
clinics in schools

Souron: g Dopaprant of s, Serve Paud WS
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North Pacific ProLEAD

N. Pacific ProLead Module Ill

North Pacific ProLead Module |

in Guam

in Guam

|

2017

N. Pacific ProLead Module Il

Country/area

Dates

Priority area

Federated States of Micronesia

3.7 April 2017

Salt reduction

Primary Health Care

Guam 18-21 April 2017 febienadl
Commanivesith ot the Nottherh 18-20 April 2017 | Strategic communications
Mariana Islands

Palau 25.27 April 2017 | Alcohol Control Coalition

Conclusions

Engage the appropriate private sector and civil society
organizations to ensure wide support for HP Foundation

Involve patients and communities for planning health promotion
interventions — citizen participation
Foster collaboration between health and other sectors, such as
finance, trade, education anr{ agriculture — multisectoral

llaboration in i

Regulate and set standards for health taxes (e.g. human resources,
infrastructure, budgetary support); monitor and evaluate actions

Link budget allocation to more efficient spending on tax based

revenues

Promote multi-sectoral work and budget synergies among the
various sectors to achieve the SDGs.
Ensure accountability mechanisms for health promotion foundation
performance (e.g. quality, equity, and efficiency); transparency in

use of funds/taxes

Thank you!

* Contact:

Riitta-Maija Hamaldinen, Technical Officer for
Health Promotion

Western Pacific Regional Office, Division of NCD
and Health through the Life-Course,Manila,
Philippines

email: hamalainenr@who.int

Mobile +63 908 894 5541 (Also Whats App)
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