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Health Promotion Fund (HPF)

Lessons Learnt The way forward for INHPF ‘e
+ It's not easy to set up a health promotion fund . ) l'PF ™
- Opposition by MOF / Government + Relaxing the term for membership
- Opposition by industries lobbying « Concentrate more on supporting the establishment of
- Lack of sustained advocacy effort new health promotion organizations

* It's not easy to maintain an existing HPF
- Ineffective management
- The happiness problem
- Industries sabotage
- Political interferences

» Revitalize the existing health promotion funds

+ Bringing innovative health promotion fund to the global
stage once again

- Not being legislated at the highest level

T
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New trends of health promotion in the face
of 21st-century challenges

0 09. o -
% / 1. Lifestyle health 9_@ 2. Precision and De-
® 4 promotion o f[? _intermediarization
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h\h 3. Healthy and . k' 4. Internalization
harmonized planet [ and spiritual

health promotion
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“Health Promotion Innovations
towards Equitable Well-being”

Panel Discussion
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2. INHPF —{f 20 4= HkEkEif%Er (The Next Decade of INHPF: Key Challenges
and Opportunities)
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Future Healthy Food Hubs FNHPFS ] Place-based partnerships for Health Promotion  §nHPF
2oms e v

Improving access to healthy, culturally appropriate and
environmentally sustainable food - driven and led by
communities.

Our aim:
Partnering with local councils to set our kids
up for their best possible future
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Empowering residents to adopt healthier eating habits ) P Using incentives to generate consumer demand for healthier items and i P

o S i at > 5 , kg
by building awareness and providing clear identifiers iNHPF:.‘\ to nudge residents to stay active iNHPF’:\

i=——=—s———— -  — —————— o

Healthier Dining Programme (HDP) Healthier Choice Symbol (HCS) Programme @ Eheae v =
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Advertising
prohibition
Mandatory labelling
SUGAR
CONTENT >1to5 >5to 10 >10
(grams per 100 mi)
SATURATED
FAT CONTENT >0.7 to 1.2 >1.2t0 2.8 >2.8
(grams per 100 mi)
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Young Generation for Health Promotion)
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The INHPF Declaration

We, the members and partners of the INHPF, reaffirm that health is a cornerstone of

sustainable development, and espouse health promotion as an essential component

of a comprehensive public health strategy in order to advance the well-being of

individuals, families and

communities.

1. CALL ON the members of the INHPF:

Vi.

to mobilize sufficient and sustainable resources and infrastructure for health

promotion;

. to raise awareness of the changing determinants of health to include social,

environmental, cultural, commercial, economical, digital, political
determinants;

to accumulate knowledge on best practice and enable shared learning and its
adaptation;

to enable interventions aiming at enhancing and promoting healthy digital and
media literacy and increase access to healthy digital technologies, particularly
in vulnerable communities;

to foster transparency and public accountability and trust in health promotion;
to collaborate with international partners and organizations to share best
practices, exchange knowledge, and coordinate efforts to promote health and
well-being.

2. REQUEST all United Nations agencies:

iv.

to promote, strengthen and support efforts to create sustainable resources and

infrastructure for health promotion;

ii. to foster collaboration with international financial institutions and relevant

stakeholders to promote sustainable financing for policies aimed at improving

well-being and health;

to strengthening the governance of well-being and assisting efforts towards the
2030 Agenda for Sustainable Development;

to allocate more financial and intellectual resources for health promotion.

3. INVITE the governments:

to develop multisectoral frameworks and plans with key actions to achieve
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equitable health and well-being;

ii. to develop legislation to enable both sustainable resources and infrastructure

for health promotion;

to create and expand social welfare systems and ensure adequate and
sustainable financing, public transparency and accountability for their

governance and financing;

iv. to accelerate progress towards sustainable development, universal health

coverage and other health-related goals through the support of health

promotion.

4. ENCOURAGE other relevant stakeholders, including international organizations,

civil society organizations, academia, private sector and local communities:

to fostering and expand collaborative networks and multisectoral partnership

on health promotion;

to coordinate intersectoral actions on health promotion contributing to
building resilient and equitable well-being society;

to promote sustainable financing mechanisms for health promotion at all

levels.
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Health Pr omotion | novations
towards Egl-"tabl-e LUEll-be l'lg

/ I s the world progresses into the
| early 21% century, the public
|| A healthcare landscape has already
=) I| experienced significant impacts from
| emerging challenges, particularly
| | demographic changes where longevity is
’ | increasing, along with the emergence of
new ailments alongside existing non-
| | communicable disease issues related to
‘ unhealthy lifestyles and environmental
| pollution. In addition to ongoing medical
advancements, the advent of digital
transformation is driving diverse innovative
solutions and fostering collaborative
efforts among countries worldwide to
promote enhanced healthcare while
| leaving no one behind.

Since 2005, Thailand has been driven
by awareness of the changing healthcare
I landscape. Health strategies and
| promotion are endorsed through public
| health campaigns, including among
I‘ marginal groups and lower-income
| populations. By 2031, Thailand, like other
| developing countries, is approaching the
I‘ stage of becoming an elderly society, with
| over 28% of Thais being over 65 years old.
[ The 20" Annual Meeting of the
| International Network of Health Promotion
| Foundations in 2023, themed “The Next
Step of INHPE: Accelerating Health
Promotion Innovations towards Equitable
Well-Being,” is being hosted for the second
time in Bangkok, Thailand, from
November 7 to 10, 2023. Its purposes are
to exchange successful health
promotion strategies among members
and to declare a collective commitment
to advancing health promotion within

global agenda frameworks. :
“In 2023, the Thai Health Promotion
Foundation is honoured to host the 20%

' Thailand
Meeting on

Thailand is hosting the 20 Annual MM )
Foundations (INHPFE) along with seven other glo
of "Earnmarked Tax” for health pmmonm

Hosts INHPF 2023
Health Promotiont =

Network of Health P ! el
acclaimed for it leading m®
ng strategie>

ting of the J’ntemarr‘anat
h Social Ma rketi

% bers. Thailand is
yand s inspiring members wit

Dr. Supreeda Adulyanon,
CEO of the Thai Hea_lth
Promotion Foundation

Health Promotion Institute;
Health Promotion Administration; ‘

INHPF Annual Meeting. The Thai Health Korea
Promotion Foundation has been a Taiwan p dati
longstanding partner of INHPF since fts Tonga Health Promotion Foundation
inception. We are commitied to fulfilling (Treasurer); and Singapore Healts |
dynamic network missions aimed at Promotion Board. The new INHPF |
establishing sustainable innovative financial - member joining this year is Health and 1
mechanism thatencouragehealth promotion . Wellbeing Queensland, Australia.
onaglobal scale; announced Dr.Supreeda “Thailand is among the many countries
Adulyanon, CEO of the Thai Health thathave successfully tobacco:
Promotion Foundation. " and alcohol tax revenues for health
Established in 2000, 'INHPF has purposes by allocating funds to health
remained steadfast in its dedication to promotion programs. INHPF anticipates
promoting health through the utilisation mmmemeeﬂnglwﬂlstrengﬂlmm
of health promotion funds | g shi ammg{mambﬂsand
and providing, support to [ n from each
countries seeking to estab- "
lish health promotion foun- ™
dations. The initiative also |

involves collaborative efforts chall NCDs,
with esteemed international Health
partners, including the ¢ Zailan
World Health Organisation is accredited
(WHO), the Southeast Asia | networking among the targets
Tobacco Control Alliance &5 that Wﬁm&dm-
(SEATCA), and the Interna- . Sandro Demalo, nerships in the years e,”
tional Union for Health chalrglzla-ll’l-‘.!nmw said Dr. Sandro. “w}f
Promotion and Education  WithTheVictorian Heatth  The 20" Annual Meeting.
(IUHPE). ~Promotion Foundation - of rhe International Network
O ey 1y [ e N

The International Network
of Health Promotion Foundations Foundati

(INHPF), led by Dr. Sandro Demaio, Chair Wm %ﬁ?
of INHPE in collaboration with The qu omotion
Victorian Health Promotion Foundation Organisation. ;
(VicHealth), has unveiled a bold g;_]g;gign in u
to foster global health promotion in
efficiency across nations worldwide. o6 1
‘The INHPF network currently comprises
seven organisations, includin
Victorian Health Promotion Foundation,
Foundation (Secretary); The Western
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Thailand Hosts INHPF Annual Meeting for Health Promotion Equity

The inaugural INHPF Declaration for Advancing Health Promotion toward Equitable Well-being
unfolds in Bangkok, with the Thai Health Promotion Foundation and its global partners pledging to
bolster network expansion and promote financing mechanisms.

PUBLISHED : 15 NOV 2023 AT 16:20
SPONSORED CONTENT

The seismic impact of the global pandemic and the ensuing economic downturn has spurred a
worldwide reevaluation of healthcare priorities. This reassessment is driving the development of
novel operational frameworks that prioritise the sustenance of well-being and the promotion of

equitable access to healthcare goods and services.

\ BB

Ms, Ofeina Filimoehala, CEO of Tonga Health Promotion Foundation,

In response to the pandemic and growing environmental challenges, Thailand, as a member of
the International Network of Health Promotion Foundations (INHPF), has adapted to evolving
dynamics. It has re-evaluated its strategies and plans in alignment with global frameworks. These
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encompass the preservation of the global ecosystem, the safeguarding of social equilibrium, the
pursuit of economic growth for human development, the promotion of equitable health insurance,

the advancement of digital systems for insurers, and the evaluation of health and well-being.

The 20" Annual Megting
of the International N 'k of
Health Promaotion Founci‘;. &% 2023

e

Mr. Mark Tuchy, Chief Operating Officer, Health and Well-being Queensland, Australia

The Thai Health Promotion Foundation is honoured to host the 20th Annual Meeting of the
International Network of Health Promotion Foundations (INHPF) for the second time since the
organisation's establishment in 2000. This event brings together seven other members: The
Western Australian Health Promotion Foundation, Korea Health Promotion Institute, Taiwan
Health Promotion A dministration, Tonga Health Promotion Foundation, Singapore Health
Promotion Board, and the newest INHPF member, Health and Wellbeing Queensland, Australia.
On November 9, 2023, in Bangkok, Thailand, the 20th INHPF Annual Meeting bore witness to
the INHPF Declaration for Advancing Health Promotion toward Equitable Well-being.

ﬂ The 20™ Annual Meeting
Lo f the International Network £ )
= llth Promgp

The 20th Annual Meeting of the Intemnational Network of Health Promotion Foundations (INHPF) in Bangkok. From leftto
right; Mark uohy, COOQ, Health and We;;-being Queensland, Dr. Supreeda Adulyanon, Manager, Thai Health Promotion
Foundation, Tay Choon Hong, Chief Executive, Singapore Health Promotion Board, and Dr. Sandro Demaio, INHPF Chair

Under the leadership of Dr. Supreeda Adulyanon, Manager of the Thai Health Promotion
Foundation, INHPF members declared, "We, the members and partners of the INHPF, reaffirm
that health is a cornerstone of sustainable development. We endorse health promotion as an
essential component of a comprehensive public health strategy to advance the well-being of
individuals, families, and communities."
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The INHPF Declaration for Advancing Health Promotion toward Equitable Well-being network represented by The Victorian
Health Promotion Foundation, Thai Health Promotion Foundation, The Western Australian Health Promotion Foundation,
Korea Health Promotion Institute, Taiwan Health Promotion Admnistration, Tonga Health Promotion Foundation, and
Singapore Health Promotion Board.

Assoc. Prof. Soranit Silatham, ThaiHealthBoard Committee, emphasised, "The Thai Health
Promotion Foundation has been employing innovative approaches to foster health promotion for
over 22 years, achieving widespread awareness across the country. As the host, Thailand is eager

to share its extensive experiences and contribute successful lessons in health promotion. The
Declaration for Advancing Health Promotion toward Equitable Well-being marks INHPF's
commitment to driving transformative change regionally and globally."

The 20" Ag
of the Inter
Health Promotj

al Meeting
Network of
dations 2023

k Thailand

Dr. Sandro Demaio, Chair of INHPF, in collaboration with The Victorian Health Promotion Foundation (VicHealth)

Dr. Sandro Demaio, INHPFChair, commented, "The innovative guidelines formulated by INHPF
members during the 2023 meeting offer valuable insights and practical operational frameworks.
Notably, Australia has adopted the alcohol and smoking reduction campaigns initiated by the
Thai Health Promotion Foundation for effective results. Over the past 23 years, INHPF's
performance has yielded invaluable lessons from countries worldwide through healthcare
business field trips, academic sharing forums, and global health and well-being alliance
meetings. Moving forward, addressing health inequities is a top priority for INHPF, and we aim
to foster partnerships among our members, UN agencies, governments, and relevant stakeholders
10 achieve this goal. Investing in good health and well-being is the bedrock of solid and
sustainable social and economic development on all fronts."
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Thailand showcased its successfil innovations at the 20th INHPF Annual Meeting, including the
Sampran BCG Model, Smoking Reduction Massage Flipflop, Salt Meter, Movie Namation for
the Blind App. SAANSOOK, the digital health evaluation app, and many more. For details on
international achievements, please refer to https://en.thaihealth.or.th/.
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Plenary 2: The Next Decade of INHPF: Key Challenges and Opportunities
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Case of investment In prevention
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Innovation and Novelty NHITK
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