Health in
All Policies

Adelaide 2010, 12 to 15 Apri

Across jurisdictions
snapshots from Sweden
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Population 9,+ millions




Life expectancy (2008, SoS/FHR)
Women 82,9 L
Men 78,7

Infant mortality 300/100 000 under
age oflyear S

Increase 3:4't0 4 " yémérs '1986 2007




Societal structural'pjuars .3 levels

+290 municipalitied (taxatlon ﬂghts and
governments by publrcr,efectlons) | q' -

21 Reglons/County Councns (taxatlﬁn
rights-and governmentsso

elections) |
tral stal

eSectoral ce stat
ministerial fuhctigns \

‘Relatively small Mif
Government

-349 MEP's in the, leﬁa& _ Syyedish
Parliament ™= = -




niversal access to
health and medical

care services




Addressing three lessons — HOW?

1. Process of identifying shared
concerns - what determines health
In other sectors?

2. Health imperialism, ownership
and language - how to respect
other sectors' territories?

3. Experiences of governance
Empirically based!



A view from the 'black box’ in the policy process

Demands

Resources Policy design Policies for
politics

Support

&~
w

After Easton, 1965




Model for national public health strategy — the links

National public
health objective
domains
Health
Inter- || Impact & Health FarEle T Zummes
ventions| | efficiency determinants distribution

'Upstream approach

Bosse Pettersson, 2003



One overarching aim: To provide societal conditions for good
health on equal terms for the entire population

11 Objective domains 9-11: Physical activity
in brief -Eating habits and food
(as by present -Tobacco, alcohal, illicit drugs, doping,
an ling
Government
2008)

Lifestyles and health behaviour

4-8: Working life nvironments & products — Health promoting
health serviees — Protection from communicable diseasesSexualit
oductive health

[ Settings and environments
1- 3: Participation and influence in society — Economic andocial
prerequisites — Growing up conditions

[ Societal structures and living conditions

Bosse Pettersson, 2003



1. Process of identifying shared concerns — What determines
health in other sectors?

e Determinants’ approach very functional but
takes time to be understood

* Dialogue (contiunous) — start anchor in the
top. A long term process — mutual patience

 |dentify already existing health determinants
(remit, legislation etc)

 Develop and agree on indicators for
monitoring and evaluation

o Sectoral responsibility




2. Health 'imperialism’ ownership and language — how to
respect other sectors’ territories?

Equal footing
Do it their way — support on request

Many sectors "do health” under different
labels, without pushing from the health
sector

Too much ignorance from health sector
Skip health jargon



3. Experiences of governance

Leadership essential — but diffrentiate

> administrative — datasets, planning tools
> scientific

> political — Senior Public Health Minister
Institutionalize — Public Health Institute

Establish Public Health Policy Reporting
from Government to Parliament

Measurable targets
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One overarching aim: To provide societal conditions for good
health on equal terms for the entire population

11 Objective domains 9-11: Physical activity
In brief -Eating habits
(as by present -Tobacco, alcohal, illicit drugs, doping,
an ling
Government
2008)

Lifestyles and health behaviour

PRIORITIES

5. Health promoting health services

[ Settings and environments
Ming up conditions — parental support and child & addescent healt

[ Societal structures and living conditions

Bosse Pettersson, 2003



Three final observations

.gsed public health policy
it IS  a learning process

ass |s needed 510 10 people

.




Thank you!




