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1. Introduction 

1.1 Background 

The sustainability of the health of the population is as critical as the 

sustainability of the environment and development. Improving population 

health became a shared goal across all sectors. Health-in-all-policies (HiAP) 

approach implies health impact of policies across all sectors, and provides a 

lever for governments to address the key determinants of health through a 

systematic approach.  

HiAP was built on the foundation of the WHO Alma-Alta Declaration 

on Primary Health Care 1978; the Ottawa Charter for Health Promotion 

1986; the Adelaide Recommendations on Healthy Public Policy 1988 and 

subsequent global health promotion conferences; the Gothenburg 

Consensus Paper on Health Impact Assessment 1999; and the Declaration 

on Health-in-all-policies, Rome 2007. Health is seen as a positive concept 

that could bring attention to other sectors beyond itself. Thus, HiAP is a 

renewal of healthy public policy and joined-up approach to public policy 

approach where health became a driving force for social and economic 

development. Member States were called upon to promote healthy public 

policies to ensure other sectors consider health while developing policies 

and plans.   

Countries in the South-East Asia Region (SEAR) took concrete steps to 

implement health impact assessment (HIA) as part of the process for 

development of healthy public policies on major development projects that 

had potential negative impacts on health of population. However, the 

implementation was fragmented and more or less reflected intersectoral 

actions rather than joined-up policy approach. Only Thailand had 

institutionalized HIA in the national constitution that put this mandatory 

procedure to ensure any development programmes and policies do not 

have adverse effects on the health of population. The Thai people also have 

the right to request their Government to conduct impact assessment on 

public and private projects that they suspect of having harmful effects on 

health.  
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Resolution WHA62.14 on Reducing health inequities through action 

on the social determinants of health endorsed by the Sixty-second World 

Health Assembly in 2009 urges Member States to improve health efficacy in 

tackling the determinants of health and health inequities through an HiAP 

approach, and for WHO to provide necessary assistance and guidance in 

enabling actions. HiAP is defined as “a horizontal, complementary policy-

related strategy with a high potential to contributing to improve population 

health.” It is complementary to the more commonly known approaches of 

public health and health-care services. The core of HiAP is to examine 

determinants of health, which are controlled by policies of other sectors 

beyond health. Other sectors can influence improvement of health in a 

larger context. WHO, thus, organized the first World Conference on Social 

Determinants of Health in Rio De Janeiro, Brazil in October 2011 to 

convene high-level multisectoral actions addressing the determinants of 

health from community interventions to policy interventions beyond the 

health sector.  

The Rio Political Declaration was launched as an outcome of the 

World Conference on Social Determinants of Health. In the Declaration, 

WHO was requested to (a) strengthen capacity for prioritizing work on 

social determinants; (b) provide support to Member States in implementing 

HiAP; (c) provide support to Member States in strengthening efforts on 

measurement and evaluation; (d) support research on effective policies and 

interventions to improve health equity and (e) address the performance of 

existing global governance mechanisms to address social determinants of 

health (SDH) and reduce health equities. WHO headquarters and regional 

offices put concerted efforts to develop global plans of actions to assist 

Member States in implementing the Rio Political Declaration.  

A regional consultation on intersectoral actions to address SDH held 

in the WHO Regional Office for South-East Asia in August 2011, called to 

provide technical support to build capacity of Member States to assess 

health impacts and health equity and to move towards HiAP. Meetings of 

experts were convened in June 2012 to provide guidance to integrate 

health equity and health impact assessments and implementation of 

existing tools. Capacity-building on health equity measurement and HIA 

were needed in the Region. Comprehensive community HIA and people’s 

empowerment were emphasized as strategic ways to engage multisectoral 

partners for the Region.  
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In November 2012, the WHO Regional Office organized a regional 

workshop on urban health equity assessments and intersectoral responses 

which brought together health and other sectors to strengthen their 

capacities to address determinants of health and inequity in urban areas 

with appropriate tools. Integrated approaches to human rights, equity, 

healthy public policies and HiAP were discussed. Representatives from 

municipalities, governors’ offices, ministries of health and other sectors 

participated in the workshop and commented on the values of the equity 

assessments and plans for health in all urban policies, taking all the issues in 

consideration.  

Three Member States of the Region, namely Indonesia, Myanmar, and 

Thailand signed the Joint Statement of the Association of Southeast Asian 

Nations (ASEAN) Health Ministers’ Meeting in June 2012 to take action on 

the ASEAN Strategic Framework on Health and Development (2010–2015) 

focusing on access to health-care services, promotion of healthy lifestyles, 

enhancing food securities and safety, among others. The strategic plan for 

ASEAN also called for addressing health issues through multisectoral 

actions. The Eleventh ASEAN Health Ministers’ Meeting recognized and 

committed to the Political Declaration of the High Level Meeting of the UN 

General Assembly on the Prevention and Control of Non-communicable 

Diseases (A/RES/66/2) and the Rio Political Declaration on Social 

Determinants of Health in resolution WHA65.8 on the Outcome of the 

World Conference on Social Determinants of Health, understanding the 

roles of SDH and HiAP to control and prevent major risk factors. 

In December 2012, the Regional Office convened a meeting of 

experts to consult ways to move forward the healthy public policies/HiAP 

agenda and develop a draft regional framework on HiAP. A number of 

international experiences were shared from within and outside the Region. 

Gaps of knowledge and understanding on “how to” implement HiAP were 

discussed. As a result of the meeting of experts, it was suggested that a 

regional consultation be convened prior to the Global Conference on 

Health Promotion in Finland, June 2013.   

1.2 Objectives 

To finalize the regional framework on HiAP and the way forward, 

specifically: 
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(1) sharing progress and concrete evidence  towards HiAP in the 

countries of the South-East Asia Region; 

(2) advocating for political commitment and intersectoral 

collaboration across health and non-health sectors to address 

SDH and health equity; 

(3) finalizing the  draft regional framework on HiAP, and 

(4) consulting for the way forward to implement and strengthen 

HiAP in the Region. 

(See agenda and list of participants at Annexes 1 and 2.) 

2. Proceedings 

2.1 Opening session   

The session was attended by Dr Nihal Jayathilaka, Secretary of Health, 

Ministry of Health, Sri Lanka and Dr Athula Kahandaliyanage, Director, 

Department of Sustainable Development and Healthy Environments, WHO 

Regional Office for South-East Asia, among others. Welcoming the 

participants, Dr Firdosi Rustom Mehta, WHO Representative to Sri Lanka, 

said that it was an honour to hold the regional consultation in Sri Lanka, the 

country that is recognized as the first in the Region to start intersectoral 

actions at the policy level before the term “health-in-all-policies” was 

coined. He urged the participants to look into this important benchmark for 

health promotion. Recognizing the need to address broader determinants 

of health, NCD and universal health care, WHO wanted to encourage this 

movement towards the HiAP approach that will renew the commitments 

from Ottawa Charter to Helsinki. Many lessons had been learned during 

the past decades to use intersectoral actions to address SDH and strengthen 

primary health-care delivery. Sharing of experiences and rigorous 

discussions will help strengthen the Framework that will guide countries to 

move forward the agenda at the global, regional and national levels. Dr 

Mehta then delivered the opening speech of the Regional Director of WHO 

South-East Asia Region. [See Annexes 3 and 4 for text of speech of RD and 

Secretary (Health), Sri Lanka]. 
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2.2 Introduction  

Dr Suvajee Good, Programme Coordinator, Health Promotion, presented 

the synopses of two studies commissioned by the WHO South-East Asia 

Regional Office. She summarized the historical development of the HiAP 

approach since the Alma Alta Declaration on primary health care to the 

Adelaide Statement in 2010. Key messages include: a) acknowledging the 

past experiences of intersectoral/multisectoral actions in the Region; b) 

economic and social rationality of HiAP in the current challenges; and c) 

possibilities of implementation with window of opportunities.  

The results of literature review and key informants’ interviews were 

presented along with the recommendations from the expert meeting held 

in December 2012. The regional context of multisectoral/intersectoral 

actions, the driving forces, policy implications, joint-government/structural 

mechanisms, financial mechanism, and important legislative frameworks 

that fostered health in other public policies were all explained in detail.  

2.3 Country case studies 

Representatives of countries recommended by the expert meeting to 

conduct research on intersectoral actions at policy level that could be led 

towards or reflect HiAP in the Region, presented the results of case studies.  

Bhutan 

Gross national happiness (GNH) is the guiding principle in Bhutan’s 

national development. The core values of GNH are: a) equitable and equal 

socioeconomic development; b) preservation and promotion of culture and 

spiritual heritage; c) conservation of environment; and e) good governance. 

The case study for Bhutan depicted the intersectoral policy and actions in 

implementation of tobacco control since the World No Tobacco Day 

observation in the mid-1980s, which led to subsequent debates on the 

issue in the National Assembly 1991 and 1995, till Bhutan signed the WHO 

Framework Convention on Tobacco Control (WHO FCTC) on 9 December 

2003. After the ratification of the WHO FCTC, the Government made 

efforts to ban the sale of tobacco products in 2004, declare smoke-free 

zones in 2005, and drafted tobacco control legislation in 2007, till the 

Tobacco Control Act was enacted in 2010.  
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The Tobacco Control Act explicitly set up a coordination board 

composed of eleven ministries and agencies to harmonize interventions 

across different entities. The board dedicated roles and responsibilities of all 

the collaborating agencies. A national multisectoral task force was set up for 

oversight of all the activities to reduce the demand and supply of tobacco, 

manage the tobacco control programmes and office, coordinate with focal 

points in relevant agencies in all sectors, advocate for tobacco control, and 

raise awareness of the public and civil society. Despite challenges, Bhutan 

had been recognized as one of the countries that have strong tobacco 

control.  

Nepal 

The case study in Nepal was selected by multisectoral consultation with the 

Ministry of Health, Nepal. The focus of the study is around 

intersectoral/multisectoral interventions to reduce malnutrition, though the 

joint national programme for nutrition dates back to 1985–1990.  

Revitalization of the committee was initiated with a new programme called 

‘multisectoral strategic nutrition programme – MSNP’ (2010–2015). The 

programme is targeted to accelerate reduction of malnutrition among 

infants, children, adolescent, girls, and women. The programme operated 

with a multisectoral nutrition planning framework, where dedicated 

ministries work together for specific strategic objectives. There are two 

coordination mechanisms – horizontal and vertical – that ensure the actions 

taken to deliver three outcomes, eight outputs, and twenty-seven activities. 

The implementation plan was decentralized to district and community 

levels. The process of intersectoral actions of the nutrition programme in 

Nepal had components of a formal consultative process as well as an 

extensive informal process.  

Important contributing factors to intersectoral actions at policy levels 

for the nutrition programme include strong and sound evidence of the 

extent of the problems, causes, and lasting consequences of undernutrition 

to national development, high-level political commitments, social inclusion 

policy, international commitments such as MDG, and support from donor 

agencies and development partners. Opportunities for intersectoral 

actions/interventions in case of Nepal derived from existing decentralized 

governance structures under the mandate of the Local Self Governance Act 

(1999) that supports vertical coordination, extensive infrastructure of public 

health, education, and agriculture, active involvement of NGOs, civil 
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society, media, and inclusion of health as human rights in the interim 

constitution of Nepal.  

Sri Lanka 

Sri Lanka is one of the oldest countries implementing an intersectoral/ 

multisectoral approach to public health from policies and legislations to 

interventions since the middle of nineteenth century. The study showed a 

series of legislations of public health that have cross-cutting components. 

National mechanisms to address health and social determinants of health 

issues were established with political support for policy development as 

well as technical and financial support for implementation.  

The highlights of primary health-care that resembles HiAP in Sri Lanka 

was presented by Professor Rajitha Wikermasinghe of the Department of 

Health, University f Kelaniya, using an example from the Alawwa health 

project. The project showed clear coordination actions to address health 

inequities and social determinants of health.  The project revealed evidence 

of contributions of health sectors and other sectors to improve health and 

equity of the population. The experience in Alawwa indicated that 

community and government bodies worked together seamlessly. Health 

promotion villages (or healthy community approach) applied in Sri Lanka 

has been very useful to tackle problems of poor nutrition practices, alcohol 

abuse, and control of NCD. Multisectoral actions for health promotion 

extended to people participation and empowerment were proved to have 

sustainable influence on people’s health behaviour where community 

leaders, school teachers, and villagers worked together and supported by 

government and nongovernmental agencies.   

Sri Lanka showed that it was easy to get other sectors involved in 

health-related projects and primary health care initiatives can be used as 

entry points to implement HiAP development at higher level. Primary 

health care in Sri Lanka was assessed as an excellent medium/mechanism 

to get other sectors involved and contributed to broader health and social 

outcomes. Contributing factors for Sri Lanka are: good leadership and 

strong political commitment, trust among different sectors, and community-

driven and institutionalized/sustainability process.  
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Thailand 

Case studies from the National Health Assembly (NHA) in Thailand and 

experience of people’s participation in policy development were presented. 

The Assembly is an important mechanism for Thailand to engage all sectors 

and stakeholders to participate in policy dialogues on issues of health and 

determinants of health, as well as other issues affecting people’s well-being. 

NHA is defined in the National Health Act 2007 as a process in which the 

public and related government agencies exchange their knowledge and 

cordially learn from each other through a systematic forum with public 

participation, leading to suggestion of healthy public policies to improve the 

health of the population. Before NHA, a series of assemblies were 

organized in provinces, districts, and sub-districts. Some assemblies were 

based on issues that were raised by different groups of population such as 

the disabled, advocates for patients’ rights, slum population, and mining 

community.  

The output of the assemblies were resolutions which were submitted 

to the Cabinet for acknowledgment, approval, or for further actions by 

concerned ministries, departments, and agencies. The National Health 

Commission is the coordinating body to ensure that the process of 

assemblies and issues are carried out accordingly. The Commission, chaired 

by the Prime Minister, consists of three major constituencies: (1) the 

government sector, (2) the professional sector, and (3) the people sector.  

For more than half a decade, NHA produced many resolutions; 

however, each solution was drafted and passed through the different 

intersectoral bodies who represented the concerned issues. Most of the 

intersectoral partnerships were built through the process of HIA. Challenges 

in bringing intersectoral responses included trust building among 

constituencies, conflict of interests, inadequate knowledge or evidence, and 

inadequate understanding of the participatory process. However, the 

assemblies have been appropriate processes for Thailand.  

Financial mechanisms such as universal health care and coverage in 

Thailand has been presented as another example to ensure health inequity 

was addressed, and multisectoral government and nongovernment bodies 

were involved in implementing health in all of their responsible areas. 

Universal health care approach needs to be operationalized across sectors 

to ensure coverage; thus it is a feasible mechanism to promote/advocate for 

HiAP, particularly in employment, social protection schemes, policies on 
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palliative care for elderly, as well as inclusive health services to migrant 

workers from neighbouring countries. 

Timor-Leste 

In Timor-Leste, there is evidence of formal and informal collaboration 

between health and other sectors in various policy areas: school health; 

water and sanitation; nutrition and food safety; road safety; neglected 

tropical diseases; national disaster risk management and emergency 

preparedness; community-level health initiatives. All policies have to be 

approved by the multisectoral Presidency of the Council of Ministers. 

Engagement with the Ministry of Finance is limited to the budgetary 

process. Coordination with the Ministry of State Administration plays an 

important role in implementation of initiatives at district and sub-district 

levels, for which cooperation of Suco and Aldeia leaders is key.  

Intersectoral coordination within the health sector offers a wide range 

of examples: joint policy formulation; common monitoring framework; 

jointly signed strategy; need-based informal arrangement; and formal 

arrangements. The National Sanitation Policy 2012 has been jointly 

developed with donor support by the ministries of health and infrastructure. 

The Policy clearly assigns roles and responsibilities to the main stakeholders. 

The Policy development process was resource-intensive and lasted three 

years. Ongoing communication, human and financial resources emerge as 

factors important for collective ownership.  

Intersectoral actions have been hampered by lack of financial and 

human resources, limited intrasectoral coordination within the health 

ministries, and limited understanding of interlinkage among sectors. Despite 

these challenges, facilitating factors for intersectoral action for health and 

HiAP are present, particularly commitment to the primary health-care 

approach, recognition of SDH in national and health policies, and 

promotion of community participation through decentralization. 

2.4 Tools for implementation  

Different options of available tools that had been used across regions to 

synergize health in other public policies and recognized as important for 

HiAP implementation were described. The tools include HIA with example 
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from Thailand, health-lens analysis (South Australia), governance tools 

(European community), and urban health equity assessment research tool 

(HEART) which can be further advocated for health in all urban policies. 

Each tool has its process and characteristics with different purpose to 

address different determinants of health from immediate to structural 

factors.   

The health-lens process involves four vigorous steps of engagement: 

gathering evidence, producing and navigating around different policy 

options to build joined-up governmental policy, programmes or 

interventions that ensure health and wellbeing are incorporated into 

policies.  

The governance tool was used to assess horizontal and vertical 

management showing intersectoral governance structure and actions. 

Assessment results showed accountability, usage of intersectoral 

mechanisms, level of political commitment, financial and human resources 

support, capacity, and existence of knowledge/evidence.  

Country representatives presented tools that may lead towards HiAP 

as they may apply to the socioeconomic and cultural contexts of the 

countries.  

Urban HEART is a tool to assess health inequity in urban areas and 

identifies responses to address the problems through multisectoral/ 

intersectoral actions. Some of the actions could be directed to solving 

immediate needs, while some actions required high-level policy dialogues 

and changes. The tool can be applied to bring multisectoral actions to 

address health equity and other health issues in all urban policies.  

Bhutan 

Bhutan presented experiences from the highest national policy mechanism: 

the Gross National Happiness Commission (GNHC) which played a crucial 

role in screening, monitoring, and assessing policies, programmes, and 

projects that have potential effects on the happiness of the population.  

National happiness is the mission and vision of the country. It is the 

ultimate desire of every citizen and the purpose of development to create 

enabling conditions for happiness. GNHC has mainstreamed the gross 

national happiness approach to development across sectors in order to 
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achieve harmonious balance between material well-being and the spiritual, 

emotional and cultural needs of the Bhutanese society. GNHC policy 

screening tool systematically assesses policies and projects using GNH lens. 

GNHC endorses projects or policies that enhance GNH and reject the ones 

that have potential adverse effects.  

A four-point scale was used to rank the most negative to positive 

impacts on the physical, mental and spiritual well-being of the population.  

Proposed policies or projects were assessed by GNHC and relevant 

ministries/agencies with recommendations received from multi-

stakeholders. Some of the policies/projects were rejected or returned for 

revisions. Common indicators that scored less than three in two of the 

indicators on equity, corruption, judiciary equality, gender equality, and 

stress would need to be improved. From past experiences, there are three 

policies that had been approved, namely the National Human Resource 

Development Policy 2010, the Tertiary Education Policy, 2010, and the 

National Health Policy 2011. Right policies had been drafted, which were 

going through screening processes. 

Thailand 

Thailand demonstrated how the HIA tool initiated by the Health System 

Research Institute, Ministry of Public Health, could bring healthy public 

policies since 2002, when institutionalization of HIA began in the country. 

After five years of knowledge generation, Thailand took a step to put HIA in 

the Constitution and National Health Act where legislations were endorsed 

in 2008. The governance body of HIA is under the supervision of the 

National Health Commission Office who took responsibility to provide 

guidelines in conducting HIA with standard procedure as well as ensuring 

that it was implemented even in projects that may already have 

environmental impact assessment. Thailand took rigorous steps to initiated 

HIA in projects such as mining, power plants, trade agreements on drugs, 

medicine, and technology.  

The National Health Commission used HIA as a governance tool for 

healthy public policies where health is considered as human right and 

community right. The goals of HIA in Thailand are to minimize negative 

impacts and maximize positive impacts on people’s health, to initiate policy 

options for decision-makers, and to build trust and understanding among 

multi-stakeholders. There are four ways of conducting HIA in Thailand: 
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(a) environmental HIA; (b) HIA at a policy/project level; (c) HIA requested 

by people; and d) community HIA.  

In 2010–2013, the National Health Commission initiated community 

health impact assessment procedure and advocated for a new player in the 

region, ASEAN, to adopt community HIA as part of a regional strategic tool 

for healthy public policies. Community HIA became a powerful tool to 

tackle challenges in health and social inequities through community 

empowerment and community rights protection. It operated on the 

principles of human and community rights, holistic view of health, respect 

of layperson’s knowledge, empowerment, and deliberative democracy. HIA 

in Thailand today has a designated coordinating unit working with multiple 

stakeholders, local government, government agencies, community network, 

a consortium of HIA, and ASEAN with broad range of issues. HIA, thus, is a 

useful tool to promote HiAP in the years to come. 

2.5 Draft regional framework  

The revised draft regional framework was presented with the new strategic 

directions for operationalizing HiAP in the Region, based on regional 

reviewed studies and synthesis of analyses from country case studies. 

Additional components in the regional framework consisted of a) strategic 

directions; b) monitoring progress on implementation; c) roles of health 

sector; d) addressing determinants of health from other sectors; and e) 

support from WHO and development partners. The draft was sent to all 

participants before the meeting in order to allow time to have dialogues 

within the country and prepare to raise issues and concerns reflected in the 

framework.  

At the same time, WHO headquarters was also preparing a global 

framework for country actions to be drafted and gathering technical inputs 

from several experts around the world in the Eighth Global Conference on 

Health Promotion, June 2013 in Helsinki. The representatives from 

Member States were also presented with the draft outlines of framework for 

country actions to be considered along with the regional framework.  

Participants deliberated on the contents of the regional framework 

and how it should be implemented in the South-East Asian countries. The 

Member States also considered how to move forward the agenda in the 

Eighth Global Conference on Health Promotion with regional perspectives. 
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WHO as Secretariat was requested to draft a statement based on the 

regional framework to be presented in the Global Conference.  

The draft regional framework was reviewed under three headings: (1) 

HiAP framework objectives and set priorities; (2) HiAP framework 

objectives and strategic direction; and (3) effective implementation of 

HiAP. The comments made by the participants are listed below: 

A: Content of the regional framework 

 Set common objectives and develop indicators for monitoring. 

 List multisectoral operational research as a way to generate 

evidence for policy guidance.  

 Provide a list of the suggested tools following the strategic 

direction section (details of the tools can be put in annex or link 

on website). 

 Write “Country may choose one or more strategies, so they can 

choose appropriate tools within their country contexts.” 

 Define tools as instruments or mechanisms to implement HiAP, 

i.e., legislation, strategic plan, social and economic development 

plan, operation plan, organizational structure, HIA, health lens 

analysis, etc. 

 Implementation approaches (government approach, public–

private partnership) should be aligned with the strategic 

directions. 

 Under the implementation heading: windows of opportunities 

may include the following. 

 that health is defined as a basic right in the development 

agenda of several countries; 

 the process of post-2015 development agenda; and 

 national and international commitments regarding health 

matters in other public policies which include emerging 

issues such as NCDs, climate change, food security, and 

disaster management.  
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 In the section “Role of health sector”, the following components 

can be added. 

 Take stewardship of the assessment on identifying the 

problems. 

 Advocate other sectors to get on board. 

 Raise public awareness.  

 Take a coordinating role to achieve mutual agreement /equal 

needs of all sectors.  

 Build capacity within the health sector and other partners. 

 In the section on “Role of other sectors”, the following should be 

mentioned. 

 Adopt favourable attitude towards the need of addressing 

health through their sectors. 

 Build  capacity of sectors to understand health issues.  

 Institutionalize the process to cooperate/work with the 

health sector. 

 Some challenges in operating the HiAP were also identified as 

follows:  

 cultural change on the way of looking at health  

 mindset of policy-makers 

 political commitment  

 capacity-building of health sector on HiAP  

 competing interests or priorities.  

Way forward for implementation of HiAP  

 Generate a manifesto for all political parties to consider health in 

all long-term policies. 

 Use national periodic development plans as an entry point to 

work with other ministries. 
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 Evaluate current policies across sectors to look at their 

contribution to health (possibly done by national 

development/planning council, or parliament). 

 Recommend to countries to create a body at a sufficiently 

powerful level to coordinate these activities at national level 

(either new or change mandate of existing body). 

 Appoint/designate an agency as a focal point of HiAP in the 

respective countries.  

 Identify a budget line for these activities at ministry level, or at 

coordination level.  

 Identify policy development process in other ministries and find 

ways to influence at higher level. 

 Identify evidence on benefit of implementation of HiAP for 

overall economic development, or for other priority areas 

(climate, education, human rights, transport, trade, industry, 

agriculture, tourism, etc.).  

 Use sub-national government structures already in place to move 

HiAP forward. 

 Advocate for health ministers to influence cabinet or head of 

state. 

 Engage academia / civil society / media to influence and provide 

the evidence and pressure for change. 

3 Recommendations and way forward: regional 

position  

 Once the framework is completed, there should be an advocacy 

consultative process at an appropriate level to adopt HiAP. 

 Member States should develop capacity to take the strategic 

directions forward. 

 Bilateral cooperation among countries for HiAP advocacy/ 

capacity-building should be facilitated by WHO.  

 WHO should support the development of all above. 
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 WHO should submit a regional statement or the framework as in 

the Eighth Global Conference on Health Promotion in Helsinki. 

 WHO should submit the regional framework to the Regional 

Committee/Health Ministers’ Meeting/ SAARC/ASEAN or 

multistakeholders’ forums for endorsement. 

4. Closing session  

Dr Athula Kahandaliyanage, Director of Sustainable Development and 

Healthy Environment, concluded the consultation and assured that the 

regional position would be presented in the Eighth Global Conference on 

Health Promotion in Helsinki. After the Conference, the Regional Office 

would work closely with WHO headquarters for finalization of the country 

frameworks for action.  



Regional framework on HiAP 

17 

Annex 1 

Agenda 

(1) Opening session 

(2) Introduction: Historical regional movement towards HiAP and 

Regional Overview  

(3) Country case studies: Bhutan, India, Sri Lanka, Thailand, Timor-Leste  

(4) Presentation of Draft Regional Framework on Health-in-All-Policies 

(5) Group work based on the topics listed in the draft regional framework 

a) South-East Asia intersectoral/multisectoral actions on health and its 

determinants 

– Existing actions that have policy implications and impacts 

(UHC, food security, disease control, etc.) 

– Legislative frameworks fostering health in other public policies 

(FCTC, national health acts, etc.) 

b) Mechanisms for joint-government programmes and financial 

modalities (National Commission on Health and Social 

Determinants, Health Promotion Foundation, etc.) 

c) Governance structure  

d) Lessons and opportunities 

e) Roles of health and other sectors  

f) Strategic directions to operationalize health-in-all-policies  

– Assessment (within health sectors and with other sectors: 

health-lens analysis, policy analysis, and HIA)  
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– Identification of areas requiring intersectoral/multisectoral 

actions 

– Development of inclusive strategies for multisectoral 

partnerships 

– Identification of common framework for actions 

– Strengthening of governance structure, political will and 

accountability mechanism 

– Enhancement of community participation  

– Selection of practices fostering health in all policies 

– Monitoring of progress and sustainability 

(6) Recommendations and way forward: Regional position on 

strengthening HiAP 

(7) Closing 
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Annex 2 

List of participants 

Bangladesh 

Mr Md Rafiquzzaman 

Joint Secretary 

Ministry of Education 

Dhaka 

Mr Md Abdul Waheed Akanda 

Chief, Bureau of Health Education and 

  Line Director, Health Education & 

Promotion 

Directorate-General of Health Services 

Dhaka 

Bhutan 

Mr Dorji Phub 

Ministry of Health 

Thimphu 

Mr Pasang Dorji 

Gross National Happiness commission 

Thimphu 

Indonesia  

Dr Lily Sulistyowati 

Director of Center for Health Promotion 

Ministry of Health 

Jakarta 

Dr Andi Sari Bunga Untung 

Head of Advocacy Division 

Center for Health Promotion 

Ministry of Health 

Jakarta 

Myanmar 

Mr Htay Win 

Acting Director General 

Department of Health Planning 

Ministry of Health 

Naypyitaw 

Nepal 

Mr Chandra Man Shrestha 

Joint Secretary 

Ministry of Health and Population 

Kathmandu 

Dr Bhim Acharya 

Director 

Management Division 

Department of Health Services 

Ministry of Health and population 

Kathmandu 

Sri Lanka 

Dr Sujatha Senarathna 

Additional Secretary, Public Health Services 

Ministry of Health 

Colombo 

Dr HSR Perera 

Director, Policy Analysis and Development 

Ministry of Health 

Colombo 

Thailand 

Dr Narong Saiwongse 

Deputy Director-General 

Department of Health 

Ministry of Public Health 

Nonthaburi 

Dr Nareerut Pudpong 

Registered Nurse, Professional level 

International Health Policy Programme 

Bureau of Policy and Strategy 

Office of the Permanent Secretary 

Ministry of Public Health 

Nonthaburi 
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Dr Prasit Chaitaweesub 

Director, Division of Livestock Foreign Affairs 

Department of Livestock Development 

Ministry of Agriculture and Cooperatives 

Bangkok  

Temporary Advisers 

Dr Ugrid Milintangkul 

Deputy Secretary-General 

National Health Commission 

Nonthaburi 

Thailand 

Miss Nanoot Mathurapote 

Expert on Global Health Partnership 

National Health Commission Office 

Nonthaburi 

Thailand 

Special Invitees 

Mrs Chandanie Wijayawardhana 

Department of National Planning 

Colombo 

Sri Lanka 

Dr Reggie Perera  

Former Secretary, Health and Nutrition 

Colombo 

Sri Lanka 

Dr KCS Dalpatadu  

Former Deputy Director General Health 

Services (Planning) 

Colombo 

Sri Lanka 

Mr Abegunawardena 

Former Director General of Department of 

National Planning 

Colombo 

Sri Lanka 

Dr Rajitha Wickremasinghe 

Department of Public Health 

University of Kelaniya 

Ragama 

Sri Lanka 

NGOs 

Dr M. Muzaherul Huq 

Chairman, 

Public Health Foundation of Bangladesh 

Dhaka 

Bangladesh 

Observers from Sri Lanka 

Dr Palitha Abeykoon 

Ex-Director 

WHO/SEARO 

Colombo 

Professor Amala De Silva 

Department of Economics 

University of Colombo 

Colombo 

Professor Saroj Jayasinghe 

Faculty of Medicine 

University of Colombo 

Colombo 

Dr Pradeep Kariyawasam 

Chief Medical Officer 

Colombo Municipal Council 

Colombo  

Dr Anuradhini 

University of Kelaniya 

Kelaniya 

WHO Headquarters, Geneva, Switzerland 

Ms Nicole Britte Valentine  

ETH, Social Determinants of Health 

Dr KC Tang 

Coordinator, Health Promotion 

WHO Regional Office for South-East Asia, 

New Delhi, India  

Dr Athula Kahandaliyanage 

Director 

Department of Sustainable Development  

    and Healthy Environments 

Dr Sudhansh Malhotra 

Regional Adviser, Primary and Community 

Health Care  

Department of Health Systems Development 
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Dr Leonard Ortega 

Regional Adviser, Malaria Control 

Department of Communicable Diseases 

Dr Suvajee Good 

Programme Coordinator (Health Promotion) 

Department of Sustainable Development  

    and Healthy Environments 

WHO Country Office for Bhutan, Thimphu 

Ms Deki 

National Professional Officer 

WHO Country Office for Sri Lanka, 

Colombo 

Dr Firdosi Rustom Mehta 

WHO Representative 

Dr Ratnasabapathipillai Kesavan  

National Professional Officer 

WHO Country Office for Thailand, Bangkok 

Dr Nima Asgari-Jirhandeh 

Public Health Adminstrator 
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Annex 3 

Text of Regional Director’s speech 

It is with great pleasure that I welcome you all to this regional consultation to 

finalize the framework on health-in-all-policies (HiAP). The framework has been 

developed through the meeting of experts held in December 2012, followed by a 

series of consultations online. Some of you here had participated in the process and 

your valuable inputs have been incorporated.  

As I mentioned at the meeting of experts, because of environmental, 

economic, and social changes as well as demographic and epidemiologic transitions 

in recent years, we have witnessed many health challenges. These need to be 

tackled through multidisciplinary and multisectoral actions involving the public and 

private sectors, governmental and nongovernmental organizations as well as health 

and other sectors.  

Following several limitations focused on health promotion and social 

determinants of health, the concept of HiAP is rapidly gaining global attention. 

Multisectoral and multidisciplinary actions to tackle new challenges such as 

noncommunicable diseases, climate change, food security, urbanization and 

health, are becoming increasingly crucial. In this context, several sectors need to 

work together for health as equal partners and, in the process, share “mutual 

benefits” as an important incentive.  

Hence, I would like to recall our commitment towards the goal of health for 

all which was renewed and strengthened through a more operational approach to 

implement HiAP at all levels. We need effective involvement of many sectors for 

health and development. HiAP came into play because we want to improve upon 

efforts to involve other sectors in health, through “collective efforts” by using central 

or pooled resources. Other sectors can get involved in health through their 

“sectoral” development policies and programmes using their respective resources.  

Implementation of HiAP is not an easy task. We need good governance, 

driving mechanisms, resources and capacity. Most importantly, all sectors need to 

be motivated. This can happen only when they have “health awareness” and 

“health concerns.” We need to advocate for such sectoral awareness and concern, 

and for such advocacy to be effective, we need evidence-based knowledge and 

information. The health sector and various institutions must play a major role in 
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generating evidence-based knowledge and information. Advocacy then must be 

done at all levels with the emphasis at the highest level. As I have mentioned at 

other occasions, we need “tools” for a sector-wide approach and we need tools to 

inform each sector of the importance of its contribution to national development.  

Individual sectors need to realize the potential adverse impacts on health of 

their sectoral development activities and they must appreciate their positive 

contributions in safeguarding and protecting people’s health from such adverse 

impacts. Hence, health impact assessment of sectoral development policies should 

be pursued. The results from this assessment will be extremely useful for sectoral 

planning for pro-health activities. The workforce of sectors other than health should 

understand the health implications of their respective development activities, and 

should get an opportunity for training in public health.  

Good governance within and among sectors is an important requisite for the 

success of HiAP whereby “health actions” can be successfully mainstreamed and 

triggered in all sectors. We also need high-level political commitment to ensure that 

the vision of “health for all” and “all for health” are implemented in an efficient and 

coordinated manner by all sectors.  

With the steady increase in noncommunicable diseases, the risk factors are 

based outside the health sector. Policies of other sectors particularly on food, trade, 

employment, industrial development directly and indirectly affect the health of 

people and influence how people remain healthy. The UN summit on NCDs was a 

landmark and focused attention on the structural determinants of health which 

need high-level policy direction for promotion of health.  

We are progressing towards the end of the target period to achieve the 

Millennium Development Goals (MDG) and start positioning ourselves for the post-

2015 development phase. We need to take this opportunity to ensure that we 

strengthen our multisectoral efforts to ensure health is at the centre of the 

development agenda, encouraging other sectors to realize the impact on their 

policies may have on the population’s well-being.  

When we move towards the attainment of the health for all goal through 

universal health coverage, effective involvement of other sectors through the HiAP 

approach may help in ensuring affordable and sustainable national health 

development.  We may also keep in mind in this process that, with “strategic 

considerations” and “focused actions” exerted under strong policy back-up at the 

highest level, we will be able to work successfully for people’s health through HiAP. 
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Annex 4 

Text of inaugural speech by Dr Nihal Jayathilaka, 

Secretary of Health,  

Ministry of Health, Sri Lanka 

I am pleased to address you today to speak at this important event where a regional 

framework on health-in-all-policies for South-East Asia is to be finalized.  

As you all know, when most countries adopted the approach of primary 

health care as a means of achieving “Health for All by the year 2000,” the two most 

important strategies were intersectoral action and community participation. Most 

countries focused on primary health care to increase access to health and to 

increase coverage of services.  

The recent dialogue on the social determinants of health (SDH) have 

emphasized that factors outside the health sector are also influencing health 

outcomes. Addressing these determinants is often beyond the purview of the health 

sector. In fact if we are to see more cost efficient ways of achieving better health 

outcomes, the health sector need to support other sectors.  

A good example to this is the current situation of noncommunicable diseases. 

We have realized that medical management of NCD is not sufficient. Lifestyle 

changes are now considered as essential in managing NCD. For a successful lifestyle 

change, a good environment for change must be there, the options for change must 

be given, and these can only be advocated by us in the health sector. However, the 

final interventions must be taken through different sectors. This could be in a form 

of a change in consumer awareness, a reduction in salt and sugar content in food 

industry, promoting better lifestyles in different institutional settings, etc. This is only 

one example of where several sectors need to contribute towards addressing the 

issue of NCD.  

Many countries have been discussing SDH. Today we see an outcome of that 

effort. SDH are outside the health sector.  However, they need to be addressed in 

a sustainable way. HiAP is one such way of ensuring that there is continued 

commitment from other sectors to address specific SDH relevant to their sector.  
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The health sector has an important role in identifying SDH that affect 

populations and their relevant sectors to address those determinants. We have to 

be aggressive enough to advocate to these sectors so that they adopt suitable 

interventions.  HiAP is actually going beyond that too. It is about affecting a policy 

change in other sectors so that health outcomes become part of their responsibility 

too.  

Many countries in the South-East Asia Region do have examples of ways in 

which intersectoral action can be carried out, there are also examples of policy 

action that have emerged as a result of multisectoral engagement. In Sri Lanka, a 

most recent effort was the policy process that we adopted for health of migrants.  

I believe that this consultation will pool together many experiences from 

participating countries which will help to adopt a practical framework for the 

Region. I hope this consultation will be very successful, and wish you all a pleasant 

stay in Sri Lanka.  

 




