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Introduction 

1.1 Background  

Health-in-all-policies (HiAP) was built on the foundation of the WHO 

Declaration of Alma-Alta 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 draw attention of other sectors beyond health. 

HiAP is a renewal of healthy public policy, joined-up with public policy 

approach where health became a driving force for social and economic 

development.  

Sustainability of 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. HiAP approach implies 

health impacts derived from policies across all sectors, and provides a lever 

for governments to address the key determinants of health through a 

systematic approach.  

Recognizing the complexity of health determinants and the urgent 

need to address emerging health problems through intersectoral actions, 

the Commission on Social Determinants of Health (CSDH) recommended 

WHO to take actions on addressing social determinants on the global 

platform. 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 urged Member States to improve health 

efficacy in tackling the determinants of health and health inequities through 

a HiAP approach, and for WHO to provide necessary assistance and 

guidance towards enabling actions. HiAP is defined as a horizontal, 

complementary policy-related strategy with a high potential to contribute to 

improve population health.  It is complementary to the more commonly 

known approaches of public health and health-care services. The core of 
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HiAP is to examine determinants of health, which are controlled by policies 

of sectors other than health. Other sectors can influence improvements in 

the health sector in a larger context.  

HiAP implementation was addressed by WHO in the expert meeting 

convened in Adelaide in 2010 which is summarized in the Adelaide 

Statement on Health-in-all-policies stating that HiAP consists of 

institutionalized processes which value cross-sector problem-solving and 

addressing power imbalances. This includes providing the leadership, 

mandate, incentives, budgetary commitment and sustainable mechanisms 

that support government agencies to work collaboratively on integrated 

solutions.  

Subsequently, the World Conference on Social Determinants of 

Health was organized in Rio de Janeiro, Brazil in 2011 to reconfirm the 

commitment to address SDH and demonstrated concrete actions to address 

SDH across the world. The outcome of the Conference as declared in the 

Rio Political Declaration indicated that social determinants of health mostly 

lies outside the health sector; thus addressing health in other public policies 

would be crucial to the achievement of successful health outcomes for a 

country. Actions towards HiAP were, therefore, recommended. 

In the Rio Political Declaration, WHO was requested to (a) strengthen 

capacity for prioritizing work on social determinants; (b) provide support to 

Member States in implementing a health in all policies; (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 and 

reduce health inequities.  

However, the lessons learnt show the ineffectiveness of national 

bodies or mechanisms due to lack of coordination and mind-set for health. 

Health was not a main concern of other sectors which had their own 

priorities and issues to deal with. Coordination with other sectors remains a 

challenge across the board. Further, advocacy for health in other sectors 

will continue to be important to achieve the global commitment. A regional 

consultation on intersectoral actions to address social determinants of 

health held in the WHO Regional Office for South-East Asia in August 2011 

identified the need for technical support to build capacity of Member States 

to assess health impacts and health equity and to move towards HiAP. 
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Moreover, the UN Summit on Non-communicable Diseases in 2011 

unprecedentedly recognized the emergence of four major diseases as a 

global problem. The Global Plan of Action to prevent and control NCDs is 

being drafted with components to also address NCD through HiAP.  

In July 2012, 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 as recognized in the World Health 

Assembly Resolution WHA65.8, understanding the roles of social 

determinants of health and HiAP to control and prevent major risk factors. 

Health development is a shared responsibility and must involve greater 

participation and empowerment of the people, communities, and 

institutions. Member States signed the Joint Statement expressing the 

above-mentioned commitment.. 

To follow up on the aspiration of HiAP and implementation of global 

commitments, WHO will hold the Eighth Global Conference on Health 

Promotion in Finland in June 2013. The theme of the Conference will be 

Implementation of HiAP from the Ottawa Charter to Helsinki.  

This meeting of experts will be crucial to prepare for a regional 

framework on HiAP in the Region and provide guidance on ways to move 

forward the agenda. The meeting is expected to deliberate on the regional 

situation and progress in the intersectoral/multisectoral actions and 

mechanisms that drive HiAP to address health equity and promote the 

health of populations. 

1.2 Objectives 

To develop a Regional Framework on HiAP in South-East Asia with the 

following specific objectives: 

(1) to share experiences on implementation of HiAP in the South-

East Asia Region and other countries; 

(2) to collate concrete evidence to integrate health in public 

policies;  
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(3) to review a draft regional framework on HiAP in the South-East 

Asia Region; and 

(4) to consult ways forward to achieve HiAP in the Region. 

2. Proceedings 

2.1 Opening session 

Welcoming the participants, Dr Samlee Plianbangchang, Regional Director, 

WHO South-East Asia Region, said that HiAP included any policies – public 

or private, governmental or nongovernmental, pertaining to health or other 

sectors. After several movements around health promotion and social 

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

(for full text refer to Annex 2). 

2.2 Regional experiences  

Dr Shilpa Modi Pandav
1
 presented the regional experiences on HiAP. 

She described HiAP as a collaborative and integrated approach across 

sectors which recognize that health is mostly determined by factors outside 

the operational sphere of the health sector. 

Thus, the health sector must move beyond managing the health-care 

system and address determinants of health in other spheres—education, 

housing, transport, employment, income, welfare etc. HiAP reflects not 

only on how other sectors contribute to health, but also how health can 

contribute to the goals of other sectors. HiAP is a developing concept and 

builds upon earlier practices of intersectoral collaboration for health and 

healthy public policy promoted by various international conventions, 

treaties and strategies. 

A review of available literature on regional experiences reveals that 

Thailand is the only country among the Member countries of the South-East 

________________________ 
1
 Dr Shilpa Modi Pandav is an independent health policy and economist, providing consultancy to review regional 

experiences on health-in-all-policies, supported by WHO Kobe Centre and WHO Regional Office for South-East 

Asia.  
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Asia Region that has adopted the HiAP approach. Timor-Leste developed 

an intersectoral action framework for wellbeing and health; however, it is 

not clear how it has been implemented. 

Given the limited implementation of the HiAP approach among the 

Member countries of the Region, an analysis of the factors important in the 

implementation of HiAP was undertaken taking the following into account: 

(1) the approach of Member countries of SEAR to address SDH; 

(2) presence of national development strategies; 

(3) intersectoral governance structures; and  

(4) examples of multisectoral coordination in Member countries of 

SEAR. 

The Member countries of SEAR have affirmed their commitment to 

realizing SDH during various regional consultations. Attempts have been 

made to address SDH under different policy approaches such as Bhutan’s 

Gross National Happiness Index, India’s National Rural Health Mission and 

Sri Lanka’s holistic social welfare approach focusing on education, health, 

food security, and housing between 1950–1975. 

HiAP, thus, lies at the heart of primary health care approach The 

Member countries have committed to revitalizing primary health care 

(PHC) as an effective approach to strengthen health systems in recent years 

(WHO 2009). The PHC approach places national health development 

within the overall social and economic development strategies, which 

recognized the importance of SDH. However, measurement of SDH in 

South-East Asia remains fragmented in most countries. The existing data 

and surveys in countries include demographic and health surveys (DHS), 

multiple indicators cluster surveys (MICS), and MDG progress reports. 

However, these national surveys are often not up-to-date and not 

adequately utilized to generate a comprehensive understanding of 

disparities and health equity (WHO 2012). In principle, PHC addresses 

inequity in health by advocating the following approaches: 

 universal health coverage 

 intersectoral collaboration 

 community participation 
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 appropriate technology 

Examples of intersectoral actions to address SDH that could be scaled 

up to HiAP included the experiences of Bhutan, India, Thailand, and 

Timor-Leste. In Bhutan, the Gross National Happiness Commission is the 

key body to mainstream the Gross National Happiness (GNH) philosophy 

and operationalize it across national development. The four pillars of GNH 

include good governance, sustainable socioeconomic development, cultural 

preservation, and environmental conservation. These four pillars are 

classified into nine domains: psychological well-being, health, education, 

time use, cultural diversity and resilience, good governance, community 

vitality, ecological diversity and resilience, and living standards. These 

domains reveal an important operational plan that needed collaborative 

efforts from various sectors, and health is one of them.  

The National Rural Health Mission, India’s flagship health programme, 

recognizing the role of SDH like drinking water, female literacy, nutrition, 

early childhood development, sanitation, and women’s empowerment 

seeks to adopt a convergent approach under the umbrella of the district 

plan. The thrust of the Mission is on establishing a fully functional, 

community owned, decentralized health delivery system with intersectoral 

convergence at all levels, to ensure simultaneous action on a wide range of 

SDH. 

The health system reform in Thailand is cited as an example for 

providing a platform for intersectoral actions to address SDH in various 

health activities. The National Health Assembly (NHA) was used as a 

vehicle to move the health agenda to the centre of development and 

actions across sectors. The National Health Commission played an 

important role. 

In Timor-Leste, the Geographical Index of Social Vulnerability (GISV) 

was developed by the United Nations Integrated Mission in Timor-Leste 

(UNMIT) to promote adoption of a holistic development approach by 

highlighting inter-district differences. The dimensions of social vulnerability 

measured include deficit in habitat, deficit in education and health, lack of 

assets and employment.  This holistic approach has high potential to 

operationalize HiAP in Timor-Leste.  

 A number of Member countries of SEAR have long-term and 

medium-term national development plans to which all national policies 
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should be aligned. Bangladesh, Bhutan, India, and Sri Lanka, have five-year 

plans.  

The responsibility of drafting these plans rests with Planning 

Commissions. For example, in Bhutan, the Gross National Happiness 

Commission oversees formulation of these plans.  

In Timor-Leste, the Timor-Leste Strategic Development Plan 2011–

2030 covers three key areas: social capital, infrastructure development and 

economic development. Social capital includes education and training; 

health; social inclusion; environment; culture and heritage. The National 

Parliament has nine specialist parliamentary committees including Comissão 

F: Saúde, Educação, Cultura, Veteranos e Igualidade de Género for health. 

These consist of a President and representatives from various party 

benches. In India and Sri Lanka, there are ad hoc committees, standing 

committees and the parliamentary committees. 

The majority of the countries in SEAR have intersectoral governance 

structures which can serve as important means for implementation of HiAP. 

Political will and financial support have emerged as important factors for 

successful intersectoral coordination. 

Challenges 

 There are diverse economic, political, social settings among Member 

countries of SEAR. 

 The political context in Member countries of SEAR varies widely across 

national and local territories. 

 Democratic frameworks vary widely. 

 There is a lack of intrasectoral coordination within the health ministries. 

 There is limited understanding in health ministries about the health 

implications of policies of other sectors on health. 

 Ministries lack capacity to engage in dialogue, and do not have 

financial and human resources to sustain intersectoral coordination. 
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 There is a relative absence of data on outcomes: The gap may be filled 

by case studies which can assess if multisectoral collaborations have 

significant health impacts. 

 Intermediate outcomes like the establishment of intersectoral bodies 

are considered significant achievements in themselves. 

Discussion and recommendations: 

 Intersectoral collaboration- how to make it work at ministerial levels? 

Though  feasible at community levels 

 Leadership is crucial in this kind of collaboration-under the strong 

chairperson –to come up with multi-sectoral action plans 

 Public sector- Target set mandates + incentives –where activities could 

not be achieved by one sector alone-taking responsibility by multi-

sectoral 

 Strong Political will-joint agenda 

 Interest and value of different sectors on similar issue  

 Strengthening of governance is most challenging to meet bottom up 

plans and top down resource allocations 

 Concern of including private sector in multi-sector involvement in 

addressing HiAP 

 HIA/EIA/SIA seeing from the negative aspect on health 

 Consider positive aspects on health by multi-sector collaboration 

2.3 Sharing of experiences 

Australia 

Ms Carmel Williams, Ministry of Health, South Australia (SA), presented 

HiAP in the state of South Australia.  
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Ms Williams said that HiAP is a way of working across government to 

encourage all sectors to consider the health impacts of their policies and 

practices, and simultaneously examine the contribution that a healthier 

population can make towards achieving the goals of other sectors. In South 

Australia, the health sector recognizes the need to work intersectorally, but 

they are not able to implement it. She said that the other sectors 

responsible for SDH, do not always know how to, nor see it as their 

concern. Thus the approach that had been adopted by the health 

promotion team in the Ministry of Health was to make other sectors see 

health as an integral component of what they did best. Health-Lens analysis 

was used as a tool to facilitate health and other sectors to productive 

dialogues and to take action at the end. The health-lens analysis follows 

four basic steps: 1) engage, 2) generate evidence, 3) produce, 4) navigate 

(See Figure1). The health lens is a continual process of dialogues which 

could mean repeating the steps before producing results, where different 

sectors could agree on joined-up government policies/programmes 

incorporating issues concerning the health and well-being of the people.  
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Figure 1: Health lens process 

Critical factors that contributed to success include the following: 

 investment, commitment and accountability from the central 

government; 

 application to public policy in the internal government process using 

health-lens analysis methodology; 

 a small, dedicated strategic HiAP team (*within the South Australia 

Health Ministry) comprising a combination of technical and strategic 

relationship, facilitation and negotiation skills operating from a 

capacity-building framework;  

 systemic engagement. 

The Health Lens processThe Health Lens process
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Evaluation of HiAP  

Dr Fran Baum, Flinders University, South Australia, an expert on HiAP and 

evaluation described the implementation and evaluation procedure of 

HiAP in South Australia.  

The definition of HiAP in South Australia is an innovative policy 

strategy that responds to the critical role that health plays in the economies 

and social life of twenty-first century societies. It introduces better health 

(improved population health outcomes) and closing the health gap as a 

shared goal across all parts of Government and addresses complex health 

challenges through an integrated policy response across portfolio 

boundaries. Evaluation of HiAP in South Australia began since 2010, 

through research partnership as a joint management of research. South 

Australia government recognizes what is important to researchers and to 

policy-makers and their different priorities. The partnership itself is a 

complex system that needs to be negotiated and renegotiated constantly. 

The National Health and Medical Research Council now funds research 

team to study impacts on health and equity. Key questions research seeks 

to answer are as follows. 

 What are the mechanisms of HiAP and how do they influence the 

process of policy-making and government work? 

 Are they effective in building health and equity considerations into 

policy and government work? 

 What impact do the consequent policies and government work have 

on SDH and their distribution? 

The findings show that success of implementation for HiAP is very 

much dependent upon having a dedicated body to continuously dialogue 

with multisectoral stakeholders, particularly with other government entities 

to ensure that health is considered in their programme planning, budgeting, 

and policy development.  Sectors that are more receptive to health and 

equity could be identified through the process of dialogues. However, it 

was not a simple task. The impact depends on the context of the situation. 

Dr Baum said that even in Australia, not every state of the country is able to 

implement the approach and be successful. South Australia is a good 

example of how HiAP was implemented with small technical unit and 

limited resources that show positive results.   
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Finland 

Dr Timo Stahl, Technical Officer (Health Promotion), WHO/HQ, described 

the experience of HiAP in Finland, which was published and widely 

referred to by WHO. Finland had been practising HiAP for decades and 

working across sectors became a tradition. The principles of the HiAP 

approach in Finland include a) core values of Finnish society and Nordic 

welfare system that believe in democracy, equity, and solidarity; b) 

transparent policy-making; c) public ownership; and d) public participation. 

In practice, HiAP was implemented with political will, long-term vision and 

strategies, transparency, and legitimacy where there are legislative acts that 

enable a continuation of HiAP and implementation beyond the voluntary 

context and the enthusiasm of individuals.  It was a part of a mandate that 

can be used in diverse sets of interventions and measures. Incountry 

capacity and knowledge are important elements for implementation.  

HiAP practitioners need to be able to identify health relevant policy 

issues through continuous policy scanning across sectors, understanding 

ways of working of other sectors, language, and objectives, and having 

organizational structure that fosters intersectoral communication. 

Intersectoral structures, mechanisms, and resources are important features 

that enable focal or contact points for intersectoral actions with other 

sectors.  

Lessons learned:  

 Intersectoral culture is not built overnight – Finland has a long history 

and tradition of working with other sectors. 

 There is no single magic bullet – use of multiple mechanisms, tools and 

structures are needed. 

 It is important to invest in intersectoral work – without proper capacity 

not much can be achieved. 

 Results take time – continuous effort is needed, there is no shortcut. 
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Thailand  

Dr Churnrurtai Kanchanachaitra, Director, Global Health Centre, Mahidol 

University, Bangkok, Thailand, explained that Thailand has the following 

guiding principles of health system: a) recognizing pluralistic systems; b) 

ensuring equitable access; and c) applying a participatory approach. The 

National Health Act B.E 2550 (2007) was a major turning point in the Thai 

health system, expanding health from the medical and public health sector 

to all sectors.  All for health and health for all and health system governance 

became major components in directing and monitoring the health system in 

a desirable direction. The NHA is an important mechanism which involves 

people in all policy development processes – from agenda setting to 

implementation, through deliberative democracy.  

Agendas that can be good examples of HiAP in Thailand are 

negotiation between the trade and health sectors for healthy public 

policies, FTA Thai-EU in case of TRIPS and the TRIPS Plus. Mechanisms that 

link the two sectors are the National Commission for International Trade 

and Health Systems (NCITHS), and Health Intervention and Technology 

Assessment Programme (HITAP) which act as bodies that provide evidence-

based policy recommendations.  

Lessons learned:  

 HiAP is a long and continuation process and gradually evolves. 

 Legal mechanism is still important. 

 Continuity of persons in charge is a challenge. 

 Informal collaboration is required between different sectors to build 

understanding. 

 Capacity-building for individual, node and network is necessary. 
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Discussion and recommendations: 

The experts discussed around the experience and how Thailand could 

initiate the process with guiding principles and how it applied to different 

levels of governance. Responses were focused on leadership from the 

health sector to move beyond its areas of work, recognizing participation 

from people as prime movers for the process they know as the triangle that 

moves the mountains – which means using academics (evidence 

generators), media and social mobilization, and political driving forces at 

policy levels. Thailand has a long history of intersectoral actions such as 

when all ministries have to respond to the basic minimum needs agenda set 

for the village level, the process of health reform and launching National 

Health Act, and the process of NHA which the experts experienced during 

this meeting.  

Some of the recommendations were to document and disseminate 

lessons learned from Thailand; noting the important legal mechanisms; 

initiating capacity- building of people, academics, civil servants in different 

sectors; and establish platforms or mechanisms for intersectoral actions at 

the policy level.  

3. Field visit to the Fifth National Health Assembly 

(NHA), Thailand 

The participants had an opportunity to observe the Sixty-fifth National 

Health Assembly (NHA) in Bangkok, Thailand organized between 19–21 

June 2012. The National Health Assembly was commended as one of the 

appropriate mechanisms to engage multisectoral partners in the public 

policy development process and a forum to address SDH from grass-roots 

communities to policy-makers. It is being considered how a similar 

mechanism could be used to advocate and implement HiAP approach. This 

year, 52 organizations and networks of civil societies, academics, 

government agencies, and professional associations attended the NHA. The 

NHA received 55 policy issues from various networks, groups, and 

communities to be discussed and put up for national policy consideration. 

The results of deliberations are put together as resolutions agreed by 

participants who attended each session, though the issues had been 

discussed over the year-long process at sub-national health assemblies from 

community, districts, provinces, and/or concerned groups/associations. 
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Draft resolutions from other assemblies are presented at the national 

assembly and then finalized for the National Health Commission to present 

at the Cabinet in the parliamentary session.  

The participants were organized in three groups with translators to 

interact with people in NHA and observed three sessions and their 

feedback is as follows. 

3.1 Environmental health impact assessment/ Biomass power 

plant 

 Seen active engagement 

 Good practice and needs lots of preparation work 

 Fascinating critical mass 

 Involving young people, students and their voices being listened to 

 Villagers were found to be articulate at the national level meeting 

 Many areas/issues being touched upon 

 Nice opportunity for big gathering coming to agreement with good 

system of voicing and hearing  

 Community health impact assessment is fascinating and applicable in 

various settings 

3.2 Walking and cycling in daily life/Thai children and IT 

 Interesting to see how the issue is discussed in plenary, taking the 

amendment/addition to the agenda/resolutions prepared 

 There are about ten secretaries taking notes, typing into computers. 

 Procedure of hearing is interesting when the floor permits two to three 

minutes, with strict timing so that many people could speak. Audience 

must be well prepared to raise their concerns. 
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 The Chairperson assured to incorporate the audience’s opinions, write 

down comments, put up to working committee, and share the new 

draft again till final draft. Then decision will be sent up to be adopted. 

This is a good example of public participation.  

 There are a number of practical solutions and suggestions addressing 

the issues on how children spent time and use IT. Some suggestions 

include making standard time for opening-closing of Internet/game 

shops in all provinces, or involving the National Police Bureau/ 

provincial police in the multisectoral collaboration to inspect the places 

where children may be spending too much time at internet/game 

shops.  

 However, there were few young people in the audience, more from 

universities and representatives from provinces. Questions were raised 

as to who arranges for the participation of villagers, who pays, when 

the actual planning started for the whole process.  

3.3 Follow-up of implementation of the past resolutions 

 The panel discussions focused on three cases of the past resolutions. 

One of them was on patient’s right dealing with legal issues that was 

raised earlier. Though the subject was important, there were few 

participants in the room.  

 Participants found issues on Buddhist monk’s health to be very 

interesting and unthank of from their experiences to include religious 

figures in health movement. The issues around monk’s health was 

raised in the past NHA and taking more time to implement and have 

the Sangha Council (Buddhist Order) to take steps forward. At any rate, 

promoting healthy food offering for monks had progressed and 

practices through the Thai Health Promotion Foundation’s support.  

 Questions were raised on procedure, who and how the issues were 

decided and where the budget to organize NHA come from.  

Two representatives from the National Health Commission provided 

answers and explained about the NHA process and funding sources. The 

overall impression was positive and NHA was found to be an extremely 
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useful mechanism to bring all the stakeholders from grass-roots to policy-

makers on the same forum.  

Thailand has the advantage of having firm legislation support people 

participation in policy-making with secure funds from the designated body, 

in this case NHCO. Political wills and quality of people in terms of degrees 

of empowerment seemed to contribute to the process which is absent in 

most countries. Civil society engagement with the active participation of the 

community and strong social support contributed to success.  

The participants could see how the guiding principle of the triangle 

that moves mountains could be used in practice to produce outcome 

where social mobilization brings health into the national agenda. 

Academics and people could generate hard evidence as seen in the 

community health impact assessment. The process of NHA is inspiring and 

promises to be a vehicle to advance HiAP.   

4.  People’s participation in high-level policy 

development  

Dr Mirai Chatterjee, Coordinator of Self Employed Women’s Association 

(SEWA), India, presented Indian experiences on people’s participation in 

high-level policy development such as the International Conference on 

Population and Development (ICPD), 1994; ILO Convention 177 on Home 

Work, 1996; National Policy on Street Vendors in India, 2006; Commission 

on Social Determinants of Health (CSDH), 2008; and Restructuring 

Integrated Child Development Scheme, 2011. 

Lessons learned from India included mobilization of people from the 

grass-roots level, building up campaign(s) from local to regional, to national 

and international forums in public meetings, consultation, educational 

programmes, and dissemination of information, and building alliances and 

partnerships across levels, across sectors, and organizations. As part of the 

experience from SEWA, an alliance of street-vendors supported by 

microfinance scheme could address issues related to food safety, 

employment, and poverty reduction together. Mobilization of workers had 

also been successful in supporting universal health care where employers 

and workers can bring health benefits scheme in universal health coverage. 

One of the lessons learned from India was to ensure that the voice and 
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representatives of the grass-roots leaders, especially women and the poorest 

of workers were heard by policy-makers.  

Dr Chatterjee suggested that what remains to be done in India to 

move forward the HiAP agenda, are the following: 

 institutionalize consultations and debate, and information-sharing 

before decision-making; 

 ensure transparency in decision-making, developing new policies and 

laws; 

 enhance right to information (RTI), particularly for the people; 

 have broader engagement with membership-based people’s 

organizations and other civil society groups to ensure voice and 

representation at the policy table. 

5.  Outline of regional framework  

Dr Suvajee Good, Programme Coordinator for Health Promotion, WHO 

Regional Office for South-East Asia, presented the draft outline of the 

regional framework based on the overview studies of historical experiences 

on intersectoral actions for health in the Region.  

Goals of the framework 

 to conceptualize the process to achieve HiAP in the South-East Asia 

context; 

 to draw existing windows of opportunities (universal health coverage, 

primary health care) to implement HiAP; 

 to provide enabling factors and pathways to enhance intersectoral/ 

multisectoral actions towards HiAP; and 

 to communicate with Member States to move towards achieving HiAP. 
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Existing mechanisms and driving forces 

Dr Shilpa Modi-Pandav, Temporary Adviser, who conducted an overview 

study for the Region, presented the existing mechanisms and driving forces 

in the Region that could be guided toward HiAP. Dr Dorji Wangchuk, 

Director-General of Public Health, presented Bhutan’s experience of having 

the Gross National Happiness Commission as apex body to oversee the 

policy development and impacts of policies, programmes, project on 

happiness and well-being of the population using screening tool.  

Legislative frameworks and policy options 

The windows of opportunities to advocate and implement HiAP 

considering existing legislative frameworks and policy options were 

discussed. Country initiatives to draw interdepartmental or interministerial 

coordination with jurisdiction, mandate, or clear policy were illustrated 

through snapshots of examples from Finland, Australia, and Sri Lanka. 

These were presented by Dr Timo Stahl; Ms Kellie Horton from Victoria 

Health Promotion, Australia and Dr RW Jayantha, Deputy Director-

General of Health Service Planning, Sri Lanka, respectively.  

Governance structures and intersectoral actions experiences 

The discussion was led by panelists, Dr Ugrid Milintankul, National Health 

Commission Office, MOPH, Thailand; Dr Mirai Chatterjee, SEWA; and Mr 

Alok Mukhopadhyay, Voluntary Health Association of India (VHAI). 

Discussions centred around how governance structures and 

intersectoral/multisectoral actions for health enhance and/or develop HiAP 

and what are the strategies to scale up intersectoral actions to the policy 

level. 

Financial mechanism and modalities for sustainable HiAP 

Thai Health Promotion Foundation, Victoria Health Promotion, and Health 

Officer of ASEAN joined the panel to explore mechanisms to finance 

intersectoral coordination as well as financial modalities that may be 

mobilized through partnership.  They discussed how existing intersectoral 

mechanisms were financed; how it could be adapted to HiAP and health 

financing and what are modalities that could enhance sustainability for 

HiAP. 
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 Tools for assessment and implementation  

Dr Pongtape Wiwatanadte, Chiang Mai University, Health Impact 

Assessment Network of Thailand presented the Thai experience of using the 

tool to create healthy public policies outside health sectors. 

 What are the tools and strategies to influence policy development?  

 What are the roles of different types of evidences in different stages of 

policy developments?  

 Who are the key players?  

Monitoring progress of implementation  

 Identify criteria for achieving health in all policies,  

 Roles and responsibilities of different sectors, and  

 Strategies to move forward the agenda 

Each subject heading was supplemented by presentations as followed:  

Dr Timo Stahl, Health Promotion Officer, WHO Headquarters 

presented the HiAP definition and draft framework for actions to be 

presented in the Eighth Global Conference on Health Promotion in June 

2013 which emphasizing the theme for HiAP. The participants discussed 

each item of the outline of the regional framework keeping in mind how 

the Region can contribute to the global conference.    

Participants considered each step with supplements from country 

presentations in each section, as well as from two enclosed documents 

from the overview study of past experiences and the draft regional 

framework. They provided following comments:   

 The overview study concentrated more on health issues than broader 

context of determinants of health. The participants suggested to have 

study to understand other sectors’ influence on health outcomes both 

negative and positive influences.  

 Clear concept or definition of HiAP should be spelt out. 
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 There should be some highlight on country-specific contexts in the 

Region to support the HiAP regional framework. 

 High-level collaboration with development agencies and international 

organizations should be reflected, particularly where countries have 

UN country teams and development frameworks.  

 Leadership in health at national level or programmatic areas should be 

mentioned where evidence existed.  

 Impact of public policies had not been conducted in most of the 

countries of the WHO South-East Asia Region. The regional framework 

should address the issue and highlight how to bring evidence on 

impacts from other sectors and other players in health.  

 Tools for HiAP are very much needed.  From the consultation, the 

participants consider health-lens analysis, health impact assessment 

tool, health equity assessment, governance measurement, and policy 

briefs to be important tools to advocate for HiAP approach and to 

facilitate multisectoral implementation of the HiAP.  

 There should be some ways to prioritize sectors to use the HiAP 

approach, not necessary all sectors at one time. Perhaps, strategic 

directions are needed.  

 The framework may include window of opportunities to advocate for 

health in the policy development process of other sectors where 

common goals can be identified.  

 Existing mechanisms and driving forces identified in the review paper 

provided by the Regional Office should be used to draw strategic 

actions to scale up intersectoral and multisectoral coordination 

practices.  

 Coordination roles at the highest level of government, and perhaps 

beyond ministry of health, lies at the national planning commission, 

national health commission, or similar government body.  

 Appropriate strategy for intersectoral and multisectoral coordination 

and implementation of HiAP, perhaps with identifiable mutual benefits 

from cross-sectoral partnership. Advocacy tool is needed for HiAP.  
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 Role of civil society and people participation need to be integrated in 

the policy development process.  

 Financing mechanism could be considered as a tool for multisectoral 

partnership with commitments to contribute to health for example 

ASEAN, Asian Development Bank, and other local contributors such as 

Thai Health Promotion Foundation. 

 Way forward to contribute to the Eighth Global Conference on Health 

Promotion was emphasized on having case studies and regional 

framework presented. The participant suggested countries for case 

studies as follows:  

 Bhutan on Gross National Happiness Commission and other 

intersectoral actions on health  

 Thailand on National Health Assembly as a mechanism for HiAP 

 Sri Lanka one of the primary health care experiences 

 Few more countries to be identified through consultation with 

country offices 

6. Draft regional framework  

Through the process of consultation with experts, key points derived from 

discussions and recommendations, Dr Suvajee revised and presented the 

new draft outline of regional framework on HiAP.  

6.1 Background 

What is HiAP? 

From Alma-Alta to Health for All, the Adelaide Statement definition of HiAP 

was drawn as an innovative policy strategy that outlines the need for a new 

social contract between all sectors to advance human development, 

sustainability and equity, as well to improve health outcomes.  (Adelaide 

Statement on Health in All Policies, 2010)  
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The technical working group for the Eighth Global Conference on 

Health Promotion defined HiAP as a systemic and sustainable approach to 

taking into account the impacts of public policies on health determinants 

and health systems across sectors, at all levels, where decisions are made in 

political, legislative, and administrative processes, in order to improve 

accountability for population health and health equity.  (August, 2012) 

HiAP perspectives/approaches 

HiAP perspectives take the following into account: 

 using the whole-of-government approach to reduce health inequities; 

 making formal and sustained use of structures, mechanisms, and 

actions that are managed outside the health-care sector; and 

 the important role of the health sector to provide evidence in policy 

development where policy-makers are aware of the effect on health, 

equity, and the holistic view of health system. 

Differences between HiAP and intersectoral approaches 

HiAP is coordinated by formal government mechanisms.; explicitly linked 

to supra-governmental policies and agendas; and allocated shared/common 

budget from different sectors set in the public agenda (national/sub-

national). 

Intersectoral approaches are partnerships and coordination derived 

from multi-parties or stakeholders, including the government; sometimes 

project-based in respect of agenda and implementation; and allocated 

fund/budget by partnerships and collaboration based on agreed actions. 

6.2 Objective  

The objective of the draft framework is to provide a blueprint for action and 

operationalize HiAP as an essential input for national action;  
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6.3 Current regional situation  

Using the following criteria across programmes and/or across countries, case 

studies for South-East Asia could be developed:  

 integrated health considerations into policies concerning other sectors; 

 mechanisms for sustainable intersectoral actions and participation 

across sectors; 

 tools for taking account of health implication (e.g. HIA, HEIA, Urban 

HEART); 

 procedure to ensure accountability of government in their policy 

making/decisions affecting health and health systems (e.g. parliament, 

cabinet, commission); 

 platform to generate and facilitate intersectoral action for health and 

solutions to improve health impacts;  

 Linkage between policies/interventions and health determinants, 

health outcomes and health system. 

A brief synthesis of findings from an overview of regional experiences 

suggests that HiAP can be considered from different angles namely, 

 Whole-of-government approach: Thailand and Sri Lanka 

 Primary health care approach: all countries in South-East Asia have firm 

commitments in intersectoral/multisectoral actions to revitalize primary 

health care;  

 Social determinants of health approach: Bhutan, India, Indonesia, 

Maldives, Sri Lanka, Thailand, and Timor-Leste;  

 National development strategies: Bangladesh, Bhutan, India, Sri Lanka, 

and Timor-Leste; 

 Multisectoral coordination in programmatic-based interventions: school 

health programmes, road safety, prevention and control of NCD, 

reducing harmful use of alcohol, tobacco control, nutrition and food 
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safety, mother and child health intervention, adolescent health, stigma 

reduction in TB and leprosy, prevention and control of HIV/AIDS, 

water safety, and management of health-care waste.  

6.4 Strategic directions for operationalization  

This section needs to be sorted out based on global and regional 

experiences reviewed after the meeting. WHO should provide guidance for 

further consultation with Member States. Preliminary strategic actions can 

be drawn as follows:  

 advocacy and consultative process; 

 driving forces; 

 management structures and processes with clearly defined TORs, 

partnership process, capacity, tools;  

 sustainability issues;  

 building on existing experiences; 

 monitoring progress;  

7.  Conclusions and recommendations 

The participants of this expert meeting on HiAP recommended several 

actions to WHO as follows: 

 to commission case studies to get in-depth evidence on the subject; 

 to prepare draft regional framework to be presented to the Member 

States at regional consultation to finalize the framework to be 

presented at the Eighth Global Conference of Health Promotion in 

Helsinki, Finland; 

 to advocate the approach to all the ministries and sensitize importance 

of addressing the underlining determinants of health at policy level; 

and  
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 to build institutional capacity to understand HiAP as it is relative new 

concept for the South-East Asian countries, and 

 to provide support to Member States to attend the Eighth Global 

Conference on Health Promotion in Helsinki, Finland.  

8.  Closing 

Dr Charnvit Therathep, Deputy Permanent Secretary of Public Health; Dr 

Ratchata Ratchatanawin, President of Mahidol University; Dr Amphon 

Jindawatana,  Secretary-General of National Health Commission,; and Dr 

Monirul Islam, Acting WHO Representative to Thailand attended the 

closing. Dr Suvajee Good provided a brief summary of the outcome of the 

deliberations among experts and recommendations 

For full text of the closing session remarks by Dr Charnvit Therathep, 

the Deputy Permanent Secretary of Public Health, Royal Government of 

Thailand, please refer to Annex 3. 
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Annex 1 

Agenda 

(1) Historical background of health-in-all-policies: approach and practices 

(2) Overview of implementation of health-in-all-policies in the South-East 

Asia Region 

(3) Sharing of experiences from selected countries achieving HiAPs, namely 

Australia, Finland, and Thailand  

(4) Outline of regional framework  

 Background  

 Existing mechanisms and driving forces 

 Regulatory framework and/or policy innovation 

 Governance and intersectoral actions 

 Financial mechanisms and modalities 

 Tools and actions towards development of healthy public policies 

and health in all policies 

 Monitoring progress and evaluation  
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Annex 2 

Text of Regional Director’s speech 

HiAP included any policies – public or private, governmental or 

nongovernmental, pertaining to health or other sectors. After several 

movements around health promotion and social determinants of health, the 

idea of HiAP is rapidly gaining global attention. 

However, the definition and interpretation of HiAP are still being 

debated, especially on the issues of how to achieve it. Several groups of 

experts are now working on its operational concept and connotation. 

Among other means, WHO is attempting to define HiAP through its 

webpage consultation. 

As we understand, health is strongly influenced by a multitude of 

factors outside the domain of the health sector, such as environment, 

agriculture, education, and urbanization. 

Because of environmental, economic and social changes as well as 

demographic and epidemiologic transitions in recent years, we have 

witnessed many more health challenges that need to be tackled through 

multidisciplinary and multisectoral actions. 

Even though promoting good health or solving health problems is the 

primary mandate of the health sector, the involvement of sectors other than 

health is indeed essential for successful health development. We have 

recognized the essence of intersectoral or multisectoral coordination in 

health which has been practiced for a long time, under certain coordination 

mechanisms and we appreciate multisectoral partnerships, whereby several 

sectors work together for health as equal partners and in the process of 

partnership arrangement, they share mutual benefits as an important 

incentive. 

The idea of healthy public policies came in WHO during the 1980s.  

It was another attempt to involve, in particular, sectors outside health in 

health development in a more effective manner. Healthy public policies 

were an important approach towards HFA goal. The idea of health in all 

policies became popular not long ago. And now, we have several words to 
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denote multisectoral actions in health. We need to keep in mind, however, 

that whatever the ideas we have, or words we use, their purpose is the 

same, that is, the effective involvement in health development of other 

sectors. 

Now, we are talking about HiAP; I am sure many of us may like to 

know what are the specific features of HiAP. The idea of HiAP came 

because we would like to do better in involving other sectors in health. 

Other sectors can contribute to health through their collective efforts by 

using central or pooled resources. Other sectors can also get involved in 

health through their individual sectoral work under their  sectoral 

development policies and programmes, and in the process using their  

respective sectoral resources. 

It is important that the resource base for health development is 

expanded if the idea of HiAP is successfully implemented.  In the first 

place, other sectors will need motivation to get involved in health. They will 

be motivated only when they have awareness and concern for health, 

which are prerequisites for sectoral policy and programme development in 

individual sectors. We need to advocate for such sectoral awareness and 

concern. 

To be effective, we need evidence-based knowledge and information 

for such advocacy.  Health sector and various  health institutions  must play 

a major role in generating evidence-based knowledge and information and 

in advocating for health at all levels with particular emphasis at the highest 

level.  We need advocacy tools  for a sector-wide approach and for 

informing each sector of the importance of its contribution to national 

health development.  The individual sectors need to realize the potential 

adverse impacts on health of their sectoral development activities and must 

appreciate their positive contributions in safeguarding and protecting 

people’s health from such adverse impacts. 

 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 workforces of sectors other 

than health should understand the health implications of their respective 

development activities, and those workforces should have opportunities for 

training in public health.  
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Involvement of other sectors in health requires efficient coordination 

under strong leadership.  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.  Multisectoral actions 

for health require different models and approaches for flexible adaptation 

to suit the political, social and economic context of individual countries. 

We need high-level political commitment to ensure in this process 

that visions of health for all and all for health are implemented in an 

efficient and coordinated manner by all sectors. HiAP is now 

recommended as an important global approach for addressing the social, 

economic, environmental and political determinants of health.  At this point 

in time, we are still in the process of learning about HiAP – learning from 

our own and the experiences of others. 

During the course of this meeting, the country participants will have 

opportunities to share their experiences in pursuing the HiAP approach.  

We expect to arrive at a series of recommendations and guidelines, and a 

practical guidance on how to make effective use of the idea of HiAP to 

accelerate our pace towards HFA. 

When we move forward towards the attainment of HFA goal through 

universal health coverage, effective involvement of other sectors through 

the HiAP approach may help us 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 through any types or ideas of multisectoral actions 

for health  either  HiAP  or else. 
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Annex 3 

Text of closing remarks by Deputy Permanent 

Secretary of Public Health, Thailand 

Dear Regional Director of WHO South-East Asia regional office, President 

of Mahidol University, Secretary-General of National Health Commission 

and colleagues,  

These past three days have brought experiences from most countries 

in South-East Asia to share mechanisms, processes, and tools on how to 

build health in all policies, and what obstacles we face. Our contribution 

will lead to the regional framework and finally the strategy on HiAP as we 

aimed to.  

I would like to thank WHO South-East Asia regional office, 

particularly, to choose Thailand as the venue for this meeting. The 

participants could observe the National Health Assembly which is our 

innovative policy making process that try to build health in all policies.  

There are many NHA agendas that the Ministry of Public Health is a 

prime mover. We have found that this assembly assists us to build an 

understanding to and collaboration with other ministries as well as the 

public.  

The health-in-all-policies concept is timeless and should not be 

limited in the national context because we have already entered to the 

regionalization and globalization. WHO endeavour is a right thing and a 

right timing. And we strongly support the regional framework as well as the 

joint statement of the 5
th

 ASEAN plus three health ministers meeting which 

stated that risk behaviours related closely to social determinants of health 

and need to be tackled through health in all policies.  

This meeting is the stepping stone for building health-in-all-policies in 

South-East Asia. Thailand will surely support this movement. Thank you.  
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Annex 4 

List of participants 

Country participants 

Bangladesh 

Dr Md Shah Nawaz 

Director, Planning and Research 

Directorate-General of Health Services 

Ministry of Health 
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Director General (Public Health) 

Ministry of Health 

Thimphu 

India 

Mr Alok Mukhopadhyay 

Voluntary Health Association of India  
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Ms Mirai Chatterjee 

Coordinator 

Self Employed Women’s Association (SEWA) 

Ahmedabad 

GujaratI 

Dr Shilpa Modi Pandav 

Economist,  

India 

Indonesia 

Dr Charles Surjadi  

Center for Health Research 

Atma Jaya Catholic University 

Jakarta 

Myanmar 

Dr Nilar Tin 

Deputy Director General (Public Health) 

Department of Health 

Ministry of Health 

Naypyitaw 

Nepal 

Dr Padam Bahadur Chand 

Chief, Policy,Planning and International 

Cooperation Divison 

Ministry of Health and Population 

Kathmandu 

Mr Homnath Subedi  

Health and Equity Advisor  

Nepal Health Sector Support Program (NHSSP) 

Ministry of Health and Population  

Kathmandu 

Sri Lanka 

Professor Rajitha Wickremesinghe 

Dean Medical Faculty 

University of Kelaniya 

Kelaniya 

Dr R. Wimal Jayantha 

Deputy Director General of Health Services 

(Planning)  

Ministry of Health 

Colombo 

Thailand 

Dr Churnrurtai Kanchanachaitra 

Member of National Health Commission 

Director, Global Health Centre 

Institute for Population and Science Research 

Mahidol University 

Bangkok 
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Australia 

Professor Sharon Friel 
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The Australian National University 
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Report of a meeting of Experts 

34 

Professor Fran Baum 

Flinders University 

Adelaide 

Ms Carmel Williams  

Department of Health 

Government of South of Australia 

Ms Kellie Horton 

Victorian Health Promotion Foundation 
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