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1. It is a shrinking world.

Communications,
transports, mobility,
migrations, jobs and
economics, trade

2. It is a crowded world.

Life expectancy, decrease
in fertility, ageing, survival
from diseases, vaccines,
BUT also increased
demand for energy, natural
resources, food, water

3. It is an Glderth;rldf

Prolonged dependency ratio
of youngers, less flexible
workforce, high demand on
care and support services,
shift from cure and survival
into care and quality of
(residual) life, creative
minds and millennials or Y
generation as well as
centennials or Z generation

4. It is a world of mounting tensions

Due to these four factors among
others, the problems which face the
medical and public health professions
have changed character drastically in
the last few decades. Chronic illness
and mental disease are far more prev-
alent. A great range of neurotic and
functional illnesses, which seldom de-
stroy life but which interfere with living
a productive and full life, are on the
1ncrease.

The preventive path of the future,
hoth for medicine and public health, in-
evitably lies largely in reorienting a sub-
stantial amount of interest and energy
toward raising the general levels of
wellness among all peoples. S

The types of questions needing answer
are: How do we distinguish and classify
degrees or levels of wellness? What are
the effects of age, sex, and race on these
levels? In what ways can we recognize
a particular level in and of itself so as
to be reasonably sure we are dealing
with a homogeneous group?

If an objective yardstick of wellness
can be calibrated in biochemical, physio-
logical, and psychological terms, it would
soon become a powerful new tool for the
physician, enabling him to recognize
low-level wellness and to develop thera-
pies to raise lower levels to higher ones.

Dr. Dunn is chief of the National Office of Vital Statistics, Public Health
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Everywhere and nowhere
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WHO at a glance

* 194 Member States

* Headquarters in Geneva

* & regional offices

* More than 150 country offices
* More than 7000 staff

* More than 700 institutions supporting
WHO’s work

* Close partnerships with UN agencies,
donors, foundations, academia,
nongovernmental organizations and the
private sector
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Concept:

» Reference framework is SDGs within

SDG INDEX AND DASHEOARDS REPORT 2018

the UN family
« WHO has adopted its GPW13 and GLOBAL
related budget RESPONSIBILITIES

as a consequence

 WHO is transforming radically: FIT for
purpose

« WHO is intergovernmental: its
governance decides and secretariat
executes

« WHO is one HQ, six Regional offices,
>150 Country offices, several GDOs,
thousands of collaborating centres

« Countries come first in the planning
process

{“L{i‘\*& World Health
¥ Organization



WHO'’s draft thirteenth general programme of work: 2019-2023

m Promote health — keep the world safe — serve the vulnerable

Health coverage — 1 billion more people with health coverage

Strategic . .
: _f Health emergencies — 1 billion more people made safer
riorities o e
P WHAT Health priorities — 1 billion lives improved
| 4
WHERE /‘
Step up global Drive impact in every country — differentiated Focus global
leadership — approach based on capacity and vulnerability public goods on
; impact —
Strategic diplomacy and ~~ Policy ™. Strategic . " Technical ~ - Service . ti
shifts advocacy; - dialogue /' support /. assistance / ", delivery -to - normative
d it | —todevelop, -tobuildhigh || —tobuild | | fill critical | guidance and
gender, equity ‘. systemsof ' / performing national ) gapsin  / t
and rights; "\-__t_he futur_:f.g,.—"“--\h___system_s.._.__,--" “--\in.stitutio_p.s__.»"“--\g_mergen-:j._i_g_s-" agreements,
multisectoral < > _ data,.
action; finance Mature health system Fragile health system Ingovation

| Tt T + 1

* Measure impact to be accountable and manage for results

» Reshape operating model to drive country, regional and global impacts

* Transform partnerships, communications and financing to resource the strategic priorities
* Build critical processes and tools to optimize organizational performance

» Foster culture change to ensure a seamless, high-performing WHO

Organizational

shifts

IMPLICATIONS
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Data on Sustainable Development Goals

irregular
data

regular
data

244
Indicators

77 indicators
originate from
household
surveys

no data

2% uncategorized

«The Achilles heel of the Sustainable Development Goals (SDGS)
is a lack of data» (Philip Setel)



Over-arching and comparable measure of progress reported by the
healthy life expectancy (HALE) as a measure of success or failure of
the Organization

Each of the triple billion targets in the
GPW 13 will be measured with
composite indices:

 the UHC billion will be measured
with a UHC index:

1},?'!}_;_’;’:  health emergencies billion, with a

preparedness index: and

« healthier population billion, using a

composite index of lives touched
ot by specific interventions (simple
do/GPW_13 Impact_Framework Targets_and_Indicators_Alignment xisx aggregation and counts) and
disability adjusted life years
(DALYs averted into lives
Improved)

J" World Health
@Q ¥ Organization

8



1 billion people enjoying better health and well-being

Healthier Populations Billion

e Qutcome 3.1.
Determinants of health
addressed leaving no
one behind

« QOutcome 3.2. Reduced

1 billion risk factors through
multi sectoral
approaches

 Qutcome 3.3. Health
and well-being realized
through Health in all
policies and healthy
settings interventions

MCra el &
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Determinants of health addressed Reduced risk factors through
leaving no one behind multi sectoral approaches

Health and well-being realized
through Health in all policies
and healthy settings
interventions

Mortality due to air pollution |,
by 5%

Mortality from climate-sensitive e Current tobacco use |, by 25%

diseases<, by 10% * Harmful use of alcohol |, by

Access to safe drinking water for 1 7%

billion more people * Salt/sodium intake |, by 25%
Access to safe sanitation for 800

million more people
Stunted children {, by 30%

Eliminate.ine ally produced

Halt and begin to reverse
the rise of childhood

Children developmentally on tragk overweight and obesity
in health T to 80%

Wasting among children {, to <5%

* Insufficient physical

Children subject to violence |, by activity 1 by 7%

20%
Intimate partner violence |, to
15%

Women making informed
reproductive health decisions, etc.
M to 68%

* Road traffic accidents { by
20%

* Suicide mortality {, by 15%

’J‘ﬂg‘*& World Health
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We have a problem
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Prevalence of obesity*, ages 18+, 2016 (age standardized estimate)

Female
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E Data not available
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* Body Mass Index =230 kg/m2

Note: For mapping purposes, the map shows identical values for Sudan and South Sudan.
These values concern the former Sudan as it existed prior to July 2011.

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever
on the part of the World Health Organization conceming the legal status of any country, territory, city or area or of its authorities,
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines

for which there may not yet be full agreement.

Data Source: World Health Organization
Map Production: Information Evidence and Research (IER)
World Health Organization
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Prevalence of obesity*, ages 18+, 2016 (age standardized estimate)
Male
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The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source: World Health Organization VVr’ \\l) World Health
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Mean Body Mass Index (kg/m2), ages 18+, 2016 (age standardized estimate)
Female
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The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source: World Health Organization M \QJ World Health
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Mean Body Mass Index (kg/m2), ages 18+, 2016 (age standardized estimate)
Male
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Both sexes

Prevalence of physical inactivity* among school going adolescents, ages 11-17
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E Data not available
E Not applicable

* Less than 60 minutes of moderate- to vigorous-intensity physical activity daily

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever
on the part of the World Health Organization conceming the legal status of any country, territory, city or area or of its authorities,
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines
for which there may not yet be full agreement.

Data Source: World Health Organization
Map Production: Health Statistics and
Information Systems (HSI)

World Health Organization

g{@;\@ World Health
WY Organization
@ WHO 2015. All rights reserved.

7 X
(7", World Health
\‘i‘xffij Organization 16



Prevalence of insufficient physical activity* among school going adolescents, ages 11-17 (crude estimates):
Females, 2010
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or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Information Systems (HSI) N
for which there may not yet be full agreement. World Health Organization ©@WHO 2015. All rights reserved.
(7Y, World Health
\{ % Organization 17



Prevalence of insufficient physical activity* among school going adolescents, ages 11-17 (crude estimates):
Males, 2010
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Prevalence of physical inactivity* among adults, ages 18+ (age standardised estimates)
Both sexes
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Data not available . . . . - . . . .
E * Less than 150 minutes of moderate-intensity physical activity per week, or less than 75 minutes of vigorous-intensity
|| Not applicable physical activity per week, or equivalent
The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source: World Health Organization VVr’ b \l) World Health
on the part of the World Health Organization conceming the legal status of any country, territory, city or area or of its authorities, Map Production: Health Statistics and ﬁ;k ‘l!‘/’ Organization
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Information Systems (HSI) =L
for which there may not yet be full agreement. World Health Organization @ WHO 2015. All rights reserved.
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Prevalence of insufficient physical activity* among adults, ages 18+ (age standardized estimates)
Females, 2010
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Data not available . . . . - . . . .

E * Less than 150 minutes of moderate-intensity physical activity per week, or less than 75 minutes of vigorous-intensity
[ | Not applicable physical activity per week, or equivalent

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source: World Health Organization VVr’ \l, World Health

on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Map Production: Health Statistics and ﬁ;k ‘l!‘/’ Organization

or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Information Systems (HSI) =L

for which there may not yet be full agreement. World Health Organization @ WHO 2015. All rights reserved.
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Prevalence of insufficient physical activity* among adults, ages 18+ (age standardized estimates)
Males, 2010

o
o
[V ®

Prevalence (%)

| <200
[ ]200-299
[ 30.0-39.9
I 40.0-499
B =500

Data not available . . . . - . . . .
E * Less than 150 minutes of moderate-intensity physical activity per week, or less than 75 minutes of vigorous-intensity
[ | Not applicable physical activity per week, or equivalent
The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Data Source: World Health Organization VVr’ b \l) World Health
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Map Production: Health Statistics and ﬁ;k ‘l!‘/’ Organization
or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines Information Systems (HSI) =L
for which there may not yet be full agreement. World Health Organization @ WHO 2015. All rights reserved.
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Physical inactivity has been identified as the fourth leading
risk factor for global mortality (6% of deaths globally).
Levels of physical inactivity are rising in many countries
with major implications for the general health of people
worldwide and for the prevalence of NCDs such as
cardiovascular disease, diabetes and cancer and their risk
factors such as raised blood pressure, raised blood sugar
and overweight.

Physical inactivity is estimated as being the principal cause
for:

e 21-25% of breast and colon cancer burden,

e 27% of diabetes and

* 30% of ischaemic heart disease burden.

(7@ World Health
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Physical inactivity is estimated to cost INTS 54 billion in
direct health care, of which 57% is incurred by the public
sector and an additional INTS 14 billion is attributable to
lost productivity. Estimates from both high-income, as well
as low- and middle-income countries (LMICs) indicate that
between 1-3% of national health care expenditures are
attributable to physical inactivity (1 to 3 billion E in Italy).
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We have some solutions
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Four major killers, cardiovascular diseases, cancers, chronic
respiratory diseases, and diabetes are largely preventable through
public policies that tackle five main risk factors:

* tobacco use,

* harmful use of alcohol,

* unhealthy diets,

e physical inactivity, and

e air pollution.
The health sector pays the bill of other sectors’ revenues: many of
the determinants of health and health inequities have social,
environmental and economic origins that extend beyond the direct
influence of the health sector and health policies
Mental health is generally neglected, though expanding as it
relates also to population ageing (dementia being among the top
10 global causes of death)
People with severe mental disorders have a reduced life
expectancy of 10 to 20 years, largely owing to untreated NCDs

VV/’!R\\‘Q' World Health
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Tobacco use (10%)

@nd excercise (109)
Health behaviours (30%)
Alcohol use (5%)

Unsafe sex (5%)

Access to care (10%)

— Clinical care (20%)

Quality of care (10%)

HEALTH FACTORS Education (10%)
Employment (10%)

—  Social and economic factors (40%) Income (10%)

Family and social support (5%)

& TI M E eCJQ/ Community safety (5%)

T@ Aevph o T0% Environmental quality (5%)
DELIVER 00 el ke b Built environment (5%)

Report of the WHO Independent High-Level
Commission on Noncommunicable Diseases

g,‘:ﬁw World Health
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Country Estimated Income Estimaied Incoms Accumulzted loss

' hoEs. in 2006 lo=s Im 2016 In 206 value
) e L Brazil 27 9.3 492
R Canada 0.5 15 B.5
China 18.3 131.8 557.7
India 8.7 5.0 Z36.6
Migeria 0.4 1.5 [l
Pakistan 1.2 6.7 30.7
Russian 11.1 6.4 3032
Federation
Lrnited Kingdom 1.8 6.4 328
United Republic 0.1 0.5 2.5
Of larnzama

.Errm-a:-:r.Jl:I-:-a'lsa"!.'p-:m:Ir.l cumenDy That I imed a5 a means of nsiadng and companing oSt irom one
M‘f'l:lﬂl:l:l‘ﬂ'l.l."‘-l‘-c come=on seiaranca point, the LS dollr. &n inferma@on dgnl._rru.':l'n.a'rm:-l.l-rusn:
v 2% Bt of the LIS doliar In e Unfed Shates.

Preventing Noncommunicable Diseases I n CO m e IOSS for N C DS I n b I I I iO n U S D

aﬂ(e)/vx;tl:cllagzg‘l:z:g?coéﬁrﬂ:: ;Zy;ic::ftl c,;\fc zﬁtgi nt Event ( 1 9 9 8 e q u IV al e n t)
Increasing physical movement at workplace
benefits:

* Decrease of del 25-30% of absenteeism
costs in 3-6 years

» Decrease of 26% of direct medical costs

* Decrease of 32% of disabllity related costs

6 USD return per invested dollar

J" World Health
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World Health
Organization

GLOBAL ACTION PLAN

FOR THE PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES

2013-2020

@@v World Health
Y ¥ Organization

WHO Discussion Paper (9 April 2018)

Physical activity for health
More active people for a healthier world:
draft global action plan on physical activity 2018—-2030

A GUIRE FOR POPULATION-BASED APPROACHES 30
INCREASING LEVELS OFS
PHYSICAL ACTIVITY S




15 (1 o =] Global action plan,

Provide mass Implement Eel;iul:.i o Develop
articipation social innovative _
guentspa marketing development finance 2 O 1 8 2 O 3 O
° campaigns mechanisms
Expand
Promote the advocacy MORE ACTIVF
b PEOPLE FOR
A HEALTHIER
WORLD
CREATE -
e =
SOCIETIES SYSTEMS leadership and ” v,
: governance r
Build
workforce
e Improwve @
and
integrate B
MORE ACTIVE data l
systems
PEOPLE FOR .
A HEALTHIER Qa4
WORLD @
Implement Provide
proactive programmes
building across
paolicies multiple
° settings
Integrate
transport Improve
and urban provision for
planning CREATE older adults
policies @ ACTIVE
Improve ENVIRONMEMNS ErliEmes
) physical
:;?(ljk::rﬁling education and
networks school based
programs
@ Improve Incorporate Implernent Prioritize
access to physical activity community- programmes
Strengthen public open into health and wide for the least
road safety BECEES social services initiatives active
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Set of 9 voluntary global NCD targets for 2025

Premature

mortality

from NCDs
25% reduction

‘ Mortality and Morbidity

. Risk Factors for NCDs

iRy, World Health
&3 Organization
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‘ National Systems Response



5-17 years old
* HOW:

* Group physical activity including play, games, sports,
transportation, recreation, physical education or planned
exercise, in the context of family, school, and community
activities.

 WHAT:

e Children and young people aged 5-17 years old should
accumulate at least 60 minutes of moderate to vigorous-
intensity physical activity daily.

* Physical activity of amounts greater than 60 minutes
daily will provide additional health benefits.

* Most of daily physical activity should be aerobic.
Vigorous-intensity activities should be incorporated,
including those that strengthen muscle and bone, at
least 3 times per week.

75N
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18-64 years old
¢ HOW:

Recreational or leisure-time physical activity, transportation (e.g walking
or cycling), occupational, household chores, play, games, sports or
planned exercise, in the context of daily, family, and community
activities.

* WHAT:

1. At least 150 minutes of moderate-intensity aerobic physical activity
throughout the week, or at least 75 minutes of vigorous-intensity
aerobic physical activity throughout the week, or an equivalent
combination of moderate- and vigorous-intensity activity.

2. Aerobic activity should be performed in bouts of at least 10 minutes
duration.

3. For additional health benefits, adults should increase their moderate-
intensity aerobic physical activity to 300 minutes per week, or engage in
150 minutes of vigorous-intensity aerobic physical activity per week, or
an equivalent combination of moderate- and vigorous-intensity activity.
4. Muscle-strengthening activities should be done involving major
muscle groups on 2 or more days a week.

‘ VY, World Health
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65 years old and above
HOW:

* Asthe previous group
WHAT:

At least 150 minutes of moderate-intensity aerobic physical activity
throughout the week, or do at least 75 minutes of vigorous-intensity aerobic
physical activity throughout the week, or an equivalent combination of
moderate- and vigorous-intensity activity.

Aerobic activity should be performed in bouts of at least 10 minutes
duration.

For additional health benefits, adults aged 65 years and above should
increase their moderate intensity aerobic physical activity to 300 minutes
per week, or engage in 150 minutes of vigorous intensity aerobic physical
activity per week, or an equivalent combination of moderate- and vigorous
intensity activity.

Adults of this age group with poor mobility should perform physical activity
to enhance balance and prevent falls on 3 or more days per week.
Muscle-strengthening activities should be done involving major muscle
groups, on 2 or more days a week.

If impossible due to health conditions, they should be as physicaIIy active as
their abilities and conditions allow. (@) horapeattn



#CHOOSEHEALTH

EAT A PRACTICE
HEALTHY DIET ; GOOD HYGIENE
BE PHYSICALLY ACTIVE, DON'T SPEED,
EVERY DAY, YOUR WAY OR DRINK AND DRIVE
GET 1 2 I I I S WEAR A SEAT-BELT
VACCINATED WHEN DRIVING
AND HELMET
4 WHEN CYCLING
DON'T USE
ANY FORM 10
OF TOBACCO PRACTICE
SAFE SEX
AVOID OR MINIMIZE 11
USE OF ALCOHOL REGULARLY CHECK
YOUR HEALTH
MANAGE STRESS FOR 12
YOUR PHYSICAL BREAST FEEDING:

AND MENTAL HEALTH BEST FOR BABIES

on Health Promotion

V@\) World Health 9th Global Conference
D74 Organlzathn WWW.WHO.INT/SHANGHAI2016 Y L v SHANGHAI 2016
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Reduce
tobacco use

AN

Reduce
physical
inactivity

® @ A m @

Education

Implement community-wide public education and awareness campaigns
for physical activity, including mass-media campaigns combined with other
community-based education, motivational and environmental programmes

aimed at supporting behavioural change around physical activity levels

Invest Return
;—QD ~ US$2.80

Tax
. . Invest IWH
Increase excise taxes and prices on tobacco products -

Packaging
Implement plain/standardized packaging and/or large graphic health
warnings on all tobacco packages

Advertising, promotion and sponsorship
Enact and enforce comprehensive bans on tobacco advertising, promotion
and sponsorship

Smoke-free public places
Eliminate exposure to second-hand tobacco smoke in all indoor
warkplaces, public places and public transport

Education
Implement effective mass-media campaigns that educate the public about
the harms of smoking/tobacco use and second-hand smoke

)

Return

USS$ 7.43

(T
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...And a possible way forward
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Beyond the GDP
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From health, to wellbeing to wellness to happiness: the
long trip of evidence in support of policies and priority
setting.
* Health: the pre-requisite to survival (life expectancy)
* Fitness: for an individual purpose...living well and free
from NCDs and accomplish life objectives
* Happiness: subjective and collective wellbeing,
measured by a composite index of:
* GDP per capita,
e social support,
* healthy life expectancy,
e social freedom,
e generosity, and
e absence of corruption

World Happiness Report
2018 - Editors: John F. Helliwell, Richard Layard, and Jeffrey D. Sachs
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Mean = 5264

SD=2208
Moan = 5958
50= 13905
World Happiness Report
3 4 : 5 0 1.2 3% 4 5 6_7 & 3 10
World Morthem America & ANZ
Maan = B35 = Maan = 6133 Maan = 5343
50 =183 3 =0 =2448 50 =2053

» 3 4 = } 3 4 &

 Western Europe © Latin America & Carlbbean

Cantral snd Esstemn Burope

2 5 4 E &

Miaan = 5460
SD =218

John F. Helliwell, Richard Layard and Jeffrey D. Sachs

1 2 3 4 5 & 7
East Asla

1 2 3 4 5§ & 7
Southeast Asia

Maan = 4.425

Population-Weighted

SD= 2476

== Distributions of Happiness,

2015-2017

2 I 4 5

1 & 7 3 3 1 2 3 4 5 & 7 8 3
Middle East & Morth &frica Sub-5aharan Africa
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Health and wellness of the planet
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Planetary health is “the health of human civilization
and the state of the natural systems on which it
depends”: planet-wide environmental boundaries,
beyond which humanity would go at its peril

Convention on Biological Diversity (CBD), 1992: Aichi Biodiversity
Targets, 2010

International Health Regulations (IHR), 2005

Sendai Framework for Disaster Risk Reduction, 2015

Sustainable Development Goals (SDGs), 2015

United Nations Convention to Combat Desertification (UNCCD): Land
Degradation Neutrality Targets, 1994

United Nations Environment: 10-Year Framework of Programs on
Sustainable Consumption and Production Patterns (10YFP), 2012
United Nations Framework Convention on Climate Change (UNFCCQ):
Paris Climate Agreement, 2015

UNFCCC: Warsaw Framework for Reducing Emissions from
Deforestation and Forest Degradation in Developing Countries
(REDD+), 2013
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Relative rank of countries by proportional and absolute impact on the environment
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ECONOMIC growth
Wellbeing
1. End poverty inall its fomms
3. Ensure healthy lives and promote

10. Reduce inequality within and among

16. Promote peaceful and inclusive
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wellbeing

. Ensure inclusive and equitable
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societies for sustainable
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17. 5trengthen the means of
implementation and revitalise the
global partnership for sustainable
development

Framework for examining interactions between sustainable development goals
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