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Outline of presentation

Define the relationship between SDH vs HIA, and between HIA vs Global
Health (GH),

Case study of Singapore on implementing the National Health Promotion
Strategy to tackle NCDs,

Case study of Thailand on success in implementing the UHC policies and its
Impact on health of the Thai HH and individuals,

Case study on Thailand PH policies in prevention and control of COVID-19



HIA and Social Determinants of Health (SDH)

Source: Dahlgren and Whitehead, 1931



Healthy

Public
policies

Factors that affect health

Health Impact Pyramid
N\

Increasing Increasing
Population Impact Individual Effort
Needed

Counseling

and Education

Clinical
Interventions

Long-Lasting Protection
Interventions

Changing the Context to Make
Individuals’ Default Decisions
Healthy

Socioeconomic Factors

Frieden T. American Journal of Public Health | April 2010, Vol 100, No. 4

Eat healthy, be physically active

Treatment for HT and high
blood cholesterol

Immunization, cessation
services, health screening

Fluoridation, trans-fat ban,
smoke free places

Poverty reduction, education,
housing



Health Impact Assessment (HIA)

Planning & Policies

\

Built environment HIA

7

{ Public Health & Individual’s Health J
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PHEIC: Zika virus epidemic
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GREATER MEKONG SUBREGION

HEALTH COOPERATION
STRATEGY 2019-2023
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New government

Moving together to build a
healthier world
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TRANSFORMING OUR WORLD:

Us:¥18Uaunwia DK G"Iﬁﬁmwuqu SzUUaumwévéu

>

Pandemic of
COVID-19

LD, M Tark

28 I
ud 2574

High income

ﬁ :"I ﬂ country




The Mega Trend Matrix

Understanding Implications of Key Mega Trends on Global Economy

Mega Trend Matrix, Global, 2025

s A
2 Infrastructure Connectivity
T Development and

Convergence
] 9 Qu
] N ! ‘.
S : Urbanization
(3] “ '
w
© New Business
Q Models Economic Social
S Trends Bricks and Trends [}
o Clicks
& %’
: ¥k -
o o e
a8 \— Innovating *e < ) Health,
= /l to Zero Smart is Future of Wellness, and
- the New ‘ Mobility Well-Being
§ Energy
o
@
o
=
o
-

>
Low Degree of Certainty High

Note: The size of the bubble represents the scale of opportunity within each Mega Trend.
These Mega Trends have been plotted based on quantitative and qualitative reasoning. Source: Frost & Sullivan Analysis
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Individual’s strategies HPB’s 5 Year Strategic Plan (15-19)
1) Exercise regularly focuses on influencing modifiable lifestyle behaviours,

2} S ety to reduce the burden of NCDs
3) Be smoke-free
4) Undergo regular health

screening
5) Seek prompt treatment

Prevention of Non-Communicable Diseases

UL )T Lifestyle Risk Factors Early Detection
Mental Well- & Follow-Up
Being Chronic Diseases
Obesity Control Tobacco Control and Cancers
S Healthier Food = Prevent initiation
nren ] - Physical Activity . Promote
-ﬂw: . Weight cessation
Management
71
= School Workplace Community
Youth

Preventive

Health

= Growth &
Cevelopment

* Immunisation Targeted Outreach
= Oral Health

1) Place - a conducive environment for healthy living

2) People - a socially inclusive community for healthy living
3) Price — affordable options for healthy living



To achieve our goal, we aim to
increase the market share and mindshare for healthier living

Keep Well Age Well |

-

Current market share Total market share
Population Health Population Health Ageing in Place I- ——
Improvement Management I !
Keeping the Population Enabling right care at Living in own home Current mindshare
as Healthy as Possible the right place and and community safely
right fime and independently
HEALTHY LIVING
EVERY DAY:
MAKING THE CONNECTIONS
£ freoney, o “Direct” reduction Ripple effect across
S4 e W% . i .
S K %, in burden of society "
& 9((0 , It
& i % disease e
& i * :
& o e K> * Impact segments St
' \Q - Health promotion managers in schaols “4@ .
g e, 3 of the population
s Tt % 1 the Pop « Affect the whole
e % directly population by
Extend preventive %,
& e ol % generating new
& Wi e . % )
& e A %, norms and spreading
& ,\Pﬂﬂsbi ~ " ingredients | i smakig s B E U:C-E 20 1
i O o \ %.a it behaviour change
2] HH 5

living

Building a healthy workplace ecosystem



To influence at scale, we adopt an ecosystemic approach
to create an environment in which healthy living is the norm

1. Advocate for policies 2. Always on marketing
& regulatory measures to increase market share
Moke -
L fi& 5'
count.
Influence at -
scale
5. Settings based 3. Leverage Public-
interventions Private Partnerships
-

4. Leverage technology
to facilitate reach and

programme design



"= To create and sustain mindshare on healthy living,

Marketing & we have a “always on” marketing and

Communication

communication plan

The National Steps Challenge used 360° marketing

Traditional to maximize awareness and create positive
Nestpaper and reinforcement
Radio

advertisements
Media coverage

Outdoor )
* MRT station take- !
overs !
* Bus-stop
. advertisements
' * Roadshows/Events

Digital
* EDMs
* Social media
campaigns
* Search Engine
Marketing

= Campaign website




Singapore’s Strategies

Past......
— (RDRP): Renal Retardation Program through the use of medication
(RAS) blockers
— NEMO ( Nephrology Evaluation, Management and Optimization
program )
Present .........

War on Diabetes .....Diabetes prevention taskforce

* Parliament: Health Minister Gan Kim Yong declares 'war on
diabetes’; new task force set up in Apr 13, 2016

* HALT-CKD program: (Holistic Approach in Lowering and
Tracking CKD) targeting ALL CKD patients

— Lifestyle adjustments
— Optimizing risk factors following best practices and guidelines

Education
Richard Dawkins:
‘Give me the Child and I'll Give you the Man’
Start young :

*  From schools: health education, schools lunches
* Lifestyle changes

* Diet : reduce salt and sugar intake

*  Weight control

*  Smoking

* Instil a habit activity and regular exercise , encourage the
development and use of active transport

* Provide safe and healthy areas in cities for active leisure




Through working closely with various partners,
Public-Private I . .y =
T we ensure the accessibility and availability of
healthier options

Two pronged approach to increase the market share of healthier food options

Manufacturers &

4 Suppliers "y
: Increase supply of healthier options in the
! market =
, * Healthier Choice Programme " ""'..:-#
S

 * Healthier Dining Programme
, * Healthier Ingredient Development Scheme

[
Y

B . ——

e T T T Consumers

y
Generate demand for consumers to purchase
healthier options |

* National Sales and Promotion Campaigns |
F)




Through leveraging technology, there is potential in
adopting a person-centric approach to health promotion

Measuring and
monitoring personal
heaith status easily

Being nudgedto ..
keep active |

]
{ ¢ Knowing how to

Maintaining -
positive mental “, ' choose and prepare
well-being healthy food at
home

Securely collecting
and processing big
data to develop in-

depth insights

7 Knowing how to
choose healthier

out
Receiving customized

and timely advice on
healthy lifestyle

Prompted to go for regular health
screenings and have access to
personal health records

Necr Future

' options when eating



Leverage

technology

By leveraging information from wearables,
we can refine programme design
to suit our various target audiences

Thematic challenges were introduced on weekends,
to get participants to be active during this time

4,000
3,000
2,000
1,000
0,000
9,000

8,000

Average Step Count

Bonus Points
Bonus Points Day
Day

Step count data disproves
the excuse of Singaporeans
having “no time" to exercise

SEEREEREE

Monday
Wadnesday
Friday




During programme design, we consider
the settings different target segments may be in,
and cater for their various needs

We utilise a two pronged strategy to engage different segments in the
workplaces, to ensure all are reached by our health programmes

Customised

|’

- Ecosystem f approach for the
i approach forall Rard 1o rench’
|

workers }

Stretching exercises at Royal Hotel
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413 HEALTHY COMMUNITY ECOSYSTEMS
—— N CONNECHINGYOUTQ HEAEFE QR FIONS

ACTIVITIES, AMENITIES S A HEALTHY ECOSYSTEM TO MAKE HEALTHY LIVING, EVERYDAY LIVING
AND HEALTHIER DINING :

HEALTH PROMOTING MALLS
WITH HEALTHY LIVING ACTIVITIES
AND HEALTHIER DINING OPTIONS

il I'|||||||'-|'I|

E VISUAL CUESTD
EMCOURAGE PARTICIPATION

( ,, j e | INHEALTHY ACTIVITIES

REGIONAL SPORTS COVERED WALKWAY NETWORK
FACILITIES FROM MRT STATIONS TO
RESIDENTIAL ESTATES, SCHOOLS,
HEALTHCARE FACILITIES WITHIN
400M OF THE STATIONS

HEALTH PROMOTING SCHOOLS

—
-
P

HEALTH AWARENESS PROGRAMMES
AT COMMUNITY CENTRES

HEALTHIER FOOD CHOICES
.,, : AT HAWKER CENTRES,
Naal FOODCOURTS & COFFEE SHOPS

EEEEE  WALKING PATHS

HEN COVERED WALKWAYS

FITNESS AREAS & PLAYGROUND = REST AREAS

IN HDE ESTATES = |
l__ = HDB ESTATES
H“1'I'I'l



National Step Challenge data suggests habituation of walking
among participants over across each time

HNSC Life Cycle

Pre-Launch {1 maonth) “Sure-Win" Challenge Percd (6 months) Post Challenge {1 month)
Draily Average Step Count
MHSCH MSC2 MNSC3
12000 2re- MSC Eret- Pre- MNS2 Foss- Fre- NS0T Poss-
10000
BDOO
6000
4000
2000
] B8R FEahh B EE
& K (] ]
8222233 82200222 3353388228808 38 $733388328EERFE 225D
‘gé?‘.'“.*‘."':'zé.f'. .'-.;‘:,"‘m, Eﬁéﬂqﬂfﬂlﬂh:ﬂﬂiﬂﬂﬂﬂ?—“a EEEE‘H:E:HEEﬁEEtEEE:ﬁf
EEEiisagasazinis ;37 REBEEEEa5a8 050 25333585555 855885580
— == !!ﬂ [ = = !ﬂ
RERBR5L3®c2RIRTNaER ggg‘gﬁ%ﬂﬁ?zﬁﬂah%m Eggﬁﬂﬁﬂﬁggzﬁﬁﬁﬂﬁ
(m= 20K N3C1 Participants: Those Whio Continweed bo (n = 83K N3C2 Participants: Those Who Continued fo (n =213 N3C3 Participants: Those Who Continued to
Clock Steps Data as of 1 Month after End of Sure-WWin Clock Steps Data as of 1 Month after End of Saure-Win) Clock Steps Data as of 1 Month after End of Sure-Win]

Source: Health Promotion Board , SG



HPB’s efforts are proving to be in the right direction of
improving healthier living among Singaporeans

The diet quality of Singaporeans has been steadily improving

Energy consumption distribution across years

2018 median:

50 2250 kcal
a5 2004 median:
2150 kcal 2010 median:

24390 kcal

Population (%)

a 2000 4000 6000 E000
Energy (kcal) per day

10000

% contribution of
macronutrients to Enemgy

Dietary source of energy (%)

ource: National Nutrition Survey, 2018

% contribution of WG to carbohydrate

140 151 148
283 36 352
56.8 521 454
2004 2010 2018
Carbohydrate Fat Protein
Carbohydrate intake (%)
W Wholegrain
Refined carbs % Saturated fat out of
total fat
A 7
MNMNS 38%
2010
98.6
s NNS
30%
2018
2010 2018

HPB'’s efforts are proving to be in the right direction of
improving healthier living among Singaporeans

Proportion of Singapore residents aged 18 — 69 years who have
2 150 minutes of moderate physical activity per week

100

80

60

40

20

R % of Singapore residents
o

2010 2013 2017

Source: National Health Survey (2010), National Health Surveillance Survey (2013) &
National Population Health Survey (2017)



unasl HIA Auulaunaniss&saiadauguaainuaddinluls

* msUssliukansEnunIsIuguUAINYasuleute HP Snludasldssazinanunulunisusediv impact on
health MfinduaNuleuIenITasIuasNguam daulugasusstiulaieawadns (output)

° Gl’J'e]EJ'N‘U@Qﬂ']iSJUIEJU"IEJLLawﬂiaUEJ‘VIﬁﬂ’]ﬁﬂﬁiaﬂUUianﬂVl"UﬂLQ‘L! —> National agenda & 5-yrs Master Plan
i’Jil‘VI\‘i NU’ﬂ‘Uiuﬂ‘U‘lhquﬁLLauN‘I,J’]ﬂ’TL!ﬁ"ZJﬂﬂW /ﬁ&’U‘Uﬁ']ﬁ’]iﬁuﬁ‘U umwmuuuauwﬂmwmLaau"lum'iamms

Autlyvn NCDs = War on diabetes

* MsasNaNINwInaRNLazUITENBaRan1TaT eI NguA W IinuU sErvulunNNgu Ty wazn1sEsenIEen
Tunisinfansasruasuguamlaglduuamie 3P (place, people, price) Wimanzaununnnguda Tunn
settings

* TdnszurUNISLaZITNISNI9ATU marketing wazn151Y digital technology Tun1sAnanuazUseidiv
AUNINLIUFTILATUFUAN

° n’lsﬂﬁgﬂizuuu%mi’s‘ﬂﬂ’lw —> PH network wag people-centric and community based approach,

® FTUUUIMITEUAMN WARBUIINATHINURUUITIVANS W A1AeNwU semi-autonomous, using CEOs
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U5MR and health systems development:
1970-2010

Mortality per 1000 live births

100 -

e Low-income card scheme

Civil Servant medical benefit scheme

Community healkh funds

Mandatory rural

service for doctors Social Security Act 1991

Willage health volunteers
Scaling up of district hospirals

Wolun@ry health card scheme

LIniversal coverage scheme

- "‘%"Er

Intreduction of tedhnical
nurse curriculum

Mational economic and social development plans

3rd 4th Sth 6th 7th Bth Zth | Oth
I T I T 1 I T 1 I T T 1 I I T 1 T T T 1 I T 1 I T [ I I T 1 I T T I I T 1
1970 1975 1980 1985 1990 1995 2000 2005
Human and infrastructure resources Financial risk protection

26

26



Life expectancy at birth (years) of Thais,

1964-2030

82.7
70 4o 776 715 7188 801 81.4
80 70.9 72.4 74.9 ===
68.9 : —
63.8
710 1 62 638 _— T3 s T
60 .. 677 699 699 706 119
63.8 65.6 .
L 50 | 559 58
q>)\ 40 - Male
30 - == Female
20 - -
10 -
O [ [ [ [ [ [ [ [ [ [ [ |
¥* ¥* % * * *
¢ ° & & v £ & & I & LS
N b S oK S > O D Qv Years
x x N N ) N v v A% Q v v
£ O P Vo &S Y P
> > N N2 o W » N S S
Sources:

* Reports on Population Change Surveys 1964-1965, 1974-1976, 1985-1986, 1989, 1991, 1995-1996, and
2005-2006. National Statistical Office
** Population Projection for Thailand 2000-2030, Office of the National Economic and Social Development

Board, 2007 in Thailand Health Profiles 2008-2010 page 149 27



Proportion of elderly (>65 years old)

40
—Japan
««s+ China
30 «eee Korea
== Thailand
-==\World

20

10

[ ]
e =

- - - -
- e ee®

- - .. - - .®
.............

0 | | | | | | | | | | | | | | | | | | | J

1950 1960 1970 1980 1990 2000 2010 2020 2030 2040 2050

Source: Population Division of the Department of Economic and Social Affairs of the United
Nations Secretariat, World Population Prospects: The 2010 Revision

28



Changes in population pyramid ot Thais
from 1990 to 2030

Wil

faoes
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Increased utilization, low unmet needs

4.0
3.5
3.0
2.5
2.0
15
1.0
0.5
0.0

OP visit/cap/year, 2003-2012

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

=—4—OP visit/cap/year

0.14
0.12
0.10
0.08
0.06
0.04
0.02
0.00

Hospital admission/cap/year, 2003-2012

0117 i
0.110 0112 =7 01140115

0100 0-105

/ 0.089 0.092

0.067

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

—#—hospital admission/cap/year

Prevalence of unmet need o | P

National average 1.44% 0.4%
Civil Servant Medical Benefit Scheme (CSMBS) 0.8% 0.26%
Social Security Scheme (SSS) 0.98% 0.2%
Universal Health Coverage Scheme (UCS) 1.61% 0.45%

Source: NSO 2009 Panel SES, application of OECD unmet need definitions 30




c U

Benefit of UHC

HC can reduce poverty, in addition to improving

health and better access to health

* Thai experience: UHC can protect the number of
households from health impoverishment

1,000 h
160

140
120 +
100 +
80 -
60
40
20 -

ouseholds UHC

142.3 1

0_

131.3
124.0 120.1
77.2 69.7
58.8
49.0
39.8
na na na na na I l

1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Source: analysis from Health and Welfare survey conducted by National
Statistical Office, Thailand
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Preventing health impoverishment

Number of Households (in 1,000)

160

140

120

100

80

60

40

20

Number of housholds prevented from medical impoverishment

Before UCS

142.27

R N R T 1

UHC
achieved

It without UCS

~-------H
118.11 115.82 116.41

39.75

1996

1998

2000

2002

2004

2006

2007 2008 2009

32



Sub-national health impoverishment 1996 to 2008
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Number of new HIV infection and death cases and PLHIV 1987-2020
Analysis of AIDS Epidemic Model (AEM)

Decentralization Ending AIDS
AU AL (2014-2030)

I New Infection

First wave of Resource mobilization

HIV epidemic all stakeholders
1984-1991 1992-2001

100%

160,000 Condom Promotion

140,000
B Number of death

120,000

100,000

80,000

60,000

40,000
20,000
0 - L

(=}
v o]
(=]
—

Number (case)

1987

5,500 cases 14,000 cases
?:g(:;(:g?ega;ﬁ;:)\l; New HIV infection 15 cases/day Death 40 cases/day



Increased access to expensive health interventions for heart

disease patients among UHC beneficiaries, 2005-2012

Health interventions for heart disease patients,
UHC beneficiaries, 2005-2012

Cases
10000

8481
7677
8000

6000

4064 4138
4000

0 N
m- I D I I

2005 2006 2007 2008 2009 2010 2011 2012
M Openheartsurgery m PTCAforIHD W Primary PCl for ST-elevated M

2000
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40.00

30.00

20.00

10.00

0.00

Injection or infusion rate of thrombolytic agent

in ST-elevation Ml (%)

-’ Injection or infusion rate of thrombolytic

Starting

agent in ST-elevation MI (%)

36.88

special pay

52.15

48 49 50

51

54*

18.50
18.00
17.50
17.00
16.50
16.00
15.50
15.00
14.50
14.00

=P Case Fatality rate ST-elevation Ml (%)

48 49 50

51

52 53

*54 = estimation from Aug. 2010 —-Jul.2011

Source : IP individual record 2005- 2011 , NHSO
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Total Health Expenditure of Thailand, 1994-2014

600,000
500,000
400,000

300,000

Mil Baht

200,000

100,000 -

0

UHC inception |

OO O A N M <
GO O O O O O
GO O O O O O
— &N &N &N NN

Yea

2005

2006
2007

2008
2009
2010

|
>
3
=5

2011
2012
2013
2014

mm Government spending

Inon-government spending

——THE, %GDP

Total health expenditure 3.49 to 4.1% of GDP (1994-2014)

THE per capita US$ 256 (2014)
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Service utilization by level of care: 1970s-2010s

Regional H./General H.
1977 Community H.
Rural Health Centres

Regional H./General H.

1987

Community H.

Rural Health Centres

Regional H./General H.
2000 Community H.
Rural Health Centres

Regional H./General H.
2010

Community H.

Rural Health Centres
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Hospital accreditation status: 2003-2013

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

NHSO pays for quality launched 2007

™ P ey vy
v gd b g oy o
I I I I I I I I

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2
® Developing HA Olevel 1 Olevel 2 & Accredited HA
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2 The current situation of COVID-19 pandemic at the global level,
29" May 2020

we X Confirmed 5 900,527 =& Recovered 2 576 587 il Deaths 361,764
+118,890 +84,064 (43.7%) +4,938 (6.1%)
CTIVE ACTIVE

1,768,116 22,439 103,320(1,225) 1,166,120 11 Iran 143,849 2,258  7,627(63) 23,234
' ' 141,779 5874 4,099(116) 78,238

: 13 Canada 88,504 985 6,875(110) 34,798

284,986 27,119(1) 60,909 |14 Chile 86,943 4,654 890(49) 49,903

231,732 33,142(70) 47,986 16 Saudi Arabia 80,185 1,644 441(16) 25,191

France 186,238 ) 28,662(66) 90,385 | 17 Mexico , 3,463  8,597(463) 15,043
Germany 182,452 8,570(37) 10,682 18 Pakistan 61,227 2,076  1,260(35) 39,736
India 165,386 7,300 4,711(177) 89,755 19 Belgium 57,849 257 9,388(24) 32,889

10 Turkey 160,979 1,182 4,461(30) 32,149 20 Qatar 50,914 1,967 33(3) 35,482

; (Uaya ot 29 wawnIAx 2563 1991 07.00 W)
‘ 77. Thailand 3,076 (+11) cases 57 Death | A+ worldomeatar

1
2
3
q
5 269,127 37,837(377) N/A 15 China 82,995 2 4634(0) 73
6
7
8
9




Selected Asian and ASEAN Countries

ACTIVE ACTIVE
PLACES CONFIRMED INEW CASES| DEATHS PLACES CONFIRMED |INEW CASES| DEATHS
CASES CASES

India 118,226 6,198 3,584(150) 66,089 57 Malaysia 7,059 1,149
19 Pakistan 48,091 2,193  1,017(32) 32,919 73 Thailand 3,037 0 56 71
27 Singapore 29,812 448 23(1) 17,672 142 Vietnam 324 0 0 60
28 Bangladesh 28,511 1,773 408(22) 22,501 150 Myanmar 199 0 6 85
31 Indonesia 20,162 973 1,278(36) 14,046 159 Brunei 141 0 1 4
40 Japan 16,385 18 771(3) 3,328 164 Cambodia 123 1 0 1
43 Philippines 13,434 213 846(4) 9,588 190 Laos 19 0 0 5

45 S. Korea 11,122 12 264(1) 123
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y al lallC s el O () D Y dea O ASC O v
o le w0 0 C ue 10 G C| C JOVE C 0 C () C
alll eSpPdO C
Daily new confirmed COVID-19 deaths Country Deaths Cases | Case Fatality (%)
Shown is the rolling 7-day average. Limited testing and challenges in the attribution of the cause of death means that the number of co Belgium 8,415 51,420 16.37
an accurate count of the true number of deaths from COVID-19. UK 30,076 201,101 14.96
LOG France 25,809 174,191 14.82
Italy 29,684 214,457 13.84
1,000 Brazil ==, United States Netherlands 5,204 41,319 12.59
Sweden 2,941 23,918 12.30
United Kingdom Spai‘n 25,857 253,682 10.19
India Mexico 2,704 27,634 9.79
100 — Canada Italy Indonesia 930 12,776 7.28
R e, France Brazil 8,588 126,611 6.78
South Affica e errr"=up Pa% S USA 74,809 1,263,243 5.92
e B:%Egym “Turkey China 4,633 82,885 5.59
10 4 e PR o ban Philippines Germany 7,275 168,162 4.33
Aighoioein South Korea 256 10,810 2.37
Thailand 55 2,992 1.84
Malaysia 107 6,467 1.65
1 Russia 1,625 177,160 0.92
South Korea Hongkong 4 1,045 0.38
Singapore 20 20,939 0.10
+» China
0 20 40 60 80 100 120
Days since 5 daily new deaths first reported
Source: European CDC - Situation Update Worldwide - Data last updated 29th May, 03:57 (GMT+07:00), European CDC - Situation Update Worldwide cCB
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