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Plenary 5. The role of HPH networks in 

promoting equity beyond the health sector

Fostering equity and wellbeing through 

HPH networks - What needs to be done?

◼Global policy context for health equity and 

determinants of health

◼Literacy on determinants of health

◼What needs to be done- examples 

◼Recommendations
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Global policy context 

for health equity and 

determinants of health
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Health promotion is the process of enabling people to increase 
control over their health and its determinants, and thereby
improve their health.

WHO definition of Health Promotion

Bangkok Charter for Health Promotion in a Globalised World, 2005

“Health promotion is the process of enabling people to increase 

control over, and to improve their health.”  Health Promotion 

Glossary, 1998; Ottawa Charter, 1986



What 

contributes to 

health 

outcomes?

Health behaviors (30%)

Clinical care (20%)

SDH (40%)

Physical environment  

(10%)
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Source: University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps 2017.
https://www.aafp.org/family-physician/patient-care/the-everyone-project/aafp-center-for-diversity-and-health-equity.html

https://www.countyhealthrankings.org/
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How to improve health equity?

WHO, 2008, Commission on Social Determinants of 

Health
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Three overarching actions:

1. Improve daily living conditions

2. Tackle the inequitable 

distribution of power, money, and 

resources

3. Measure and understand the 

problem and assess the impact of 

action
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From national health inequalities report 

to commitment, monitoring & action
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Sir Michael Marmot,

UCL Institute of Health Equity

London, 2013

The President met with Sir 

Michael Marmot to discuss on 

the report (2015.10.30)
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2016

• Evidence and transparency 

as the first step to 

accountability

• Reduction of inequalities is 

both a domestic and global 

goal

• Health & equity in all 

policies as a commitment 

from the top;

• Health equity everywhere 

with the people and by the 

people
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UN 2030 Agenda for Sustainable Development 

pledged that no one will be left behind

=> Achieving equity through actions on 

economic, social and environmental areas
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25/09/2015



WHO, fourteenth 

general programme of 

work, 2025-2028
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Six strategic objectives in three areas
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Literacy on determinants of health



Shu-Ti Chiou

Key to health promotion

◼Health promotion is the process of enabling

people to increase control, and improve their 

health.

◼Health promotion is the process of enabling 

people to increase control over their health 

and its determinants, and thereby improve 

their health.
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What works: the health impact pyramid
Tom Frieden, 2010; The future of public health in NEJM, 2015

Individual efforts

Impact

High

Population

Impact

high

Counseling and education 

which health professionals 

traditionally count upon takes 

highest individual efforts and 

achieves lowest health impact.

Tackling health determinants at 

upstream takes least individual 

efforts but generates high and 

universal impact
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A call for action to shift the orientation in 

tackling liver disease 

The EASL-Lancet 

Commission on liver 

health in Europe: 

Lancet, 2024
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Characteristics of the influence of health 

determinants

◼Beyond individual control: derived from 

inequitable distribution of power, money, resources

◼Syndemics: adverse conditions (low income, poor 

housing condition, smoking) cluster and interact, 

throughout all stages of people’s health status (i.e., 

occurrence, detection, treatment, and outcome)

◼Vicious cycle: poverty, ill health, loss of job and 

income, poorer 
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In addition to delivery in BF 

hospitals (OR 1.17), 

use of lactation rooms in public 

places (OR 4.29) and workplaces 

(OR 2.68), 

duration of maternity leave up to 

6 months (OR 1.48), and use of 

support services were + 

associated with BF up to 6 

months.

2015

We have strong support from 

both political leaders and 

champions of healthcare 

professionals to pass gender 

equity law and maternal-friendly 

laws

江千代、楊文理、…
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Tobacco control: price increase via taxation 

created most powerful, universal effectiveness and 

reduced health inequalities

2009, THPA amended           
THWS NT$20(USD$0.62)

-20.1%

-7.6%

-10.7%

-7.6%

Lower education level

We have strong support from 

healthcare professionals!

薛光傑
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Determinants of healthy ageing for all

WHO, 2002

8 domains for an age-friendly city, 2007Determinants of healthy 

ageing 



Shu-Ti Chiou1st country achieving full coverage of age-

friendly city initiatives =>  Several 

physicians/nurses were members of the advisory 

committee of city/county governments

2013年

天下雜誌

1月23日

陳亮恭醫師、
周明岳醫師、
陳偉醫師、…



Vice Chair, Taiwan Parliamentary Commission on Strong-

Generation Policies and Economic Development (established on 

04/26/2024 )

From age-friendly health care to active-

ageing society
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2022 UN World Urban Forum 11
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Obesity control- legislations

◼ A total ban on the advertisement and promotion of food 

products not suitable for long-term consumption by 

children was enacted in 2014 and became effective from 1 

January 2016.

◼ The ban on the use of artificial trans fat (partially 

hydrogenated oils) in food products was announced in 2016 

and became effective from 1 July 2018.

◼ Mandatory labeling of total sugar content in packaged foods 

and mandatory labeling of the amount of added sugar and 

its equivalent calories for drinks prepared in food 

establishments were both enacted in 2015.
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We have strong support from 

healthcare professionals!

祝年豐醫師
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What needs to be done- examples
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2010
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2011 World Medical Association

2016, US

2022, Am. Academy of Nursing

2019, US
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Household
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AAFP- The EveryONE Project

◼ The results of AAFP member indicate that while 85% of surveyed 

physicians believe social needs are directly related to poor health, 80% are 

not confident in their ability to address their patients' social needs. 

◼ The AAFP formed the Center for Diversity and Health Equity to address 

social determinants of health with The EveryONE Project by
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1. Hospital uses different data collection methodologies to understand their 

patient population and community served and develop improvement strategic 

plans.

2. Hospital implements community engagement and partnership plans. 

Organization conducts continuous self-assessment of policies and practices 

that support community engagement and partnerships.

3. Hospitals have community investment strategies that produce positive social, 

economic or environmental impacts within their service areas.

1. 2.

3.
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Recommendations
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New narrative on value of health 

promotion

◼Leveraging sustainable development & global 

climate action momentum=>  health promoting 

services are climate services

◼Advocate for well-being economy and well-being 

budget

31

$$$ for C
Climate-related financial disclosure

Nature-related financial disclosure

Carbon footprint verification

Carbon pricing, emission trading system, 

Carbon tax, carbon fee, 

Carbon border tax

…
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Guidelines for health 

professionals on the SDH 

32
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Recommendations 

◼ Seen as leaders and experts in health promotion, HPH networks (HPH-Ns) can play a leading 

role to advocate for equity and wellbeing 

 by harnessing the power of data to visualize the existence of health inequalities and health 

determinants, and 

 using their influence to call for collaborative changes towards a fairer society.

◼ Education and training should be provided to HPH leaders, staff, and future health 

professionals, to increase their literacy on determinants of health and broaden their perspective 

from the “individuals” to the “system”. 

◼ HPH-Ns could also help increase literacy on determinants of health among political leaders and 

community partners through working with the community to identify priority health problems, 

their key determinants, and mobilize power, money and resources for policy interventions 

involving other key sectors, such as education, transport, food and agricultural systems, social 

policy, workplaces, and housing, that improve health equity across the life course.

◼ HPH-Ns can support their members to lead by example, 

 leveraging their roles as employers, managers and commissioners. 

 demonstrate how synergies might be created between different determinants of health to 

foster equity and wellbeing of people and planet. 

◼ Progresses should then be monitored, celebrated and continuously improved.

◼ By fostering equity and wellbeing with and in the communities, HPH-Ns are supporting their 

members to demonstrate best practices in ESG. 
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HPH standards- what is HP, whose health, 

and how

◼Expand focus of health from individual physical and mental 

health to equity & wellbeing of people & planet; 

◼Target populations, same: patients, staff, the organization 

itself, the community (including the ecosystems)

◼Action areas, same: governance model, structures, processes 

and culture

◼Care processes: patient assessment to include social needs; 

patient intervention to include social prescribing and referral 

to community resources;

◼Working with the community: expand the scope to include 

other sectors beyond public health sector
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