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Shaping Supportive Environments for "

Sustainable Health Development

m Background

m Social mobilization, supportive environments & healthy
public policies 1n obesity prevention & control

m Future prospective: synergies between health promotion
& SDGs
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Population and Health Statistics
in Taiwan, UK and USA

Shu-Ti

Taiwan UK USA

Total population 23.4 million (2014) | 64.5 million (2014) | 318.9 million (2014)
Population Density (Pop. Per km2) 647 (2014) 267 (2014) 35 (2014)
GDP/capita, $ 22,635 (2014) 46,332 (2014) 54,630 (2014)
THE (Total Health Expenditure) as % of GDP 6.6 (2013) 9.1 (2013) 17.1 (2013)
Illiterate rate, (%) >=1S5yr 1.5 (2014) - -
LEO (Life Expectancy at birth, years) 80.0 (2013) 81 (2013) 79 (2013)

Male 76.9 (2013) 79 (2013) 77 (2013)

Female 83.4 (2013) 83 (2013) 81 (2013)
Population age 65 and above (%) 12.0 (2014) 17.5 (2014) 14.4 (2014)
Total Fertility Rate 1.07 (2013) 1.9 (2013) 1.9 (2013)
Crude birth rate(%o) 8.5 (2013) 12.2 (2013) 12.5 (2013)
Neonatal mortality rate(%eo) 2.2 (2014) 2.5 (2014) 3.7 (2014)
Infant mortality rate(%.) 3.6 (2014) 3.7 (2014) 5.7 (2014)

Source : 1. Department of Statistics, MOI, R.O.C.

2. Department of Statistics, MOHW, R.O.C.

3. Directorate General of Budget, Accounting and Statistics, Executive Yuan, R.O.C.

4. The World Bank

5. WHO Global Health Observatory Data Repository
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Development of healthy settings in Taiwan

Healthy He althy Safe
city community

\/community\/

Health promoting Health promoting Health promoting

Workplace — Hospitals & HS ~School & universoties—
A A A A A A

Safe school

Needs assessment & strategic planning

I I I I I

Health Supportive Community | Personal Reorient health

policy | environment action skills services

Ottawa Charter for Health Promotion 1986
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Certification standards & performance indicators
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Development of health promoting settings in ~""

Taiwan

Age-Friendly City Since 2010

N
ce 1996

Health Promoting Schools since 2002

Health Promoting Hospitals & Health Services Since 2002

Age-Friendly Hospitals &
Health Services Since 2010

] I

1995 1996 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014



Health promoting settings

Infancy

Fetal life & early  Childhood
child.

Adulthood Older life

2 v HE
<O 'q/,,;.

Healthy City Project: 14 counties/cities implementing.

12 counties/cities and 11 other local districts counties members of = P'—‘ ”7 é
the Alliance of Healthy Cities (AFHC). R —

Healthy Community Development: 455 communities
Safe Communities : a total of 19 communities certified by WHO-CC

Baby- HP HP Schools: 3,905 (100%) HP Workplaces:
- . HP Universities: 142 (almost 100%
friendly - EE Safe Schools: 79 (by tfle WHO ) Age-friendly City: 22
H.S.: 182 garten International Community Safety cities/counties (100%)
(80.7% of Promotion Center. : .
births) Age-friendly Hospitals &
Health Services: 211

Promoting
Hospitals & Health Services

Health pl’Ol’IlOtiIlg healthcare : 160 ‘ :::a::r?tional Network of




Annual Award Selection for Best Practices of Healthy" "

Cities & Age-friendly Cities in collaboration with
Taiwan Alliance for Healthy Cities

President (or Vice P) & Mayors i i S L ﬂEli’é

204 ‘/ The Sth Healthy City and Age-friendly City
3 Awarding Ceremony, Taiwan.

attended the annual conference.

AFC, 8 Domains 2013 2014
Applicants
Oqtdgor spaces and 30 19
buildings
Transportation 16 17
Housing 11 9 The 5% Healthy City and Age-friendly City Awarding Ceremony (2013)
Social participation 26 38
Respect and social inclusion 16 23
Civic participation and 16 25
employment
Commuplcatlon and 17 2
information
Commumty support and 19 40
health services
Total 151 206 The 6% Healthy City and Age-friendly City Awarding Ceremony (2014) |9




Participation in global events

Shu-Ti

Ex. In The 6th Global Conference of Alliance for Healthy Cities,
2014 (Health in All Policies),

®m Taiwan submitted 157 abstracts, accounting for more than
50% of all 270 submutted abstracts, and 77 were accepted.

m Taiwan won 5 among 10 outstanding posters awards, and
®m 7 among 57 awards of Creative Developments in Healthy

Cities were from Taiwan.

Taiwan’s participation in the Global Conference of Alliance for HC

Oral Creative
yr poster oral i Award
2008 4 14 0 2
2010 23 14 0 2
2012 44 13 0 4
2014 51 13 13 7

10
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Social mobilization,
supportive environments & healthy public
policies in obesity prevention & control
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Overweight and obesity in adults

Our prevalence of overweight and obesity is lower than Western countries,
but higher than many Asian countries.

Male- — — — Age-standardized prevalence _ _ _ _ _ _ _ Female_
286 : !
30,0 T Aot
Gemany 2005-7)  [IROVSIN 45.5 7 29.5 21,1
Spain (1990-2000) - 13.4 45.0 7 32.2 - 15.8
France (2006) - 16,1 41.0 23.8 176
o deews _ ___MOBSED DL 25 ______261__Bmm _____ :
 meoss MUS1.1% SMGHmE 319 192 WG I 358 |
Singapore (2004) 6.4 N 28.6 22.6
Japan (2000) 2.3 N 24.5 17.8° W 3.4
Malaysia (1996) 4.0 201214 WM 7.6
Korea (1998) : 1.6 @ 220 23.4 W30
Thailand (2004) Over\.Nelght 4700 177 25.2 0. 1 overweight
China(2002) B obesity W4 167 15.4 I B obesity
-10 -50 -30 -10 10 30 50 70

Data sources: International Obesity Taskforce (IOTF)
Europe: overweight:25=BMI <30 ; obesity:BMI=30 (2008, 20+ years old)
Asia: depends on each countries’ standard
Chinese Taipei: Nutrition and Health Survey in Taiwan (NAHSIT).
overweight:24=BMI <27 ; obesity:BMI=27 (2005-2008, 18+ years old)
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Overweight and obesity in children

O boy Ogirl
USA(2003-4) 35.0 359
Spain (1999-2000) 32.9 22.9
Italy (2001-2) 32.4 30.9
T R A N F— T .
New Zealand(2007) 28.2 28.8
Singapore (1993) 25.5 17.6
England (2007) 22.7 26.6
Germany (2008) 22.6 17.7
Austria (2003) 22.5 16.7
Australia(2007) 22.0 24.0
Thailand (1997) 211 2k Overweight + obesity
India(2007-8) 20.6 Lo Overweight + obesity
Japan (1996-2000) 16.2 14.3
France (2006-7) 13.1 14.9
China(2002) 5.9 [4.5




Shu-Ti
Prevalence of insufficient physical activity
- Compared with 29 OECD members

|
Male: 70% Female: 83%

[ aiwan 70
- == ;Jawén-z %4.4- .
United Kingdom 61.1 71.6
Italy 51.
Portugal 5
Luxembour 4
[relan

48.3
Turkey 4
Spain 47,
5

Sweden 4
New Zealand 4
Norway 4
Belgium 43.6
Finland 43.3 38.5
Australia 38.0
Mexico 36.0 37.9
_ Denmark 35.%5 c 37.3
United States of America ] 50.6
Canada 34.0 37.4
Austria 32.1 40.3
Czech Republic 30.7 27.6
Germany 29.7 31.1
France 29.1 36.5
Slovenia 27.8 344
Hungary 27.6 ] 29.5
Poland % S
Netherlands g ___ 16.4
Slovakia 2 — 22.0
Greece | FAS— 15.5
ES'[Ol’lla 1 I 1 |' . 22 1 ] ] ] ]

40 20 0 20 40 60 80 100

1. Data source: WHO 20%9 country progg.

2. Data of Taiwan : 2013 Taiwan BRFSS

3. Physical inactivity: the percentage of the population aged 15 or older engaging in less than 30 minutes of moderate activity per week or less than 20
minutes of vigorous activity three times per week, or the equivalent.

4. Physical inactivity (Taiwan) : people aged 18 or old engaging in less than 150 minutes of moderate activity per week. 14

5. Data from Chile, Iceland, Israel, South Korea, Switzerland were absent.
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Obesogenic environments

15



Health-related targets of Taiwan’s Golden-

Decade Mega-plan (2011-2020)

Shu-Ti

Indicato | Target, 2020
Cancer mortality rate 131.6 119.3 by 2016 (10%)
(1/100,000) 106.0 by 2020 (20%|)

Adult smoking rate ~ Adults: 19.8

(Y0)

Adult betal quid Men 12%

chewing rate (%)

Adult physical Adults: 26%

activity (%)

Healthy BMI (%) Men: 46.3
Women: 56.8
Boys: 52.3
Girls:  57.1

Age-friendly City
Initiative

Adults: 10 (50%))

Men: 6% (50%])

Adults: 52% (2 folds 1)

Men :48.6 (5% 1)
Women : 59.6 (5%17)
57.5 (10% 1)
61.2 (10% 1)

Boys
Girls

1 among 22 cities All 22 by 2016 (100%)
and counties

16
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The challenges

m People believe 1t’s personal.

m People believe 1t’s easy- just eat less & exercise
more!

m People don’t exactly know how sever the
consequences are.

® Proposals to introduce sugar tax, traffic light
labeling & ban of marketing did not get much
public support.
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The war against obesity!

®m To mobilize our society and people to join the fight against
obesity, we launched “Healthy Centenary, Healthy Taiwan
600 tons away” campaign in 2011 (& thereafter)

® A social movement of synchronized momentum to “change”
O Individuals to collectively learn and practice “smart eating,
joyful moving, daily weighing”, NOW!!

O Systems: strong voice for better environment and supply:
“WE WANT IT!”.

® To mobilize 600,000 persons to collectively lose 600,000 Kg
of excessive body weight.

(About 9% of persons aged 6-64 who are overweight or obese
to join and lose 1 kg per persons)

18



A multi-level, multi-sector ecological approach

Shu-Ti

Global context

wcro C O ll ntry D}i fferent seng)rs

Clty 0r County

M;cm Communlty/
Schools/ Workplaces/ Army/
ospltals or health serv1c

19



Settings as the channels of action

Age 6 to 17
over weight
and obese
children and

juveniles

Age 18 to 64
BMI = 20
( pregnant

women
excluded)

A

Schools

Workplaces

—

Military,
Civil groups,
etc.
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Creating positive changes in settings
.

strategies
Probl
2. Develop Personal Skills

) 1. Polltlcal Strengthen Community Actions

Create Supportive Environments

3

4. Reorient Health Services

5

6. Build Healthy Public Policy

Ottawa Charter for Health Promotion, WHO, 1986
21
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1. Political commitment: President Ma, Prime
Minister Wu and Minister Yang Kicked off the campaign

Jan. 18, 2011 1 Feb. 24,2011 =)

Everyone take care of bodyweight. Don’t
relax even for the Lunar New Year!

ZRUEE BFEFHR

l—l BMIW“'

[ICERRN/ HTES] HAEM - BR2EVEETAGSN R
HARRAEREYNHERANESN HRLBRAZBRERMMRGEY - 16
TR TORBES ) Bl HREMER 12 - RRASIRSNEID G « ERY6A
AGHORNR - — B2 FEMNER « 8 1HACHE « MRNE T « 04OH
TRBHNOULT - ST R ¢ RIWILT DI -
AR - B NNEE BT TR RE-R ZHAMRNRE -
h SIS0 MRAOERSEANAY % HEAPLNAROANT VS TN - B
FRNFERARTAN  SRTHEAR - RS E AN K0T - GEMURES
| BEAMRMERE - REEONAN ¢« IS ¢ ST MR T ME2NTHE -
T SANMENERF - ERNPLRETER BTARZEIMNR - BMLE R BN
o} MRS AN S - MEN RIS 246 TS - RRNRERERLS
AMTIRIE - MM RENHABBIOTS WA NS AR A - B

. . A AURRRATARENAN BRRRN AW CCRNE) m‘ltlmﬂ.ﬂxﬂﬂﬁ
Average BW gain with lunar new year: 2Kg AR WAUEEES BARNUOL RENANRTS .
SITRMERNR (&) CFUMBen TaRio) - SRemEAR0S
WA ST - SR G AN - SETAIEIRE SIS a2 22
LB wanws/ ne |

=T TS-Nrat R IATEUMI NGRS,
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Followed by ministries & counties/cities

Goals declared by counties/cities

Ministry Goals

National Fire Agency 0.36 tons

National Police Agency 2.5 tons

Ministry of Defense 7.2 tons

Ministry of Education 80 tons
Council of Labor Affairs 100 tons

Total 190 tons




Followed by setting leaders: Shu-Ti

Minister Wang of Labor Affairs demonstrated her will to work
With BHP and to help labors lose 120 metric tons in 2011

onorzo w50 7 4 e e

Th1, I!iEE JRLAE Eltﬁﬁ

FREQH - MRS HSE DBASEISN GRNSHER  K0BINER) “F??Hilﬂﬂ* 23 Rt "le TR ‘!k’iﬁ” OH‘B‘
PRI ARCES - sill"l -ﬂ BN -BEan UNIIN Erh B0 mm ' A 3 b
! HRMEREZIPAG00ER LN X =

workplaces

N0 RUERTO MOSR1E TEEN
| PSR - 22 TR T
B AR (245BMC2T HENRIEE
S 27RO ey Y O
ARILIMAR ORI AN 0 v e T |
LRSI EAEES SR WP el ¢ ’ oy e
JORSRCANIRZARNILER -
= B RTEAR? - ARARH RSN
<R WIS SRSIESE DY R0 (RN

BN RERARRSR) SENRLHR - aae
wEIR--000Ee ICRInen

“We’d like to donate!”
“Yes, we can!”

24
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Political commitment and leading by example
by mayors and magistrates

)@ el e L e




2. Enable personal skills:

Shu-Ti

CaBacitx building for:

--public health workers and program managers;
--participants
with: educational activities & modules

Hospital setting workplace school Self-help manual & App

g iE st - ¥E ’, ?) RIS
WK EE D R-BER AT ‘ % 4
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\ o ‘:: & ::
------------- 5 3 (“‘ y" \ II ; |
uuuuuuuu / g py ] v \ L BEN
TR — ;o \ I g | Gl | 0909090909000 ] e
{ [ ) | AR ! N
. R0 F 4R ) gz o SO ; “ : 7“&;“;!111-“’? ' .,:::

"ﬁ.. -

* e e A Y R - v )
v e || 1
T enleram
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3. Strengthen community action Shu-Ti
It’s happening everywhere! Have you
joined?

/\'

B The CEO of TSMC in annual
company sporting events

) HP workplaces
community post-partum mothers

support groups Basket ball groups of a company27



“1 kg rice in exchange of 1 kg wei

And the winner is...

B wi 2h

Lottery for participants with “health” as the
reward

Shu-Ti

“Honor” as the reward

ght loss”

28
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Data upload, rankings, competition

o BOMKALZSNARR NS
m  Participated teams upload data of = s —
weight loss weekly BHes T = tmooonoom o
®  Email results of weight loss to each “ : T — . .
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Media promotion

Press Conference / Press Release

]
B Help industries make traditional festival foods that are high in fiber and low
in salt, sugar, fat and calories.
B Educate the public on selecting healthy traditional festival foods.

Jan * The Spring Festival

e Lantern Festival (Press Releas — -
Feb * Valentine’s Day (Press Release)

* Women's Day (Press Release)
Mar

*Tomb-Sweeping festival (Press Rel

Apr Children's Day (Press Release)
May * Mother's Day

Jun * Rice dumpling Festival
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4. Reorient health services
Advocator, role model, enabler, mediator

Integrate obesity screening and weight
management into routine checkup and
clinical services

(o ] = PER | kR RO ER e

neop ¥ on aus Slnaew

St. Martin de Porres Hospital in
Chia Yi outreach to community

<

AP S ANV Nutritional $Status Evaluation (MUST Score)

M wor: ] ® (V] AROm: 01508 18 8
[ % Mg 90 ~00 HEUM: 10149408 508 B
5 3] R &5 2 FENSE: 10100
| 05 (3 5
SN RNy | 220 V] 185~20 | w1858
L b bel il ] £5% ] S~10% ] =%
} ’ ‘ ’
b3 S /| an | w
e _' 2 /N Hm "

g =: 2} ) L
AR U (0 - PRI
BN =R TR
B2 RNERBTERO AN R ED
HMUSTZ ISR T RELRS » TOND 27 IR NS RN NE - IS RSS -
DNFOHRHNETIAASL
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5. Build supportive environment

5As” strategies to make healthier choices easier

Available: water, healthy foods & food products; time, place &
facilities for physical activities,

Accessible: they are around you,

Affordable: atlow price,

Adorable: with joy & fun, and

Adoptable: you can make it a droutine.

32
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Innovation of delicious and affordable healthy
meals and food products

B Aboriginal healthy meal

M Healthy gourmet

M Healthy food certification

M Fashionable restaurant
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Healthy souvenir for tourist

Low fat

Low sugar

W A SR

Local food
PRARES | 4R L T (W/I'iCC ﬂOllI')
3+ & 3+ & ]
1. b 4 Ax b 4 Ax f oA ES N
%i/f) ?gi/f) ?ﬁf ) Ranked as No.1 favorite
> 1 3 F | ZF 52 g souvenir by 70% of
(59%) (58%) (69%) tOlll'iStS;
.| EwaY | <Be | B .
(57%) (37%) (64%) 20,000,000 pieces sold per

Visak HEE & & BRI IR AT 0 & 2, 2009 year. 34



School policy

m HPS 1s mandatory.

m Healthy bodyweig
monitored with 1n¢

Shu-Ti

1t management 1s a priority issue,
1cators.

m Guidelines on food

(ex. upper limit of
and foods)

| products to be sold 1n schools
sugar, fat and sodium 1n drinks

m Healthy lunch with menu designed and supervised
by dieticians provided at very low prices

m A Meat-free Day p

er week.

35



Meat-free day in School

m 2,552 primary and junior-high
schools in Taiwan (about 72% of
all schools) implement at least 1
meatless day per week,

m Estimated that each meatless meal
can reduce 1,740,193kg of CO,
emission.

m Equivalent of a 1,600cc car

driving 197 times around the
Earth.

36
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Environment-friendly eating in low-carbon hospital
initiative

Green Food :

m  Vegetarian meal choices
available 1n the cafeteria

Healthy bakery designed by
hospital dietitians

NTD S5 Discount if staff brings
their own tableware

37
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Convenient store chains- “health” as a value for

competition

Turn “bad health as a result of economy” into “good
health as a competition for economy”

KN Q. BREE 3G 175?0
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Shu

New Brand of transportation
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inlaces

Physical Activity in Wor

BELLCHRUME L2 el

do in normal places, in normal

dresses
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Sport Map
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Periodic review on obesogenic environment
.

6 categories, 19 strategies and 40 items.

Category 1: Strategies to promote the availability
of affordable healthy food and beverages.

Category 2: Strategies to support healthy food
and beverage choices.

"‘ :: Category 3: Strategy to encourage breastfeeding

| Category 4: Strategies to encourage physical
| s e activity or limit sedentary activity among

. OBESITY IN THE UNITED STATES:

‘ Inltpkmentarlon and Measurement Guide Chlldren aIld y0uth.

July 2009

Category 5: Strategies to Create safe communities
that support physical activity.

\/( CDC

Category 6: Strategy to encourage communities
to organize for change

42
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6. Develop Healthy Public Policy

m Labeling, Limiting, Elimination:

v Labeling of “sugar content” both on food package & for
prepared drinks

v Ban of advertisements & promotion of unhealthy foods towards
children (effective in 2016.01.01)

v Eliminate partially hydrogenated oils (PHO) in food products
(effective in 2019)

m Legislation for traffic light labeling of packaged foods
& menu labeling 1n big restaurants: underway

®m  Sugar tax?!

43
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1. The impact on health
Results of Campaign 2011-2015

B Weight loss: 1,104,058.4 kilograms (2011); 1,137,134.2 kilograms (2012); 1,089,120.5 kilograms (2013); 1,142,729
kilograms (2015) ; 1,193, 390.8 kilograms (2015).

B No. of participants: 724,564 persons(2011); 779,303 persons (2012); 688,567 persons (2013); 705,118 persons (2014) );
716,779 persons (2015).

B Each participant lost an average of 1.57 kilograms.

1,104,058.4 kg (2011);
Kg 2011 accunulated weight loss 1 137.134.2 kg (2012) 2015Kg people
1,200,000 r 2012 accumulated weight loss ~’ ’ ) i Kg [ 1,200,000
2013 accumulated weight loss 1,089,1205 kg (2013),
——2014 accumulated weight loss .
1,000,000 «ll=7(015 accunulated weight loss 1’142’7290 kg (2014)’ 21,000,000
2011 number of participants 1,193,3908 kg (2015
2012 number of participants
800,000 —#4—2013 number of participants 800,000
=—4=2014 number of participants 5 No.
a=?()15 number of participants 2014 No.
600,000 - 2.0121600,000
400,000 + o - 400,000
The number of participants has reached 724,564
200,000 - persons(2011); 779,303 persons (2012); 688,567 persons|. 544 900
(2013); 705,118 persons (2014); 716,779 persons (2015).
0 | | | | 0
May Jun Jul Aug Sep Oct Nov Dec
Aug. 6™, 2015 - 600 tons weight loss achieved
Oct. 14% 2015 - 600,000 achieved total participants 44

Nov. 30, 2015 - 22 cities/counties have achieved the goals set by HPA
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Distribution of all participant’s BMI,

Ere-and-Bost camEaign, 2011-2015

Bunderweghe

Bobesay

Doverweglu

B normal

Before After Before Afer
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2012 013
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2011
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Prevalence of overweight and obesity in Taiwan

Y%

50.0 -
45.0 -
40.0 -
35.0 -
30.0 -
25.0 -
200 +
15.0 |
10.0 -

5.0 -

0.0

The growth in the prevalence of over-weight and obesity in
Taiwan has been slowing down.

Set of 9 voluntary global NCD targets for 2025 (WHO 25
by 25) -- Obesity 0% increase

18.3

A

282 ~ 576

15.5

/1 27.1 >

24.6

/ 31.1

20.5

Y

24.6

A

32.7

434 =P 4438

1993-1996‘ 2012 ‘2013-15

Elementary school

Note:
Data source: Nutrition and Health Survey in Taiwan. *Teenagers (13-18 years old)
Elementary, junior high and senior high school students’ weight status is defined by “Definition
of obesity in children and adolescents” issued by Ministry of Health and Welfare in 2013.
The adult’s (18+ years old) overweight and obese: BMI > 24 kg/m? (2005-2008: 19+ years old)

1.
2.

3.

1993-1996‘ 2010

*2013-15

Junior high school

1993-1996‘ 2011

*2013-15

Senior high school

1993-1996‘2005-2008‘ 2013-15

Adults
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Prevalence of sufficient physical activity

rose by 65% in 8 years (and doubled in 10 years)

‘ 65%
IS ¢ 33 i34
04 19

98 99 100 101 102 103 104 4
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Green transportation, 2009-2013

B ooss 26.7
ﬁ—g/-H— 21.6 —(reen transportation
25 ;- . (Public and non-motor
vehicle)
920 o Public transportation
15. 2 2
15 . 13.4 13.9 I ¢ 150 o 16,0 |
' st . : « Non-motor vehicle
13.1 129 —— e 12.4 “1%4 *11.6 (walking and cycling)
10 -
7.2
RS gt T—— T4 = ¥alking
5+ 59 5 4 . —r . .
4.9 5.2 5.0 4.2
0 A : ‘ ‘ . « Cycling
2009 2010 2011 2012 2013 20l4).car

1.A specific purpose is one trip that takes more than 500m to travel; there could be multiple trips and multiple modes of
transportation used per day
2.Walk 500m or more

3. Numerator: number of trips taken with public transportation yesterday (or walking, biking, non-motorized vehicles)
Denominator: total number of transportation taken in all trips

Source: Ministry of Transportation and communicationF A2 k& © 2 i 8 5 3+ e T A Hp ¥R *¥FL KA L
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Impact on items of food environments
.

@ improved @ vorse
By Strategy Result
Strategy 1: Incr.ease. avalla!olllty qf healthier food and beverage 0000000
choices in public service venues
Strategy 2: Improve availability of affordable healthier food L L
Strategy 3: Limit supply of less healthy food in public service o0
areas
Strategy 4: Limit “all-you-can-eat” restaurants in the public °
service venues?
Strategy 5:Limit advertisements of less healthy foods and °
beverages.
Strategy 6: Decrease consumption of sugar-sweetened beverages o
Strategy 7: Increase accessibility to healthier food ®
Strategy 8: Encourage production, distribution and sales of local 000
produce
Total of 18 items 18 @ 49




Impact on physical activity environments
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@ improved @ vorse
By Strategy Result
Strategy 9: Encourage breast-feeding [ 1]
Strategy 10: Require physical education in schools [ 1)
Strategy 11: Increases opportunities for extracurricular physical activity o
Strategy 12: Limit screen time to no more than 2hours per day in licensed °
child care facilities
Strategy 13: Support locating schools within easy walking distance of °
residential areas
Strategy 14: Increase infrastructure supporting walking o
Strategy 15: Improve accessibility to outdoor recreational facilities 0000000
Strategy 16: Improve access to public transportation
Strategy 17: Strengthen personal safety in public areas [
Strategy 18: Enhance traffic safety in areas where people walk or ride °
bicycles
Total of 21 items 17 ® 4
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Comments

m  Concerted efforts between governments, settings, civil
society & politicians led to better prepared society,
developments of supportive environments & success of
legislations against obesity

m  Make data talk in an effective way.
m  Engage politicians at all levels.

m  Get a high-level platform for multi-sectoral & public-
private partnerships.

m Have a shared target and get people on board.

m Do the right things right from the first time for
everyone.
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Social mobilization is critical!
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Make the movement & appeals visible & do-
able:

We have a problem &
we have the solutions &
we have the people (with us).
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° ° Shu-Ti
Future prospective: synergies between

health Bromotion & SDGs

m Articulate the co-benefits of health promotion in
supporting the achievements of other SDGs,
including those of environment friendliness &
economy.

m Articulate health as the value & co-benefits of
achieving other SDGs.
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SDGs sznergies & sustainable eating
Better health,

Equitbly developejl Better system equity &

RESPONSIBLE other co-benefits

12 Cowsnon
e AND PRODUCTION 2 m“ ;"

Suststnble production POVERTY

suststnble e M’iﬁ. m

natural env. : —
Healthier choices in

QUALITY sunnortlve contexts
EDUCATION

- ““ﬂ

aEéa

1 0 REDUCED
EQUALITY INEQUALITIES

g| "= I'e

DECENT WORK AND -_— 1 CUMATE

ECONOMIC GROWTH ACTION
17 PARTNERSHIPS

/\/" FOR THE GOALS @
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The Heaven, the earth, the people
as one.

RHANE—

Healthy economy,
Healthy environment,
Healthy society.

Nalor




