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Ottawa Charter - 
More Than Just “UN Speak”?  

• Build healthy public policy 

• Create supportive environments 

• Strengthen community action 

• Develop personal skills 

• Re-orient services towards prevention  

 

Advocate health impact - Enable control of determinants – 
Mediate collaboration of sectors 

How could anyone reasonably disagree with the above? 
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World Health Organization. Ottawa charter for health promotion. International Conference on Health Promotion: The Move Towards a New Public 

Health, November 17-21, 1986 Ottawa, Ontario, Canada, 1986. Accessed July 12, 2002 at <http://www.who.int/hpr/archive/docs/ottawa.html>. 
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Health Outcomes –  
Not Function of Inputs… 



Unfair and Avoidable 
Differences… 
 
Social determinants:  

• Structural roots within education, taxation, labor and 
housing markets, urban planning, government 
regulation, health systems 

• Individuals have little or no direct personal control - 
can only be altered through social and economic 
policies and political processes. 

 

Sir Michael Marmot: WHO Commission on Social Determinants of Health 



Who 
Remembers? 



Black Swan Events in Public Health? 

• Non-computability of the probability of rare events by 
scientific methods 

• Bias makes people individually and collectively blind to 
uncertainty and unaware of massive impact of rare events. 

Nassim Nicholas Taleb: 
 
Disproportionate role of high-impact, 
hard-to-predict, rare events beyond 
the realm of normal expectations… 



“Temperatures Rise 
and We’re Cooked”. 
 
“Humans don’t 
function nearly as well 
when the weather is 
hotter” 

Unexpected? 



Indirect Health Impact? 

Jisung Park (cand. PhD, Harvard):  

• NY College admission tests: ≥32°C results in 12 % 
higher chance of failing exam. 

• School year with 5 extra days above 27°C results in 
worse performance on exam. 

• India: 33 days above 32°C and a forecast of 100 days 
over next 80 years. 

Donald Trump: “The concept of global 
warming was created by and for the Chinese 
in order to make US manufacturing 
uncompetitive.” 



Heat Kills Without Adaptation 

Olivier Deschenes (UCal Sta. Barbara): 1 day over 32°C 

increases monthly mortality by more than 1% 

 

 

 

 

 

 

 

 

 



Heat and Violence – 
Evidence from Brazil, 
Tanzania, Arizona, 
India, Spain 
 
 
Marshall Burke, Solomon M. Hsiang, Edward Miguel 

Annual Review of Economics Vol. 7: 577-617 DOI: 10.1146/080614-115430 

Meta Analysis of 55 studies:  

• Deviations from moderate temperatures and precipitation 
patterns systematically increase conflict risk.  

• Each 1 sd increase in temperature increases interpersonal 
conflict by 2.4% and intergroup conflict by 11.3%. 

• Intentional injuries: BOD - #16 by 2030 





  

• 2010: Water-intensive agriculture and wells doubled >213,000 
• 400% more sheep: 12,000,000  
• Population growth (2.45%/yr.) 

 
• 2006 – 2011 worst drought in centuries. Rainfall <20cm/yr. 
• Crop failure rate =75%, 85% of livestock died  
• 1/3 of Syria’s 10 million farmers slide into extreme poverty. 

 
• Farmers move to cities lacking employment and infrastructure.  
• Assad regime violently suppresses farmer’s protests in Daraa. 
• Escalation results in civil war 

Environmental Causes of Syria’s Civil War 



Ottawa and Beyond –  
Health and Wealth 

• 1977: 14th WHA – Health promotion to achieve 
"economically productive" level of health  

• 1986: Ottawa Charter 

• 1993: World Bank WDR - Health and economic 
performance. 

• 2008: Tallinn Ministerial Conference: “Health and 
Wealth” – Tallinn Charter 

• 2008-13: EU Health Strategy, Economic strategy 

 



Wheels of Fortune?  Macro-economy 
and Fiscal Space 

Macro-
economy 

General 
Budget 

Health 
Sector 
Budget 

MACRO EFFECT (EXOGENOUS) 
 

 GDP per capita 
 Real GDP Growth Rate 
 Fiscal Capacity Growth 
Transmission:  
Increase in per-capita GDP – revenues increase  

INTER-SECTORAL ALLOCATION 
- POLITICAL ECONOMY 
 

 General Government Budget (GGB) to GDP Ratio 
 Growth in GGB/GDP Ratio 
Transmission:  
GDP grows - general government budget increase. 

INTRA-SECTORAL ALLOCATION 
- EQUITY vs. EFFICIENCY 
 

 Public Health Budget to GDP Ratio 
 Public Health Budget to GGB Ratio 
Transmission:  
GGB grows - public health budget could increase. 



Spending Mismatch 

Access to 
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10% 
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10% 

Healthy 
Behaviors; 

30% 

Social 
Circumstances 

 40% 

Determinants 

Medical 
Services; 88% 

Other; 8% 

Prevention 
4% 

National Health Expenditures 

Source: OECD, EU, 2014 
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Crisis Management ? 
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• Education 

• Transport 

• Nutrition/Obesity 

• Tobacco and Alcohol 

• Health Literacy 

• Poverty/Destitution 

• Use and abuse of “Big Data” 

Seven Cross-Sectoral Challenges 



Life Expectancy and Education Level: 
 

Gaps between people with high and low level of education at 65, 2010 (or nearest year). Source: OECD/EU 



Killing Fields… 
 

• Road traffic accidents in the EU:  

– 35,000 premature deaths and 250,000 injuries p.a 

– Risk of dying peaks at ages 15-24. 

– Fatalities: highest in RO, PL, LT, HR 

    lowest in UK, S, IRL. 

• Direct and indirect financial costs:  

– 1 to 3% of GDP annually (OECD/ITF, 2014).  



Obesity: A Costly Trajectory 

Rounded estimates Source: McKinsey Quarterly 

US: Obesity can triple health costs,  impacting many sectors and the economy as a whole  

Estimated increased spending associated with the obesity in the United States (US$, billion)* 





Alcohol and Smoking (in Austria) 

Sources: OECD/EU: Alcohol consumption among population aged 15 years and over, 2012 (or nearest year) 
  Alexa nder Lackner (MCI Master Thesis) PERI Graphics. 
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Vaccination and Health Literacy: A Link? 

Source: OECD/EU: Influenza vaccination coverage, population aged 65 and over, 2002-12 (or nearest year) 



Gavin Stone, edico genome 5G Summit May, 14, 2015 

 “Big Data”: Opportunities and Risks 
 

Data cloud to generate evidence for early public health intervention? 
 
Need for new regulations and close supervision. 
 



Budget Reform in Austria 
  Steps taken after Constitutional Amendement 2009 

Traditional System New System 

• Accounting and budgeting: 
cash – based 
 

• Budget structure: Detailed legally 
binding appropriations (> 1000) 
 

• Input-orientation 
 

• Budget discipline: weak incentives 
and sanctions 
 

• No long term fiscal projection 

• Two binding perspectives:          
cash + accrual 
 

• Legally binding global budgets 
(< 70) 
 

• Performance: Output/outcome 
orientation 

• Incentives and sanctions 
considerably strengthened 
 

• Long term fiscal projection 
( > 30 years) 

(Source and modified after: Gerhard Steger, former DG MOF Austria): 



Annual Budget Statements 

Outcome objective 1: 

 

Why this objective: 

 

What is done to achieve this objective: 

 

What would success look like: 

 

Max. 5 outcome objectives per budget chapter 

At least 1 outcome objective directly addressing cross sectoral dimensions 

Overall objective: Integrated view on budget and performance information 

Source: Gerhard Steger, former DG MOF Austria 



Breaking Down the Silos 

 Tobacco Poor Diet 

& Nutrition 

Physical 

inactivity 

Alcohol Unhealthy 

environment 

Pathogens Injuries & 

violence 

Health 
          

Education 
            

Finance 
           

Urban Planning 
          

Agriculture 
          

Industry 
           

Transport 
          

 



Virchow: Relevance After a Century 

Medicine: Social science – Obligation 
to point out problems, attempt 
theoretical solution. 

 

Politics: Medicine on a large scale,  

must find means for actual solution.  

 

Physicians: Natural attorneys of the 
poor - Social problems within their 
jurisdiction. 


