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Preface

| am delighied to be able o participats in the making of this bookl as Il draws experiences
and leszons leammed from different Heallh Pramobon Foundations wsng innavative financing
mechanisms for health promaetion and tebacco control

Based on my lifelong expenence in tobacen control and the advocasy for the establishment
of ThalHealth twelve years ago, | can firmly say that health promotion feundations have had
&7 immense Impect and are able o drastically change the landscape of ealth promalion at
the netional leval. | heve a strong belief thet sustainable financing |s eszental to provide a
comprahansive, coordinated and effective appreach to health promotien,

| weousld Bee tosse Health Promotion Faundations with sustainable financing mechaniams aat
up in more gnd more countries arcund the world, Maore impartantly, | would ke to ees our hesalth
promation community grow larger and larges at the infemational lewal,

| hope you wall Bnd this book wsefld and informative. | am very happy fo share with you
expenences in the astabiishment of Health Promofon Foundaticn.

Prof. Prakit Vathesatogkit, M.D

Exagidhe Sacralary, Sdicn on Smakeng ard Heallh {A3H]}, Thailand

Fadmed Deputy Charman, Boend of Thai Healh Promalion Foundalien (ThaiHeallky)
Aclvisor Lo ThaiHsallh

Aclvisoe bo Irternational Moo for Health Promofion Foundation TNHPF
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Types of Health Promotion Fund Model

Model 1: An Avionomous Agency

—
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Haalth Promobon Commession [Estonial
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‘ietnarm Tobacoo Contral Fund
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Qovamment Agency (Firlarnd)

Tobaoca Cantrol Beasd (loakamnd]

FHealth Caupsil | Baveanis)
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Moalth Dapartment (Arizona, USA)



The Momentum towards
Health Promotion

Each year close to 38 million peopie de from
noa-communicable disesses (NCDs) with 29
millien i ow- and meddle-income countries.
Up to 80% of these total deaths are caussd by
cancer, cardiovascular dseases (CWDS), chronic
respiratory diseases, diabetes and other robacog-
refeted conditona Tobscco use |8 the single
most preventable cause of dscases, disabilities,
and deaths. It s one of the four modifiable
risk factors {others include physical inactiviby,
unhealthy digt and the harmful use of alcohol)
thiat confribuie to the most causes of NCDs. The
death toll from tobacco use alone accaunts for
almeost six millen deaths yearly (ncluding over
G000 deaths from exposure 1o second-hand
smake), and is projected ta increase to eight
million by 2030 I no effective intervention ks
taken, Other sk factors also kil mallioms of lves
each year: 3.2 milllon peaple die from nsulficient
physical activity; 1.7 milllon people from [ow frsit
and vegetable consumption; and 2.3 million frem
harenful aleohol consumption'

Tobacco use is the single most
praventable cause of diseases,
dizahilities, and deaths.

Recognizing that NCDs will ke a central problem
for health systems and economies woridwide
for many years to come, cowniries are kooking
info Realth promotion initistives 1o address the
growing health rsks and significant inequalities
in health status thal exist ameng varows socio-
econoemis  grougs within a2 counlry.  Heslth
prometion s ‘the process of enablng people
to increase comirol over and o improve their
heath = Consequently it focuses on solutions
uging community development, health educatien,
citizen participaiion end advocscy sirafeges
to dewelop public heslth policies that prevent
illne=s and chronic diseases. There is slrong
evidence that prevention strategies and hesith

prometon work, howeves promoting papulation
heaith requires sustained effart and cantinuous
investment and commitmignt from govemments,
Currently, most governmenls budgets for health
promotion and tobacco control are andy a fraction
of ther rationa hedEh budget

Wiast governmeants' budgets for
health promaotion and tobacco
cantrol is only a fraction of their
national health budget

Tobacco controd =2 & flagship intervention for
addressing the burden of NCDs I recent
years, counfries ara prograssively curging the
use of and harms from tobacco throuigh hesith
prameticn actvities. The adoption of Warld Heslth
Organization Framewark Conventien on Tobaceo
Control (WHO FCTC), the first global heasith
traaty at the World Heslth Assembly in 2003
has accelerated the implemantation of affective
tobaceo control paolicles globally. However, the
implemantation af the WHO FOTC bring a set
of chaflenges for mary low- and middle-inoome
countries that are strupgling to establish strang
tohacoo contrad measures to mest thair reaty
obligations. Many factars have delayed the full
implemeantation of WHO FCTC, mcludngtobacco
inassty interference, insufficiant financial and
technical resciirces to supporl tohacco controd
achiyities




A Novel Way to Secure a ’
Sustainable Budget for
Health Promotion

Since the kate 19805 some countries have
established & health prometion fund or foundation
with revenue drewn frem taves on tobacco. Excise
taxes derved from tobacoo and alcohol or “sin
taxes” are a good source of sustainable funds for
health promotion &nd tobacco control intiatives,
Other possible sources might include national or
slate level allocations, heallh inswrance, private
donors, among othars.

The current health  promotion  loundations
have become importanl compobents of their
govermment’s mirastuciure for populatian health
by providng comprehensive, coordenated and
cosl effective health promotion aclivilles. They
complement  existing  national o provincal
level heaith budgets and are a strateglc way
of Investing in long-term solutions. o NCD
prevention and health Inemgallties,

Health Promotion Financing are 8
strategic investiment for preventing
non-communicatie diseases and
reducing health mequalities

Recently, there has bean heightened inferest in
raising taxes on harmhd products and dedicatng
funds foi promeding health, & surcharge or
dedicated tax on tobacco or alcohaol products will
generate sufficlent revenues for funding health
pramoton and-ako contribute o governrment
sings thraugh impravad public health,

This approsch 15 consistent with WHO FCTO
Article 6 hal encourages Parties 1o imglement
tax . pelicies and, where appropriate, price
policies on fobacco products 8o 8s o contribute
te e hesith objectives aimed at reducng
tobaceo consumptian.® The Guidelines for the

implementation of Article & recommend couniry
o “dedicate revenue” to fund tebacoo comtrof and
other health promotion activities,

A surcharge or dedicated tax on
tebacco or alcohol products will
genarate sutficiant revenues for
tunding health promotion and help
governmeants reduce health care

COsis

Ot the years, mofe and more countries ane
using  dedicated revenues from fobacco and
af alcchol taxes to finance heatth promotion
lumdationsfagency. These countries are able
e strengthen their heallh poiicies and programs
T accelerate the implementation of WHO FCTG
and other NCDs risk factor reduction programs,

This report draws on the experences and lessons
learmed from the different health promotion
foundations around the world, incliding specific
featwres of each health promotion foundstion!

BEEHCY.




The Need to Ensure
a Sustainable Health

Promotion Fund

A haalth pramation fund 58 bodget spacified for
finencing healh promotion programs The fand
shauld Ba sufficient i amasunt and sushinable.
The source of this fund or bodgat should net
directly compata with the traditongl  sansdos-
haged health-related programs and tresiment-
rejated asirvities

The Governance and
Purpose of the Fund

A haatth promotion fund s mandatad 1o promote
and protect puble Aezith wih sirateges and
muylti-fatated programs that atso reduce health
inequitiss in the popolation The fund can be
eetablishad and administerad by an indspandant
shluon body (a Foundation), ar lboated within
a govermmenl deparirmenl or exisl & a semi-
sutcnomdus Dody within a gevernrme] st ciuns

The furd is usad te-hind programs that slirulate
changes Oy enabling sommunity development
and moblllzation, advocating for healthy publls
pobcies, s pportng bealthy indeslual Baheviors
and secking rectentation of heallh S:pices
Thess abiecives are coansiatent with the 15988
WHO Ohlawa Charer fod Health Promotion.

WWhifst  the apencyfoundation  ooweming o
administering the heatth promotion fund may
be known by different names in  different
couritnias, Ihe heakh prometion obgactives remain
consstant

The sources of health promolion funds an
depandant on tha politcal sonbekt that alkn
siieh fund o be st up and vary from country 1o
codiniry. |nmest casas, soms form of legiskstions
spmcilying The soureas of funding, the geesrmanoe
of the fund. the obective and how the funding is
being administered

in the cese of a heaih promotion foundatian. the
general features’ incluge

= afocusonfunding health promotion activities;

= oshablished by legisition {eg, Act of
Farlamani) which sscurss long-term funding

« an Independsnl Board ol Governance
comprising stakehaldars;

w a level of auloomous decilonssmaking In
accordance with s govemance structurs
and

e irdebendende from any political group with
engagament across the political,



Health promaotion action means:

. Building healthy public policy

. Creating supportive environments

. Strengthening community action

. Developing personal skills

" Reorienting health services

iThe WHD Ottawa Charter for Health Promotion 19867

Why Sustainable Financing

for Health Promotion is

Important?

Ectablehing a sustinable health peomcbon
funding mechanism is the most cost-effective
way 10 genemte a melmble longtenm funding
siream for promoting and impeaving popolstion
hieakh

The health promotion fund can strengthen
and complement ather governmant and nen-
governmeenl  oraanizations  and  cormmunity
dgroups working m heslty  promotan Progect
qararts suppat many  setwties, Sueh oas
parnaship dovalopment, advocacy for hoalth war
pubibe poboies, cragbng and mainteim heafthy
anvironments,  and  encouraging indhickes|
behavior chanpge  through educaton, social
markafing and skill devalopment

A health promotion fund can also assist countriss
in masling the WHO FCTC provision &rbcle 28,
WhIEh redules all Parteas to fund and fescurce
the implementation of national tobacce control
plars, pronties and programs to atlain the
abjectvas.of the Corvention.”

Theé case for eskablishing & health promobon fund
may include the folowing points;”

= Limited budgets for health promotion
and tobasco contral, partieularly in low-
and middle-income countries

In most low- and middle-intome countries,
health promation Budget & a veny ow prionty
and external sources of Tundng am limded and
insufficient t© address NCD preverton and
cantral, Many of these countries rely on meguar
and unbakanced distribution of donor funds that
SUpROrT PIOgams or projects hatmay not g ways
meat the need or pRanty. of ine ecipient country

Despite recegnizing the benefit of prometing
heatth ana the nesd to reduce MCD sk factors,
sychastobaccoand alcohol use, heakh promobon
and tobatso contml programs - are often low on
the [kt of ratonal prionties, Consequently, health
proamotion and obiod Conthal racalve litle or
no funding trough reguiar ehannels, having o
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compete with other healih bucget distibutions
for treatment of diseases at the country level n
most cases existing budgst is predominantly for
heallh cara san/icas with vty bitla allocated to
heatth pramiotion activRes.

In mest low- and middie-income
countries, heaith promotion budget
& avery low pronty and external
sources of funding are imited

and Insuffickent to address NCD
prevention and contral,

By Inroducing & sustainzbée and regular
source af funding for health promotion, such as
dedicated laxss, a surcharge lax o through atbsr
mechansms, govemmeants can afford to be ssif-
reliance and build successful health  promotion
initiatives. Il s also mush #asiel o receive
technical, rather than financial support from more
afflueni countries,

& Todminish health, social and economic
costs from non-communicable diseases

Govemments and  thelr people are facing
unsustainable health, social and economic costs
caisad by the increesing mcklence of mortalty
ard morbidity of MCDs. Matonal accounts are
glreedy burdened by enomous heakh care
budgsts. which need to be offsst by developing
intsgrated systems for preventative and holisbc
heatth care

A percantage of dadicatad tax, of sursharge tax
ar ather sustamable financing mechansms to
suppard MCLs prevantion and contiol programs
wil help gowemmerts impede the estalating
fealh cafe costs Trom NCDS Tobacoo Lontiol
prodjrams do educe healh ceie COSIS 88 CRA
amer efective heaitn campaigns, Mot only such
& sustainable fund can contnbute © financial
gain Ml & goviainmant I prowides savings in
e couniny’s heain cam Dudged oy UTimaiery
redurng trealment costs of preventa ble dseases.,

& healty promotion fund 15 an efectve budget
and administrative machanism for govermnmmerts
to wark on reducing the cost of curative cears
and the individual and social burdens of cheonic
dizeazes. The furd can elzc be strategic players
promotng sazial and aoonomic developrrent that

gddresses madium- 9 lpng-term inequalifies in
heakh

= Securing long-term investment for
improving health

In the face of escalating costs snd constrained
mEnumas N mos! counines, dedicated fares
ar a surcharge tx or sther novel financing
e B RIEMS S0 Generate 8 sistalnakis rmvenus
base In suppont effacthe tobacoa central and
heaalih, promotan programs ouer many yaans

Healtn promodion is recogn 2ed B3 & key strategy
in promating heaith and heiping to close haakh
inegualdies, Securs fundmg is nesded o davakop
inrovalive strategies across all levels and sectors
withm & society to suppord the desired pokicy,
ermdiranmental and individual behavior changes

A health gromaofion fund = aso 8 srabegio
resource thal 5 available to respond queckly
o unanticipated health risks emerging in
comrun ties such epidemic of newly emerge
diseases,

= To supplement health insuiance or
universal heakth care pallcy

Prasently, maty codnbries ame sdapling unnesal
heafth  msurance or universal health cane
coverage as a means for improving health of tha
publis. This will grestly incresse govemmant's
heskh care expendiure; by hawving 0 Shoulder
the previously oub-ofthe pocket payment by
individual for health care cost

Health promotion s a wial componesni of unisa=al
health coverage polky & snall and suskainabls
budget for healh promation will help pramate
health and prevent dspases, and resull in
substamtial savings in ealth care costs. Tha Thal
Parament afacted a health promotion fund act
(Thal Health Premotion Foundation Act) in 2001
and uniersal health inswance coverage act
{Mational Heslth Secunty Act) in 2002 tased on
this rationale, In 2012, ThaiHealih's budget from
2% of tobacco and alcohod products sucharge
fazes is about 1% of the toml neticnal healh
budgat With the rate aof incieass of 7-10% of the
natianal heshh budget anmually, the ThaiHsakh
budgst s sven more imporiant o be used B
supporting health promcbon programs, o stem
the nising health care cost as a3 result of the
unheersal health ceme coverage policy, provided
that Thai-aath fulfill ks statad mandate



A small and sustainable budget for
health promaotion will help promote
health and prevent disease, and
result in substantial savings in
health care costs

»  Making the Poliuter Pays

Adapting the principle = 'palluter pays' =2 health
promaton fund with funding sources from 2
dedicatedorsurcharge @y from harmful tochealth
products, has o diredt cost 0 gowamnents,
Far instance, the social, economic, &nd haalth
coste of ‘products harmful o heslh, such as
tebaccofalcohol consumption can be. shifted &2
manufaciursrs (8.9 tobaccoialcohol companies)
By introdizing an addbonal surcharnge tad on thair
preducts. This tax s then dedicated to promating
heatth 1o letson the govemment's health oare
cosls resulting fram dissasss caused by puble s
eonsumption of these products

It 1= the kegitimate nght of a governmant fo
imposs dedocsled texes or & surcharges lages
on harmiul products so that the laxes colleches
can ke directed to heatth promotion pragrans. A
proportion of this fanding, depending on the size
of the health prosmchon fund, can be devotsd
te support smoking cessation seracss and quit
olinies, which by 'poluter pays’ prinsiple the
trbacoo induatry ahoiilkd bear the resporsibility

i i a prudent fiscal policy Io increase faxes on
tohaceo and ather harmful praducts and dedicate
2 small proporton o fund healih premotion.
Governments suffer no fiscal kess of reduchon
n revenue [aseuming a surchaige tax), The
aantrary wil be Wie when ovel bine they gain
frivre health care cost s&vings

Health promotion needs a

regular and sustamable budget

A dedicatad or a surcharge tax

of funding sources provides a
predictable, more stable amount of
budget that 15 less susceptible 10
diversion for other purposes

= Other altermnatives sustainable funding

SOUrces

In a number of cowtss i may not be fzasible o
uss d dedicalzdtax ora surchangs lax machanism
A5 a funding source for health promoticn, due 1o
a numbar ol conslrains, IF tis is the dase, olvar
meclanEms 10 obiain & sisiginable TundEng
Saurce shauid be explored The BnportEnt incus
should be on how bast o 2ecire a sufficient and
suislainebis fund, regandiess of the sources of
fEvErue

13



Convincing Pol

icy Makers

to Support Sustainable

Financing for H
Promotion

Thare ane some common questions raised by
palicy makers when advocaling for a heallh
pramotion fumd, ncsuding

= What s health promotion? |2 i not gkesdy
oeing feken carse of by the Ministry of Heakh?

& [loesthe health promotion fond duplicats the
robe of the Ministry of Health?

s« Wihy use dedicstedsecharge funding and

rict an enmusd budget sflccation Bke most
government initiafivas?

"] coPs @ EEEE

Plenary Meeting

ealth

s |5 |Fis the mosi cos-affectve way (o fund
health promalion?

o How do we ensurs there & no misuse of the
fund® How the fund will be ouvsrsight?

Advoegies for 8 heslth promotion und need to
prepare a case that counters a8 of the decision-
makers' comcarms, A ramber of argements are
noted for use as a reference fool when buiding
a case for a fund.

WWHO FIAMEWIE CONVENTI
O TORACED COMTEM




Proposition

The Ministry of Health (MOH) can
reques! a larger budget for health
promotion aclivities. Thus there is no
need tor another agency.

Response

Gaining mare funds to support heelth promedion
and lobacon contral through fhe comvehtonal
health budget systemn is diffioult ard largely
wisyeeessiul. The annual haalth promodion
badget in mest Sountries s & wery small
paresritage of total expendiuré for health and can
vary dramalically from year-to-year Programs
can Ao be subjected t changes mo pollcy
drectien froem govemment o govemment This
el et adlow the necessary (ong-tarm aclien e
acheve real populaticn health gairs

Hawving & fund thar 18 suttnarnoes or Ssim-
autoriomous t6 a Ministne allows: for greater
flaxibality  parficularly when  establishing
parmarships with other minsines and seternal
agencies. that are not dirsotly affiliated with
gevemmeant institutisns. The Buarea ucratle syslam
in most governments meguires many kevels of
aaproval and can resull in dalayadidisconmadag
grogram imskamantation.

An addiional fund, sy sourced from the
collection of [obacco end acohol faxes o
suppart heaith promotion 15 en efecive &nd
eficient way to promote health, For example.
i Thaiand the budget for the healih promotion
fund is only about 1-2% of the national heakh
budgel and & managed by an autonomous
health promoton foundation. The Thad Health
Fromotion Foundation has feziblty in terms of
fund managament and can suppoit actities that
are unlikaly of dificult to conduct Lnder a natianal
health budgeting sysbam,

Proposition

A surcharge fax is counter to financial
discipline and traditional praclice.

Response

AR agditional or surcharge iax can be viewed as
a ney mechanism, and in the case of Thailand
It was nol resiricted by ary Nnancial tegulation
of ofher legisiations. This may &lso be the case
I otier countries and should be explored and
advocated to be the source af @ kealth promation
fund

It i worth to nofe that the crignal proposal for
the source of budgst for Thal Health Premation
Foundation was from “dedicating 2% of tobacco
and alcohol excise taxes"” that has been collectzd
by the Excise Department from tofacco and
akcchol producers. The Ministry of Fmance
opposed  stemly.  This cause the working
commites for the seting up of the fund, to
changs the propasal for the fund & come fram
reguiring the tobasoo and albohel producers to
pay additional 2% excse tBy (surcharge) He
Ministry of Finanse doss net have o allecate
budget Fromm the tax that they have colfected, This
proposal was finally approved by all parby.

A common 2roument sgeinst & surchange fax
is that this wall sef a precedent and may disrupt
the country's 'financial discipine’ if mare of such
cases goour The answsr to this quesbion may
Ea found in the edparence of Australa wheare
after implementing 8 dedicatad tax far haalkh
promotion for many yesrs thers was no other
cass of a dedicatsd tay was ==t up

The impottant paint hara |5 wbacco arnd akcohol
both &re addictive and harmbd to health and
causes many other soc-acongmics burden 1o
indiiciual and society, that match by no other
CONSUMmeT producs.

Aszurcharge ordedicatad tax was not a 'tradificnal
paciice’ in Thaland before the Thai Haalth
Promabon Act wes snacted in H01. S5es the
Case Study |n Bax 1.

In any gase the parlisment ingach counkry is the
ofie bo decide whethae o allow additional cases
of dedicated’surcharge taxes o be |egislated.

18
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Box 1: Case study on Thailand's defense for
a surcharge tax

Thaitand's advocstes for a haalth prormotion fund defended the 2% surchargs
{1 8. 2% additional excise tax), to fund & health prometion foundation, (leading
lo the setting up of the Thal Health Promolion Foundation - ThaiHealth) by
using the following points

Health promotion pregrams including tobacco control requires coliaborative
partnershipa with bath gevernment and non-government sectors. Health
promaticn feundations support inter-sectoml action and inter-arganizational
partnerships at all levels and engage the community in planning and
decision-rmaking. These inter-sectoral relationships are more difficult for
govarnmert ministries to astablish.

Maost heafth promotion programs are innovative and strategic, with some
reguirng a level of experimentation or risk. Nol all governmant minisiries
wre comfartable with risk

The health firancng system is focused primarily on health care services
and treatment/service basad health promotien, with much less attention to
h=alth promotion progams for improving population heakh,

A health promobon fund is used to support the advocacy and implementation
of governmant health-related policies and priorties. The organization
or agency that is established to manage the fund is accountable o the
government and thus no different from other government agencies.

The source of funding, derived from a surchargs tax on tobacco and alcohol
products and collected directly from tobaceo and alcohol producers, and
lts dedication to health promation fund is the unique componant. Without a
surcharge tax, governmants will have fewer preventatlve progmms and will
have fo meel increasing hoalth care costs oul of general revenue.

The health preomotion fund while governed by an independent board or
commities is audited by designated govemment agencies and reporis
annually to Parllament.

Anolhar way o engage pollay makers who
oppoied @ deditated of surchangs Tex to fund
health promotan is by asxing, “Whet other
plternatives do we Pave? Eiher we retain the
existng  fingncial  processidiscipiine,  which
neglects heatth promoton, and face the
conseguences of & growing health care burden,
arwe impose 8 surcharge tax on the industng, with
the opportunity to gain additional government
reven e to fund health promotion”, Anothss woed,

we hve B wesgh tha benelt of Improving health/
gaving lile agamat prasenins inancial decipling,

it ¢an beimpenant o reinforcethat the fax s ased
to support shor- medium- and long-fem heakh
promatian and tabacco contro! programs, and as
& rasult, the health and wel-bemng of the pubio
will Improws, whils health care expanditures will
decline over fime,



Proposition

Many axisting funds do not work
well, why another ane? How can we
guarantee that this fund will work?

Response

Thi= argumsnt aross in Thailand whens thers are
many types of unds, which are moestly small and
are ales 1rying to generate sscuare funds, Mast
of these Tuncs: are Set up Wehin govermimenl
porfolkes, and arm crealed for sendces ar charity
purposas, Most of these fupds ars estabishad
by - erecuthve order o dechss and do nol have
prEraignt by the pubstie or piher audting agencas,
This potential 12Ol AN SDarensy in ihe use anc
administration of many of he existing funds is i
ke avoiced.

Haalth pmomotion foordations do work e
Austraia, Switbedand and Austria hawe baen
leng standing and effectve.

To ensure that the new agency wil work, the
haalth promaotion foundation's ohjgetves and its
means o manage the fund effectiely should be
clzarly stipulated n the legislation, spacifying:

d the objectives of this find;
ki the means of adminstering thie fund,

g} e foundations prodesses Tor ransparendy
and actdu ntabdity, and

di the sources of funding

Thessa spectications protect the  security,
franspanancey, acesuntabilly, offectvencss and
sustairability of the fund,

Proposition

It will be too hard 1o gain support in
the parfamend,

Response

The eormsumplion of tobaeco and  alechob
products kas  serous negathee  social  and
peonamlo Impacts on sockety. Most of [hese
afvarss mpacts beoome the responsibility af
govermment, such 35 increasing health care
costs essociated wath illness, chronic dissase

aocidants and Crimes. A governments colkcla
large amodnt of taxes from tobeess and akochal
products, they have an opportunity ard. moral
responsibiity io lessen these impacts by funding
heatth promocben programs including {obaceo
and akzahal contral.

In tha case of Thadand, when the Thal
govemment was proposing a bill on universal
hiealh cars (nsurance) coverags, advocales for
the health promotion bl were able o suppord
bath iritatves by arguing they wers synemistc.
The health promodss fund woukd hep reduce the
long-term cests that unnversal heglth coverage
system wolld incur If the escalzting health cane
copsds s nob reducecd theough ealtt promctian
and preventalive adions, governmeant will have
o Tace with very high health care budget

A a gimall surehame tay on tobs oo snd akaohal
i paid by the indushy antop of the existing ecoise
tax It pays, the government has 2 net gain uzing
a2n aefficiert &nd existing collection mechanism.
The full amount of excize taxes 5 collecied by a
finance ministry and, at the sames fime, ths suxfa
surcharge tax is directed to the health promotion
fumed

An increase in laxes and product prices & a8
yery effiectve health promobon sirategy in itsalf
as It saves [ves and governmenis' money by
dampening tobaceo and akohol usa, which
avartirme will decrease the deease burden and
heaith care expendiure

The sumharge for the fund also provides
adequate and sustainable funding for a broad
range of heslth pomotng intistves thet would
continue to bring immediate and mager benslis
to'a communiy

Proposition

Why should lobocco and alcohol tox
be used to address problems coused
by other risk faclors?

Response

Tobacco and alcohol taxes ara already being
ugad far mullipls pumpeses. Existing obaces and
aleobiol lazes go to general mwanue, combining
with ather taxes and governmant rawenos. Thi
gensral consslidated revenue s then aliocated to
varleus goveminmant ministses and deptrsents
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To wse these tenes 1o chrectly Rund health
promotion s appropriate. Tobacco and akohol
products impair health, whereas health promation
acinilies can reducs the hatm and improve
heatth.

Proposition

A surchorge tax will put further burden
to the tobacco/alcohol industry.

Response

Imposing a surchams &y dedeatsd o haaith
promoton and fobacco control, on praducts that
capss harmiul heath impacts o Users shoukd
b considersd a5 A laglimate action =hen by a
respesibia gosarnmeant oo improwve health and
decraass health care cosis

It hae béen clemonstrated that thée imoact on
e industy iz ovany smsll for bwe of the mest
priditable industras, The amounl oladdilcnal @k
inbercked for health promotion i only a Irachion of
e tutal texes thal the Industy pays, as well as
fracton of thelr profit

Texes an tobecca and gloohol need to be
increased reguiary to keep pace with inflation
Any increase in affordabilty of these products
can increass consumption rakzs adhich will resul
in negative health ouicomes

Proposition

How will we know if the public will
support the establishment of the
health promotion foundalion?

Response

I Tisailandd, & public poll reveakd 1 he genersl
publiz stongly supported e government's
proposal toset up.a health pramotion faundation
fundad by addiional tobacco and alcohod taxes
Tral Tocuse on Ghaced and akohol control,
road safety, exercise and nutrition, The poil alsa
showed that chvil somety and non-govemimental
arganizations fully supporzed bbaceo conmol and
athers health promation indtiatyes

Proposition

How ta find evidenc e supporting the
establishment of a health premaotion
foundation?

Response

Thers I& a rangs of evidence that can support
the case for establishing a healll promatsn
foundatin . Seak ot

v Information and siafisics on e disease
borden of major NCDs, including total healh
care ¢ost of resting NCDs and tobacco-
ielaied dis=srses.

« Cument budget for health promotion and
fobacco conirol in the country,

s Euxamples of hashh promation foundafions
astablishad m othar countries; and

= Tha ecommendation stakted in Articla 2E of
the WHD FCOTC: “each Party shall pravide
financlal suppart for s national activities
intenced 1o achiave the objactnes of The
carmention

Proposition

Hew do we know the size of the
budget for a health promotion
foundation?

Response

intiaky the proposad bodgi for ThaHeatth was
are percent (1%] of the povernment's annual
heahh buoget This figure was vsed as 3 factc
o comvines pollny makers to supped @ liealkh
promotion fund,

That 5 § ‘we use 100 dollar for trestment
sersizes, we should set aside one dofisr to fund
haalth promolion programs. this one dollarwill da
diffarant things from the ather 100 dollar, which
mean (b owill be value added. € = mich Bater
thamn ackiing thia ome dallar tocthe 100 dolar and
choifrg the same Thing [Trealment=anices basad
acHivitias),



QOne percent (13%) of the national health budget
may actually nob encegh for a robust health
promaotion program, b i i suffcent to fund
projects almed at cortrolling major MCO sk
factors A proposal for 3 higher percantage of tax
can be made, but hiz has o be balanced agansl
palibeal-accantability.

In 2011, the budge: of ThaiHeaith
waas LISD 100 milhon, representing
only 1.07% of the government’s
arnnual health budget

Proposition

Whe should be the one driving
the process for selfing up a health
premotion foundation?

Response

&ogoalibon of advocates and espars who Bra
commitied to promatmg populatien kealkin through
an autanamousisemi-autonomols agancy 'with a
suslained funding scurce is regured Ths may
inchicle labaton control advonates, haalth sieism
exparts with public heakth and heakih promofion
knmewledge. and 3 mumber of ingnce sxparls and
technocrat polifcians. Such technockat poldiclans
lerid ther kKrowhadge and polibical skills in support
of the movement for & Nesible health promotian
agency o pravent non-communicable dissass

Proposition

The liming has fo be dght for selling up
a health promolion foundalion.

Response

MOst  counirss  are  now  commiEed  fo
strengthiening natonal effarts in e pevantion
and control of MEOs This increased nesd fo
secure financial support to implement MNCD
preventian g an excollent cpportunity for haalth
promoton fund advecetes 1o edplat Aricle 28
of tha WhHI FCTC as notec sarkss reguires al

pariies 1o secure and provide financial support
for the implementation of warious tobaceo contral
programs and activities to mest the objecines of
the Convention,

In additian, Artich € af the WHO FCTO alsa
recommends  paries © dedicale  revanue
0 support nbecoo contiol Grd Ofhed Tealth
PrOMOUGN PIOGRAMS.

Experience has shown that thers will naver be
adequabe axtemal aources of funding to addreas
MED control fer a8 particular low- or middie-
(nearme sounbry, Denors generally suppart of futd
‘Bt or 'Innovative' progels far o defined pedod
of bmea, paticelardy in projests and programs that
interast them but mey ngt necessanly be tha
recipient country’s prionty.

Frmancial resources for kealth promotion  ame
already availabils in each ocountry, regamisss of
acanomes status, buk 3 mechanism thal escures
these rasoursss o fund haath pramation and
tohaccn cantral i what s no required

Tobacon and akcohal prodiects & mosty uncer
axed in developing countries and countries in
goanomis Irenstion. Increasing Bxes on Mese
e procucts and seat ascle-a small portion ta
fumd heaith premotion @ the most viable solution
o-address the issue of lack of resourmefumnding
The Thai Heaklth Promotion Foundation s ong of
the models that should b2 considered by other
sountries

Article 26 of the WHO FCTC
reguires agll parties to sacure and
provide financigl supporn for the
implementation of vanous tobacco
control programs and activities

to meet the cbhigctives of the
Canvention

Article 6 of the WHO FCTC
recommends parties 10 dedicate
revanueé to support tohaced
control and other health promaten
programs.

1=



Governance Models of
Health Promotion Fund

Thets ara different health promobon fufd modsls
indifer=sni countries, Undarstanding the diffzrent
modals and funding mechaniems nelps icentfy
the mdast dppatpriate health promotion modsl far
YOUr SoURIry. For countrias that recanse a regukar
aource of adeguate funding far health promotian,
allccated annually Trem the natonal Dudoet, &
heatth promaton fund may not be & oty or
necessity. such as n the gase of Singapene Health
Prwmotion Board and 1he Fealh  Promotion
Canire in the Brunel Ministry of Heglth-ard many
aifves countres

Whatewvar the modas| adopted § ls mportant that
the funding scurce and governanoce af ihe fuod
ba estebiished by legiaiation swch =& an Act.of
Pardiarmen:. The funds roles, objeciives, funding
merchanizm fz administer tha fund and sources
of funding shauld b= dearly definad and specifiad
in the legisiaton. This ensures transparoncy,
scoountablity, efectvensess and sustainsbility of
the fund. Clear prowvisions in tha legistation will
algn profect § from the inappmpride uss af the
funds anc peliteal inteferance

Tha threa main heglth promotion faundation
e dets"™ are

1] an autznomous agency that is govemed by
an independent siatutory body oulside of the
government's bureavcretic sysiem

2| asemiautnnomous agency mowhich the fund
ie directed through the Minkslry of Haalth
and at the same me & administarad by an
ind=pendent board of powamanee,

A1 & wmt wilhin govertmenl sbuchne whese
the fund & gowerned within a Minsiny and is
under the direction of the Prime Minisher or
tha Minisiry of Health

Model 1: An
Autonomous Agency

A numbsr of counlnies have sstabiishad haealth
promation faundations or a tobaces eantrl fund
a2 an indepandent statutory body outsida of
the gowvernment sifucture, These faundatians
are auloncmaoes with fexible and indepanckant
managemant  &n indapandent board  gowvems
the fumdg and controls the decision-malking. on
palicies, programs, and the alscatons of funds

Thes: foundafions are mandaied by legislation
such as an Act of Pariament The legslaton
ar Act establishes the lunds accountabilily and
fransparenty stndards and processas. Whike
the foundation operates ndepencently, It can
wirk closaly with govesnment by centhnbating
o the developrment and implementation of the
government’s prionthes and diredions for haalth
PIEmation

An independent board govems

the tund and controis the decision-
making on policies, programs, and
the allocations of tunds.




The entity iz likely 1o be relathvely small and i
not subject to all the necessary bureaucratic
pocesses of government. Hence they are
more flezible, cah innovate and feepond b
emerging neads, thraats of apportunities that
will slrengthen public heallh acthitias (7 addian
the hgher bevel of avlonomy anabies the assier
gstablishment of multiple collaboratans scross
leveds of government and cidl sociely B seclors
sich a5 haalth aducation, cultural, arts, rekgion,
spovt, rEnsporand commiumity

The source of funds Is. guaranieed through the
legisiaton ioensure g pradictabds Mowoffundsana
protect the activites lom any pubtical changss,
The funds can be denved from suicharges on
tebacco or alcohol products, alewy on foods with
high fat, sugar and salt contents, sccial health
insyrance, grants or fisca adustiments through
walug added taxes.

In some entities members of pardiamert are
appninted o boards of governanze. This =
sometimes consicderd 3 compramiss apormash,
Far exampls, In Thalland, the Prme Ministsr s
tha chair of the governing boacd of Tha lHaalth

and the Health Minister is the vice chair, and
in Ayskraliz, thres of the malor pelitical parties
are represented on the gowsming board n
the \ictonian Health Promotioh  Foundation.
Praminent leaders wao have access to a wide
range of high-level nabssrke that help to Influenos
pubdlic heaith movarment in the country are the
slrateglc appointmants,

Model 2: A Semi-
autonomous Agency

in this model the government through the
Mimistry of Health determines the-annual budget
sllccation - and sets the prionty action sreas,
witile the indapendent Board of Dirsctors haws
autonomy ower the desslopmeant of atiion plans
and thalr impssmantation.

The Mew Zeaband Health Sponsorship Council
{the Courgly is &2n lhasirative example of this
el (S Bx 2 belmw)

Box 2: The New Zealand Health Sponsorship

Council (the Council)

The Council was established under the Smoke-free Environments Act
1990 and it &= responsible o the Minister of Health. A threa-year contract
af agraameant batwesn the Councll and the Minstry of Health is developad
through a consultative precess. The Ministry of Healih determines the
budget allocation and sais the priority action areas such as{obacco contrel
policies (smoke-free), sun safety as well as praventing and minimizing
gamblirg-related harm, for the Council to act on.

The Counci 15 reguired to submit a stretegic annual plan along with budgat
provisions for each actvity that is endorsed by Minister of Health prior to the
fund disbursement, The Counci has a board of directors consisting of six
membears appointed by the Minister ¢f Heaith fo cversee the development
and pregrass of activities. Although thera are limitations in its flexibility
and Independencs in tarms of total budgel allocation and priorities, It has
autonamy in the decision-making process related to the actual aclivities

'undad_li.?'
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Model 3: A Unit within
Government Structure

Traditionally, public heath and health pramstion
pobicy = looated in mnigiry of health, hence,
some  oouniries have estabished @ bealth
promoton fund 3s 3 discrefa gnit within ther
approprate government department. [t can be
set up and managed by any deparmend but
should be accountable and responsibie fo the
Prime= Minister or the Ministry of Health, This type
of govemance model may result in fzes lexibility
for innovative and mare contioweresal programs,
parteukarly I some govemment mambare 62
ursUpps e af Inliatves.

Ax. 3 govemmant antity, the main goak =
suppoding the mmplermentaton of government
publiz health policles and elrategies In ckse
collasoration with other goves mant  Sectors.
A patenbal adveniaoe s ezsier aocess 1o
oifer govemmend departments throwh  the
relevant Minister and or Deparimenta Head
By accessing a8 renge of experise from acrass
govemmsant depariments and developing strong
waorking relationships, greater coordnatcn can
be fastered and the potential for duplication of
resources funding or sfforts reduded The nestad
natune of this tyse of entity, hioweyer, may inhibi
fts abilty 10 collaborats with il sockty and non-
govemment agencies as well as some pars of
e pirivem b SebCtar,

Ihe discrete unpit i3 Eely o be exposed to
admnisiraiive  and  govemment  influence,
partzularly im the making of policies and setting
of premtes for health promotion. Also  the
decision-making process for the disbursement
of granis &nd sponsorships may b more readily
influgnced than if it was an autonomous enhity

Tha =ourcas of funding can be the sams as for
an autonomous ently. However, if the collection
of fundes is handled wihin the govemment
aysbem-and with the abisence of 2n indepandent
board 1o overses e dishibulion of Tunds, thee
m a potential for ministerial re-drecticns and
it v smendments el may see the transir
af funcls fore other purpeses than heslth promotian,

b

Case Studies
of Different
Models

of Health
Promotion
Fund




Model 1: an Avtonomous Agency

The Victoriaon Health
Promotion Foundation
(VicHealth)=e

@ VicHealth

VieHealh, sstablishad by the Victorian Parlament
ag part of the Tobacco Aot 1987, was the first
health promoficn foundation in the warld 1B s
a siatutary bady with an independent chalr and
beard of governsnce that reparts to the Widerian
Health Memnister and te the State Fardisment
The Beoard s constitvent-basad drawing from
the sports, heslth. law, business, aris,  &nd
communication'media seciors and has three
serving Members of Parlmment, represanting the
thres mapsr polifical parkies

VicHealth was the first health
promotion foundation in the world

The muitl-party mepresantation on the VicHealth
Board bas been and continues as one of &5 kay
strengiths. The ekecied representatives Trom
each of the three largest pariameniary parbes
togather with high prafie members with expertiss
in research, madical scence, sport, the ands,
business and marketing have besn vital to the
arganization's cradibiity, profile and sucoess In
reaching all segmeants of the Victoran community

SBince 15 Inceplisn and until 18587, \VicHealth
administered the Viclonan Health Promotion
Fund that was sourced through & dedicated
(o hypothecated) t@ax of fiee percent (5%) on
top of existing Victoran tobacco fax. Wictoria
is @ stafe in the Commonwealh of Ausiralia. In
1297, tha High Courd of Awsstralia ruted fobacco
hypothecation unsanstidulicnal at the state level
Since his tie, VicHe=alh's annual ‘-'u:l:r'."ir'l-g (15
baen determined by thas Victeran gevarmmant and
s allocated out of goaneral consolsdated rMvanLa
throwgh the Vicdorian Stake Goverpment's annual
budgel pracess. It recelves an annual fund of
approximately AUD 355 milllen dollars,
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VigHealth's commiment 5 1o; work in parnership
with others to promote good heskh; recognize
that the social and economic condions

mfluerices health, promola  fRirness  and
apportunily for befter healh, suppod inltathes
that assist individuals. communiies, workplaoss
apd broader society to improve wellbeing, and
o prevent non-communicabie dsease for all
Viclonans, The strategic imgaratives of VicHsalth
arato, promete healthy saing, arcoyrage regu kar
phiysical golivily, prevent NDRCO WwSe; prevent
harm from alcohol; and improve mental wellbeing

VicHealih's aclivibes are extenshe and the

snrgage with divemse ssctors such as sporl and
active recrestion, education, the arts, planning
and bulll emvimiment, commdniy ard ocal
gowemmenl YicHsalh alsn locusss on building
the public health evidence-basad. thmough
meesarch and rigormus evaluations of programs

A Chief Execulnde Officer leads the organeation
wih spport frevn thres axesutide managers, each
i hargs of & funclcnal araa programs far haaih
pramotion, marketing and communEatcns, and
corporain. stppor. Two offices support these
@reas — one with & fodis on polity devalopmant
fhe sther vath a 1acus on mfcvyation

I actanEnes With tha Apl hirmy parcanl |1G""1:|
af WicHealth's budgat most be spent on spating
hodes VicHaalth's actaaties include small grams
funding for community-based progeks to lbng-
term multi-miliion dollar funding for programs
sach as Gt (lohaces confrol snd smokang
cesgation program)] and investments in pubiic
heallh research

VicHzalth has played a very aclive role in sharng
micrmation abaut fs model of heallh pecmoticn

intarnatianally adwocating for the Uss afdadicated
taxas B lund health pameticsn and WmEatso
cortnal alcng With sharsg e panencas on how
sk too shmutate haalth pomotcn In dilterand
SEONOrS

Western Australian Health
Promotion Foundation
(Healthway) ="

_.\\1’!‘..'.

healthway

Healthway {he Wieslern Awssiralian Health
Promation Foundaton} wae sslablished in 12981
unader tha Tobacea Conlrar 5o 1950 and later the
Tetacen Products Control Act 2006 35 & statutary
body o operate as an independent omanzatcn
Like VicHsalkh, e Intial fundng source far
Heéalthway was basad on a hvpothecated b,
which changed after tha High Court of Australia
desrmed this @ unconstiutional for siates n
Austmlia to fevy in 1997, The fingncing model is
nowy & grant from the staie’s geneal consalidated

revenueg




Heallhwiay iz albis o operabe mdependenily whike
supporting govemment policies. Repoting to the
Minister of Hea%h, Hoalhway bas a mission to
prosnote and suppon heakhy lfestyles o reduce
proventable dispases in Western Austmba
This i achigved through funding activities that
promate health, paricadarky that of young people,
and providing grants to organizations engaged
in health pramotion programs and research. L
afso offers sports, the arts and radng a scurce
of unding fo: health promoling acbvities and
uses their events to prormote heaith messages.
Healthway partners with gevernment  health
and non-health organizations, communities and
other stakeholders i waned sstbnge inchding
=sport and recreation, education, culture and the
ars, racing, local govemment transport and
workplaces.

Healthway s govermed by a Board conssting of
11 membears. a Chairperson and ten nominees
EFom a mix of govemment and non-=government
croanizations representing sport &8s racing
heaith, youth and rurad interests, They include
e Austraian Councd on Smokimg and Haaith
(ACCSH): Department of Sport and Recreation;
fustrakan Cauncil for Haalh, Physical Education
and Recreation (ACHPER), Deparment of
Comrmunities; Depasfiment of Culure and the
A= and Western Australian Local Govermment
Aszociabion. As the accountable awthosity of
Healthway. the Board sels shrategic goals
and direction and decides on the afocation of
Bndng grants and sponsoeships. A number of
experdt commitiees have been sstabished with
a range of responsiides, indudng making
recommendations o the Board conceming
aliocation of grants and sponsorships

The organizationad streciure i= made up of

an Executive Director who 5 supported by
three directors each heading a divizion: health

premotion and  research, sponsoeshep, and

corporate services. The health promotion
and research divizion takes charge of Health
Promotion Program; Hea®h Promotion CGrants
Program, and Co-sponzorship Risk Azzessment
The !ﬂﬂﬂﬂﬂ'ﬂ'ﬂiip dreson |5 responsibie For
Sponzorshin  Programs  and  Support. The
Corporate  Services division lakes care of
finance, organizabional developrment information
managemenl and technolody, governance and
contract managament

HeaRhway communicates healhy messages
facditates healthy environments and premotes
paricipation in heakhy actyities by sporsoring
spofis, arfts, and racmg events. & has extensive
aszociations with ‘grass-roots’ organizations
imore than 700 partiers). It atso funds a range
of organizations fo conduct healthy Efestyles
and advance health premotion programs. The
key priorties for Healthway are reducing harms
from tobacce and alcohol, reducing obesity and
enhancing good mental heatth, It also nvests
in capacity baldng within the health prometion
sectar through scholarships, feliowships and
pafneting with health NGOs

The key succesy factors of
Healthvwey incluce sustainable and
SoCue 'ZII'IthIL_'.I thal aliows 1ong
termm planmma. As an ndepencent
body 11 has Hexitihly to review
pronties and adapl when
necessary. It is free frorn political

Il g e

The Board has powdrs 10 make decisions with
ragard to grantz and sponsarships. Thers = also
amphasis on evaluation and evidence buBding
by investing In en independent third party
(AUD 400000 par annum} thal guides program
developrren



26

Austrian Health
Promotion
Foundation'«'s's!

Fonds Gesundes
Dsterreich
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The 1886 WHOS Cetawa Charter for Health
Promotion defined health as a persons overall
sense of physical, emotional and socal well-
being. Commitied health palicy makers in Austia
responded o this idea bwo years later (1388)
by establishing “Forum Gesundes Oslerreich’
(Forum for a Healthy Ausirs), kater renamed
Fonds Gesundes Osterreich (FGO) or refers
to Austrian Health Promotion Foundation.
This organization was set up spedfically for
heatth promaotion and its initial tasks, limited
due to 8 modest budget, were coordination
and documentation of information on  health
promotion and seif-help, Austria's accession to
the European Union (EU) provided fresh impetus
to heallh prometion. Member States of the EU
hava set up transnationzl networks since 1996 to
cooperate and exchange experiences on vanous
haatth promobion initiatives and these nebworks
have helped advance the fisld. FGO parlicipated
in thege activines.

Witkile the health promolion movement gairned
Tracticn &l the EL eyel there was also commitment
al the naforal level. A feam of legisiabrs and
experts responded (o this trend Dy drawing up
a heallh promaotion bill, which led fo the current
Haailth FPromoiion Adt, passed by parliament in
1858, This Act adopted the hollstc approach (o
health and expanded FGO'S responsibilites and

budget.

Generally, FGC iz an autonomous body that
is accountable fto #=s board which is chaired
by Minister of Health as the president. Tha
governing board consists of representatives from
Minestry of Heabth, Ministry of Education, Ministry
of Financial Afalrs, Charnber of Pharmacists,
Chambar of Medical Doctors, Health Officials
from federal stales, Governors of federal states,
Associzlion of Communities. Association of Cities,
Main Association of Ausstian Social Seourity
Institutions, Association of Private [Insurance
Companies and Organization of Senior-Citizens,

FGO is assigned the responsibifity to *Maintain,
promote and improve the public's health in a
hilistic sense and at all stages of life”, and
"Provide educafion and information on avoidalbile
diseases and on the emotienal, mental and social
factors influencing health”. Effective from August
2006, the FGO is embedded as a subsidiary
of the Gesundheil Osterreich GmbH (Healh
Austia Lid) with financing and governande ules
unhanged

The Act defines the goal and the stralegies for
the ute of earmarked funde made avadlable
fraom value-added tay revenues and budgeted
at the Faderal Ministry of Health. The anmual
funde of €725 million aflow coherent, long-tarm
planning and implemsantation i the feld of haalth
promotion, education and information

FGO is the national contact point and funding
office for prevention and heallh promotion In
Sustia. In order o ensure that grants are used
for its intended purpose, award of grants for
bigger projects (contrbubions =T2.000-€) are
reviewed by a sclentific board and approved
by the beard of governance which includes
stakehalders from various national, regional and
lecal authorities, social welfere Inzurance and
arganizaticns of health professionals, FGO must
conduct its long-term and annual planning for
implementing these measuwres and initiatives in a
manner that takes into account the measures and
initiatives undertaken by ather regional and local
authiorifies. The fund must produce and publish
an annual business report made available to the
public to-assure the necessary ransparency and
traceability of FGO achvities.

The Act defines the goal and the
strategies for the use of earmarked
funds made available from value-
added tax revenues and budgeted
at the Federal Ministry of Health,




Te enhanca health awareness in Austia, FGO
has identified =ix prioty aress: exefcise,
nufrition, mental and emotionsl health (with a
fecus on beallh impact of social nebvorks ke
neighborhoods), chitdien and young paople in
non-scnoal setbings, employess in small and
rmsdium-sized enlerprises and older people in
regional sefings. Activities in these local areas
invalved project funding, networking, special
events, and publle relations. Many selt-help
organizafions in Austria received funding from
FGEO to conduct activities related to piodty areas

Strategies used to achleve the objectives
include bullding structures for health promotion
and disease prevention; developing and
cormimdssioning contexiuad  programs and
offesings direcly connected to the populsce in
cormmamifios, cities, schools, enterprises and
in the public health care sysiem, developing
predpams for speclic fargel groups m order 1o
inforrm and advise them about heallhy lifestyles,
diseass preventon and sirategies for coping with
chiraric dissases and orses: sorducting scientific
ProsaEms Far Turther dﬂuelnpislg frealth pramoalion
and diseate prevenbon as well as ﬂpi:ﬂ-&mlulﬂgj.
evaluatbon and guality ssswance in this field,
supporting  the centinuimg education  of
people working in health promotion and
disease prevention; and coordinating
the messures  and  initistives
outlined in this Fedearal &ct with
oxisting actvifies in health
promation,

e
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Thai Health Promotion
Foundation
[ThaiHealth):

X<,

add

Thal Haalth

When the Thalland Pariament enacted the
Thal Realth Fromofon Fourncefion Aot (BE
2544 n 2001, it marked the birth of the Thai
Health Promotion Foundation (ThalHeaith) as
an independent organizaben, it is formed as an
autonomous state agency outside the farmal
struchures of govemment, ThaiHealth is not part
of Ministry of Publc Health and its bureausratic
system but it s undear the supervision of the Prime
hinister. ThaiHealth consisis of two boarde; the
multi-sectoral Board of Govermnance, and an
Evalustion Board.

The multi-sectoral Board of Govermnance
comprises 21 members, chaired by Prime
Mindster with Minister of Public Health as the first
Vige-Chairmen and the second \WVice-Chairman
af the board is an independent expert appointad
by fhe cabinet, Other bosrd members are
representatives from nine  different  ménistries
and eighl independent experts from varous
disciplines who have no political affliations. They
gel poficies, regulations, strategies and overall
budget arrangement besides oversesing the
management structure and other guidelines for
ThaiHealth,

The Evaluation Board has seven members
rom hiealth promotion, finance and evaluation
experts. They dre responsible for evaluating
e overall performance of ThalHeallh 0o ensure
accouniability, Iransparency and elciency
of the organization. ThalHealth s required



fo repot annually te the Cabinet and to both
houses of Parliament In accordance o the Act,
It 5 glso supported by & group of expert advisory
committeas,

Thaidealth as an avfonomous health promotan
agency is the firsk o be asteblished in fra ASEAN
regicn. |t ulifizes an innovative health promatsan
financing system through a two percant (2%)
surcharge levied on axcige tax from alcohol
and febacco, The surcharge requires fobacco
and alcohol praducers to pay an addifional fax
on top of the excise tax, This type of funding
mechani=m is the most affective means for
securing sustainable and long-term funding for a
health promation fund,

Funding certainty aflows ThaiHealth to continue
supporling and implemanting & range of shord,
medium- and long-term heaith promotion
programs and innovative propects throughout the
country, There are 14 master plans on isswe-based
areas (bacco and alcohol control, traffic Inuras
and disaster managemant; physical exgrelse and
sports for health, heakhy lood and diel and health
risk factors contral), sefling-based achons (health
of deadvantaged groups, heakh promotion in
cornmunity; children, youth and family healih;
and health promotien in arganeaiions) and
health system-based Iniatives {social marketing
and communication; health promotion through
health sarvica sysiems; and supportive systems
and mechanisms],

A surcharge tax, requimng tobacco
and alcohol producers Lo pay

an additional tax on top of the
exclse tax, the most effective
tunding mechanism for securing
sustainable and leng-tarm funding
for a health promotion fund

ThalHealth encourages interested organizations
i apply for open grants and innovalive projects
and algo supports programs thal alm o
change publie values, lifestyles and the social
enviromment In ways that promote heglth and
well-bemg. It acts &8s a catelysiand complements
tha existing bodias that are working in the ama of
health promotion.

Chier the years, ThaiHeakh has demonstratad
that taxing alcohol and fobacce products provides
a reliable, effective. and predictable source of

ravenue for health premction fund and alsa
confrioutes to health prometion gains, notably
with a reduction of tha uss of tobaces and alcohol
as wall as other karmful substances, Bebwean
1831 and 2071, cigarstte axcise taxes ncreassd
about 10 fmes, resulfing in a significant gain n
ravanuas from 15888 milion Baht (USD 530
millian) in 1991 to 50,844 milion Bahkt (USD
1,997 million) in 2011

At the same fime, smaking prevalence ameng
adults {mare than 5 years old) showed a
dechining trend from 3547% in 20017 1o 20.7%
im 2009 A similar reductien rmate was reporlad
im alealal sonsursplian frem S1% @ 2004 1
T.3% in 2008 as well as death rate from wahicia
accidants fram 229 per 100,000 in 2003 ta 16 82
per 1000000 im 2010

ThaiH=zlth, through its stsategic partnerships
with wanous eeciors ncluding govemment,
privale, nen-govemmental organizations and
communities, helps b meohifza and empower
individuals  and organations across seclors
in plarning and carrying out healh sramotion
activites for posiive health enhancement. It
hat established a nabwork with more than 200
partners acrass the country and continues o
foster cross-sector parinerships with differsni
sactors to promote and Improve well-being of the
cammunity.

& flaxibla organizational structure and
managemant system along with financial securty
and effective strategies are ThaiHeakh key
strangths that help to improve the health of all
Thai paopda.



Tonga Health
Promation Foundation
(TongaHealth) =z

TongaHealth

Tonga Health Promotion Foundation
[Turlg.ElH:ﬂHh] wias eslablished |.13||' e Health
Pramalian Foupdaben A= 20F N is an
aifonomous h-a-d-r' Ihat 18 sccounitable to e
Gavernmenl ol T-;,:lngq through e Minister
of Health who appolnta the chaleman of Hhe
govarnance board. The goveming body consleta
of five representativea, one from each sedtor
coimprizing community, churchea, the legislative
azeembly, business and menagement amnd
the health. They are responsibla for setting tha
agenda, policies and Tund management of the
fpuindation as wall as appaintment of the Chial
Execuive Officar whoe oversaes the overall
management of the foundation, TongaHealth
eafrmenced operations in May 2009

Strangthening the understanding
gf health premaotion through social
mobilization, knowladge bullding
and policy development 1o eddrass
nan-commisnicable diseasas
{NCDs) is the main objective for
TongaHealth
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As part of their capacity development and
technical support for both staff and board
meamibers, they received meanfonng support Fom
VicHealth's representafive to empowear them to
plan, develop and implement health promotion
programs, The three priority areas in the sarly
yaars wers o reduce harm o tebacoo smoking,
promode healthy eafing and physical achvity
The principal sfrategy iInvolied supporing and
faciinating partner organizabons 1o undertake
health promofion activities. Being the fiest health
promotion foundation to be established in tha
Pacific Islands, TongaHealth plays a ouecal
role im premoting health to all levels of soclety
to reduce the heafth risks of NCDs in line with
Tanga's national MCD prevanbon strategy.

TongaHeaith inifialy obtained is funding from
three different sources including govermment, the
Secretardal Pacific Comminity (SPC) and private
donors, A total of AUD 525,000 (USD 240.000)
was contibuted by AusAlD through SPC and
directed to TongaHealth, with addifional funding
from the govemnmment budget of TOP 200,000
(USD 215000 in 2008,

The tund aims to bulld knowledge and skills
im pubbc heafth, social marketing and health
promotion programs that focus on preventive
health and reducing the impact of RCOs,
Specifically, TongaHealth promotes and
advocates for healthy environments and sccess
il healthy actvity and food supply. Inoreasing
awareness and encouraging healthy Gebanio
theaugh &  heaitty  TRestde  includes  staying
physically active, eating heaithy food and nol
smokireg, A varlely of programs are brplemenlsd
through & grent program.

The limited and unstable funding sour oe Frnurd::
8 great challenge for TomgaHeatth to plan for
sustainable and long-term health promotion
prograrme. TongaHealth  hae  fostered atrong
partnershipa with wvarous sectors Incleding
Ministry of Haalth, World Heafth Organization,
AusflD, SPC, othar governmental depantmeants,
MGOe, churches amd villagea communities to
sacura 3 more susiaimable funding source,

28
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Model 2: A semi-autonomous Agency

Health Promotion
SWiﬁEr ﬂrld

Gesundheitsfdrderung Schweiz
Prormotion Santé Suisse
Promozane Salute Swizzera
Health Promotion Switzeriand

Health Promofion Switzedand & a semi
autonomous  foundation established by an Act
of Govermment {Federa) Health (naurance Act of
1954). Estabishadin 1945, it was ariginally kaown
as “Gwiss Foundation for Health Promotion”®
and later in 1998 "Foundation £3° when it was
modated o implement Article 15 of the Swiss
Federal Headth Insurance Act It was renamed,
“Health Promotion Svwitzesland” i 2002,

The foundation is mandated through the Federal
Heath insurance Aol to inifiate, coordinate and
evaluate poficies to promoie health and préevent
disease. Slipulsted by law, fthe Foundation
Council s compogsed of representatives from
different Interest  groups  within the Swiss
haalth care syatem. These neluda the faderal
gevermment, the cantons (states), Swias health
msurance  companles, the Swas  Accidant
Insugance Fund (SUNVA), medical and other
health care professicnals  and  public  health
resaarchars, agencles active in health promotion
and consumer protection, as woell as  other
partners. This govemance structure facilitates
ko stakeholders to collaborats to pramote health
and improve the quality of life for the Swiss.

Foundation Council membars are proposed by
the foundation and appointed by the Fedesal
Department of Homw Aflslrs for a four-year barim,
A soiantific Advisory Board conducts knowledge-
based slrategic development and the assessment
of activities. The foundation = accounfable to
e Federal Department of Home Affales and, in

practce, o bath Commiltaes e Social Seduarty
and Health of the Parliament {Mational ©ouncil
Gouncl of States), I B seml autonomous as
health promaticn agency legally established

Generally, the Councl decides how resources
are allocated in order fo confribute o the goals
of the long-term etrategy. The Federal Sickness
Insurance Law from 19594 commifted Swiss
insurance companies and cantons to establish
an instibetion for disease prevention and heaalth
promotion. Therefore, insurers and cantons hold
the majority of seats in the councll.

Coliaboration between
govarnment, foundation and
private sector will ensure
effectve implamentaton of health
promotion achvities

Health Pramotion Switzerland has about 30 full-

trme staffl hired from all parts of Switzérland and
from some other countries. They afe commitied
o achieving professional slandards expected of
one of Switzedand’s leading health promation
organizaticns

Health Promotion Switzerland source of funding
is derived from health insurance that imposes &
surcharge of USD 2.6 per insuree. Each nsuree
is required to pay annually o invest in health
promation. This financing sowrse was proposed
dunng larger revisians of the Sickness Insurance
Act in 1094 Health or sickness mnsurance is
mandatory i Switzerland. The amatnt of the
funding wares, dependng on the population
slze (numbar of insurees) and currently the
annigal budget accounts foe USD 184 millian,
which represents a small porflon of the total
armaunt spend on health promaion. i 2090, 0
was estimated thal USD 161 billlon was spent



an “prevention” {includng health promation) by
slate agencies, cantons, municipaliies, socal
insurances, private househoids and other private
financing according to extragolations of the
Faderal Office of Statisfics

The foundation nas & wvision 1o develop well-
irfarmed individusis, capabés and motivated o
liwing thedr vas in ways benefical ta their haallb
and weli-being and guality of life. This process is
supporied by (he best passible sociatal sluciusas,
The foundation has a long tarm ihese-prangad
siraleqy for 20007-2018 to achieve thasr goals,
j strangthen health promoticn and prevenion
throdugh irstiiutionad cogrdinaton and networking,
il] ncreasing the peoparticn of Indlwduals with
healhy body wedght, and iy improving mental
heaith and reducng stress, focusing mainly at
the workplace by befier equipping more people
to shape and control thair lives, The underlying
Eirgiegy processes involve members of the
foundation councl and also other major key
siakehplders within the health care system

I k2 anvizsagad Inal ha baalih sysiam i ime
neal futuma il B unatde Lo fRance the kaalth
care demands and may |ead @ oa firancal
crises. Heatth promodion and presventon can De
g powerfil cost-effective way Lo neguce [hresa
of & fimancial crsis. A Foundation can be pan of
e salution. Collaboraton Debvaen govermment,
feundatian and peivate saciorwill ensure affeclive
implementatan af health promabian activitles,

Malaysian Health
Promotion Board
[MySihat)z=es

Mu..‘

Malaysian Haalth Promation Board, or commonky
krown &t MySihad, was established m Jure 2006
as 8 statutory body by the At of Parliamant {Acl
G5 |1t was officialy pazedtad on 1 April 2007
and placed under the Ministry of Healh, which
Alloas if 0 Serve as a semi-aulonomoes antity
frarm e Mirisiry

Governed by an indepesdant body,  MySinal
= headed by a Charperson appointed by the
Prime Minister upon the adwice of the Minister

of Health. Mysinal is led Dy 8 Chel Execuflve
Oifficer glong with 16 Board Members who &g
representetives from relsvent Minksifies (Minisiry
of Health, Minstry of Spors and Youth, Minisiry
af  Infarmaton  Communication  and  Culturs
and Mindstry of Finance), non-govemmental

organizabons  (NGOs), and  professionals
W0 pOSSSss expertise relevant o the health
pramofion and function of the Board, The Minister
af Heafth appoints all membess

Mysihat aims to develog health
promotion programs and activities
ACross varnous setting and sectors
by facilitating the participation
and efforts of multiple agencies
to promote and suppaort healthy
litestyles, healthy settings and a
heaithy population

Te meat Iis vision af healihier snd &ctive
Malaysans, & wide range ol prorily aress for
health promotion programs and activibes have
beer iderdified, These include prevertion and
contral of tohacco and alcohpl conswemphion
promotiom  of heslthy  bfzsiyles including
pramofion of exescise or physcal actvity and
health eating, envionmantal hesih including
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heaithy settings, mental health, prevention of
cancer, dabetes, cardiowascular and obesidy
as well a3 sexual health including HIWAIDS,
health promiction research and promoting health
thwough sport, culbral and arns aclivides. These
programs compiement the roles of MOH in order
to support existing healthy fesiyle prometion
and chronic diseases prevention strategies and
programe camied out under the Ministsy,

Wy Sdhat obtains its funding through the treasury
budget for health and amouwnts only fo & fraction of
iz tovtal annual health budget. Despite the inital
proposal to imposs an sarmarked tax on tobacco
products and other “health damaging goods”
such as alsohal the funding seurce vias changed
due {o political and (efigious constraints, While
the: MySihat Board ndministers and gondrols the
budget allocation the Minbstry of Health is the final
decision-maker &% 1 15 & unit within the Mh'||:|.|'.-rl|r.

A challenge for MySihat i that it & required te
apply for & budget allocation each yesr As in
st Ministry pregrams the subsequent funding
fer the following year s messured on the pest
years performance. This hes an impact on
hiow best fo invest resources appropristaly, and
particularty  for longertermy health  prometion
programs as the fulure budget i unknown and
varigble. MySihat operated with a total of EM
358981100 in 2007 and fwere was a8 marginal
increase to RW 36057 800 in 2008, but the fotal
amount of funds was further reduced over the
wears fo RM10,000,000 in 2013,

MySihal provides two types of grants: open
and proaclive. Qpenh granls are designed o
engege civil soctety In promoting healthy and
active Festyle at the community level in different
seftings. The open grants fcus on five strategic
programs including health promotion projects,
sport and recreation, culfural, research and
capacity buwiding. Pro-active grants include
smoke fee inffiatves, non-communicable
disease community prevention programs and
hySihat heakh promolion ambassadors

Mare than 400 NGOs have been actively invalved
in imglemanting the health promotion program
natiomwide, Focusing on bealth promation and
primiary prevention of NCDs, MySihat desburses
grants to any registered organizations - that
facilitate and support the Implemantation of heallh
promotion programs -and o help to influsmnce
healthy  Hhestyles and  Improve  the sockl
economic, cullural and physca environments
required to sustain healih. Each year 50% or mare
of the fund is disbursad to health organizations
and 30% or less & disbursed to recreational
arganizations for health promotion

MySihat acia ea a capaciy-bullder by
strengthening tho health promobion knowledge
and =kill baso of organizations, partcularly health-
related and community-based organizations.
A key strotegy B o foster sirong partnerships
and alliances for health with different agencies
including healih-relaied WNGEDs,  organizatiens
from community, sport, cultural, health resesroh,
health professional bodies as well as unlversities
MySihat underping the r-party coltaborabon and
partnership between government, NGS0s and the
community to Improve paople's health. Through
an-going capacty buoilding {e.g.  workshops
and training) and providing grantz for health
promotion programsa and aclivibes i different
gatting, MGOs snd the community are ensbled
to implement healthy pubdic policies. MySihat
alsa build nefworks and parinamhip with othar
regicnal and mtermatienal organizations that are
wiarking on advancing health promodion pragrams
to share thair knowledge and laam from othars

& monitorimg  and  evabration sysiem  Was
incorporated o determine e efectiveness
and efficiency of implementation of various
health promotion prajects. The sysiem suppors
KMySihat to implement evidence-infarmed heatih
promation programs and acfivities,

MySihat's five-year (2013-2017) strategic
plen focuses on reducing smoking, promoting
healthy diet, physical aclivity, mental health and
reduging harmfud use of aleohol has been rolled
ouit for developing acton plans to improve health
outcomes and to provide heslthy environments
for the peopla.



Mongolian Health
Promotion Foundation®=

The Mongolian Health Promotion Foundation
(MHPF) was slipulated in the Tobpooo Condrol
Law, 2005 and approved by the State Law on
Epecial Foundation in 2006, The 82 Governmeanl
Resoluion officially lBunched the MHPF in 2007

The MHPF has three sources af funds: two parcant
(2%) of excize fax on fobecch prodocis, one
percent (1% of eocise @x on alcchol beverage
and an extra 2% an drug registration. In 2013 the
total budget = ardund 4,1 billions Masgolian luanig
{close o 3 million WSDY. Cument funding is cose
o 1 USD per capits, The Foundation may akss
receng funding from other govermment budgel
sounces, non-refundabie aid, and contribuions
from oiher countries, however, curmenily it only
receives funds from govemment

The MHFF i a major Govemment miligliee
fo pomote heakh and reduce exposure fo
hzalth nsks, including tobacoco and aloohol A
Councl that is respansible for the annual work
pogram and financial management governs
the Foundalion. The Mmistry of Finance is
responsible for monilaring and  audiing the
Fourrdation's aclhaties as il receives Govemment
funding

The Minister of Heath is the Cheirman of tha
Foundation's Counci, Other members of the
Foundaton Council inchsde government and
non-govammental representatives, comprising:
Diracior of the General Taxation Office; Dimectar
ol Palicy Implemaniation and Coordination, of (he
Department of the Minisiey of Justice, Director ol
the Govemment Fiscal Budped, Departmeant af [he
finiztry of Fmance: Direclor of the Deparment
of Pubiic Heaih Policy Implememation and
Coordination, Ministry of Health, Director of the
Meadical Beparment of Mongolian Army Force,
Executive Dirzcior of e Mongalian Puldic Health
Professionals Association (subject (o Bpproval);
ard the President of the Mongodian Joumnalisis
LUnion

The Foundation's aim is to promote heallth
and reduce exposures o health rsks for adl
Mongokans. The key health promoton strategies
are mformation, education and public relations.
The MHPF promotes, coordinates and provides
guidance for the mplementation of health
promotion achivities, These achivites are targeted
in Individuals, commumities and government
policies gt the natianal, provincisl and local level

e MHPF promotes, cocorginates
3N provides guidance Tor
the implemantatian of haalth

Eromotican aotivities

Competitive grents schemeas and sponsorships
are provided to increasse the capacity of
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amjanizations, commainities and indhaduals o
imprawve  healllh, The grant-making pograms
are open o NGOs, govemmmenl inslidicns,
cormimunily coganizaiions and media and awarded
an & compelifive basis against e funding and
aligibility criterly. Emphass is givan o evidenos-
infarmied imterventions.

Support is provided o a wide range of health
promcdion aclivifies in amreas loousing on: lebacco
and akohol centrol and  presention;  physical
activity, Tealth ris&s and spedcial popalation,
heallhy melrition; The  heallh serac: system,
heallly  workplaces,  healthy  communilies,
heallhy citles, socal marketing; amd research,
These aciivifies have stiimidsted greater piblic
and media allendion aboul peblic ealth issues
{stich &3 tobacco smoking and sleohol misuse),

A ey sfrength of the MHPF iz the strong and
positiee work team. The team has the advaniage

of working In & conslnedive policy @nvironment
that |s wnderpinned by politeal commitmend o
halth seclor refoom. There is alsoe a high level of
cormmitrment to cordnol tobacca, alcohol and drug
misuse, moinizin an efeciwe  mwnibobng @nd
erluption systeny

Since lhe MHPF's inceplinn there hawe been
improvements  in community-based  heallk
promofion activilies and an annual increase n
the grant for the Foundation's work.

The Foundalion &ces severnl chalkges including
e lack of sustainablo long-lerm loadorship and
e resowiees o consolelate o nivasirnciue
and instilulionalizg  aclivities, Koy congoms
imchpdo Buliding s capacily of poopls across
soclors o mplemsent heallh promodion acthitios,
ared imgaroving the cornidinalion helween pearinisrs
and the numkbsr of infor-sectional collaborations.



Model 3: A unit within Government Structure

Taiwan Health Promotion
Administration (HPA )5

Heahh Promatiis Adminismra on
Mlamiary o Health msd Welnre

I July 2001, the mestructure and mengers of
the former Bureau of Heath Prewanton and
Prodecion wnder the Departmend of Health
(DHOH], the Institule of Pullic Health, the Instilute
of Family Planning and (he Institute af Wiomen
and Children Haalth bed 1o the birth of Bureau
of Hesith Promotion (BHP).The Cepariment o
Fealth (DOH) and Bursau of Hesith Promotan
(BHF) were kater transformed info the Manistry
of Hesith angd Welfare (MOHW) snd Healih
Fromation Administration (HEA) in July 2013
A Dhirector Generd supsnasss the work of the
entire organizetion, supporied by two Deputy
Cirector Gehersls and one Secretany General,
There are sevan dwisiaons and faur adminisirative
offices masponsible for the  planning  and
implementaton of health promation policies

Health Exercise for office Workers

The goal of HPA is to have healthy people with
produclive lives and eguitable and susizinabla
social davelopmant. i s hopad tomairiain peopla
funclional capacly throwgh their e courss atove
e thrashold dsability as long as possible. To
achiava this goal, whole-of-government and
whole-of-sodedy achons al cafferenl life skages
promcte optimad well-being

BHF's mizgion s o advocate for

health Improvemants and create
supportive environments for health

through communities mobilization




NCDs sccount for nearly 80% of premature
deaths in Taiwan. In accordance with the country's
“Golden-Decada Mega-plan” 2010, the HPS now
priortizes tha cordral of NCD nsk factors and
redusing thair threat ta heallh. In responsa 1o tha
NCGDs giobal monitoring framework developed
by WHO, HPA adopls the: ning global targets
and 25 indicators, to achieve g 25% reduction in
premature modtality from NCDs by 2025, In order
ioachievaiheselargets, five stralegies have been
usad including- strategic finanaing, strengthening
surveillance and research on NCDs, re-orienting
hiaghh sysiem and health services, buiding h=alth
promoting envircnments. end implementing
healhy public policies,

The HPA programs. include: § healthy birth and
growth. i) healtty lifestyles and community
development (tobaccs contral, abesity prevention
and conrel and healthy environmeant including
creating  healfy  cities  and  communibes
advancing heakh promoting schools, hospitas
workplaces and building & mebwork of safe
communities and promoting safe schoels); Hl)
heafthy aging (ective aging, chronic disease
prevention and control, cencer preventon and
contral); iv) heslth care for the underprivileged,
and v} Ffe-course appraach fo NCD surveifiance

and research,

The main funding source for HPA is dérivad fram
iotmcoo texas, This wias M responss (02 sinong
camipaign by numerows NGOs topush for leyying
fobaccs taxes specfically for lobacco hazards
prevantion and contrad, social walfara and haalth
pravenlive sarvices Tha Tobaceo and Albahal
Tax Agd 2000 came mto force In 2002 Pror to
s, there was a Tobacss Harzgrds Prevention
Act passed in 1957, In 2007, Tobacoo Hazards
Freventian Aot was mandated 1o b the source
af law for evying tobacoo taxes. About USD 017
jper pack of tobacco excise {2y was oolleciad in
2002 end ncregsed to USD 033 in 2006 and
rose fo LSD 067 im 2000, The tobacoo iox is
Aliccated for national healkth insurance reserves
and heafth promotion activities to provide R2alth
equality to all ciizens

Cher two-thirds (T8%) of the fobacco taxes is
wead for Mational Haalth Insurance, 13.5% (UED
186 million) is channaled into Tobacss Hazards
Prevantion and Heatth Protection Funds for HPA:
5 5% (USD &7 million) for cancer pravention, 3%
(USD 34 million) for tobacso control, 3% for heallh
preventive services and 2% (USD 23 million) for
subsgudizing the expenses of rare diseases

The Tobaoco Hazards Prevention and Healih
Protection Funds are controlied by MOHW and
HPA iz the maneging end implementing unit, To
ensure the transparency and accouniabiity of the
tobacco health and welfare asurcharge distribution
and ufilization, a8 council of the fund was ©
esiablishad mview and evaluates actvities of
the fund. It compemas a convenes represerted
by Deputy Minister of Health and Welfare, the
executive secralany 5 the Drector Genaral of
HPA ard 13 10 17 experts or scholars support
them,

Oifter portions of 1he 10basio axes are alocaled
For improving medical affairs, such as five percent
(5% for Ministry of Health and \Weltare (MOHW)
to subasdise medicel shonage areas and upgrade
the quaity of clinical care, 1.5% for Centers of
Diseasa Control (COC) 1o upgrade the quaiky of
vaccines, three parcant (3%} for the Miresty of
the Intenor to pramate public heatth and socssl
welfare, one percent (1%) for the Ministry of the
Finance to support the investigation of amupgled
of inferior tohacco preducts and pravent bex
evasian of tobacoo products, as well as an
aliocation of lass than ane percent (1%) for the
Mirisiry of Agriculture 1o provide assistance o
tobaccoTarmers and workers of reiated indusires.

Vith the grealer proportion of tobacco faxes
allocated 0 national healh  insurence,
subsidization and (nvestigaton of smuggled
or infencs fobecco products, not all heahn
promotion activiies can be funded adequately
An evalugtion systam |8 being developed io
measure outcomes to support any changes in
the tobacco taxes distnbuton and ufilization. In
additicn to gain more financial resourcas, HPA
works 1o strengihen its partnerships with other
egencies or organizations that have similar goals




Korea Health Promotion
Foundation

)

1
e

KOREA HEALTH
PromMOTION FOUNDATION

korma Healthn Promoflon Foundabon  was
ostablished @ 2011 The faundation s governad
by 3 presioent and a boara af directorg, which
coneiste of 13 members incuding the president.

It @ims to increase public awareness of health
promotion, enhance qualty of Afe and thus
extend life expectzncy, and attan health eouty
or the people besides developing an effective
management system for health promofon
programes and sandces

Geararally, tha budgat sources of Korea Haalth
Hremalion Foundabion ara the MNations Health
Promallon Furd and denabons. Most of the
funding 15 derved from the Minstry of Health
and Wellare- budgel Donations coninbuted by
Sam3ung Life Insurance |ncorporation wWwere
used to suppon suicide prevention end cervical
CRNCAF praventinn paegrams

The HKorea Heslth Promotion Foundation's
budgetis used fo support policy development and

the implementation of tobacco control programs
nutriton and oral health programs. Howeyer, this
fype of funding mechanism provides inslfficent
and unpredictabls inaneal resources o susport
heallh promotion  nifabives.  This  fundng
limiaticn 15 & majer challandgs for the Faundation
i ofder to provide sustainabilly of health
promotion programs, the Kored Haalth Promod on
Foundsation would like to be established under
hational Health Promation Lat

The pronty aress for fanding also Include
rescarch and polcy development of health
promtion programs and evaluation, educational
programs for health promotion, devie aping new
midel of b=alth promafion and community health
care sysiem, and building knowledge and skilis in
neaih pramoban amang professianais




Lac PDR Tobacco
Control Fung+i24

Lap POR & eslabkehing a tobaceo controd (TC)
fund a8 stipulsted in the tobacco contndd law
passed in Movember 2008 A Pame Ministeral
Diecrae for the TC fund wes adopted by the
govermmant in Jancarny 2013, and becams
affactive in May 2013, The fund Is placed undar
the Ministry of Haalth and operates &5 & semi-
autonomaus antrby

It is gowamed By the Tobaces Contral Fond
Council who repor o the Matanal Commitibes
an Tobacon Contrad, which is chaired by Minister
al Health and suppoed by bwo vics chairs fram
Wicse Minsters of Miriztry of Finanos and Miniziny
af Industry and Commence. The athwer members
are VWice Ministar of Minisiny of Education and
Sport. Media Deparimeant (Ministry of Culburs
Information and Tourism);, Polioe  Economic
Daspariment (Miniztry of Securty), and Hyglene
and Haalth Promoticn Department [Minisiry of
Health) Tha Prime Minister appoints Cauncl
mambars. The Council & supported by a8
gecretanial team comprising 8 manager vice
manager and iachnical =iaff fo carry owd the
management and implementation of the Fund
Thay are from Tobaccd Control Fund Cffice
{TCFOY [acatad i the Ministry of Haalth

Thea funding sources of the tobacco
control fund are obtained from

WO mains sources. 1) two pergant
(2% ) acditional protit 1ax from
tobaceo business operators; and

2) 200 kip per cigarette package

ot local produced 1obacco and/f

or imported the manufactured
tobacco

The fund |5 egually dstiboled acoss (he
cifferent objectives. About 3% of the botal
budgsl 15 atocaled for iobacco comtral and
health promotion  activities  including  health
education, cessation program for smokers who
want to quit smoking and those who have been
affzcted by tobacco smoke, the expansion of
smoke-free &eas: support for ressarch on the
haalth, economic and social impacis of tobhacoo
smoking: smuggiing coatrad aclivifies, and an
awards program that recognizas individuzls and
caganizations wha have achiavad and contibuted
ko the implamantzbon of lobacoo contros

A further 25% I8 used for improwving and
strenginaning health care service gualily such
a2s buikding, renovation and madical supplies and
equipment for public hospitals, particularly for
the diagnesis and treatment of obacco-related
digeases, Anoiher 32% 18 of a Nalional Heallh
Ingurance scheme for the pulc, The remamning
slx percent (6%) 1B lor suppertng the cost of
adminisiration and performance for the National
Committee on Tobacco Control

I L4 _— T:E!-IH " ﬁ:;ii'ﬁ' LA _;-
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Vietnam Tobacco
Control Fund««

*

Vietnam Tobacco Controf Fund (WHTCF) was
ezishlished under the Tobacco Comrol Law
passed by the Mational Assembly of Vistnam on
18 June 2012 and effective an 1 May 2013, The
fund is for the prevention and control of tobacco
harms. The Prime Minster Is responsible for
organizational regutations anrd the operation of
the fund

It iz managed and administered by an Inber-
secinral Mapagemenl Board, under which thera
are oiher supporing boands ncluding: Board of
Prolession Corsallants; Board of Controller, and
Board of Execalive

The nter-sectoral Management Boamd &
chaired by Minister of Health and supporied by
a represenfative from Ministry of Fingnce as
vice chair g5 well as member reprasentatives
fram Ministry of Industry apd Trade, Ministry of
Educalion and Training, Ministry of Infarmabkon
and Communication and ofher relevant agencies,

WVWTCF & a nafional fund under the amm of the
Ministry of Health (MOH) and subjected to state
financial managément by Ministry of Finance
(MOF). The MOH & aiso responsible for reporing
b thie govemment on performance managermant
and the use of funds annually, and reporting to the
teational Assembly on the resulis of operations
and the management of the fund biannuaily.

Existing within a governmaent
structure, VNTCF functions as a
SEMFAUTINoMmOous entity.

The funding source for WVHNTCF is derbvad from
a compulsory confribution, which is calculated
as a peroentage of the excise tax-based pricas
{facdory prace| impesed on tobacco manufsciurers
and impoders. They are required 1o confribute
ane pemcent (1%) of faciory prices of &l cigarette
packs produced locally or imported b be
camsurned in the country, beginning from 1 May
2013, This bax will be increased 1o 1.5% from 1
hay 2016 and 2% from 1 May 2019, The fund is
also open for wiuntary contribution from national
ard Intemational organizaticns and Individuals
as wall &5 othor logal sources. All the collections
recalved are directad to the Fund and used for
precvention ard contral of tabacco hamms.

Eased on a not-for-profl principle and subject
to appraval by tha Fund's Mamagement Board,
tha fund aims te support 8 wide rangs of shod-,
ruedium- and fong-lenmn strategies and ackivites
These nclude communicalion and corfmunly-
based campagng abot the Frarrrihal &fects of
ionacess use and other preventfion and contnol
strategies, development of pilol modes of smake-
free commwunity, agendies amnd  organizations;
comanunily-based smoking cesaalion sendces,
evidance generation through  research  and
bulldkng capacity among the  network  of
caollaboraters; centent development on the harms
of tobacco ard on tobaceo contrel for educational
programs; and suppor for the Implamantation of
maasums for glemalive cocupations for iobacoo
growers, iobacco raw maleral processing and
tobacco manufacturing workers,



Governance and Roles of Health
Promotion Fund

. Rale af Organization
Name o - T o

tieaith Governed | Implementing
Bromotion and Chaired Report to Granting Policy Health Bullding
Fund by Agency | Development Promotion Capacity
| Programs
sicthrian Healtih AutoncmoLs Board of Wictorian Hea th .,',l' W [ A
Fromodion AGHTCY Soymmanceand | Minester and o
Foumncaine e penden Shate FPraiifaiserl
(WickmaBl). 1087 shkf
Wrestiem Austraian | Aulonemous Egand of Ftriste ol Hesalin -q." 1.,!’ -,J"
Health PromoSon | agency Sovemanceand | and ko Sdale
Faurriation moependent Farligmeant
(Heatmmyy, 1991 Chaw
Hoalth Promasson Semi Folmdation Federal .u." 1.I" [ .,i."
Settrarand 1954 | atoromoud councl and Department of
anarcy ncapanden Home Lffairs
chiir gl o bodth
Commitees for
Social Secunty
andg Hagaih of

thm Pardmmpnd
TMational Caunc|,

[ ouncl o Siates) .

Austian Heath Atonomous Boardof Minkster of Haalth 1,!" o o 1,|.r
Fromaotion agency SOEMENCS and public
Founddation. 1588 Shairar by

TSI

Hiealth
Thal Health Ao MOLS Boward of Zabinet 3nd to 1',l' v ,‘.f W
Framatian Agency Do mance bxih haliges af
Founzation chalrad by Farlizmant
l:Tl'IEIiHEElH!H Fal iy _ _ Frima IMinistar | . .
Tarwan Health Unit in Miniskry | Director Ganeral | Minkstry of Health W v + W
Fromaoton of Health and Wi ifare
Admiresiration dnd Wekan T

(HPAY, 2001 (MOHW



Halaysian Heslth Semk Eipardof Mlinizter of Heal
Promation Board AT S Directors and
[y Siat] 06 agency andar | Chai apphirted
MCH by the Frime
Mirister upon
the edvice of
fre M nister of
Hankh
Tongs Heath Autonomous: | Beard of Caninet via
Fromodon Agnizy Gorermnoeand | Mirsi=r of Feakh
Faurdasir Chair appoirbd
{ TongaHeskthi, byt Ml inisier
2y of Haalth
Mongalsn Semt Foumsstan
Health Fromotior  autonamois Councll chawed
Foundadon, 2007 agencyandia | by Minister of
it in KICOH Hezkh
Kiopea Hesiith Aytonsmods . | Boardof Klinister of Heal
Promaticn Agetey et | Direstorschaiied | and Welfare
Fowumdssion, 3311 WOH | by & president
Lan POR Toksoos . LA in MOH Tabasen Contral | Gevammeant
Contml Fund, 2013 Furd Counc
[The Hationzl
Committes an
Tomaccy Contnal)
Viemam Tobacco  Samk Inter-seciral Govemmernt
ControlFund, 2012 aonomous | Mardagement And haticnsdl
agency ammia | Board chaired Asgaimbly
it i RAGHH by Mirsesiar o
Heakh

§o)



Summary of Source of
Funding, Estimate Budget
and Purpose of Fund

Headth Froemothom
Find

Esfimate Snmu|
Totul Budget (L2

Fending Source

Purpase of the Fund

Victanan Heath
Framaolion Foundation
[WicHealh), 887

Tricasury budget

st At e
Heath Promotion
Faundaiion
[Haaliway), 1591

Traasury budget

$35.5 rmilion
(2012-2013)

g2 tillien
(2644-209%

1. Tiafund actrlty nilabsd o the
pramation of good healt, safety or
e praventian and early detection of
felt s

|

T increass awamnass of programs
Tar promiating good health in e
communty through the Spoasarship
of sparts, tha ans and popuar
Shfture

3 Toencourage heattty Bestyies in
fhe cormunity and support activities

rvo g participation nhaaliy
PursANEE

4  Tofund research and dewepment
Activilies In sUpRom of hese schyviies

1 Tofmd sctialies refabed fo the
pramotien of good health in genal
with parficuiar snphasis on young
paupie

2 Tosuppert Spofing and & acieilied
wihich ercourags healtlhy lSsiles
arel acvasns health promatan
pragrams.

3 Toprovide granks o organisstions
engaed i fEath pramotion

4 Tofund research elevantto heelth
pramaotan

Headth Promotion

Switeerand, 1854 (LIS 2 Ghead)

Austrian Health value Added Tax
Framalicn
Fauadation 19948

(2092)

%541 milion

pravention of digeeses

2. Together wilh e cartiors (Swiss
tederal siates), estabish and
mamain an insthson which mhams
anprdinaies and evakstes megsunes
Yor the promotion of . feafth and Tor
e preveniion of disesses, I he
tarmiaticn of the metiuticn ta not
achemvad, the Federal Suthorties
o e Swigs Cordedaratoa Wil
urdeinake it

1. Praject funding

2 Pramigts ecmpetancs | bealth
pramotaan

& InfarrmEtion and awareness mEap



Healh Hromot komn
Fuod

Funding Sownde

Estimate Anmual
Totul Budgel {LE0D)

Prurpsssee of the Fund

Thal Haakh
Froemaotion Fourdstion
{ Thaik-eaihy, 2001

Taman Heatn
Prematian
Adminetration (HPA),
01

Makayatan Heallh
Fremotion Beard
(MySihet) 2006

Hio surchiarge Hvied
on exaiEe tax from
abzohl and baoco

Tobacoo fax

00T ER 0T
par pack of labacca
eEfige fax

2006 IsDGixy
P paack af Bhasen
mocise tai

2008 LISD0ET
pet pack of becto
RcEe tEn

. Tréasury Duigut

120 millkn
{2012}

B153 milian
{2071.2)

5 mulBan
{20 11-20138

]

wr

To promote o504 héakh of Thal
peope eocardng bo Matonal Pubiic
Hazlth Foiicy

To mse awareness of haalh Esuss
through social marketing campakins
ared sponsarshipy of 2pots, the ans
ard popular cultures,

T arcowage 8 healty Bestyle,
T fund reseanch and development

To SRRt cammmaunty witistves i
piodmobe Datiar health conditions.

To sigpmt ceve lopmerd of natianal
hislth palley and Realh prometicn
sl

Ty peoniofe healttny Birth and growth

To promote nialthy [destyies and
cofmmuniy deve cpmert

Ta premcha haalthy aging

To proaiede heaith cars for the
Urierpraiieged

T sileprt Life-coaras dpproach b
oD aupsaibance and reseanch

Tir chery @00 The: Capscty of
arganzaions; incdudng health
related and communiy besed, for
health pramotion

To piEn and irplement heahn
promolon programmes and-astvites
for the benefit of the communiy, with
A makeuiar fcus an youth.

T developand EUppaT muli-
Srategy programmes that promote
and suppof healthy |festyles mnd
healthy envronmants Ehrough vanous
seftirgs and Seclods.

T chiev B o A SO ot programinas
Ty R Do palEthon P ity
prasenting, reducing or stopsng the
Wie of tokaied products

T fund - reseanch reievant o hasth
Ereemamon,

Ta fund and support sparting,
racreaBanal and cultural
arganizations o promots heathy
lilzstylae and PeREhy armiimamern



Health Promoticon
Pl

Fundling Saurce

Estimate Arrus|
Total Budget [UED)

Punpose of the Fund

Tonga Hasth
Framolion Foumdation

[TorgaHealth), 2007

Morgokan
Ieath Promotion

Foundation, 2007

i-':urﬂ gl
Fraimotion
Foundation, 2011

Lao POR Tobacco
Conmy Fund, 2013

Fundad malniy
gavernmsant {anria
Treeauy Budgel)

A T E DS O Tar

Govarnment biadgsat

2% of mocisa e on
twhacco products

1% al excine tax on
alcahol heverage

21 AN cnag
registiaton

Tragsury bucket and

danations

Government budges

2 af poit = fom
tebaton busncIs
CRETALR

200 Kip per Cha i
paciage from 36
ical mamAachored
and impenad the
tobmess prodicts

D000 {203

Fimilion 22

F10 rillioe (2013

32,165 550
(20132014] for
tobaces- oo,
cailimated by

b nistry of Health

To prosmots hag it and reduze hamy
Trom non communcalis Qs

| NEDg) sich &3 digbetes, Figh
bicod pressuwe heart probdems ang
smoking relaled B-nesses,

CEramt-making programs for tetiacco
and atcohol aondnal,

Pramation health and reducs msy
behariors

SUppar o fevelopment and
praducing of IEC materals fonused
ail Alcohol & obEacce comngd and

Fealthy [Festys,

Slppatt b conduct reseanchas
reganiag healn pomoton

To devilap 2nd support af raticaal
Pesalth prombtion policies

T plen and implement ragans!
Rt penmotion FojRchs

Tio deve ki iechrecue ang cansull of
i poral hesith promoéion plograms

To develap avaluaton syssm,
ressanch and analysk, providing
infesination AesocEbed wilh heath
pramatedin and comansmby health
sensiceg

To colaborate with specalized
agercies which ars réatad b haath
pramoieon and comanunily. heeitb

Ta sUpport Implamenbason of tobacco
cdamtred law and Framewers Comanian
o Tobaceo Conlred (FOTCE.

Toimproee and sirengthen health care
BENSEE OUaky,

Tip Suippat Halicnal Heal®h |nsurance
zehieera fod Bhe fubis

Tewippen the cos of sdmmislruicn
#nd necessary performance i {he

Mdfiannl Sommbles on TobksEe
Contral;




Health Fromot bon
Furd

Funding Sownge

Estimate Armua

Purpose of the Fund

Viemam Tobacco
Control Fumd.: 2043

A sormplsary
concripution ecnal
o 1% off Faciary
fie= of &)l ciganate
packs consumed in
Yistriam, efective
May'd 20
ncraasa B 1.5%
tromi May 1, 2048

A 2% from May 1,

Fang b

Total Budget [USDY

£4.3milien
{2013-2046)

6.5 milkan
{0 168-2019)

5.5 mllbor
{2015 omaard]

To st commmapication and
commuriy-based campalgns on
e Barmi| sffects of tobaces and
inktativad an prevantiarn &nd contnd
ol fobacco harme

To- slpspart denalopmeart of pllod
rcecieis of smcke-free community
apanuias and oiganicalions as
Wl &3 coumilely-Based Smoking
CEEalion Saryes,

To generate avidenca through
rasEach

T Bl capacily Bmong 1he nebsods
af colaborbars;

To stppaert develcpmend of feaching
maler s and nlegration of eashing
o ToCECeo raime &nd iphecoa

conirod i the sducatons prograams,

Ta St e Implenentation of
measures for sfemative oocupaion
for febacoh: grovess, Tabacco faw
rstel Al proCessEg, and ohEecco

P PGy Warkers.
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. Southeast Asia Tobacco Control Aliance or SEATCA is 3 mult-sactoral

- regunal nswork s unigusly compines EpresentEnon from MEOS,
regesrchiers and govamments. e well as YWHO TFin the ASEAN region.
SEATCA's commitmenl and chjectves me 10 advance fobaocs ontml
polices and WHD FOTC implementaton incuding sustainable financial
machaniem for fobscon controd in ASEAN egentries To aohieve these:
chipctyes, SEATCA has comprehentive programes in

» Actively promole efiscive implemertation of evidehce-bésed tobacco oontrol
v Ingréase capanoily #nd coopeEtion dmong tobdcoe contol advacates &t the risgional
[

Crgenice regional forums for sharing lessons losmed and best prectices in advancing
tobasos contral polales,

»  Play & signficant mile as 5 ragional lader on isciios which aré priorfes in all the
oounines in the-magion

Duwing the past twvehe yesm, SEATCA und & programs have gained resped and are
ackinowledped by govemments and ecacemic instiutions as well as WHO for the
sonrbUtors made i advaneng tabacca control mavermant in each countny and in t
rmgion

In 2004 the WHO Westein Pacific Reglonal Office (WPRD) gresanted U Workd Mo
Tisbseoo Dary Suwsrd 1 SEATCA for sxppnplary slierts in fhe region, WHO-WPR has sinee.
sngaged SEATCA to provide lachrical assistarioe directly fo govemment officiale in their
affarts o desslap iocel \nbanis santrel pelic b

WA BRI 0N
efmall: infolseatca.ong

The Intemational Netwerk o Health Pramatisn Faundataps (JMHPF)
werkas o strangthen the capacrise of foundalione or sirmlar organestions.
“ which ste mombes of any tountry, organization or mitafhe ineresbed
|'PF w1 proenating The heaih of Thelr populanons o ratonsl and sub-netonal
u-.re:mmmh the werk of health pramation fourdations as recagnized by
th M b

Tha |nfmr naticnal Natwock of Health Promotions s simed 1o

+  Enhance the performence of eueting hesth pomoton foundations: or simdir
arganzations which ae members of the Mabwork:

v limprova the capscty of the MNetwore to provide irformation, advice and suppont 1o
mamhens 3mi
»  Support the estabishment anc buld capecty of rew heslth promation feundanons
organizations to apply mnovatve finahcing mechanisms.
Wbt e hpfoundiiSonn el
Ermill, rilghhproundatons tet



Thal Health Promotion Foundation (ThaiHealth)
998 Sai Ngamdugles, Thungmahamek.

‘Sahom, Bangkok 10120, Thalland
Tek: (66) 2 343 1500  Fax: (36) 2 343 1501
www thaihealth.or th
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