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The COVID-19 pandemic helped bring to light 
the inadequacies of public health infrastructure 
worldwide. It also highlighted acute weaknesses 
in the health system as well as challenges related 
to resilience. Policy changes focused on the 
health security agenda to improve the system’s 
ability to respond to short-term, high-impact 
threats through better crisis coordination, surge 
diagnostics, care, disease control capacity, and 
global collaboration, among other priorities. 
Before and since the pandemic, a different 
type of problem has been brewing:  the chronic 
insufficiencies of policymaking writ large. We 
describe these insufficiencies as ‘chronic’ because 
they relate to the activities and features of the 
system that are slow-growing and persistent 
and, in contrast to acute inadequacies, have been 
side-stepped by the pandemic-driven momentum 
for reform. These inadequacies take the form of 
siloed policy mandates, inactive collaboration 
networks, and fragmented public service delivery. 
The neglect of these chronic inadequacies 
leaves societies worse off in terms of health and 
wellbeing. Indeed, policymaking systems around 
the world are at a critical juncture, which, if left 
unaddressed, could propel a divergence between 
the structure of the policymaking system and its 
ability to achieve new ambitions for population 
health beyond strictly responding to emergency 
events.

As policymaking systems navigate this critical 
juncture, they will need to look at governance 
models that can marry their new ambitions with 
their new configurations, which otherwise run the 
risk of pulling in opposite directions.   Indeed, 
new governmental ambitions are trending 
toward holistic definitions of progress, including 
concepts such as ‘quality of life’ and ‘happiness.’ 
These concepts lean heavily on successful 
policies for health and wellbeing and, overall, 
require a deep commitment to intersectoral 
policymaking. On the other hand, governments 
also need to contend with configurations that 
feature decentralization and privatization, 
which fragment the policymaking system and 
the delivery of public services, thus potentially 
hindering the intersectoral collaboration necessary 
for promoting health and wellbeing. These two 
diverging strands must be reconciled. HiAP can 
help overcome this divergence, as it provides a 
governance model that facilitates a whole-of-
government approach to ‘healthy‘ policymaking.

Introduction
The COVID-19 pandemic brought much-needed 
attention to the systemic weaknesses in local and 
global health systems. The resulting conversations 
on health system change have focused on 
resilience and capacity building to withstand 
short-term, acute health threats. This focus, 
however, has come at the expense of discussions 
on systemic weaknesses addressing long-term 
health threats (e.g., non-communicable diseases, 
antimicrobial resistance, and climate change, 
among others). The emergence of these long-
term threats will require us to address the wider 
determinants of health (i.e., the influences on 
health from outside the health sector), which itself 
relies on a deep commitment to collaborating 
across different sectors and levels of government 
– even without short-term, acute health threats. It 
is also an appropriate time to identify governance 
models that can drive intersectoral collaboration, 
given policymaking trends that have created 
greater distance between entities involved in 
public service delivery – notably, government 
decentralization and privatization. Health in All 
Policies (HiAP) provides a blueprint to foster a 
more efficient and representative future of health 
via its whole-of-government approach, crucial 
to ‘healthy’ policymaking both within the health 
sector and outside it.

1  Government of South Australia and Global Network for Health in All Policies. The Global Status Report on Health in All Policies [Internet]. Adelaide (AU): Government of South Australia; 2019 
[cited 2023 Jan 5]. Available from: https://actionsdg.ctb.ku.edu/wp-content/uploads/2019/10/HiAP-Global-Status-Report-final-single-pages.pdf

HiAP has been implemented in over 40 
jurisdictions around the world1. Its traction 
continues to grow as governments realize HiAP’s 
potential to unlock the intersectoral collaboration 
required for the promotion of population health, 
health equity,  and sustainability. Within each 
jurisdiction, the concept of HiAP has been adapted 
to the local context. 

In doing so, new and existing HiAP programs 
needed to consider shared challenges relative to 
achieving effective collaboration with multiple 
stakeholders, each with their own focus areas 
and priorities. For this, HiAP programs need 
to employ several tools to help achieve the 
desired impact, including robust governance and 
effective coordination and communication with 
stakeholders. 

The cases of Finland, South Australia, and the 
Kingdom of Saudi Arabia demonstrate how 
countries can introduce HiAP in practice. Looking 
to the future, HiAP programs will need to 
consider how to engage stakeholders beyond the 
public sector to achieve their full potential. The 
future of HiAP lies in evolving from a ‘whole-of-
government’ to a ‘whole-system’ approach that 
effectively brings a wide range of stakeholders 
into the fold – be they public sector, private sector, 
or third sector – to continue advancing population 
health, health equity, and sustainability in their 
respective jurisdictions.

Executive Summary

“The cases of 
• Finland, 
• South Australia, and 
• the Kingdom of Saudi Arabia
demonstrate how countries 
can introduce HiAP in practice.”
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“Health systems should 
spend a large proportion 
of their resources and 
efforts to collaborate 
with key sectors and 
establish healthy 
policies. They should 
also measure success 
in terms of the health, 
wellbeing, and equity 
of the populations they 
serve.”
–  Dr Carlos Dora, President of the International  

Society of Urban Health  

76



The HiAP approach aims to institutionalize 
mechanisms that enable non-health-sector 
stakeholders to consider their impact on health2. 
The HiAP concept was born from the recognition 
that access to high-quality healthcare services 
is only one component of improving health 
outcomes. To address the whole, the health sector 
must collaborate with a wide range of actors. 
For example, the health sector must work with 
environmental regulators to combat air pollution 
– a key risk factor for cardiovascular disease, 
diabetes, and respiratory diseases – and with the 
civil defense and the transport sector to combat 
transport injuries. As Dr Carlos Dora, President 
of the International Society of Urban Health and 
former Coordinator for Environment and Health 
at the World Health Organization (WHO), notes, 
“Effective intersectoral collaboration is essential 
for delivering prevention of major causes of 
death and disability, and promotion of wellbeing 
to whole populations. This is because policies 
in sectors like safe and healthy housing, energy 
and transport, or access to green infrastructure, 
directly reduce risks to health for most people, 
irrespective of access to health or other services, 
and before the onset of ill health.“ Furthermore, 
in light of increasing government decentralization, 
which redistributes power from central authorities 
to sub-national ones, there is a need for vertical 
collaboration (i.e., across levels of government) 
on top of horizontal collaboration (i.e., across 
sectors). Additionally, privatization – for example, 
by  delivering public services through contracted 
private-sector service providers or through public-
private partnerships – creates a further imperative 
to ensure that stakeholders not just within 
government but also across the whole system are 
aligned with governmental objectives.

“

2  World Health Organization. Health in All Policies Framework for Country Action [Internet]. World Health Organization. 2014 Jan [cited 2022 Nov 23]. 15p. Available from:  
https://www.afro.who.int/sites/default/files/2017-06/140120HPRHiAPFramework.pdf

3  World Health Organization. Health in All Policies Framework for Country Action [Internet]. World Health Organization. 2014 Jan [cited 2022 Nov 23]. 15p. Available from: 
https://www.afro.who.int/sites/default/files/2017-06/140120HPRHiAPFramework.pdf

4  Green L, Asthon K, Bellis MA, Clemens T, Douglas M. ‘Health in All Policies’—A Key Driver for Health and Well-Being in a Post-COVID-19 Pandemic World. Int J Environ Res Public Health [Internet]. 
2021 Sep [cited 2022 Nov 27]; 18(18): 9468. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8468680/

“HiAP is an approach to 
public policies across 
sectors that systematically 
takes into account the 
health implications of 
decisions, seeks synergies, 
and avoids harmful health 
impacts in order to improve 
population health and 
health equity.”
–  World Health Organization, HiAP Framework 

for Country Action3  

To this end, the WHO provides a formal 
definition for HiAP that is broken down into two 
components. First, the ‘process’ component 
describes the practice of HiAP, which entails 
systematically considering how public policy 
decisions will affect health4. Importantly, it is not 
solely about considering how other sectors affect 
health, but also about how non-health sectors can 
themselves benefit from, and provide benefits 
to, synergistic policies with the health sector. 
For example, improved health outcomes at the 
population level can drive employee productivity 
through lower absenteeism and higher retirement 
ages. This, in turn, helps drive economic activity 
and production – a clear benefit for governmental 
stakeholders outside the health sector.

What Is HiAP?

“Making lifestyle 
and health 
changes actually 
improves [one’s] 
life and [makes] 
societies function 
better. We need 
to make these 
associations and 
connections much 
stronger.” 
–  Dr Roberto Bertollini, Senior Adviser to HE Dr 

Hanan Al Kuwari, and Former Chief Scientist 
for the WHO Regional Officer for Europe 
(EURO)
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Why Should 
Countries 
Implement HiAP?
There are two main reasons for implementing a 
HiAP approach in today’s policymaking context. 
The first relates to the new goals and aspirations of 
governments around the world. Within the sphere 
of health, there is a greater focus on intervening in 
the wider determinants of health  (i.e., influences 
exerted from outside the health sector)6. This wider 
focus has aligned with the growth in the disease 
burden attributable to non-communicable diseases, 
which requires lifestyle interventions implemented 
outside of traditional healthcare settings (i.e., 
in individuals’ lived environment rather than in 
healthcare facilities)7.  Additionally, governments are 
looking at new, overarching goals by moving away 
from aspirations such as economic development 
and moving toward others such as quality of life. 
Health plays a crucial part in achieving these new, 
holistic objectives, which will require intersectoral 
collaboration. As Dr. Dora points out, “HiAP requires 
rethinking, reframing and revising priorities 
and investments [to] refocus on creating health, 
wellbeing and equity – this is clearly going well 
beyond GDP as the central measure of a country’s 
success.” 

The second reason for implementing HiAP is the 
siloed and fragmented nature of policymaking that, 
when left to its own devices, makes it difficult to 
conduct horizontal collaboration (i.e., across sectors) 
and vertical collaboration (i.e., across levels of 
government). A HiAP approach can be a vehicle for 
overcoming the absence of collaboration, by being 
the bridge between different sectors and levels of 
government.

6  World Health Organization. The Jakarta Declaration on Leading Health Promotion into the 21st 
Century. Jakarta (ID): World Health Organization; 1997 July [cited 2022 Nov 24]. 13p. Available 
from: https://apps.who.int/iris/handle/10665/63698

7 United Nations Secretary General. Progress on the prevention and control of non-communicable 
diseases: report of the Secretary-General. New York (US): United Nations Digital Library; 2017 Dec 
[cited 2022 Nov 24]. 28p. Available from: https://digitallibrary.un.org/record/1474584

Second, the WHO’s definition highlights 
HiAP’s two objectives: 

 • Improve population health – i.e., 
maximizing health outcomes; and 

 • Advance health equity – i.e., ensuring 
that health resources are distributed in 
proportion to the differential needs of 
population sub-groups5.

To that end, HiAP not only aims to 
improve health outcomes at the 
population level by, for example, 
improving healthy life expectancy, but 
also to capture these improvements in 
healthy life expectancy in a just manner 
across demographic dimensions such as 
gender, age, geography, education, and 
income. 

5  Green L, Asthon K, Bellis MA, Clemens T, Douglas M. ‘Health in All 
Policies’—A Key Driver for Health and Well-Being in a Post-COVID-19 
Pandemic World. Int J Environ Res Public Health [Internet]. 2021 Sep [cited 
2022 Nov 27]; 18(18): 9468. Available from: https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC8468680/
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As a result, to advance population health, 
governments must look beyond the health 
sector and consider the short- and long-term 
health impacts of their decisions across all the 
aforementioned determinants. This approach 
helps to avoid the risk of governments influencing 
these determinants  in a way which inadvertently 
harms health, and instead leverages their potential 
to influence these determinants to actively 
promote health11. For example, the transportation, 
urban planning, and environmental sectors could 
come together to develop more sustainable and 
healthier built environments by introducing 
infrastructure that reduces vehicle emissions 
and encourages safe, active commuting (i.e., 
undertaking physical activity such as walking 
or cycling while commuting). This can drive 
the environmental sustainability of the built 
environment, as well as improve influential 
environmental risk factors such as the effect of 
air quality on chronic diseases and the effect of 
road safety on accidents12. Policies owned outside 
of the health sector can make a substantial 
difference to the health of individuals. Dr Bertollini 
underscores this point by highlighting that the 
COVID-19 pandemic has brought attention to the 
consideration of health in policies and decision-
making across all sectors, and it is the time to 
“move from the theoretical statement of HiAP into 
something concrete and translate the concept of 
HiAP to practical implementation mechanisms.”

11  Rudolph L, Caplan J, Ben-Moshe K, Dillon L. Health in All Policies: A Guide for State and 
Local Governments. Washington, DC and Oakland, CA: American Public Health Association 
and Public Health Institute; 2013 [cited 2022 Nov 23]. 164p. Available from: https://
www.phi.org/thought-leadership/health-in-all-policies-a-guide-for-state-and-local-
government/

12  Browne GR, Rutherfurd ID. The Case for “Environment in All Policies”: Lessons from the 
“Health in All Policies” Approach in Public Health. Environmental Health Perspectives 
[Internet]. 2017 Feb [cited 2022 Nov 22]. Vol.125(2), 149–154. Available from: https://doi.
org/10.1289/EHP294

New Goals And Aspirations

The first of the new goals and aspirations that make the HiAP approach such an important 
mechanism for governments is the increasing recognition of the health influences that lie 
outside the health sector. Access to high-quality healthcare is an important contributor to 
health. Nevertheless, the prevention of diseases and the promotion of health require more 
than just access to healthcare, which represents only one of a multitude of factors affecting 
individuals’ health8. To address the burden of disease for populations, the underlying root 
causes of disease need to be addressed; these underlying causes are understood as the wider 
determinants of health, and include a diverse range of social, environmental, economic, 
genetic, and behavioral factors, among others. Indeed, these factors significantly influence 
individuals’ lifestyle choices, as well as how and where they live, work, and age9.

To the extent that these factors differ across individuals, they will drive health inequities within 
the population, meaning individuals will not have the adequate environment or resources to 
meet their differing health needs. Therefore, decisions and policies made across sectors – both 
health and non-health – influence population health, health equity and sustainability, and can 
affect the following wider determinants of health10:  

Environmental: Health is influenced by factors related both to the natural and 
built environments – including air and water quality, consumption of natural 
resources, land use, the configuration of urban spaces, and the availability 
and accessibility of green spaces (e.g., parks and nature) and blue spaces (e.g., 
bodies of water) – and overall sustainable development.

Social: Health is influenced by social factors including the quality of education, 
health literacy, family environment, childhood development, social attitudes 
and beliefs, protection of vulnerable elements of society, discrimination, and 
socio-communicative hazards (e.g., crime and violence). 

Economic: Health is influenced by economic factors including an individual’s 
personal income and wealth; the country’s overall economic situation, including 
its economic stability and the resulting resources available for public services; 
employment; taxation; and trade patterns that affect the availability and 
accessibility of goods and services to the population. 

Genetics And Age: Health is influenced by factors that are typically beyond the 
control of individuals, including genetic and epigenetic factors – i.e., alterations 
of genetics due to external (i.e., natural and built environment) stressors, as 
well as age.

Behavioral: Health is influenced by individual choices that could promote or 
worsen health outcomes, significantly influenced by the other factors above.

8  Butkus R, Rapp K, Cooney TG, Engel LS. Envisioning a Better U.S. Health Care System for All: Reducing Barriers to Care and Addressing Social Determinants of Health. Philadelphia 
(US): American College of Physicians [Internet]. 2020 Jan [cited 2022 Nov 22]. S50–S59. https://doi.org/10.7326/M19-2410

9  Hood CM, Gennuso KP, Swain GR, Catlin BB. County Health Rankings: Relationships Between Determinant Factors and Health Outcomes. Am J Prev Med [Internet]. 2016 Feb 
[cited 2022 Nov 24]; 50(2):129-35. Available from: https://pubmed.ncbi.nlm.nih.gov/26526164/

10  Brown GW. The Handbook of Global Health Policy [Internet]. Oxford (UK): Wiley-Blackwell; 2014 Apr [cited 2022 Nov 22]. 577p. Available from: https://onlinelibrary.wiley.com/
doi/book/10.1002/9781118509623
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The third avenue through which HiAP can enable 
governments’ new aspirations is by helping them 
achieve holistic goals, such as quality of life, 
which require an increasing focus on population 
wellbeing and necessarily require alignment 
across sectors. Historically, governments have 
focused on economic development as the sole 
indicator of progress. However, as perspectives 
on development have widened, governments 
have equally widened their definitions of 
success, and have institutionalized metrics that 
include wellbeing – and even happiness – to 
measure progress16. At the global level, this 
can be illustrated by the introduction of the 
Sustainable Development Goals, which balance 
economic goals with social and environmental 
development17. At the country level, Saudi Arabia, 
for example, has introduced the Quality of Life 
Program as part of the implementation of its 
Vision 2030 – the national ambition that guides 
the Kingdom’s development18. In 2016, the United 
Arab Emirates (UAE) created a cabinet position for 
advancing happiness19. Health has been deeply 
embedded within the definitions of quality of life 
and happiness, thus increasing the urgency for 
working across sectors to meet wider-ranging 
metrics of success, especially in the context of the 
rise in non-communicable diseases. Additionally, 
the redefinition of governmental ambitions to 
include holistic measures requires policymaking 
to be intersectoral by design. Quality of life spans 
multiple sectors and thus falls under the purview 
of multiple policymaking entities. As a result, 
governments stand to benefit from introducing 
a HiAP approach as they continue their trajectory 
toward a more holistic view of governmental 
ambitions.

16  InWEnt – Capacity Building International and German Federal Ministry for Economic 
Cooperation and Development. Statistics and the quality of life: Measuring progress – a 
world beyond GDP [Internet]. Bonn (DE): InWEnt – Capacity Building International; [n.d.] 
[cited 2022 Nov 27]. 80p. Available from: https://www.oecd.org/site/progresskorea/
globalproject/44227733.pdf

17  Government of South Australia and World Health Organization. Progressing the Sustainable 
Development Goals through Health in All Policies: Case studies from around the world. 
South Australia (AU): Government of South Australia; 2017 Jul [cited 2022 Nov 23]. 204p. 
Available from: https://www.who.int/publications/m/item/progressing-the-sustainable-
development-goals-through-health-in-all-policies

18  Kingdom of Saudi Arabia Government. Quality of Life Program Implementation Plan. Riyadh 
(KSA): Vision 2030 Kingdom of Saudi Arabia; 2018 [cited 2022 Nov 24]. 58p. Available from: 
https://www.vision2030.gov.sa/v2030/vrps/qol/

19  United Arab Emirates Ministry of Cabinet Affairs. Minister of State for Government 
Development and the Future. United Arab Emirates: Ministry of Cabinet Affairs. 2016 [cited 
2022 Nov 24]. 1p. Available from: https://www.moca.gov.ae/en/about/our-leadership/her-
excellency-ohood-al-roumi

It is not only that governments are increasingly 
acknowledging the role of the wider determinants 
of health; governments and the healthcare sector 
are also increasingly required to respond to 
these determinants and to address the growth 
of non-communicable diseases, which require 
lifestyle changes in settings beyond the healthcare 
sector. This is the second reason why HiAP can 
effectively support new governmental goals 
and ambitions. As countries around the world 
have undergone epidemiological transitions, 
the most sizeable causes of disease burden 
have shifted from communicable diseases – i.e., 
(often preventable or curable) diseases that can 
spread from one organism to another, such as 
respiratory infections – to non-communicable 
diseases – i.e., diseases that are not infectious 
and have symptoms over a prolonged period 
of time, such as diabetes13. This has been the 
result of many drivers. Healthcare advancements 
have enabled governments to better control the 
spread of communicable diseases. They have 
also enabled individuals to live longer, which 
increases their propensity to develop chronic 
conditions. Additionally, economic development 
has changed consumption and lifestyle patterns, 
entailing higher-calorie diets and lower levels 
of physical labor14. Importantly, these changes 
have affected different elements of society to 
varying degrees and, consequently, have given 
rise to inequities across the wider determinants of 
health. The size of the disease burden attributable 
to non-communicable diseases has prompted 
governments to evolve their population-health 
aspirations. 

13  World Health Organization. Global Action Plan for The Prevention and Control of Noncommunicable Diseases 2013–2020. Geneva (CH): World Health Organization; 2013 Nov [cited 2022 Nov 24]. 
55p. Available from: https://www.who.int/publications/i/item/9789241506236

14 Carneiro I. Introduction to Epidemiology. 3rd ed. Milton Keynes (UK): Open University Press; 2017. 306p.

15  Watkins D, Nugent R, Yamey G, Saxenian H, Mock CN, et al. Intersectoral Policy Priorities for Health. In: Jamison DT, Gelband H, Horton S, Jha P, Laxminarayan R, Mock CN, Nugent R (eds). 
Disease Control Priorities: Volume 9, Disease Control Priorities. 3rd ed. Washington DC (US): The International Bank for Reconstruction and Development / The World Bank; 2017 Nov [cited 2022 
Nov 23]. 18p. Available from: https://dcp-3.org/chapter/2550/essential-intersectoral-policies-health

It is these evolving aspirations that a HiAP 
approach is best suited to address. Especially 
when tackling non-communicable diseases, 
health systems will need to identify the mix of 
interventions that will yield the most benefit. 
Even when there are effective treatments available 
for non-communicable diseases, it can be more 
cost-effective to prevent the emergence of the 
disease in the first place. The modifiable risk 
factors for non-communicable diseases include 
inadequate nutritional intake, air pollution, 
occupational hazards, contaminants, physical 
inactivity, tobacco use, alcohol consumption, 
and substance abuse15. Each of these risk factors 
require intersectoral collaboration, as the health 
sector is only a stakeholder and rarely owns 
the interventions required to address these risk 
factors. Consequently, a HiAP approach can unlock 
significant value for population health, health 
equity, and sustainability by aligning sectors to 
achieve interventions on risk factors that have a 
sizeable impact on non-communicable diseases, 
and thus the total disease burden. 

“Nowadays, we can’t 
continue making a 
statement of principle in 
HiAP. We need to translate 
the principles to actions. 
Identify a problem, look at it 
from different angles, and 
identify policies that can 
influence it.”
– Dr Bertollini
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In practice, decentralization has been grouped into 
three distinct mechanisms: 

 • Deconcentration reforms have shifted decision-
making authority from a central office to one or 
multiple offices, while retaining decision-making 
power within the same organization;

 • Delegation reforms have served to transfer 
responsibility or public functions to a separate and 
autonomous (or semi-autonomous) organization; 
and 

 • Devolution has served to transfer decision-making 
power to a subnational or local government 
administration23.

By design, decentralized governmental decision-
making makes policymaking and public service 
delivery more fragmented. Although this can 
potentially introduce a multitude of benefits, 
governments with decentralized configurations must 
consider how stakeholders across different levels of 
government can be brought together to work toward 
common population health, health equity, and 
sustainability goals. 

23  Rondinelli D. What is Decentralization?. In: Litvack J, Seddon J, editors. Decentralization Briefing 
Notes [Internet]. World Bank Institute. [n.d.] [cited 2022 Nov 23]. p2-5. Available from: http://
www1.worldbank.org/publicsector/LearningProgram/Decentralization/BriefingNotes.pdf

Existing And New Fractures In Policymaking

20  United Nations. HLPF Issue Briefs 5: From silos to integrated policy making. UN Department of Economic and Social Affairs [Internet]. 2014 [cited 2022 Nov 23]. 4p. Available from: https://
sdgs.un.org/publications/hlpf-issue-briefs-5-silos-integrated-policy-making-17778

21  Pike A, Kempton L, Marlow D, O’Brien P, Tomaney J. Decentralisation: Issues, Principles and Practice. Newcastle (UK): Centre for Urban and Regional Development Studies (CURDS), Newcastle 
University; 2016 May [cited 24 Nov 2022]. 36p. Available from: https://research.ncl.ac.uk/ibuild/outputs/reports/Pike%20et%20al.%202016%20Decentralisation%20-%20Issues%20
Principles%20and%20Practice%20-%20Final%20Draft.pdf

22  Dick-Sagoe C. Decentralization for improving the provision of public services in developing countries: A critical review. Cogent Economics & Finance [Internet]. 2020 Aug [cited 2022 Nov 27]. 
8:1. Available from: https://www.tandfonline.com/doi/full/10.1080/23322039.2020.1804036

Addressing the wider determinants of health, the 
growth in non-communicable diseases, and a 
new, holistic vision of progress will require greater 
intersectoral collaboration. Nevertheless, this 
approach has to contend with the fragmented 
nature of policymaking. This fragmentation can 
only be overcome by a mechanism to build bridges 
among stakeholders and align entire systems 
toward common goals – which is the underlying 
purpose of the HiAP approach.  

The first reason for the fragmentation of 
policymaking is the legacy of how governments 
have traditionally been organized. Typically, 
policymaking entities have operated with distinct 
and independent mandates. This configuration 
constrains the ability and opportunity for 
intersectoral collaboration, as policymaking entities 
are set up to deliver mandates that apply to only 
one sector, or across a narrow cluster of sectors 
(e.g., social care and community development, or 
media and culture)20. Sub-optimal coordination 
is a feature  of such configurations, which require 
intentional efforts to bring policymaking entities 
together and ensure the requisite coordination 
and communication to allow governments to 
achieve solutions to complex problems that require 
integrated decision-making. A HiAP approach 
to policymaking can plug this gap by enabling 
policymaking entities across different sectors to 
collaborate and seek synergies within health. 

In addition to siloed policymaking, governments 
must contend with decentralization and 
privatization, both of which may further fragment 
policymaking and the delivery of public services. 
The challenges that arise from decentralization 
and privatization – such as aligning stakeholders 
to overarching goals – reaffirm the need for a HiAP 
approach which can continue to evolve and adapt. 
Therefore, to address these challenges, HiAP 
will need to move from a whole-of-government 
approach to a whole-system approach – a 
proposition we explore further in the Future 

Directions section of this paper. To understand 
why this is the case, it is important to analyze 
the ongoing changes resulting from this reform 
processes. 

First, decentralization disperses government 
authority and decision-making power across the 
length of different vertical levels of government 
(e.g., from central government to local 
government), which makes it more challenging 
to align stakeholders. This reinforces the need 
for establishing governance models that can 
align common goals and bridge this dispersal21. 
The origins of decentralized decision-making 
are manifold. In some countries, it has been a 
historical and ongoing feature of government. 
In others, decentralization has been undertaken 
as a process of reform. The motivations for 
decentralization reforms have been context-
specific and have typically aimed either to focus 
the mandates of governmental organizations – 
and therefore make them more effective – or to 
develop stronger links between decision-making 
organizations and the populations they serve – 
thereby making policy decisions more responsive, 
accountable, and tailored to local needs22. 

“Addressing the wider 
determinants of health, 
the growth in non-
communicable diseases, 
and a new, holistic vision of 
progress will require greater 
intersectoral collaboration.“
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“It is only once 
HiAP programs 
bring together 
the joint expertise 
of the health 
sector, the non-
health sector and 
wider system 
stakeholders 
that high-quality 
policymaking can 
thrive.”
– Dr Nouf Al-Numair, Secretary General of 
Health in All Policies in Saudi Arabia

Second, privatization has introduced new 
players in the delivery of public services that 
were previously under the purvew of in the 
public sector. This fragmentation has made it 
harder to align a more complex ecosystem to 
common goals, and thus requires robust and 
sophisticated governance models. There are 
complex motivations behind privatization, and its 
successes have been mixed. Nevertheless, over the 
past four decades, governments have increasingly 
employed privatization as a tool for the delivery 
of public services. These tools have taken the 
form of public-private partnerships (PPPs) as 
well as the outsourcing of services to the private 
sector24. While the global focus on privatization 
was initially on economic infrastructure (e.g., 
transport, communications and energy), it later 
expanded to encompass the provision of social 
services (e.g., healthcare) and sectors that are 
critical to the wider determinants of health (e.g., 
education or social care)25. In the Gulf Cooperation 
Council (GCC) countries, privatization has been a 
characteristic of ongoing reforms, exemplified by 
the Privatization Program as part of Saudi Arabia’s 
Vision 2030, and the creation of the Saudi National 
Center for Privatization & PPP26,27. In the UAE, 
healthcare regulators have been explicit in their 
intentions to privatize the sector28. For example, 
by 2018, 50% of hospitals in the Emirate of Abu 
Dhabi were operated by the private sector; this 
figure stands at 90% for hospitals in the capital 
city29. The greater distance created by privatization 
between the regulators overseeing the sector and 
private-sector entities delivering services will 
require appropriate, sustainable, and resilient 
governance models to ensure that all efforts are 
aligned to overarching goals for population health 
and health equity.

24  Willems T, Van Dooren W. Lost in Diffusion? How Collaborative Arrangements Lead to an Accountability Paradox. International Review of Administrative Sciences [Internet]. 2011 Sep [cited 
2022 Nov 27]. 77(3), 505–530. Available from: https://www.researchgate.net/publication/258182589_Lost_in_Diffusion_How_Collaborative_Arrangements_Lead_to_an_Accountability_Paradox

25  Oktavianus A, Mahani I, Meifrinaldi M. A Global Review of Public Private Partnerships Trends and Challenges for Social Infrastructure. MATEC Web of Conferences [Internet]. 2018 Jan [cited 
2022 Nov 24]; Volume 147: 9. Available from: https://www.researchgate.net/publication/322639023_A_Global_Review_of_Public_Private_Partnerships_Trends_and_Challenges_for_Social_
Infrastructure

26  Kingdom of Saudi Arabia Government. Privatization Program 2025. Saudi Arabia (KSA): Vision 2030 Kingdom of Saudi Arabia; 2018 [cited 2022 Nov 24]. 48p. Available from: https://www.ncp.
gov.sa/en/MediaCenter/News/Pages/The-Privatization-Projects-Manual.aspx

27 NCP In Brief [Internet]. Riyadh (SA): National Center for Privatization & PPP; 2017 [cited 2022 Nov 24]. Available from: https://www.ncp.gov.sa/en/Pages/NCP-In-Brief.aspx

28  Government of Dubai and Dubai Health Authority. Dubai Health Investment Guide 2021. Dubai (AE): Dubai Health Authority; [n.d.] [cited 2022 Nov 24]. 22p. Available from: https://www.dha.
gov.ae/uploads/022022/Dubai%20Health%20Investment%20Guide%20en2022221649.pdf

29  Moonesar MA, Elsholkamy MM, Sayani H. The State of UAE Healthcare Service Delivery: Public Perceptions – Preliminary Insights [Internet]. Dubai (AE) Mohammed Bin Rashid School of 
Government; 2018 Jan [cited 2022 Nov 27]. 112p. Available from: https://mbrsgcdn.azureedge.net/cmsstorage/mbrsg/files/82/82dd2866-1197-4cc8-a3ce-0628733051d8.pdf 

As a result, there are several factors 
that create a compelling case for the 
introduction of HiAP. These factors share 
two common themes. First, there is a 
greater need for intersectoral policymaking 
and public service delivery in response 
to the increased recognition of the 
determinants of health that lie outside 
the healthcare sector – especially to 
tackle non-communicable diseases – and 
because governments are espousing 
more holistic visions of progress. Second, 
the context of policymaking may make it 
harder for this collaboration to take place 
organically. This is because governments 
are prone to operating in siloes, and greater 
complexity in government configuration can 
introduce a new, more fragmented range 
of stakeholders across different levels of 
government, or from the private sector.
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How Can Jurisdictions 
Implement HiAP?

Despite having a universal definition and purpose, 
HiAP implementation models vary from country 
to country, emphasizing the importance of each 
country’s priorities, as well as their different 
governance structures. Finland, South Australia, 
and Saudi Arabia provide case studies of how HiAP 
can be implemented. 
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Throughout Finland’s long history with HiAP, the 
North Karelia project was one of the country’s 
key success stories, and helped pave the way for 
the institutionalization of HiAP. It illustrated the 
positive impact of intersectoral policymaking on 
the risk factors and mortality rates of coronary 
heart disease (CHD), especially for men, who 
experienced CHD mortality at a rate of 690 deaths 
per 100,000 aged 35–6436. In collaboration with 
multiple sectors, the project led to a tremendous 
84% decrease in CHD mortality for men over a 
period of ten years37. This was achieved through 
nutritional information campaigns over mass 
media, collaborations to create fatty-food 
substitutes, health literacy training for the mass 
catering industry, and wide-reaching tobacco 
control measures38. The project demonstrated 
the importance of developing interventions that 
address the wider determinants of health, and 
thus modify risk factors to realize substantial 
health benefits for the population in a sustainable 
and cost-effective manner. Through intersectoral 
collaboration and healthy policymaking, Finland 
successfully curbed mortality rates associated 
with CHD and demonstrated HiAP’s significant 
value.

36  Vartiainen E. The North Karelia Project: Cardiovascular disease prevention in Finland. Global 
Cardiology Science & Practice. Glob Cardiol Sci Pract [Internet]. 2018 Jun [cited 2022 Nov 
16]; 2018(2): 13. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6062761/

37  Vartiainen E. The North Karelia Project: Cardiovascular disease prevention in Finland. Global 
Cardiology Science & Practice. Glob Cardiol Sci Pract [Internet]. 2018 Jun [cited 2022 Nov 
16]; 2018(2): 13. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6062761/

38  Puska P, Jaini P. The North Karelia Project: Prevention of Cardiovascular Disease in Finland 
Through Population-Based Lifestyle Interventions. Am J Lifestyle Med [Internet]. 2020 
Mar [cited 2022 Nov 23]; 14(5):495–499. Available from: https://pubmed.ncbi.nlm.nih.
gov/32922234/

Finland (‘Decentralized’)

30  Melkas T. Health in all policies as a priority in Finnish health policy: a case study on national health policy development. Scand J Public Health [Internet]. 2013 Mar [cited 2022 Nov 16]; 41(11 
Suppl): 3–28. Available from: https://pubmed.ncbi.nlm.nih.gov/23434760/

31  Government of Canada. Ottawa Charter for Health Promotion: An International Conference on Health Promotion [Internet]. Ottawa, Ontario (CA): Government of Canada. 1986 Nov [cited 2022 
Nov 27]. 1p. Available from: https://www.canada.ca/en/public-health/services/health-promotion/population-health/ottawa-charter-health-promotion-international-conference-on-health-
promotion.html

32  Melkas T. Health in all policies as a priority in Finnish health policy: a case study on national health policy development. Scand J Public Health [Internet]. 2013 Mar [cited 2022 Nov 16]; 41(11 
Suppl): 3–28. Available from: https://pubmed.ncbi.nlm.nih.gov/23434760/

33  Melkas T. Health in all policies as a priority in Finnish health policy: a case study on national health policy development. Scand J Public Health [Internet]. 2013 Mar [cited 2022 Nov 16]; 41(11 
Suppl): 3–28. Available from: https://pubmed.ncbi.nlm.nih.gov/23434760/

34  Finnish Institute for Health and Welfare. Management of Health and Wellbeing Promotion: Human Impact Assessment [Internet]. Helsinki (FI): Finnish Institute of Health and Welfare; 2022 
Nov 14 [cited 2023 Dec 5]. Available from: https://thl.fi/en/web/management-of-health-and-wellbeing-promotion/management-of-wellbeing/practices/human-impact-assessment

35  Ståhl T. Health in All Policies: From rhetoric to implementation and evaluation – the Finnish experience. Scand J Public Health [Internet]. 2018 Feb [cited 2022 Nov 23]; 46(20_suppl):38–46. 
Available from: https://pubmed.ncbi.nlm.nih.gov/29552965/

Finland is the birthplace of HiAP, and the country 
has become a key advocate for its implementation 
worldwide. In the 1970s, Finland started with 
a local public health project that paved the way 
toward institutionalizing HiAP within the nation 
and beyond30. In addition to being an inspiration 
for the development of collaborative, intersectoral 
policies for HiAP programs worldwide, Finland 
contributed to the development of the Ottawa 
Charter for Health Promotion in 1986, a milestone 
document emphasizing the importance of healthy 
public policy for population health31. Later, during 
its EU presidency, Finland advocated for HiAP to 
become one of the overarching principles of the 
EU’s health strategy and hosted the WHO’s 8th 
Global Conference on Health Promotion in 2013 
with HiAP as its main theme32. These efforts have 
served to maintain the momentum of HiAP around 
the world.

In contrast to many HiAP programs worldwide, 
Finland has a distinctive ‘bottom-up’, 
decentralized approach in which the municipalities 
play an important role in driving HiAP, while 
receiving support from the national government. 
Although municipalities co-exist with central 
government entities, they retain significant 
autonomy through multi-sectoral mandates 
that impact several determinants of health, 
and thus have a crucial role in orchestrating 
HiAP33. Additionally, municipalities are required 
to assess the health impact of decisions before 
their implementation34. In addition to the work 
achieved at the municipal level, the national 
government identifies issues and inequalities 
by analyzing national evidence and complaints 
received, as well as by reviewing and monitoring 
the implementation of policies and programs35. 

“In the 1970s, Finland 
started with a local 
public health project that 
paved the way toward 
institutionalizing HiAP 
within the nation
and beyond.”
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The ultimate goal of this approach is to provide 
mutually beneficial outcomes not just for 
health, but also for other sectors and the whole 
community, by examining connections between 
policies and health to formulate evidence-based 
solutions to health issues44. The HiAP team 
has dedicated staff who facilitate the process 
of intersectoral collaboration. This includes 
developing the evidence base for health issues and 
the determinants of health, while also providing 
administrative support and guidance on the policy 
development process.

South Australia demonstrated the success of 
its framework to develop intersectoral policies 
through the ‘Healthy Weight Project’ conducted 
from 2010 to 201145. This project embodied a 
successful HiAP process in South Australia to 
tackle the obesity epidemic in the state. Obesity 
in Australia is a widespread and growing problem: 
67% of adults were found to be overweight or 
obese, 93%  were found to have inadequate 
fruit and vegetable consumption, and 25% of 
children were found to be overweight or obese46. 
The Healthy Weight Project aimed to prevent 
obesity and its consequent impact on health and 
healthcare costs by formulating policies across 
a variety of governmental stakeholders. Fueled 
by evidence-based research, governmental 
stakeholders identified opportunities to develop 
policy recommendations, in cooperation with the 
HiAP unit, that promoted health and aligned with 
stakeholders’ goals. The project culminated in 
policy collaborations in education, health, food, 
and agriculture to decrease the prevalence of 
obesity through healthier streetscapes, healthier 
eating options, restrictions on advertising 
unhealthy food, and encouraging physical activity 
– especially in national parks. Subsequently, 
the policies formulated through the Healthy 
Weight Project were implemented as part of 
South Australia’s “Eat Well Be Active Strategy 
2011–201647.”  

44  Lawless A, Williams C, Hurley C, Wildgoose D, Sawford A, Kickbusch I. Health in All Policies: 
evaluating the South Australian approach to intersectoral action for health. Can J Public 
Health [Internet]. 2012 Feb [cited 2022 Nov 16]; 103(7 Suppl 1): eS15-9, Available from: 
https://pubmed.ncbi.nlm.nih.gov/23618043/

45  Newman L, Ludford I, Williams C, Herriot M. Applying Health in All Policies to obesity in 
South Australia. Health Promot Int [Internet]. 2016 Mar [cited 2022 Nov 16]; 31(1):44–58. 
Available from: https://pubmed.ncbi.nlm.nih.gov/25085460/

46  Newman L, Ludford I, Williams C, Herriot M. Applying Health in All Policies to obesity in 
South Australia. Health Promot Int [Internet]. 2016 Mar [cited 2022 Nov 16]; 31(1):44–58. 
Available from: https://pubmed.ncbi.nlm.nih.gov/25085460/

47  Government of South Australia. The Eat Well Be Active Strategy for South Australia 
2011–2016. South Australia (AU): Government of South Australia; 2011 [cited 2022 Nov 23]. 
72p. Available from: https://www.sahealth.sa.gov.au/wps/wcm/connect/e8f366804951e78
bb999fb3b73084503/EWBA-Strategy-PHCS-HealthPromotion-20111207.pdf?MOD=AJPERE
S&amp;CACHEID=ROOTWORKSPACE-e8f366804951e78bb999fb3b73084503-nKQvEWP

South Australia (‘Centralized’)

39  Baum F, Delany-Crowe T, MacDougall C, Lawless A, Van Eyk H, Williams C. Ideas, actors and institutions: lessons from South Australian Health in All Policies on what encourages other sectors’ 
involvement. BMC Public Health [Internet]. 2017 Oct [cited 2022 Nov 23]; 17(1):811. Available from: https://pubmed.ncbi.nlm.nih.gov/29037182/

40  Baum F, Delany-Crowe T, MacDougall C, Lawless A, Van Eyk H, Williams C. Ideas, actors and institutions: lessons from South Australian Health in All Policies on what encourages other sectors’ 
involvement. BMC Public Health [Internet]. 2017 Oct [cited 2022 Nov 23]; 17(1):811. Available from: https://pubmed.ncbi.nlm.nih.gov/29037182/

41  Delany T, Lawless A, Baum F, Popay J, Jones L, McDermott D, et al. Health in All Policies in South Australia: what has supported early implementation? Health Promot Int [Internet]. 2016 Dec 
[cited 2022 Nov 16]; 31(4):888–898. Available from: https://pubmed.ncbi.nlm.nih.gov/26276800/

42  Government of South Australia and World Health Organization. Progressing the Sustainable Development Goals through Health in All Policies: Case studies from around the world. South 
Australia (AU): Government of South Australia; 2017 July [cited 2022 Nov 23]. 204p. Available from: https://www.who.int/publications/m/item/progressing-the-sustainable-development-
goals-through-health-in-all-policies

43  Delany T, Lawless A, Baum F, Popay J, Jones L, McDermott D, et al. Health in All Policies in South Australia: what has supported early implementation? Health Promot Int [Internet]. 2016 Dec 
[cited 2022 Nov 16]; 31(4):888–898. Available from: https://pubmed.ncbi.nlm.nih.gov/26276800/

In South Australia, the government formed 
a dedicated HiAP unit in 200739, adopting 
a centralized approach that facilitates 
intersectoral policymaking among governmental 
entities. Instead of the bottom-up efforts 
that characterized Finland’s HiAP experience, 
the HiAP approach in South Australia was 
introduced from the top down through the state 
government’s ‘Thinker in Residence‘ initiative 
– a program created to bring thought leaders 
into government to devise novel solutions to 
the state’s challenges40,41. Following a proposal 
by the Thinker in Residence, the state’s HiAP 
approach developed over multiple years – first 
by being endorsed by the state cabinet, and 
then through the promulgation of the Adelaide 
Statement for Health in All Policies in 2010 and the 
enactment of the South Australian Public Health 
Act in 2011. These early steps were followed by 
multiple collaborations, including the signing of 
a Memorandum of Understanding between the 

Department of the Premier and Cabinet and the 
Department for Health and Ageing for the joint 
governance of HiAP42. 

South Australia’s HiAP unit is a key part of the 
implementation of HiAP in the state. The unit 
employs a ‘Health Lens Analysis‘ approach, which 
involves systematically working with stakeholders 
to tackle health issues collaboratively and 
efficiently. Health Lens Analysis is a methodology 
to apply HiAP through five key steps: engage 
other sectors; gather evidence; generate 
recommendations; navigate decision-making 
processes; and evaluate43. 
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“HiAP in Saudi Arabia is 
one of the most ambitious 
programs worldwide 
due to the scale of its 
implementation and its 
strong channels to the 
most senior policy leaders 
in the Kingdom.”

In addition to HiAP’s governance bodies, the Saudi 
Arabian government has made it a requirement 
to study the health impact of laws and regulation 
during the drafting process. In essence, this has 
made Health Impact Assessments mandatory 
throughout policy development processes across 
the Kingdom. This will enable policies – especially 
those from outside the health sector – to 
systematically consider their impact on the health 
of the population, and how this impact affects 
population sub-groups differently. In preparation 
to fulfil this requirement, the policymaking 
ecosystem is building its capacity through the 
development of guidelines and technical expertise. 
As these efforts continue to be activated and 
scaled, Saudi Arabia will be well-placed to support 
the development of ‘healthy’, intersectoral 
policymaking for the health and wellbeing of its 
population.

Saudi Arabia (‘All Hands On Deck’)

48  Government of the Kingdom of Saudi Arabia. Vision 2030. Saudi Arabia (SA): Kingdom of Saudi Arabia; 2016 [cited 2022 Nov 24]. 85p. Available from: https://www.vision2030.gov.sa/media/
rc0b5oy1/saudi_vision203.pdf

HiAP in Saudi Arabia represents one of the most 
ambitious and senior-most led HiAP programs 
worldwide, and is being implemented through 
a comprehensive set of mechanisms to steward 
social and economic benefits for the Kingdom. 
As in South Australia, top levels of government 
sparked the implementation of HiAP. The 
legislative basis was established in 2017, when 
the government resolved the need to embed 
public health as a priority in all of the Kingdom’s 
legislation and policies. Subsequently, HiAP 
in Saudi Arabia was created, with the aim of 
reducing the total disease burden – as well as 
associated risk factors and health inequities 
– while also facilitating economic savings for 
the healthcare sector. It serves to support the 
realization of Vision 2030 – specifically under its 
aspiration to enable a “vibrant society with strong 
foundations48.” 

HiAP in Saudi Arabia is one of the most ambitious 
programs worldwide due to the scale of its 
implementation and its strong channels to the 
most senior policy leaders in the Kingdom. HiAP 
works through governance bodies representing 
13 ministries, authorities, and programs in the 
Kingdom, which together have national influence 
over the wider determinants of health – both at 
the ministerial and vice-ministerial levels. The 
efforts of HiAP’s member entities are channeled 
through five policy domains and eleven tracks 
corresponding to thematic policy areas. Each 
track features a governmental entity appointed 
to be the track leader and a nominated individual 
among its senior staff who leads the track’s 
efforts throughout the policy development cycle. 
The tracks’ work is facilitated by the General 
Secretariat for Health in All Policies – a unit 
that enables collaboration among stakeholders 
and advises on policy development, including 
by identifying issues for population health and 
health equity in Saudi Arabia and prioritizing their 
resolution based on the potential benefits for the 
Kingdom’s population.
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What Are The Critical Success Factors? Overcoming The Implementation Gap. 

Policymaking always runs the risk of friction 
between those formulating policies and those 
implementing them. This risk is especially present 
in HiAP programs, where the focus is often on 
horizontal collaboration (i.e., across sectors) at the 
expense of vertical collaboration (i.e., across levels 
of government). As a result, HiAP programs must 
prevent incongruence between policymaking and 
implementation through continuous alignment 
between decision-makers, policy partners, and 
on-the-ground teams.

Building Health Literacy.

HiAP programs will be collaborating with 
stakeholders across many sectors who hold 
technical expertise for areas within their 
mandates, but less so for the health issues that 
HiAP programs will aim to resolve. To be most 
efficient, HiAP programs will need to be effective 
at communicating health issues to non-health 
audiences. In part, speaking a common language 
with stakeholders will require conducting 
capacity-building efforts across the policymaking 
system. This can take the form of investing in 
‘HiAP Champions‘51, by targeting capacity building 
efforts at nominated individuals who become 
the designated focal points for HiAP within their 
government bodies and/or organizations, and who 
will enable knowledge-sharing from and to HiAP. 

Institutionalizing HiAP.

Across the world, many HiAP programs have been 
started as a result of timely factors, or through 
the personal efforts of governmental leaders. To 
ensure the continuity of HiAP, jurisdictions must 
consider how they can institutionalize the HiAP 
approach so that it is built into the design of its 
institutions and policymaking processes, and thus 
can outlive the contingent factors or governmental 
leaders that acted as the initial spark. Countries 

51  World Health Organization. HiAP Implementation at Global, Regional and Local Levels: Module 9 [Internet]. World Health Organization. [n.d.] [cited 2023 Jan 6]. 31p. Available from: https://
cdn.who.int/media/docs/default-source/documents/social-determinants-of-health/hiap-ppt-module-9.pptx?sfvrsn=930ffb0_2

that have previously established HiAP programs 
have institutionalized HiAP through public 
health legislation mandating a HiAP approach 
to policymaking, as well as through protected 
budgets. 

Establishing Robust Governance. 

To overcome the complexity of intersectoral 
collaboration, and enable effective and efficient 
policymaking processes, HiAP programs must 
implement robust governance spanning from the 
beginning to the end of the policy development 
process. This entails establishing clear roles 
and responsibilities for stakeholders, as well 
as oversight, reporting, and decision-making 
mechanisms.

Measuring Impact. 

The impact of health promotion efforts can 
be difficult to evaluate. Consequently, HiAP 
programs should diligently plan how impact will 
be measured, and how data will be collected for 
the policies that they develop. This will allow 
institutional learning by monitoring progress, 
reflecting on and acknowledging achievements, 
and sharing lessons learned.

Involving the community. 

HiAP programs are deeply intertwined with 
addressing the determinants of health that 
exist outside the sector, many of which relate to 
socioeconomic circumstances and lifestyle. As a 
result, HiAP programs must actively engage with 
their ultimate beneficiaries – the community – to 
understand the beliefs, attitudes and priorities 
that must inform policy development. This type 
of engagement will help to accurately identify the 
root causes of health issues and ensure that the 
community is aware of – and open to – proposed 
and formulated policy interventions. 

From past lessons learned from the implementation 
of HiAP, current and future HiAP undertakings must 
be mindful of the following49:

Avoiding Health Imperialism, And The 
Perception Of It. 

As HiAP aims to bring non-health-sector 
stakeholders together to consider ‘healthy’ 
policymaking, there is a risk that these stakeholders 
will perceive the health sector to be overstepping its 
mandate, in what is known as ‘health imperialism’ 
(i.e., that it is interfering in other sectors to 
prioritize health over other outcomes)50. Given that 
all stakeholders have different mandates, HiAP 
programs should be prepared to listen to potential 
concerns from stakeholders, collaboratively identify 
solutions and areas of mutual benefit, and obtain 
stakeholder buy-in before investing time and 
resources in specific policies, initiatives, projects, and 
any other relevant undertakings.

Securing Funding. 

HiAP policies require funding. Given the intersectoral 
nature of HiAP, funding considerations may be 
complex and stakeholders may be reluctant to set 
aside their own funding given that governmental 
entities will always face resource constraints. 
Additionally, non-health stakeholders may be eager 
to transfer funding responsibility to stakeholders in 
the health sector. At the same time, as HiAP aims 
to be a whole-of-government effort rather than an 
initiative solely originating from the health sector, 
there may initially not be an obvious sponsor for its 
funding. As such, HiAP programs must define and 
secure sustainable funding mechanisms early on, 
including both for the operation of the HiAP program 
and for the policies that may subsequently emanate 
from it.

49  Greer SL, Lilivis DF. Beyond leadership: political strategies for coordination in health policies. 
Health Policy [Internet]. 2014 May [cited 2022 Nov 27]; 116(1):12-7. Available from: https://
pubmed.ncbi.nlm.nih.gov/24576497/

50  Cairney P, St Denny E, Mitchell H. The future of public health policymaking after COVID-19: a 
qualitative systematic review of lessons from Health in All Policies. Open Res. Eur. 2021 [cited 
2022 Nov 27]; 1:23. Available from: https://open-research-europe.ec.europa.eu/articles/1-23

To be effective, countries 
implementing a HiAP 
approach, regardless of their 
implementation model, must 
take into account several 
critical success factors that 
will facilitate coordination 
among stakeholders and 
promote the continuity and 
sustainability of HiAP. These 
lessons have been taken from 
past experiences of global 
HiAP programs, all of which 
have contended with the 
key challenge of enabling a 
policymaking system with 
a shared vision for ‘healthy’ 
policymaking. 

“Nowadays, we can’t continue 
making a statement of 
principle in HiAP. We need 
to translate the principles to 
actions. Identify a problem, 
look at it from different 
angles, and identify policies 
that can influence it.”

– Dr Bertollini
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Future DirectionsWhere To Begin With Intersectoral 
Policies? When looking to the future of HiAP, it is important 

to consider the ways in which the HiAP approach 
can continue to evolve to meet new challenges in 
the way that population health, health equity, and 
sustainability are considered across governments 
and beyond. In particular, it will be crucial for 
current and future HiAP programs to consider how 
they can evolve from a whole-of-government 
governance model to a whole-system one that 
brings the private sector, the third sector, and the 
general public into the fold. As has been described 
earlier in this paper, it has become clear that 
government decision-making and public service 
delivery is becoming increasingly more complex. 
Decentralized government structures disperse 
decision-making authority across vertical levels 
of government and the privatization of public 
services has introduced private-sector players 
into the mix. All these stakeholders are intimately 
involved in influencing population health, health 
equity, and sustainability. In particular, as the 
maturity of population-health interventions 
increases, governments will need to look beyond 
legislation, regulation, and public service delivery 
to collaborate and innovate with the whole 
system of stakeholders, and not only those within 
government. 

In fact, these kinds of collaborations will become 
inevitable if governments are serious about 
improving population health, health equity, 
and sustainability in the future. Among the 
interventions identified as most cost-effective 
by the WHO and DCP3 (Table 1), several require 
whole-system collaboration. For instance, the 
government cannot achieve the food industry’s 
voluntary reformulation of salt content in pre-
packaged foods and the use of low-emission 
technology in isolation. What is most important 
about pushing HiAP to evolve into a whole-
system approach is that it is not a vision that 
radically departs from the concept’s roots. The 
oft-cited North Karelia project, which served 
as the foundation for the development of HiAP 
practices in Finland and then worldwide, achieved 
the scale of its success by engaging the whole 
system of actors impacting CHD diagnosis, 

As HiAP programs have tremendous potential 
to realize tangible benefits for health systems 
around the world, the next consideration is to 
answer which intersectoral policies HiAP programs 
should start with. Table 1 below describes the 
most cost-effective intersectoral policies that the 
WHO and the Disease Control Priorities Project 
(DCP3) have identified. It is worthwhile to consider 
that although these policies require intersectoral 
collaboration because the policy owner lies outside 
the health sector, the nature of these intersectoral 
collaborations varies across each policy. 

First, it varies across the level of health expertise 
that needs to be provided during the development 
of the policy; it may be easier for policy owners 
outside of the health sector to develop policy 
with in-house expertise. For example, the energy 
sector would be best placed to formulate policies 
on subsidizing clean energy, even if this issue 
was raised by the health sector due to its positive 
effect on air quality and, therefore, its mitigating 
effect on environmental risk factors. Nevertheless, 
it may be more challenging for the health sector to 
usher change in other sectors when the technical 
credibility for such change does not lie within the 
health space. 

Second, the low-hanging fruits for HiAP are 
the policies that policy owners can implement 
unilaterally. These policies do not require a high 
degree of intersectoral collaboration and are the 
easiest to implement. Nonetheless, the policies 
that require the highest degree of intersectoral 
collaboration are the ones where HiAP can add 
the most value, considering that it can facilitate 
intersectoral collaboration that the policymaking 
ecosystem would be hard pressed to achieve on  
its own. 

Dr Dora points out that there are key 
ingredients for the success of HiAP:

 • Clear leadership and commitment 
to HiAP by the top levels of 
government, as well as engagement 
with businesses, academia, and civil 
society.

 • Accountability mechanisms for all 
sectors to report the health benefits 
and risks created by their policies 
– and be rewarded (or sanctioned) 
accordingly.

 • A substantial investment in 
institutions, human resources, and 
governance focused on the delivery of 
health and wellbeing for all.

 • Public understanding of how sectoral 
policies impact health and wellbeing, 
as well as whole-system participation 
and engagement in creating healthy 
and equitable societies.
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Concluding 
Thoughts
Health systems must contend with challenges that 
require new ways of formulating interventions 
to improve population health, health equity, and 
sustainability. The HiAP approach overcomes 
a key challenge that permeates across health 
systems and policymaking systems at large – 
how to advance population health when factors 
outside the health sector determine the greater 
part of it. The COVID-19 pandemic highlighted 
the intersectoral coordination that is required 
to address health threats by bringing together 
otherwise siloed stakeholders in the response 
to the crisis. As we look to build the resilience 
of our health systems to deal with future acute 
health threats like COVID-19, health systems must 
use this momentum to introduce much-needed 
mechanisms for intersectoral collaboration 
beyond just crisis events, so that they become 
ubiquitous rather than isolated and reactive. 
Indeed, as health systems continue to cope 
with a growing incidence of non-communicable 
diseases and other long-term threats with far-
reaching health impacts – such as climate change 
and antimicrobial resistance – intersectoral 
policymaking for population health needs to 
become a business-as-usual process. HiAP offers 
a concrete blueprint for bringing stakeholders 
together, embedding collaboration in a way that 
is adaptable to the policymaking system and can 
serve as a foundation for championing whole-of-
government improvements for population health, 
health equity, and sustainability. As HiAP programs 
look to the future, they will need to consider how 
they can address the increasing complexity of the 
population health context. This will mean building 
on HiAP’s whole-of-government approach, and 
engaging stakeholders beyond the public sector to 
evolve into a whole-system endeavor. 

treatment, and mitigation in North Karelia52. This 
included innovating with the private sector on 
new, healthier products, and on new channels to 
deliver health education to workers in the food 
industry. Pockets of whole-system HiAP activity 
have followed since then. Notably, Sweden’s Vision 
Zero strategy for road safety worked with car 
manufacturers and transport operators to reduce 
the rate of traffic accidents in the country, with 
unprecedented success53. HiAP programs must 
draw inspiration from the models that led to these 
successes.

As countries develop their existing HiAP models or 
introduce them for the first time, governments will 
need to be thoughtful about how their networks 
of stakeholders will come together to achieve 
common goals that have reciprocal benefits for 
those involved. Governing such a network of 
stakeholders does not need to be centered on 
lengthy and onerous consultations – a grievance 
often expressed by governmental bodies54. 
Instead, HiAP programs can be creative about how 
they structure their engagement with different 
stakeholder groups to retain decision-making 
authority where it makes the most sense, while 
also providing flexibility and allowing input from 
other involved parties – notably the private sector, 
the third sector, and the general public. Above 
all, HiAP programs will need to make use of such 
networks to respond to the changing nature of 
policymaking and the big, underlying, and ongoing 
changes that are constantly leading governments 
in new directions. As future governments evolve, 
HiAP will need to evolve with them while still 
keeping at heart its timeless and universal value 
proposition – that the promotion of population 
health, health equity, and sustainability is most 
effective when stakeholders across the health 
and non-health sectors collaborate to address 
the wider determinants of health. As such, the 
future of HiAP lies in evolving from a whole-of-
government to a whole-system approach.

52  Puska P, Ståhl T. Health in All Policies—The Finnish Initiative: Background, Principles, and 
Current Issues. Annu Rev Public Health [Internet]. 2010 Apr [cited 2022 Nov 16]; 31:315-
28. Available from: https://pubmed.ncbi.nlm.nih.gov/20070201/

53  United Nations Special Envoy for Road Safety. The Road Ahead: 26 Voices for Safe 
and Sustainable Mobility. United Nations [Internet]. 2022 Jun [cited 2022 Nov 24]. 
210p. Available from: https://roadsafetyfund.un.org/sites/default/files/downloads/
resources/2022-06/The%20Road%20Ahead.pdf

54  Lim J. Networked Governance: Why It Is Different and How It Can Work [Internet]. 
Singapore (SG): Civil Service College Singapore; 2011 Jan [cited 2022 Nov 27]. Available 
from: Networked Governance: Why It Is Different and How It Can Work (csc.gov.sg)

32 33

https://pubmed.ncbi.nlm.nih.gov/20070201/
https://roadsafetyfund.un.org/sites/default/files/downloads/resources/2022-06/The Road Ahead.pdf
https://roadsafetyfund.un.org/sites/default/files/downloads/resources/2022-06/The Road Ahead.pdf
https://www.csc.gov.sg/articles/networked-governance-why-it-is-different-and-how-it-can-work


A final note of advice for new HiAP programs 
is that they must be agile and collaborative in 
their work. The work of any HiAP program is 
necessarily complex because it is connected to 
a wide range of stakeholders across challenging 
policymaking processes. Given this, HiAP must 
work with a collaboration-first style that will 
allow it to identify solutions in tandem with its 
stakeholders. What a HiAP program brings to the 
table is a recognition of the population health and 
health equity issues that can be better addressed 
by leveraging intersectoral collaboration. Once 
HiAP identifies such health issues, programs must 
prioritize bringing stakeholders together to ideate 
a path forward. This process is iterative and HiAP 
programs must be comfortable with not knowing 
all the solutions from the get-go. It is only once 
HiAP programs bring together the joint expertise 
of the health sector, the non-health sector, and 
wider system stakeholders that high-quality 
policymaking can thrive.

Box 1: Interview with Dr 
Nouf Al-Numair

In order to understand best practices for the 
introduction and success of HiAP programs, we 
interviewed Dr. Nouf Al-Numair, Secretary General 
of Health in All Policies in Saudi Arabia.  

Q: What is the ambition for HiAP in Saudi Arabia 
and what makes it unique?

A: The HiAP program in Saudi Arabia draws 
from the Saudi Vision 2030, which lays the 
blueprint for advancing the future success of 
the Kingdom through three themes: realizing 
an ambitious nation, a thriving economy, and a 
vibrant society. HiAP plays a role in supporting 
change toward achieving a vibrant society by 
empowering individuals to lead a fulfilling and 
healthy life. Our leaders endorse the importance of 
intersectoral efforts toward achieving a healthier 
and more fulfilling life and thus have given the 
country a legislative foundation to make public 
health a priority for all policies in the Kingdom. 
HiAP is born out of this context and its ambition 
is to be an advisor that enables policymakers 
throughout their policy development journeys 
to adopt ‘healthy,’ high-quality, and impactful 
policies that are driven by an understanding of 
health determinants and health equity in order to 
ultimately improve life expectancy.

The ambition and structure of HiAP in Saudi Arabia 
is unique because of the scale at which it operates. 
The inception of HiAP was legislated through 
several royal decrees, demonstrating the top-level 
commitment and aspiration to enable HiAP. The 
royal decrees have resulted in the creation of a 
ministerial committee and an executive committee 
consisting of over 20 ministers, vice-ministers, 
and CEOs of regulatory bodies, who each play 
a key role toward stewarding and assuring 
improvement for population health and health 
equity. Hence, HiAP in Saudi Arabia capitalizes 
on the multisectoral engagement that is made 
possible through its ongoing access to the most 
senior policymakers in the government of Saudi 
Arabia and, as a result, represents one of the most 
ambitious HiAP efforts worldwide.

By delivering on our ambition and leveraging 
the strength of our governance structure, we are 
driven to be a reference for HiAP programs around 
the world.

Q: Through your experience as the Secretary General 
of Health in All Policies in Saudi Arabia, what advice 
would you give for government leaders to introduce 
a HiAP program for the first time?

A: The establishment of HiAP requires genuine 
and ongoing support from leaders. Thus, it is 
crucial to highlight the needs and opportunities to 
introduce HiAP. The establishment of HiAP is also 
an endeavor that rests on successful relationships 
with stakeholders; it is therefore crucial for new 
HiAP programs to keep this at the forefront of their 
thinking. For HiAP in Saudi Arabia, we learned 
that two things were key. Firstly, we invest time to 
gain the support of leadership in the policymaking 
ecosystem, especially for leaders outside the 
health sector. We articulate the importance of HiAP 
in a way that engenders trust in our methodology 
and creates clarity about how not only is 
intersectoral collaboration necessary to improve 
population health and health equity, but how it 
can also create distinct co-benefits for leaders’ 
organizations and mandates. Simultaneously, the 
time spent with government leaders helps us learn 
from their vast experience and draw advice on how 
to best advance the work of HiAP. 

Secondly, the importance of stakeholders to HiAP 
efforts makes it especially necessary to have 
a thorough understanding of the stakeholder 
landscape and to adopt a systems-thinking 
approach. This entails understanding how we can 
draw strength from the mandates, knowledge, 
and capabilities of different organizations and 
navigate the required approvals needed to bring 
a policy to life. It is important to have a wide 
view of the stakeholders who can impact policy 
development and to involve them in the process. It 
is also important to use technology and modelling 
tools to understand how policies will have a 
multifactorial impact, including across population 
health and health equity, as well as across other 
economic and social factors. This all serves to 
understand HiAP’s stakeholder landscape, which 
is not only whole-of-government, but also spans 
across the whole ecosystem, thereby becoming 
truly holistic. 
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 • The commercial activities and the provision of 
goods and services in the private sector can  
have beneficial or detrimental impacts on 
health. Therefore, the negative health impact 
that arises from commercial activities and 
unhealthy commodities should be identified and 
better regulated to improve population health. 

Dr Bertollini believes that there are several 
key factors required to overcome these 
challenges, including strengthening the 
‘marketing techniques’ of health promotion and 
regulating private-sector activities. The theory 
of ideal HiAP implementation exists and is 
comprehensive, but will require a strong public-
health communications plan to strengthen the 
connection between health and non-health 
sectors and achieve stakeholder buy-in. Dr 
Bertollini referenced the marketing techniques 
employed by massive global corporations such as 
Apple (for its iPhone), Coca-Cola, and McDonald’s 
as an example of how powerful marketing can be. 
Apple has convinced people that they are happiest 
using iPhones, while McDonald’s has convinced 
consumers that its Happy Meals are one of the 
most affordable options for a quality meal that 
will bring them happiness. The government has a 
vital role in regulating the activities of the private 
sector to avoid the detrimental health impacts 
that could arise from the goods and services they 
provide, as well as their commercial activities. 
Therefore, a HiAP approach could ensure that the 
policies that regulate the private sector promote 
health and mitigate possible health consequences. 
For example, pricing policies could be used to 
encourage the consumption of health-promoting 
goods and services, or to discourage unhealthy 
consumption.

In conclusion, Dr Bertollini is pleased with 
the increased recognition the HiAP approach 
is receiving. Nevertheless, addressing the 
aforementioned challenges will not be without 
its complexities. The right tools, effort, and 
capacity will be required to adopt a whole-
system approach to improve population health. 
Dr Bertollini concluded the interview with the 
following words: “Nowadays, we can’t continue 
making a statement of principle in HiAP. We need 
to translate the principles to actions. Identify 
a problem, look at it from different angles, and 
identify policies that can influence it.” 

Box 2: Interview with  
Dr Roberto Bertollini

Recently, we interviewed Dr Roberto Bertollini, 
former Chief Scientist for the WHO Regional Office 
for Europe (EURO), to talk about his experience 
and his perspectives on the path forward for HiAP. 
Dr Bertollini is currently a senior adviser for HE 
Dr Hanan Al Kuwari, as well as the Qatar Hamad 
Medical Corporation and Qatar Ministry of Public 
Health. In addition, he is an adviser for HiAP in 
Qatar.

Dr Bertollini believes that HiAP is an integrated 
approach developed to articulate health 
considerations into decision-making across all 
sectors with a view to improving population 
health. According to him, the consequences of 
malnutrition (i.e., improper nutrition and obesity) 
and physical inactivity have been very noticeable 
in the context of the current COVID-19 pandemic. 
These consequences are attributed, in part, to 
the lack of health considerations in decisions and 
policies across non-health sectors. Moreover, 
the implications of non-health sectors on health 
outcomes are becoming increasingly evident. Dr 
Bertollini has started to witness rising interest in a 
HiAP approach among governments – specifically 
the one in Qatar, where he resides and where 
he has seen significant progress on the matter. 
Although this rising interest in health poses a great 
opportunity to implement HiAP, Dr Bertollini also 
believes that moving from theory to practice will 
pose challenges that will require significant efforts 
to overcome.  

Dr Bertollini spoke about his experience in Qatar, 
and the progress the country has made toward 
addressing the wider determinants of health. He 
was part of the team that helped Qatar obtain 
‘healthy cities’ certification for eight of its cities, 
as part of the country’s National Health Strategy 
2018–2022. Success was due to different sectors 
working together to achieve a common goal. 
Dr Bertollini used the education sector as an 
example, where Qatar implemented nutrition 
and physical-activity policies at schools to enable 
students to adopt a healthier lifestyle. The urban 

development sector is another example, where 
parks were built to facilitate physical activity for 
communities. Moreover, Dr Bertollini spoke about 
how Qatar is leveraging the FIFA World Cup as an 
opportunity to promote health, as evidenced, in 
one instance, by the ‘Benches for Mental Health’ 
initiative. Under this initiative, mental health 
and support messages were written on benches 
across the stadia, in different languages and with 
different team colours. 

Although there has been great progress toward 
addressing the wider determinants of health in 
Qatar, implementation gaps still exist locally and 
globally within HiAP, for several reasons. The level 
of interest in health issues, and the perception of 
the issues as health threats, affect the progress 
of HiAP, which remains highly dependent on 
stakeholder buy-in and prioritization. Moreover, 
Dr Bertollini claims that health impact is usually 
only considered when HiAP is perceived to be more 
feasible and easier to implement. Nevertheless, 
some health threats, such as air pollution, have 
not been given the right amount of attention, 
which could be due to economic interests or a lack 
of perception of these threats as either credible or 
immediate. 

In addition to stakeholder buy-in, Dr Bertollini 
mentioned other challenges that need to 
be considered throughout the creation and 
implementation of HiAP programs:

 • Public health specialists are often known as the 
bearers of bad news, because they are the ones 
to articulate how behaviours or environmental 
conditions can lead to disease. Additionally, 
there is the perception that the interventions 
suggested by public health practitioners always 
involve effort or sacrifice in a way that creates 
resistance from the general public through a 
perceived impact on their quality of life.

 • The general public is neither advocating for nor 
pushing governments enough to address the 
wider determinants of health – partly due to their 
lack of awareness of those health determinants 
and the impact they could have on a wide range 
of health outcomes. Due to the lack of advocacy 
from the general public, governments are less 
likely to give the necessary level of attention to 
the wider determinants of health.
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Table 1: Cost-Effective Intersectoral Interventions Categorized By Global Risk Factors Addressed55,56 

55  Watkins D, Nugent R, Yamey G, Saxenian H, Mock CN, et al. Intersectoral Policy Priorities for Health. In: Jamison DT, Gelband H, Horton S, Jha P, Laxminarayan R, Mock CN, Nugent R (eds). 
Disease Control Priorities: Volume 9, Disease Control Priorities. 3rd ed. Washington DC (US): The International Bank for Reconstruction and Development / The World Bank; 2017 Nov [cited 2022 
Nov 23]. 18p. Available from: https://dcp-3.org/chapter/2550/essential-intersectoral-policies-health

56  World Health Organization. Tackling NCDs: ‘best buys’ and other recommended interventions for the prevention and control of noncommunicable diseases. Geneva (CH): World Health 
Organization; 2017 [cited 2022 Nov 27]. 28p. Available from: https://apps.who.int/iris/handle/10665/259232

Top Global 
Risk Factors Intervention

Primary Policy 
Owner Outside 
the Health 
Sector

Involvement of Non-Health 
Sectors

Technical Health 
Expertise 
Required for Policy 
Development

Intensity of 
Intersectoral 
Collaboration

1. Child and 
Maternal 
Malnutrition

Provide subsidized or free school meals to at-risk 
students

Yes Education Social Low Low

Align subsidized food to quality and nutritional 
criteria

Yes Social Food High Moderate

Fortify food with iron and folic acid Yes Food Commerce Low Moderate

Fortify salts with iodine supplementation Yes Food Commerce Low Moderate

2. High 
Systolic 
Blood 
Pressure

Promote cycling and safe walking through 
infrastructure

Yes Urban Planing Transport Moderate High

Raise public awareness, and provide community 
education and programming to improve physic 
activity levels

Yes Education Sport and Culture High High

Implement interventions at the primary healthcare 
level to offer physical activity counselling and 
referrals

No Healthcare Sport and Culture High High

Reduce manufactured food salt content through 
regulations and incentives to reformulate food 
products

Yes Food Moderate Moderate

Educate against excessive salt consumption Yes Education High High

Decrease salt consumption by encouraging food 
outlets to lower the salt content of food

Yes Food Commerce High High

Conduct mass-media campaigns to decrease salt 
consumption

Yes Education High High

Use adequate labelling in food products to 
discourage salt consumption

Yes Commerce Food Moderate Low

3. Tobacco

Prohibit public smoking to reduce tobacco 
consumption and second-hand tobacco exposure

Yes Commerce Low Low

Introduce taxation and other fiscal policies to 
discourage consumption of tobacco

Yes Commerce Fiscal Low Low

Mandate adequate labelling, including health 
warnings, on all tobacco packages

Yes Commerce Low Low

Ban any type of activity promoting tobacco use, 
including advertisements

Yes Commerce Media Low Low

Provide public education on tobacco use and 
second-hand 

Yes Commerce Education Moderate High

4. Air 
Pollution

Introduce subsidies for sustainable sources of 
energy

Yes Environment Energy Low Low

Discourage the use of highly polluting house fuels, 
inluding soild fuels and kerosense

Yes Environment Energy Low Low

Encourage the use of ‘green’ goods (i.e., low-
emission or low-energy-utilisation products)

Yes Environment Energy Low Low

Introduce taxation and other fiscal policies to reduce 
emissions

Yes Fiscal Low Low

Control and regulate emissions from high-
polluting industries (e.g., utilities, transport and 
manufacturing)

Yes Environment Low High

Halt subsidies on non-renewable energy sources Yes Energy Low Low

5. Dietary 
Risks

Prohibit the use of trans facts in food manufacturing Yes Food Low Moderate
Reduce manufactured food salt content through 
regulations and incentives to reformulate food 
products

Yes Food Moderate Moderate

Educate against excessive salt use through mass-
media campaigns 

Yes Education High High

Decrease salt consumption by encouraging 
educational institutions, healthcare facilities, 
workplaces and other locations to lower salt content 
in food

Yes Food Commerce High High

Introduce front-of-pack labelling to discourage salt 
consumption

Yes Food Commerce Moderate Low
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