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Fig. 3: Top ten age-standardised YLLs rates in Poland in 2023 as areas for improvement. YLLs = years of life lost.
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Determinanty zdrowia

* Determinanty zdrowia to szeroki zakres czynnikow osobistych, spotecznych,
ekonomicznych i sSrodowiskowych, ktore wptywajg na zdrowie poszczegolnych
0sOb i populacji. Mozna je podzieli¢ na kilka kluczowych obszarow: spoteczny,
ekonomiczny, srodowiskowy, behawioralny i biologiczny.

* Przez determinanty zdrowia rozumiec nalezy wszelkie czynniki warunkujgce
stan naszego organizmu, zaréwno ten fizyczny, jak i psychiczny.

e Czynniki te w potfaczeniu ze sobg lub tez kazdy z osobna mogg wywierac
korzystny, bgdz negatywny wptyw na stan zdrowia jednostek, a takze catych
zbiorowosci.
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The UM Sustainale Development Goals and Determénants of Health and Well-being, Dahlgren
and Whitehead [1791), adapted version by the Directorate of Health keeland 2079 (300,
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Noncommunicable diseases - NCDs - heart
and lung diseases, stroke, cancer and diabetes -
are THE BIGGEST KILLERS WORLDWIDE
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Rys. 6. Tyton, nieodpowiednia dieta i zanieczyszczenie powietrza sa gtownymi czynnikami przyczyniajacymi
sie do umieralnosci w Polsce
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Uwaga Cafkowita liczba zgonow zwigzanych z tymi czynnikami ryzyka jest nizsza niz suma wszystkich zgonow rozpatriwanych indywidualnie, poniewaz
ten sam zgon moze byc spowodowany wiekszg niZ jeden liczbq czynnikow ryzvka. Zogrozenia zwigzane z nieprawidfowq dietq obeimujq 14 elementow
takich jok niskie spoZycie owocow | WarZyw oraz wysokie spoZycie napojow stodzonych cukrem. Zanieczyszczenie powietrza oanosi sie do narazenia na PM s
i azon. Zradba: IHME (2020) .Global Health Data Exchange” {dane szacunkowe 2a 2019 1),



Figure 2.1: Most NCDs are strongly associated and causally linked with four particular risk factors
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Getting cancer is not due
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from exposure to
known cancer risk factors
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Rysunek 29. Udziat gtéwnych grup czynnikéw ryzyka w RPw 2021 r. (kobiety i mezczyzni
tacznie) (DALY i zgony na 100 tys. ludnosci)

3,66 tys. 10,40 tys. 161,63 383,00
Zgony
' DALY ’ na 100 tys. ludnosci

8,81 tys. 398,46

M behawioralne  metaboliczne ! srodowiskowe/zawodowe

Zrodto:opracowanie MZ na podstawie danych GBD IHME



Rysunek 30. Udziat czynnikéw ryzyka w RP dla kobiet i mezczyzn tacznie w 2021 r. (DALY na
100 tys. ludnosci)
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Komercyjne determinanty zdrowia

* Komercjalne determinanty zdrowia to dziatania sektora prywatnego, ktore
rréaja bezlpc‘)jsrednl lub posredni, pozytywny lub negatywny wptyw na
zdrowie ludzi

* Sektor p()/watny wptywa na srodowisko spoteczne, fizyczne i kulturowe
oprzez dziatania biznesowe i zaangazowanie spoieczne na przyktad
ancuchy dostaw, warunki pracy, projektowanie i pakowanle produktow,

finansowanie badan lobbing, ksztattowanie preferencji i inne.

* Komercjalne determinanty zdrowia majg wptyw na szeroki zakres
czynnikow ryz Kka w tym palenie t?itonlu zanleczyszczenie powietrza,
spozywanie alkoholu, otyfosc i brak aktywnosci fizycznej, a takze na wyn|k|
zdrowotne, takie jak choroby niezakazne, choroby zakazne i epidemie,
uraz drogowe i spowodowane bronig, przemoc oraz zaburzenia zdrowia

psychicznego.
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favour of industry




Table 1. Estimated annual number of deaths attributed to four commercial products (tobacco, alco-
hol, food and fossil fuel) and commercial practices in the WHO European Region, 2021

All causes of deaths (mean value)

Tobacco 1 151 575 10.37
Alcohol 426 857 3.84
Diet high in processed meat 117 290 1.06
Diet high in sodium 252 187 2,27
Diet high in sugar-sweetened beverages 15 606 0.14
Diet high in trans fatty acids 6 056 0.05
Fossil fuel (ozone pollution and particulate matter pollution) 578 908 5.21
Occupational risks 174 732 1.57

Total deaths attributed to commercial products and practices in the 5 793 1 24.5

WHO European Region

Source: Global burden of diseases, 2021 estimates (2)



/drowie publiczne jako
dziedzina aktywnosci



Co mowig definicje?

e ,zdrowie publiczne to nauka i sztuka zapobiegania chorobom,
przedtuzania zycia i promocji zdrowia fizycznego, poprzez wysitek
spofecznosci”

C.E. Winslow

e Zdrowie publiczne to proces mobilizowania zasobow lokalnych,
regionalnych, narodowych i miedzynarodowych do zapewnienia
warunkow, w ktorych ludzie moga by¢ zdrowi.

R. Detels, L. Breslow



Preambuta do nowelizacji ustawy o ZP
(projekt, wrzesien 2025)

"Majac na wzgledzie fundamentalne znaczenie zdrowia publicznego dla
rozwoju spoteczenstwa, dobrostanu jednostek oraz trwatego i
zrOwnowazonego wzrostu gospodarczego, przyjmujgac, ze jest ono
rezultatem wspolnego wysitku catego spoteczenstwa, administracji
publicznej, jednostek samorzadu terytorialnego oraz innych podmiotow,
uznajac, ze skuteczna realizacja zadan z zakresu zdrowia publicznego polega
na zorganizowanych dziataniach na rzecz zapobiegania chorobom,
promowania i ochrony zdrowia, podkreslajgc znaczenie wptywania na
determinanty zdrowia, tworzenia warunkdéw sprzyjajacych zdrowiu oraz
ograniczania nierownosci zdrowotnych, a takze kierujac sie wnioskowaniem
naukowym, w oparciu o najlepsze, dostepne dowody jak i zasadami etyki,
stanowi sie, co nastepuje:”



PODSTAWOWE FUNKCJE ZDROWIA PUBLICZNEGO Essential Public Health Functions (EPHFs)

(odnowione przez WHO w 2022r.)
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Tackling NCDs

* Uzywania tytoniu
» Szkodliwego picia alkoholu
* Niezdrowego zywienia

* Braku aktywnosci fizycznej




Best buys and other recommended interventions

Best buys: Effective
interventions with
cost-effectiveness analysis
<1$100 per HLY gained

in low-income and lower
middle-income countries

Increase excise taxes and prices on tobacco products

Implement large graphic health warnings on all tobacco packages,
accompanied by plain/standardized packaging’

Enact and enforce comprehensive bans on tobacco advertising,
promotion and sponsorship?

Eliminate exposure to second-hand tobacco smokein allindoor
workplaces, public places, public transport!

Implement effective mass media campaigns that educate the public
about the harms of smoking/tobacco use and second-hand smoke,
and encourage behaviour change’

Provision of cost-covered effective population-wide support
(including brief advice, national toll-free quit line services and
mCessation) for tobacco cessation to all tobacco users?

Effective interventions with
cost-effectiveness analysis
>1$100 per HLY gained

in low-income and lower
middle-income countries

Provision of cost-covered effective pharmacological interventions
to all tobacco users who want to quit, through the use of nicotine
replacement therapy (NRT), bupropion and varenicline?



Best buys and other recommended interventions

Best buys: Effective
interventions with
cost-effectiveness analysis
< 15100 per HLY gained

in low-income and lower
middle-income countries

Increase excise taxes on alcoholic beverages'

Enact and enforce bans or comprehensive restrictions on exposure
to alcohol advertising (across multiple types of media)?

Enact and enforce restrictions on the physical availability of retailed
alcohol (via reduced hours of sale)?

Effective interventions with
cost-effectiveness analysis
>[$100 per HLY gained

in low-income and lower
middle-income countries

Other recommended
interventions from WHO
guidance (cost-effectiveness
analysis not available)

Enact and enforce drink-driving laws and blood alcohol
concentration limits via sobriety checkpoints?

Provide brief psychosocial intervention for persons with hazardous
and harmful alcohol use’

Carry out regular reviews of prices in relation to level of inflation
and income

Establish minimum prices for alcohol where applicable

Enact and enforce an appropriate minimum age for purchase or
consumption of alcoholic beverages and reduce density of retail
outlets



Best buys and other recommended interventions

Best buys: Effective
interventions with
cost-effectiveness analysis
< 15100 per HLY gained

in low-income and lower
middle-income countries

Reformulation of policies for healthier food and beverage products
(e.g. elimination of trans-fatty acids and/or reduction of saturated
fats, free sugars and/or sodium)*?

Front-of-pack labelling as part of comprehensive nutrition labelling
policies for facilitating consumers’ understanding and choice of
food for healthy diets 2

Public food procurement and service policies for healthy diets (e.g.
to reduce the intake of free sugars, sodium and unhealthy fats, and
to increase the consumption of legumes, wholegrains, fruits and
vegetables)’?

Behaviour change communication and mass media campaign
for healthy diets (e.g. to reduce the intake of energy, free sugars,
sodium and unhealthy fats, and to increase the consumption of
legumes, wholegrains, fruits and vegetables)*?

Policies to protect children from the harmful impact of food
marketing *?

Protection, promotion and support of optimal breastfeeding
practices’?

Effective interventions with

Taxation on sugar-sweetened beverages as part of fiscal policies for
healthy diets %2



Best buys and other recommended interventions

Best buys: Effective
interventions with
cost-effectiveness analysis
< 15100 per HLY gained

in low-income and lower
middle-income countries

Effective interventions with
cost-effectiveness analysis
>1$100 per HLY gained

in low-income and lower
middle-income countries

Other recommended
interventions from WHO

guidance (cost-effectiveness

analysis not available)

Implement sustained, population wide, best practice
communication campaigns to promote physical activity, with links to
community-based programmes and environmental improvements
to enable and support behaviour change’

Provide physical activity assessment, counselling, and support for
behaviour change as part of routine primary health care services
through the use of a brief intervention?

Implement urban and transport planning and urban design, at all
levels of government, to provide compact neighbourhoods providing
mixed land-use and connected networks for walking and cycling and
equitable access to safe, quality public open spaces that enable and
promote physical activity and active mobility



Health Policy

Quick buys for prevention and control of noncommunicable
diseases

Gauden Galea,” Allison Ekberg,” Angela Ciobanu,” Marilys Corbex,” Jill Farrington,” Carina Ferreira-Bores,” Da3a Kokole," Maria Lasierra Losada,”
Maria Neufeld,” lvo Rakovac,” Elena Tsay," Kremlin Wickramasinghe,” Julianne Williams," Martin McKee,” and David Stuckler™*

*WHO Regional Office for Europe, Copenhagen, Denmark
®Department of Health Services Research and Policy, London School of Hygiene & Tropical Medicine, UK
“Department of Social and Political Sciences and Dondena Research Centre on Population Dynamics, University of Bocconi, Milan, Italy

Summary

Despite their established effectiveness, uptake of the WHO best buys for tackling non-communicable diseases
(NCDs) has been uneven and disappointing. Here we introduce the “quick buys”, an evidence-based set of cost-
effective interventions with measurable public health impacts within five years. We reviewed 49 interventions pre-
viously established as cost-effective (<$120,000 per disability-adjusted life-year averted) to identify the earliest possible
detectable effect on high-level population health targets. Using a strict evidence hierarchy, including Cochrane and
systematic reviews, we estimated the effects of each intervention against global targets agreed upon by countries.
Quick buys were defined as those interventions that could exhibit measurable effects within 5 years, aligning with
average electoral cycles in across the WHO European Region. Of the 49 interventions, 25 qualified as quick buys,
including those relating to tobacco (n = 5), alcohol (n = 4), unhealthy diet (n = 3), physical inactivity (n = 1), car-
diovascular disease (n = 3), diabetes (n = 4), chronic respiratory disease (n = 1), and cancer (n = 4). These findings not
only offer guidance to policymakers deciding on interventions that align with short-term political cycles but also have
the potential to accelerate progress to global health targets, particularly the 2030 Sustainable Development Goal of
reducing premature NCD mortality by one-third.

Copyright © 2025 Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND IGO license
(http://creativecommons.org/licenses/by-nc-nd/3.0/igo/).

Keywords: NCD; Best buy; Quick buy; SDG
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Quick buys for prevention and control of noncommunicable

diseases

Gauden Galea? - Allison Ekberg? - Angela Ciobanu ? - Marilys Corbex? - Jill Farrington® - Carina Ferreira-Bores ? - et al.
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Table 2 Empirical evidence of the timing of best buys and recommended interventions' effects related to alcohol.

Intervention

Increase excise taxes on alcoholic beverages

Enact and enforce bans or comprehensive restrictions on exposure to
alcohol advertising (across multiple types of media)

Enact and enforce restrictions on the physical availability of retailed alcohol
(via reduced hours of sale)

Enact and enforce drink-driving laws and blood alcohol concentration limits
via sobriety checkpoints

Provide brief psychosocial intervention for persons with hazardous and
harmful alcohol use

Quick
buys

Yes

Yes

Yes

No

Yes

Evidence of earliest possible
effect on UN-linked targets

Immediate

Immediate

Immediate

n/a

12 months

19,36

37

36

UN target/indicator

SDG 3.5.2 Alcohol per capita consumption (aged 15 years and older)
within a calendar year in litres of pure alcohol

SDG 3.5.2 Alcohol per capita consumption (aged 15 years and older)
within a calendar year in litres of pure alcohol

SDG 3.5.2 Alcohol per capita consumption (aged 15 years and older)
within a calendar year in litres of pure alcohol

SDG 3.5.2 Alcohol per capita consumption (aged 15 years and older)
within a calendar year in litres of pure alcohol

SDG 3.5.2 Alcohol per capita consumption (aged 15 years and older)
within a calendar year in litres of pure alcohol

Source(s)

Kilian et al
36
2023

Siegfried
et al. 2014
37

Kilian et al
36
2023

Bergen
etal. 2014
38

Kaner
et al. 2018
39



Podsumowanie

THIS IS PUBLIC
HEALTH

#thisispublichealth

{QASPHER 4@ ctomat nerwonk

Priorytetami zdrowia publicznego powinna by¢ koncentracja na:

prewencji

monitorowaniu i kontrolowaniu determinant zdrowia, takze
komercyjnych

tworzeniu warunkow sprzyjajgcych zdrowiu
skutecznych interwencjach

tworzeniu i wzmacnianiu silnych, publicznych instytucji zdrowia
publicznego reprezentujgcych interes spoteczny
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