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La politique de santé publique actuelle

AApproche globale pour déterminer les besoins 23 PRINGIPALES AUSES D DECES, VAUD

actuels et anticiper les besoins futurs sur la base .

Maladies de I'appareil

ROQAYF2NXYFGA2Y aFyAllEANBE ©on

Alndicateurs santé et données détaillées sur la e s 0 n

Suicides 120 138 3

RSY2Z23IAN)F LIKASE fQSGlFd0 RS = oo

Total des décis 5395 5327 5410
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4.9 PRESTATIONS D’AIDE ET DE SOINS A DOMICILE 4.10 CONSULTATIONS EN CABINET MEDICAL, VAUD
ET HEBERGEMENT EN EMS sousce- Stavivo SOURCE : ORSAN _
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Obésité
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rogramme de prévention

Sur cette base, on définit un programme de —
prévention avec un certain nombre de thémes | PHPM-—— s ==
Drioritaires

Health Priorities in French-Speaking Swiss Cantons @

In Switzerland. the federal authoritics, the cantons, and the communcs sharc the responsibility of healthcare, Recetved: 17 ey 2016
discase prevention and health promotion policies. Yet, the cantans are in most health matters independent in Accepted: 6 July 2017
their decisions, thus defining as & matter of fact their own health prioritics. cPublished: 31 Ty 2017

We cxamined and analysed the content of the discase prevention and health promotion plans clabarated during
the last decade in six French-speaking cantons with different political contexts and resources, but quite similar
population health data, in order to identify the sct health prioritics.

The plans appear significantly inhomogencous in their structure, scope and prioritics. Most of the formal
documents are short, in the 16 to 40 pages range. Core values such as equity, solidarity and sustainability are
explicitly put forward in 2/6 cantonal plans. Priority health issucs sharcd by all 6 cantons are "physical activity/

Priorities for Action Mentioned by

Themes
the Cantonal Plans

Physical activity

Mutrition and food

Mental health

Tobacco

Alcohol

Cannabis and other addictions
Breast cancer

Environmental and social conditions
Infectious diseases and vaccinations
Accidents and violence

Health of the elderly

Health information services

Health at work

Health professionals capacity
building
Information and communication

Sustainable development

E{,E sedentariness” and “nutrition/food” Mental health is cxplicitly mentioned in 5 cantonal plans, whereas tobacco

6/6
5/6
ale
ale
ale
ale
3/6
3/6
2/6
2/6
1/6
1/6

1/6

1/6
1/6

and alcohol consumptions are mentioned 4 times

in Switzerland, cg, ageing of the papulation, risc of

Less attention has been given to topics that appear as major public health challenges at present and in the fture

of vulnerable Little

with national strategics casily feasible.

attention has also been paid to issucs like domestic violence or healthy work environments.
Despite some heterogencity, there is a commaon base that should make inter-cantonal callaborations possible
o

Keywards: Health Policy, Health Promotion, Discasc Prevention, Health Priaritics
Copyright: © 2017 The Author(s); Published by Kerman University of Medical Sciences. This is an open-access
article distributed under the terms of the Creative Commans Attribution License (http://creats

ong/

Introduction

Defining and implementing health priorities is, at least in a
democratic society, a complex process and a difficult one.!
The numerous stakeholders of the health sector may indeed
have diverging interests and therefore support different
options or approaches.? Some argue that efficiency comes first
because of the limited resources, while others push for more
equity and solidarity’; some support technical solutions such
as the Program Budgeting and Marginal Analysis (PBMA),*
while others plead for entrusting a group of experts, who take
into account the existing empirical evidence* when setting
priorities; finally, some plead for engaging target populations
in the process, in order to make public health services more
relevant for them.®

In Switzerland, the federal authorities, the cantons, and the
communes share the responsibility of healthcare, disease
prevention and health promotion palicies, yet the cantons
are in most health matters independent in their decisions,
thus defining as a matter of fact their own health policies.”
Over the years, significant attention was paid to improve and
strengthen the collaboration between federal and cantonal
health authorities as well as among cantons. In the process of
a new federal law regulating mandatory insurance coverage
for disease® an important step was taken when the Swiss
Health Prometion Foundation was created to coordinate

/4.0), which permits dicted use, and rep in any medium, provided the
iginal work is properly cited.

Citation: Chastonay B, Simos J, Cantoreggi N, Zurkinden R, Mattig T. Health prioritics in Fronch-speaking “Correspondence to:

Swiss cantons. Int } Health Policy Manag. 2017:6(x)x-x. doi:10.15171/jjipm 2017.91 Philippe Chastonay

Emal: philsppe.chastonayeumige.ch

health promotion activities at the national level® Yet, a
setback took place in regard to the central coordination when
the parliament did not vote in favour of a national law on
prevention that aimed to establish a National Health Institute,
which was supposed to become the leading institution in
disease prevention and health promaotion as well as in public
health research.® The refusal was partially explained as a
rejection to accept any restriction of cantonal independence.
Nevertheless, with growing challenges the Swiss health
system is facing (aging of the papulation, non-communicable
chronic disease on the rise, costs increase), federal authorities
have started to define sectorial health strategies," ** the Swiss
Health Promation Foundation being an associated partner
regarding the NCDs strategy." The cantons, facing the same
challenges, have besides planning healthcare, elaborated
disease prevention and health promation plans in order to
tackle priority health issues.

We wondered which were the health priorities set in those
plans, how they had been defined, whether those priorities
reflected the health problems responsible for most of the
burden of disease encountered in Switzerland and whether
those plans share common aspectsin terms of values, priorities
and programs, which could eventually facilitate inter-
cantonal collaborations and possibly would make adhesion to
national strategies easier. We address these questions in the

Full list of authors’ affiliations is available at the end of the article.
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Programmes de prévention

ADépliant tout public #archez et mangez malin!

LA FORME FAITES DU SPORT!

septembre 2010

INDEPENDAMMENT DES Il y en a pour tous les godts! Prévoir un match de

FORMES ! foot 1x/semaine, faire partie d'un ciub de judo, planifier
Y une seance de «fitnesss 2x/semaine ou bien faire 15

Toutes les occasions sont bonnes pour ¢ minutes de gym ou d'abdominaux tous les jours chez

bouger ! g soi

Quel que sait votre poids, une actvité physique §  Poursasanté, ga vaut le coup de s'essouffler un

réguiiére vous permet de rester en forme §  peu, ca montre que le cozur travaille

'<Fiq'J-': €n montagne, balade. danse, course g

ne, velo, corde 3 sauter, luge,
ans les bois ... aussi en

roifer, cache:
famille !

PLANTE LATV ET VAJOUER!
Télévision, ordinateur, jeux vidéo ... Parents, fixez des
mites ! Cela évitera 3 vos enfants de devenir acero !

Il y a d’autres activités récréatives a faire en
famille :

FAITES 10’000 PAS
PAR JOUR

Intégrez 'activité physique dans vos activité

» Jeux de société €, préparation des repas,

possible.

Clest
30
de temps

une maniére smp

Marchez et mangez malin { €5t un programme dy pian cantonal
de promotion de 13 santé et de prévention souteny par Promotion
Sante Susse et coordonne par le Dépanement des aftaires
regionales, de Feconomie ef ge 13 sante.

lacements, dans vos losirs,

achats & pied ou 3 vélo,

» Au minimum 30 minutes par jour pour les
adultes

» Au minimum 60 minutes par jour pour les
enfants

Oirection genérgie de 1a same.
Avenue ce Beau-Séjour 24 * Case postale 76 * 1211 Genéve & Panpanis.
T, 41 (22) 546 S0 00 * Fax ~41 (22) 545 50 65

MARCHEZ

Marchez malin. cela veut dre marcher le plus

t efficace
nutes d'activité physigque par jo

Par exemple, alier 3 'école, au travail

e pratiquer
. 5ans perdre

faire ses

Promotion Santé
Suisse

| =¥ . ECOUTER SA FAIM POUR NE
T PAS MANGER SANS FIN

Ecouter sa faim signifie no
quand on a faim, mais
manger quand on n"a plus faim

t manger
s'arréter de

Manger lentement

sensations.

nutile de se forcer ou de forcer un enfant 3 finir son

t naturellement quand il 3 faim et quand il a

JONGLEZ AVEC LES FRUITS
ET LEGUMES : 5§ PAR JOUR

EXEMPLE :

» 1vere de jus de fruits au petit déjeuner,

» 1salade ¢
dessertam

ombre en entree et 1 pore en

PRODUITS GRAS OU SUCRES:
1PAR JOUR!

Faites votre choix ! 1 fois par jour !

» 1 pomme au goiiter,

» des bitonnets de carottes au repas du soir.

Souvent les enfants et les ados n'aiment pas les
fruits et légumes

C’est important de ne rien s’interdire !
Suivez vos envies !

1 portion de fruits ou de légumes =80 3 120g.
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MAIGRIR
FAIT
GROSSIR...

Les “régimes-
miracle” font

grossir a long terme
dans 95% des cas 3
cause de leffet "yo-yo*

du
on repeend davan-
tage de poids

s ou d'obeés

En cas de su

miracle” ne as une solu

“Marchez et mangez malin " =st une bien
meilleure solution

MANGEZ
MALIN,
EQUILIBREZ
VOS REPAS
Préparer un repas
équilibré est simple et
bon marché :

» légumes, crudités,
salade ou soupe.

farineux, pain.
terre ou céréales,

viande, poisson, oeufs, fromage, tofu cu
lentilles, etc

fruit ou produit laitier comme dessert

eau
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Programmes de prévention

ATous azimuts

AEn forcant [égérement le trait:
U toute la population recoit une prévention atdibac,
U toutes les femmes de 50+ recoivent une invitation pour le dépistage du cancer du s
U toute la population (ne) recoit (pas) la prévention anti boissang2es, etc.

fS_aupoudr ageﬁ
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plus de cibles en économisant des moyens financiers

AOui, en développant NOTAMME®Qe approche spatiale de santé publique

ADe maniére a savoir qui souffre de ¢uoil !
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Confinement géographique
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Centers for Disease Control and Prevention | Q | . - [ ST Cre
CDC CDC 24/7: Saving Lives, Protecting People™ | PU b I C S a n te

H e a I th publ ique CONTACT US | NEWSROOM | CAREERS | PRIVACY | DATA | FRANGAIS

Ontario Ontario & P

CDC INDEX Vv

GIS and Public Health at CDC

flv ]+

DATA & ANALYTICS LEARNING & DEVELOPMENT

SHARE
Geography is the study of how the world differs from place to place. Geography M
aps
uses a spatial, or geospatial perspective, meaning it focuses on place and space, h k ? I I
) Check out GeoSWG’s Map Gallery!
looking at what, where and why phenomena occur. Here at the CDC, we study
v siatial st of Hiealtand lless: For axample: whereire diseases fnd: e o et et gt et Oveme Wt e, 210 201 B Sea how public health Maps is a collection of interactive geospatial products from PHO that will focus on gecgraphic data, providing user driven detail on spatial relationships

how are diseases related to the environment, and where do people go to seek between various data points and administrative boundaries. These products will help public health practitioners to identify and investigate patterns in

professionals are using
maps to inform
prevention programs

and policies

local and provincial health data, and inform public health action.
health care. Geographers use a variety of tools to study these topics such as P : p

maps, statistics, and Geographic Information Systems (GIS). GIS is a computer

system consisting of hardware and software used to store, manipulate, analyze, Health Services Locator

imodel, and display spatial and non-spatial data. m Post maps from your

own organization so
that others can learn
from you too!

The Health Services Locator map allows you to search for key health service sites and administrative health

For more information, check out What is GIS? [E——— oL T boundaries in Ontario. This includes hospitals, long-term care homes, PHO Laboratory and Regional IPAC

Offices, Local Health Integration Network (LHIN) boundaries and public health unit (PHU) boundaries. The map

can be searched by postal code to locate nearby services and administrative boundaries.

In the Chronic Disease GIS Exchange Map Gallery you can view maps that
make a difference or share your own map.

Go to Map »

e o
Municipal Alcohol Policies
he municipal alcohol polic map allows you to search and identify municipalities in Ontario that have
FEATURE STORIES MAPS & MORE GISATCDC T pal alcohol policy (MAP) map allows y did pal 0
reported having policies that available funavailable for review. It also identifies areas were the existence of
policies are unknown. You can view the map using upper and lower tier municipal boundaries and by health
INTERACTIVE APPS RESOURCES ABOUT GEOSWG unit and local health integration networks (LHIN) boundaries. To view available policies visit the Municipal

Alcohol Policy Repositery. To submit or revise a policy complete an intake form.

Go to Map » See all Alcohol Resources

For questions or more information, please contact the GeoSWG Executive Committee at geoswg@cdc.gov.

o
edicale : . .
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Le spatial dans la politigue de santé publique de guelques états

o

Public Health
England

SHAPE Who is SHAPE for? Get into SHAPE Indicators Themes User resources

Strategic planning across whole health economies

As well as providing analyses vital for overall strategic planning across whole health economies, SHAPE can
be used for numerous more specific planning purposes.

Site new facilities

Use mapping to investigate travel times for existing or proposed fadilities
Use mapping to investigate characteristics of population served by facility - demographics, socio-economics, health status,

long term conditions etc.

Benchmark clinical services

Benchmark a wide range of clinical performance indicators against national data (or against appropriate clusters of
providers) - including length of stay, excess bed days, day case rate, emergency re-admissions etc.

Map local populations by medical conditions, age, socio-economic and public health factors

Identify hot spots of particular medical conditions

Map characteristics of user-selected local populations — demographics, socio-economics, health status, long term

conditions etc.

@ Gipton

Harehills o

MNew,

Town
— Burmantaofts

ED1011599: Leeds 066D: 2.21% 3

ages 85+ — 34 people, ages 85+, = : w\‘

within 1,535 total population. tley

A= " Steander | 4
Y = Cavalier
' il

Holbeck /' pottery, o

Field }{:{vsthm.pé
Beestan i .

inical sites displayed against age profile by Lower Super Qutput Area.

Strategic Health Asset Planning and Evaluation [[75

Sign in for registered users

Access is only available to registered
SHAPE users. Please use your email
address as your username. The first
time you sign in you'll be asked for
your initial temporary SHAPE
password and then prompted to
provide a new secure password to be
used for future access.

9 Sign into the SHAPE application...

Registration for new users

SHAPE is free to NHS professionals
and Local Authority professionals with
a role in Public Health or Social Care.
Access to the application is by formal
registration and licence agreement.
Applications to use SHAPE can be
made by:

Email: shape@phe.gov.uk

Telephone: 0191 374 2219

t- Public Health England

n: parallel

Health

A About

Environmental Health &
Data

Epiquery

Rat Inspection

n u ﬂ B Share
151 Print

Promeoting and Protecting the City's Health

Our Health

311 | Search all NYC.gov websites

T b Translate | ¥ Text-Size

Health

Services Providers Business

Data Sets

Publications

Tools & Maps

The Health Department makes data available to researchers and the public through various tools
while always protecting the confidentiality of the individuals who have provided them.

First and foremost among these are Epiquery (a contraction of “epidemiology” and “query”) and
the Environment and Health Data Portal portal, both highly interactive tools offering users instant
access to hundreds of health indicators in the way that is most helpful to them

Other tools include data sets that researchers can download to conduct their own analyses of
Health Department survey information or to investigate specific topics, such as:

* Epiquery

* Environment & Health Data Portal
* NYC Macroscope

+ Birth & Death Records

* Childhood Lead Poisoning

s Injury

s Pregnancy Risks

The Geographical Information System (GIS) Center

The Geographical Information System (GIS) Center is a collaborative unit at the Department of
Health & Mental Hygiene established to develop and support the mapping and geographical
analysis capabilities of the Agency. Geographic Information Systems (GIS) provide a way to
investigate health-related information through maps and spatial analysis.

* GIS Data
* Map Gallery

For more information, e-mail giscenter@health.nyc.gov

Conférence Suisse de Santé Publique 223 Ap

mbr€pngres€enter, Béle, Suisse

SWISS noveoce | p Pgli]cclianieque
PUBLIC HEALTH GIR /‘<\ PH @> Universicaire
~ CONFERENCE -

G
- L Universitaires
CH:LAUSANNG  EEDARALE DF LADSANNE Genéve

13



Une approche spatiale de la sante publique

ACartes géographiques,
statistiques

Al QAYVF2NNEGAZY Y,

transmise via des cartes
thématiques choroplethes

Ai.e. une surface ou un point
représente une unité
administrative qui est colorée _

Sy F2yOiArzy RS

NAl O S RQAYUS

APremiére étape, données
agrégées, permet un
monitoring global

Conférence Suisse de Santé Publique ZZA Ap2Bmbr€pngres€enter, Béle, Suisse

Rates
per 1,000
26-11.5

Bl 11.6-139 650 : _
B 14.0-166 686 Note: Counties with fewer than 20 stroke
B 67475 649 hospitalizations are considered to have

insufficient data
Insufficient Data 375

Tauxd 6 h o p i t aptes un artéticardiaque chez les assurés Medicare agés
de 65+ ans en 2005-2006, par comté

Schieb et al. (2012) doi: 10.1161/STROKEAHA.112.669705
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Une approche spatiale de précision de la santé publigue

LA Joogst et al 2016) BMJ Open

A@ N‘] A u S N‘J f Q 7\ y. -F ZBde]@s!Ind!xngsanA'e‘ 2 S I EI S
R S f Q A y A g A d Getis-Ord Gi Clustering on BMI
nnéesle

A

Participants [5435]

0 - no spatial dependence [2574]
® 1-hot spots (Z-sgore = 1.96) [962]

AAnalysetesgéodo
alryags r @

AAdopter des méthodes
statistiques adaptées

AWSY RNE OAAaAOD

1.Comment ¢ca marche?

2.Comment relier cette
Information sanitaire a des
unites administratives S Rep ey
fonctionnelles? . A i

ocolaus data (2009-2012) | www.colaus.ch (Colaus 2) | Spatial analysis: SJ, LASIG, EPFL 2017
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1. Comment mesurer la dépendance spatiale?

AUtiliser les relations de voisinage oo
A«Combien» un individu ressemble a oot
ses voisins dans un voisinage donné IMC=29
IMC=23

AOESYLX S | SO f )‘113

corporelle

IMC=18
IMC=23
IMC=22
IMC=26
IMC=27
IMC=27
IMC=25
IMC=21

IMC=33
ME=35 >M:, = 25.18

Ouvg ¢¢

Commecu® ¢ ¢¢—— @
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Dépendance spatiale ou distribution aléatoire?

Ahy LISNX¥dz0S G2dziSa tSa OFfSdz2NBR RQLa/ | f
fois) entre tous les individus

AOn teste si la valeur mesurée résiste au hasard

AOn compte le nombre de situations aléatoiresggriérentun IMC, ... > IMC.

APlus il y en a, moilBIC, est spatialement dépendant, moins la mesure est significative
A9t tS Said 200SydzS LI NJ KFalFNR SO FFEAG LI

Significance Level Critical Value
(p-value (z-score)

258 196 185 185 198 258  z-scores
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Dépendance spatiale et environnement

Indicateur subjectif de
somnolence
(Epworth)

Ajusté pour age,
genre, imc, revenu

Mesure du bruit
nocturne da au trafic
routier (OFEV,
SonBase) dans les
clusters

Moyenne (Leq?!) de
47.06 dB(A) Clusters
HH

Moyenne (Leg?!) de
41.89 dB(A) Clusters
L

eq i equiv
I'COHtIﬂUOUS sound
level
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i s

|

| Geohypnolaus
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Micro-régionsbasees sur le registre des batiment’€gBlL

Découpage territorial renseigné

"1 Sous-secteurs statistiques
[_1 Communes
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Statistique hectomeétrique
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