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Abstract 

Context: 

Globally health policies are made with best of intentions for global health, but policies may not be holistic and 

dynamic. Policy makers may be advocating programs which support measures damaging to health, drawing on 

narrow economic savings   over long-term costs.  Impact of social, political, economic determinants of health has 

long been recognized.  Also health is affected by every nonhealth   policy.   Major realization has been evident 

during COVID pandemic. 

Objective -   

Collect information, opinions, studies in relation to health policies, other policies, affecting health. 

Material – 

Literature search, studies, reviews and opinions were added by self observations and experiences.  

Findings and Conclusion 

  Health policies many a times lack vision because they are made without realization   of effects like   

impoverishment, business failures, impact on mental health.  They affect family too, with vicious cycle. 

Strengthening health policies, improving health outcomes have major tangible co-benefits for nonheath sectors.  

Everything affects health, but not every policy maker thinks, health is his/her problem.    Nature’s calamites lead to 

massive floods, wild fires with record temperatures, their management also affects every life on earth.  COVID 

pandemic made it visible that health emergencies can bring complete hault on track of sustainable development.  

Investing in health is key to   healthy economy too. 

Conclusion   

For comprehensive health policies deeper understanding of ground realites is essential. Also nonhealth policies 

need to bring benefits to health with win–win situation, and achieve multiple policy targets. Better health with better 

working, fewer people dieing prematurely, promotes economic growth too.   

Keywords: health policies; dynamic; comprehensive nonhealth policies; global health 

Introduction 

All over the world, health policies are made with best intentions, but 

policies may not be holistic and dynamic.  Sometimes policies and 

programs are donor driven, without attempts at knowing    the ground 

realities of the needs, and sustainability of the programs . International 

policies for support to recipient countries might affect health of people of 

beneficiary countries negatively, if done without understanding of the 

needs. In addition health policies must not be made copying others’ 

policies which may actually do harm than good as in different regions, 

environment, culture, life style, and resources are   different. Sometimes 

by the time programs made for implementation of such policies reach the 

end users, things get changed and the end result is not what was expected 

while making   the policy. Also if policies are not dynamic, reforms 

become difficult with many challenges.  Health policy makers may be 

advocating programs which support measures that are actually damaging 

to health, often drawing on narrow economic gains, short-term benefits 

over long-term costs to the populations. World has to pay for policies that 

favor economic growth and   wealth over health, which finally affect 

wealth too.  Also the impact of social, political and economic factors on   

health has long been recognized in various sectors.  In addition, health is 

affected practically by every nonhealth policy, all over the world, be it for 

infrastructure, roads and buildings, transport, agriculture, industries, water, 

food, cotton or hardware,   cement to diamond. Even some legal judgments 

lead to actions which affect health of many.  Health as well as non health   

policies need to be dynamic. This has become much more evident during 

the COVID – 19 Pandemic, which   exposed the fragility of the systems, 

essentialities of networking in health.   It is essential to have a lot of 

thinking for all non health policies, health inclusive.  
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Objective -   

Information, in relation to health and non health policies.  

Material – 

Literature search was done about studies, opinions, and self observations, 

experiences, opinion too were added. 

Findings  

In September 2015 member states of UN endorsed Sustainable 

Development Goals (SDGs) for 2030, which aspire for human-rights-

centered approaches to ensure health, wellbeing of people [1].  COVID 

pandemic has made it obvious that health emergencies can bring almost 

complete hault on track of SDGs. Greer et al [2] opined that COVID-19 

pandemic made it evident   that health threat could cause massive 

disruption of practically all aspects of life.  Pandemic has made every one 

aware about how health matters, not only health of individuals and society, 

but also for the global economy.   The aftermath of the COVID-19 

pandemic, also exposed the fragility of   systems and reversed gains of 

previous decades. It has become obvious that investing in the resilience of 

health systems is the key for any country’s economy and health, SDGs that 

societies are trying to achieve.  Worldwide responses to the   pandemic 

have also shown that it is possible for politicians to come together across 

boundaries and help each other.  Health in all policies concept was first 

introduced in health policy circles just a few years back [2].  Baum et.al.  

[3] reported that while evaluating health in all policies (HiAP), initiatives 

were developed to promote actions on the social determinants of health 

(SDH) by facilitating actions in sectors where health was not the primary 

consideration. Globalized economy with advances in transportation and 

changes in agriculture practices have affected health, transcending 

international borders. 

Global actions in health and non health policies 

Parkin [4] reported that Colombia, was one of the first to implement tax on 

ultra-processed foods which were   high in salt and saturated fat.  Mission 

was to try reduction in obesity and other diseases.  Other countries 

including Ecuador, Peru, Chile, and Mexico in Latin America have also 

taken similar measures. Mexico implemented a surcharge on sugary drinks 

in 2014, with Ecuador and Peru too levying taxes.  Spain has problems of 

the challenge of regulating unhealthy food advertising [5]. WHO [6] 

reported that one in eight deaths was  from heart, lungs diseases, and stroke 

and were  linked to air pollution and reported   that teams needed  to work 

together to mitigate  this problem  through policies and programs . 

Macguire [7] opined that communities were healthier if they had access to 

high quality green spaces that helped in preventing air pollution, reduce air 

and ground temperatures, and provide opportunities for physical activities.  

Political leaders must recognize the severe threats to health from the 

planetary crisis and the benefits that can flow to health from tackling the 

crisis.  The 2023 report of the Lancet countdown warned that   for global 

health climate change was the biggest threat of 21st century [8].   Natural 

calamites affected environment and health of one and all.   Massive floods, 

wild fires with record temperatures are endangering every life on earth. 

Climate change is a global crisis of deep concern, one of the most 

dangerous issues faced   by the global community. The climate crisis seems 

to be a product of global overlook at policies for prevention as well as 

management of calamites.  The 2022 report of the Lancet countdown 

warned that for global health, countries needed to respond to the energy 

crisis, to deliver actions for transformative climate change for a thriving 

future [9]. Making most of the opportunity will require coordinated efforts 

grounded in science to hold decision makers accountable and counteract 

the growing lobbying and influence of the fossil fuel sector and other 

health-harming industries.  WHO  10] also reported that intensive crop 

production required heavy use of agro-chemicals, but it was well known 

that this affected environment negatively and harmed health in various 

ways. Unfortunately world over the problem continues.  The 

industrialization of food production has made it possible to feed the 

world’s growing population unquestionably. But intensive crop production 

requires heavy use of agro-chemicals, which can contaminate the 

environment in health-harming ways. The intensive production of food and 

its global distribution increase the risk of outbreaks of foodborne diseases 

which spread over wide geographical areas and are costly to investigate. 

The globalization of food marketing and distribution has brought 

processed foods, rich in fat, sugar, and salt, and low in essential nutrients, 

into every corner of the world. Processed foods, with their long shelf lives, 

are usually the cheapest and most convenient way to fill a hungry stomach 

but they also increase the risk for chronic diseases.  Food systems affect 

nutritional and other health outcomes.  A study of analysis of 35 policy 

documents was done with variety of health concerns, spanning over years 

about nutritional, communicable and non-communicable diseases (NCDs), 

only some policies mentioned NCDs, infectious diseases, and injuries. 

Governing and advisory bodies instituted by 17 of the analyzed policies of 

food safety, agriculture, food processing often included representation 

from the health ministries [11]. Policies need to cut on sufferings due to 

effects which can not be prevented.  Cohen [12] reported that in health 

policies displacing disposable with reusable materials were among the 

highest yielding mitigation strategies.  Healthcare policy is an important 

societal concern in Switzerland too, often dominating the national agenda. 

In other countries, studies have explored the influence of physicians in 

public offices on healthcare policies [13].  Markham et.al [14] reported that 

approach to health must be socially accountable with changes in the 

healthcare systems by addressing the needs of the populations by 

adaptation of the Boelen’s health partnership model. Boelen and 

colleagues developed a framework for social accountability in health 

professionals training and work with an approach which engaged   

equitable five distinct health partners and added the   sixth partner, 

industry, not -for- profit “Partnership Pentagram Plus” [14]. It needs to be 

a journey   looking at the happenings and then amplify what is working 

with practical outcomes. The partnership Pentagram Plus partners need to 

identify areas of priority to build common causes.  Donkin [15] also 

reported that political, economic and resource distribution decisions made 

outside the health sector, need to consider health as an outcome across the 

social distribution not to just   focus on increasing productivity.   Greer 

[16], Hall [17] and Montaner [ 18] opined about the political, professional, 

and bureaucratic challenges affected health and organizational inertia, to 

the difficulty of coordinating policies among many stakeholders. Gorsky 

[19] and Manton [20] opined that power dynamics influenced health 

systems planning and research, by defining the translation or adaptation of 

health systems models across distinct geographic contexts over the times 

[21]. Polices and programs need to be inclusive like Potato ethics (PE), 

which accompanies duty and commitment to serve current and future 

generations of patients and colleagues and come to an ethical stance 

organized around and be useful to everyone. Shawar [22] opined that 

relationships of power shaped societies, and, policies affected   services 

and health outcomes. Explicit analysis of power in health policy and 

systems remain relatively infrequent. Expanding research on power in 

health policy and systems in all contexts will generate insights, needed to 

address underlying drivers of health disparities and strengthen health 

systems for all. Policies must be transparent. Policy changes need resource 

allocation and the clinicians’ and community’s views on what will work.   

Every person needs information -on health and health policies.  Policy 

makers must have capacity to get research outcome, seek information and 

must help in research for global health, with people centered approach in 
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research too.  It is vicious cycle. Research results must not be what policy 

makers like but as per the needs of society with clear research questions. 

Lazarus [23] et al did a study of the global nonalcoholic fatty liver disease 

(NAFLD) policy review and preparedness index whether countries were 

ready to address the silent public health challenge and reported that 

although NAFLD  was  a pressing public health problem, but  no country 

was found to be well prepared to address it. Rosir etal [24] reported that 

clinical guidelines were recommending arts activities as therapies for 

specific conditions and conversely, specific health conditions might be 

influencing health policy decisions.  There are such political, bureaucratic 

and professional challenges and also modalities of overcoming the 

challenges, coordination of stake holders of health policies for various 

needs. Javed et al [25] reported that global health diplomacy (GHD) can 

be a bridge for international cooperation for tackling public health crisis, 

strengthening health systems emphasizing universal health coverage 

(UHC) for sustainable and equitable development, and rebuilding 

multilateral organizations. The priorities of the countries should be to find 

the areas of common interest, common operational modalities on 

development issues, and resource allocation for global needs. Dash [26] 

opined that globalization is a key driver for the ongoing evolution of global 

health governance. The policy makers need to find ways to understand, 

capture, and monitor expansion of UHC and other programs to reduce 

poverty by eliminating catastrophic health payments.  Decisions that affect 

health and health care are subject to every day challenge because of the 

information and   technology available   as instant information, a new 

challenge.   Globally in special situations, national and global politicians, 

policy makers, and scientific advisers, inevitably try to come together on 

coordination platforms, with the understanding of challenge of balancing 

politics, economics with science of health.  People need to be engaged as 

partners in health care in emergencies and remain prepared for 

emergencies like COVID.   Outbreaks come and go but the understanding 

that always stays is that for global health. This has been made obvious by 

COVID -19 pandemic, strategies for managing the balance needs 

discussions.  Better health promotes economic growth, fewer people are 

likely to die prematurely and working populations increase. With healthier 

people, absenteeism due to sicknesses gets reduced as workers are less 

distracted from managing their own health issues or those of their friends 

and relatives. Fewer workers retire early because of health issues.  

Possibilities –  

Global health policy is now being influenced by an ever-increasing number 

of nonstate and non-governmental stakeholders, influential foundations, 

multinational corporations, multi-sectoral partnerships and civil society 

organizations. To tackle many root causes of ill health, officials need to 

diagnose causes and consequences in a language that speaks to the core 

interests of non-health sectors. A policy that makes perfect sense for one 

sector can have a highly negative impact on others, including health.  

Westmore etal [27] have opined that when setting research funding policy, 

multiple stakeholders’ need to know the needs and expectations. When 

funders do this well, they maximize the probability of benefits to society 

from the research they supported, when funders do this badly, they 

passively allow or actively contributed to research waste. These challenges 

must be resolved by funders either working together or in conjunction with 

other actors in the research ecosystem. Policy making must have 

consideration of   integrating health into all policies essential for delivering 

health benefits and co-benefits, avoiding unintended harms, and improving 

the wellbeing of the populations.  Strengthening health policies and 

improving health outcomes have major and tangible co-benefits for other 

sectors. Everything affects health, but not every policy maker thinks, 

health is his/her problem. The challenge is to design nonhealth policies that 

bring out not only benefits for the sector for which policies are made but 

other multiple sectors also, sharing goals   benefit health policies to create 

win–win situation that achieves multiple policy targets. Health for all 

policies and health in all policies.  Health in all policies concept was a 

starting point that is now developing into health for all policies. Co-benefit  

health sector for better health   Improved health enables increased 

productivity and labour force participation,  co- benefits other Sustainable 

Development Goals  too . Global health issues across national boundaries 

call for actions from governments and global forces that help determine 

the health of people globally, reduction of disparities and protection 

against threats. Future development of successful policies and 

implementation plans need to enable the identification and sharing of the 

best practices. It is essential to know the ongoing  situation in areas where 

implementation  takes place  and list the factors that  influence how a  

policy or strategic plan      is implemented and how services are accessed .It is 

essential to   ensure that the rural context is explicitly considered in the 

design, review and implementation of policy, assist with the identification 

of possible barriers to policy implementation in rural areas and  help with the 

assessment of rural needs with specific rural issues    to meet them by  

overcoming barriers to implementation. Also it is essential to promote the 

development of rural appropriate policy interventions that are effective, 

efficient and sustainable and to make sure that rural areas are treated fairly in 

policies and their implementation.  It is a process of mainstreaming rural into 

policies as well as developing targeted polices. Health policies need to be 

visionary, made with knowledge of ground realities and with best of 

intentions for the best of the health of all those for whom policies are made. 

Pellegrin [28] reported five ways in which public policy impacted heath, 

creation and regulation of public goods, regulation of natural resources, 

behavior and the physical, social, and economic, major drivers of health 

environment of everyday life.  Public policies can create, regulate, and 

maintain public goods that foster supportive environments for health, 

wellness and can regulate natural resources to prevent harm, set 

requirements and mandate what protects citizens, provide direct support in 

the ways which affected the drivers of health, reduce barriers, create 

opportunities, provide incentives which influenced the choices that 

impacted global health. Growing vulnerability of health to policies made 

in non-health sectors, has made it clear to ensure that a thriving future 

requires the coordinated action of health professionals, policy makers, 

corporations, and financial institutions for health and nonhealth polices as 

well. 
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