
treatable cancers are high, relative to incidence rates. Access to
health services presents challenges in terms of the availability
and affordability. Public health spending is being contained as
part of fiscal sustainability measures and private spending is
among the highest in the EU.
Conclusions:
The adequacy of health system financing is a cause for concern
because of the pressures on public expenditure, the falling

revenue base and the already high proportion of private
spending. Significant reforms have addressed health system
structures, costs and efficiency. A crucial element in meeting
the goals of effectiveness, accessibility and resilience is the
planned reform of primary care in order to tackle population
health needs and deliver more effective health promotion or
disease prevention strategies.

7.C. Round table: Code of practice for my nanny
and me in an interconnected world
Organised by: Faculty of Public Health, UK, EUPHA (ETH)
Chairpersons: Natasha Azzopardi Muscat, EUPHA, Els Maeckelberghe,
Netherlands
Contact: Farhang.tahzib@gmail.com

The scrapping of the proposed smoking ban in Austria,
reconsideration of sugar tax, and other developments resulting
from the rise in populism and political changes have
highlighted the need for public health practitioners and
policy makers to better understand the nature of these
developments and their professional mandate to improve the
public’s health through organised efforts of society.
There are growing issues around the role of the state, powerful
multinational corporations and digital technologies in an
interconnected world, and their significant impact on health.
Current public health challenges, such as climate change,
migrant crises, emergency planning and so on have called into
question issues around borders and boundaries of states, and
the obligations and responsibilities of public health leaders in
an interconnected world. The nanny state has become a
metaphor in debates about public health regulation, caution-
ing governments against taking action. The nanny state
metaphor is being used to criticize health policies for
restricting choice and autonomy and warn against undue
paternalism. Nanny state accusations can function as powerful
rhetorical weapons against interventions that are intended to
benefit people. Having said that, it has been argued that the
concern of nanny state critics, again, is not loss of freedom but
the call for the state ‘‘to be agnostic about health of citizens,
allowing market forces to dominate’’ (Magnusson et al. 2015).
The session will consider the nanny state debate and the need
for public health leaders and practitioners to better appreciate
the conceptual frameworks, the reasoning and context of the
issues being considered in an interconnected world. The
purpose of this workshop is to explore the role and relation-
ships between individuals and their autonomy, the community
and the institutions and the organisations and professionals
that are intended to serve them, as key protagonists for heath.
To provide ethical guidance to public health actors, codes of
practice have been developed to navigate through public health

dilemmas and moral challenges. Thus, in the workshop there
will be discussion around role for codes of ethical practice for
public health practitioners, civil society organisations, cor-
porations and institutions that influence the public’s health.
There will a multidisciplinary panel of experienced senior
policy makers, practitioners ethicists, and scholars considering
different perspectives on the issue. There will be case studies
presented on multinational organisations and their impact on
public health, the codes of practice of NGOs in Lebanon
dealing with health issues for refugees from neighbouring war
torn countries, and the ongoing WHO / ASPHER project, the
work of APHA and others on Codes of practice for public
health practitioners and their implications for policy, research
and practice.
Key messages:
� Public Health practitioners need to reflect & better under-

stand the context, reasoning & issues around ongoing nanny
state accusations & provide effective leadership & narrative
to refute them.
� There is need to understand the relationships between the

individual, community & the institutions in society &
powerful multinational corporations & digital technologies
in an interconnected world.

Panelists:
Farhang Tahzib
Contact: Farhang.tahzib@gmail.com

Martin McKee
Contact: Martin.McKee@lshtm.ac.uk

John Coggon
Contact: john.coggon@bristol.ac.uk

Peter Schröder-Bäck
Contact: peter.schroder@maastrichtuniversity.nl

Jihad Makhoul
Contact: jm04@aub.edu.lb

7.D. Worskhop: Architecture and Urban Context’s
Design Strategies to Promote City Users’ Healthy
Behaviours

Organised by: EUPHA (CHR) (HP), WHO EURO, Politecnico di Milano
University, Milan, Italy
Chairpersons: Iveta Nagyova, EUPHA (CHR), Stefano Capolongo, Italy
Contact: iveta.nagyova@upjs.sk

Rationale:
The connection between morphological and functional
features of urban context and Public Health is a crucial and

contemporary aspect, considering the urban drift that defines
modern societies. Urbanization and cities shaping provide
substantial opportunities for Public Health promotion and
protection, but can also bear risks that represent a main
concern for the National Health Systems cause of the large
fraction of population potentially involved: the population
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density which characterises urban areas changes, in facts,
Public Health perspectives in terms of both issues and possible
solutions. From the Ottawa Charter and the strategies ‘‘Health
in All Policies’’, environment and living spaces have been
considered a global, social, and political entity determining
health. In particular, globalisation and urbanisation, combined
with an ageing population, interact with social, cultural, and
economic health determinants (education, living and working
spaces) exposing people to behavioural health risk factors
(smoking, unhealthy eating habits, limited physical activity,
alcohol abuse, etc.), which can lead to chronic and degen-
erative diseases.
Aim
The aim of this workshop is to discuss new approaches to
architecture, urban planning, and design that promote
healthier ways of living. Researchers and practitioners, both
of technical and medical education, identified the need of an
interdisciplinary and trans-disciplinary approach, in order to
address the main health problems of the city and of
contemporary society; there is a need of joint action in order
to involve communities starting from the professionals
themselves. This workshop will provide useful support tools
and strategies to inspire stakeholders (public health profes-
sionals, architects, designers, and policy makers) in the
application of these new strategies into practice.
Workshop structure
The workshop will consist of five presentations representing
various stakeholders’ perspectives. The first presentations will
discuss the potential of behavioural science to nudge people to
adopt healthier lifestyles and improve well-being. The second
presentation will deal the WHO/Europe approach in addres-
sing the physical inactivity via transformation of public spaces
within the context of Sustainable Development Goals (SDGs).
The third presentation will introduce the Erice 50 Charter. The
fourth presentation will address the Design for All (DfA)
principles to achieve inclusive and healthier places. The fifth
presentation will deal with the needed evolution from the
homo urbanus to the homo salus, where a critical role of urban
planning health literacy for health promotion is staged as
central for this move. Further to the reflexion on the current
knowledge base, an audience discussion will give attendees the
opportunity to recommend their policy priorities to strategies
for health promotion and disease prevention within the
context of urban planning, design, and architecture.
Key messages:
� Globalisation and urbanisation, combined with an ageing

population are exposing people to behavioural health risk
factors leading to epidemics of chronic noncommunicable
diseases.
� The relationship between physical activity and the environ-

ment has consistently been shown to be a key factor that
influences physical activity levels among local populations.

Architecture, urbanism, design and health behaviour
in relation to chronic diseases
Iveta Nagyova

I Nagyova
Department of Social and Behavioural Medicine, PJ Safarik University,
Kosice, Slovakia
Contact: iveta.nagyova@upjs.sk

Issue/problem:
The design of our built environment affects our health and
well-being, and can have long-term implications for quality of
life. To maximize human health and well-being, cities and
building designs needs to move beyond optimising single
parameters such as temperature and humidity, to more holistic
approaches that take their cues in health-supporting human
behaviours.
Description of the problem:
Behavioural science is revealing that behaviour can be strongly
influenced by context. People can be nudged into making
better decisions in largely automatic, non-coercive and simple

ways, through changing what we refer to as ‘‘choice
architecture’’.
Results:
This can lead to health promotion in natural ways embedded
in the daily routine of urbanites. For example, levels of physical
activity are strongly determined by the physical environment,
and smart improvements to the design and layout of our cities
or buildings can have significant benefits. Designed interven-
tions can make better choices easier or constrain behaviours by
making certain actions more difficult. These principles can be
employed to mitigating the world’s greatest health threats,
such as physical inactivity, obesity, mental health problems,
that lead to epidemics of chronic conditions.
Lessons:
This presentation will deal possibilities of behavioural
medicine and behavioural economics to nudge people to
change behaviour and to adopt healthier behaviours with
ultimate aim to prevent chronic noncommunicable diseases.

Transforming public spaces to promote physical
activity — a key contributor to achieving the
Sustainable Development Goals in Europe
Joao Breda

J Breda
WHO European Office for the Prevention and Control of NCDs, Moscow,
Russia
Contact: rodriguesdasilvabred@who.int

Issue/problem:
Physical inactivity is a growing challenge that directly and
indirectly impacts the health of individuals and communities
in Europe. Sedentary lifestyles contribute significantly to the
obesity epidemic and high rates of noncommunicable diseases,
such as cardiovascular diseases, cancer, chronic respiratory
diseases and diabetes.
Description of the problem:
Around 80% of European citizens are expected to live in urban
areas by 2030 as the populations of cities expand. Urbanization
often leads to a heavy reliance on motorized transport and this,
combined with limited access to green spaces and recreational
areas, reduces opportunities for physical activity.
Transforming public spaces will be critical to achieving SDG
3 (health and wellbeing), as well as SDG 5 (gender equality),
SDG 9 (industry, innovation and infrastructure), SDG 10
(reduced inequalities), and SDG 11 (sustainable cities). The
health sector alone lacks the capacity to implement interven-
tions at the scale required for the population to be able to meet
the recommended levels of physical activity for health and for
countries to meet the SDGs.
Results:
There is a need for innovative approaches aimed at increasing
the ability of people living in dense urban areas to be physically
active. Cities must seek solutions that achieve multiple
objectives simultaneously, such as integrating sustainable
transportation, land use and urban development.
Considering the needs of walkers and cyclists through better
transport planning can encourage more active transport, while
reducing air pollution and traffic congestion.
Lessons:
If strategies are to be effective, it is vital that city planners set
clear goals and success criteria which can be monitored and
evaluated. Promoting physical requires an integrated approach
in which cities can achieve multiple objectives through cross-
sectoral collaboration.

Strategies for Disease Prevention and Health
Promotion in Urban Areas: The Erice 50 Charter
Daniela D’Alessandro

D D’Alessandro1, A De Martino2, A Rebecchi3
1Department of Civil, Building and Environmental Engineering DICEA,
Sapienza University of Rome, Rome, Italy
2General Direction for Health Prevention, Ministry of Health, Rome, Italy
3Department of Architecture, Built Environment and Construction
Engineering, Politecnico di Milano, Milano, Italy
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