


THE PREVENTION AND
HEALTH PROMOTION
STRATEGY OF THE
SPANISH NHS

Within the framework of chronicity
addressing in the NHS

Strategy approved by the Inter-territorial
Council of the National Health System on 18
December 2013

Executive Summary

OOOOOOOOOOOOOOOOOOOOOO
& DE ESPANA DESANIDAD, SERVICIOS sOCIALESS | DIRECTORATE GENERAL
LLLLLLLLLLLLLLLL

2 | Prevention and Health Promotion Strategy of the Spanish NHS
(Within the framework of chronicity addressing in the NHS)



THE PREVENTION AND HEALTH PROMOTION STRATEGY OF THE
SPANISH NHS

Institutional Board

Isabel Escalona Labella. Comunidad Auténoma de Andalucia
Carlos Graus Morales. Comunidad Auténoma de Aragon
José R. Hevia Fernandez. Comunidad Auténoma del Principado de Asturias
Antonia M2 Galmés Truyols. Comunidad Auténoma de las llles Baleares
Domingo Nufiez Gallo. Comunidad Auténoma de Canarias
José F. Diaz Ruiz. Comunidad Autéonoma de Cantabria
Ignacio Rosell Aguilar/Sonia Tamames Gomez . Comunidad de Castilla y Ledn
Elisabeth Alcantara Ifniguez. Comunidad Autdnoma de Castilla-La Mancha
Carmen Cabezas Pefia. Comunidad Autéonoma de Cataluiia
Eva Molinero San Antonio. Comunidad Auténoma de Extremadura
Elias Ruiz Rojo. Comunidad Valenciana
Teresa Calabuig Martinez/Bernardo Seoane Diaz. Comunidad Auténoma de Galicia
Ramodn Aguirre Martin-Gil. Comunidad de Madrid
José J Gutiérrez Garcia. Comunidad Auténoma de la Regién de Murcia
M2 José Pérez Jarauta. Comunidad Foral de Navarra
Maribel Larrafiaga Padilla. Comunidad Auténoma de Pais Vasco
2- Pilar Diez Ripolles. Comunidad Auténoma de La Rioja
José M. Sanchez Romero. Ciudad de Ceuta
Luisa F Hermoso Castro. Ciudad de Melilla
Maria Angeles Lépez Orive. SG Calidad y Cohesién. MSSSI
Maria Pilar Vicente Yela. SG Programas sociales. MSSSI
M2 Gracia Juste Ortega. SG de Infancia. MSSSI
Maravillas Izquierdo Martinez. SG Cartera Basica de Servicios del SNS y Fondo de Cohesion. MSSSI
Marta Cortés Garcia. SG Cartera Basica de Servicios del SNS y Fondo de Cohesién. MSSSI
Isabel Herranz Donoso. SG Planificacion, Ordenacién y Evaluacion. IMSERSO. MSSSI
José M2 Alonso Seco. SG Planificacién, Ordenacidon y Evaluacién. IMSERSO. MSSSI

M2 Santos Ichaso Hernandez-Rubio. SG Informacién Sanitaria e Innovacién. MSSSI
Teresa Robledo de Dios. Vocalia asesora de la Estrategia NAOS. AESAN. MSSSI
Francisco Rabago Lucerga. Consejero técnico, Plan Nacional Sobre Drogas (PNSD). MSSI
Coordination: General Sub-Directorate of Health Promotion and Epidemiology. MSSSI

Scientific Board

Francisco Camarelles Guillem. SemFYC (Sociedad espafiola de medicina de familia y comunitaria)

Trinidad Carrion Robles. AEC (Asociacidén de enfermeria comunitaria)

Angel Garcia. SESPAS (Sociedad espafiola de salud publica y administracién sanitaria)

lldefonso Hernandez Aguado. SESPAS (Sociedad espafiola de salud publica y administracion sanitaria)
Paloma Hernando Helguero. AEPap (Asociacién espafiola de pediatria de atencion primaria)

Juan Florencio Macias Nufiez. SEMEG (Sociedad espafiola de medicina geriatrica)

Olga Martinez Gonzalez. FAECAP (Federacidn de asociaciones de enfermeria comunitaria y atencién primaria)
Juan Oliva. AES (Asociacidon de economia de la salud)

Mercedes Otero Cacabelos. SEMG (Sociedad espariola de médicos generales y de familia)

Jose Fernando Pérez Castan. SEMERGEN (Sociedad espafiola de médicos de atencién primaria)

Primitivo Ramos Cordero. SEGG (Sociedad espafiola de geriatria y gerontologia)

Patricio José Ruiz Lazaro. SEPEAP (Sociedad espafiola de pediatria extrahospitalaria y de atencién primaria)
Javier Soriano Faura. AEPap (Asociacidn espafiola de pediatria de atencién primaria)

Alexandrina P. Stoyanova. AES (Asociacién de economia de la salud)

Coordination: General Sub-Directorate of Health Promotion and Epidemiology.

GENERAL SECRETARIAT FOR
HEALTH AND CONSUMPTION
= GOBIERNO MINISTERIO
¥ DE ESPANA DE SANIDAD, SERVICIOS SOCIALES DIRECTORATE GENERAL
EIGUALDAD FOR PUBLIC HEALTH,
QUALITY AND INNOVATION

3 | Prevention and Health Promotion Strategy of the Spanish NHS
(Within the framework of chronicity addressing in the NHS)



Collaborators

Jesis Mufioz Bellerin, Begofia Gil Barcenilla, Daniel Jesus Lopez Vega y M2 Victoria Llamas (Comunidad Auténoma
de Andalucia); Felipe Esteban Juanas Fernandez (Comunidad Auténoma de Aragdn); José Tato Budifio (Comunidad
Auténoma del Principado de Asturias); Catalina Garau Horrach (Comunidad Auténoma de las llles Baleares); Rosa
Gloria Suarez Lépez de Vergara y Luis Bello Lujan (Comunidad Auténoma de Canarias); Rosa de los Rios Martin
(Comunidad de Castilla y Ledn); Conxa Castell (Comunidad Auténoma de Catalufia); Eulalio Ruiz Mufioz (Comunidad
Autdonoma de Extremadura); Jose Antonio Lluch, Valentin Esteban Buedo y Joan Quiles lzquierdo (Comunidad
Valenciana); Miriam Otero Requeijo y José Juan Pérez Boutureira (Comunidad Auténoma de Galicia); Juan Carlos
Diezma Criado y Carmen Estrada Ballesteros (Comunidad de Madrid); Adelaida Lozano Polo (Comunidad Auténoma
de la Regidon de Murcia); Aitziber Benito Pérez de Mendiola e Inmaculada Zubia (Comunidad Auténoma de Pais
Vasco); Carmen Herce Miguel y M2 José Lopez de Valdivielso (Comunidad Auténoma de La Rioja).

Coordination Group

General Sub-Directorate of Health Promotion and Epidemiology. General Directorate of Public Health, Quality and
Innovation Ministry of Health, Social Services and Equality.

Elena Andradas Aragonés, M2 Antonia Astorga Vergara, Pilar Campos Esteban, Teresa Cepeda Hurtado, Ana Gil
Luciano, Maria Jiménez Mufioz, M2 Vicenta Labrador Cafiadas, M2 Villar Librada Escribano, Vicenta Lizarbe Alonso,
Sagrario Mateu Sanchis, Begofia Merino Merino, Marta Molina Olivas, Irene Morales Loro, Begofia Rodriguez Ortiz
de Salazar, Maria Santaolaya Cesteros, M2 José Torijano Castillo, Inés Zuza Santacilla.

Declaration of interest:

All participants have signed a declaration of interest through a specific and pre-designed
model and process. No one has any conflict of interest related to the field of action for this
Strategy.

Peer reviewers

Caroline Costongs (Executive Director) and Ingrid Stegeman, Coordinadora de Proyectos de Equidad en Salud.
EuroHealthNet

Carmen Ferrer Arnedo. Coordinadora Cientifica Estrategia para el Abordaje de la Cronicidad en el SNS.

Alexander Kalache. Presidente del Centro Internacional de Longevidad de Brasil.

Marie Claude Lamarre, (Directora Ejecutiva), y Marilyn Rice (CEO, Consulting International, LLC). Unidn Internacional
de Promocion de la salud y Educacion para la salud (IUHPE).

Armando Martin Zurro. Presidente del Organismo de Coordinacion del PAPPS. semFYC.

Fernando Rodriguez Artalejo, Catedratico Medicina Preventiva y Salud Publica. Universidad Auténoma de Madrid.
CIBER de Epidemiologia y Salud Publica (CIBERESP)

Erio Ziglio. Director de la Oficina Europea para la Inversién en Salud y Desarrollo de la Oficina Regional de la OMS
para Europa.

al 7 GOBIERNO MINISTERIO HEALTH AND CONSUMPTION
S DE ESPANA  DE SANIDAD, SERVICIOS SOCIALES
2 2 EIGUALDAD DIRECTORATE GENERAL

FOR PUBLIC HEALTH,
QUALITY AND INNOVATION

GENERAL SECRETARIAT FOR

4 | Prevention and Health Promotion Strategy of the Spanish NHS
(Within the framework of chronicity addressing in the NHS)



THE PREVENTION AND HEALTH PROMOTION STRATEGY
OF THE SPANISH NHS

Executive summary

The Prevention and Health Promotion Strategy of the Spanish NHS proposes the
progressive development of interventions aimed at improving health and preventing
diseases, injuries and disability. It is an initiative developed within the framework of
the Plan for the Implementation of the Strategy for Addressing Chronicity in the
Spanish National Health System (NHS).

Spain has achieved one of the highest life expectancy rates in the world (82.1 years)
however other countries in the region are ahead in terms of healthy life expectancy
(in Spain, 61.5 years old among men and 59.4 years old among women).

Since the last century, modern societies are facing two interrelated challenges, the
demographic and the epidemiological transitions. This means a change from the
communicable diseases to non-communicable diseases, as the life expectancy rises in
the population. Chronic health conditions stand for 86% of deaths and 77% of the
disease burden in the WHO European region. They are the main cause of preventable
mortality and morbidity. Even if mortality due to these diseases has a progressive
decline, their disease burden is on the rise. In Spain, they stand for 89.2% of the total
disease burden measured in disability-adjusted life year (DALY).

The major causes for the burden of disease, both at a global level and in our
environment, have common determinants and risk factors; tackling them in an integral
way improves the impact of the actions for promotion and prevention as well as their
efficiency.

Strategies to improve health and prevent diseases are based on effectiveness and five
other important approaches, needed to achieve the best results: a life-course
approach, employing specific approaches for specific environments, a population
approach, a positive approach and comprehensive approach.

Vision
The vision of this Strategy is to promote a society where individuals, families and
communities are able to achieve their maximum potential regarding development,

health, wellbeing and autonomy, and where working for health is assumed as a task
shared by everyone.

Mission

Facilitating a common framework for health promotion and primary prevention in the
course of life, harmonising its integration in the portfolio of services of the National
Health System and getting other sectors of society actively involved, promoting
participation of individuals and population in order to raise their autonomy and
capacity to have a greater control over their own health.

General objective
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The general objective is to promote the populations’ health and wellbeing by fostering
healthy environments and lifestyles and strengthening safety in order to prevent
injuries.

Increasing life expectancy in good health by two years, for those born in Spain has
been set out as a quantifiable global objective for 2020.

This Strategy represents an opportunity to integrate and coordinate the efforts for
health promotion and prevention among all levels, sectors and actors involved. It also
means a new driver in the re-orientation of the National Health System, which is a
demand of our environment and a recommendation that has been repeated by
international organisations such as the WHO and the European Union. Health is a high
priority for society and it requires a joint response, coordinated and integrated by
effective interventions and maintained over time.

Strategic lines

Strategic lines tackled are: Strengthening public health, territorial coordination and
governance, health equity, re-orientation of health services, intersectoriality in health,
health empowerment, healthy and safe environments and community participation
and action.

A Three-dimensional course of action

This Strategy is developed in a three-dimensional course of action: by populations,
environments and factor to address.

In the first stage, two populations have been prioritised for action: children (younger
than 15) and those aged 50 years and older.

In the interventions addressed to prevention and health promotion, it is important to
act in an inclusive way. Not only addressing the main health/risk factors and their
interactions all together, but also the different life environments of each population.
Therefore, for the population aged younger than 15, the priority environments for
intervention that have been identified, in addition to the healthcare, are education and
community. In the population aged over 50 years, the healthcare and community
enviroments are addressed.

The factors addressed in this Strategy are the most important in tackling chronicity:
healthy eating, physical activity, tobacco consumption and hazardous drinking, in
addition to emotional wellbeing and a safe environment for preventing non-intentional
injuries.

Specific Objectives

In the first stage of this Strategy, the specific objectives are:

1. To encourage healthy life-styles, as well as safe environments and behaviours,
among children. That through the coordination of comprehensive interventions in
the health care, family, community and education fields.

2. To promote healthy life-styles during pregnancy and breast-feeding.

3. Encourage emotional wellbeing among children.

6 | Prevention and Health Promotion Strategy of the Spanish NHS
(Within the framework of chronicity addressing in the NHS)



4. To promote active and healthy aging in the population aged 50 years old, through
the comprehensive intervention on healthy life-styles and safe environments and
behaviours, in a coordinated manner between healthcare and family-community
fields.

5. Prevent functional decline and promote health and emotional wellbeing in the
population aged over 70 years old, fostering the coordination of comprehensive
interventions in the health care, social services and community fields.

Methodology

For the elaboration of this Strategy, a participative methodology has been employed,
based on the implication of the professional sectors related to health as well as the
health care administrations at both a national and regional level. The starting point
was the identification of good practices in health promotion and primary prevention,
established in the Autonomous Communities. A rigorous process of evaluation,
prioritisation and integration, based on its importance and feasibility, allowed us to
identify the best available practices to be universalised throughout the entire NHS.

Selected interventions for action
The interventions are:

- Comprehensive counselling about life styles in Primary Healthcare, linked to
community resources in child population

- Comprehensive counselling about life styles during pregnancy and breast-feeding

- Positive parenthood programme, for promoting emotional wellbeing among the
child population

- Comprehensive counselling about life styles in Primary Healthcare, linked to
community resources in the adult population.

- Frailty screening and preventive intervention for the elderly, which will lead to
individualised plans, that in line with the action plans by the European Innovation
Partnership for Active and Healthy Ageing (EIP-AHA).

Hence, within this Strategy, progress will be made in comprehensive health
interventions. Primary prevention and health promotion interventions will be
reinforced .These interventions will be strengthened in Primary Healthcare on a global
basis. Community interventions and their coordination within different environments
(healthcare, social, education and community fields) will be fostered. All of these
always on the basis of the guiding principles of integrity, scientific evidence, cohesion,
participation, evaluation, health in all policies and equity.

Implementation
Throughout the process of the effective implementation of the Strategy, it is planned:

- The operational development of comprehensive interventions that will go into
detail in the common and replicable aspects related to the best identified
practices. That willease their globalisation and help promote an effective
coordination among the Public Health and Primary Healthcare structures, to
ensure equity in their implementation.
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- The design of professional capacity-building program focused on the methodology
of change and the education on healthy life styles, which include brief counselling,
intensive individual/group education and community education. The program will
be based fundamentally on on-line learning methodology.

- The capacity-building of the population through the design of a web platform on
healthy life styles.

- The creation of partnerships, which includes a Plan for local development for
which bilateral work has already been put in place. One of the key elements of this
Plan will be the creation of on-line maps bringing together community resources
for prevention and health promotion at a local level. In relation to the joint work
in the education environment, the aim is to universally reinforce interventions in a
harmonised way in two specific fields: Physical activity and healthy eating, and
emotional health and wellbeing. It also includes joint work with the sports sectors
in two lines of action: the operational development of training programmes for
physical activity for health, aimed at healthcare, education and community
professionals; and support for all those interventions in the strategy using physical
activity as an instrument to improve health.

The action among sectors allowing the strengthening of public health and the guiding
principle "health in all policies" will be fostered through an Intersectoral Committee
composed of representatives of different institutions from the central state
administration.

In this re-orientation towards prevention and health promotion, the information
systems and the promotion of research as well as the transfer of its results, will have
an important role.

In the current social and economical context, where the social and health systems are
being strained, a shift towards prevention and health promotion is mandatory. This
will provide a double benefit: to increase wellbeing and social cohesion, and to work
on the system's sustainability in the medium and long term. This Strategy is proposed
as an instrument in the achievement of this goal.

8 | Prevention and Health Promotion Strategy of the Spanish NHS
(Within the framework of chronicity addressing in the NHS)



	THE PREVENTION AND HEALTH PROMOTION STRATEGY OF THE SPANISH NHS. Within the framework of chronicity addressing in the NHS. Executive Summary
	Executive summary
	Vision
	Mission
	General objective
	Strategic lines
	A Three-dimensional course of action
	Specific Objectives
	Methodology
	Selected interventions for action
	Implementation

