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Multimorbidity, urbanization and deprivation

The role of data and infegrated approaches to
prevention

Innovative health governance and atypical partnerships

Evolving skillsets and the role of public health science
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Epidemiological transition

Falling incidence and mortality from infectious diseases

Rise in chronic “degenerative” conditions
BUT
Reality is one of profracted transition in many LMIC

Emerging NCD epidemics alongside high rates of
infectious disease



N fac’rors con’rribu’ring to morbidity
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Chronic infectious and NCD multimorbidity
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Deprivation and multi-morbidity clustering
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Re-thinking strategies to improve
oopulation health equitabl

Impact of high disease burden on economic
development

Cannot afford to solely treat through epidemic

Cannot afford to have siloed health systems focused
largely on acute episodic care

Many factors that influence disease lie outside health
sector



2. Data matters; but what datae




HEALTH SERVICES

EXPOSURES

FOOD

HABITATION
(&planning)

HEALTHCARE
(prophylaxis,
treatment, palliation)

Sugar
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Greenhouse emissions

Pest/vectors
Poisoning

Air pollution
Greenhouse emissions

Damp

Thermal comfort

Ventilation

Social cohesion opportunities
Physical activity opportunities
Air pollution

Availability
Accommodation
Affordable
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LONGTERM
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Eating behavior
Obesity

Physical activity
Obesity

Physical activity
Obesity

Sleep & stress
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H/care episodes
H/care admissions

H/care episodes
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Chronic Resp Disease
Climate change

Diabetes
Hypertension / CVD
Cognitive function
Cancer

Climate change

Infectious disease
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Precision Public Health approach

Can we harness data for health
creation in context of chronic
disease prevention and
managemente

Need health equity surveillance

THECONVERSATION AFRICA PILOT

Arts + Culture Business + Economy Education Environment + Energy Health + Medicine Politics + Society Scienc

Africa’s health won’t improve without
reliable data and collaboration

November 23, 2016 11.03pm SAST

systems that integrate health and

SDH data

Support development and
delivery of interventions with
population precision




3. Innovative health governance

and atypical partnerships for
health equity




Dimensions of governance

Actors
Agency

Accountability

intersectoral collaboration for effective prevention

need systems-based whole of society approach for collective
responsibility



4. Evolving skillsets

-the role of public health science

Implementing actors with
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