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FOREWORD

Health is not only an individual and personal choice. It is the choice of sustainable 
and resilient societies. This publication pioneers the notion that the responsibility 
for health doesn’t lie within a certain sector, a stakeholder group, or with the indi-
vidual person. In this guide, we have broken down the walls between societal are-
nas such as schools, workplaces, food, health care, and cities to showcase that the 
challenges within health can only be met by an integrated cross-sector approach.

Health is a difficult entity. Too often we start thinking about health when it is gone, 
and even then, we associate it with the health care sector. We view our bodies 
as machines that can get fixed when they stop working properly. The Sustainia 
Guide to Health aims at breaking both these assumptions — because they are not 
sustainable. 

In this guide, we make the case for viewing health as a cross-sector responsibility 
and as an investment. Health is an investment in your quality of life, in your busi-
ness, in your students, in your city and, essentially, in yourself.

It may surprise you to learn that the number one killer, claiming more than 36 
million lives each year, is largely preventable. We die of conditions, such as can-
cer, diabetes, and heart disease, which are largely caused by physical inactivity, 
unhealthy diets, and tobacco use. These non-communicable diseases (NCDs) are 
easier to prevent than to treat. 

But when arriving at the conclusion that prevention is the answer, the next logical 
question is: “Who is responsible?” The health care sector is not a sufficient answer 
— health care costs are skyrocketing around the world and health care systems 
are still more geared to treat, rather than prevent, poor health. One could also ar-
gue that since NCDs’ risk factors are closely related to an individual’s choices, we 
should continue viewing health as a personal and individual issue — but people 
should know better. It leaves us with a passive and kind of depressing outlook on 
the future. At the core of this guide is the recognition of health as a shared respon-
sibility that should be infused into every part of our lives. Yes, health is a choice — 
but we have to ask ourselves whether or not this choice is easy, fun, and available. 

HEALTH IS ALwAYS  
 CO-CrEATEd 
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LauRa StORm

Executive Director of Sustainia 

On this journey we will visit several destinations and explore the possibilities that 
are activated with health empowerment. The destinations are places we are sure 
you have visited already — but maybe you never thought how they could enhance 
your health and ultimately your quality of life. We visit schools, workplaces, food, 
cities, and health care to demonstrate how a focus on health empowerment can 
create staggering results within each arena. As you will discover, the benefits are 
not limited to physical and mental well-being, but will also include a better eco-
nomic, social, and environmental outcome. But while the transformation of en-
tire systems is necessary, and requires the attention of decision makers, our Peo-
ple-Powered Health chapter examines the equally important role of bottom-up 
initiatives. 

In this guide, we show how health can be created anywhere, by anyone — all that 
you need is the idea and the support to make it grow beyond its borders. Then 
again, we realize that this is not completely true. Not everyone lives in regions of 
the world where basic human rights are a given. For example, it is obvious that 
talking about health-empowerment in schools falls short in solving problems in 
regions where education for all is not a reality. But by highlighting the flaws in 
societal models, we hope to inspire new societies to build more health-resilient 
communities — like the ones we envision in this guide.

On this journey towards a health-empowering society, none of us can travel alone. 
Throughout this publication, we strive to make it evident that stakeholders from 
seemingly very different arenas are facing the same challenges, and that they all 
have a stake in creating the solutions. Ultimately, we will discover that health is 
not only a personal choice; it is the choice of sustainable and resilient civilizations. 

We can only hope to motivate readers to transform the words from a guide into 
steps towards a better quality of life, and that this will be the beginning of your 
journey towards not only adding more years to your life, but more life to your 
years.

ERik RaSmuSSEn

CEO of Monday Morning Global Institute  

& Founder of Sustainia 

HEALTH CAN BE CrEATEd 
ANYwHErE, BY ANYONE
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SETTING THE SCENE  
FOr HEALTH IN SUSTAINIA
Introduction

Health is not the same as the absence of illness — it is much, much more. It de-
pends on holistic well-being and good quality of life being built into every single 
day. Traditionally, the health care sector has been relied on solely to cure diseases 
— just as when you have a flat tire on your bike, you take it to the bicycle repair 
shop. This way of viewing health and health care is no longer sustainable.

New solutions are needed to address serious health issues, such as sedentary 
lifestyles and unhealthy diets, which have been brought on by modernity. Health 
interventions need to become more focused on the prevention of illness, instead 
of simply dealing with symptoms when they arise. The challenge we tackle here 
in the first Sustainia Guide to Co-Creating Health is how communities, governments, 
industries, schools, and workplaces can function together to create sustainable 
systems that truly support and encourage healthy choices. 

Have a think about what influences your health. Is it safe and fun for you to walk 
and cycle to school or work? Is delicious, affordable, nutritious food available in 
your local corner shop? Do your children’s teachers and your own boss openly 
prioritize health? What more would you like to be able to do, with the support of 
those around you?

This publication argues that health is a cross-sector responsibility, rather than 
simply a system of care to fix people when they are “broken.” 

THE vISION IS ONE OF A  HEALTH-EMPOwErING 
SOCIETY , wHErE HEALTH PErMEATES INTO 

dIFFErENT PArTS OF LIFE, MAkING HEALTHY 
CHOICES THE NOrM ANd NOT THE ExCEPTION.

This guide will show you ways in which good quality of life is good business, good 
sense, and, crucially, that the solutions we need are already at hand.
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The Challenge

During the first decade of the new millennium, non-communicable diseases 
(NCDs) were the number one killers, accounting for almost two-thirds of deaths 
worldwide. 1 The World Health Organization (WHO) definition is: “NCDs, also known 
as chronic diseases, are not passed from person to person. They are of long duration and 
generally slow progression. The four main types of non-communicable diseases are cardi-
ovascular diseases (heart attacks and stroke), cancers, chronic respiratory diseases (such 
as chronic obstructed pulmonary disease and asthma) and type 2 diabetes.” 2 NCDs have 
reached a critical mass in terms of death tolls and health care costs to the degree 
that they are now one of the biggest threats to the most important resource of 
all — people.

A Political Declaration unanimously adopted in 2011 by the United Nations Gen-
eral Assembly on the Prevention and Control of Non-Communicable Diseases 
recognized NCDs as a threat to the economies of many member states. It also 
highlighted “the critical importance of reducing the level of exposure of individuals and 
populations to the common modifiable risk factors for NCDs (…) while at the same time 
strengthening the capacity of individuals and populations to make healthier choices and 
follow lifestyle patterns that foster good health.” 3

In 2011, the World Economic Forum released the first study to identify the total 
global costs of NCDs and the following dire projections were made:

Over the period between 2011 and 2030, the total economic output lost to NCDs is 
projected to reach nearly $US 47 trillion. This loss, divided by the 20-year period, 
is equivalent to about 5% of global GDP in 2010. High-income countries bear the 
highest absolute burden of lost output, reflecting the income that is lost when 
employees are sick. After 20 years of steady increase in total output losses, the 
rate is projected to pick up sharply by 2030. 

With these projections in mind, it’s safe to say that the time has come for a new 
health paradigm. The good news is that NCDs can often be prevented or delayed. 
This leaves us no choice but to view health as a common responsibility, rather 
than being up to the individual. Bad health can be defined as the result of many 
unhealthy choices. As such, we must also look at the societies surrounding us and 
ask ourselves: are healthy options the most prevalent, attractive, and convenient 
of all?

2 wHO. ‘Noncom-
municable diseases’. 
Fact sheet. Mar 
2013. Online: who.int

1 wHO. ‘2008-2013 
Action Plan for the 
Global Strategy for 
the Prevention and 
Control of Noncom-
municable Diseases’. 
2008

3 wHO. ‘Political 
declaration adopted 
at the UN General 
Assembly’.United 
Nations high-level 
meeting on 
noncommunicable 
disease prevention 
and control: Meeting 
Outcomes. Jan 2012. 



The Opportunity

The numerous and profound benefits of a healthy population include a more pro-
ductive workforce, more attentive students, and even a better bottom line for 
companies. But the main benefit of living in a health-promoting society is quite 
simple — decent health is a prerequisite for everything else we might want to 
achieve in life. Our aspirations as individuals, communities, companies, or coun-
tries are dependent on healthy people.

By identifying and communicating about health-promoting solutions, we have 
already embarked on a journey that leads to better quality of life. We all need 
to have a new vision of the future — one that is more convenient, fun, easy, and 
affordable. This new era is ripe with opportunities for solution entrepreneurs, ef-
ficient investments, and for expanding corporate social responsibility.

We will focus on the qualities of sustainability that contribute to and generate 
shared value. They are sustainable health solutions that promote a decent quality 
of life for us now and for future generations.

We can easily agree that the following needs are fundamental: food, water, air, 
shelter, exercise of body and mind through work and play, rest, and healing. In 
Sustainia, a collaborative and personal effort is required to maintain the availabil-
ity of these basic necessities because, if any one of these things is missing — one 
simply cannot be well. As Sir Andy Haines, Professor of Public Health Policy at the 
London School of Hygiene and Tropical Medicine, puts it: “Health and sustainability 
are indivisible at a global level, as improvements in health cannot be maintained without 
safeguarding the underlying systems on which human health and development depend.” 4

SUSTAINIA dEFINES HEALTH AS BEING THE  BEST 
vErSION OF YOUrSELF , BOTH PHYSICALLY 

ANd MENTALLY, BECAUSE OF THE SUPPOrTIvE, 
HEALTH-EMPOwErING SYSTEMS BUILT INTO 

YOUr dAILY LIFE, wHICH MAkE IT EASY FOr YOU 
TO MAkE HEALTHY CHOICES. 

4 Haines, A. and 
dora, C. ‘How 
the low-carbon 
economy can 
improve health’ BMJ 
2012;344:e1018. Mar 
2012 



Meeting the challenge with a shared language 

In this publication we will address several groups — from individuals to commu-
nities to commerce to governments — because they are intertwined in the re-
sponsibilities of creating a health-empowering society. This cross-sector approach 
is mentioned as the necessary way forward by the UN Political Declaration on 
NCDs, in which member states called for a stronger coordination between the 
relevant interest groups, namely “individuals, families, and communities, intergovern-
mental organizations and religious institutions, civil society, academia, the media, volun-
tary associations and, where and as appropriate, the private sector and industry.”

This challenge requires innovation and is one of the most important issues of our 
time. The magnitude of the task may cause societal systems to shy away from 
tackling it. 

rEPOrTEdLY, THE dIFFErENT  vIEwS ANd 
vOCABULArIES  THAT STAkEHOLdErS  

AdOPT IN rELATION TO THIS CHALLENGE IS 
A  BArrIEr TO SUCCESS . 5 

For example, health professionals may talk about well-being, while business lead-
ers refer to productivity — even though these success criteria are wholly interde-
pendent on each other.

Creating a shared understanding and language is the key for cross-sector collabo-
ration and empowering individuals. These techniques are real and they constitute 
the means by which we can innovate to a point that we are thriving economically, 
socially, and environmentally. They also echo one of the reasons why Sustainia 
was founded — the need to gravitate toward a unified language when speaking 
about sustainability.

5 International 
Institute for Sustain-
able development. 
‘Ecohealth and 
Watersheds – 
Watersheds as 
Settings for Health 
and Well-Being in 
Canada’. research 
Paper. 2012



HEALTH!wHAT IS  
SUSTAINIA?
Sustainia is a clear and realistic vision of a sustainable society. it is a 
demonstration of how we could live in the future, and a collaborative 
platform to make it happen. Sustainia is not a utopia or a distant dream. 
it is built on scenarios in which ready-and-available solutions, innova-
tions, and technologies are implemented on a large scale. Championing 
the sustainable and exciting societies in which we could live is at the 
heart of Sustainia’s mission.

By focusing on possibilities and benefits, we can shape a new narrative 
of optimism and hope for a sustainable future that inspires and moti-
vates, instead of allowing doomsday scenarios to paralyse us with fear.

Citizens, organizations, and companies from all over the world make 
up the Sustainia community. We believe that change is created bot-
tom-up. this is why we listen, discuss, and develop our work in an open 
dialogue, and why you will find plenty of case studies of best practices 
in our publications. We believe in and write about solutions that are 
available and ready to put to use in building a sustainable world. 

Sustainia is a part of monday morning Global institute, which is Scan-
dinavia’s leading think tank. monday morning Global institute builds on 
a clear set of values and a deep understanding of the global drivers 
of change. For twenty-five years, the company has developed a long 
range of activities and projects through cross-sector partnerships. a 
common denominator in our projects is the desire to build sustainable 
and resilient societies.
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This guide explores sustainable health as a cross-sector, collaborative respon-
sibility. We have prioritized several societal arenas in which health-promoting 
interventions can be especially beneficial. Each of the following “Arenas of In-
tervention” and the collection of People-Powered Health are dissected in order 
to examine their predominant challenges and opportunities, while compelling 
solutions and cases are highlighted. 

Arenas of Intervention: 

HOw TO USE  
THE GUIdE:

SCHOOLS 

WORkPLACE

FOOD

CITIES

HEALTH CARE

PEOPLE-POWERED HEALTH

There will be an emphasis throughout this guide on the practicalities and op-
portunities for developing, replicating, and scaling solutions that improve health. 
Whether you are a policy maker, business leader, or active citizen, we want to 
inspire you to initiate change and prioritize health in your community. For this 
purpose, every Arena of Intervention chapter will include tools to be used for tai-
loring solutions to various circumstances.

There is a focus on sustainable health solutions that are most applicable to devel-
oped regions. We understand that solutions that deal with issues of how healthy 
food can be displayed better in cafeterias will not be relevant to regions suffering 
from food shortages. But the ambition is that as emerging economies move for-
ward, they can “leap-frog” over replicating the chronic health problems of devel-
oped regions and go straight to designing health-empowering schools, workplac-
es, and infrastructure.

Every paradigm shift and change of practice needs a champion. In turn, these 
champions need a forum, an audience, and actions to stimulate the debate. 

If this book could be summarized in just a few lines, it might simply be that there 
is a correlation between what’s good for the planet and what’s good for you — and 
that healthy people are the single most important resource in the sustainable 
transition. 
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SUSTAINIA HEALTH PRINCIPLES

EvErYONE HAS THE  OPPOrTUNITY  TO 
LIvE A  HEALTHY LIFE 

HIGH LEvELS OF  HEALTH LITErACY  ArE 
ENSUrEd FOr ALL CITIzENS

HEALTH IS INTEGrATEd INTO 
ALL  SCHOOL ACTIvITIES 

wOrkPLACES FOSTEr  HEALTHY 
LIFESTYLES  FOr EMPLOYEES, THEIr 
FAMILIES, & THE GrEATEr COMMUNITY

ALL HAvE ACCESS TO A  NUTrITIOUS 
FOOd SUPPLY  wITH HEALTHY LEvELS 
OF SALT, FAT, SUGAr, & ALCOHOL 

 ACTIvE TrANSPOrT  IS A TOP 
PrIOrITY wHEN PLANNING UrBAN 
INFrASTrUCTUrE

1

6

2

3

4

5
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 NATUrE & wILdLIFE  OUTSIdE OF 
CITIES ArE PrOTECTEd AS ESSENTIAL 
rESOUrCES, & CITIES INCLUdE 
AMPLE  GrEEN SPACES  &  UrBAN FArMS .

 CLIMATE AdAPTATION  SOLUTIONS 
ArE COMBINEd wITH PUBLIC HEALTH-
PrOMOTING COMPONENTS

HEALTH CArE IS PErFOrMEd 
wITH  PEOPLE AT THE CENTEr  OF ALL 
dECISIONS

COMMUNITIES ArE  GIvEN TOOLS  
& SUPPOrT TO CrEATE HEALTH 
INITIATIvES THAT FIT THEIr UNIqUE 
NEEdS

7

8

9

10
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“GOOd HEALTH 
SUPPOrTS  SUC-
CESSFUL LEArN-
ING . SUCCESS-
FUL LEArNING 
SUPPOrTS 
HEALTH.  Ed-
UCATION ANd 
HEALTH ArE  
INSEPArABLE .”

  — DR. DESMOND O’BYRNE

Coordinator, Health Promotion, Department of Chronic Diseases 

and Chief of Health Promotions, WHO, Geneva, Switzerland
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IF YOU’vE 
ONLY GOT  
5 MINUTES

tHE ESSEntiaL intRODuCtiOn tO 
HEaLtH & SuStainaBiLity FOR…
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THE NEw  
POLICY MAkEr
WHat yOu  
SHOuLD knOW:
 • thinking beyond the traditional health care 
sector for public health initiatives yields 
large returns. For example, investments in 
children’s health in schools result in bet-
ter-educated and more productive adults 
-  PaGE 25  

 • Lost economic output due to non-commu-
nicable diseases (nCDs) amounts to about 
5% of global GDP annually -  PaGE 7 

 • an estimated one third of food produced 
globally goes to waste, but only 5% of 
agricultural research investment focuses on 
postharvest issues, while 95% is spent on 
increasing production -  PaGE 111 

 • 70% of the world’s population will be living 
in cities by 2050 (as opposed to 40% in 
1990), making urban areas an essential 
target for health policies -  PaGE 118

 • new health care models and new financial 
structures are needed to meet the increas-
ing social and economic burden of nCDs, 
such as the projected health care spending 
to rise from 6.2% to 14% of GDP by 2060 in 
OECD countries -  PaGE 149  

WHat yOu  
SHOuLD DO:
 • Create policies where the financial in-
centives are focused on prevention, and 
support health interventions in all arenas, 
not only the health care sector

 • Design cities with an active transport infra-
structure and access to green spaces for all 

 • Establish supportive conditions for shops, 
services, cafes, cultural centers, etc. — the 
features of a walkable city

 • Make vacant land available to urban farm-
ers and support community farming efforts 

 • Leverage the benefits of nature in city 
planning as efficient investments in public 
health

 • Support the education and training of 
health care professionals in person- 
centered care

$
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-  PaGE 55 
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THE NEw  
BUSINESS LEAdEr
WHat yOu  
SHOuLD knOW:
 • Research is showing that companies with 
a strong health culture outperform their 
competitors -  PaGE 57 

 • Consumer demand for healthy and 
sustainable products is dramatically 
increasing. From 2000 to 2011, demand 
for organic food in the uS has almost 
quadrupled to an annual market of over 
$uS 29 billion per year -  PaGE 92 

 • Workplace health interventions impact 
productivity. a study showed that 
employees with an unhealthy diet were 
66% more likely to experience a loss in 
productivity than those who were able to 
include fruit, whole grains, and vegetables 
in their lunch and snack times -  PaGE 70 

 • WHO stresses that the health-empowering 
workplace will be a prerequisite for 
economic development -  PaGE 70 

 • the private sector is playing a key role in 
creating solutions and services to meet 
demand from the increasing problem of 
nCDs -  PaGE 153 

WHat yOu  
SHOuLD DO:
 • Lead by example — top management must 
build health into all business plans and 
should themselves openly demonstrate 
healthy choices 

 • Develop health initiatives in partnership 
with employees to meet your group’s 
unique health needs

 • Provide nutritious food, take measures 
against sedentary work conditions, offer 
smoking-cessation support, and adapt the 
company’s built environment to one with 
health-promoting features

 • Take advantage of your organization’s 
role in society and extend health initiatives 
to employees’ families and the local 
community

S&P 500 Corporate Health 
Achievement Award Winners

1999 20032000 2001 2002 2004 2005 2006 2007 2008 2009 2010 2012

$9,923.14

$19,404.12

2011

COMPANIES WITH A CULTURE OF HEALTH
PERFORM BETTER

0
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$10,000

$15,000

$20,000

$25,000

-  PaGE 57 
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THE NEw  
HEALTH PrOFESSIONAL
WHat yOu  
SHOuLD knOW:
 • the role of a health professional is 
increasingly to act as a health guide who 
empowers people to preserve their health, 
rather than only dealing with diseases 
-  PaGE 164 

 • improved cost savings and well-being can 
be achieved when patients, families, and 
communities are more directly involved 
in the management of long-term health 
conditions -  PaGE 154 

 • nCDs are the number one killer in the 
world, accounting for more than 63% of all 
global deaths - PaGE 178

 • 70-80% of people with nCDs can manage 
their own condition through acquiring self-
care skills -  PaGE 161 

 • Future health care systems will focus 
more on health outcomes, rather than the 
quantity of treatments delivered -  PaGE 164 

WHat yOu  
SHOuLD DO:
 • Take on the role of a health guide for the 
people you serve, including their families 
and community

 • Educate yourself on enhanced skills of 
listening, communication, and teamwork

 • Adopt a “new language” that is free from 
jargon and terms that put you and the 
patient on unequal footing

 • Place importance on initial dialogues 
to increase your understanding of the 
person’s needs and circumstances, and not 
only focusing on the medical side of the 
problem

 • Prepare for evaluations and financial 
incentives that focus on prevention
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WHat yOu  
SHOuLD knOW:
 • Health isn’t a product of the health care 
system, it starts where we live, learn, work, 
and play — in our communities -  PaGE 178 

 • People-powered health is both effective 
and inspiring -  PaGE 178  

 • Local communities can help tackle the 
disease risk factors of poor diet, lack of 
physical activity, harmful use of alcohol, 
and smoking -  PaGE 144 

 • the future health care sector will focus 
more on reaching out to communities for 
health empowerment and treatment. this 
means that they will actively be looking for 
community partners -  PaGE 144 

 • Schools and some workplaces have 
facilities that are frequently left unused 
after hours. Community initiatives can 
make use of these facilities for sports, 
dance, and drama — all of which make 
citizens more active -  PaGE 47 

WHat yOu  
SHOuLD DO:
 • Reflect on the health-empowering 
strengths you have and how you can influ-
ence others 

 • Use tools to engage your community and 
develop customized health interventions 
-  PaGE 191 

 • Reach out to local health care profession-
als, associations, politicians, co-workers, 
and school officials to form strategies to 
support community health initiatives

 • Share your people-powered health stories 
— the successes and the challenges will 
inspire action

THE NEw  
COMMUNITY LEAdEr
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SCHOOLS
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Introduction

 › A global snapshot tells us that nearly 700 million children are enrolled in 
primary school 1 and that on average a child spends 779 hours there each year. 
While schools have the responsibility of forming young people into successful, 
educated adults later in life, they also have the potential to lay a foundation of 
health for coming generations.

In Sustainia, health literacy means knowing what causes good health and being 
capable of making healthy choices. Health literacy in Sustainia’s schools is just 
as important a criterion for success as accomplishments in reading, writing, and 
math. 

According to the World Health Organization, children’s choices, diet, and physi-
cal activity habits are influenced by their surrounding environments. This makes 
school an obvious arena for forming healthy habits early on, which is easier than 
breaking bad ones later in life. Research shows that if we establish an unhealthy 
lifestyle during our early years, it is likely to follow us for the rest of our lives. 2 
WHO mentions schools as settings for action in the prevention and control of 
NCDs. It urges member states to include appropriate health-empowering strat-
egies in school health programs and in programs geared towards youth, 3 while 
emphasizing that “advantages and disadvantages in health and its social determinants 
accumulate over the life course.” 4

Equipping future generations with the right habits and knowledge on how to live 
healthier and more sustainable lives is not only about reversing the upward trend 
in the occurrence of chronic illnesses and obesity — it is about empowerment, 
self-fulfillment, and good quality of life. It is also makes good economic sense, 
as preventing chronic diseases could save a lot of money in terms of productivity 
loss and absenteeism. 

A HEALTHY  
START IN LIFE

1 UNESCO Institute 
for Statistics. 
‘Number of children 
enrolled in primary. 
Public and private. 
All programs. Total 
in 2011’. Online:  
www.uis.unesco.org

2 Nike, Inc. ‘Designed 
to Move: A Physical 
Activity Action 
Agenda’. 2012-2013. 
Online: www.de-
signedtomove.org

3 WHO. ‘2008-2013 
Action Plan for the 
Global Strategy for 
the Prevention and 
Control of Noncom-
municable Diseases’. 
2008

4 Marmot, M. et al. 
‘WHO European 
review of social 
determinants of 
health and the 
health divide’. The 
Lancet, vol. 380, pg. 
1011-1029. 2012

5 Food and Agricul-
ture Organization of 
the United Nations. 
‘Nutrition Education 
in Primary Schools 
– Vol. 2: The Activi-
ties’. 2005

http://sustainia.me
http://www.designedtomove.org/en_US/?locale=en_US
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have a mandate to guide young 
people towards maturity and, 

health empowerment is part of this 
responsibility

have qualified personnel to  
teach and guide

Reach children at a critical age  
when habits and attitudes are being 

established

Provide opportunities to practice 
healthy eating and active lifestyles

can provide cost-effective  
interventions

can be a channel for  
community participation

spread the effect by  
involving families

can establish school policies and 
practices, such as sanitation facilities 
or rules about hand-washing, that can 

improve health

Reach most children over a number of 
years on a regular basis

why schools aRe a gReat aRena 
foR focusing on health:

According to the Food and Agriculture Organization of the United Nations, health, 
education, and nutrition go hand-in-hand with creating a sustainable society. 
Adapted here are several of its reasons for why schools are a great arena for fo-
cusing on health: 5 
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The Challenge 

Approximately 170 million children,18 years or younger, are now estimated to 
be overweight, and WHO identifies childhood obesity as one of the most serious 
public health challenges of the 21st century because of the far reaching conse-
quences.

The alarming indicator of rising rates of childhood obesity worldwide today is a 
serious warning for health in the future. The root causes of excessive weight gain 
have been identified as sedentary lifestyles and diets with too much fat, salt, and 
sugar, often associated with food containing “empty calories” — a combination 
of high-energy, low-nutrient properties (think French fries, soda, sweets, and piz-
za.) 6, 7

Overweight children are likely to become obese adults and they are more prone 
to developing diabetes and cardiovascular diseases at a younger age, 8, 9 but they 
also face more immediate health issues. The US Centers for Disease Control and 
Prevention (CDC) state that obese children are at risk of pre-diabetes, bone and 
joint problems, sleep apnea, and social and psychological problems, such as stig-
matization and poor self-esteem. 10 
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6 Reedy J, Krebs-
Smith S.M. ‘Dietary 
sources of energy, 
solid fats, and 
added sugars 
among children 
and adolescents in 
the United States’. 
Journal of the 
American Dietetic 
Association, vol. 110, 
pg. 1477–1484. 2010

7 Brennan, B. ‘US 
government seeks 
to ban candy and 
sugary beverages 
from schools’, 
FoodAlert, Bord Bia. 
2010, Feb. Online: 
www.bordbia.ie

8 WHO. ‘10 facts on 
obesity’ 2013, Mar. 
Online:  
www.who.int

9 Onis, M., Blössner, 
M. and Borghi, E. 
‘Global prevalence 
and trends of 
overweight and 
obesity among 
preschool children’ 
The American 
Journal of Clinical 
Nutrition, vol. 92, pg. 
1257-1264. 2010

10 Centers for 
Disease Control and 
Prevention. ‘Child-
hood Obesity Facts’. 
July 2013. Online: 
www.cdc.gov

11 BBC. ‘Obesity: 
in statistics’. BBC 
News. Jan 2008. 
Online:  
www.bbc.co.uk

http://sustainia.me
http://sustainia.me
http://www.bordbia.ie/industryservices/information/alerts/Pages/USgovernmentseekstobancandyandsugarybeveragesfromschools.aspx?year=2010&wk=6
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http://www.cdc.gov/healthyyouth/obesity/facts.htm
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http://news.bbc.co.uk/2/hi/health/7151813.stm
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The continued decline of physical activity as an integral part of the school day 
is a trend that needs to be reversed. 11 This was addressed in 2002 at a Council of 
Europe Committee for the Development of Sport’s meeting with Ministers respon-
sible for Sport, who acknowledged a serious decline in the quality and the time 
allocated for teaching physical education and sport to children and young people 
in schools, as well as inadequate opportunities to participate in recreational sport 
out of school. 12 

There is a growing body of evidence that shows physically inactive children face 
a long series of bad consequences. In addition to the negative health effects, in-
active children on average miss more days from school, face higher health care 
costs, and may earn less at work in the future. 13 Providing a solid foundation for 
healthy students has been an often overlooked factor in creating a competitive 
workforce. 

An active lifestyle can help to prevent NCDs in later life, but it also provides val-
uable physical and mental benefits to children as they grow. Studies are showing 
that children under the age of ten, who do not have enough opportunity for active 
play and competitive or non-competitive sports, miss the chance to fully develop 
their motor skills. 14

scientists aRe also discoveRing 
that this lost motoR develoPment 

in childhood  cannot be “made uP 
foR” as an adult. 

11 Fainaru-Wada, M. 
‘Critical mass crisis: 
child obesity’, ESPN. 
March 2009. Online: 
www.sports.espn.
go.com

12 Hardman, K. ‘An 
Up-date on the 
Status of Physical 
Education in 
Schools Worldwide’. 
Technical Report for 
the World Health 
Organisation. 2003 

13 Nike, Inc. ‘De-
signed to Move: A 
Physical Activity 
Action Agenda’. 
2012-2013. Online: 
www.designedto-
move.org

14 Giedd, J. ‘The anatomy of mentalization: 
A view from developmental neuroimaging’. 
Bulletin of the Menninger Clinic, vol. 67, pg. 
132-142. 2003
— Via Nike, Inc. ‘Designed to Move: A Physical 
Activity Action Agenda’. 2012-2013. Online: 
www.designedtomove.org
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The Opportunity 

When a love of being active starts early, the benefits carry on throughout a child’s 
life and into adulthood. This early intervention is key for preventing the chronic 
illnesses arising today from sedentary lifestyles and poor diets, and brings with it 
great benefits to societies’ economies, and to the individual. 15 Fitness is associat-
ed with 40% higher test scores, 15% more likelihood of going to college, and saving 
up to $US 2,741 a year in health care cost savings. 16 

Combining physical activity with nutritious food and knowledge about healthy 
diets will create a more resilient population in the future. Such knowledge will 
not only benefit the individual child — health-literate children can pass their 
knowledge on to their immediate families. They will eventually become health 
conscious consumers who know what to look for when grocery shopping, and 
even know what to grow and how to grow it anywhere from a public garden to 
an apartment windowsill. In the long run, they will have an easier time under-
standing the public health agenda and therefore influence and promote action 
for change.

SAVED BY THE BELL

HEALTHIER
YOUNG PEOPLE

MORE
KNOWLEDGE

BETTER
LEARNING

MORE
SUSTAINABLE

SOCIETIES

HEALTHIER
WORKPLACES

EMPOWERMENT
TO CREATE POSITIVE

CHANGE

15 Nike, Inc. ‘De-
signed to Move: A 
Physical Activity 
Action Agenda’. 
2012-2013. Online: 
www.designedto-
move.org

16 Ibid.
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WHO WILL 
BENEFIT

STUDENTS

 • Better learning 17 
 • Better concentration and attentiveness in the classroom 18 
 • A healthier adulthood 19 
 • Good psychological well-being 20 
 • Prepared to be a future community leader 21 

SOCIETY

 • Making greater investments in children’s health results in better educated 
and more productive adults 22 

 • Promoting active transportation in schools makes future generations more 
physically active 23 

 • Healthy school meal programs yield better attendance and educational 
achievements in many developing nations 24 

PARENTS & EDUCATORS

 • Active health teaching in schools also raises parents’ awareness and knowl-
edge of health 25 

 • Empowering children as the drivers for healthier habits has great positive 
impact on the health of their parents as well 26 

 • Educators get better academic performance from healthy students 27, 28, 29

 • Teaching health and hygiene leads to less absenteeism by students and 
staff in schools 30

17 United States 
Environmental 
Protection Agency. 
‘Improved Academic 
Performance’. On-
line: www.epa.gov

18 Centers for 
Disease Control and 
Prevention. ‘Physical 
Activity Facts’. Feb 
2013. Online:  
www.cdc.gov

19 United States 
Environmental 
Protection Agency. 
‘Improved Academic 
Performance’. Jan 
2013. Online:  
www.epa.gov

20 Ibid.

21 Williamson County 
Schools. ‘Coordinat-
ed School Health’. 
Online: www.wcs.
edu

22 Belli, P.C., Bustreo, 
F. and Preker, A. ‘In-
vesting in children’s 
health: what are the 
economic benefits?’ 
Bulletin of the World 
Health Organisation, 
vol. 83, pg. 777-784. 
2005 

23 McMillan, T.E. 
‘Walking and Biking 
to School, Physical 
Activity and Health 
Outcomes’. Active 
Living Research, 
May 2009

24 Bundy, D., et al. 
‘Rethinking School 
Feeding: Social 
Safety Nets, Child 
Development, and 
the Education 
Sector’. The World 
Bank, 2009. Online: 
www.worldbank.org

25 WHO. ‘Information 
Series on School 
Health : Local Action 
– Creating health 
promoting schools’. 
2000. Online: www.
who.int

26 Fornari, L. 
‘Children First: how 
a cardiovascular 
prevention program 
in a Brazilian school 
reduced parents’ 
cardiovascular risk 
by 91%’. European 
Society of Cardiolo-
gy. Aug 2011. Online: 
www.escardio.org

27 Adelman, S.W., 
Gilligan, D.O., and 
Lehrer, K. ‘How 
Effective are Food 
for Education 
Programs? A Critical 
Assessment of the 
Evidence from De-
veloping Countries’, 
Food Policy Review 
vol. 9, International 
Food and Policy 
Research Institute. 
2008. Online:  
www.ifpri.org 

28 Ibid.

29 Singh, A., et al. 
‘Physical Activity 
and Performance at 
School’. Archives of 
Pediatrics & Adoles-
cent Medicine, vol. 
166, pg. 49-55. 2012

30 UNICEF. ‘Raising 
Even More Clean 
Hands: Advancing 
Health, Learning 
and Equity through 
WASH in Schools’. 
2012. Online:  
www.unicef.org

WORKPLACE

FOOD

CITIES

HEALTH CARE

PEOPLE  
POWERED  

HEALTH

SCHOOLS



30 SUSTAINIA GUIDE TO CO-CREATING HEALTH

 › Adding more activity into children’s lives is a hopeful and uplifting story, as 
is the fact that health-empowering schools can be accomplished through fun. The 
opportunities to change for the better present themselves before school starts, 
during, and after. What you will see play out in this chapter are the features of a 
health-promoting school day that emphasizes physical activity, outdoor access, 
time to rest, nutritious food that fuels, social-skills building, and sustainably-built 
campuses.

A DAY IN 
THE LIFE OF 
A HEALTHY 
STUDENT
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For an energetic kid in a Sustainia school, the active day starts with good, long, 
peaceful sleep. Sleep is important both for health and cognitive performance, es-
pecially for children, who need more of it than adults. Studies show that too little 
or low-quality sleep has a negative effect on children’s well-being, learning capac-
ity, and performance in school to the point where those with poor sleep habits are 
almost twice as likely to fail a school year compared to normal sleepers — 21% 
vs. 11%. 31

But we all have different daily rhythms for how much sleep we need and when 
we naturally wake up. Early school start times can pose a challenge for kids who 
need more shut-eye, and for the parents that must wake them up every weekday! 
Those children who struggle with early meeting hours are more likely to doze off 
during the day or have poorer academic performance. 32 

BEFORE THE SCHOOL 
DAY BEGINS…ZZZ

31 Curcio, G., 
Ferrara, M. and De 
Gennaro, L. ‘Sleep 
loss, learning capac-
ity and academic 
performance’. Sleep 
Medicine Review, 
vol. 10, pg. 323-337. 
2006

32 Ibid

33 Kring, C. ‘Skolens 
mødetider er en 
barriere for det 
fleksible arbejdsliv’. 
Ingeniøren. June 
2013. Online:  
www.ing.dk

34 Jensen, J. 
‘Stor succes med 
differentierede 
mødetider’. Folke-
skolen.dk. Nov 2012. 
Online:  
www.folkeskolen.dk

35 Junge, D. and 
Kringe, C. ‘Differen-
tierede mødetider i 
skolen’. Folkeskolen.
dk. Nov 2012. Online:  
www.folkeskolen.dk

case: DENMARK

Schools in Denmark are experimenting with providing 
options for when the school day starts to meet the nat-
ural differences students have in their sleep patterns. Af-
ter analyzing students’ sleep preferences, they were then 
divided into two groups. The first group had classes from  
8 a.m. to 2 p.m., the second from 9 a.m. to 3 p.m.

Both teachers and parents report a big difference in the 
performance, grades, concentration, and mood of the chil-
dren. Some curricula even had to be expanded, because 
students achieved so much more during the day. 33, 34, 35

REFRESHED 
AND READY

WORKPLACE

FOOD

CITIES

HEALTH CARE

PEOPLE  
POWERED  

HEALTH

SCHOOLS



32 SUSTAINIA GUIDE TO CO-CREATING HEALTH

Active transport for the trip to and from school — such “kid powered” ways of 
getting around as walking, skipping, biking, skateboarding, or roller skating — are 
a prime opportunity for bonding socially, learning, and building a lifelong daily 
habit of getting moving. Even very light, routine physical activity, such as taking a 
10-minute walk, supports mental stability as the resulting release of chemicals in 
the brain and body makes you feel good. 36

Unfortunately, a decline in the number of children using active transport to get to 
school has been occurring over recent decades, as more and more are being driv-
en to school in a car by their parents. In the US in 1969, 48% of children 5–to–14 
years of age usually walked or bicycled to school, whereas in 2009, it was down to 
only 13%. 37 The United Kingdom National Travel Survey for 2011 showed that 49% 
of children between the ages of 5–10 walked to school, down from 53% in 1995. 38 
Ireland saw a similar trend with only 29% of students actively commuting in 2011, 
compared to 42% just nine years earlier. 39 

MAKE THE JOURNEY  
TO SCHOOL FUN

39 Woods, C.B., et 
al. ‘The Children’s 
Sport Participation 
and Physical Activ-
ity Study (CSPPA 
Study)’. Report for 
the Irish Sports 
Council. Online: 
www.dcu.ie

PERCENTAGE OF CHILDREN WHO WALK OR CYCLE TO SCHOOL

1969 - 48%

US

2009 - 13% 1995 - 53%

UK

2011 - 49% 2001 - 42%

IRELAND

2011 - 29%

36 Sharma, A., 
Madaan, V. and 
Petty, F.D. ‘Exercise 
for mental health’. 
Primary Care 
Companion to the 
Journal of Clinical 
Psychiatry, vol. 8, 
pg. 106-107. 2006

37 The National 
Center for Safe 
Routes to School. 
‘How Children Get 
to School: School 
Travel Patterns from 
1969 to 2009’. 2011. 
Online: www.safer-
outesinfo.org

38 Harrison, A. 
‘Walk-to-school 
numbers falling, say 
campaigners’. BBC. 
May 2013. Online: 
www.bbc.co.uk
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40 Bike to Work 
Blog. ‘Why You 
Should Let Your 
Child Bike To 
School’. Online 
page. Available at: 
www.biketowork-
blog.com 

41 Giles-Corti B., et al. 
‘The co-benefits for 
health of investing in 
active transporta-
tion’. New South 
Wales Public Health 
Bulletin, vol- 21, pg. 
122-127. 2010

44 Routes to School 
Online Guide. ‘The 
Decline of Walking 
and Bicycling’.
Online: www.guide.
saferoutesinfo.org 

42 Khan, F. ‘Com-
bating Obesity 
through the Built 
Environment: Is 
There a Clear Path 
to Success’. Journal 
of Law, Medicine & 
Ethics, vol. 39, pg. 
387-393. 2011

43 Woods, C.B., et 
al. ‘The Children’s 
Sport Participation 
and Physical Activ-
ity Study (CSPPA 
Study)’. Report for 
the Irish Sports 
Council. Online: 
www.dcu.ie

Some reports even find that cars carrying children to school comprise up to 25% 
of morning rush hour traffic, 40 adding to increased air pollution from motor vehi-
cle use, a contributing factor to respiratory diseases such as asthma and cardio-
vascular disease. 41 

Among the reasons for this decline are infrastructure problems, such as the many 
suburbs that are built without sidewalks. A neighborhood’s “walkability” influenc-
es residents’ health. One study found the chances of a child being obese or over-
weight were 20–60% higher among children in neighborhoods where it was not 
safe to walk or where there were no sidewalks. 42 But in addition to infrastructure 
challenges, many parents are worried about the safety of their children getting to 
school alone. 43

baRRieRs to childRen walking oR cycling to school  
& PeRcentage of PaRents identifying with the baRRieR 44

61.5% 
distance to school

30.4% 
traffic-related danger

18.6% 
weather

11.7% 
crime danger

6% 
opposing school policy

15% 
other reasons (not 
identified)
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45 Sustainia. ‘Guide 
to Sustainia’. 2nd 
edition. Denmark. 
2013. Online: sus-
tainia.me

in sustainia’s vision, we have integrated efforts to encourage 
more kids to cycle to school. schools will arrange cycling days, 
where children and parents are taught about traffic safety and 
the benefits of physical activity. school officials assist city of-
ficials in locating places where children feel unsafe in traffic, 
and urban planners create safe and green alternative routes. 
this joint effort instills a culture amongst sustainia children 
where cycling is the national choice for getting around at a 
very early age. 45 

case: WORLDWIDE

the concept of the “walking school bus” is an active trans-
port solution that has the added plus of helping teach traf-
fic safety to children by traveling as a group from home to 
school with adult supervision. walking school busses are 
used in the us, australia, and some european countries. 
these groups can also provide valuable feedback to mu-
nicipal urban planners by informing future infrastructure 
improvements.

THE WHEELS 
ON THE 

BUSS...ARE 
YOUR FEET!

Photo: Walking School Bus, University of Salford Press Office. CC BY 2.0. goo.gl/s3N4Zz
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• Start small — select one neighborhood or a couple of families
• Survey interest of parents, children, and “drivers” of the walking bus, typically 
  volunteer parents, teachers, or local community organization leaders
• Who can participate?

WHO’S WITH ME?

• Hold a run-through on the weekend with the children
• Before you set o� — talk together to establish bus rules, e.g. walking in pairs, 
  staying with the group. Ask questions, such as “How can you dress for 
  enjoying di�erent kinds of weather?”
• Have a back-up list in case a “driver” must cancel
• Have an email/mobile list to message “passengers” if there is a trip cancellation
• Enjoy yourselves and share your observations along the way
• Talk to kids about their experience
• Apply agreed-upon changes and make adjustments to timing

ON YOUR WAY!

• Contact partners like school o�cials, law 
  enforcement, and community planners. 
• Is public liability insurance needed?

GROWN-UP STUFF

• How often does the bus leave – once a week? Mornings? Afternoons?
• Select an optimal route, consider safety and timing 
• Where are the meeting points?
• Walk it yourself with future “walking bus drivers” as part of their 
  training to see what re-routes should be applied for both safety and 
  scenery
• Identify risks to minimize them — local tra�c conditions, distance, 
  and other hazards
• Determine the number of “drivers” per trip, which is at least two — one 
  leading and one at the end

For adequate adult supervision, the CDC recommends:
        » One adult per three children for children ages 4 to 6
        » One adult per six children for children ages 7 to 9
        » Fewer adults may be necessary for children ages 10 and older

OH, THE PLACES WE’LL GO

CONSIDERATIONS FOR A “CYCLING SCHOOL BUS”
Much of the above remains the same, but add a 
cycling and tra�c safety workshop in advance.

Steps To Start The Walking School BusTOOL Adapted from: 46, 47, 48

46 NSW Department 
of Education and 
Communities. 
‘Walking School 
Bus’. Online:  
www.curriculum 
support.education.
nsw.gov.au

47 TravelSmart. 
‘Walking School Bus: 
A guide for parents 
and teachers’ 2005. 
Online: www.travels-
mart.gov.au

48 National Center 
for Safe Routes to 
School ‘Starting a 
Walking School Bus’. 
Online: www.walk-
ingschoolbus.org
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If we want our children to live, work, and play in healthy environments, it is up 
to us to provide them. Growing and learning in an active and inspiring built envi-
ronment not only gives children a great foundation for the rest of their life-long 
health journey, but the future generation will then develop healthy homes, work-
places, and communities, too.

Schools can be so much more than just a building where students sit still and 
listen to teachers. The indoor and outdoor design can invite activity, curiosity, 
observation, experiments, social interaction, rest, and good old-fashioned play. 

The built environment must, of course, not harm its occupants — it needs  
toxin-free building materials and furnishings, fresh air, daylight, and indoor con-
ditions that are not too dry, humid, cold, warm, or excessively noisy. Over and 
above school spaces not making us ill, the design can actively promote health 
with features such as outdoor classrooms and exploration areas, open gathering 
spaces and circulation hallways, stand-up desks, athletic facilities with cushioned 
floors, chefs’ gardens, and safe walking or cycling routes in the area. 49 

A school can be a convincing demonstration to children that our living spaces 
can work in harmony with the environment, too. “Green schools” are on the rise 
— these are institutions that consume less energy and water, and leave a smaller 
environmental footprint. This then becomes an example of a social norm of envi-
ronmental stewardship among the children. 50 

THE HEALTH- 
EMPOWERING  
SCHOOL GROUNDS

49 National Collabo-
ration on Childhood 
Obesity Research 
and National 
Academy of Envi-
ronmental Design. 
‘The Green Health: 
Building Sustainable 
Schools for Healthy 
Kids’ Report. 2002. 
Online:  
www.nccor.org

50 Ibid.
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Photo: CC DARE

Photo: Architectural Services Depart-
ment of the Government of the Hong 
Kong Special Administrative Region.

case: THE REPUBLIC  
OF SEYCHELLES

The Republic of Seychelles is vulnerable 
to the effects of climate change, such as 
rising sea levels, changing sea surface 
temperatures, and unusual rainfall pat-
terns. These changes put even more pres-
sure on water shortages in the Republic. 

Harvesting rainwater from the schools’ 
roofs is an effective means of raising 
awareness of climate issues for both stu-
dents and the community. 

Harvested water can be used for school 
gardens, cleaning, flushing toilets, or pro-
viding the schools with water in dry pe-
riods.

The economic benefit of the pilot school 
fast-tracked this solution’s adoption by 
other local schools, public buildings, clin-
ics/hospitals, and social centers with a 
$US 250 per month water bill savings. 51 

LEARNING  
TO ADAPT

case: HONG KONG

The Sing Yin Secondary School is indeed 
a green school. It has greenery — an or-
ganic farm, an aquarium, green roofs, 
and a bamboo corner — and green build-
ing practices — thin-film solar panels, 
sun-shading devices, LED lighting, light 
sensors, motion sensors, and more. Every 
year, the school recruits about 100 stu-
dents as environmental ambassadors. In 
2012, the school also brought their green 
thinking into its primarily low-income 
community with the campaign “Green 
School, Green Family” in which students 
and their families conducted energy-sav-
ing activities to reduce household elec-
tricity use.52 

GREEN SCHOOL, 
GREEN FAMILY

51 Framework Con-
vention on Climate 
Change. ‘Spurring 
Climate Change 
Adaptation in 
Seychelles Schools 
through Rainwater 
Harvesting’. Online: 
www.unfccc.int

52 The Center for 
Green Schools. ‘The 
Center for Green 
Schools Greenest 
Schools on Earth’. 
Online:  
www.centerfor 
greenschools.org
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Thinking Outside Of The Classroom’s Four Walls

Teaching in natural outdoor environments has been shown to result in students 
having better long-term memory, as well as emotional and cognitive benefits. 53 
This connection between natural settings and cognitive performance is further 
emphasized in research that suggests children growing up without access to na-
ture had poorer academic performance and general well-being. 54 

Northern Europe is an area where the integration of natural spaces into educa-
tion is becoming increasingly common. This includes Forest Kindergartens, where 
children are either transported to the forest or the school campus is situated next 
to one. In this “wild” learning environment, children get to investigate, experi-
ment, learn about science, and play. If you’ve heard the phrase, “There is no such 
thing as bad weather, only bad clothing.” Forest Kindergarteners truly live that phi-
losophy. Come rain, snow, or shine, Forest Kindergarten is still in session! Due 
to the cost of buying weather-appropriate clothing for rapidly growing children, 
clothes-sharing programs can be introduced to ensure costs are sustainable. 

When access to a natural area for learning is not available on a consistent basis, 
organizing special trips to learn outside the school’s campus is a good option for 
a full range of student age-groups. The program “Teach Out” in Denmark is where 
students and teachers hold one-day to two-week classes outside the school —  
either in the city or a rural area. Each Teach Out day covers the normal school cur-
riculum. For instance, the students will measure and calculate the mass/volume 
of a tree, write poems about nature, or visit historical sites. 55

case: WORLDWIDE

the benefit of natural, active learning 
spaces at school can be achieved even 
within urban areas through the extension 
of the traditional indoor classroom to 
outdoor teaching spaces.

features of the outdoor classroom are 
appealing for a wide age-range, from 
small children to teenagers. the concept 
goes beyond simply holding classes out-
side — nature is itself a means of bringing 
academic subjects to life through touch, 
observation, and experiments.

OUTDOOR  
CLASSROOMS

53 Berto, R., et al. ‘An 
exploratory study 
of the effect of high 
and low fascination 
environments on 
attentional fatigue’. 
Journal of Environ-
mental Psychology, 
vol. 30, pg. 494-
500. 2010

54 Strife, S. and 
Downey, L. ‘Child-
hood Development 
and Access to 
Nature: A New 
Direction for Envi-
ronmental Inequality 
Research’. Organiza-
tion & Environment, 
vol. 22, pg. 99-122. 
2009

55 University of Co-
penhagen and Steno 
Diabetes Center 
A/S ‘Tryg Fondens 
Udeskole Research 
Project 2013-2016 
(TEACHOUT)’. Intro-
duction. 2013

Photo: Nature Explore
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entRy featuRe

include a visual clue that lets children know 
they are entering a special place. 

gatheRing aRea

Provide an area that is large enough for an 
entire class to gather at one time. 

messy mateRials

create a space where children can dig, 
carry heavy objects, such as sections of tree 
stumps, and explore other “messy” materials 
from time-to-time. 

music & movement aRea

have an area where children can experiment 
with making music and expressive move-
ment. 

building aRea

Provide a hard-surface area where children 
can build with natural wooden blocks. 

natuRe aRt aRea

include an area where children can use 
materals from nature to create patterns and 
works of art. 

Paths thRough  
Plantings

create a pathway for children to walk that 
takes them through a variety of low grasses, 
flowers, or shrubs. 

Features Of An Outdoor Classroom 56

56 Adapted from 
Nature Explorer. 
Online:  
www.nature 
explore.org 

natuRe has all the 
anweRs,  so what is 

youR question ?
— Hoard Odum, Ecologist
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School Gardens

Giving children the chance to learn where food really comes from, and having an 
active role in planting, caring for, harvesting, and preparing fruits and vegetables, 
is an effective way of getting children to form healthy eating habits early in life. 57 
In addition to the hands-on learning experience and healthy food that school gar-
dens produce, it also has the potential to grow healthy social skills for students. 

case: SEOUL, SOUTH KOREA

in seoul, south korea, a school farm 
program has been developed in which 
elementary school children plant vege-
tables and take care of these plants as 
they grow. not only does this teach them 
about where the food comes from, but 
the program also has an impact on reduc-
ing bullying. the outcome was deemed 
amazing by the school’s staff, with re-
ports that loud arguments between the 
pupils virtually disappeared.

explanations put forward include that pu-
pils learn to respect the smallest living or-
ganisms, a feeling that is easily extended 
to other people as well. a study connect-
ed to this program also shows that the 
self-esteem of the pupils who participat-
ed in the program was much higher than 
among children who did not.

“School is supposed to be fun. Students 
start resorting to bad behaviour when 
there is nothing to look forward to when 
they go to school. But if students enjoy 
coming to school, they naturally get along 
well with their friends and peers.” 

— Lee Jae-gwan, School Principal, the province’s 

Hongseong County. Choongmoo Elementary School

HOME GROWN 
HARMONY

57 European Food 
Information Council 
‘The Determinants 
of Food Choice’. Apr 
2005. Online:  
www.eufic.org 

Photo: The Korea Times
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CLASS IS IN SESSION
In order for people to overcome the illnesses and loss of quality of life that being 
sedentary causes, building a love of activity needs to start early, including during 
class. School is an excellent opportunity to not only inspire active lifestyles, but 
also to provide a curriculum that builds students’ well-being literacy in the sub-
jects of physical education, diet, and all-around health, such as the avoidance of 
tobacco and alcohol. 

Cuisine Class 

The home economics class of the 1950’s needs a makeover — starting with gender 
equality. But this historic curriculum can provide valuable lessons to prepare chil-
dren for a healthy life. The most familiar topic of this field is cooking — nutrition, 
food selection, hygiene, and preparation. A school with a locally sourced organ-
ic cafeteria and a climate-friendly menu is a beautiful thing — but this alone 
doesn’t equip children with the decision-making and follow-through skills nec-
essary to prepare food for themselves that is nutritious and delicious. Learning 
how to cook can.

58 Adapted from: 
Dimbleby, H. and 
Vincent, J. ‘The 
School Food Plan’. 
July 2013. Online: 
www.schoolfood 
plan.com 

Recommendations for what students should 
learn about cooking include: 

the basic principles of a healthy, 
varied, and climate-friendly diet 
— one that emphasizes fruits 
and vegetables (see page 107)

understanding where and how a 
variety of ingredients are grown, 
reared, caught, and processed

becoming competent in a range 
of cooking techniques, such 
as selecting and preparing 
ingredients, using utensils and 
electrical equipment, applying 
heat in different ways, and using 
awareness of taste, texture, and 
smell to decide how to season 
dishes and combine ingredients.

adapting and using their own 
recipes 58 
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case: KENYA & DENMARK

the interactive health intervention cac-
tus links danish and kenyan prima-
ry schools. the children practice their 
english skills using video conferencing 
as they share stories of what an active 
lifestyle means in their culture. along 
with gaining a broader worldview, it also 
shows the children that exercise comes 
in many different forms. school curricu-
lum is integrated into the experience. in 
mathematics, for example, they compare  
pedometer readouts and for social stud-
ies, they make short videos.

case: EUROPE

clim-atic is an international competition 
in europe to spark sustainable innova-
tion: 9–to–12-year-olds try to out-invent 
each other with what are called “flashes 
of genius!” with guidance from creative 
methodology-trained teachers, the chil-
dren investigated everyday mechanisms, 
like a toaster, to spur new ideas through 
observation, deconstruction, and refor-
mulation. one winner was a take on an air 
purifier, and had a promising array of run-
ners-up, such as an “eco factory” to turn 
carbon dioxide into oxygen.

CACTUS - “CHILDREN 
ACROSS CULTURES  

TACKLE UNHEALTHY 
SETTINGS” 62, 63

CLIMATE-FRIENDLY 
COMPETITION

Physical Education

Adding to the problem of the time spent sitting in class, physical 
education (PE) classes have been on the decline. For example, the 
enrollment of US high school students in PE went from 41.6% in 
1991 to 28.4% in 2003. PE has the obvious physical benefits, but it 
is also an opportunity to try new activities and have fun explor-
ing the different ways to be active. Physical activity during child-
hood and adolescence also exerts a beneficial effect on students’ mental health 
— reducing anxiety and depression while bolstering self-esteem and perceptions 
of the physical self. 59 This is caused both by the physiological effects and by social 
interaction with others. 60 To top it all off — physical activity is also associated 
with improved school performance, with the association being even stronger for 
girls than boys. 61

Ideas Too Good Not To Share

Health is a universal concern, so talking about it can be a fun multicultural ex-
change. Digital communication makes it easy to set up cultural exchange pro-
grams — students from two schools on the opposite side of the planet are a few 
clicks away from gaining insight into different lifestyles, cultures, attitudes, and 
practices.

HOURS SPENT ON PHYSICAL 
EDUCATION IN US HIGH SCHOOLS

1991 - 41.6% 2003 - 28.4%

59 U.S. Department of 
Health & Human Services: 
Physical Activity Guidelines 
for Americans. ‘Physical 
Activity Guidelines Advi-
sory Committee Report 
Part G. Section 9: Youth’. 
Online: www.health.gov/
Paguidelines 

60 Sharma, A., Madaan, V. 
and Petty, F.D. ‘Exercise 
for Mental Health’. Primary 
Care Companion to The 
Journal of Clinical Psychia-
try, vol. 8, pg. 106. 2006

61 Grissom. J.B. ‘Physical 
Fitness and Academic 
Achievement’. Journal of 
Exercise Physiology Online, 
vol. 8, pg. 11-25. 2005

62 Steno Diabetes Center 
A/S. ‘Tværkulturelle møder 
som sundhedsfremmende 
læreprocesser i folke-
skolens ældste klasser’. 
Unpublished project 
description

63 Steno Diabetes Center 
A/S. ‘MOVE, EAT, LEARN 
(the MEL Project)’. Unpub-
lished project description
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Breaks are important for cognitive performance, which has been shown to de-
crease if you don’t get mental breaks every 20 minutes when doing monotonous 
work. 64 This applies both for children and adults, so small breaks throughout the 
day are therefore important for children’s learning process. There is also a clear 
connection between children’s level of physi-
cal activity and their academic performance in 
school. 65, 66 Mental breaks alone are not enough, 
especially for high-energy groups like children. 
It is recommended that children get a mini-
mum of 60 minutes activity per day, which can 
be divided up over the course of the day. 67 

Several schools in the US have introduced more active breaks as a part of the 
national “Let’s Move!” campaign. At the Red Hawk Elementary in Erie, Colorado, 
two 20-minute active breaks are scheduled each day before the most rigorous ac-
ademic classes to refresh the children’s minds and bodies. This practice has made 
the students happier, healthier, more focused, and engaged. 68 

TO LEARN BETTER  
YOU NEED A BREAK

“exeRcise is 
like  feRtilizeR foR 
the bRain …” 
— Dr. John Ratey, Harvard Brain Researcher

64 Ariga, A. and 
Lleras, A. ‘Brief and 
rare mental ‘‘breaks’’ 
keep you focused: 
Deactivation and 
reactivation of task 
goals preempt vig-
ilance decrements’. 
Cognito, vol. 118, pg. 
439-443. 2011

65 Bailey, R., et al. 
‘Physical Activity: An 
Underestimated In-
vestment in Human 
Capital?’ Journal 
of Physical Activity 
and Health, vol. 10, 
pg. 289-308. 2013

66 Grissom. J.B. 
‘Physical Fitness and 
Academic Achieve-
ment’. Journal of 
Exercise Physiology 
Online, vol. 8, pg. 
11-25. 2005

67 WHO. ‘Promoting 
Physical Activity 
in Schools: An 
Important Element 
of a Health-Promot-
ing School’. WHO 
Information Series 
on School Health; 
document 12. 2007

68 Whiteman, N. 
‘Physical Activity in 
Schools is Essential 
to Reversing Child-
hood Obesity’. The 
Huffington Post. Mar 
2013. Online: www.
huffingtonpost.com 
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A Tall Glass Of Water 

We are so dependent on water that we cannot live long without 
it. Surprisingly, even a small amount of dehydration can make 
us irritable and less able to concentrate. It affects our memory 
and can even lead to mood problems such as anxiety. Feelings 
of thirst do not set in until a person is 1–2% dehydrated. 69, 70 One 
warm climate based-study showed that a surprising 84% of par-
ticipating children were in a state of mild dehydration at school, 
which had a negative impact on their short-term memory. 71 It’s 
good practice to encourage water consumption amongst stu-
dents and teachers, particularly by making it convenient. 

case: EUROPE

it’s easy to understand why children might be tempted 
to choose digital games over playgrounds when there is 
nothing playful or inviting about the space. 

well-marked game activities and safe and interesting 
equipment encourages the active play that develops im-
aginations and motor skills. 66 as you can see pictured, a 
large dose of quirkiness really adds to the appeal!

MAKE PLAY-
GROUNDS 

MORE  
PLAYFUL

66 Department of 
Health. ‘Playground 
equipment, layout 
and shade’. May 
2011. Online: www.
health.vic.gov.au

69 Ganio, M.S., et al. 
‘Mild dehydration 
impairs cognitive 
performance and 
mood of men’. 
British Journal of 
Nutrition, vol. 106, 
pg. 1535–1543. 2011

70 Armstrong, L.E., et 
al. ‘Mild dehydration 
affects mood in 
healthy young 
women’. Journal of 
Nutrition, vol. 142, 
pg. 382-388. 2012

71 Fadda et al. 
‘Effects of drinking 
supplementary 
water at school on 
cognitive perfor-
mance in children’. 
Appetite, vol. 59, pg. 
730-737. 2012

Photo: MONSTRUM, monstrum.dk
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The food that children are eating at school has come under much-needed scru-
tiny recently, as diet is a key contributor to NCDs. In many countries around the 
world, school food is entirely absent, or relies on overworked parents for its prepa-
ration. In other cases, children get high levels of sugar, salt, and saturated fat in 
their cafeterias.

However, there are success stories out there that can be replicated — and often 
the catalyst for action is providing the public with the cold, hard truth about the 
unhealthiness of the food being served to the average student. For example, the 
UK school dinner program has been overhauled nationwide after celebrity-chef 
Jamie Oliver’s awareness campaign about school menu items like Turkey Twiz-
zlers (machine-formed twists of fried meat). 

Finland also successfully revamped its school meals after holding the “world re-
cord for heart disease” in the 1970’s. Pekka Puska, director of the National In-
stitute of Public Health in Helsinki, said that “the free school meal was essential. If 
we were to change our national diet, it was critical that this started in schools. All of the 
evidence shows that a childhood habit for healthy eating is likely to stay with you for life.” 72 

A healthy cafeteria is certainly not the only consideration when it comes to what 
children eat during the school day. There are many that choose not to eat in the 
cafeteria, or do not have the financial means to do so. Too often the food that chil-
dren can purchase near schools is junk food snacks or fast food. And home-pre-
pared packed lunches may not meet standards for a well-balanced diet.

LUNCHTIME!

All Standards 1%

5%

19%

53%

54%

67%

87%

Five Health 
Food Groups

Vegetables

Dairy

Fruit

Protein

Starch

Only 1% of packed lunches 
meet all of the food standards

Fruit was the least likely 
lunch box item to be eaten. 

A UK-BASED STUDY SHOWED THAT PACKED LUNCHES ARE 
NOT ALWAYS A HEALTHY ALTERNATIVE 73

Percentage of lunch boxes 
meeting food standards.

N=1,294

72 Dimbleby, H. and 
Vincent, J. ‘The 
School Food Plan’. 
July 2013. Online: 
www.schoolfood 
plan.com 

73 Ibid.

WORKPLACE

FOOD

CITIES

HEALTH CARE

PEOPLE  
POWERED  

HEALTH

SCHOOLS



46 SUSTAINIA GUIDE TO CO-CREATING HEALTH

A Healthy Appetite For Learning

Ensuring that there is nutritious food in schools is a powerful resource for im-
proving population health over the long term. Healthy food will power children 
through an active school day, help them concentrate, physically develop, and can 
improve academic learning and social skills. Undernourished children have great-
er problems learning compared to those who are properly nourished. 74 Nutritious 
and affordable meals are also a strong incentive for poor families to send children 
to school, and allows them to concentrate on learning, instead of hunger. 75 

case: GUYANA

guyana’s community-based school feeding Program pro-
vides a locally sourced, nutritious meal to primary-school 
students in remote communities. it aims to increase com-
munity participation and improve nutritional status and 
learning.

the feeding program increased school enrollment by 16% 
and attendance 4.3% in the assisted schools between 
2007 and 2009. in the same period, children benefiting 
from the program grew on average 0.8 centimeters more 
than children attending non-assisted schools. the pro-
gram contributed to preserving access to a varied diet 
during food price shocks in already-struggling commu-
nities. two-thirds of teachers consistently noted that the 
behavior of students changed in a positive way thanks to 
the program. this is also reflected in students’ compara-
tive test scores — 8.1 points higher in math and 4.2 higher 
in english. 77 

LEARNING 
& GROWING 

BETTER

The World Food Programme describes why 
countries provide school meals. 76

education: school meals increase enroll-
ment and attendance and can help children 
learn more effectively.

nutRition: the school meal is often the only 
nutritious meal a child gets on a regular basis. 
It can fight malnutrition and a lack of essential 
micronutrients that can curb development.

health: School meals provide a platform for 
directly addressing children’s health and can 
be a bridge to propose other health interven-
tions.

 
social PRotection: School meals act as a 
safety net for the household, helping families 
to educate their children and protect their food 
security in times of crisis.

local agRicultuRal PRoduction: Using 
locally sourced food benefits farmers, commu-
nities, and rural economies.

76 Ibid.

77 Ibid.

74 Sorhaindo, A. and 
Feinstein, L. ‘What is the 
relationship between 
child nutrition and school 
outcomes?’ Center for 
Research on the Wider 
Benefits of Learning: 
Wider Benefits of Learning 
Research Report No. 18. 
June 2006

75 WFP. ‘State of School 
Feeding Worldwide 2013’ 
Report. 2013

Photo: GPE/Tara O’Connell
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Smarter Lunchroom Movement’s Recommendations 78

Re-vamping a school lunchroom with sustainable and healthy practices should 
be done step by step. Fortunately, low-to-no cost ideas are surprisingly effective. 
The food psychologists at Cornell University stress three fundamentals — Loca-
tion, Visibility, and Choice — and ask you: “Would you like fruit with that?”

Move the Broccoli

Placing nutritious foods at the 
beginning of the lunch line, 
rather than in the middle, in-
creased the amount students 
purchased by 10% to 15%. 

Re-name the Food

Giving healthy food choices 
more descriptive names — for 
example “creamy corn” rather 
than “corn” — increased their 
sales by 27%.

Offer a Choice

Students given a choice 
between carrots and celery 
were much more likely to eat 
their vegetables than student 
forced to take only carrots. 

Hide the Ice Cream

Keeping ice cream in a freezer 
with a closed opaque top sig-
nificantly reduced ice cream 
sales. 

Encourage the  
Use of Trays

Requiring or encouraging 
the use of cafeteria trays in-
creased vegetable consump-
tion. Students without trays 
ate 21% less salad but not 
less ice cream. 

Shrink the Bowl

Decreasing the size of bowls 
from 18 ounces to 14 ounces 
reduced the size of the aver-
age cereal serving at break-
fast by 24%.

Move the  
Chocolate Milk

Moving the chocolate milk 
behind the plain milk led stu-
dents to buy more plain milk. 

Offer a Salad

When cafeteria workers 
asked each child “do you want 
a salad?” salad sales increased 
by a third. 

Move the Salad Bar

Putting the salad away from 
the wall and putting it in 
front of the checkout register 
nearly tripled sales of salads.

Pay Cash for Dessert

A “cash for cookies” policy — 
that is, forbidding the use of 
lunch tickets for desserts — 
led student to buy 71% more 
fruit and 55% fewer desserts. 

Use Fruit Bowls

Putting apples and oranges 
in a fruit bowl, rather than a 
stainless steel pan, more than 
doubled fruit sales. 

Make an Express Line

Creating a speedy “healthy 
express” checkout line for 
students who were not 
buying desserts and chips 
doubles the sales of healthy 
sandwiches. 

78 Lunchrooms 
Movements. ‘Lunch 
Line Redesign’. 
Online: www.smart-
erlunchrooms.org
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case: UNITED KINGDOM

in 2005, Jamie oliver’s documentary 
“Jamie’s School Dinners” was aired in the 
uk. the series followed the celebrity chef 
as he revolutionized school menus around 
the country and was watched by millions, 
acting as a catalyst for widely-adopted 
change and increased government in-
volvement in the topic.

as sausage rolls and fish fingers were re-
placed by mexican bean wraps and lentil 
bakes, several important campaigns and 
policy changes were born, of which the 
feed me better campaign is an impor-
tant example. with a petition signed by 
270,000 people, the movement warrant-
ed attention from former Pime minister 
tony blair, who established the school 
food trust and pledged £280 million to 
improve school meals. currently, there 
are standards in place that mandate a 
minimum health value for the food served 
to children in the uk. in the wake of the 
campaign, schools have seen lower levels 
of absenteeism and improved academic 
performance, while researchers speculate 
that long-term health benefits will also be 
noteworthy.

JAMIE OLIVER

“As a head teacher I always wanted to make 
sure that my children ate a good school 
lunch. Not only does a good quality lunch 
improve a pupil’s concentration in the after-
noon, but the atmosphere in the canteen is 
critical to encouraging good behavior. More 
than that, lunch is the only time of day when 
the whole school — children and teachers 
— have a chance to come together. The at-
mosphere of the canteen sets a tone for the 
rest of the school and helps to establish the 
school’s culture. Great schools do all things 
well. They not only nurture a child’s mind 
through outstanding teaching; they nurture 
the whole child through sport, art, and food. 
Only with a combination of all of these things 
will we enable our children to reach their full 
potential.”

— Sir Michael Wilshaw,  

Chief Inspector of Schools, England 79 

79 Dimbleby, H. and 
Vincent, J. ‘The 
School Food Plan’. 
July 2013. Online: 
www.schoolfood 
plan.com 

Photo: David Loftus
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Students Teaching Parents 

Sustainia’s vision is that by making health an integral part of all school-related 
activities, children can become catalysts to improve public health by setting a 
good example and encouraging their own friends and family to be more active 
and enjoy a healthy diet. They are perfect ambassadors for habit modifications 
at home by using concepts learned in school. Even better is if schools can involve 
the parents in their children’s studies — this can have a positive effect on both 
the parents’ knowledge and the children’s sense of responsibility. A project in-
volving parents in the school program showed that it improved students’ attitude 
towardslearning. 80 

Involving Communities 

When the school day is over, it doesn’t always mean the use of the school grounds 
is over — there is a great potential to help the surrounding community to be 
healthier through use of the facilities. Schools and their grounds represent a sub-
stantial investment by communities and governments, so maximizing the use of 
these spaces is a health-building opportunity.

FUN AFTER SCHOOL

80 Teaching and 
Learning Research 
Program. ‘Home-
School Knowledge 
Exchange and Trans-
formation in Primary 
Education
2001-2004’ Phase II 
Research Project.

case: HONOLULU, HAWAII, US

in urban honolulu, the physical activity level of children 
and adults in the low income areas of town are much lower 
than in the high income areas. this is partly caused by the 
lack of safe areas for physical activities, but also a lack of 
access. one barrier to building more parks, playgrounds, 
and sports facilities is lack of vacant spaces for develop-
ment. 

existing school facilities were an untapped resource, 
closed in the afternoons and on weekends. a joint-use 
agreement between the city and schools was made, allow-
ing for shared usage of the facilities with terms and condi-
tions for usage, maintenance, responsibility, management, 
and scheduling. new activity programs were offered and 
community members could exercise for free. the project 
had a positive impact during school hours because of the 
extra social interactions and friendships that could devel-
op during the extended-access hours. more time for fun 
turned into less time for mischief! 81 

NO WASTE OF 
THIS HEALTHY 

SPACE

81 Choy, L.B., et al. 
‘Increasing Access 
to Places for Physi-
cal Activity Through 
a Joint Use Agree-
ment: A Case Study 
in Urban Honolulu’. 
Preventing Chronic 
Disease, vol 5, no. 
3. 2008
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The IVAC model is an educator’s tool for teaching students about health, and to 
guide them through the process of making real change happen. The development 
of what are called “action competencies” in students is a prominent feature. Ac-
tion competencies go beyond the transfer of information from teacher to student. 
By lecturing about health, children will become concerned with their health, but 
there is a big risk that this will lead to action-paralysis. The IVAC teaching model 
has been successfully adopted by school systems in Denmark to move from con-
cern to consciousness, which means that children are also prepared to contribute 
to solving health problems. 

Investigation is the starting point. This is where the students make observations 
about their lifestyle and living conditions. They talk about what health problems 
there are and how they have changed or stayed the same over time. As an ex-
ample, one issue could be unsuitable cycling conditions near the school — the 
children might identify fast traffic and unclear or absent cycle lane markings as 
making it too dangerous to cycle to school. 

Vision comes next, and is often the most fun part because the children get to 
let their imaginations run wild. In our example, the students could dream up 
banning cars on the main road from their neighborhood to the schools Monday 
through Friday. Or that there were bridges over every intersection just for cyclists 
and pedestrians to avoid cars and waiting at lights. 

Action and change are the stages where the students take the Vision stage’s 
dream scenarios and form realistic, workable proposals for implementing the de-
sired outcomes. If the students in our example plotted out the most convenient 
cycle route to the school, the teachers would help them communicate it to city 
planners and work together to improve cycle-lane marking, traffic signals, or oth-
er means for establishing a truly kid-friendly cycle-way to school. 

THE IVAC TOOL 82

82 Jensen, B.B. ’A 
case of two para-
digms within health 
education’. Health 
Education Research, 
vol. 12, pg. 419-428. 
1997
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SUGGESTED TOPICS

Nutrition/Hydration; Mental health; Non-competitive physical activities 
(e.g. rock climbing); Rest; Rejecting tobacco experimentation; Hygiene; 
Sexual health; Bullying.

The students will now 
choose and justify a plan of 
action. This includes 
analyzing possible barriers 
and strategies to overcome 
these.

Focus is on the student’s 
vision and imaginative ideas 
for the future of the subject. 
Experience and insights 
gained from communication 
and collaboration with 
others is important in this 
context.

Which alternatives are possible?

How are the conditions in 
other countries and cultures?

Which alternatives do
we prefer and why?

Students identify health 
challenges and gain a 
common understanding of 
the situation — the 
contributing factors and 
personal and social values 
around it. 

What is its significance to us and 
others now and/or in the future?

Why is this important?

What influence does lifestyle 
and living conditions have?

What changes will bring us 
closer to the vision - changes 
within ourselves, in the 
classroom, in society?

Which barriers might prevent us 
carrying out these actions?

What possible actions 
could achieve the changes?

VISIONINVESTIGATION ACTION 
& CHANGE

Go back to ‘I’ w
hen questions arise
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WORKPLACE 
— WHERE 
HEALTH MEANS 
BUSINESS
Introduction

 › The average person spends over half of his or her waking hours at work — 
adding in the commute time, work commitments take up the biggest part of your 
day. 

Because of the amount of time people spend in the workplace, the age range 
of workers, and the fact that business colleagues are already working together 
toward a common goal, the workplace is an essential arena for active health em-
powerment.

The need for workplace’s role in long-term health is basically a new one. The na-
ture of our jobs is changing, and it’s no longer a given that we’re active at work. 
The shift in occupations from goods-producing and agricultural labor, to more 
sedentary service jobs or “desk jobs,” has given health in the workplace a whole 
new importance.

1960 19801970 1990 2000 2010

THE JOB MARKET IS SHIFTING 
TO MORE SEDENTARY SERVICE JOBS 1

Service Jobs
Goods Producing Jobs
Agricultural Jobs
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n
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 %

Sleeping - 7.7 hrs

Other - 1.6hrs

Leisure & Sports - 2.6 hrs

Caring for Others - 1.2 hrs

Household Activities - 1.0 hrs

Eating & Drinking - 1.1 hrs
Working & 
Related Activites 
- 8.8 hrs

TIME USE OF WORKING US PARENTS, 25-54 2

1 U.S. Bureau of 
Labor Statistics. 
‘Charts from the 
American Time Use 
Survey’. Oct 2013. 
Online: www.bls.gov

2 Church, T.S., et 
al. ‘Trends over 5 
Decades in U.S. 
Occupation-Related 
Physical Activity and 
Their Associations 
with Obesity’. PLoS 
ONE, vol. 6, e19657

http://www.who.int/occupational_health/topics/workplace/en/
http://www.who.int/occupational_health/topics/workplace/en/
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It is imperative that health is integrated into every aspect of our daily lives — not 
just to benefit individuals’ health and wellbeing, but also to reduce the health 
care and economic burdens of an unhealthy workforce. 

In Sustainia, workplaces take on this role as active drivers of health. They aren’t 
just concerned with not causing harm — they are actively empowering you to 
be healthy. Office buildings encourage physical activity by promoting the use of 
stairs, delicious healthy food is offered, and you are encouraged to cycle to and 
from work. The World Health Organization calls this approach the “health-pro-
moting workplace,” and stresses that it will be a prerequisite for sustainable and 
economic development. 

Before, health may have been considered the responsibility (or problem) of the in-
dividual and the health care system, but in the prevention of rapidly-rising condi-
tions largely caused by sedentary conditions and poor diet, such as non-commu-
nicable diseases (NCDs) and obesity, the workplace is becoming a leading driver 
of a health transformation worldwide. 

In the 2011 Political Declaration on the Preven-
tion and Control of Non-Communicable Diseases, 
unanimously adopted by the United Nations Gen-
eral Assembly, it was emphasized that the private 
sector must be engaged and that “their role is critical 
in population-wide behavioral interventions.” 4

The workplace directly influences the 
physical, mental, economic, and social 
well-being of workers and in turn the 
health of their families, communities 
and society. It offers an ideal setting 
and infrastructure to support the pro-
motion of health of a large audience. 

– WHO 5
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Watching television
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Writing, Typing

Occupation METs

WE ARE LESS & LESS ACTIVE AT WORK 3

MET’s: measures the intensity 
of physical activity

5 WHO. ‘Workplace 
health promotion’. 
2014. Online:  
www.who.int

4 UN General As-
sembly. ‘Prevention 
and control of 
non-communicable 
diseases’. Report of 
the Secretary-Gen-
eral. May 2011. 
Online:  
www.un.org/ga

3 Ibid.
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THE SITTING EPIDEMIC
The Challenge 

Many of us can remember when you had to physically go to the bookstore to get 
a book, leave your desk to meet the clients, go to the library for research, or go 
downtown to the cinema to see a movie. In this “Era of the Screen,” all of these 
things could be done while never getting up from your chair. The advantages of 
computers, smartphones, and the internet are obvious and innumerable, but for 
all the convenience and effectiveness they have brought to us, we are also facing 
a new health threat — the sitting epidemic.

The damages of the sitting epidemic on our physical, mental, and social health is 
of particular significance to the workplace, where losses become amplified. It is 
not just about the reduced quality of life for individual employees, it also affects 
productivity and national economies.

WhAT Is hAPPEnIng TO dEsK-bOund WORKERs? 6-10

Sedentary workers are at risk:

 • Type 2 diabetes
 • heart attack
 • stroke
 • Loss of vital lean muscles
 • bone loss
 • Increased risk of colorectal, endometrial, 
ovarian, and prostate cancer

 • gaining excess weight
 • depression 
 • Cognitive decline

6 Lynch, B.M. 
‘Sedentary Behavior 
and Cancer: A 
Systematic Review 
of the Literature and 
Proposed Biological 
Mechanisms’. Can-
cer Epidemiology, 
Biomarkers & Pre-
vention, vol. 19, pg. 
2691-2709. 2010 

7Wilmot, E.G., et al. 
‘Sedentary time in 
adults and the asso-
ciation with diabe-
tes, cardiovascular 
disease and death: 
systematic review 
and meta-analysis’. 
Diabetologia, vol. 
55, pg. 2895–2905. 
2012

8Trembley, M.S., et 
al. ‘Physiological and 
health implications 
of a sedentary life-
style’. Applied Physi-
ology, Nutrition, and 
Metabolism, vol. 35, 
pg. 725-740. 2010

9 Teychenne, M., Ball, 
K. and Salmon, J. 
‘Sedentary behavior 
and depression 
among adults: a 
review’. International 
Journal of Behavio-
ral Medicine, vol. 17, 
pg. 246-254. 2010

10 Hillman, C.H., 
Erickson, K.I. and 
Kramer, A.F. ‘Be 
smart, exercise 
your heart: exercise 
effects on brain and 
cognition’. Nature 
Reviews Neuro-
science, vol. 9, pg. 
58-65. 2008

11 Morris, J.N., et al. 
‘Coronary Heart-Dis-
ease and Physical 
Activity of Work’. 
The Lancet, vol. 262, 
pg. 1053–1057. 1953

Next stop: Heart Health 11

In 1953, a ground-breaking study showed that 
bus conductors in London, who spent their 
working hours walking the length of the bus-
ses, as well as climbing up and down the stairs 
of the English double-decker busses to collect 
fares, experienced half the coronary heart dis-
ease mortality rates than the bus drivers, who 
spent most their workday sitting down.
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The Opportunity 

There is a new revolutionary business strategy on the horizon. This lucrative op-
portunity brings with it competitive advantage, reputation, recruitment and re-
tention of top talent, overall increased productivity, and more revenue. It’s not a 
new invention, software, or marketing philosophy — it’s health. 

Workplace health as a business strategy is compelling for a number of reasons, 
including that a healthy workforce is a more productive and profitable competi-
tive advantage. 12 But the financial ramifications of NCDs make up the strongest 
argument for private sector action. Without making significant workplace chang-
es to current sedentary conditions, poor diets, and stress, experts at the World 
Economic Forum (WEF) and the Harvard School of Public Health predict a stag-
gering collective loss of economic output as a result of preventable conditions 
over the period of 2011-2030 worth $US 47 trillion. This is a 5% loss to global GDP 
in 2010. 13 

MAKE HEALTH  
YOUR BUSINESS

Cancer

Chronic Respiratory Diseases

DiabetesMental Illness

Cardiovascular Diseases

BREAKDOWN OF NCD COSTS 
BY DISEASE TYPE 

10%

4%
18%

33%

35%

Mental health and cardiovascular diseases 
are top drivers of lost output. 
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The Global Economic Burden of Non-communicable Diseases 14

(WEF & harvard school of Public health)

12 Burton W.N., et 
al. ‘The association 
between health 
risk change and 
presenteeism 
change’. Journal of 
Occupational and 
Environmental Medi-
cine, vol. 48, pg. 
252–263. 2006

13 World Economic 
Forum and the 
Harvard School of 
Public Health. ‘The 
Global Economic 
Burden of Non-com-
municable Diseases’. 
Report. Sep 2011.

14 Ibid.
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EsTIMATEd LOssEs InCLudE:

Brazil 
$US 72 billion/year due to treatment of 
and productivity losses due to NCDs. 15

China 
$US 3 billion/year to direct medical costs 
from obesity-related diabetes, coronary 
heart disease, hypertension, and stroke. 16 

Russia 
$US 303 billion over the next 10 years from 
premature deaths due to heart disease, 
stroke, and diabetes. 17

UK 
£3.7 billion per year from stress. 18

US 
$US 225.8 billion/year in health-related 
loss of productive time. 19 

INDIA 
$US 237 billion in the next 10 years from 
premature deaths due to heart disease, 
stroke, and diabetes. 20

These are just a few snapshots of the economic loss from unhealthy workforces: 

Workplace Leading Sustainable Health

Prevention can create an empowering outlook on this worrisome situation — the 
solutions we can employ to counteract the NCD crisis are looking good for the 
bottom line, too. Considering these warning signs and the projections for the fu-
ture — business-as-usual is not only unsustainable, it’s a competitive disadvan-
tage. New research points to the missing link between businesses’ investment in 
employees’ health and a healthier bottom line — companies with a strong health 
culture outperform the S&P 500.

“…REsuLTs COnsIsTEnTLy And sIgnIFICAnTLy 
suggEsT ThAT COMPAnIEs FOCusIng  
On ThE  hEALTh And sAFETy OF ThEIR 
WORKFORCE  ARE  yIELdIng gREATER vALuE  
FOR ThEIR InvEsTORs”

— Raymond Fabius & R. Dixon Thayer et al. 21

20 WHO. ‘The impact 
of chronic disease 
in India: Chronic dis-
eases are the major 
cause of death and 
disability worldwide’. 
Information Sheet. 
2005. Online:  
www.who.int

21 Raymond, F., et al. 
‘The Link Between 
Workforce Health 
and Safety and the 
Health of the Bot-
tom Line’. Journal 
of Occupational 
and Environmental 
Medicine, vol. 55, pg. 
993-1000. 2013.  
— Via Ameri-
can College of 
Occupational and 
Environmental 
Medicine (ACOEM). 
‘Companies with a 
‘culture of health’ 
may outperform 
others.’ ScienceDai-
ly. Sep 2013

15 Institute of Med-
icine (US). Editors: 
Fuster, V. and Kelly, 
B.B. ‘Promoting car-
diovascular health 
in the developing 
world: A critical 
challenge to achieve 
global health’. 
Washington DC: The 
National Academies 
Press. 2010

16 Ibid.

17 WHO. ‘The impact 
of chronic disease 
in the Russian 
Federation: Chronic 
diseases are the ma-
jor cause of death 
and disability world-
wide’. Information 
Sheet. 2005. Online: 
www.who.int

18 Health and Safety 
Executive. ‘Absence 
costs UK economy 
£12 billion every 
year’. Press release. 
2006. Online:  
www.hse.gov.uk

19 Stweart, W.F., et 
al. ‘Lost productive 
work time costs 
from health condi-
tions in the United 
States: results 
from the American 
Productivity 
Audit’. Journal of 
Occupational and 
Environmental Med-
icine, vol. 45, pg. 
1234-1246. 2003
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About The Study: 22

By tracking a theoretical investment of $10,000 in publicly traded recipients of 
the American College of Occupational and Environmental Medicine’s Corporate 
Health Achievement Award (CHAA) from the mid-1990s to 2012, researchers 
found that these CHAA companies outperformed the S&P 500 — an index that 
represents how 500 large US cap stocks are performing.

S&P 500 Corporate Health 
Achievement Award Winners

$19,404.12

$9,923.14

1999 20032000 2001 2002 2004 2005 2006 2007 2008 2009 2010 20122011

COMPANIES WITH A CULTURE OF HEALTH
PERFORM BETTER

0

$5,000

$10,000

$15,000

$20,000

$25,000

22 Ibid.

Public health is challenged by desk jobs and the sedentary-lifestyle diseases that 
come with them. Furthermore, these preventable diseases are taking larger and 
larger bites of countries’ budgets. The opportunity here is for companies to be 
front-runners in the marketplace by innovating in a new era of health-empow-
ering workplaces. Now is the chance to leverage this new competitive advantage.

The urgency and scale of this health crisis can seem extremely overwhelming, but 
the rewards of addressing it head-on through prevention are even larger. WHO 
emphasizes that this new way of viewing health and business as united is not yet 
mainstream, but there are examples of companies leading the way with health as 
a business strategy. We need to adapt, replicate, and scale successful solutions in 
order to create a sustainable and resilient population.
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“TOO OFTEn 
WE InTERvEnE 
TOO LATE In 
ThE PAThWAy 
TO ILL hEALTh 
& FORgET ThAT 
hEALTh sTARTs 
WhERE WE LIvE, 
LEARn, WORK  
& PLAy” 

Intervening in the Social Determinants of Health to Improve Priority Public 

Health Conditions and Reduce Health Inequalities. A Summary Draft 

— for consultation (Institute for Health Equity 2012)
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 › The beneficiaries of health-empowering workplaces can drive the transition. 
Better health is not only a personal benefit to the individual employee — it sets 
off a positive chain reaction of various advantages for families, businesses, and 
the community as a whole.

23 Centers for 
Disease Control 
and Prevention. 
‘Workplace Health 
Promotion: Benefits 
of Health Promotion 
Programs’. Online: 
www.cdc.gov

24 Lee, I.M. and 
Paffenberger, R.S. Jr. 
‘Physical activity and 
stroke incidence: 
the Harvard Alumni 
Health Study’. 
Stroke, vol. 29, pg. 
2049-2054. 1998

25 Kornblith, A.B., 
et al. ‘Quality of 
life of patients with 
prostate cancer 
and their spouses. 
The value of a data 
base in clinical care’. 
Cancer, vol. 73, pg. 
2791-7802. 1994

27 Ibid. 29 World Economic 
Forum. ‘The Work-
place Wellness Al-
liance - Making the 
Right Investment: 
Employee Health 
and the Power of 
Metrics’. Industry 
Agenda. Jan 2013 

31 Centers for 
Disease Control 
and Prevention. 
‘Workplace Health 
Promotion: Increase 
Productivity’. Online: 
www.cdc.gov

33 Centers for 
Disease Control 
and Prevention. 
‘Workplace Health 
Promotion: Chang-
ing Demographics’. 
Online: www.cdc.
gov

26 Centers for 
Disease Control 
and Prevention. 
‘Workplace Health 
Promotion: Morale 
and Organization 
Reputation’. Online: 
www.cdc.gov

28 World Economic 
Forum & Boston 
Consulting Group. 
‘The Workplace 
Wellness Alliance 
- Investing in a Sus-
tainable Workforce’. 
Industry Agenda. 
2012 30 Burton W.N., et 

al. ‘The association 
between health 
risk change and 
Presenteeism 
Change’. Journal of 
Occupational and 
Environmental Medi-
cine, vol. 48, pg. 
252–263. 2006

32 World Economic 
Forum: ‘The 
Workplace Wellness 
Alliance Making the 
Right Investment: 
Employee Health 
and the 
Power of Metrics’. 
Jan 2013

34 World Economic 
Forum & Boston 
Consulting Group. 
‘The Workplace 
Wellness Alliance 
- Investing in a Sus-
tainable Workforce’. 
Industry Agenda. 
2012

WHO WILL 
BENEFIT

EMPLOYEES

 • Feeling better 23

 • Avoiding chronic illnesses that reduce quality of life 24 
 • A voice in choosing health-promoting initiatives in their organization 
 • Better personal relationships 25

EMPLOYERS

 • Good reputation with employees, community, partners and marketplace 26 
 • Higher employee morale 27 
 • Recruitment of top talent 28 
 • Less absenteeism and presenteeism (working while sick) 29 
 • Greater employee productivity 30

SOCIETY

 • Productive tax base 31

 • Relief from health care burdens of preventable, chronic disease 32 
 • An aging workforce that is healthy 33 
 • A society with workplace wellness reputation should attract  

top talent to region 34
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10
MILES

30
MILES LONGER

• High blood sugar 
• High cholesterol 
• Depression 
• Anxiety 
• Social isolation

• High blood pressure 
• Stress 
• Heart disease 
• Weight gain

• Less time for friends and family
• 40% higher risk of separation from partner
• More health complaints 
• Metabolic risks
• Dropping cardiovascular fitness
• Rising waist circumference 
• Greater degree of exhaustion
• Stress 
• Lack of sleep
• Missed days from work

A DAY IN THE  
HEALTHY 
WORKPLACE
 › Let’s see how a day in the life of a Sustainia workplace unfolds — it’s one 
with sustainable health solutions throughout, so you get healthier from 9 to 5!

A familiar scene is playing out across the globe. People heading to work step out of 
their front doors, but that’s nearly where the stepping ends, because soon they’re 
just sitting in a car. In OECD countries, the average commuting time is lowest in 
Finland and New Zealand, at around 15 minutes per day, compared to 40 minutes 
in South Korea 35

Even if 15 minutes seems like an enviable car commute time to you, if you do 
the math, valuable hours are lost throughout the year sitting. Surely, those hours 
could be spent doing something more enjoyable? You’re not spending time with 
your loved ones, not doing interesting work, or exercising. And it’s not just the 
good things in life that you miss out on during that time — you accumulate 
health-risk “mileage.” 

hEALTh RIsKs  
AssOCIATEd WITh 
CAR COMMuTIng 36, 37

THE HEALTHY COMMUTE
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ACTIvE TRAnsPORT Is:

 • Walking 
 • Cycling
 • Jogging
 • In-line skating
 • skateboarding
 • non-mechanized wheelchairs
 • skiing
 • snowshoeing

10
MILES

30
MILES LONGER

• High blood sugar 
• High cholesterol 
• Depression 
• Anxiety 
• Social isolation

• High blood pressure 
• Stress 
• Heart disease 
• Weight gain

• Less time for friends and family
• 40% higher risk of separation from partner
• More health complaints 
• Metabolic risks
• Dropping cardiovascular fitness
• Rising waist circumference 
• Greater degree of exhaustion
• Stress 
• Lack of sleep
• Missed days from work

Active Transport Solution

“Active transport” is a sustainable commuting solution that benefits the environ-
ment, as well as helping reduce or eliminate common adult weight gain. 

The clear direct benefit to health from 
active transport is, of course, the addi-
tion of exercise to each day, but there are 
also indirect benefits to our health. Fewer 
miles commuted by car means less mo-
tor-vehicle air pollution that contributes 
to illnesses, such as asthma and cardio-
vascular disease. In Australia, 1% of the 
burden of disease and injury is attributed 
to urban air pollution. 38 

Pedestrian and cyclist-friendly city design has also been shown to promote social 
health through increased chances for neighbors to interact, and better viability 
for locally-run businesses from increased foot traffic. More people out-and-about 
also promotes safety. 39

Until we are further along in the development of cities’ sustainable infrastruc-
ture, it won’t always be possible to commute to work solely by bicycle or walking 
— but there are viable alternatives to spending your commuting time in a car. A 
step in the transition can be combining active transportation with public trans-
port to integrate at least some physical activity into the journey to work.

38 Giles-Corti, B. 
et al. ‘The co-ben-
efits for health of 
investing in active 
transportation’. New 
South Wales Public 
Health Bulletin, vol. 
21, pg. 122-127. 2010

35 OECD. ‘LMF2.6: 
Time spent travelling 
to and from work’. 
Social policies and 
data: OECD Family 
database. July 2010.

36 Lin, H.L. ‘Longer 
Commutes Linked 
to Higher Likelihood 
of Divorce’. Science 
of Relationships. Jan 
2014. Online: www.
scienceofrelation 
ships.com

37 Brody, J.E. ‘Com-
muting’s Hidden 
Cost’. The New 
York Times. Oct 
2013. Online: www. 
nytimes.com

39 Ibid.
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The Wheels are Turning

Organizations that have already embraced active transport as a part of their busi-
ness strategy shaped this to-do list for how you can make it easier for your em-
ployees to adopt a healthier way of getting to work:

Lead by example — top man-
agement should showcase 
active transport habits

Incentivize active transport, de-
incentivize commuting by car

Work with municipal planners 
to map out safe and efficient 
routes to work, and address 
infrastructure or safety 
problems

Organize workplace challenges, 
employee recognition programs, 
or support community events to 
increase awareness

Provide safe-cycling classes

help with equipment costs, such 
as bicycles and safety gear

Connect experienced cycle-
commuters with beginners

Enable business-to-business 
meetings via active transport, 
such as biking to appointments 
or holding walking meetings

Provide maintenance 
opportunities

Provide secure bicycle storage, 
lockers, shower facilities for 
employees, and allow more 
flexible dress codes

1 6

2 7

3 8

4 9

5 10

LOCKERS SHOWERS WORKBICYCLE STORAGE
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Make It Easy Like San Francisco 42 

A testament to the fact that small changes 
really add up is the 100 million driving miles 
that the biotechnology corporation, Genen-
tech, avoided through its alternative transport 
program gRide. Employee incentives are $4 per 
day for not driving to work alone and up to 
$32 per day to chauffer a vanpool. In addi-
tion to a free bike-share program, their office 
campus “Bay Trail” invites work-day exercise 
and fresh air. 

PLEASE 
MEND ME

Make It Convenient Like 

Copenhagen 40

The Danish company Cykelven or “Cycle 
Friend” is a mobile bicycle service that regu-
larly visits workplaces. This means employees 
can place a service-request note on their bikes 
in the morning and, by the end of the day, 
their bikes will be tuned-up or repaired by a 
qualified technician.

Make It Social Like Toronto 41

Getting to know the ins-and-outs of a city’s 
cycling infrastructure and encouraging more 
cyclists to take to the streets is the mission 
of Toronto’s “BUGs” program – Bicycle User 
Groups. A BUG can easily be started by using 
the practical tools on the City of Toronto 
website and, because of their pooled knowl-
edge, the group is in a better position to help 
improve conditions for cyclists on the way to 
work.

$4
$32

41 Toronto. ‘Cycling 
in Toronto: Bicycle 
User Group Net-
work’. Online:  
www.toronto.ca

42 Genetech. ‘Your 
Commute Just Be-
came Easier’. Online: 
www.gene.com

40 State of Green. 
‘Profiles: Cykelven’. 
Online: www.sta-
teofgreen.com 
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87 %
Flu

67 %
SBS*

46 %
Respiratory

35 %
SBS*

34 %
SBS*

33 %
SBS*

20 %
Respiratory

24 %
Headache 20 %

Headache 14 %
Asthma,

Bronchial 

21 %
Asthma,
Mucosal 

24 %
Asthma

47 %
SBS

 62 %
Asthma,
Allergies 

73 %
Asthma

15 %
Colds

85 %
Colds

MULTIPLE STUDIES DOCUMENT THE EFFECT
OF BETTER INDOOR AIR QUALITY 44

Increased Outside Air

Moisture Control
Individual Control/Task Air

Pollutant Source Controls
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*Sick Building Syndrome 
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A series of studies has shown the 
substantial e�ects on health from creating 
better indoor air quality. Greater access to 
outside air is one of the easiest and most 
e�ective ways to create healthier buildings.

Now that we’ve actively transported ourselves to the office and stepped inside, 
of course we want to think about what we will do in that building. But first, what 
is the building doing to us? Those living in developed countries spend an aston-
ishing 90% of their time indoors, 43 and over half of their waking hours are at 
the workplace. Any efforts in workplace health initiatives won’t be enough if the 
workplace itself is making us ill. 

The term “Sick Building Syndrome” refers to the occurrence of asthma, allergies, 
colds and respiratory illnesses, irritation to eyes and skin, fatigue, and other gen-
eral health problems caused by buildings that have poor air quality and insuffi-
cient daylight, or contain volatile organic compounds or other harmful chemicals 
in their construction materials and furnishings. Greater access to outside air is 
among the effective ways to “cure the sick building.”

The Sustainia Sector Guide on Buildings explores in more detail the arguments for 
building sustainably, which includes the health connection. One graph that we 
have reproduced below shows that common solutions for poor indoor air quality 
have substantial health benefits for the users:

THE HEALTHY  
OFFICE BUILDING

43 Sustainia. ‘Sustainia 
Sector Guide: Buildings’. 
Denmark. 2012. Online: 
www.sustainia.me

45 Medibank Private. ‘Stand 
Up Australia: Sedentary be-
haviour in workers’. Study. 
Aug 2009. Online: 
www.medibak.com.au

46 Sustainia. ‘Sustainia 
Sector Guide: Buildings’. 
Denmark. 2012. Online: 
www.sustainia.me

47 Lee, I.M. and Paffenberg-
er, R.S. Jr. ‘Physical activity 
and stroke incidence: the 
Harvard Alumni Health 
Study’. Stroke, vol. 29, pg. 
2049-2054. 1998

48 Knight, C. ‘Designing 
your own workspace 
improves health, happiness 
and productivity’. Psycholo-
gy, University of Exeter. 
Sep 2010. Online: www.
psychology.exeter.ac.uk

49 World Economic Forum 
and the Harvard School 
of Public Health. ‘The 
Global Economic Burden of 
Non-communicable Diseas-
es’. Report. Sep 2011

44 Ibid.
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Within those building walls, the intelligent 
division of space is another opportunity for a 
health-empowering workplace. Evidence that 
we can help prevent the onset of chronic dis-
ease by sitting less and moving more in our 
daily life keeps mounting. The fact that the av-
erage office worker sits 76% percent of the day 
is no longer acceptable either from a corporate 
responsibility or economic standpoint. 45 Space 
planning in the workplace needs to pay closer 
attention to encouraging movement. Attractive 
staircases, aesthetic corridors, conversation ar-
eas, exercise spaces, and inviting routes from 
the building to landscapes and city surround-
ings can all motivate users to be more physical-
ly active during the day. 46 

Even light physical activity is surprisingly ef-
fective — a study of more than 11,000 men 
showed that those who climbed at least eight 
flights of stairs daily exhibited a mortality rate 
33% lower than those who were sedentary. 47 
Placing features that everyone wants or needs 
to use on different floors — such as coffee-ma-
chines, printers, and conversation areas — can 
help ensure that workers have natural and con-
venient ways to be more active while interact-
ing with one another. 

Zooming in on a smaller section of office space 
division — the personal workspace — there 
are ways to influence physical health through 
ergonomics and interventions to fix sedentary 
conditions. These might include a stability ball 
option for seating, sit-to-stand work surfaces, 
and mandatory screen breaks. Often there is 
untapped mental health and productivity po-
tential in personal work spaces.

A study from the United Kingdom shows that 
a sense of personal control in the design of a 
workspace had a direct reflection on workers’ 
physical comfort, and also on how happy and 
motivated they felt. The findings further indi-
cate strong links between lack of control over 
workspace and sickness in the office. This sim-
ple solution of enabling workers to customize 
their space is a minimal cost to boost well-be-
ing and productivity. 47 

Of the forecasted $US 47 trillion dollars of glob-
al economic losses due to NCDs over the next 
two decades, mental illness is responsible for 
35% — the largest share. 49 The built environ-
ment can influence mental health, particularly 
anxiety and depression. 50 A workplace needs to 
offer its occupants fresh air, daylight, views, and 
areas conducive to a range of human psycho-
logical needs from quiet, deep concentration 
to informal social interactions. 51 Business-re-
lated innovation can be a welcome side-effect 
of this kind of space planning, “When employees 
sit chained to their desks, quietly and industrious-
ly going about their business, an office is not func-
tioning as it should. That’s because innovation…
is fundamentally social. Ideas arise as much out of 
casual conversations as they do out of formal meet-
ings. More precisely, as one study after another has 
demonstrated, the best ideas in any workplace arise 
out of casual contacts among different groups within 
the same company.” 52
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A series of studies has shown the 
substantial e�ects on health from creating 
better indoor air quality. Greater access to 
outside air is one of the easiest and most 
e�ective ways to create healthier buildings.

52 Gladwell, M. ‘De-
signs for Working: 
Why your bosses 
want to turn your 
new office into 
Greenwich Village’. 
The New Yorker, pg. 
60. Dec 2000

50 Jackson, R.J. 
‘Health and the 
Built Environment’. 
Southern California 
Environmental 
Report Card. 2011. 
Online: www.envi-
ronment.ucla.edu

51 Maxwell, L.E. 
‘Noise in the 
Office Workplace’. 
Facility Planning 
and Management 
Notes, vol 1, no. 11. 
Online: www.human.
cornell.edu
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LUNCH
ROOM

MEETING
ROOM

WORK
ROOM

PRINT
ROOM

25
31

break 
t ime

25
31

Water cooler 
and free fruit

Showers available 
for cyclists

Access to green areas 
which increase 
mental health

Green spaces for 
outdoor breaks and 
walking meetings

Rooms for 
relaxation  and 
creative breaks

Facilities for 
parking bicycles 

Green terrace —
Employees can
tend to plants

during short breaks

Rooftop windows 
provide air 

circulation and 
natural light

Access to sport 
facilities, both 

outdoor and indoor

Have a health 
champion at the 

workplace

Chill-out space

Printer is in an 
“inconvenient” 

location to make 
people use the stairs

Devices that 
track steps 

encourage the 
wearer to get at 

least 10,000 
steps a day

Portable phones 
encourage 

walk-and-talks

Set up reminders to move and 
stretch. It is recommended to avoid 
more than 90 min. work in a row 
before taking a 5 min break, which 
you should spend getting up from 
your desk and moving your body.53 
When doing monotonous work, 
you can optimize your 
performance by taking a mind 
break every 20 min.54 

You won’t want to take 
a lift with a designer 

staircase nearby

Stability ball 
option

The benefits of standing 
at your desk:

• Improves blood circulation 55 
• Regulates cholesterol levels 56 
• Regulates blood pressure 57

• Improves life time 58

THE HEALTH 
PROMOTING OFFICE
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53 J Davis, J. ‘Best 
Rest Practices for 
Optimal Productivity 
and Creativity’. Psy-
chology Today, Blog. 
Apr 2012. Online: 
www.psychologyto-
day.com

56 Bloomberg 
Businessweek. 
‘Your Office Chair 
Is Killing You’ Apr 
2010. Online: www.
businessweek.com

57 Vernikos , J. ‘What 
Do Space and Aging 
Have in Common?’. 
Oct 2006

58 Patel, A.V. et al. 
‘Leisure Time Spent 
Sitting in Relation to 
Total Mortality in a 
Prospective Cohort 
of US Adults’. 
American Journal 
of Epidemiology, 
vol. 172, pg. 419-429. 
2010

54 Ariga, A. and 
Lleras, A. ‘Brief and 
rare mental ‘‘breaks’’ 
keep you focused: 
Deactivation and 
reactivation of task 
goals preempt vig-
ilance decrements’. 
Cognition, vol. 118, 
pg. 439-443. 2011

55 Skerrett, P.J. ‘The 
Many Benefits of 
Standing at Your 
Desk’. Harvard Busi-
ness Review Blog. 
Aug 2010. Online: 
www.blogs.hbr.org
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“Considering we are in the e-commerce busi-
ness, most of our people work sitting in front 
of computers. Especially for service devel-
opers and IT specialists, the work is dynam-
ic, fast, and stressful. So it means that they 
should have a relaxing, healthy working space 
and, at the same time, a special area of their 
own to free their mind and restore the ener-
gy and motivation they need to resume their 
work.

We believe that an organization cannot per-
petuate sustainable success unless the em-
ployees are content and are at peace with 
themselves and their environment.”

— Burak Ertaş, CEO

CAsE: Sahibinden.com,  
Turkey

sahibinden.com is an online classifieds 
and shopping platform in Turkey whose 
modern office building is packed with 
features and innovative design creations 
to make it a healthy place to work. The 
office space itself is encircled by a 250m 
running track, which encourages employ-
ees to remain active during their working 
day. It is also used for walking meetings 
to create healthy habits in a corporate 
work setting.

The office also boasts a game room for 
stress relief, a fully-equipped gym and 
sports facilities with free personal train-
ers, yoga, pilates, and dance lessons, 
ergonomic furniture, indoor air quality 
systems, and even a “rainforest” room to 
facilitate brainstorming. Complimentary 
food and drink is provided to employ-
ees throughout the day, while the mul-
tipurpose layout of the building creates 
conversation areas. The workplace was 
designed by Erginoğlu & Çalışlar and the 
office was situated with active transport 
in mind — the employees’ addresses were 
mapped to find the most convenient  
location for all.

DESIGN THAT  
MOVES YOU
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Most of us are familiar with the phrase “you are what you eat.” Given the calories 
we consume at work on average, a third of you is work food! 59 

Research has linked a poor diet to loss in productivity. A study shows that employ-
ees with an unhealthy diet were 66% more likely to experience a loss in produc-
tivity than those who were able to include fruit, whole grains, and vegetables in 
their lunch and snack times. 60

Poor nutrition doesn’t just affect individual workers’ health and productivity — it 
has a negative impact on business costs, wages, competitiveness, and more. The 
International Labor Organization (ILO) points to the connectivity between poor 
nutrition and low national productivity — by providing healthy food in the work-
place, the negative chain reaction can become positive.

HEALTH FOR LUNCH

GOOD HEALTH

NUTRITIOUS 
FOOD

ENERGY, STRENGTH, 
COORDINATION, 

LEARNING POTENTIAL

QUALIFIED JOB POOL

PRODUCTIVITYCOMPETITIVE

LOWER BUSINESS COSTS, 
MORE INVESTMENT, 

HIGHER ECONOMIC GROWTH

BETTER WAGES, 
LESS WEALTH DISPARITY

MEANS FOR 
NUTRITIOUS FOOD

HEALTHY 
FOOD PRICES 

GO DOWN

59 Auckland Region-
al Public Health Ser-
vice ‘Healthy Eating: 
Food and nutrition 
in the workplace’. 
Workplace Health. 
Online: www.work-
placehealth.co.nz

60 Brigham Young 
University. ‘Poor em-
ployee health means 
slacking on the job, 
business losses’. 
News Release. Aug 
2010. Online: www.
news.byu.edu
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1 6

2 7

3 8

4 9

5 10

Food For Thought 

Employers have a responsibility to do what they can to ensure that workers are 
getting nutrients during the workday — eight hours, plus commute, is too long to 
go without food. The circumstances around access to food during the work day 
has infinite variations, but no matter what size an organization is or where it’s 
located, employers can influence access to healthy options for employees. 

The recipe for workplace food in Sustainia is a sensible portion of tasty, cli-
mate-friendly choices, including many fruits and vegetables and less meat (see 
page 107 for more), which is enjoyed in the company of rested, refreshed col-
leagues.

10 Things you can do right now to make sure your workplace 

encourages healthy eating:

Encourage employees to take 
coffee and lunch breaks away 
from their desks and worksta-
tions

Post information on healthy 
eating and nutrition in a visible 
place

Provide healthy food and drink 
choices at meetings, events, and 
conferences, etc.

Provide employees with a space 
in which they can eat lunch

Provide a refrigerator, micro-
wave, and sink for employees 
to use

negotiate healthy options in 
your catering contract

Provide healthy snack options, 
including in vending machines

Organize a healthy eating 
challenge

Reach out to shops, cafes, and 
takeaways in the vicinity to 
influence an increase in healthy 
options

develop an overall workplace 
healthy eating and nutrition 
policy 
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Social Value Of Eating Together

What makes up the fuel we consume at work is one thing, and another impor-
tant factor is where we eat. A common solution seen in the modern office when 
the workload feels stressful is eating at our desks. This “time-saver” should be 
discouraged — it may be perceived as a gain in work time, but all too often it 
actually leads to reduced creativity, productivity, and long-term well-being. The 
ILO describes the ideal time and place for a meal break as “time to rest, refuel, bond 
with co-workers, and release stress, and to physically remove oneself from the cubical or 
workstation.” 61 

Sharing a meal is one of the oldest human rituals. Where we gather to refuel goes 
beyond tables and chairs — it is also a hub to express opinion, gather ideas, air 
new initiatives, seek feedback, and recognize and reward good practice.

Regardless of the size of your budget and dining space, there is always something 
that can be done to make it easier for colleagues to eat together.
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-
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Machines
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Market (pg 79)
-

Invite Food
Vans

Farmer’s
Market

-
Invite

Food Vans

Talk To Local
Vendors

Street Food 
Improvement

Kitchenette
-

Healthy
Vending
Machines

Nice 
Mess Hall

-
Nice 

Kitchenette

Vouchers

Do You Have Space?

M
o

n
ey

 T
o

 In
ve

st
?

DECISIONS ON FOOD SOLUTIONS MIGHT 
COME DOWN TO BUDGET AND SPACE 62

  see page 104 
in this guide’s 
Food chapter for 
Packed Lunches 
to Full-service 
cafeterias

61 Wanjek, C. 
‘Food at work: 
Workplace solutions 
for malnutrition, 
obesity and chronic 
diseases’. Geneva, 
International Labour 
Office. 2005

62 Adapted from 
Wanjek, C. ‘Food at 
work: Workplace 
solutions for malnu-
trition, obesity and 
chronic diseases’. 
Geneva, Internation-
al Labour Office. 
2005

http://sustainia.me
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CAsE: kono deSiGnS, JaPan

Kono designs has renovated the Tokyo headquarters for 
Pasona group, a Japanese recruiting company. A plant-
draped “double-skinned façade,” a roof-top garden, and 
indoor urban farming systems were among the added 
green spaces totaling over 4,000 m2 (43,000 ft2). With 
over 200 species of fruits, vegetables, and rice harvested 
and served in the cafeteria, this project is currently the 
largest farm-to-table system in such a building in Japan. It 
is also a beautiful environment to work in — with tomato 
vines hanging over conference tables, or meeting places 
divided by passion fruit trees. The positive impact also 
reaches employees, who become very involved in main-
taining and harvesting the crops. The presence of nature 
within the workspace has been reported to improve pro-
ductivity, mental health, and social interaction.

EAT YOUR 
OFFICE 

BUILDING

Photo: Luca Vignelli

Photo: Toshimichi Sakaki

SCHOOLS

FOOD

CITIES

HEALTH CARE

PEOPLE  
POWERED  

HEALTH

WORKPLACE



78 SUSTAINIA GUIDE TO CO-CREATING HEALTH

MAKE WALKING  
WORK FOR YOU
What did Aristotle, Steve Jobs, and Charles Dickens have in common? Besides 
being credited as great and creative thinkers, they were great walkers, too. 63 Ac-
cording to Jobs’ biography: “taking a long walk was his preferred way to have a serious 
conversation.”

A way of infusing your work day with the multiple benefits of exercise is to get 
away from the fluorescent light in your company meeting room and replace it 
with natural daylight — take the meeting outside.

Kathleen Eyre, the managing director of Health Education at Kaiser Permanente 
Northern California, a large US health care provider, stated, “I have also found that 
walking meetings have strengthened relationships with my team and helped foster new 
ones across the organization. Getting out of the traditional office setting has been conducive 
to connecting with people in a different light.” 64

Perks Of Walking Meetings 65, 66

 • Physical activity that fits into the day
 • Energized and more-alert participants
 • Different environments to inspire new 

ideas
 • Time outdoors, in nature, and with fresh 

air and light
 • Improved physical and mental well-being
 • Walking and talking side-by-side cuts 

through hierarchical and status distinc-
tions and sets people at ease

 • Enhanced relationship-building
 • Greater creativity and innovative solutions
 • If the group is larger, several conversa-

tions happen at the same time and people 
can move around easily to talk to others 
in the group

WALKIng MEETIng TIPs FOR 
suCCEss 67 

1. Consider the number of participants. 
Walking meetings are best in smaller 
groups

2. Plan a route through green areas, 
avoiding excessive noise

3. Include stops, with each stop repre-
senting the transition from one topic 
in the agenda to another

4. give advanced notice to the partici-
pants, so they can wear appropriate 
clothing

5. Evaluate and apply the feedback to 
improve your next walking meeting

Although walking meetings can be integrated 
into a work routine almost immediately, there 
are some things to remember to get the most 
out of them. Here’s a check-list of things to ad-
dress before you introduce your co-workers to 
this healthy alternative to sitting:

63 Gross, J. ‘Walking meet-
ings? 5 surprising thinkers 
who swore by them’. TED 
Blog. April 2013. Online: 
www.blog.ted.com

64 Eyre, K. ‘Walking the 
Talk: Try a Walking Meeting’ 
Kaiser Permanente, Press 
Release. Aug 2013. Online: 
www.share.kaiserperma-
nente.org

66 Living Streets. 
‘How to run a walk-
ing meeting’. Online: 
www.livingstreets.
org.uk

65 Feet First. ‘Guide To 
Walking Meetings’. 2013. 
Online: www.feetfirst.org

67 Adapted from Feet First. ‘Guide To Walking 
Meetings’. 2013. Online: feetfirst.org
And Living Streets. ‘How to run a walking 
meeting’. Online: www.livingstreets.org.uk

25
31
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83% increased physical activity 

88% ate healthier

81% believe they will keep 
a healthy lifestyle

CAsE: denmark

A life on the road makes it easy to fall into habits of junk-food snacking, 
fast-food restaurants, and lots of sitting — which increases risks of high 
blood pressure, cardiovascular diseases, obesity, and Type 2 diabetes. This 
was the challenge for nestlé denmark’s sales team. 

With a top-priority global strategy on employees’ safety and health, nestlé 
denmark wanted to help sales representatives make a healthy change, so 
an eight-week initiative was launched to encourage healthier diets, more 
exercise, and enough sleep. 

Teams were formed and baseline health measurements were taken — body 
mass index, body age (how your actual age compares to the norm), waist 
circumference, and a 12-minute running or walking test. To make it fair, the 
competition was set on the individual’s rate of improvement from baseline 
measurements, so marathon runners or beginners could all be contenders. 

during the eight weeks of lifestyle-coaching, team members entered 
their data online and tracked the competition using a daily point score of  
dietary habits, exercise, smoking and alcohol consumption, and sleep. At 
the program’s end, health measurements were re-taken, and teams com-
peted in three different sports disciplines.

The team-building and results were deemed extraordinary by nestlé. 
Through fun and the creation of an open, health-empowering atmosphere, 
the 49 participants lost in total 163 kg in weight and 354 cm in waist cir-
cumference, and became 175 years younger in body age! Other benefits in-
cluded the participants experiencing improved professional performance, 
thanks to a healthier diet, more exercise, and enough sleep. 

TEAM BUILDING  
IS ON THE MOVE

Photo: Bo Nymann
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WORK BETTER, 
TAKE A BREAK
Sitting at your desk, staring at a computer screen, and sometimes not even leav-
ing your workstation to eat lunch can have many dire consequences for health. 
Remember, even if you feel like you’re getting a lot work off your hands this way, 
you’ve been sitting still while doing it.

The first to thank you for taking a break are your eyes. Normally, blinking 18 times 
per minute is a reflex, but when you stare at a screen, you only blink 7 times. This 
can lead to Computer Vision Syndrome, which causes dry eyes, back pain, head-
aches, and may also result in long-term nearsightedness. Nine out of ten people 
who spend two or more hours continuously looking at screens experience these 
symptoms. 68, 69

A little bit of motion can go a long way. Research shows that people who make 
sure to break up their sedentary time with small walking breaks have a healthier 
waist circumference and body mass index than people who didn’t make the time 
and getting away from your desk for a mere five minutes will improve your accu-
racy and make you feel less tired. 70 

68 American Optom-
etric Association. 
‘Computer Vision 
Syndrome’. 2013. 
Online: www.aoa.org

69 Lisak, J. ‘Info-
graphic: Take a 
break’. Marketing 
Tech Blog. Nov 2012. 
Online: www.marke 
tingtechblog.com

70 Ibid.

71 Baun, W.B. 
Personal Interview. 
Nov 2013

“IF I OnLy hAd A 
TREAdMILL nExT 
TO My dEsK, I 
WOuLd bE OKAy.”

CAsE: houSTon, TexaS, uS 71

understandably, responding to employee stress is a big 
health priority at the university of Texas’ Md Anderson 
Cancer Center. “If I only had a treadmill next to my desk, 
I would be okay.” was the comment made that inspired 
the institution’s adoption of what they call “stress bust-
er stations.” Elliptical and stretching machines are com-
pact enough to be placed in hallways and unused office 
corners, and have proven to be a popular, healthy way to 
deal with on-the-job stress. several cancer surgeons also 
routinely use the machines just before performing sur-
gery and report that, during scheduled breaks in particu-
larly long surgeries, a quick session on the elliptical and 
stretching out the back has quite the revitalizing effect.

“STRESS 
BUSTER 

STATIONS”
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Supporting Ex-Smokers Helps Everyone 

There are some workers who really take the principle of “break time” to heart —or 
more literally, to lungs. They are smokers! Smoking is a health and economic bur-
den to its addicts and society, and costs employers. The workplace is an optimal 
setting for smoking cessation interventions. Here are some ways of making breaks 
enjoyable — without the cigarette.

A No-Smoke Break: 

A smoke break does get it 
half right: brains and bodies 
do need a regenerative 
moment, but not with that 
damaging smoke. Put a pol-
icy in place that requires a 
10-minute break for every-
one, preferably outdoors, 
at least twice a day. Carry it 
out with pop-up reminders, 
a designated health champi-
on checking in with you, or 
similar notifications.

Zone Out: 

Create more places where 
it is socially acceptable to 
just “zone out” or get lost 
in thought — gardens, view 
benches, green roofs, etc. 
Another benefit to green 
spaces to switch off for a 
spell is that studies have 
shown that people who 
mentally rest looking at nat-
ural features perform faster 
than people who rest looking 
at buildings. 72 

5-Minute Conversations:

break activities can invite 
the unacquainted to have 
5-minute conversations, such 
as a healthy snacks trolley 
that passes through depart-
ments.

73 Hermann, W. ‘Infu-
sionsoft encourages 
employees to take 
creative breaks’. 
Arizona Business & 
Money. Sep 2010. 
Online:  
www.azcentral.com

72 Berto, R., et al. ‘An 
exploratory study 
of the effect of high 
and low fascination 
environments on 
attentional fatigue’. 
Journal of Environ-
mental Psychology, 
vol. 30, pg. 494-
500. 2010

CAsE: inFuSionSoFT, GilberT, az, uS 73

When employees at Infusionsoft are feeling bogged down 
and need creative rejuvenation, they can leave their desks 
and enjoy the company’s indoor football field, basketball 
court, weight room, break rooms, or café. 

“Our employees include engineers, salespeople, and cus-
tomer-relations people. They work very hard, and some-
times need to get some distance from their work,” said 
company co-owner, Clate Mask. “We want to help them do 
that right in the building.” 
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67% 
of employed 
parents say 
that they don’t 
have enough 
time with their 
children;

63% 
say that they 
don’t have 
enough time 
with their 
husbands or 
wives;

55% 
say that they 
don’t have 
enough time 
for themselves.

$4

AFTER WORK, HEALTH 
COMES HOME WITH YOU
A new mental health challenge has arisen over the last couple of decades that 
didn’t exist for previous generations — the line between work hours and rest 
is blurred. It’s not far from the truth today that someone with a desk job could 
work 24 hours a day, every day, using smartphones, tablets, and home comput-
ers. Not only are emails and VPN networks tempting us to labor in off-hours, 
but 46% of workers report that they are contacted by others about work outside 
office hours on an occasional or even regular basis.

This situation is reflected in a new term: “time famine.” Two-thirds of employed 
parents in the US say they don’t have enough time with their children or with 
their husbands or wives, and over half say that they don’t have enough time 
for themselves. 74 

Time famine is one of the reasons behind family-fitness initiatives in the work-
place. By subsidizing third-party fitness facility memberships or providing ac-
cess to the company’s own health centers to employees, their partners, and 
their children, it means that they can both get healthier and enjoy more time 
with their loved ones. This health benefit instills active lifestyles in employees’ 
children, too. Research compiled by Designed to Move shows that children with 
active parents are more likely to be active adults themselves. 75 A reduction of 
absenteeism from employees having to care for sick family members can also 
be a benefit to employers that take a wider approach to wellness.

74 Bond, J.T., 
Galinsky, E. and Hill, 
E.J. ‘When Work 
Works’ Summary of 
Families and Work 
Institute research 
findings. Apr 2004

75 Nike, Inc. ‘De-
signed to Move: A 
Physical Activity 
Action Agenda’. 
2012-2013. Online: 
www.designedto-
move.org
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CAsE: cenTerS For diSeaSe conTrol (cdc),  
aTlanTa, uS 76

Organizing a garden market for employees provides healthy food options, 
and the fruit and vegetables can also be brought home to their families. It 
can also be an excellent opportunity to collaborate with neighboring busi-
nesses for positive change. A pop-up garden market can, for example, be 
set up in a parking lot or in conjunction with a school. This is a relatively 
low-budget solution, with more of a time investment to resolve admin-
istrative considerations, such as siting permission, vendor selection, and 
promotion of the garden market days. 

CdC reported that the following resources were required for setting up its 
garden market project:

 • Two staff members for 30 hours a week for 4 months to develop and 
implement the project

 • support from in-house graphic designers, printing staff, legal counsel, 
administrators, and communication staff

 • One staff member at the garden market (7 hours a day, 1 day a week, 
for the first 8 weeks) to collect usage data, distribute evaluation 
forms, and generally assist with the garden market

 • The garden Market Program at CdC has been very economical, with 
revenue to the vendor supplied entirely by sales of produce. The main 
operating expense has been for in-house marketing materials.

HARVEST  
GOOD HEALTH

76 Centers for 
Disease Control and 
Prevention. ‘Health-
ier Worksite Initia-
tive: CDC Garden 
Market Example’. 
Jan 2010. Online: 
www.cdc.gov

Photo: Fresh Wednesday 14, Counselman Collection. CC BY-SA 2.0. goo.gl/M0lQHp
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In recognition of the fact that no one sector or organization can solve the popu-
lation health crisis of NCDs on its own, organizations will need to leverage their 
core strengths and work collaboratively to strengthen health outcomes. Taking 
health-empowering workplace interventions beyond the individual employee, 
beyond even their families, and on into community population health has been 
dubbed the “New Frontier for Corporate Social Responsibility” (CSR) by the advo-
cacy organization BSR – Business for Social Responsibility. 

In this chapter we have seen how the evolution of the workplace 
into a health-empowering arena has benefits for individuals, as 
well as economic advantages. These opportunities have the po-
tential to be taken even further by companies actively building 
health into entire communities. This ambition is identified as 
the next evolutionary stage in CSR, as represented below. This 
phase is where we can find the cross-sector, societal traction 
needed to design NCDs out of modern life. 

Professor Wayne Visser of the University of Cambridge has developed a framework 
describing how companies’ CSR efforts within health have evolved. In short, CSR 
has developed from being a defensive measure focused on meeting legal require-
ments to becoming an innovation hub for creating healthier societies through 
their products, services, or business models. 77 

THE NEW FRONTIER FOR 
WORKPLACE HEALTH

In sustainia, being healthy is 
easy and desirable. The healthy 
choice is the most available 
option. sustainia is built on the 
belief that a healthy population 
is an essential part of a sustain-
able society.

THE FOUR PHASES OF CSR 
AND HEALTH AND WELLNESS 78

Meet legal 
requirements or avoid 

fines and penalities 
(e.g., occupational 
health and safety 

compliance).

Contribute to specific 
health-related causes 

or promote health 
related-CSR activities 
in ways that enhance 
copany brand, image, 

or reputation. 

Use the company’s 
core business and 

existing management 
systems to improve 

health outcomes and 
generate business 

value. 

Create new 
innovations and 

systemic solutions 
that address 

population health 
and/or the key social 
and environmental 

determinants of 
health. 

DEFENSIVE
CHARITABLE

/PROMOTIONAL STRATEGIC SYSTEMIC

77 BSR. ‘A New CSR 
Frontier: Business 
and Population 
Health’. Report. Nov 
2013

78 Ibid.
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bsR offers up four critical success factors in 
using CsR competencies for actionable public 
health-empowering activities:

Reframe health and wellness as a broader stakeholder and 
value chain issue, and ensure that the company’s CsR agenda 
reflects that shift.

view company stakeholders as key partners in addressing the 
larger, systemic challenge of population health.

use key performance indicators (KPIs), and report them with 
transparency.

Establish a cross-functional health network that leverages 
resources across the company to improve health outcomes.
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•  Open a company-wide dialog about health policies 
    and desire to change
•  Form a health program committee with 
    representatives from both management and sta�

GAIN SUPPORT FROM EMPLOYEES

2
Company examples:
   •  Internal performance measures
   •  Number of active travel commuters
   •  Absenteeism rate 
Individuals can record, for example:
   •  Weight, waistline, body mass index
   •  Number of steps walked in a day
   •  Portions of fruits and vegetables daily

IDENTIFY MEASURABLE OUTCOMES 
& TAKE BASELINE MEASUREMENTS

3

•  Survey employees on preferences for health 
    behaviors, interests, and workplace activities
•  Explore levels of ‘intervention’ awareness campaigns, 
    health screenings, athletic facility upgrades

IDENTIFY NEEDS & DEVELOP 
GOALS & OBJECTIVES

4

•  Select “Health Champions” — inspired colleagues 
    who motivate their peers
•  Explore resources for low-to-no cost interventions
•  Establish a budget

IDENTIFY HUMAN & 
FINANCIAL RESOURCES

5

•  Commitment from top management is crucial for 
    sta�’s trust and permanency of health interventions
•  Identify a responsible person from management 
    who is respected by employees

GAIN SUPPORT FROM MANAGEMENT

1
•  Gather feedback from sta� and management
•  Were programs delivered as planned?
•  Which activities were most popular?
•  Describe changes in sta�’s health and well-being.
•  Did program o�erings meet needs?

EVALUATE & IMPROVE

10

•  Launch event, newsletters, posters, intranet
•  Give updates, tell success stories
•  Hold regular health committee meetings

IMPLEMENT & PROMOTE 

9

•  How can you increase access to local fitness
    resources and healthy food?
•  What health experts can be involved?
•  Compile a list of referral agencies for sta� 

FACILITIES & OUTSIDE SUPPORT

8

•  Examples are contests, public recognition, points,  
    vouchers, cash, or time o�
•  Customize for your group creatively

SELECT INCENTIVES & REWARDS

7

Choose health-empowering activities linked to goals:
   •  People — education & awareness
   •  Environment — access & culture 
   •  Policy — supports pursuit of health
Timeline can include pilot programs 

DEVELOP PROGRAM & 
ACTION PLAN

6
PA
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GETTING STARTED

This tool is how an organization can start from the very top, 
with health being practiced and openly valued, and continue to 
build well-being into all company plans and dealings. Use this 
tool to meet your staff’s unique health and well-being needs.

10 Steps To Implement  

A Workplace Health Program
Tool
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•  What health experts can be involved?
•  Compile a list of referral agencies for sta� 

FACILITIES & OUTSIDE SUPPORT
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•  Examples are contests, public recognition, points,  
    vouchers, cash, or time o�
•  Customize for your group creatively
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7

Choose health-empowering activities linked to goals:
   •  People — education & awareness
   •  Environment — access & culture 
   •  Policy — supports pursuit of health
Timeline can include pilot programs 
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Adapted from National Heart Foundation of Australia (NSW), Cancer 
Council NSW, 
— And PANORG Sydney University. ‘Healthy Workplace Guide: 10 Steps 
to implementing a workplace health program’. 2011 
— And Kelly, F. ‘Guidelines on Improving the Physical Fitness of Employ-
ees’. WHO, Health Promotion Agency for Northern Ireland. 1999.
— And input from C3-Collaborating for Health, London

SCHOOLS

FOOD

CITIES

HEALTH CARE

PEOPLE  
POWERED  

HEALTH

WORKPLACE



FOOD



FOOD



90 SUSTAINIA GUIDE TO CO-CREATING HEALTH



91fOOD

 
fOOD



92 SUSTAINIA GUIDE TO CO-CREATING HEALTH

Introduction

 › Entering the realm of food is like beginning a journey with many different 
destinations. You can choose to visit the ingredients of a meal, the availability of 
food, the environmental impact of production, or one of the many other desti-
nations. When asking someone for directions for improvement in this sector, the 
7.2 billion of us on Earth 1 could conceivably recommend just as many different 
routes to get there. In Sustainia, you will find that the rapid link from food to 
health is sustainability. Here, the guiding principle is that food that is good for the 
environment is also good for your health. This is in line with the Food and Agri-
culture Organization (FAO) of the United Nations’ definition of sustainable diets 
as those “with low environmental impacts, which contribute to food as nutrition security 
and to healthy life for present and future generations.” 2

Developing a sustainable, healthy food system 
that tackles the extremes from starvation to 
obesity is one of our greatest challenges — but 
the potential is there. A well-fed population is 
the foundation of a productive, resilient econo-
my with good quality of life. In Sustainia, mak-
ing the sustainable food choice and making the 
healthy food choice are one-and-the-same, and 
the seeds for healthy diets are planted in every 
part of the food value chain — the benefits are 
ready and available for stakeholders to harvest. 

HEALTH  
FROM FARM  
TO FORK

“wITH  LOw 
ENvIRONmENTAL ImpACTS , 
wHICH CONTRIbUTE TO 
fOOD AS  NUTRITION 
SECURITy  AND TO  HEALTHy 
LIfE  fOR pRESENT AND 
fUTURE GENERATIONS”

1 UN. ‘World Popula-
tion Prospects: the 
2012 revision’. Jan 
2014. Online: 
www.esa.un.org/
unup 

2 Burlingame, B. and 
Dernini, S., Editors. 
‘Sustainable Diets 
and Biodiversity: 
Directions and Solu-
tions for Policy, Re-
search and Action’. 
FAO. 2012. Online: 
www.fao.org 
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Innumerable food-related decisions are made every minute, both by people want-
ing to eat each and every day and by the 1 billion people employed in world agri-
culture (1 in 3 of the global workforce). 3 Given the sheer number of people involved 
— everyone! — were the food chain to implement sustainability throughout, this 
could improve the health of people and planet faster and more effectively than 
any other sector.

PRODUCTION

SUPERMARKETS

CONSUMPTION

END-OF-LIFE

PROCESSING

VITAMIN D

VITAMIN A

TRANSPORT

FOOD SERVICES 
- CAFETERIAS

FOOD STORAGE

3 FAO. ‘FAO 
Statistical Yearbook 
2012: World food 
and agriculture’. 
2012. Online: www.
fao.org

In this Food Arena chapter, we explore how health can be a powerful driving force 
behind nutritional improvements throughout the food chain:
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The Challenge

“One should eat to live, not live to eat” — these words of French 
playwright Moliére, written in 1668, describe one of the big-
gest challenges within the arena of food today. Two billion of 
us face undernutrition and micronutrient deficiencies, 5 while 
1.4 billion adults, along with 40 million children under five, are  
labelled overweight or obese. 6 It’s important to note that the number 
of people with health-damaging excess weight is not just a problem 
in wealthier countries, numbers are rising worldwide. 7 Uneven and 
inequitable access to nutritious food is one of the biggest threats to 
human health today.

Food has to be produced to meet the expected increase in popu-
lation. Projections show the global population will increase to 9.6 
billion by 2050, 8 and meeting this demand is made even more diffi-
cult by the number of significant challenges and pressures the food 
arena is under. This includes the availability of resources. 

Land where food can be grown and raised is decreasing and, in 
many countries, soil productivity has declined. Water is anoth-
er fundamental resource also under pressure from agriculture. 9  
To further exacerbate the problem, climate change is expected to 
alter the patterns of rainfall and snowmelt and increase the severity 
of flooding and droughts. Moreover, a decline in food security can 
have a series of serious consequences, including rising health care 
costs, labor shortages, and higher labor costs. 10 Sustainable food 
production will be necessary to reduce the risk of climate change-re-
lated agricultural losses. 11 

A measure that could have a dramatic effect on the food industry would be the 
establishment of an official accountability system for environmental impacts. 
Governance trends, in response to the global issues of climate change, resource 
scarcity, and pollution, point to a future in which the environmental costs of 
industry are monetized — such as tariffs on CO2 and methane greenhouse gas 
(GHG) emissions, water extraction, and waste generation. Were payments for 
these externalities to be extracted from food producers, the sector would receive 
a bill it couldn’t pay: $US 200 billion, or 224% of its earnings. 12 But as it stands, 
the food producer sector (as defined in a KPMG analysis) is the only one to have 
become more resource-intensive over the past eight years. 13

BIGGEST SINNER  
TO BIGGEST WINNER

GREENHOUSE 
GAS EMISSIONS

100% = 
49Gt CO2e

24%

37%

70%

100% = 
49bn ha

EARTH’S LANDMASS 
(EX-ANTARCTICA)

100% = 
3862 km3 H2O

WATER 
WITHDRAWAL

AGRICULTURAL SHARE OF 
GLOBAL ENVIRONMENTAL 
IMPACT (2010) 4
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In addition, if the financial costs of environmental impacts are charged to the 
businesses that cause them, many of the costs would be passed down from pro-
ducers to consumers, causing even more inequality in global food consumption. 

The kinds of foods that future consumers may want on their menus also threatens 
to put a strain on the environment. Food and drinks are responsible for 20–30% of 
the environmental impacts of individuals’ consumption and, notably, meat prod-
ucts account for the greatest portion of that impact, followed by dairy products. 14 
The predicted addition of 3 billion middle-class consumers to the global market 
by 2030 15 is expected to drive the demand for such resource-intensive food prod-
ucts. This trend of increasing meat consumption is on the rise globally — for 
example, India's per capita meat consumption could increase by as much as 94% 
and China's by 46% by 2050. 16 

EUROPEAN 
UNION

7%

TOTAL WORLD INCREASE 23%

CANADA 
& US 
-2% CHINA

46%

BRAZIL
33%

RUSSIA
28%

LATIN AMERICA
(excl. Brazil)

32%

MIDDLE EAST &
NORTH AFRICA

37%

INDIA 
94%

SUB-SAHARAN 
AFRICA 

29%

GLOBAL CONSUMPTION OF MEAT AND MILK PRODUCTS
% CHANGE 2006 - 2050 17

5 Burlingame, B. and 
Dernini, S., Editors. 
‘Sustainable Diets 
and Biodiversity: 
Directions and Solu-
tions for Policy, Re-
search and Action’. 
FAO. 2012. Online: 
www.fao.org 

6 Ibid.

7 Ibid.

8 UN. ‘World Popu-
lation Prospects: the 
2012 revision’. Jan 
2014. Online:  
www.esa.un.org/
unup

9 KPMG. ‘Expect 
the Unexpected: 
Building business 
value in a changing 
world’. 2012

10 Ibid.

11 OECD. ‘Agriculture 
and climate change: 
impacts, mitigation 
and adaptation’. 
Sustainable agricul-
ture. Online:  
www.oecd.org

12 KPMG. ‘Expect 
the Unexpected: 
Building business 
value in a changing 
world’. 2012

13 Ibid.

14 Tukker, A., et al. 
‘Environmental 
Impact of Products 
(EIPRO): Analysis 
of the life-cycle 
environmental 
impacts related to 
the final consump-
tion of the EU-25’ 
Summary of DG 
Environment and 
DG Joint Research 
Centre report. July 
2006. Online: www.
ec.europa.eu

15 McKinsey & 
Company. ‘Resource 
revolution: The next 
agro-industrial revo-
lution’. Online:  
www.mckinsey.com

16 World Resources 
Institute. ‘Installment 
2 of “Creating a 
Sustainable Food 
Future” - Reducing 
Food Loss and 
Waste’. Working 
Paper. June 2013. 
Online:  
www.unep.org

17 Ibid.

4 Ranganathan, J. 
‘The Global Food 
Challenge Explained 
in 18 Graphics’. 
World Resources 
Institute. Dec 2013. 
Online: wri.org  
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And while it’s bad for the environment — it’s even worse for you. The NCD Al-
liance recommends modest intakes of meat and dairy, because eating red and 
processed meat increases the risk of developing colorectal cancer, and diets high 
in meat and dairy products also increase blood pressure. 19 

Our food supply needs to change to become health-promoting, more resource-ef-
ficient and less wasteful to address the heavy societal burdens of poor diets — 
namely, loss of good quality of life for billions, unsupportable health care costs, 
and diminished economic and creative potential. The presence of too much salt, 
sugar, trans-fat, and refined starches in our food will have a tragic consequence 
— the continued global rise of non-communicable diseases (NCDs) such as heart 
disease, stroke, cancer, and type 2 diabetes. 20

The food sector faces big challenges from many angles. Small adjustments will 
not do the job — radical changes are needed. 21 But herein is the opportunity to 
become one of the biggest drivers of the sustainable transition. 

CO2 EMISSIONS BY FOOD TYPE 18
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19 WCRF Internation-
al ‘Food, Nutrition, 
Diet and Non-Com-
municable Diseases: 
Key reasons to 
consider NCDs in 
policies to address 
major nutritional 
challenges’. ECRF 
and NCD Alliance 
Brief. 2013. Online: 
www.wcrf.org

20 Ibid.

21 Smith, P. and 
Gregory, P.J. 
‘Climate change 
and sustainable 
food production’. 
Proceedings of the 
Nutrition Society, 
vol. 72, pg. 21-28. 
2013

18 Hamerschlag, K. 
‘Meat Eaters Guide 
to Climate Change 
+ Health’. Environ-
mental Working 
Group, Report. 2011

As illustrated below meat and dairy products are food choices 
with the highest CO2 emissions. 
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The Opportunity

“From farm to fork” describes the journey of food from its production to our 
plates. But when it comes to making the value chain in the food sector more sus-
tainable and healthy, the influences may run in the other direction. The opinions 
and habits of the people holding the forks are shifting, which will in turn have a 
big impact on what farmers plant. 

The World Economic Forum has identified a shift in consumer needs towards be-
coming more value-driven, and urges the consumer industry to re-invent their 
business model to embrace the challenge of sustainability: “Ultimately, consumer 
businesses are successful not by making and selling products, but by anticipating and 
meeting the needs of their consumers. Businesses need to re-evaluate how they meet con-
sumer needs in the light of sustainability, and not be limited by existing paradigms.” 22 

Health is becoming a standard decision-making criterion when shopping for food. 
According to the Food Marketing Institute’s (FMI) 2012 Shopping for Health study, 
people are increasingly choosing food based on their nutritional components — 
up 32% from the previous year. 23 

Changing consumer behavior alone is not going to be enough — but it is a vital 
part of the sustainable transition within the food sector. World Wide Fund for 
Nature (WWF) states that “not only is consumption change technically feasible now, but 
it also aligns with health objectives in developed economies.” 24 

The adoption of a healthy diet on a global scale can reduce the pressure on agri-
cultural land and lower GHG emissions. 25 An attractive balance between health 
and sustainability becomes apparent — and this is the opportunity that the food 
industry can’t afford to ignore.

SETTING THE  
TABLE FOR HEALTH

“bUSINESSES NEED TO  RE-EvALUATE  
HOw THEy mEET CONSUmER NEEDS  
 IN THE LIGHT Of SUSTAINAbILITy ,  
AND NOT bE LImITED by ExISTING 
pARADIGmS.”

22 WEF. ‘Sustainabil-
ity for Tomorrow’s 
Consumer: The 
Business Case for 
Sustainability’. 
Report. Jan 2009

23 Rodale and Food 
Marketing Institute. 
‘Shopping for Health 
2013’. Report. 2013

24 Audsley, E., et al. 
‘How low can we 
go? An assessment 
of greenhouse gas 
emissions from the 
UK food system 
and the scope to 
reduce them by 
2050’. Food Climate 
Research Network 
and WWF UK. Nov 
2009

25 Smith, P. and 
Gregory, P.J. 
‘Climate change 
and sustainable 
food production’. 
Proceedings of the 
Nutrition Society, 
vol. 72, pg. 21-28. 
2013
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Healthy Food Is Healthy Business 

A large portion of the responsibility for sustainable global health is on the food 
industry’s plate. There are indirect health implications from the ways in which 
food is grown, raised, transported, processed, and disposed — but the nutrients 
and calories available to populations from its food supply can effectively make or 
break whole civilizations. The food industry must therefore take on an indispen-
sable leadership position in the sustainable transition. It is difficult to imagine a 
healthy future without sustainable innovations being built into the entire process.

In the US, the rise of the environmentally-aware and health-conscious consum-
er can be observed in the increased demand for organic food products. From 
2000 to 2011, the demand for organic food has almost quadrupled, reaching over  
$US 29 billion a year.

Sustainability will become a competitive tool for the food industry. As already 
mentioned, in the event that climate change regulation puts a price tag on the 
environmental impacts businesses cause directly or indirectly through energy, 
water, and materials use, food producers wanting to lead future markets will need 
to adopt sustainable solutions to account for environmental costs that are now 
largely “off the balance sheet.” 27 

The global attention paid to the rise of NCDs by civil society, NGOs, governments, 
and commerce means that the food industry will need to respond to changing 
demands of stakeholders. This is not just a corporate social responsibility imper-
ative, but is also necessary as a competitive strategy in the marketplace. 

The food industry can be instrumental in the prevention of NCDs, such as type 2 
diabetes and heart disease conditions often linked to being overweight or obese. 
NCDs can no longer be considered “diseases of affluence,” as they are on the rise 
in developing economies and emerging economies. 28 In 2002, WHO stated that 
the access to more varieties of nutritious food is a benefit of a globalized diet, but 
discouraged a transition to a “Westernized” diet that is high in saturated fat and 
refined carbohydrates. 29 The opportunity in emerging economies is not to repli-
cate the failings of the Westernized diet, but to build a food system based on the 
emphasis of healthy choices.

20032000

$6.4 $7.4 $8.6 $10.4 $12 $14.2 $17.2 $20.4
$23.6 $24.8 $26.6 $29.2

2001 2002 2004 2005 2006 2007 2008 2009 2010 2011

THE ORGANIC BOOM 26

In $US Billions

27 KPMG. ‘Expect 
the Unexpected: 
Building business 
value in a changing 
world’. 2012

28 WHO. ‘Global 
status report on 
non-communicable 
diseases 2010’. 
Report. 2010. Online: 
www.who.int 

29 WHO. ‘Globali-
zation, Diets and 
Non-communicable 
Diseases’. 2002. On-
line: www.who.int 

26 Statista. ‘Organic 
food sales in the 
United States from 
2000 to 2011 (in 
million U.S. dollars)’. 
2014. Online:  
www.statista.com
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 › Implementing a more sustainable food system has benefits along its whole 
cycle — from the soil that nurtured it, to the mouths it feeds, and, ultimately, the 
society in which it exists.

WHO WILL 
BENEFIT

pEOpLE
 • A healthy diet with healthy levels of saturated fat, salt, and sugar that 

includes many fruits and vegetables could potentially prevent 5.3 million 
deaths a year, 30 plus many more incidents of lost life-quality

 • A sustainable diet is often cheaper than a diet based on large amounts of 
meat 31 

 • Healthy food can positively affect your cognitive performance 32 

fOOD INDUSTRy
 • Sourcing locally grown food can lower transportation costs 33 
 • Health is driving more sales 34 
 • Developing and innovating sustainable solutions prepares businesses for 

future policy shifts towards more environmental accountability 35 

pOLICy mAkERS
 • Supporting a fruit and vegetable-based food supply for populations could help 

to reduce the burden of NCDs 36 
 • Local, sustainable food production strengthens local economies 37

 • Programs that promote consumer demand for healthy, sustainably-produced 
diets will drive competition to improve the nutrition content of food products 38

30 Candeias, V. 
‘Population based 
prevention of NCD - 
focus on diet’ WHO 
Presentation. Nov 
2008

31 Barilla, G., et 
al. ‘Food and the 
Environment: Diets 
that are healthy 
for people and for 
the planet’. Barilla 
Center for Food & 
Nutrition. Oct 2013

32 Nilsson, A., et al. 
‘A diet based on 
multiple functional 
concepts improves 
cognitive perfor-
mance in healthy 
subjects’. Nutrition & 
Metabolism, vol. 10, 
pg. 49-61. 2013

33 Pirog, R., et al. 
‘Food, fuel, and 
freeways: An Iowa 
perspective on how 
far food travels, 
fuel usage, and 
greenhouse gas 
emissions’. Leopold 
Center for Sustain-
able Agriculture. 
June 2001

34 Statista. ‘Organic 
food sales in the 
United States from 
2000 to 2011 (in 
million U.S. dollars)’. 
2014. Online: 
www.statista.com

35 KPMG. ‘Expect 
the Unexpected: 
Building business 
value in a changing 
world’. 2012

37 Burlingame, B. 
and Dernini, S., 
Editors. ‘Sustainable 
Diets and Biodi-
versity: Directions 
and Solutions for 
Policy, Research and 
Action’. FAO. 2012. 
Online: 
www.fao.org

36 WHO. ‘Noncom-
municable diseases’. 
Fact sheet. Mar 
2013. Online: 
www.who.int

38 Rodale and Food 
Marketing Institute. 
‘Shopping for Health 
2013’. Report. 2013
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 › Let us travel along through the cycle of food and explore the implications for 
sustainability and health at each point on the journey from farm to fork.

THE FOOD 
JOURNEY

PRODUCTION
Plant Sustainability — Reap Health 

Challenges are knocking on the door of the global food production system. Really, 
they are not just knocking, but threatening to break down the door! By 2050, 9.6 
billion people are expected to be waiting on the doorstep, and among them is a 
three billion person rise in middle-class consumers wanting more resource-in-
tensive food. To feed the global population of 2050, we will have to produce 70% 
more food than we do today, 39 which cannot be achieved through “business as 
usual.” Today, agriculture is responsible for up to 70% of global water withdraw-
als 40 and 24% of human-generated GHG emissions. 41 In the past two centuries, 
27% of the world’s tropical forests, 45% of temperate forests, 50% of savannahs, 
and 70% of natural grasslands have already been converted to agricultural use. 42 
Climate change, too, is threatening the established food system, as it may cause a 
decrease of up to 2% each decade in yields of staple crops such as maize, wheat, 
and rice. 43 The crisis factor here is time. These challenges cannot be pushed aside, 
and consequences of them will be all too evident within the next 20–50 years. 44 

The challenge for the global food production system, in short, boils down to the 
need to produce more food in a more sustainable way. The solution to this chal-
lenge is complex.

If we close the door on the challenges for a minute and turn instead to the stake-
holders in food production, we find a very crowded room full of businesses, farm-
ers, consumers, and policy makers. Even within each of these groups, there are 
many different interpretations of sustainable production. 

44 Ibid.

43 Bryce, E. ‘Leaked 
IPCC report links 
climate change to 
global food scarcity’. 
The Guardian. Nov 
2013. Online: www.
theguardian.com

42 Sustainable De-
velopment Solutions 
Network. ‘Solutions 
for Sustainable Ag-
riculture and Food 
Systems’. Technical 
Report for the Post-
2015 Development 
Agenda. Sep 2013

41 Consultative 
Group on Interna-
tional Agricultural 
Research. ‘Global 
agricultural emis-
sions’. Research 
program on Climate 
Change, Agriculture 
and Food Security. 
Online:  
www.ccafs.cgiar.org

40 OECD. ‘Agricul-
ture and climate 
change: impacts, 
mitigation and 
adaptation’. Sus-
tainable agriculture. 
Online: 
www.oecd.org

39 FAO. ‘Global 
agriculture towards 
2050’. Issue brief, 
High-Level Expert 
Forum: How to feed 
the world in 2050. 
Oct 2009
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There is no quick fix, and minor adjustments won’t cut it. To create a resilient 
food system, all stakeholders need to be involved. It’s not a question of either/
or. We don’t have to decide between large food production facilities and fami-
ly-owned farms — the future will need both. 

Because of the complexity of this arena, there cannot be any one-size-fits-all solu-
tions. The approach should take geographical and cultural considerations into 
account and decide on the most resource-efficient method to meet the identified 
needs. Therefore, approaches should be developed with overall guidelines in mind 
and scaled to fit different local contexts. 45

The Sustainable Development Solutions Network has identified the following ele-
ments of sustainable development for agriculture and food systems: 

45 Sustainable De-
velopment Solutions 
Network. ‘Solutions 
for Sustainable Ag-
riculture and Food 
Systems’. Technical 
Report for the Post-
2015 Development 
Agenda. Sep 2013

Shifting towards healthier diets

Ensuring the supply of safe, 
nutritious food to all through in-
creased productivity on existing 
crop and pasture land and mak-
ing it more resilient to climatic 
extremes

preserving the environment 
through principles that increase 
resource efficiency, reduce GHG 
emissions and pollutants, im-
prove soils, and conserve natural 
resources

Reducing food losses and waste

New vision and business models 
that create economic oppor-
tunities for smaller farms and 
make rural areas more attractive 
places to live in

Empowering women along the 
value chain

Coherent policies at all levels 
that stimulate behavior change, 
align stakeholders, provide se-
cure rights to land and resourc-
es, and incentivize solutions for 
sustainable food-system intensi-
fication that take advantage of 
rapid advances in science and 
technology

Clear goals, targets, and indica-
tors that address critical areas 
of food production and con-
sumption, motivate people, and 
provide a structured approach 
to guide countries in designing 
their own development paths 
for agriculture

monitoring agriculture and food 
systems at unprecedented level 
of detail

Long-term vision and invest-
ments in capacity building and 
research
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CASE: COSTA RICA & BRAZIL

The Caffea arabica plant, one of the main species of plants 
used to make coffee, has yields of 15–50% higher when 
pollinated by bees compared to self-pollination. when 
coffee plantations are located near forests, yields are 
higher primarily because of forest-based pollinators. In 
Costa Rica, coffee production from farms located within 
one kilometer of forests was 20% higher than farms locat-
ed far from forests. The quality of the coffee was also bet-
ter, because pollination reduced the number of misshapen 
seeds by 27%. 46 Similarly, in brazil, coffee farms that were 
near forests had a 14.6% increase in production. 47 Nearby 
forests may also provide other benefits that contribute to 
higher yields, such as supporting natural predators that 
control crop pests.

Coffee is one of the most valuable agricultural commod-
ities and employs over 25 million people worldwide. for 
many farmers, coffee crops remain the primary source of 
income for their families. An extra 14.6% in production is 
equivalent to around $US 1,860 per hectare per year in 
extra income for a brazilian coffee farmer (based on 2003 
values). pollination services provided by forests were val-
ued at up to $US 60,000 per year for one Costa Rican 
farm, representing 7% of the total farm income.

WAKE UP & 
SMELL THE 

SUSTAINABLE  
COFFEE

46 Ricketts, T.H., et 
al. ‘Economic value 
of tropical forest to 
coffee production’. 
Proceedings of the 
National Academy 
of Science of the 
United States of 
America, vol. 101, pg. 
12579-12582. 2004

47 De Marco Jr, P. 
and Ceolho, F.M. 
‘Services performed 
by the ecosystem: 
forest remnants in-
fluence agricultural 
cultures' pollination 
and production’. 
Biodiversity and 
Conservation, vol. 13, 
pg. 1245-1255. 2004

Agriculture that functions in step with natural resources is a good example of 
sustainability. Forests, for instance, can be beneficial to agriculture by increas-
ing pollination of crop plants, thus improving farmers’ livelihoods and improving 
food supply.

photo:  Doka Coffee Plantation, Sandra Cohen-Rose and Colin Rose. CC BY-SA 2.0. goo.gl/vCtIwk
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Protecting water supplies from pollution is an agricultural responsibility, as men-
tioned earlier. Reducing water usage is also imperative, as water scarcity is an 
increasing a problem around the world 48 and poses a very serious threat to global 
health. Sustainable solutions include conservation-minded agricultural practices. 

One technique to reduce water usage in agriculture has been developed in the 
United Arab Emirates.

CASE: UnITed ARAB emIRATeS

farming accounts for 45–70% of human water consump-
tion. 50 by using more effective farming technologies, es-
pecially in arid regions, farmers could use much less water 
than they do today.

film farming is a revolutionary method — plants are cul-
tivated on a hydro-membrane composed of water-soluble 
polymer and hydrogel. This eliminates 90% of the water 
and up to 80% of the fertilizer used in farming and boosts 
production.

film farming systems are easy to set up, and can be in-
stalled on any surface, making the product attractive 
for farmers in remote and arid regions of the world. The 
cost-effectiveness of this solution will most likely depend 
on local climatic conditions.

many solutions are already out there or could easily be re-
alized with the right investments, the right mindsets, and 
the right policies. It’s all about creating the solution-mix 
that best fits your situation or local context.

QUENCH 
– DON’T 

DRENCH 49 

20
12

   Upper 
drip tube

     Lower
drip tube

Fabrics
Hydromembrane

49 Sustainia. ‘Sus-
tainia100’ Denmark. 
2012. Online: 
www.sustainia.me

48 WHO. ‘The 
International Decade 
for Action Water for 
Life - 2005-2015: 
Coping with Water 
Scarcity World Wa-
ter Day 2007’. Water 
Scarcity: Resource 
sheet. 2007. Online: 
www.who.int 

50 OECD. ‘Agriculture 
and climate change: 
impacts, mitigation 
and adaptation’. 
Sustainable agricul-
ture. Online: 
www.oecd.org
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FOOD STORAGE
Don’t Let A Good Thing Go To Waste 

wASTED fOOD bECAUSE Of ImpROpER STORAGE IS:

 • an environmental problem, because wasted food means the environmental 
impact from its production was a waste, too

 • a social and health-related problem, as many hungry mouths could be fed 
through better storage procedures 

 • a health-related problem, when spoiled food reaches consumers, or if food 
loses nutrition during storage 

 • an economic problem, as the wasted food then cannot be sold and generate 
an income 

Food storage is a central issue in the food waste challenge. Fresh products such 
as fruits, vegetables, meat, and fish can lose nutritional value or spoil quickly, 
especially in hot climates with lack of infrastructure and technology for prop-
er storage, cooling, and transportation. 51 Data suggests that almost a quarter of 
global food loss and waste occurs during the handling and storage phases after 
production, but before consumption. In this phase, developing regions generally 
experience a larger degree of loss (see figure below).

Food loss during storage not only results in environmental, social, and health-re-
lated costs and depletion of natural resources — it also results in lost income for 
farmers and higher prices for consumers. 52

Sub-Saharan Africa

South and Southeast Asia

Latin America

North Africa, West and Central Asia

Europe

Industrialized Asia

North American and Oceania

12%

37%

37%

21%

22%

23%

6%

FOOD LOSS FROM HANDLING & STORAGE 
BY REGION 53

51 FAO. ‘Toolkit: 
Reducing the Food 
Wastage Footprint’, 
Toolkit. 2013

52 Ibid.

55 FAO. ‘Toolkit: 
Reducing the Food 
Wastage Footprint’, 
Toolkit. 2013

54 Ibid.

53 World Resources 
Institute. ‘Installment 
2 of “Creating a 
Sustainable Food 
Future” - Reducing 
Food Loss and 
Waste’. Working 
Paper. June 2013



105fOOD

Simple Solutions For Improving Storage:

The World Resource Institute has compiled food storage solutions, with an em-
phasis on developing countries: 54 

 • Evaporative cooling: Evaporative coolers are devices that cool air through 
the evaporation of water to hinder the spoilage of food by keeping it at 
lower-than-room temperatures, without using electricity. It is a cheap and 
low-energy technique for areas that lack electricity delivery infrastructure.

 • Plastic storage bags: Damage from pests is a major source of food loss 
during the handling and storage phase. For example, the cowpea crop is 
important for many small farmers because of its ability to adapt to dry, 
hot conditions. But insect damage to cowpeas can result in lower prices for 
farmers or a loss of crops. A system developed by researchers at Purdue Uni-
versity, in which grain is stored in three interlocking plastic bags, locks out 
pests and keeps the cowpeas fresh for many months.

 • Small metal silos: These silos with a capacity of 250–1000 kg of crops for 
small farms act as an effective storage strategy for loss (especially for cere-
als and pulses), by keeping out pests, moisture, mold, and toxins. 

IMPROVED RICE 
STORAGE BAG 

CASE: WORLdWIde

The International Rice Research Institute 
(IRRI) has developed a storage bag for 
rice that blocks the flow of both oxygen 
and water vapor. This enables farmers 
to store their seeds for up to one year 
without compromising germination rates, 
and keeps insects and rats away at the 
same time. Rice farmers often deal with 
post-harvest losses of up to 15%, plus nu-
tritional quality loss. As the carbon foot-
print of rice cultivation is relatively high, 
reducing post-harvest loss would also be 
beneficial from the perspective of climate 
change. 55 

photo: IRRI Photos. CC BY 2.0. goo.gl/nYN30b
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Nutritious Any Way You Slice It 

The way in which a cross-sector, multi-stakeholder approach can secure popula-
tion health through sustainability is seen clearly in the realm of food processors, 
companies that manufacture, promote, and sell food products. Food processors’ 
business goal of providing populations with food that is enjoyable, nutritious, and 
affordable can also mesh with responsible consumer outreach — in particular, in 
advertising messages to children and through the support of health promotion 
and education programs worldwide. 56 Food processors hold an influential position 
in helping future generations crave health, instead of sugar or salt, and building a 
customer base that is loyal throughout the whole of their long, active, and healthy 
lives.

PROCESSING

56 The International 
Food & Beverage 
Alliance. ‘Progress 
Report 2012’. 
Report. 2013

Food processors can demand 
sustainable practices and 
health-promoting ingredients 
from their supply chain — 
and, were this to happen, it 
could shift world markets 
and improve the social deter-
minates of health of farm-
ing communities through 
increased income and access 
to health care. 

By working with local gov-
ernments, food processors 
can identify and rectify nutri-
tion and diet problems for a 
population by reformulating 
their products, increasing 
healthy ingredients in their 
products, such as fiber, fruits, 
vegetables, vitamins, and 
minerals, and decreasing in-
gredients that are unhealthy, 
such as trans-fats, sugar, and 
salt. 

Transparency about nutri-
tion, such as product labeling, 
can inform consumers’ 
decisions and fuel a com-
petitive market for healthy, 
environmentally-responsible 
food. Trends indicate that 
consumers want more trans-
parency about the life-cycle 
of products, meaning that 
food processors will need to 
ensure the sustainability of 
the raw materials they pur-
chase, which further adds to 
the argument of sustainabil-
ity as a competitive business 
strategy.
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CASE: AUSTRALIA & neW ZeALAnd

The George Institute for Global Health and health care 
group bupa have developed a food app for Australia. with 
foodSwitch on their smart phones, consumers can scan 
barcodes at the supermarket and receive quick compara-
tive information about the health value of products. If the 
product isn’t featured, users can also snap a photo and 
send it to foodSwitch to update the system. Since the 
app’s launch, the database grew from 15,000 to 50,000 
logged products. food processors now have extra impe-
tus to accelerate “healthy competition,” and public health 
initiatives such as decreasing salt-levels in prepared foods 
are pushed forward. foodSwitch has also been launched 
in New Zealand, and plans are well advanced for roll-outs 
in the United kingdom, the US, and India.

Green Labeling

Labeling of manufactured products informs 
customers and drives food processors to com-
pete by improving the health value of their 
products. Consumers need to be able to under-
stand what their food choices are doing to their 
bodies and the planet, so that they can make 
an informed decision. Food labeling today pri-
marily covers nutrient-related information, but 
it is likely that environmental-impact indica-
tors are on their way. 

As is illustrated in the Double Food Pyramid on 
page 107, beef stands out as having the highest 
CO2 production footprint. However, this CO2 is 
not usually a decision-making factor to which 
consumers can easily turn, as there is no ref-
erence to it on the packaging or menu. That 
has begun to change. For instance, the Swed-
ish burger chain Max Burgers puts prominent 
CO2-footprint labeling on its menu items. 

1,9
kg CO2e

0,5
kg CO2e

MEAT VEGETARIAN

FOODSWITCH- 
EMPOWERING 

THE CONSUMER 57
20

13

57 Bupa. 
‘FoodSwitch’. Dec 
2010. Online: 
www.bupa.com.au
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TRANSPORT
An Appetite For Better Transport Solutions 

According to a 2005 study, the UK’s combined environmental, social, and econom-
ic costs of food transport added up to more than £9 billion each year, of which £5 
billion is related to increased congestion, £2 billion to the social costs of accidents, 
and £2 billion for GHG emissions, air pollution, noise, and infrastructure. 58 

One of the big challenges of transport is the 
heavy use of trucks in cities. But there are new, 
sustainable, and less health-harming alter-
natives to reduce pollution and traffic in cit-
ies. Prohibiting trucks and large vehicles from 
burning diesel within city limits is one part of 
the solution. In Germany and the US, pilot pro-
jects of “eHighways” are being tested, 60 where 
trucks are connected to overhead electric wires, 
like some trains and busses. When disconnect-
ed, they can run on conventional fuel.

ELECTRIC  
FREIGHT  

VEHICLES 61

CASE: UTReChT, 
The neTheRLAndS

In Utrecht, The Netherlands, safety and 
health in the city is prioritized by having 
distribution areas on the city limits where 
the large vehicles and trucks deliver their 
goods. These are then distributed within 
the city via solar-powered electric vehi-
cles. To be more economically-sound, 
the transportation in Utrecht is logisti-
cally-planned, meaning that the electric 
vehicles are loaded with garbage, instead 
of goods, when they leave the city again, 
thus reducing the number of empty vehi-
cles driving in the city. This does not only 
decrease pollution, but slower traffic and 
less large trucks means a safer city for pe-
destrians and cyclists.20

12

59 Smith, A., et al. 
‘The Validity of 
Food Miles as an 
Indicator of Sustain-
able Development: 
Final Report’. Final 
Report produced 
for DEFRA, Issue 7. 
Jul 2005

60 Sustainia. ‘Sus-
tainia100’. Denmark. 
2012. Online: 
www.sustainia.me

61 Bestact. ‘Electric 
freight vehicle with 
trailers: Cargohop-
per in Utrecht’. Best 
Practices. 2013

58 Smith, A., et al. 
‘The Validity of 
Food Miles as an 
Indicator of Sustain-
able Development: 
Final Report’. Final 
Report produced 
for DEFRA, Issue 7. 
Jul 2005

FACTS ON UK FOOD TRANSPORTAION 
& CARBON EMISSIONS: 59

Road Transportation 
77% of CO2 emissions

Air Transportation 
11% of CO2 emissions

Sea Transportation 
12% of CO2 emissions

photo: Cargohopper.nl
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Health Flying Of The Shelves 

If society can agree on the importance of health empowerment, the health of a 
community might one day be measured by its supermarkets. 

Let’s think for a minute about an individual who wakes up one morning and de-
cides to eat healthily. But is there fresh, nutrient-dense food around the corner? Is 
it affordable? Did that produce come from a land far, far away — possibly manip-
ulated in transport to ripen faster and covered in who-knows-what? This lack of 
fresh, healthy food options in a geographic area is often referred to as a “food de-
sert.” This situation becomes even more critical in communities that do not have 
access to fresh, convenient food, and also have an overabundance of fast-food 
restaurants. Actions being taken include zoning limitations. In London, a number 
of councils have instated zoning bans on fast food within 400m of a school or park 
in an effort to reduce their higher-than-average incidence of childhood obesity. 
Some councils are also actively supporting takeaway and fast-food businesses in 
the transition to healthier menus. 62 

An important place in which to ensure that healthy choices are the most attrac-
tive and convenient is the local supermarket. There is also a business case to be 
made for presenting fresh food in attractive ways, since selling produce quick-
ly reduces loss from spoiled inventory. Applying the principles recommended by 
consumer behavior and nutrition experts can help supermarkets nudge custom-
ers in a healthy direction. For example, moving healthy choices to the front of the 
store is a simple, effective, and easily-replicated technique. Experts at the Cornell 
Center for Behavioral Economics in Child Nutrition Programs point to subtle cues, 
such as illuminating healthy choices in supermarkets and prominent, eye-level 
positioning to boost sales. 63 For example, items with soft, focused lighting sell 
about 30% more.

SUPERMARKETS

CASE: US

by encouraging customers to bring their 
own containers and fill them with local 
food, the supermarket called in.gredients  
reduces food waste and packaging.  
In.gredients provides customers with a 
solution to food and packaging waste, 
while building community around a sus-
tainable food system. Customers bring in 
any container, which they weigh and label, 
and then fill with bulk food and house-
hold items, reducing food and packaging 
waste. The business model incorporates a 
neighborhood food hub, with an outdoor 
space and organic garden.

PACKAGE-FREE 
GROCERY STORE 64

20
13

62 Gaines, S. ‘Child 
obesity: Council 
to ban takeaways 
near schools’. The 
Guardian. Oct 
2008. Online: www.
theguardian.com

63 Fulton, A. 
‘Nudging Grocery 
Shoppers Toward 
Healthy Food’. NPR. 
Nov 2010. Online: 
www.nrp.org

64 Sustainia. ‘Sus-
tainia100’. Denmark. 
2013. Online: 
www.sustainia.me

photo: in.gredients
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FOOD SERVICE – 
CAFETERIAS 
Dishing Out Well-Being 

Institutions such as schools, workplaces, and hospitals that run their own cafe-
terias are in an excellent position to enhance the well-being of the populations 
they are serving through careful sourcing, preparation, and display of food. A dish 
of health-empowerment can be served up through a combination of sustainabil-
ity-minded decisions and thoughtful principles that make the healthy choice the 
easiest one for customers.

Sourcing Food

Purchasing food locally bolsters nearby economies, offers savings on seasonal-
ly-abundant choices, reduces environmental impacts, and often results in a pos-
itive new attitude toward healthy food because it’s local. Special cultural and 
sensory memories can form over time around the seasonally-influenced culinary 
experiences of buying fresh. Detailed information and tips for food service man-
agers on how to work with local farmers includes “A Guide to Purchasing and Serving 
Local Foods in Schools: Getting Started – Farm to School in Washington, D.C.” 64

Serving Up Health — some tips for success: 65, 66

Take this transition slow — 
healthy can become an “ac-
quired taste” when it doesn’t 
feel forced. people need to try a 
new food several times before it 
becomes a preference. 67 

make selections based on the 
Climate-friendly Diet (see page 
107). what’s good for the envi-
ronment is good for our health! 

keep menus small — having a 
smaller, thoughtful amount of 
selections will compensate for 
the increased preparation time 
for whole foods.

make local more affordable by 
buying in season, buying surplus 
stock and accepting cosmetical-
ly imperfect produce for use in 
sauces and soups.

Eliminate an infrequently-used 
ingredient or replace it to avoid 
unnecessary bulk purchases that 
can go to waste. 

Look for products that are 
difficult to obtain from long-dis-
tance shippers, such as high-
ly-perishable fruits, or varieties 
unique to the region.

Give time for kitchen staff to 
become proficient at new tech-
niques, because preparing fresh 
food takes different skills. keep 
morale high by encouraging 
feedback on the skills they have 
mastered and by finding out 
what foods they like to prepare.
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A Nudge To Nutrients

The basic concept of “nudging” in food service is that customers still have all the 
options, but they are presented with and tempted by the many attractive, nutri-
tious choices, before a decadent cake slice crosses their path. 

Concepts of nudging in the cafeteria: 68

 • Have signage that promotes healthy choices. 
 • Position the salad, fruits and vegetables to be the very first foods customers 

encounter
 • Use smaller plate sizes, except near the salad area 
 • Create a labeling shorthand for the healthiness of an item. Google’s caf-

eteria uses traffic light-inspired labels for food: green, at the top of the 
spectrum, means “take-as-much-as-you-like portions,” such as vegetables, 
and red is for items like dessert 

 • Put water dispensers at eye-level, and sodas out of sight-lines
 • Keep portions of dessert and other indulgences small. They can even be 

kept behind the serving counter, so that they are available by request only
 • Add an “express line” for customers with no sugar-loaded or salty snacks
 • Have cashiers ask if customers would like to add some fruit to their order

64 Adapted from ‘A 
Guide to Purchasing 
and Serving Local 
Foods in Schools: 
Getting Started – 
Farm to School in 
Washington, DC’. 
Prepared for the 
D.C. Healthy School 
Meals Workshop. 
Mar 2010

65 Ibid.

66 Adapted from 
Christian, G: ‘Re-
ducing Waste: Five 
Tips For Creating 
A Smaller Menu’. 
Guest article, Food 
Tank. June 2013. 
Online: 
www.foodtank.com

67 Eertmans, A. 
Baeyens, F. Van den 
Bergh, O. ‘Food likes 
and their relative im-
portance in human 
eating behaviour: 
review and prelimi-
nary suggestions for 
health promotion’. 
Health Education 
Research, vol. 16, pg. 
443-456. 2001

68 Adapted from The Smarter Lunchrooms 
Movement. Online: smarterlunchrooms.org
— And LeBarre, S. ‘What Google’s Cafeterias 
Can Teach Us About School Lunches’ Co.De-
sign. Apr 2013. Online: fastcodesign.com
— And Kuang, C. ‘In the Cafeteria, Google Gets 
Healthy’. Fast Company, Apr 2012. Online: 
www.fastcompany.com
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The Sustainable Diet 

Consumption as a part of the food arena is vital. Consumers can play a powerful 
role by voting with their wallets and putting sustainability and health on top of 
the shopping list. 

An unhealthy diet rich in saturated fat, empty calories, salt and sugar, and low 
in fruits and vegetables is among the leading causes of NCDs — unhealthy diets 
alone cause 5.3 million deaths a year. 69 Worldwide, low intake of fruits and veg-
etables is estimated to cause about 19% of gastrointestinal cancer, about 31% of 
coronary heart disease, and 11% of stroke. 70 

Added to that, there is increasing evidence that poor mental health  — stress, de-
pression, schizophrenia, attention deficit hyperactivity disorder, and Alzheimer’s 
disease — are related to poor eating habits. 71 Your cognitive performance is also 
affected by your diet. 72 

Many educational tools have been developed to illustrate what a health-promot-
ing diet looks like. One of the most well-recognized is the “food pyramid,” which 
shows the relative quantities of food groups one should eat to stay healthy. This 
was the inspiration for picturing the environmental impact of our food choices 
by researchers in association with the think tank, Barilla Center for Food and 
Nutrition.

Their model, the “inverse pyramid,” juxtaposes the traditional food pyramid’s 
recommendations for healthy choices with that food type’s associated environ-
mental impacts through a life-cycle analysis of the cultivation of raw materials, 
processing, packaging, transportation, distribution, and consumption of the food. 
A hopeful interpretation of this comparison is that a diet that is good for the en-
vironment is also one that can play a role in diminishing the preventable chronic 
health conditions associated with sub-optimal diets. 73 For example, eating fruits 
and vegetables is not only associated with lower incidence of several chronic dis-
eases, including cardiovascular disease and some cancers, 74 but the widespread 
adoption of plant-based diets could also transform the agricultural industry to 
one in line with climate change goals. 75

CONSUMPTION

69 Candeias, V. 
‘Population based 
prevention of NCD 
- focus on diet’. 
Presentation, WHO. 
Nov 2008

70 WHO. ‘Unhealthy 
Diets & Physical 
Inactivity’. NHM Fact 
Sheet. June 2009

71 Mental Health 
Foundation. ‘Diet 
and Mental Health’. 
Online: www.
mentalhealth.org.uk

72 Nilsson, A., et al. 
‘A diet based on 
multiple functional 
concepts improves 
cognitive perfor-
mance in healthy 
subjects’. Nutrition & 
Metabolism, vol. 10, 
pg. 49-61. 2013

A HEALTHy DIET IS  GOOD fOR 
yOUR HEALTH . LUCkILy, IT’S 
ALSO  GOOD fOR THE pLANET . 

73 Barilla Center for 
Food & Nutrition. 
‘Double Pyramid 
2012: healthy food 
for all, sustainable 
food for the environ-
ment’. Oct 2012

75 Barilla, G., et al. 
‘Food and Health: 
Paradoxes of food 
and healthy life-
styles in a changing 
society’. Barilla 
Center for Food & 
Nutrition. Apr 2013 

75 Adapted from: Ba-
rilla, G., et al. ‘Food 
and Health: Para-
doxes of food and 
healthy lifestyles in 
a changing society’. 
Barilla Center for 
Food & Nutrition. 
Apr 2013 

74 Macera, C.A. 
‘Promoting Healthy 
Eating and Physical 
Activity for a Health-
ier Nation’. Chapter 
seven of Centers 
for Disease Control 
and Prevention 
‘Promising Practices 
in Chronic Disease 
Prevention and 
Control’. A Public 
Health Framework 
for Action. 2003
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Meet Your Meat

The labels on neatly-sealed packages of meat in the supermarket are frequently 
decorated with an illustration that alludes to a barn and pastoral setting with 
livestock grazing — a setting where animals, humans, and the environment align 
harmoniously. But, more true-to-the-norm, it should depict the buildings holding 
hundreds, or thousands, of animals who never see open land. 77

Dominating today’s meat industry is the Concentrated Animal Feeding Opera-
tions — a term that covers “landless,” high-density, industrial-style animal pro-
duction systems, 78 which contribute to numerous environmental problems, such 
as the deforestation to grow animal feed and the carbon footprint of transporting 
it. 

Globally, 70% of arable land is being used to grow food for animals, rather than 
food for people. 79 The biggest water user is agriculture, and one-third of agricul-
ture’s water withdrawal goes into raising livestock, which is also consumed indi-
rectly through feed. 80 On top of all of those drawbacks, beef is the least efficient 
way to produce protein. So instead, let’s zoom in on protein sources from the 
other end of the pyramid, the ones less commonly known for their high protein 
content, such as green beans or carrots. 

Eating less meat will benefit the planet, the cow, and our life spans. For example, 
if the UK were to reduce its consumption of meat and dairy by 50% and replace 
it with fruit, vegetables, and cereals, it could result in a 19% reduction of GHG 
emissions. And, even better, this dietary change would mean up to nearly 36,900 
fewer deaths per year. 81

A lo·ca·vore noun \'lō-kə-,vόr\

The word “locavore” was awarded the New Oxford American 
Dictionary 2007 Word of the Year. 

The word is defined as “a person who endeavors to 
eat only locally produced food.”

Keep Your Friends Close – And Your Farmer Closer

Research suggests that local food systems can play a big role in supporting sus-
tainable food practices and in promoting healthy eating. Local food systems, such 
as farmers’ markets, are more embedded in the communities to which they pro-
vide food and are more likely to recognize interdependencies between local pro-
ducers and consumers. 82 

Farmers who live in the com-
munities they feed are not 
disconnected from the effect 
their agricultural practices 
have — they would never wish 
to pollute the water supply 
from which their family has 
to drink, too. 

78 Ibid.

79 McGuinness, D. 
‘'Meat Atlas' charts 
a changing world of 
meat eaters’. BBC. 
Jan 2014. Online: 
www.bbc.co.uk

80 Heinrich Böll 
Foundation and 
Friends of the Earth 
Europe. ‘'Meat Atlas': 
Facts and figures 
about the animals 
we eat’. Möller 
Druck, Ahrensfelde, 
Germany. Jan 2014

81 Scarborough, P. 
et al. ‘Modelling 
the health impact 
of environmentally 
sustainable dietary 
scenarios in the UK’. 
European Journal 
of Clinical Nutrition, 
vol. 66, pg. 710-715. 
2012

82 Link, A. and Ling, 
C. ‘Case Studies: 
Farmers' markets 
and local food 
systems’. Com-
munity Research 
Connections. Jun 
2007. Online: www.
crcresearch.org

77 UNEP. ‘Growing 
greenhouse gas 
emissions due to 
meat production’. 
UNEP Global 
Environmental Alert 
Service. Oct 2012
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CASE: denmARk & SWeden

The Danish company Aarstiderne (“The 
Seasons”) is an example of a successful 
community-supported agriculture (CSA) 
enterprise. The concept is straightforward 
— it sells organic food from its own farms 
and thoughtfully-selected suppliers, as-
semble items in re-usable boxes with 
recipes, and delivers it to the doorsteps 
of 40,000 Danish and 5,000 Swedish 
households. 83 Customers get wholesome 
food, a sense of the seasons passing, and 
convenience while supporting the local 
economy.

LOCAL & 
IN-SEASON FOOD

Movements for invigorating local cuisine are also building evidence that a locally 
based diet can be an effective (and tasty) means for bringing populations high-
health, low-environmental impact results — from Sub-Saharan Africa to the Nor-
dic region. 

Social customs and culture are closely linked with food. By reviving the use of 
indigenous vegetable breeds, cultural traditions can also flourish. This is the case 
in Sub-Saharan Africa, where Slow Food International is working on an initiative 
to revive the growing and eating of indigenous vegetables. 84

83 Aarstiderne. 
Online: www.
aarstiderne.com

84 Barilla, G., et al. 
‘Food and Health: 
Paradoxes of food 
and healthy life-
styles in a changing 
society’. Barilla 
Center for Food & 
Nutrition. Apr 2013

photo: Aarstiderne
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REfLECT THE  CHANGING Of  
THE SEASONS  IN mEALS

×

bASE RECIpES ON INGREDIENTS  
THAT ARE pARTICULARLy  SUSTAINAbLE IN 

THE LOCAL CLImATE ,  LANDSCApES,  
&  wATERS 

×

pROmOTE  ANImAL wELL-bEING  

×

 SUSTAINAbLy  fARm, fISH, AND fORAGE

×

COmbINE  THE bEST LOCAL  
CULINARy TRADITIONS  wITH THOSE  

Of OTHER REGIONS

PRINCIPLES OF  
THE NEW NORDIC DIET 86

A model for worldwide regional cuisines all around the world 
to become more healthy and climate-friendly

86 Adapted from: 
Ministry of Food, 
Agriculture and 
Fisheries of Den-
mark. ‘The delicious 
and healthy New 
Nordic Diet’.

Another successful case of reviving the use of locally sourced food is the “New 
Nordic Diet”, championed by two Danish chefs, Claus Meyer and Rene Redzepi. 85

85 Ministry of Food, 
Agriculture and 
Fisheries of Den-
mark. ‘The delicious 
and healthy New 
Nordic Diet’.
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Food Waste 

As described earlier, food waste is a problem throughout most of the food supply 
chain. An FAO study from 2011 suggests that about one-third of food produced 
globally for human consumption is wasted, adding up to 1.3 billion tons of food 
per year. This amounts to an astronomical cost of $US 680 billion in industrialized 
countries and $US 310 billion in developing countries per year. 87 To put things in 
perspective, with consumer-level waste of 222 million tons of food, wealthy coun-
tries waste almost as much food as the entire net food production of Sub-Saharan 
Africa — 230 million tons. 88 

END OF THE LINE

The clear opportunity is to find new ways of decreasing the amount of food loss 
and waste for businesses, consumers, and other stakeholders. For example, re-
search funding could be channeled into reducing waste — according to estimates 
from the World Resources Institute, 

ONLy 5% Of AGRICULTURAL RESEARCH 
INvESTmENT fOCUSES ON pOSTHARvEST 
ISSUES, wHILE 95% IS SpENT ON INCREASING 
pRODUCTION. 90

Africa

K
ilo

g
ra

m
s

North 
America

& Oceania

Industrialized
Asia

Sub-Saharan
Africa

North Africa,
West &

Central Asia

South &
Southeast

Asia

Latin
America

FOOD LOSSES AND WASTE
KG/YEAR PER CAPITA 89 Consumer

Production to Retailing

0

100

200

300

87 FAO. ‘Key Find-
ings’. Save Food: 
Global Initiative on 
Food Losses and 
Waste Reduction. 
Online: www.fao.org

88 Ibid.

90 World Resources 
Institute. ‘Installment 
2 of “Creating a 
Sustainable Food 
Future” - Reducing 
Food Loss and 
Waste’. Working 
Paper. June 2013

89 Gustavsson. J., 
et al. ‘Global Food 
Losses and Food 
Waste’. FAO study. 
2011
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CASE: UnITed kIngdOm

Rubies in the Rubble limits food waste by collecting sur-
plus fruits and vegetables to make new food products 
such as chutneys and jams. The fresh ingredients are 
picked up from markets before being discarded. preserves 
are a good way of making use of seasonal surpluses and 
therefore are a good starting point for addressing food 
waste. The company also provides training and employ-
ment opportunities for disadvantaged individuals who 
need help getting back on the employment ladder.

RUBIES IN 
THE RUBBLE 

- MAKING 
CHUTNEY OUT 

OF WASTE 
FOOD

20
13

One component of food waste is when produce is discarded, not because of spoil-
age or damage, but because of cosmetic issues or surplus quantities. 

photo: Rubies in the Rubble
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The Recipe for Health
 91

As we have seen in this chapter, a sustainable food system is not a one-size-fits-all 
solution, and there is therefore no single model of how it should look. But a guide-
line on how to build and explore a local sustainable food system as a network of 
agricultural and societal stakeholders provides a good start. 

A UN initiative, the Sustainable Development Solutions Network, has developed 
five consecutive processes that, with effective cooperation between public, civ-
il society, and private sectors, can help foster “Sustainable Agriculture Intensi-
fication” for food production. Improvements include enhanced performance for 
farming operations of any size, anywhere in the world. 

TOOL

DIAGNOSIS: 
Assess and understand the context in 
which an e�ort or intervention will be 

implemented, and refer to the best 
available scientific and local knowledge.

“ENHANCED PERFORMANCE” 
EQUALS DIFFERENT 
THINGS DEPENDING 
ON THE CONTEXT:

›  Increased productivity and profitability

›  Enhanced use of local resources

›  Reduced GHG emissions

›  Better animal welfare

LOOK GLOBAL, 
FOR LOCAL OPTIONS: 

Identify the right 
economic, social, and 

environmental 
principles from around 

the world that are 
relevant for local 
farmers’ needs.  

EMPOWER LOCAL 
COMMUNITIES: 

Help improve the performance 
of the local farming system 

through education on 
sustainable agriculture principles 

adapted to local preferences.

SCALING AND SUPPORT: 
Expand the scope of the e�ort 

or intervention, in terms of 
numbers of people involved and 
the size of the territory, to create 
necessary value chains, services, 

support systems, and 
self-sustained business models.

EVIDENCE: 
Monitor and document 
the performance of the 
system, and contribute 
to the local and global 

knowledge base, as this 
can influence policies to 

support further 
implementation.

1

2

34

5

88 Adapted from: Sustainable Development 
Solutions Network. ‘Solutions for Sustainable 
Agriculture and Food Systems’. Technical Re-
port for the Post-2015 Development Agenda. 
Sep 2013
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IT’S THE ERA OF 
THE CITY
The population living in 
urban areas is projected 
to grow from 3.6 billion in 
2011 to 6.3 billion in 2050.

2011

2050

CITIES — THE 
PLACE TO BE 
FOR HEALTH
Introduction

 › In the cities of Sustainia, a bicycle, your feet, or public transport are the 
easiest ways to get around. While navigating the city, you discover inviting spac-
es between buildings where you can be joined by fellow Sustainians — some of 
whom may be part of your community gardening project. Homes are never more 
than a five–to–seven minute walk away from green spaces and the harbors and 
parks are clean. City leaders have health and sustainability as their top priorities, 
so every city development plan is made with health in mind.

It’s the era of the city. Today more people now live in cities than in rural areas. 1 
The population living in urban areas is projected to grow from 3.6 billion in 2010 
to 6.3 billion in 2050. 2 It’s simply easier to be a healthy person if you aren’t forced 
to fill your lungs with polluted air, ride your bike on unsafe roads, or travel vast 
distances to find a patch of green space. 

As a concept connecting high-income cities to better health outcomes, the so-
called “urban health advantage” illustrates that cities can be more advantageous 
for health when compared to rural areas. But research shows that this advantage 
isn’t a given 3 — we must actively plan, create, and manage the notion that active 
health empowerment is the foundation on which our cities are built. 

In the fight against the rise of non-communicable diseases (NCDs), health solu-
tions must be deployed where people live — in 2050, seven out of 10 of us will be 
city residents. Integrating health into the DNA of a city could realize the promise 
of the urban health advantage. 

1 WHO. ‘Global 
Health Observatory: 
Urban population 
growth’. Online: 
www.who.int

2 UN. ‘World Urbani-
zation Prospects the 
2011 revision’. Oct 
2013. Online: www.
esa.un.org/unup 

3 Ibid.
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CITIES  HAvE NATURE 

CITIES  HELP yOU mOvE 

CITIES  PROTECT yOU 

CITIES  FEEd yOU  

CITIES  mAkE yOU HAPPy 

BUT BEfORE wE wALk THROUGH THE SUSTAINIA 
CITy GATE, wE SHOULD fAmILIARIzE OURSELvES 
wITH ITS CREDO:

CITIES
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kNOW yOUR CITy LImITS

INfECTIOUS 
DISEASES 
thrive when people are 
crowded together

NCDs
which include diabetes, 
cancers, heart disease, and 
lung disease are on the rise. 
Additionally, there is a high 
amount of tobacco use, poor 
diets, physical inactivity, and 
harmful use of alcohol

URBAN HEALTH
is further threatened by 
traffic accidents, injuries, 
violence, and extreme 
weather events

One hundred years ago,5

2 OUT Of EvERy 10
people lived in an  
urban area.

By 1990, 

LESS THAN 40% 
of the global population 
lived in a city, but as of 2010, 

mORE THAN  
 HALf of all people live  in 
an urban area.

By 2030, 

6 OUT Of EvERy 10 
people will live in a city,  
and by 2050, this proportion 
will increase to 

7 OUT Of 10 
PEOPLE.6

The Challenge 

Many cities face a triple threat: 4 

4 WHO. ‘Dr. Margaret 
Chan’. Online:  
www.who.int

6 UN. ‘World Urbani-
zation Prospects the 
2011 revision’. Oct 
2013. Online: www.
esa.un.org/unup

5 UN. ‘World Urban-
ization Prospects 
the 2005 revision’. 
Online: www.un.org
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… Grow Too Fast 

In 1900, eleven cities were home to more than one million residents. By 2020, it 
is predicted that there will be 600 such cities, and projections indicate that this 
number will continue to rise. 7 Such rapid urbanization creates multiple challeng-
es, especially if it happens too quickly without proper planning. Take, for example, 
the People’s Republic of China. Six decades ago, 10% of its citizens lived in an 
urban setting. Now, more people live in cities than in the countryside, and it is pre-
dicted that 70% of the Chinese population will live in cities by 2030. 8 This means 
that approximately 300 million Chinese are expected to move to the cities during 
the next two decades, a number almost equivalent to the total population of the 
United States. This doesn’t give policy makers and city planners much time to act. 

CITIES…

CHINA
1038M

INDIA
875M

BANGLADESH
126M

VIETNAM
66M

PHILIPPINES
101M

INDONESIA
190M

PAKISTAN
199M

Turkey
82M

Ethiopia
65M

Nigeria
218M

France
64M

MEXICO
113M

BRAZIL
204M

US
365M

UK
64M

DR Congo
93M

Egypt
82M

RUSSIA
83M

Japan
83MIRAN

83M

GREATER THAN 75% 50% - 75% 25% - 50% LESS THAN 25%

The World of Cities  9

The illustration shows circles proportionately 
scaled to urban population size 2050. 

7 London School of 
Economics. ‘Living 
in the Endless City’. 
2011 

8 UNdP. ‘Unprec-
edented pace 
of urbanization 
presents challenges 
and opportunities 
to China, says 2013 
National Human De-
velopment Report’. 
Aug 2013. Online: 
www.undp.org

9 Unicef. ‘An urban 
world’. Graphic. 
2012. Online: 
www.unicef.org
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… Encourage Unhealthy Lifestyles 

With the rapid pace of urbanization, the ambition of modern cities has been to 
create housing for increasing populations. Unfortunately, the detail of how peo-
ple’s quality of life will be enhanced between the buildings has been largely over-
looked. 

According to WHO, urban environments tend to discourage physical activity and 
promote unhealthy food consumption. Participation in physical activity is made 
difficult by a variety of urban factors, including heavy use of cars and trucks, and 
insufficient green spaces. 10 Furthermore, urbanization has resulted in a change 
in city dwellers’ diets to one high in processed foods that contain more refined 
starch, sugar, salt, and unhealthy fats than is recommended. This high-calorie, 
low-nutrient food is frequently cheaper and more readily available to consumers 
than fresh foods. 11 These factors combine to make NCDs more prevalent in urban 
settings.

… Are Vulnerable 

Cities naturally have very high population densities, which means that when ex-
treme weather events hit, such as heat waves, heavy precipitation, or storms, they 
impact a proportionally much larger group of people than when they strike rural 
areas. Furthermore, the vast majority of the mega-cities in the world have histor-
ically been established on seacoasts or beside major rivers for reasons of trade 
or territorial control. 12 This makes these cities even more vulnerable to flooding. 

CITIES…

10 WHO. ‘Urbani-
zation and health’. 
Bulletin of the World 
Health Organization 
(BLT). Apr 2010. On-
line: www.who.int

11 World Economic 
Forum & Harvard 
School of Public 
Health. ‘The Global 
Economic Burden of 
Non-communicable 
Diseases’. Report. 
Sep 2011

12 Barata, m., et al. 
‘Climate change 
and human health 
in cities’. Chapter 7 
in C. Rosenzweig, 
et. al, Eds. ‘Climate 
Change and Cities: 
First Assessment 
Report of the Urban 
Climate Change 
Research Network’, 
pg. 179-213. Cam-
bridge University 
Press, Cambridge, 
Uk. 2011

salt

fat

smokes
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… Can Increase Other NCD Risk Factors

Despite the advantage of being able to reach more people with health messages 
in a smaller geographical area, cities around the world experience high rates of 
NCD risk factors:

• mORE SmOkERS IN CITIES.  
Research based on a large population sample from Germany shows that 
smoking prevalence is higher in urban environments. The research points 
to higher levels of stress in urban environments as one possible explanation 
for the difference in the percentage of smokers in cities compared to rural 
areas.13 

• UNHEALTHy DIETS IN THE CITIES.  
Urban lifestyles often leave city dwellers with limited time for cooking, 
so a frequent reliance on processed food and fast food for meals leads to 
malnutrition and excess weight. 14 Furthermore, the phenomenon of urban 
“food deserts” is a reality in many cities across the world. Food deserts 
occur when people have little or no access to fresh or healthy food within a 
reasonable distance. 

• PHySICAL INACTIvITy IN THE CITIES.  
Many sedentary jobs, combined with urban infrastructure that makes 
active transport unpleasant or impossible, means that city dwellers are too 
physically inactive. 15 

… Can Make You Sad

Research from Sweden shows that increasing rates of urbanization brings with it 
an increased risk of depression. People living in the most densely-populated are-
as are shown to have 12-20% more risk of developing depression. 16 Furthermore, 
additional research tells us that the increased social stress levels of urban envi-
ronments have a crucial impact on mental disorders among urban dwellers, and 
points to lack of control over surroundings, social disparities, and fear of losing 
one’s social standing as contributing factors. 17 

… Have Bad Air

With dense traffic, high demand for electricity, and industrial activity, the air in 
cities becomes polluted. WHO estimates that 1.3 million deaths worldwide are 
attributable to urban air pollution annually. 18 

13 völzke, H., et 
al. ‘Urban-rural 
disparities in 
smoking behavior 
in Germany’. BmC 
Public Health, vol 6, 
no. 146. June 2011

14 FAO. ‘Food for the 
Cities: Introduction’. 
Factsheet. 2009

15 The New york 
City. ‘Active Design 
Guidelines: Promot-
ing Physical Activity 
and Health in De-
sign’. Guide. 2010

16 Sundquist, k., 
Frank, G. and Sun-
dquist, J. ‘Urbanisa-
tion and incidence 
of psychosis and 
depression’. The 
British Journal of 
Psychiatry, vol. 184, 
pg. 293-298. 2004

17 Adli, m. ‘Urban 
stress and mental 
health’. LSE Cities. 
Nov 2011 

18 WHO. ‘Air quality 
and health’. Sep 
2011. Online:  
www.who.int
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NOTHING COmES UNPLANNED 

These potential urban health advantages can only be achieved if they are actively  
created, planned, and maintained through policy interventions. In this vein, WHO 
has proposed five concrete actions that significantly increase the chance that 
people will be able to enjoy better urban living conditions: 20 

 • Promote urban planning for healthy behaviors and safety
 • Improve urban living conditions
 • Ensure participatory governance
 • Build inclusive cities that are accessible and age-friendly
 • Make cities resilient to disasters and emergencies

These are obviously not trivial actions, and it will require coordinated policies 
across many areas such as environment, transport, education, parks and recre-
ation, and urban planning. However, if done thoughtfully, they hold the power to 
transform the health and quality of life of urban populations.

The Opportunity 

Despite the challenges cities currently bring to public health, cities can also pro-
vide health-empowering opportunities efficiently. The urban health advantage 
can be realized through better access to health care and education, better sani-
tary conditions, wider social networks, and an infrastructure that supports active 
transport, so that city dwellers can enjoy a healthier life. 19 However, without in-
formed and dedicated city planning the results will be the opposite. 

UNLEASHING THE URBAN 
HEALTH AdvANTAGE

DEAR MAYOR,

In the words of WHO, the city is a lens that magnifies or diminishes 
other social determinants of health. 21 Which way this lens is facing is 

ultimately up to you and your city o�cials, who are uniquely positioned 
to address any health inequities in cities. 22 In other words, never has the 
city’s government had more power to a�ect the health of a large, and 
increasing, part of the population by creating healthy living environ-

ments. But, as mentioned earlier, it requires informed and dedicated city 
planning — and this is why we in Sustainia put forward the message: 

“Dear Mayor, it is up to you.”

19 vlahov, d., Galea, 
S. and Freudenberg, 
N. ‘The Urban Health 
“Advantage” ’. Jour-
nal of Urban Health: 
Bulletin of the New 
york Academy of 
medicine, vol. 82, pg. 
1-4. 2005

20 WHO. ‘Urban 
planning essential 
for public health’. 
media centre. Apr 
2010. Online:  
www.who.int

21 WHO. ‘Our cities, 
our health, our 
future: Acting on 
social determinants 
for health equity 
in urban settings’. 
Report. 2008

22 WHO. ‘Global Fo-
rum on Urbanization 
and Health’. Report. 
2010
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WHO WILL 
BENEFIT

 23, 24

POLICY MAKERS

 • Save money on health care and transport services
 • Leveraging the benefits of nature in city planning can be a more  

efficient investment for health, such as protecting watersheds in-
stead of building a new water-treatment facility

 • Tourism revenue can grow through increased safety and more green 
spaces and recreational facilities

 • Increased vegetation from roof-top gardens, urban farms, and parks 
reduces the “heat island” effect that is so dangerous for vulnerable 
populations in a heat wave 

PEOPLE

 • Your city will have easy and convenient active transport routes that 
make physical activity a natural part of the day, decreasing your risk 
for many NCDs, such as cardiovascular diseases, diabetes, and cancer

 • Nature in cities has beneficial effects on mental health
 • Children who live close to green spaces are more resistant to stress, 

have lower incidence of behavioral disorders, anxiety, and depression, 
and have a higher sense of self-worth

NATURE

 • More value placed on “ecosystem services,” the benefits that natural 
areas bring to urban environments through purification of water and 
air, oxygen production, carbon sequestration, climate regulation, etc. 

 • More room for biodiversity
 • Reduced pollution

2 Edwards, P. and 
Tsouros, A.d. ‘A 
healthy city is an 
active city: a physi-
cal activity planning 
guide’. Guide. 2008

24 UNEP. ‘GREEN 
economy: Cities 
Investing in energy 
and resource effi-
ciency’. 2011
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CITIES  
HAvE NATURE
 › Nature is working hard for our cities, even when it is out-of-town. “Eco-
system services” is the term that defines the work that nature does to benefit 
urban health. It provides cities with water and food, regulates critical processes 
of carbon sequestration, waste decomposition, and purification of air and water, 
protects cities from adverse weather, and is the inspirational setting of many sci-
entific discoveries and recreational and cultural activities. 25 

A TALL dRINk  
OF WATER
One of the most direct ways in which nature contributes to our 
health is by providing us with clean drinking water. Wetlands, 
forests, and grasslands act like sponges to remove pollution from 
water. They also keep soil in place and contribute to groundwa-
ter recharge.

Nature is so good at cleaning our water that it can be more 
cost-effective than building a drinking water treatment plant. 
One famous example is New York City’s decision to spend  
$US 1.5 billion in protecting land upstream to avoid spending up 
to $US 10 billion on a new water-treatment plant. 26 Watershed 
protection also helps avoid treatment costs in other major US 
cities such as Portland, OR, Boston, MA, and San Francisco, CA. 27 

The Ecuadorian capital of Quito pioneered the idea of watershed 
protection for drinking water in Latin America. In 2000, the Fon-
do para la Protección del Agua (Fund for the Protection of Water) 
was created, working with farmers and ranchers upstream to 
help ensure clean drinking water downstream. Funders include 
Quito’s water and electric companies, industries, a local brewery, 
and a bottled water company. 28 Today, the approach is being rep-
licated in other Latin American countries, with 32 water funds in 
development. They will help conserve more than 7 million acres 
of watersheds and provide clean drinking water for nearly 50 
million people. 29 
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25 WHO. ‘Ecosys-
tems and Human 
Well-being: Health 
Synthesis’. A Report 
of the millennium 
Ecosystem Assess-
ment. 2005

26 NyC Environ-
mental Protection. 
‘New York City 2012 
Drinking Water 
Supply and Quality 
Report’. 2012

27 Postel, S.L. and 
Thompson, Jr, B.H. 
‘Watershed Protec-
tion: Capturing the 
benefits of nature’s 
water supply 
services’. Natural 
Resources Forum, 
vol. 29, pg. 98-108. 
2005

28 FONAG - Fondo 
Para La Protección 
del Agua ‘Fund for 
the Protection of 
Water – FONAG’. 
2012. Online: 
www.fonag.org.ec

29 The Nature 
Conservancy. ‘Latin 
America: Creating 
water funds for 
people and nature’. 
2013. Online: 
www.nature.org

30 NyC Environ-
mental Protection. 
‘New York City 2012 
Drinking Water 
Supply and Quality 
Report’. 2012



133CITIES

A BREATH OF 
FRESH AIR 
Many of us know that trees absorb carbon dioxide and produce oxygen. However, 
did you know that they also benefit air quality in many other ways? Their abili-
ty to remove pollutants, such as ground-level ozone, sulfur dioxide, and carbon 
monoxide — all of which are higher in urban environments and have human 
health consequences — is one of the many good reasons to green our cities. 

Let’s Clear The Air 

Air pollution can be a huge problem in cities around the world, 31 and with it 
comes the risk of diseases such as respiratory infections, heart disease, and lung 
cancer. 32 Contributing to this urban health concern are airborne particles, many 
of which are invisible to the naked eye, and can come from a range of sources 
such as combustion, wind erosion, and chemical reactions. 33 A recent study found 
that urban trees removing harmful particles from the air are saving an average of 
eight lives each year in New York City. 34 

More and more cities are focusing on urban forests to improve air quality for their 
citizens. The city of Santiago, Chile, is embracing urban trees and grasses as part 
of its environmental policy to reduce particles in the air. Not only is this approach 
aesthetically appealing, but studies have also shown it to be cost-effective. It is 
estimated that the cost to reduce particles using nature is comparable in price to, 
or in some cases cheaper than, other measures to reduce air pollution, such as 
regulating heavy-duty trucks. 35 

10,000
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30,00020,000 40,000 50,000 60,000

COST EFFECTIVENESS OF PARTICULATE MATTER
ABATEMENT POLICIES IN SANTIAGO, CHILE 36
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31 WHO. ‘Health 
topics: Air pollution’. 
Online: www.who.int 

32 WHO. ‘Air quality 
and health’. Sep 
2011. Online: 
www.who.int 

33 United States 
Environmental 
Protection Agency. 
‘Particulate Matter 
(PM): Basic Infor-
mation’. mar 2013. 
Online:  
www.epa.gov

34 Nowak, d.J., et 
al. ‘Modeled PM2.5 
removal by trees in 
ten U.S. cities and 
associated health ef-
fects’. Environmen-
tal Pollution, vol. 178, 
pg. 395-402. 2013

35 Escobedo, F.J., et 
al. ‘Analyzing the 
cost effectiveness of 
Santiago, Chile’s pol-
icy of using urban 
forests to improve 
air quality’. Journal 
of Environmental 
management, vol. 
86, pg. 148-157. 
2008

36 Ibid.
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Currently, 0.1% 
of that potential is realized.

If all the rooftops 
in Chicago were green,

they would have the 
potential to capture 

2000 tons
 of pollutants.

Cool It 

As a consequence of climate change, 79% of cities worldwide have reported chang-
es in temperature. 39 An increased number of days per year spent in extreme heat 
is a problem that is amplified in cities due to the “urban heat island effect.” This is 
the phenomenom where urban areas are significantly warmer than surrounding 
rural areas, caused by a combination of factors, such as cities’ typical lack of wa-
ter and vegetation that can reflect and absorb heat. A serious consequence is that 
this increased heat level, combined with the higher levels of pollution trapped 
within this “dome” of heat, can result in deaths of elderly and ill individuals. 40 
However, the presence of many trees, plants, and green areas in a city will not 
only reduce air pollution, but is also a solution to help reduce the prevalence of 
dangerously higher temperatures within the city.

In Chicago, US, the air-cleaning service provided by urban trees was valued at the 
tidy sum of $US 9.2 million in one year, when measured back in 1991. When tak-
ing the cost a tree into account, Chicago estimates that the value of the benefits 
of a single tree is more than twice that of its cost. 37 Another study found that if 
all of the rooftops in Chicago became green roofs, more than 2,000 tons of pollut-
ants could be captured. Currently, just under 2 tons — or 0.1% of that capacity is 
realized. 38 Clearly, taking greenery all the way to the top of our buildings holds a 
lot of potential.

37 mcPherson, E.G., Nowak, d.J., and Rowntree, 
R.A., Eds. ‘Chicago’s urban forest ecosystem: 
Results of the Chicago urban forest climate 
project’. General Technical Report NE-186. Rad-
nor, PA: U.S. department of Agriculture,Forest 
Service, Northeastern Forest Experiment 
Station. June 1994

38 yang, J., yu, Q 
and P. Gong. ‘Quan-
tifying air pollution 
removal by green 
roofs in Chicago’. 
Atmospheric Envi-
ronment, vol. 42, pg. 
7266-7273. 2008

39 Carmin, J., Nad-
karni, N. and Rhie, 
C. ‘Progress and 
Challenges in Urban 
Climate Adaptation 
Planning: Results 
of a Global Survey’. 
Cambridge, mA:mIT. 
2012

40 United States 
Environmental 
Protection Agency. 
‘Heat Island Effect: 
Heat Island Impact’. 
Aug 2013. Online: 
www.epa.gov
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Shout It From The Green Rooftops 

Green rooftops are a great way to bring nature’s ecoservices into the urban envi-
ronment, especially in cities that lack readily available space for new parks. Green 
roofs are not only beautiful, but they also provide a multitude of benefits: 41

 • Retain storm water 
 • Improve the energy-efficiency of buildings
 • Reduce sound pollution 
 • Create relaxation and social spaces 
 • Improve urban ecology — the interaction of living things and their  

urban habitats 
 • Increase durability of roof membrane compared to a ‘naked’ roof
 • Reduce dust and air pollution 

41 The Augustenborg 
Botanical Roof 
Garden. ‘Green Roof 
Benefits’. Online: 
www.greenroofmal-
mo.wordpress.com

Photo: Louise Lundberg, Grönare Stad AB
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A Walk In The Park 

The landscape architect behind New York City’s iconic Central Park, Frederick Law 
Olmsted, stated that parks should be available to all citizens. He believed that 
parks can establish a contrast to the pace of the modern world and become spac-
es where city dwellers can benefit from the restorative effects of the contemplat-
ing the rhythms of nature. 42 

Parks and green spaces provide opportunities for physical activity. 43 A half hour 
walk in nature seems to pass more quickly than a half hour on a treadmill — this 
is just one of the reasons why people who use parks and open spaces are three 
times more likely to achieve recommended levels of physical activity than non-
users. 44 In one study, elderly people with parks, tree-lined streets, and space for 
taking walks nearby showed higher longevity over a five-year study period. 45 All 
of this exercise will also improve city dwellers’ cognitive function, learning, and 
memory. 46 

CASE: Moscow, Russia

“wild urbanism” is the description used by the designers 
of the upcoming zaryadye Park in moscow to express how 
cities and nature can co-exist. This path-free park will en-
courage meandering to create some serenity in the midst 
of often frenetic urban life. This complements the city’s 
efforts to become more pedestrian-friendly. Other special 
features tie the park in closely to the region’s heritage and 
culture. It will be divided into four sections, represent-
ing typical Russian landscapes — tundra, steppe, forest, 
and marsh. Sustainable technology will create “micro- 
climates” in the park to regulate temperatures and shield 
visitors from wind. 43 

ZARyAdyE 
PARk

42 Pitcaithley, d.T. 
‘Philosophical Un-
derpinnings of the 
National Park Idea’. 
History E-Library. 
2001. Online:  
www.nps.gov 

43 University of 
Washington, Urban 
Forestry/Urban 
Greening Research. 
‘Green Cities: Good 
Health, Mental 
Health & Function’. 
Nov 2013. Online: 
www.depts.wash-
ington.edu/hhwb

44 University of 
Washington, Urban 
Forestry/Urban 
Greening Research. 
‘Green Cities: Good 
Health, Active 
Living’. may 2013. 
Online: www.depts.
washington.edu/
hhwb

45 Takano, T., 
Nakamura, k. and 
Watanabe, m. ‘Urban 
Residential Environ-
ments and Senior 
Citizens’ Longevity 
in Mega-City Areas: 
The Importance of 
Walkable Green 
Space’. Journal of 
Epidemiology and 
Community Health, 
vol. 56, pg. 913–918. 
2002

46 University of 
Washington, Urban 
Forestry/Urban 
Greening Research. 
‘Green Cities: Good 
Health, Mental 
Health & Function’. 
Nov 2013. Online: 
www.depts.wash-
ington.edu/hhwb

47 ‘Zaryadye Park’. 
Online: www.
parkzaryadye.com 

Photo: diller Scofidio + Renfro with Hargreaves Associates and Citymakers
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“fORGET THE DAmNED 
mOTOR CAR AND BUILD 
THE  CITIES fOR LOvERS 
AND fRIENDS .” 

— Lewis Mumford, Historian & Sociologist

CITIES  
HELP yOU  
mOvE
 › The perks of living in a city with sustain-
able transport options are numerous — less 
noise, pollution, and CO2 emissions are but a 
few. The high frequency of short trips and the 
no-emissions status of cycling makes infra-
structure improvements and traffic safety a 
smart decision for cities, both when it comes to 
reducing the environmental impact from mo-
tor vehicles and improving public health.

Ways Cities Can Improve Cycling Infrastructure: 48 

Better Facilities For Cyclists

 • Safe and clearly-marked cycle lanes, which includes raised 
cycle paths, intersections with brightly-painted cycle lanes, 
using street parking as a buffer for cyclists from car traffic, 
and wide cycle lanes in high-use areas

 • Cyclists’ traffic signal turns green in advance of the motor 
vehicles’ signal

 • Public air-pumps and self-serve tire repair and tune-up sta-
tions

Traffic Calming Of Residential Neighborhoods

 • Lower speed limits that are enforced
 • Physical barriers such as raised traffic circles, speed bumps, 
and artificial dead ends

48 Adapted from Se-
attle Neighborhood 
Greenways. ‘What 
are Greenways?’. 
Online: seattle 
greenways.org 
— And Pucher, J. 
and dijkstra, L. ‘Pro-
moting Safe Walking 
and Cycling to Im-
prove Public Health: 
Lessons From The 
Netherlands and 
Germany’. American 
Journal of Public 
Health, vol. 93, pg. 
1509-1516. 2003 
— And SafetyNet. 
‘Pedestrians & 
Cyclists’. Project 
co-financed by the 
European Commis-
sion. 2009
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Cycling As The Most Desirable, Convenient Choice

 • Easy access and abundant cycle parking at cultural centers 
and shopping districts

 • Good transitional spaces for switching from the bicycle to 
busses, trains, or walking 

 • Safe and attractive crossings of highways, railroads, or rivers 
 • Increase greenery surrounding cycle paths

Restrictions On Motor Vehicle Use

 • Car-free zones
 • Lower speed limits in cities 
 • fewer car parking spots and make them fee-for-use
 • No right turns on red

Traffic Education

 • Drivers’ license training emphasizes cyclist- and pedestrian-
safety awareness 

 • motorists should defensively anticipate illegal maneuvers or 
mistakes made by cyclists

 • Cycling education and traffic safety classes for children 

Traffic Regulations And Enforcement

 • motorized vehicles are held responsible for collisions with 
cyclists and pedestrians by law, even if the accident was 
caused by a cyclist or pedestrian’s misjudgment 

 • Stricter ticketing and higher fees for violating traffic 
regulations
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WALkABLE CITy 
mAkEOvER
The research behind the “Make Walking Count” project offers two clear directives 
for city walkability: make it safer and make it greener. 

Principles To Make Cities More Walkable: 49 

“GET THE DESIGN RIGHT 
AND PEOPLE wILL wALk IN 

ALmOST ANy CLImATE.” 
— Jeff Specks, city planner and author of ‘Walkable City: 

How Downtown Can Save America, One Step at a Time’

Protecting the pedestrian with 
safe and convenient places for 
crossing, wide and maintained 
sidewalks, and good lighting

Decreasing the number of cars 
by making pedestrian-only 
zones, decreasing parking spots, 
adding parking fees, and adding 
tolls to enter the city by car

making streets beautiful and 
inviting — active ground floors, 
public art, architectural details, 
social gathering places, vertical 
gardens, etc.

Creating supportive conditions 
for small-to-medium-sized 
businesses. Neighborhoods that 
have diverse destinations such 
as shops, services, cafes, cultural 
centers, and public transport 
have significantly more walking 
opportunities than those that 
don’t

Providing public transport with 
easy access

welcoming cyclists helps walka-
bility, as bicycle traffic slows car 
traffic

Planting trees and greening  
the city. 

49 Adapted from: Thornton, B., Sauter, d. and Wedderburn, m. ‘Making 
Walking Count: an international survey tool to understand walkers’ needs 
in their local neighbourhoods’. In Gronau, W., Fischer, W. and Pressl, R., 
Eds. ‘Studies on Mobility and Transport Research: Aspects of Active 
Travel - How to encourage people to walk or cycle in urban areas’, pg. 
65-84. 2013
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 › Climate change is expected to result in severe weather, heavy rainfall, and 
increased temperature extremes. Around the world, 19% of cities were report-
ed to be actively developing climate adaptation plans in 2011. A wide range of  
issues are relevant for adaptation measures, including economic consequences, 
property damage, risk reduction, and public health. 50 Through clever design, the 
hpublic health benefit of these projects can be felt instantly. 

CITIES  
PROTECT yOU

CASE: DENMaRK

why not make the management of excessive future rain-
fall fun and inspiring? This is what Roskilde municipality 
in Denmark has done with Rabalderparken (loosely trans-
lates to “Ruckus Park”). They have designed a new and 
necessary stormwater facility that doubles as a skate park. 
The park is inspired by the “snake fields” of the US, where 
dried cement channels and riverbeds are used by skate-
boarders.

“Rabalder Park is an innovative example of how we can 
combine a necessary technical facility for excessive-storm-
water management with recreational facilities for all  
citizens’ enjoyment.” — Joy mogensen, mayor, Roskilde  
municipality 

The water channel is 445 meters long, and deposits the 
water to three pools which will be filled one-by-one during 
heavy rainfall. It is expected that the third will be filled very 
rarely, about once a decade. from these basins, the water 
will be pumped into the sewer system and led to Roskil-
de fjord. The connection between the first two pools is a  
water staircase, to create a fun, dynamic effect. 

when it is not in stormwater-mode, both the channel 
and pools can be used as a skate park. Likewise, the area 
around the channel is designed to be a recreational space 
complete with hammocks, trampolines, picnic areas, and 
artificial streams for children to play in. 

WORk HARd, 
PLAy HARd

50 Carmin, J., Nad-
karni, N. and Rhie, 
C. ‘Progress and 
Challenges in Urban 
Climate Adaptation 
Planning: Results 
of a Global Survey’. 
Cambridge, mA:mIT. 
2012
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“I am so proud to live in a country where we embrace that adap-
tation to climate change can be as fun as this. We have to learn 

to live with increased rainfall in a new way, and the Rabalder Park 
is a fantastic example of how it can be done. Instead of a boring 
technical facility, Roskilde now has the coolest skatepark in Den-

mark, and it’s enhanced by touches of Danish conviviality with 
hammocks, picnic areas, and benches.” 

— Former Danish Minister of the Environment, Ida Auken 51

51 kimer, L. ‘Ra-
balderparken åbnet 
- første af sin art i 
verden’. Sjællandske 
medier. Aug 2012. 
Online: www.sn.dk

Photo: SNE Architects 
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DAMAGE:
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MISSISSIPPI RIVER WATERSHED 
COMPARED TO 1993 FLOODWATERS 55

Around the world, wetlands — areas where water completely covers the soil ei-
ther seasonally or more frequently — are being modified or drained, primarily 
for agricultural purposes. Around 60% of wetlands in North America and Europe 
have been modified or lost. 52 Unfortunately, this increases the risk of flooding, as 
the ability of wetlands to store water is reduced. The Mississippi River flood of 
1993 was one of the most devastating floods in US history. It was caused when a 
record amount of rainfall fell on the region and overcame the levees. 53 The flood 
was caused by an excess of 39 million acre-feet of water. However, if the original 
storage capacity of the watershed’s wetlands had been preserved, the flooding 
could have been avoided as, according to estimations, it would have been able to 
store all of the excess water. 54 In total, nine states were affected by the flood, with 
50,000 homes destroyed and roughly $US 20 billion in damages.

52 Stolton, S., dudley, 
N. and Randall, J. 
‘Natural Security: 
Protected Areas and 
Hazard Mitigation’. 
Report by WWF 
and Equilibrium. 
2008

53 NOAA. ‘The Great 
Mississippi River 
Flood of 1993’. Feb 
2010. Online: 
www.chr.noaa.gov

54 Hey, d. L. et al. 
‘Flood Damage Re-
duction in the Upper 
Mississippi River 
Basin: An Ecological 
Alternative’. The 
Wetlands Initiative, 
Chicago, IL. 2004

55 Ibid.
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CASE: ToRoNTo, caNaDa

A major flood in 1954 inspired the “green infrastructure” 
planning of Toronto, Canada. This included increasing the 
extent of floodlands from less than one km² in 1953 to 
more than 80 km² in 1999. Toronto’s city planning prior-
itizes green spaces that absorb water, such as its more 
than 1,500 parks and 3 million publicly-owned trees that 
provide a 17% canopy cover. Providing exercise and recre-
ation opportunities for citizens with 187 km of bike paths 
and nearly 8 km of pedestrian paths has many wonderful 
health results, including a reduced occurrence of diabetes 
for those with nearby parks and other places that invite 
physical activity. 

ONE GREEN 
TURN dESERvES 

ANOTHER 56

56 Rydin, y., et al. 
‘Shaping cities for 
health: complexity 
and the planning of 
urban environments 
in the 21st century’. 
The Lancet Commis-
sions, vol. 379, pg. 
2079-2108. 2012

Photo: Toronto, Ed kennedy. CC By 2.0. goo.gl/59UOP8
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 › One way to increase the amount of aesthetically-pleasing and health-em-
powering green spaces in the city, as well as access to healthy and seasonal 
food, is urban farming. Growing food in urban environments gives people an op-
portunity to get out, be active, nurture something, and be nourished. It is also a 
great opportunity for city dwellers to have a personal experience with “where 
food comes from,” especially in the case of local schools teaching children about 
gardening, nutrients, and the science behind it. Urban agriculture also has a place 
in the economic vitality of cities’ future.

Location, as we all know, is everything. Luckily, urban farms are versatile and 
adaptable to a variety of settings. On roof tops, in vacant plots, around parks, on 
balconies, or even stacked up vertically. With a bit of futuristic creativity, we could 
see crop-filled skyscrapers in the cities of 2050, all helping to support 6.3 billion 
urban inhabitants. 57 

The FAO of the United Nations reports that city and suburban farms supply food 
to about 700 million city dwellers — 25% of the world’s urban population, 58 Let’s 
explore how to increase that percentage. 

Urban farms are often inspired and run by volunteers, but support from the city 
can create extra jobs. 

FAO Recommendations For Policy Makers To Promote City Farming

CITIES  
FEEd yOU

City farming can make a major 
contribution to the sustaina-
ble city and food security, and 
should be promoted by urban 
authorities for this reason

Lack of land is the main obstacle 
to city farming. City authorities 
should do much more to make 
spare or waste land available to 
urban farmers

City authorities provide the solid 
wastes and wastewater that can 
be used for urban gardens free 
of charge. This would enhance 
the efficiency of urban farming 
and help solve urban disposal 
problems

City authorities can assist urban 
farmers by providing seeds, 
helping establish urban farm-
ing cooperatives and providing 
biological wastewater treatment 
processes

Several categories of urban 
farming are gaining ground — 
ready to be taught to others, im-
proved, and replicated in cities 
across the world

57 WHO. ‘Global 
Health Observatory: 
Urban population 
growth’. Online: 
www.who.int

58 FAO. ‘Feeding an 
increasingly urban 
world’. World Food 
Summit: five years 
later. 2002. Online: 
www.fao.org
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CASE: cuba

The importance of sustainable practices 
is never more apparent than when it is 
called upon to avert crises. This was the 
case for Cuba in the face of economic and 
political isolation. Prior to the Soviet col-
lapse in 1989, Cuba imported the majority 
of its food from other countries. After-
wards, it experienced an 80% loss of ferti-
lizer and pesticide imports, in addition to 
the food import loss. 

One solution chosen to be deployed in 
the mitigation of this agricultural crisis 
was urban farming, a practice that was 
embraced by both the citizens and the 
government. These fruit and vegetable 
gardens are frequently situated in vacant 
or abandoned plots that are allocated to 
residents and community groups by the 
local government free of charge. By 1998, 
30,000 people in Havana were cultivating 
more than 8,000 gardens, which covered 
30% of available land. Now, urban farm-
ing can meet 50% of the residents’ caloric 
needs. It’s viewed as such a success that 
a new goal of growing all the horticultur-
al products that Havana needs within its 
urban areas.

PEOPLE-POWEREd 
URBAN FARmING 59

vACANT SPACES

59 Warwick, H. 
‘Cuba’s Organic 
Revolution’. Forum 
for Applied Re-
search and Public 
Policy, vol. 16, pg. 
54-58. 2001

Photo: Toronto Green Community
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CASE: chicago, us

Simply stated, vertical farming is where 
crops are grown in layered stacks un-
der natural and/or artificial light, such as 
energy-efficient LEDs. In the context of 
the aforementioned predictions about 
urban populations and pressures on the 
world’s arable land, urban vertical farms 
that grow food right where people need 
it (with a correspondingly small transport 
impact) can be a valuable part of cities’ 
sustainable food-supply solutions.

vertical farms can be placed inside va-
cant industrial buildings, an abundant 
feature of many cities, including Chicago, 
IL, US, where the company farmed Here 
expanded its urban farming operations in 
2013. A 90,000 ft2 (almost 8,500m2) facil-
ity grows greens and herbs using a com-
bination of a hydroponic system, growing 
plants without soil, and an aquaponic sys-
tem, which employs fish waste as nutri-
ents for the crops. Directing farm water 
back to the fish tanks creates a closed-
loop system. Through these efficient 
systems, farmed Here reports the use of 
97% less fresh water in comparison to tra-
ditional farms.61 Because the farm is en-
closed, weather is not a worry. And with 
no weed or insect problems, there is no 
need even to consider the use of chem-
icals and pesticides. farmed Here’s busi-
ness model includes start-up investors 
and a loan from the supermarket chain, 
whole foods — a large client of farmed 
Here’s products.

FARmEd HERE —  
LARGE-SCALE 

vERTICAL FARm 60

vERTICAL FARmING

60 Benenson, B. 
‘FarmedHere’s 
expansion takes 
vertical farming 
to a new level in 
Chicagoland’. Exam-
iner.com. mar 2013. 
Online: 
www.examiner.com

61 Farmed Here. 
‘Farmed Here: 
Sustainable indoor 
farming’. Online: 
www.farmedhere.
com

Photo: FarmedHere
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CASE: LoNDoN, ENgLaND

Exploring urban farming is an opportunity to create  
social, cultural, and business hubs, while producing food. 
fARm:shop in London’s Dalston district is an urban farm 
that raises chickens and uses the fish-powered aquapon-
ics method for growing plants. An on-site café allows 
patrons to enjoy their supremely-fresh ingredients, while 
workspaces, farm tours, and lectures add even more eco-
nomic, educational, and social benefits. 

FARm:SHOP 62

URBAN FARmS  
WITH STOREFRONTS

62 FARm:‘FARM:shop  
Dalton’ Online: www.
farmlondon.weebly.
com

Photo: FARm:shop
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 › Bringing nature into cities provides the ecoservices that urban areas need for 
cleaner air, temperature regulation, and rainfall management, but it also offers 
mental health services. Natural areas in the city are how all of its residents can 
find an oasis from a hectic day, allowing our minds to slow down. The associated 
mental health benefits have been documented by evidence from brainwaves, sa-
liva, and even smartphones. 

Researchers in Edinburgh, Scotland, attached mobile electrodes to the heads of 
participants to measure their brainwaves. They found that participants experi-
enced more meditative states, less frustration, and more relaxation when they 
were in urban green spaces compared to other urban or commercial areas. 63 

Perhaps surprisingly, the degree to which nature can relieve stress can be meas-
ured in saliva. One study found the amount of cortisol (a stress hormone) in sa-
liva was related to the percentage of green space near participants’ homes. The 
amount of cortisol in saliva decreased when people experienced more natural 
environments. 64 

Finally, smartphones are so integrated into our daily lives that they have also 
been used to measure the mental health benefits of nature. More than 20,000 
smartphone users in the UK participated in a study where they provided infor-
mation on their moods at random times. The findings: they were happiest when 
they were in nature! 65

Because of plants’ calming, relaxing effect, 66 greening cities could be considered 
a sustainable mental health measure. A study showed that people who moved 
to greener residential areas had significantly better mental health. Furthermore, 
those who moved to a less green residential area demonstrated significantly 
worse mental health in the first year after they moved. 67 

CITIES  
mAkE yOU 
HAPPy

63 Aspinall P., et al. 
‘The urban brain: 
analysing outdoor 
physical activity with 
mobile EEG’. British 
Journal of Sports 
medicine. mar 2013

64 Thompson, C.W., 
et al. ‘More green 
space is linked to 
less stress in de-
prived communities: 
Evidence from 
salivary cortisol pat-
terns’. Landscape 
and Urban Planning. 
vol. 105, pg. 221-229. 
2012

65 mackerron, 
G and mourato, 
S. ‘Happiness is 
greater in natural 
environments’. Glob-
al Environmental 
Change, vol. 23, pg. 
992-1000. 2013

66 Frumkin, H. 
‘Beyond Toxicity: 
Human Health 
and the Natural 
Environment’. 
American Journal of 
Preventive medicine, 
vol. 20, pg. 234-240. 
2001

67 Alcock, I. et al. 
‘Longitudinal Effects 
on Mental Health of 
Moving to Greener 
and Less Green 
Urban Areas’. Envi-
ronmental Science 
& Technology. Web 
edition. dec 2013
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PUTTING IT 
TOGETHER

CASE: Fujisawa, japaN

A district of fujisawa, Japan, is taking an approach to city design that they 
call a “Sustainable Smart Town.” This community plan is a partnership of 
public and private organizations, and seeks to apply design solutions to 
sustainability issues with an emphasis on health and nature.

Incorporating nature as a resource is an integral part of this district’s de-
sign. Homes are spaced for ample natural light access, and so that breezes 
from the coast can cool homes in the summer. Parks, tree-lined streets, 
and plentiful greenery are also aesthetic ways to blend photovoltaic en-
ergy-production equipment into the landscape. Clean, renewable energy 
inputs and storage batteries are placed on the residents’ energy-efficient 
homes to be environmentally and financially beneficial. Simultaneously, 
this small-scale energy production capability is intended to make residents 
more prepared in times of natural disaster, such as earthquakes. 

mental and physical health are supported through the presence of social 
gathering areas in the neighborhoods, walkability, and access to bicy-
cle-sharing programs. Being located with close access to health care ser-
vices and public institutions, ideally by foot, is done in consideration of 
an aging population. Not feeling safe because of fear of crime or traffic 
danger can be a barrier for people in choosing active transport. 69 In this 
community’s plan, safety is addressed with automatic path illumination at 
night, “security concierges” on patrol, home security systems, and the op-
tion for zoned security-camera surveillance. 70

A SUSTAINABLE SmART TOWN 68

68 Andersen, U. 
‘Tag med til Japan: 
Sådan gør nye byer 
sig fri af atomkraft-
en’. Ingeniøren, web 
edition. Jan 2014. 
Online: www.ing.dk 

69 Woods, C.B., et 
al. ‘The Children’s 
Sport Participation 
and Physical Activ-
ity Study (CSPPA 
Study)’. Report for 
the Irish Sports 
Council. 2011

70 Panasonic. ‘Fu-
jisawa Sustainable 
Smart Town’. Online: 
www.panasonic.net

Photo: Panasonic 
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Set up debate forums to 
discuss the moral and ethical 
dimensions of different 
approaches to urban health 
and city environment, so all 
groups are included in the 
process

THREE COmPONENTS IN 
mAkING CHANGES 71 

TooL

Planning city designs and making changes in the local envi-
ronment is not an easy task, as the systems are influenced by 
several factors, including the local circumstances and needs. 
we need to understand the different ecological, physical, or 
social variables influencing the system. 72 

when working on integrat-
ing health into the city, it is 
important to experiment. 
make small local projects to 
understand what works and 
what does not

To learn from these projects 
and the citizens, it is impor-
tant to set up a dialogue 
between key stakeholders to 
involve them in the develop-
ment of the project and get 
some hands-on learning

1

2

3
71 Rydin, y., et al. 
‘Shaping cities for 
health: complexity 
and the planning of 
urban environments 
in the 21st century’. 
The Lancet Commis-
sions, vol. 379, pg. 
2079-2108. 2012

72 Freidman T.L. 
‘I Want to Be a 
Mayor’. The New 
york Times, Sunday 
Review. July 2013. 
Online: 
www.nytimes.com
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The trees along this city street,

Save for the traffic and the trains,

would make a sound as thin and sweet

As trees in country lanes.

And people standing in their shade

Out of a shower, undoubtedly

would hear such music as is made

Upon a country tree.

Oh, little leaves that are so dumb

Against the shrieking city air,

I watch you when the wind has come,—

I know what sound is there. 

Edna St. Vincent Millay
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Introduction

 › In Sustainia, health is a constant travel companion on your journey through 
life. Your school, your workplace, the food you eat, and the environments in which 
you spend time are all destinations on this journey and should empower you to 
lead a healthy life.

As is true of every sector, health care must become 
more sustainable materially, which includes tac-
tics such as green-built hospitals, clinics, and labo-
ratories, minimized resource use, exemplary waste 
management, and so on. But in this chapter, we 
want to stretch the term sustainability and focus 
on how we can create sustainably healthy societies 
and people through better health care. 

The health care sector has, through its expertise 
and experience, a unique opportunity to become 
the overall driver of health in the other arenas. If 
we don’t find a way to design non-communicable 
diseases (NCDs) out of daily life, health care sys-
tems will break under the burden of conditions 
that could have been prevented. While the arenas 
in this guide demonstrate that health is support-
ed by much more than health care alone, we will 
now explore its undeniable role in making the 
health-empowering society a reality. 

As Dr. David Pencheon, Director of the Sustainable Development Unit for the Na-
tional Health System in England, has stated, “if we really wanted to be truly sustain-
able, there should be a focus on the models of care for [populations] that really would keep 
people healthy, independent, empowered, and out of hospitals.” 1

IN THE LOOP  
ON HEALTH

“if wE REALLy 
wAnTEd To bE TRuLy 
susTAinAbLE, THERE 
sHouLd bE A foCus on 
THE  modELs of CARE  
foR [popuLATions] 
THAT REALLy 
wouLd  kEEp pEopLE 
HEALTHy, indEpEndEnT, 
EmpowEREd, And ouT 
of HospiTALs .” 

— Dr David Pencheon, NHS

1 Pencheon, D. ‘Good 
general practice is 
sustainable general 
practice and vice 
versa’. BMJ Group-
Blogs. Nov 2011. 
Online: 
www.bmj.com
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Understanding the different health care approaches and models reveals the path 
we need to take. Historically, health care systems were based on the acute care 
model for working with infectious diseases. Very simply put, an acute care situ-
ation has a quick onset and medical attention is needed right away. With proper 
treatment, there will soon come a point where you are completely cured and you 
can resume your usual lifestyle. With a cure, a continued relationship with the 
health care system is not necessary.

The acute care model is not an effective approach to preventing and managing 
NCDs, which are causing 63% of global deaths 2 and putting great pressure on 
social and economic development throughout the world. 3 Instead, these chronic 
conditions need monitoring, coaching, and coping skills. They force us to seek 
new solutions that activate the patient in his or her journey towards health.

The transition to a more sustainable health model will require a shift in focus, 
organization, policy making, and language. The future health care system must 
focus on well-being, rather than sickness; on the person, rather than the profes-
sional; and on the whole community, rather than only the health care institution. 
A clear picture of this paradigm-shift has been captured in an analysis by the 
World Bank: 4 

PATIENT

PROFESSIONAL

POLICY MAKER

nCds are currently the world’s biggest 
killer — but they can often be prevent-
ed or delayed. but this is only possible 
if we abandon the traditional percep-
tion of health care as a service we can 
use when we’re ill, and instead view 
it as a partner in a continuing health 
journey. on this journey, three groups 
are required: patients, professionals, 
and policy makers. 

2 WHO. ‘Global 
action plan for the 
prevention and 
control of noncom-
municable diseases 
2013-2020’. 2013

3 Ibid.

4 Meiro-Lorenzo, 
M., Villafana, T.L. 
and Harrit, M.N. 
‘Effective responses 
to non-commu-
nicable disease: 
Embracing Action 
Beyond the Health 
Sector’. World Bank 
Discussion Paper. 
Sep 2011
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From  

A focus on sickness 

To 

 A fOcuS  
ON BEING WELL 
To 

 A MOrE HOLISTIc 
APPrOAcH THAT 
EMPOWErS 
INDIVIDuALS & 
cOMMuNITIES 

From  

A predominantly  

medicalized 

approach 

To 

 PErSON-cENTErED 
From 

Professional-

centered

To 

 INTEGrATED & IN 
PArTNErSHIP 

From  

Isolated & 

segregated

To

 cOMMuNITy-
fOcuSED HEALTH 

From  

Institution- 

focused health

A RouTE mAp foR  
susTAinAbLE HEALTH
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6.2% in 2010

14% in 2060

8.8% in 2030

GDP OECD

2.5% in 2010

9.8% in 2060

4.4% in 2030

GDP BRIICS
Brazil, Russia, India, Indonesia, 
China & South Africa

See list of OECD member 
countries pg. 201
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HEALTH CARE COSTS ARE RISING…5, 6 

frOM SIcK cArE TO 
HEALTH cArE
The Challenge 

There is a fundamental unsustainability in a health care sector that keeps getting 
more expensive, but doesn’t prevent the increasing prevalence of NCDs. In coun-
tries all around the world, health care expenditures are on the rise. They can take 
up larger and larger parts of the GDP and out-compete economic growth. 

The OECD has made concrete projections on this, showing how future expendi-
tures on public health and long-term care will keep rising if nothing is changed:

5 OEcD. ‘What 
Future for Health 
Spending?’, OEcD 
Economics Depart-
ment Policy Notes, 
No. 19. June 2013

6 OEcD. ‘Economic 
Outlook No 
93 - June 2013 - 
Long-term baseline 
projections’. OEcD.
StatExtracts. Data 
extracted feb 2014. 
Online: 
www.stats.oecd.org

At the same time, projections from WHO show NCDs continuing to rise.
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Glossary for 
definition of 
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7 Hughes, B. et 
al. ‘Projections 
of global health 
outcomes from 
2005 to 2060 using 
the International 
Futures integrated 
forecasting model’. 
Bulletin of the World 
Health Organization, 
vol. 89, pg. 478-486. 
2011
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A restructuring of the health care system to meet these challenges is needed, as 
the numbers of NCDs in both poor and wealthy regions are rising. A system which 
is geared towards preventing NCDs and helping people cope with them is needed. 

if GovERnmEnTs, CiviL soCiETy, And 
businEssEs do noT ACT quiCkLy And 
AGGREssivELy, nCds ARE LikELy To ExpAnd To 
LEvELs wiTH  mAjoR HumAn And EConomiC 
ConsEquEnCEs . 8, 9 
The future cost of health care and lost productivity will snowball and push mil-
lions of people below the poverty line in low- and middle-income countries. 10

…buT THE quALiTy of CARE is noT RisinG

Approximately 43 million patient-safety incidents occur globally. In Latin Amer-
ica, a study of one hundred patients who experienced harmful incidents showed 
that 63 had to extend their hospital stay, 18 had to be re-admitted, and only 19 did 
not need to spend additional days in the hospital. On average, harmful incidents 
extended the duration of hospitalization by more than 16 days per patient. 11 

A recent study published in the Journal of Patient Safety, September 2013, esti-
mates that the number of premature deaths caused by preventable harm in the 
United States is over 400,000 each year. 12 

In Denmark, for example, 150,000 adverse events are reported each year — one 
fourth of which prompt renewed treatment or readmission to the hospital. That 
means that around 15% of all hospitalized patients nationwide became victims 
of an adverse event. According to the National Agency for Patients’ Rights and 
Complaints, the authority registering and monitoring these events, this is “just 
the tip of the iceberg.” 13 

In addition to the unnecessary loss of life and quality of life, patient-safety inci-
dents represent a significant financial burden in terms of wasted resources and 
poor productivity. So while worldwide health care expenditures are rising, quality 
of care is not necessarily rising to the challenges.

8 Sustainia, Novo Nordisk, 
et al. ‘Next Generation 
Living’. Summary Docu-
ment. 2012

9 WHO. ‘Global status 
report on non-communica-
ble diseases 2010’. report. 
2010

10 World Economic forum 
and the Harvard School 
of Public Health. ‘The 
Global Economic Burden of 
Non-communicable Diseas-
es’. report. Sep 2011

12 WHO. ‘IBEAS: a pioneer 
study on patient safety in 
Latin America – Towards 
safer health care’. report. 
2011

13 James J.T. ‘A new evi-
dence-based Estimate of 
Patient Harms Associated 
with Hospital Care’. Journal 
of Patient Safety, vol. 9, pg. 
122-128. 2013

14 rasmussen, E. ‘Dan-
skernes farligste rejse’. 
Mandag Morgen. 2013
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wE’RE LivinG LonGER…  
buT noT bETTER 

The global life expectancy has increased from 
64 years in 1990 to 70 years in 2011. 14 Between 
1950 and 2000, the number of people over 60 
years old has tripled worldwide. By 2050, it will 
have tripled again. The factors that contribute 
to NCDs accumulate over life, therefore older 
people are more at risk for NCDs. This has im-
plications in the predicted scenario that in 2050 
there will be more people over 60 than children 
under 15. 15 This would put even more severe 
strain on health care systems which are struc-
tured to deal with acute conditions.

As mentioned, NCDs are the world’s number 
one killer, but living with an NCD also detracts 
from people’s quality of life. “DALYs” are the 
measurement used to represent loss of “healthy 
years” due to illness and pemature death, as 
you can see from the chart below, a continually 
larger portion of our healthy lives is being eaten away by NCDs. So even though 
we are getting more years to our lives, NCDs threaten their quality.

The combination of a larger proportion of older people and their greater risk for 
NCDs builds the case for implementing prevention strategies in all societal arenas 
and designing health care systems that support those with chronic conditions, so 
that you can grow old being the best possible version of yourself.
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14 WHO. ‘Global 
Health Observatory 
(GHO): Life ex-
penctancy’. Online: 
www.who.int

15 HelpAge Interna-
tional. ‘Global Age 
Watch Index 2013’ 
Insight report. 2013

16 uN. ‘World 
Population Ageing 
1950-2050’. report. 
2002

17 WHO ‘The Global 
Burden of Disease: 
Updated Projec-
tions’. 2008
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in this guide's 
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NCDs

DEMOGRAPHY

GLOBAL
INEQUALITY

THE 
CURRENT

HEALTH CARE
SYSTEM

SOCIAL 
INEQUALITY

PATIENT
SAFETY

ACCESS TO
PROFESSIONALS

ECONOMICS

THE sysTEm  
REwARds siCknEss 

The flawed “fee-for-service” structure is a key challenge. It means that that a pro-
fessional is compensated for the number of sick people who visit him or her, as 
opposed to being incentivized to keep people healthy in the first place. In other 
words, we need to move from “sick care” to true “health care.” 18 One alternative in-
centive structure is a fixed annual budget per patient, and another is “pay-for-per-
formance” — extra compensation when a professional meets preventative-care 
goals, such as blood pressure and cholesterol screenings for their patient base. 19 

In Sustainia, we take it even further to a “pay-for-wellness” system, where a pro-
fessional is compensated for keeping you or returning you to a state of well-being.

Changing the structure of payments and incentives within the health care sector 
demands policy backing as well as action from policy makers — especially in 
countries where the health care sector is financed mainly through public funds. 
New payment and incentive structures are an essential element in the national 
health care reforms of both the US and the United Kingdom, with key factors be-
ing funding models that reward prevention measures. Unfortunately, the recent 
trend in OECD countries reveals that the focus on short-term budget consider-
ations is overshadowing long-term health benefits. More than three-quarters of 
OECD countries have cut their spending on prevention programs, such as those 
focusing on preventing obesity, alcohol-misuse, and smoking. 20 This development 
is going against what we know — namely that prevention, in terms of health pro-
motion and disease prevention, is often cost-saving or cost-effective. 21 

CHALLEnGEs ARE pLEnTy…

A health care sector under pressure 22 

18 Economist Intelli-
gence unit. ‘Never 
Too Early: Tackling 
chronic disease to 
extend healthy life 
years’. report. 2012

19 Bardach, N.S., 
et al. ‘Effect of 
pay-for-perfor-
mance incentives 
on quality of care in 
small practices with 
electronic health re-
cords: a randomized 
trial’. JAMA, vol. 310, 
pg. 1051-1059. 2013

20 OEcD. ‘Major 
brake in health 
spending growth 
as governments 
cut budgets in the 
crisis, says OECD’. 
Newsroom. Nov 
2013. Online:  
www.oecd.org

21 Merkur, S., Sassi, 
f. and McDaid, D. 
‘Promoting health, 
preventing disease: 
is there an economic 
case?’ WHO Policy 
Summary 6. 2013

22 Sustainia & DNV 
GL. ‘Person-Centred 
Care – Co-Creating 
a Healthcare Sector 
for the Future’. 2014
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The Opportunity 

WHO’s definition of health systems as “the sum total of all the organizations, institu-
tions, and resources whose primary purpose is to improve health. A health system needs 
staff, funds, information, supplies, transport, communications, and overall guidance and 
direction. And it needs to provide services that are responsive and financially fair, while 
treating people decently” 23 describes an all-encompassing sector that can take a 
leading position in building the sustainably healthy world in which we want to 
live. It is made of up the necessary skills and outreach capacity needed to inno-
vate and lead.

The timing for the health care sector to break down silo walls and positively in-
fluence other societal arenas has never been better. In September 2011, the Unit-
ed Nations held its first ever High-Level Summit on Non-Communicable Diseas-
es, 24 and called for cross-sector solutions to combat the NCD burden. The World 
Bank has further argued that health systems are uniquely positioned to define, 
orchestrate, guide, and evaluate the necessary action into an integrated health 
approach. 25 Furthermore, progressive organizations outside the health system 
can benefit tremendously from working with health professionals to design their 
interventions and prioritize resources.

The world has witnessed a wave of initiatives to expand health systems and 
provide access to basic services for most of its citizens. 26, 27, 28 The private sector 
and NGOs are also on the move. A report from Ernst & Young shows worldwide 
activities are under way in the health care industry to support healthy living, 
adherence to treatment and general health literacy. 29 Some are driven by health 
systems or patient organizations, but the majority is offered by private-sector 
companies that are responding to a rapidly-growing demand. 30 

The main challenge going forward will be to move initiatives beyond the pilot 
stage and develop interventions that build on a solid foundation of evidence or 
generate new evidence to inform scaling up and replication by others. 

THE NEW  
& EMPOWErING  
HEALTH cArE SEcTOr

23 WHO. ‘Q&As: 
Health systems’. 
2014. Online:  
www.who.int

24 The NcD Alliance. 
‘NCD Alliance Plan 
for the United 
Nations summit on 
non-communicable 
diseases’. Summery 
Version. 2011

25 Meiro-Lorenzo, 
M., Villafana, T.L. 
and Harrit, M.N. 
‘Effective responses 
to non-commu-
nicable disease: 
Embracing Action 
Beyond the Health 
Sector’. World Bank 
Discussion Paper. 
Sep 2011

26 uN. ‘Universal 
Health Coverage 
at the center of 
sustainable develop-
ment: contributions 
of sciences, technol-
ogy and innovations 
to health systems 
strengthening’. con-
cept paper. 2013

27 World Bank. 
‘Universal Health 
Coverage Study Se-
ries’. Healt. Online: 
www.worldbank.org

28 The Lancet . 
‘Universal Health 
Coverage’. Themed 
Issue. Sep 2012

29 Ey. ‘Progressions 
Building Pharma 
3.0’. 2011. Online: 
www.ey.com

30 Jahns, r-G. ‘The 
market for mHealth 
app services will 
reach $26 billion by 
2017’. research-
2Guidance. Mar 
2013. Online: www.
research2guidance.
com
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pERson-CEnTEREd CARE is A  
HEALTHy invEsTmEnT 

In a report from Nesta, the business case for person-centered care is analyzed by 
reviewing the effects of 51 studies and real-life cases in six different NHS districts 
in England. The report concludes that the NHS “could realize savings of at least £4.4 
billion a year if it adopted People-Powered Health Innovations that involve patients, their 
families, and communities more directly in the management of long-term health condi-
tions.” 31 A noteworthy finding from the report is that, when looking at the studies 
with the highest level of evidence, there was a cost savings of 7%, but the median 
of all studies was a 20% savings. 32 This suggests that with more widespread at-
tention to measuring and reporting outcomes, an even larger documented cost 
savings than 7% will be evident.

Achieving those kinds of savings requires investment. “Ultimately, cashable savings 
will only be achieved if [health care governance] is prepared to commission and invest in 
supporting clinicians and patients to make the shift; and, in doing so, encourage providers 
to respond to the shifting pattern of demands, from high-cost, un-planned, and hospi-
tal-based care models, to more effective co-management of conditions in the community,” 
Nesta concludes.

THEsE invEsTmEnTs ARE noT nECEssARiLy 
vERy LARGE. nEsTA EsTimATEs THAT THE 
TypiCAL inTERvEnTion ComEs AT An AnnuAL 
CosT of bETwEEn £100-£450 pER pATiEnT, 
dEpEndinG on THE TypE of inTERvEnTion. 33 

Interventions such as patient-education programs, mentoring schemes, and pa-
tient self-management also require different amounts of time committed by doc-
tors, volunteers, and patients. 34

31 Nesta. ‘The 
Business Case for 
People Powered 
Health’. Apr 2013

32 Ibid.

33 Ibid.

34 Sustainia & DNV 
GL. ‘Person-Centred 
Care – Co-Creating 
a Healthcare Sector 
for the Future’. 2014
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RESEARCHERS COVER NEW GROUND 35

Accumulating numbers of articles focusing on elements and aspects 
of person-centered care in the medical research database PubMed.

Note: Search conducted on 
PubMed in May 2013 – based
on “person centered”, “family 
centered”, “integrated
care”, or “patient centered”

Person-centered health care is not an entirely new concept. In the 1950s, a Hun-
garian general practitioner coined the term “Care is more than medicine,” which 
points towards a more holistic understanding. Today, this re-definition of health 
is the pivotal point for health care reforms around the world. 

The time for adopting a more holistic and person-centered approach is here — 
and with this shift, our health systems will be better equipped to reduce and 
delay the loss of quality of life during illness. A direct result of this would be a de-
crease in the social, as well as the economic, burden of disease — in other words, 
a more sustainable health care system. This is not an easy shift, and it cannot be 
done by involving only the patients. It takes organizational and mind-set shifts in 
order to place the person in the center of health care.

In some parts of the world, this shift requires a restructuring of existing systems, 
but in others, the health care infrastructure is not as established and set in its 
ways. This presents an opportunity to build health care from the foundation up 
as a system that reward health — not sickness.

Read on to learn more about how the patient, the professional, and the policy 
maker can enable the person-centered care transition.

35 Ibid.
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WHO WILL 
BENEfIT

People

 • Your unique wants, needs, and resources are a part of your health plan and 
treatments 36 

 • Better well-being and quality of life 37 
 • Increased satisfaction with health care experiences 38 
 • Improved health outcomes and safety 39 

Professionals

 • Improved work satisfaction 40 
 • Increased understanding of patients 41 
 • Improved patient health outcomes and safety 42 
 • Improved treatment compliance 43 

Policy Makers

 • Reduced levels of spending on health care 44 
 • Reduced use of primary care and reduced hospital admissions 45 
 • Reduced length of hospital stays 46

36 Nesta. ’The 
Business Case for 
People Powered 
Health’. Apr 2013

37 Ibid

38 rathert, c., 
Wyrwich, M.D. 
and Austin, S. ‘Pa-
tient-Centered Care 
and Outcomes: A 
Systematic Review 
of the Literature’. 
Medical care re-
search and review, 
vol. 70, pg. 351-379. 
2013

39 rathert, c. and 
May, D.r. ‘Health 
care work environ-
ments, employee 
satisfaction, and 
patient safety: 
Care provider 
perspectives’. Health 
care Management 
review, vol. 32, pg 
2-11. 2007

40 Ibid.

41 Okougha, M. ‘Pro-
moting patient-cen-
tred care through 
staff development’. 
Nursing Standard, 
vol. 27, pg. 42-46. 
2013

42 Weiner, S. et al. 
‘Patient-Centered 
Decision Making 
and Health Care 
Outcomes: An Ob-
servational Study’. 
Annals of Internal 
Medicine, vol. 158, 
pg. 573-580. 2013

43 Australian Primary 
Health care Insti-
tute. ‘Coordination 
of care within prima-
ry health care and 
with other sectors: A 
systematic review’. 
Sep 2006

44 Nesta. ‘The 
Business Case for 
People Powered 
Health’. Apr 2013

45 Ibid.

46 Stone, S ‘A Retro-
spective Evaluation 
of the Planetree 
Patient-Centered 
Model of Care 
Program’s Impact 
on Inpatient Quality 
Outcomes’. Health 
Environments re-
search and Design 
Journal, vol 1, pg. 
55-69. 2008
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susTAiniA dEfinEs bEinG HEALTHy As bEinG 
THE bEsT possibLE you, boTH pHysiCALLy And 
mEnTALLy, wiTH HELp fRom THE suppoRTivE, 
HEALTH-EmpowERinG sysTEms buiLT inTo 
youR dAiLy LifE, youR CommuniTy, And youR 
own CopinG AbiLiTiEs. 
You are the world’s leading expert of your health — what it’s like to live with your 
unique mental, physical, financial, and social resources, and what you want out 
of life. When you interact with the health care system, this fact should be central, 
and you should be a co-creator of your health, not just a recipient of treatments. 
Person-centered care is the health care approach that achieves this.

“She talked to me like a person. It made me feel normal — almost healthy.” 47 These words 
were uttered by Brooke Billingsley to describe a positive health care experience. 
But more than that, she is also describing the importance of being treated as a 
person, not just as an illness, when you become sick. Essentially, it’s about acti-
vating the most overlooked resource of the health system — the person in the 
patient.

PEOPLE
The Most Important Resource In Health — You! 

“sHE TALkEd To mE  LikE 
A pERson . iT mAdE mE 
fEEL noRmAL —  ALmosT 
HEALTHy .” 

47 Sustainia & DNV 
GL. ‘Person-Centred 
Care – Co-Creating 
a Healthcare Sector 
for the Future’. 2014
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Person-centered care is a shift from the strictly biological model, where the focus 
is on the human body as a network of systems to be mended when broken, to a 
model that takes into consideration social and psychological factors as well. This 
notion is not new — in 1948, WHO defined health as “a state of complete physical, 
mental, and social well-being and not merely the absence of disease or infirmity.” 48 

The person-centered approach also opens up a wider definition of who can help 
create care to not only include health care professionals. Individuals, families, 
and communities are recognized as health resources in the journey to health. But 
what does this mean exactly? And how can you, your family, or community play 
a role in your health?

How the person, the family, & the community can empower health:

by understanding the causes 
of disease and the factors that 
influence health

by self-diagnosing and treating 
minor self-limiting conditions

by selecting the most appro-
priate form of treatment for 
conditions, in partnership with 
health professionals

by monitoring symptoms and 
treatment effects

by being aware of safety issues 
and reporting them

by learning to manage the 
symptoms of nCds

by adopting healthy behaviors 
to prevent occurrence or recur-
rence of disease

by sharing critiques of the quali-
ty and appropriateness of health 
care services

48 WHO. ‘WHO 
definition of Health’. 
Online: www.who.int 
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“i wAnT To pRoposE THAT wE modify ouR 
LAnGuAGE. wE’RE ALL TALkinG AbouT 
pATiEnTs As if THEy AREn’T in THE Room. 
wELL, i’m HERE To TELL you, pATiEnT is noT A 
THiRd pERson woRd.” 49 
These words belong to David deBronkart — another person who has experienced 
the health care sector close hand. 

And re-thinking the terminology used in the health care sector is a vital step in 
framing a new health reality. Imagine a new health care sector that involves every 
stakeholder — from patients to professionals to policy makers. Before we can 
begin to address a re-organization of this magnitude, we need to have everyone 
speak the same language and use the same words about the person-centered 
approach that we wish to see in the future. 

THE POWEr Of 
LANGuAGE

PATIENT & PERSON

weakness... 
&  resource 

Recipient... 
&  co-creater 

Cost... 
&  investment 

Taken care of... 
&  responsible 

THE ENCOUNTER

An appointment… 
& a continuous relationsHip

At the hospital/clinic... 
& tHrouGH selF-care, 

communitY, communication 
cHannels

prescriptions... 
& co-createD HealtH  

care plans

49 Sustainia & DNV 
GL. ‘Person-Centred 
Care – Co-Creating 
a Healthcare Sector 
for the Future’. 2014
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The person-centered approach is influencing health practices all over the world, 
and the results are uplifting. 

In England, a program experimenting with turning patients into experts is show-
ing great results. The patients received support to develop self-care skills and 
gained the confidence and motivation to manage their own long-term condi-
tions. 50 

In Taiwan, a study found that supporting patients’ self-directed recovery plans 
was related to increased patient satisfaction, trust, and quality of life. Taking a 
patient’s unique preferences into consideration improved the health outcomes 
for the individual. 51 

Research shows a direct correlation between 
care plans that are based on patient-specific 
circumstances and better health outcomes. In 
one study, when the person’s needs and cir-
cumstances were included in the formulation 
of a care plan, health outcomes were improved 
in 71% of the cases, compared to an improve-
ment of 46% when underlying patient-specific 
issues were not addressed. 52 Finally, a system-
ic literature review of forty studies revealed a 
positive correlation between person-centered 
care and patient satisfaction. “Almost all studies 
in this literature review, regardless of methodology, 
found positive relationships between patient-cen-
tered care processes and patient satisfaction and 
well-being,” the review concluded. 53 

As mentioned previously, the person-centered care approach is a good example of 
how to build a sustainable health system that creates better results for less mon-
ey — while raising the overall quality of life of the patients. For more examples 
of person-centered care benefits, please refer to our 2014 Sustainia publication 
Person-Centred Care – Co-Creating a Healthcare Sector for the Future”

THE rEVIEWS ArE IN  
— & THEy ArE GOOD

“ALmosT ALL sTudiEs 
in THis LiTERATuRE 
REviEw, REGARdLEss 
of mETHodoLoGy, 
found  posiTivE 
RELATionsHips  
bETwEEn  pATiEnT-
CEnTEREd CARE  pRoCEssEs 
And  pATiEnT sATisfACTion 
And wELL-bEinG .”

50 Nesta. ‘The 
Business Case for 
People Powered 
Health’. Apr 2013

51 Lee y.y., Lin J.L. 
‘Do patient auton-
omy preferences 
matter? Linking pa-
tient-centered care 
to patient physician 
relationships and 
health outcomes’. 
Social Science & 
Medicine, vol 71, pg. 
1811–1818. 2010

52 Weiner, S. et al. 
‘Patient-Centered 
Decision Making 
and Health Care 
Outcomes: An Ob-
servational Study’. 
Annals of Internal 
Medicine, vol. 158, 
pg. 573-580. 2013

53 rathert, c, 
Wyrwich, M. D 
and Boren, S.A. 
‘Patient-Centered 
Care and Outcomes: 
A Systematic 
Review of the 
Literature’. Medical 
care research and 
review, vol. 70, pg. 
351-379. 2013

  read more: Sustainia & DNV GL.  
‘Person-Centred Care – Co-Creating a 
Healthcare Sector for the Future’. 2014
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When dealing with NCDs and other chronic conditions, a different kind of rela-
tionship between the patient and the professional needs to be formed, because 
a condition that cannot be cured must be managed. If you were to develop heart 
disease, for example, you would need self-care training and support from health 
care professionals, your family, and the community. You would have to cope with 
a life-long condition, and that includes complying with new expectations for 
physical activity, diet, treatments, and medicines. It’s now about making the most 
out of life with a different set of possibilities and limitations than before.

Educating and empowering individuals to live healthy lives and execute the care 
plan they have agreed upon with their doctor holds great potential for postponing 
debilitating poor health and avoiding premature death. 70-80% of people with 
NCDs can be supported to manage their own condition. 54 This also means signif-
icant savings on care costs. 55 

SELf-cArE IS THE 
NEW SuPEr-DruG

PERSON-CENTERED 
HEALTH CARE SYSTEM

POLICY & 
RESOURCES

Case management
Highly complex patients

Disease Management
High-risk patients

Supported Self-Care
70-80% of people with 
chronic conditions

HEALTH EMPOWERING SOCIETY
People-Powered Health, Health Empowering 

Schools, Health Empowering Workplaces, 
Healthy Food, Healthy Cities. 

54 Economist Intel-
ligence unit. ‘Never 
too early: Tackling 
chronic disease to 
extend healthy life 
years’. report. 2012. 
Online: www.econo-
mistinsights.com 

55 Nesta. ‘The 
Business Case for 
People Powered 
Health’. Apr 2013

56 Partly Adapted 
from: Bury, M. and 
Taylor, D. ‘Towards a 
Theory of Care Tran-
sition: From Medical 
Dominance to Man-
aged Consumerism’. 
Social Theory & 
Health, vol. 6, pg. 
201-219. 2008

This figure shows one way of classifying different patient 
groups according to their health care needs and how 
self-management can be included in the health process. 56

This chronic disease model defines new roles for stakeholders. The tasks will shift 
from doctors and hospitals to the patients themselves, as well as nurses, pharma-
cists, community workers, family members, and others. 57 

57 Economist Intel-
ligence unit. ‘Never 
too early: Tackling 
chronic disease to 
extend healthy life 
years’. report. 2012. 
Online: www.econo-
mistinsights.com 
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One indication that people are increasingly becoming their own health experts, 
is the use of medical apps that has exploded in recent years. In 2012, one million 
mobile devices accessed medical apps on a global scale — in 2013, the number 
had climbed to almost four million. 58 According to the Global Mobile Health Mar-
ket Report, 2013-2017, 59 the market for mHealth services will reach $US 26 billion 
globally by 2017.

Another tool for health knowledge-sharing is the website PatientsLikeMe, where 
people with health issues can discuss their diagnosis, treatment plan, and much 
more with others who are experiencing many of the same issues.

SELf cArE cOMMuNITIES

CAsE: cambriDGe, ma, us

patientsLikeme was co-founded in 2004 and is a health data-sharing plat-
form that enables people to track their health, connect with others who 
have the same condition, access new research, and more. sharing expe-
riences helps individuals, but also can lead to the development of better 
professionals, products, services, and care. 

The idea for patientsLikeme was born when the brother and friend of the 
co-founders was diagnosed with motor neuron disease (Lou Gehrig’s dis-
ease) and they began to reach out for different ideas and solutions for 
improving his life. The website currently has more than 220,000 members 
and over 2,000 conditions registered.

“By sharing our experiences, we can all contribute new data that can ac-
celerate research and help create better treatments. Our experiences can 
actually change medicine… for good,” the founders of patientsLikeme state.

58 The Wall Street 
Journal. ‘Health-
Care Apps That 
Doctors Use’. Nov 
2013. Online: www.
online.wsj.com

59 Jahns, r-G. ‘The 
market for mHealth 
app services will 
reach $26 billion by 
2017’. research-
2Guidance. Mar 
2013. Online: www.
research2guidance.
com
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fIGHTING 
TuBErcuLOSIS 

frOM HOME

CAsE: tanzania

After a tuberculosis (Tb) diagnosis, wHo 
recommends daily treatments for half 
a year under the supervision of a health 
care professional. in a low-income coun-
try, treatments at the hospital are not 
only expensive, but many poor people 
will eventually drop out when they cannot 
afford to travel back and forth every day. 
for this reason, home-based treatments 
in Tanzania were introduced. The patients 
receive treatments at home supervised 
by a trained family or community mem-
ber. 

This pilot project started in 2005 and is 
now implemented across the whole coun-
try, and treatments of other diseases will 
be incorporated into the model as well. its 
success was attributed to making it eas-
ier for the patient, reducing health care 
professionals’ workload, and teaching pa-
tients, professionals, and policy makers a 
new partnership model.

“There are many benefits. It is very cost- 
effective: it allows you to give a much 
more effective treatment, while saving 
time and money. And it enables better 
care and quality of treatment.” — profes-
sor senga pemba, director of the Tan-
zanian Training Centre for international 
Health, and one of the initiators of the Tb 
project.

RISE OF SUCCESSFUL TB 
TREATMENTS WITH 
HOME BASED CARE 60

2005 2007 2009

0

25%

50%

75% 72%

87.7% 88%

100%

60 WHO. ‘Global 
tuberculosis report 
2013’. report 2013
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A powerful visualization of how professionals fit into the per-
son-centered care model is picturing them asking a patient not 
“What is the matter with you?”, but rather “What matters to you?” 
Imagine how this process would benefit the person receiving 
care, and also how the conversation would make a health care 
professional’s work day much more interesting and rewarding. 
They are now in the role of a health guide.

The increased job satisfaction reported by health professionals 
from adopting a person-centered approach has been attributed 
to being able to get to know patients as people, not tasks of di-
agnosing diseases. The effect of this approach also translates to 
a more positive work environment with fewer errors. All of these 
things help avoid burnout. 61, 62

Person-centered care is described by Professor Inger Ekman, Director of the Cen-
tre for Person-Centred Care at the Gothenburg University, as “a partnership between 
patients and professional care givers.” Creating a partnership model is not a simple 
attitude shift for professionals, it requires a fundamental change in their prac-
tice and education. The current focus in medical training on the biological side 
of medicine needs to be supplemented with knowledge about communication 
and how patients’ psychological and social environments can improve results. 63 
The shift is empowering for health professionals, because taking on the role of 
a health guide gives them more control over the quality of life of people in their 
care and they are better able to prevent a rapidly rising NCD crisis.

HEALTH GuIDES  
— THE NEW rOLE  
Of PrOfESSIONALS

WHAT 
MATTERS
TO YOU?

61 Sustainia & DNV 
GL. ‘Person-Centred 
Care – Co-Creating 
a Healthcare Sector 
for the Future’. 2014

63 rathert, c. and 
May, D.r. ‘Health 
care work environ-
ments, employee 
satisfaction, and 
patient safety: 
Care provider 
perspectives’. Health 
care Management 
review, vol. 32, pg. 
2-11. 2007

62 Schwarz, S.B. 
‘Person Centered 
Medical Practice’. 
The Person-cen-
tered Journal, vol. 7, 
pg. 150-164. 2000
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How A Professional Empowers Health

by taking on the role of a health 
guide for the people you serve, 
including their families and 
community

by educating yourself on en-
hanced skills of listening, com-
munication and teamwork

by adopting a “new language” 
that is free from jargon and 
terms that put you and the pa-
tient on unequal footing

by placing importance on initial 
dialogues to increase your 
understanding of the person’s 
needs and circumstances, and 
not only focusing on the medi-
cal side of the problem

by viewing your patients’ knowl-
edge of what it is like to with 
their condition(s) as a expertise 

by moving beyond clinical out-
come to the patients’ experience

by setting strategies for more 
active goal-setting, involvement 
of the person, and behavioral 
change for better treatment 
compliance

by sharing decision-making with 
the patient

by contributing to available 
health information

by promoting healthy behavior 
outside the traditional health 
care system

SAy HELLO 
TO yOur 

PrEVENTION 
MANAGEr

CAsE: europe

one way of going about creating health-empowering pro-
fessionals is the Eu funded project imAGE (development 
and implementation of a European Guideline and Train-
ing standards for diabetes prevention) which is focused 
on developing a standardized training curriculum in order 
to deliver coordinated interventions for the prevention 
of type 2 diabetes. The project gathered more than 100  
experts, health care professionals, and scientists in Europe 
to examine what is state-of-the-art in diabetes prevention 
and how best to implement it. The group has published 
guidelines, a toolkit, and quality indicators for diabetes 
prevention and a comprehensive curriculum for the train-
ing of diabetes prevention managers.

When a professional takes a more holistic view of a person’s health journey, he or 
she incorporates the following guidelines:
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Most successful 

HEALTH OUTCOMES: 
Most successful 

PATIENT SATISFACTION: 

relationships 
between 
service providers 

65.5%
arrangements 
for coordinating 
clinical activities

61.3%

use of systems 
to support 
coordination

60.5%

relationships 
between 
service providers

66.7%
support for 
clinicians

57.1%

communication 
between service 
providers

54.5%
support for
patients 66

50%

Talk With Me 

In the person-centered care mind-set, new skills and a language free of “doctor 
speak” will be a part of the training needed by professionals. A “new language” 
without jargon and medical terms puts the person and professionals on a more 
equal footing. This sets the scene for co-creation of care as a partnership, which 
means there is more room for the person’s own preferences and opinions.

The Power Of Language

DOCTOR

Clinician…  
&  service proviDer 

Authority…  
&  partner 

director…  
&  co-creator  

“firefighter”…  
&  preventer 

NURSE

Care provider…  
&  HealtH Helper 

Caregiver…  
&  aDvisor 

practioner…  
&  trainer 

“firefighter”…  
&  preventer 

This improved communication is positively linked to health improvements. 64 For 
example, a person may have many health issues, but only one symptom may 
motivate him or her to connect with a health professional. When the initial inter-
action with the professional is allowed to be holistic, more successful outcomes 
can result. 65

64 Australian Primary 
Health care Insti-
tute. ‘Coordination 
of care within prima-
ry health care and 
with other sectors: A 
systematic review’. 
2006

65 Sustainia & DNV 
GL. ‘Person-Centred 
Care – Co-Creating 
a Healthcare Sector 
for the Future’. 2014

66 Australian Primary 
Health care Insti-
tute. ‘Coordination 
of care within prima-
ry health care and 
with other sectors: A 
systematic review’. 
Sep 2006

Outcomes were assessed in terms of the percentage of studies reporting health or 
patient satisfaction outcomes that had significant positive results.
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HUMAN COST

194,500
deaths annually 
in the EU 69

89,000
deaths annually 
in the US*

ECONOMIC COST

€125
billion/annually
in the EU

US$177
billion/annually
in the USA 70, 71

*this figure only covers non-compliance 
for hypertension patients

TAKE THIS OuTSIDE  
(THE cLINIc)
There is a current shortage of health care professionals — most notably in the de-
veloping world. While high-income countries have 27 physicians and 72 nurses per 
10,000 citizens, low-income and middle-income countries have 5 and 14 respectively. 72  
According to WHO, 57 of the world’s 192 countries have a shortage of doctors, nurses, 
and midwives — 26 of these are countries in the African region. 73 Expanding health 
professionals’ reach outside of the traditional health care system cannot solve this 
shortage of personnel issue in and of itself, but it will be a part of building sustaina-
bly healthier societies. Components of person-centered care in this process include 
providing prevention guidance, teaching self-care skills, and activating communities 
to support one another. 

The management of NCDs need constant monitoring. Because time with a pro-
fessional is limited, people must fully understand their condition and how to live 
with it. A person who is collaborating on a health plan with a professional, as 
opposed to just being told what to do, builds a sense of personal responsibility 
and this results in higher rates of follow-through compliance on the part of the 
patient. 67 Non-compliance is particularly troublesome when it comes to dealing 
with NCDs. 68 

Treatment non-compliance has significant human costs,  
as well as economic costs. 

67 Ibid. 

68 Mahoney, J.J., et 
al. ‘The Unhidden 
Cost of Noncom-
pliance’. Journal of 
Managed care Phar-
macy, Supplement, 
vol. 14. 2008

69 Pharmaceuti-
cal Group of the 
European union. 
‘Advancing Com-
munity Pharmacy 
Practice in Challeng-
ing Times’. Annual 
report. 2012

73 WHO. ‘The World 
Health Report 2006: 
Working together 
for health’. report. 
2006

70 cutler, D.M. and 
Everett, W. ‘Thinking 
Outside the Pillbox 
- Medication Adher-
ence as a Priority for 
Health Care Reform’. 
The New England 
Journal of Medicine, 
vol. 362, pg. 1553-
1555. 2010

71 Standing com-
mittee of European 
Doctors. ‘Improving 
the sustainability 
of health care 
systems through 
better adherence to 
therapies: a multi- 
stakeholder ap-
proach’. Background 
briefing. 2012

72 WHO. ‘World 
health statistics 
2013’. report 2013
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HOLISTIc 
HEALTH 

fOr Our 
cHILDrEN

CAsE: WilminGton, De, us

nemours was founded in 1936 as a children’s health care 
institution built on the vision that “it is the duty of every-
one in the world to do what is within his power to allevi-
ate human suffering.” 74 Through the years, it has evolved 
into an extensive health care institute for both seniors and 
children, but in 2002 the board of directors changed ne-
mours’ mission to include leadership. with this new com-
pany mission, the department of Health and prevention 
services was founded. The purpose of the new division 
was to work with health in a holistic way, one in which 
preventive care for children is the most important func-
tion. now nemours work with families, communities, pol-
icy makers, businesses, and educators to make children 
healthy throughout the nation. nemours proves that 
health care professionals can take the initiative to work 
with prevention and help people become and stay healthy, 
so they can live their full potential and avoid nCds. 

Example: a social marketing campaign to reduce child-
hood obesity in delaware 75 

“5-2-1-Almost None” Advice For Kids

 • Eat at least five servings of fruits and  
vegetables a day

 • Limit screen time to no more than two hours a day
 • Get at least one hour of physical activity a day
 • drinking almost no sugary beverages

The results were:

 • over half (51.3%) of all delaware children get the 
recommended five servings of fruits and vegetables 
per day

 • decline in the consumption of sugary beverages 
 • overall levels of physical activity increased, and the 
number of children who met the one-hour minimum 
physical activity recommendation increased signifi-
cantly from 38.9% in 2008 to 44.8% in 2011

74 Nemours. ‘Our 
Story’. Online: 
www.nemours.org

75 chang, D.I. ‘Inno-
vations in Population 
Health: Perspectives 
from an Integrated 
Child Health Sys-
tem’. Presentation. 
Oct 2013
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Share During Care 

The world is connected as never before. Online sharing and mHealth, as men-
tioned, is an ever-expanding, game-changing force in global health. By clicking a 
mouse or swiping a finger across a screen, people are able to tap into a wealth of 
health knowledge that used to be the sole territory of medical professionals and 
researchers. Knowledge is power, and this can be leveraged for better outcomes.

59%

35%

in 2013, 59% of us adults 
have looked online for health 
information and 35% have 
gone online to investigate 
and self-diagnose a medical 
condition. 76 

Globally, the number of mo-
bile device users who have 
downloaded at least one 
mHealth application onto 
their smartphone doubled 
between 2011 and 2012 
— from 124 million to 247 
million users. 77 

2011
124M

2012
247M

76 fox, S. and 
Duggan, M. ‘Health 
Online 2013: 35% 
of U.S. adults have 
gone online to figure 
out a medical con-
dition; of these, half 
followed up with a 
visit to a medical 
professional’. 
report for the Pew 
research center. 
Jan 2013

77 Jahns, r.-G. 
‘$US 1.3 billion: The 
market for mHealth 
applications in 
2012’. research to 
Guidance News. Jan 
2012. Online: www.
research2guidance.
com
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LOcAL cANcEr 
PrEVENTION & 
TELEMEDIcINE 

TrEATMENT 

CAsE: zambia

Cervical cancer kills 250,000 women each year, with the 
vast majority living in developing nations. in sub-saharan 
Africa, it is the number one cause of cancer-related death, 
largely due to a lack of physicians and underdeveloped 
health care systems.

Through the creative use of existing social infrastructure 
and telemedicine, CidRZ has developed a cervical can-
cer prevention solution for sub-saharan Africa. Electron-
ic Cervical Cancer Control (eC3) is a low-cost, high-im-
pact approach to cervical cancer prevention developed 
in Zambia. it uses traditional marriage counselors to raise 
awareness about cervical cancer in the target commu-
nity. nurses then screen, diagnose, and treat pre-cancer 
and cancer patients. Telemedicine is used for immediate  
remote consultation and peer-review, with digital pho-
tography used as a diagnostic tool. The program has 
opened 25 clinics across Zambia, screened over 100,000 
women, and treated 20,000 pre-cancers or cancers since 
its inception in 2006. The program is integrated into the 
public health system, and is expanding nationally. over 
225 health care professionals from 12 African nations have 
received on-site training in how to deploy eC3 in their 
countries.

The internet age has provided patients and professionals with easy access to in-
formation and sharing their health stories, but it can also help facilitate care-giv-
ing, even over great distances. 

20
13

photo: centre for Infectious Disease research in Zambia (cIDrZ)
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A DOcTOr IN 
cyBErSPAcE 

CAsE: mumbai, inDia

delivering quality health care at the click of a mouse,  
mediAngels transcends barriers of distance, cost, and time 
zones, enabling consultations with specialists at conven-
ient times, which also cuts transportation costs and emis-
sions. 

A query can cost as little as $us 10, and mediAngels is 
even planning to make free consultations available in  
remote areas of China, india, and sub-saharan Africa. 

This innovative global eHospital aims to remove geo-
graphical barriers between health care consumers and 
medical specialists from around the world. Health care is 
human capital intensive, as the best doctor for a particu-
lar disease may not be within a reasonable traveling dis-
tance. At mediAngels, you potentially have access to every 
doctor regardless of physical location. mediAngels makes 
it possible to consult a specialist not available locally for 
any ailment, at any given time, directly from home. it is 
important to stress that mediAngels currently is intended 
to complement, not replace, the face-to-face interaction 
between physicians and patients. 

20
13

photo: MediAngels (Screenhot January 2014)
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POLIcy MAKErS 
rEWArDING HEALTH
A sustainable health care system with a person-centered approach requires new 
partnerships working together to build societies with good quality of life. This 
means prevention comes first and hospital stays are minimized or eliminated. As 
we move out from the roles of people and professionals and direct our attention 
the role of policy makers, we will see that their support of a person-centered care 
is key. 

According to WHO, most countries do not yet have adequate policy frameworks, 
quality systems, or essential primary care services to meet the NCD challenge 
effectively. 78 The list of exemplar health systems is expanding too slowly, main-
ly because concerted and system-wide transformation is complex. 79 Even in the 
most progressive health systems, change has been an arduous process. 80 

Incentives promise to change the system towards a person-centered care model. 
Furthermore, preventive health care and policy makers are key to establishing 
new incentives for keeping people well, not simply treating people when they get 
sick. With a rise in NCDs threatening to break countries’ economies, prevention 
has to be a part of the solution. 81 

As mentioned in the introduction, traditional health care models, designed for 
acute care, have been labeled “fee-for-service.” The implication is that the more 
sick people you who visit you, the more money you make. Prevention or the out-
come of the treatment is not a financial driving force. An alternative incentive 
structure is a “pay-for-performance” model. The incentive shift would mean that 
health professionals receive a boost in their earnings based on a goal of preventa-
tive health measures given and other health-promoting activities executed by 
their practices.82 Another alternative incentive structure is a fixed annual budget 
per patient. In Sustainia, the emphasis on keeping or restoring a person’s well-be-
ing would be reflected in a health care “pay-for-wellness” approach.

pERson-CEnTEREd 
CARE CAn  CuT HEALTH 

ExpEndiTuREs by 7 pER CEnT  
And pRobAbLy EvEn moRE. 

78 WHO. ‘Non-com-
municable diseases 
country profiles 
2011’. Global report. 
Sep 2011

79 International 
Partnership for Inno-
vative Health care 
Delivery. ‘Annual 
report 2011/2012’. 
Oct 2012

80 Novo Nordisk. 
‘Diabetes care – 
regional paths to 
the future’. Internal 
analysis. 2012

81 WHO. ‘Global 
status report on 
non-communicable 
diseases 2010’. 2010 

82 Miller, H.D. ‘From 
Volume To Value: 
Better Ways To Pay 
For Health Care’. 
Health Affairs, vol. 
28, pg. 1418-1428. 
2009



183HEALTH CARE

It is vital that policy makers create the framework for person-centered care, and 
here’s a few steps for how they can do it:

Further inspiration for action can be found in the Copenhagen Roadmap, which is 
a framework for preventing, detecting, and managing NCDs, using diabetes as an 
example. The roadmap was put together by the European Diabetes Leadership Fo-
rum in 2012, which includes a variety of leading experts, policy makers, industry, 
NGOs and health care professionals. The roadmap seeks to inspire stakeholders 
who are working to improve NCD care across Europe by mapping out concrete 
initiatives. 83 

How A Policy Maker Can Empower Health:

by reforming the education 
system to teach both medical 
students and professionals to 
focus on person-centered care

by defining clear goals for 
health care and measure  
progress

by creating initiatives that help 
the public take responsibility for 
their own health through pre-
vention and self-management

by putting financial incentives in 
place for person-centered care

by distributing the responsi-
bilities to different sectors at 
different levels — the communi-
ty-based health care center vs. 
the hospital 

83 European 
Diabetes Leadership 
forum. ‘Copen-
hagen Roadmap: 
Outcomes of the 
European Diabetes 
Leadership Forum’. 
2012. Online: 
www.diabeteslead-
ershipforum.eu

WORKPLACE

SCHOOLS

FOOD

CITIES

PEOPLE  
POWERED  

HEALTH

HEALTH CARE



184 SUSTAINIA GUIDE TO CO-CREATING HEALTH

rEINVENTING 
THE HEALTH 

cArE SySTEM 85 

CAsE: mozambiQue

when mozambique gained independence in 1974, a  
reinvention of the country’s health care system took place. 
new health care facilities were built and new professionals 
were educated with a focus on self-care and community- 
based health care. with a strong focus on self-manage-
ment of health and community-based health care centers, 
the need for hospital visits decreased. This system reduces 
cost and time for both the professionals and the patients.

SEIZE OPPOrTuNITIES 
fOr HEALTH cArE 
rE-DESIGN

MOVING 
PErSON-

cENTErED 
cArE INTO 

AcADEMIA 84 

CAsE: sWeDen

The swedish government has recognized the need 
for person-centered care. in 2010, it made a strategic  
investment in health care research resulted in a new uni-
versity department — the Gothenburg university Centre 
for person-Centred Care. The core focus is on two areas. 
one is to explore the benefits of different methods of care 
and the individual’s experience of long-term illness. The 
second is to make person-centered care a reality through 
education and training programs.

By investing and empowering local communities, policy makers can improve 
health standards at local levels. 

Professionals’ Education Is Key

The transition from “sick care” to “health care” will need policy support and fund-
ing to make this paradigm shift a reality. The skills needed for person-centered 
care will not appear spontaneously, they need to be taught and integrated into 
medical training and education. Investments in new curriculums for universities 
and medical schools are one path. 

84 Gothenburg 
university centre 
for Person-centred 
care. ‘About GPCC’. 
Apr 2013. Online: 
www.gpcc.gu.se

85 Sustainia & DNV 
GL. ‘Person-Centred 
Care – Co-Creating 
a Healthcare Sector 
for the Future’. 2014
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LET’S GET 
HEALTHy 

TOGETHEr 

CAsE: australia

 

The victorian department of Health in Australia has made 
a plan for public health and well-being that helps the local 
municipalities develop health plans in their communities. 86 
Each municipality customizes its plan on how to imple-
ment health-promotion and health care to account for  
local conditions. The emphasis of this project is to involve 
the communities in the work and have local contact points 
for the public. 87 A government-funded initiative, Healthy 
Together, provides resources, inspiration, and communi-
cation networks for schools, workplaces, and communi-
ties to become health-empowering. 88 An example is the 
municipality of Greater dandenong that, through Healthy 
Together, helped the building company burbank provide 
health initiatives for employees, including a staff gym, 
weekly fruit boxes, a quit-smoking program, and more. 89 

The results were: 90 

 • burbank reported higher employee retention
 • 80% of staff reported a positive effect from the 
health initiatives

TOOL fOr  
cO-crEATING  
HEALTH cArE
The fragmented health care systems of today require broad and multi-stakehold-
er collaborations in all areas to improve the quality of care and prevention of 
NCDs, as well as integration of health-empowering interventions throughout so-
cietal arenas. The following tool illustrates 10 key steps for policy and other deci-
sion makers to promote more person-centered care, a means for achieving these 
goals. Included are health literacy, the knowledge and resources people need to 
self-manage their health, and how policy makers and professionals can take re-
sponsibility for infusing health-empowerment into other sectors.

86 Department of 
Health, Victoria, 
Australia. ‘Local 
Government 
Planning for Health 
and Wellbeing’. Jan 
2014. Online: www.
health.vic.gov.au

88 Healthy Together. 
‘Healthy Together 
Victoria’. Online: 
www.healthytogeth-
er.vic.gov.au 

87 Ibid.

89 city of Greater 
Dandenong. ‘Healthy 
Workplaces’. Online: 
www.greaterdande-
nong.com

90 Healthy Together 
Greater Dandenong. 
‘Burbank’. case 
study. Online: www.
greaterdandenong.
com
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10 STEPS TO PROMOTE
PERSON-CENTERED CARE X  

 

INCENTIVIZE what matters. Use finances to drive improvements in 
quality and public health by moving from an emphasis on the tasks 
performed by providers to an emphasis on achieving outcomes in terms 
of sustained happiness, independence, and productivity.

INTEGRATE care across specialities and providers, where it 
will add the most value. Health care is not the sole determi-
nant of health. Care should reflect more than just episodes 
in hospital. Health, social care, and civil society organiza-
tions should be rewarded by how well they work together 
in supporting individuals and communities in gaining and 
retaining well-being, healthiness, and productivity.

RECOGNIZE that there is no “one way” to achieve 
person-centered care. The approach to establishing 
value in health care, in smaller systems in particular, 
must be built from the bottom up to meet local 
needs.

INVEST in and capitalize on the growth of technology — for 
instance, the ability to use and share increasingly large and 
complex data sets. Technology will be a key element to 
personalizing health care while achieving manageable costs 
across populations.

FOCUS care on ways to actively engage the individual rather than on 
diseases and physicians’ specialties. Use a dedicated team of both 
clinical and non-clinical sta� to support the service user through 
providing counseling, education, encouraging adherence, and 
supporting healthy behavior.

INVEST in health literacy to ensure that people have both the knowl-
edge and the skills to manage their health care. This is important for 

individuals through to communities and societies. 

IMPROVE safety and quality by using risk-based 
approaches to redesign systems and deliver services. This 

will enable hazards to be identified and managed at a 
local level before causing serious harm, which in turn 

means reducing variability, improving the patient’s 
experience, and lowering costs.

INVOLVE the patients as active partners 
in developing standards and means 

to assure compliance.

USE continuous feedback from the patients to rate their 
care and to identify and tackle areas for improvement.

DEVELOP a sustainable culture from bedside to organizational 
board — each member of an organization should routinely ask 
themselves how they can ensure health care is sustainable and 

contributes to the well-being of individuals and communities

KEY
ACTIONS

•  by understanding the 
causes of disease 
and the factors that 
influence health

•  by self-diagnosing and 
treating minor self-limiting 
conditions

•  by selecting the most appropriate form 
of treatment for conditions, in 
partnership with health professionals

•  by monitoring symptoms and 
treatment effects

•  by being aware of safety issues 
and reporting them

•  by learning to manage the 
symptoms of NCDs 

•  by adopting healthy behaviors to 
prevent occurrence or recurrence 
of disease

•  by sharing critiques of the 
quality and appropriate-
ness of health care 
services

THE PERSON’S 
STEPS

HEALTH PROFESSIONAL & 
POLICY MAKER’S STEPS

kEy ACTion 90
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10 STEPS TO PROMOTE
PERSON-CENTERED CARE X  

 

INCENTIVIZE what matters. Use finances to drive improvements in 
quality and public health by moving from an emphasis on the tasks 
performed by providers to an emphasis on achieving outcomes in terms 
of sustained happiness, independence, and productivity.

INTEGRATE care across specialities and providers, where it 
will add the most value. Health care is not the sole determi-
nant of health. Care should reflect more than just episodes 
in hospital. Health, social care, and civil society organiza-
tions should be rewarded by how well they work together 
in supporting individuals and communities in gaining and 
retaining well-being, healthiness, and productivity.

RECOGNIZE that there is no “one way” to achieve 
person-centered care. The approach to establishing 
value in health care, in smaller systems in particular, 
must be built from the bottom up to meet local 
needs.

INVEST in and capitalize on the growth of technology — for 
instance, the ability to use and share increasingly large and 
complex data sets. Technology will be a key element to 
personalizing health care while achieving manageable costs 
across populations.

FOCUS care on ways to actively engage the individual rather than on 
diseases and physicians’ specialties. Use a dedicated team of both 
clinical and non-clinical sta� to support the service user through 
providing counseling, education, encouraging adherence, and 
supporting healthy behavior.

INVEST in health literacy to ensure that people have both the knowl-
edge and the skills to manage their health care. This is important for 

individuals through to communities and societies. 

IMPROVE safety and quality by using risk-based 
approaches to redesign systems and deliver services. This 

will enable hazards to be identified and managed at a 
local level before causing serious harm, which in turn 

means reducing variability, improving the patient’s 
experience, and lowering costs.

INVOLVE the patients as active partners 
in developing standards and means 

to assure compliance.

USE continuous feedback from the patients to rate their 
care and to identify and tackle areas for improvement.

DEVELOP a sustainable culture from bedside to organizational 
board — each member of an organization should routinely ask 
themselves how they can ensure health care is sustainable and 

contributes to the well-being of individuals and communities

KEY
ACTIONS

•  by understanding the 
causes of disease 
and the factors that 
influence health

•  by self-diagnosing and 
treating minor self-limiting 
conditions

•  by selecting the most appropriate form 
of treatment for conditions, in 
partnership with health professionals

•  by monitoring symptoms and 
treatment effects

•  by being aware of safety issues 
and reporting them

•  by learning to manage the 
symptoms of NCDs 

•  by adopting healthy behaviors to 
prevent occurrence or recurrence 
of disease

•  by sharing critiques of the 
quality and appropriate-
ness of health care 
services

THE PERSON’S 
STEPS

HEALTH PROFESSIONAL & 
POLICY MAKER’S STEPS

91 Sustainia & DNV 
GL. ‘Person-Centred 
Care – Co-Creating 
a Healthcare Sector 
for the Future’. 2014
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MATTERS
TO YOU?
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 › In Sustainia, people and communities are at the center of all that we do. 
Sustainability and health can, and should, be improved for the benefit of people 
and their quality of life. Every case, every solution, and every statistic that has 
been featured in this guide has people and communities in mind. 

When you hear that non-communicable diseases (NCDs) are the number one kill-
er in the world, accounting for more than 63% of all global deaths, 1 it can be hard 
to comprehend that we’re talking about 36 million lives. Of course, people grow 
old and will eventually pass away. However, in low and middle-income countries, 
29% of all NCD deaths occur before the age of 60 — which is defined by WHO as 
premature and largely preventable. 2, 3

Needless to say, numbers like these call for action from several fronts. Health-em-
powerment is not the responsibility of a health care system alone — it is a way of 
life. Health-empowering interventions in our schools, our workplaces, our cities, 
our food supply, and other sectors require engagement from stakeholders in every 
arena, and they must all develop with people placed first. 

While top-down approaches to health are essential in order to change health-dam-
aging structures, community-driven initiatives are also very much alive as solu-
tions. All over the world, from Australia to Zambia, people identify a health need 
in their community and develop amazing solutions that benefit those around 
them. This shows that health is a shared responsibility, and it can be fun. The 
bottom-up approach is an important driver for health and quality of life — from 
crowd-funded yoga outreach to an initiative that helps spread knowledge about 
organic farming. Presented here are cases of health solutions for the people, by 
the people. 

HealtH is 
about people

1 WHo. ‘Key Mes-
sages - Non-com-
municable Diseases 
(NCDs)’. online: 
afro.who.int

2 WHo. ‘Global 
Health Observatory: 
Premature NCD 
deaths’. online: 
who.int

3 WHo. ‘10 facts on 
Noncommunicable 
Diseases’. online: 
who.int 
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What? Morning exercise for the 

whole school

Why? to energize the children 

and build more physical activity 

into the school day 

Who? apryl Krakovsky, mother 

of three children attending the 

school

Where? overland, los angeles, 

Ca, us

How? With help from the school 

and through media attention

Exercise is important for our well-being and cognitive per-
formance. 5 This is as true for children as it is for adults. Apryl 
Krakovsky, a former teacher and a mother of three, found a 
way to make exercise a part of the school curriculum at Over-
land Elementary School, Los Angeles, CA, US. 

Apryl contacted the school in 2009, and told them that all 
she needed in order to get the school moving was a wireless 
headset and speakers — and that was the start of a 15-minute 
exercise ritual performed every morning before classes start.

while the children and employees are moving their bodies, 
they also get mental exercise by counting in Spanish, talking 
geography, or learning facts about health and healthy food. 

The results are telling. Teachers say that the students are more 
awake and alert when class begins and the reading and math 
skills of the students have improved since the morning work-
out became a part of their routine.

The program is so popular that some of the students’ parents 
and siblings join in. 

Based on the Overland example, Apryl founded the organiza-
tion My School In Motion, Inc., a California non-profit public 
benefit corporation. The initiative has been copied by five oth-
er schools and the organization is looking to spread the good 
results even further. 

“YOU KNOw 
wHAT I CALL THIS 
IN THE MORNING? 
I CALL IT THE 
KIDS’ COffEE.  IT 
GETS THEM UP 
AND READY TO 
GO .”

 — Ryan Carter,  

Coach at Overland Elementary

CASE: 

sCHools:  
sCHool iN MotioN 4

4 My school in 
Motion. online: my-
schoolinmotion.org

5 university of 
Washington. ‘Green 
Cities: Good Health 
— Mental Health & 
Function’. Nov 2013. 
online: depts.wash-
ington.edu/hhwb

Photo: My school in Motion
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What? providing appealing facil-

ities for biking including parking, 

showers, and a repair shop

Why? to encourage a culture of 

active transport

Who? adella edwards and the 

James Cook university bicycle 

users Group (buG)

Where? Cairns and townsville, 

australia

How? the buG works as an 

advocate for cycling and cyclists 

in the university community

In order to encourage cycling from A to B, it must be made 
easy and fun. There should be places for you to park and a 
bicycle repair space close by for tune-ups and flat tires.

At James Cook University, staff member and long-time presi-
dent of the James Cook University Bicycle Users Group (JCU 
BUG), Adella Edwards, took it upon herself to make cycling 
easy by improving the cycling facilities. This means that both 
staff and students have access to parking for more than 700 
bicycles, showers, secure lockers, and a workshop to repair 
their bikes.

And that’s not all. Adella and JCU BUG know that not everyone 
has access to a bicycle. To overcome this obstacle, they have 
organized a bike-sharing program where you can borrow one 
for free. They have also signed on to the Ride2work program, 
and provide breakfast to cyclists on the annual national Ride-
2work day.

In order to help new cycling commuters, JCU BUG has worked 
with a government-supported organization AustCycle to make 
cycling lessons available on campus. The teachers provide cy-
clists with information on safety, bike-handling skills, and with 
how cycling can help you become more healthy, fit, and stress-
free. 

And Adella’s effort can be seen around campus — from almost 
no bikes when she started working at JCU, to over 300 bicy-
cles now, 17 years later. 

CASE: 

WoRKplaCe:  
CyCle of HealtH 6, 7, 8

 “ wITH A BIKE , YOU CAN 
GET AROUND TOwN fROM 
THE CAMPUS, DOwN 
TO THE CITY AND THE 
STRAND,  ExPLORING ALL 
THE  BEAUTIfUL SCENERY  
TOwNSvILLE HAS TO 
OffER — AND IT IS  ALL 
fOR fREE .” 

— Adella Edwards 9

6 bicycle Network: 
‘Ride2Work: Work-
place Profiles’. on-
line: bicyclenetwork.
com.au

7 James Cook uni-
versity. ‘JCU Bicycle 
User Group’. online: 
jcu.edu.au/soc/bug 

8 pjaaten, s. ‘Rea-
sons to Ride to Uni’. 
JCNN. aug 2012. 
online: jcnn.com.au

9 ibid.

Photo: James Cook university bicycle users Group
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with just eleven people and two mascot dogs, it is safe to call 
EvA a small organization. But what they lack in numbers, they 
make up for in impact. They convinced their city to go vegetar-
ian every Thursday, with the goal of reducing the consumption 
of meat — already with its high carbon footprint. 

They collaborated with local restaurants, grocery stores, and 
cafeterias in schools, workplaces, hospitals, and governmental 
offices to establish a city-wide backing of “Thursday veggie 
Day”. On this day all the involved institutions put extra effort 
into promoting vegetarian options. To kick off the campaign, 
EvA and the city of Ghent distributed 1,500 brochures to the 
restaurants to help them get started and 80,000 street maps 
to residents showing the restaurants serving vegetarian dish-
es. The initiative quickly became an international phenomenon 
— with articles on BBC, CNN, and in Time.

Thursday veggie Day has proven to be an effective and fun 
way for people to try new things and see for themselves that 
a more vegetable-based diet is good for health, as well as the 
environment — and that it can be delicious!

Cities with a meat-free day a week: 13  
Gogglitz, Austria; Mechelen, Belgium; 
Hasselt, Belgium; Eupen, Belgium; 
Sint-Niklaas, Belgium; Brussels, Bel-
gium; Oostende, Belgium; São Paulo, 
Brazil; Curitiba, Brazil; Zagreb, Croatia; 
Paris, France; Bremen, Germany; Cape 
Town, South Africa; San Francisco, US; 
Washington, D.C., US; Takoma Park, 
Maryland, US

Where a weekly veggie-day is  
currently in the works: 
Aalst, Belgium; Vilvoorde, Belgium; 
Örebro, Sweden; Östersund, Sweden; 
Yverdon, Switzerland; Taiwan; Man-
chester, United Kingdom; Baltimore, 
Maryland, US; Oneida County Schools, 
New York, US; Covington County 
Schools, Kentucky, US

What? a city goes vegetarian 

every thursday

Why? eating more fruit and veg-

etables is linked to a reduction 

in cardiovascular diseases and 

certain cancers 12 

Who? eVa, a local not-for-profit 

organization

Where? Ghent, belgium

How? through campaigning and 

collaboration with city officials, 

institutions, local vendors, and 

restaurants

CASE: 

fooD:  
tHuRsDay  
VeGGie Day 10, 11

10 eVa. ‘Ghent’s veg-
gie day: for English 
speaking visitors’. 
May 2009. online: 
evavzw.be

11 Visit Gent. ‘Don-
derdag Veggiedag: 
Restaurants’. 
brochure. online: 
visitgent.be

12 WHo. ‘Global 
Strategy on Diet, 
Physical Activity and 
Health: Promoting 
fruit and vegetable 
consumption around 
the world’ online: 
who.int

13 eVa. personal 
communication. 
Nov 2013

Photo: eVa. ‘Donderdag Veggiedag’. pocket Guide. 2010
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What? organic agriculture

Why? to strengthen the organic 

industry in Zambia. 

Who? local farmers founding 

organic producers and pro-

cessors association of Zambia 

(oppaZ)

Where? Zambia

How? Media campaigns and col-

laboration with local and global 

partners

CASE: 

fooD: plaNtiNG tHe seeDs 
foR oRGaNiC faRMiNG 14, 15

In 1999, local farmers in Zambia got together and started the 
Organic Producers and Processors Association of Zambia  
(OPPAZ). OPPAZ is an umbrella organization with the goal 
of developing and strengthening the organic industry in the 
country to improve food security, nutrition, and the income of 
farmers. 

OPPAZ expands organic agriculture by supporting farmers 
with technical services and by expanding the market for pro-
ducers. They open shops that sell only certified organic prod-
ucts, promote the development of national organic standards, 
and join conferences to add to their network of contacts for 
market expansion.

Developing a local organic logo to make it easy to recognize 
the products was a simple and effective way to create aware-
ness about Zambian-produced organic products. OPPAZ 
spreads the word face-to-face with customers in shops and 
markets by discussing the environmental, social, and econom-
ic benefits of organic farming. Promoting organic agriculture 
through mass media is also a part of its communication plat-
form. OPPAZ has grown from just a few farmers to involving 
over 19,000 producers and wild harvesters. 16 

14 organic producers 
and processors as-
sociation of Zambia. 
‘oppaZ’. online: 
oppaz.org.zm 

15 organic producers 
and processors as-
sociation of Zambia. 
‘Development of 
the Local Market for 
Organic Products in 
Zambia’. Dec 2006

16 Mungaila, p. 
‘Organic Sector 
Development in 
Zambia’. oppaZ 
presentation.

Photo: Women Collecting Mushrooms From Forest Around Mine, CDK Network. CC by 2.0. goo.gl/zi9pjp
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What? Cleaning an urban river

Why? Clean rivers and surround-

ing green areas promote physical 

activity, such as biking, canoeing, 

birding, and hiking 

Who? Citizen-founded organiza-

tion, save our seine (s.o.s.)

Where? Winnipeg, Canada

How? by cleaning the river and 

keeping it clean

CASE: 

NatuRal eNViRoNMeNt: 
CleaN Me a RiVeR 17, 18

In the 1990’s, a cry for help arose from the citizens near the 
Seine River in winnipeg, Canada. They banded together to 
form Save Our Seine (S.O.S.), a group dedicated to help the 
waterway recover from its state of neglect. At the time, the 
river was filled with garbage — from plastic bags to shopping 
carts. An abandoned shingle plant was also leaking a suspect-
ed carcinogen, creosote, into the water.

Twenty years later, thanks to S.O.S.’s leadership, the river is 
now teeming with wildlife — and city residents, who use the 
river for canoeing, kayaking, and convening with nature. The 
shores and forests along the river provide hiking, biking, and 
cross-country skiing opportunities. S.O.S. also successfully 
lobbied to have the shingle plant site decontaminated. The 
Bois-des-Esprits forest along the river, a jewel in the crown of 
the Seine River Greenway, was protected from development. 
It is one of the last intact urban riparian oak forests in Canada.

while the environmental and health rewards are outstanding, 
one of the most impressive outcomes from S.O.S has been 
its effect on the local community. The river became a rallying 
point that brought the community together as united environ-
mental stewards — creating jobs for young people, giving par-
ticipants a sense of purpose, accomplishment, and belonging, 
and encouraging people to interact within their community. 

17 Morrison, K. e., 
et al. ‘Ecohealth 
and watersheds: 
Watersheds as 
settings for health 
and well-being in 
Canada’. Network 
for ecosystem 
sustainability and 
Health (publication 
series No. 3) and 
the international 
institute for sustain-
able Development. 
2012

18 international 
institute for sustain-
able Development. 
‘Ecohealth: Health, 
Well-being and Wa-
tersheds’. brochure. 
2012

Photo: save our seine
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What? a park placed on a 

de-commissioned elevated 

railway

Why? Giving people green 

spaces in an urban environment 

is a strong incentive for a more 

active lifestyle

Who? Residents who founded 

friends of the High line

Where? New york, Ny, us

How? Gained city support and 

started a competition to design 

the elevated park

CASE: 

built eNViRoNMeNt: looK up 
— tHeRe’s a paRK! 19 
when the old New York High Line was under threat of demoli-
tion, two people engaged the neighborhood in working for its 
preservation. Their goal was to turn it into a public space — a 
greenway or promenade. They founded friends of the High 
Line in 1999, and succeeded in convincing the city council that 
the High Line should be protected.

with the help of many donors, supporters, staff, and volun-
teers, they transformed the old railway into a green oasis run-
ning through (or, on top of) the streets of New York. It’s now 
available for walking, jogging, picnics, chatting, daydreaming, 
etc. Schools can also bring their classes for guided tours.

The park is a huge success with more than three million people 
visiting the park each year, meanwhile, new sections are being 
renovated and opened.

19 the High line. ’The 
High Line | Friends 
of the High Line’. 
online: thehighline.
org

Photo: Start of the High Line, tony Hisgett. CC by 2.0. goo.gl/y9udak
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What? improvements in health 

care quality and access 

Why? the lack of health care 

facilities in rural areas of develop-

ing countries is a big problem for 

children’s health

Who? the three brown universi-

ty students and the midwife who 

founded Mali Health

Where? sikoro, Mali

How? through cooperation with 

the community and government

CASE: 

HealtH CaRe: GiVe a little 
tiMe, Get a lot of HealtH 20

 

Mali is among the poorest countries in the world, facing the 
considerable challenge of low access to health care. 21 In 2006, 
three students from Brown University and a midwife partnered 
up to establish the Mali Health Organizing Project. Their ap-
proach was to help communities lead the way. They did this by 
building local health care systems, empowering local residents 
through health education, and enhancing financial, geograph-
ic, and cultural access to health care for poor families.

Mali Health has launched several projects — one of which is 
Action for Health, a program assisting families who are una-
ble to afford health care. By signing up to this program, fami-
lies receive free primary care for their children and expectant 
mothers receive prenatal service in exchange for participation in public service 
activities. Among the many services provided by Mali Health’s staff are family 
visitations, health education, and transport for sick children to health centers. 

when the Action for Health program started in 2010, 400 children were enrolled. 
Two years later, the number had increased to 2,000. Children enrolled in this pro-
gram are three times more likely to see a doctor when sick and are more likely to 
be vaccinated. As an overall result of this, the mortality rate of children enrolled 
in the program is less than 1%, 20 times lest than the national average. 22, 23 

In all its projects, Mali Health focuses on making the work as community-driven, 
culturally appropriate, and sustainable as possible. Along with these criteria, it 
invests in local resources, tracks and measures results, and aims to have their 
organization’s model replicated in other communities. 

20 Mali Health. ‘Mali 
Health Organizing 
Project’. online: 
malihealth.org 

21 library of 
Congress, federal 
Research Division. 
‘Country profile: 
Mali’. Jan 2005

22 Mali Health 
organizing project. 
‘Annual Report 2012: 
Building Resilience’. 
2013. online: mali-
health.org

23 uNiCef. ‘Mali - 
Statistics’. online: 
unicef.org

Photo: Mali Health
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What? friday Night skate

Why? Cultural and community 

based sports activities can help 

inspire more residents to engage 

in physical activities

Who? Volunteer organizations

Where? Copenhagen, Denmark

How? Communication via social 

media

CASE: 

soCial MeDia: Hit tHe 
GRouND RolliNG 24. 25

Exercise is made fun by the people behind friday Night Skate 
(fNS), which exists in many large cities around the world. 
The initiative encourages people to come together and skate 
through the city streets.

In Copenhagen, Denmark, it all started with a small event ar-
ranged by a local roller skating club in September 1999. The 
group hosted three friday Night Skate events with 200 partic-
ipants in the first year. Expanding over time, it now organizes 
at least twelve skate runs during the spring to fall period with 
500 to 1,500 participants on each occasion. fNS Copenhagen posts informa-
tion about the dates and the approximately 18 to 20 kilometer routes on their 
facebook page, which is an easy way to reach a lot of people, and to foster 
community spirit by sharing event photos, videos, and commentary. 

Safety measures include the recommendation of wearing protective gear, the 
presence of police motorcycle escorts behind and in front of the group, “flying 
Nurses” to provide first-aid, and “Blockers” to stop traffic at intersections and 
make sure the group stays safely united.

In-line skates, classic four-wheel skates, jogging strollers, wheelchairs, 
sound-system backpacks, children, and silly costumes are all known to make 
an appearance at friday Night Skate sessions, putting a smile on the face of 
almost every spectator they pass. It’s great exercise, good clean fun, and a de-
lightful way to tour a city.

24 friday Night 
skate Copenhagen. 
‘Friday Night Skate 
Copenhagen: På 
rulleskøjter gennem 
København’. online: 
fns-cph.dk 

25 facebook: friday 
Night skate (fNs) 
— Copenhagen. 
online: facebook.
com/fNSCPH 

Photo: powerslide We love to skate. CC by 2.0. goo.gl/6ggJlp
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What? training yoga instructors 

on how to teach yoga to children

Why? teaching children yoga to 

children brings them physical, as 

well as mental benefits at a very 

low cost

Who? Jodi Komitor, founder of 

Next Generation yoga (NGy)

Where? began in the us, and 

continues holding trainings 

internationally

How? through peer-to-peer 

education 

CASE: 

CRoWD-souRCeD: MoRe 
“NaMaste” CoMiNG KiDs’ Way 

26, 27

 

NGY’s arguments for introducing 
children to yoga: 

• Develop strong, flexible, and 
healthy growing bodies 

• Increase concentration, balance, 
and body awareness

• Receive the gift of confidence 
and good self-esteem

• Spark the creativity of ripe 
imaginations

• Cultivate a peaceful, relaxed 
state of body and mind

• Acquire much-needed tools for 
stress management

• Have fun with anatomy, health, 
and environmental awareness

• Encourage social interaction 
• Exercise self-reflection and 

tolerance toward others
• fUN, fUN, fUN!

26 Next Generation 
yoga. ‘Kids & 
Families Yoga’. 
online: next 
generationyoga.com 

27 africa yoga 
project. ‘Team 
Next Generation 
Yoga’. online: 
africayogaproject.
org 

28 Ross, a. and 
thomas, s. ‘The 
Health Benefits 
of Yoga and 
Exercise: A Review 
of Comparison 
Studies’. the Journal 
of alternative and 
Complementary 
Medicine, vol. 16, pg. 
3-12. 2010

As just one person or a small people-powered organization 
with a passion to spread knowledge about a health-empow-
ering profession, you might have to fundraise or crowd-source 
finance your outreach initiatives. This is what Next Gener-
ation Yoga (NGY) did when they set the goal of training 78 
instructors at the Africa Yoga Project in Kenya how to teach 
yoga to children. They succeeded in fundraising more than  
$US 100,000 through small, individual donations.

Jodi Komitor, a yoga enthusiast and yoga-for-children pioneer, 
founded NGY in 1998. Jodi had the vision of introducing chil-
dren to the joy and many physical and mental health benefits 
of yoga. 28 She was inspired by her own love of yoga and her 
experience educating children. Jodi opened the world’s first 
just-for-kids yoga studio and, though NGY was also bringing 
yoga classes to children in schools, hospitals, and youth pro-
grams, she wanted to increase NGY’s outreach even more. To 
accomplish this, Jodi mentored yoga experts to become train-
ers, who then teach yoga instructors the significant differenc-
es between conducting yoga classes for children versus adults. 
More trainers and more children’s yoga instructors means 
there will be a rapidly growing number of children practicing 
a health-promoting activity that can be enjoyed for a lifetime. 

NGY’s yoga instructor certification sessions are conducted in 
countries around the world including the US, Canada, Mexico, 
Hong Kong, Kenya, and Turkey, with plans to add more coun-
tries to this outreach list.

Photo: Next Generation yoga
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Role of  
eMpoWeRiNG 
CoMMuNities iN 
sustaiNable HealtH
Disadvantaged communities, such as those found in many inner city areas, pres-
ent residents with serious challenges to living healthy lifestyles. In good faith, 
health programs are “handed down” from public health authorities often with 
lackluster results, because local needs aren’t met.

Long-term solutions can be found by helping communities identify health solu-
tions that really matter to them and to drive change themselves.

Shifting the emphasis of preventative public health efforts from the desktops of 
clinicians to the doorsteps of communities can tackle the disease risk factors of 
poor diet, lack of physical activity, harmful use of alcohol, and tobacco use.

“THE GREAT ACCOMPLISHMENTS Of 
MAN HAvE RESULTED fROM  

THE TRANSMISSION Of  
 IDEAS Of ENTHUSIASM .” 

— Thomas Watson
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HoW to:
Community-Driven Health Initiatives

The following process, developed by the organization C3 Collaborating for 
Health in London, is a community engagement framework to develop custom-
ized health interventions for neighborhoods with a population of up to 5,000 
people.

Begin with desk research. Getting a demographic snapshot of the neighborhood 
can usually be done online through existing governmental information, such as 
census data. 

Possible neighborhood needs will begin to come into focus.

staRt -  
DesK ReseaRCH 

1

If there are many:  It may mean:

Elderly   Light exercise activities with a socializing co-benefit

Children    Play spaces, traffic safety

Low-incomes  No travel necessary to join in 

Immigrants   Consider cultural issues

TOOL
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Holding a health event gets you out into the neighborhood and piques curiosi-
ty. This meet-and-greet event is how active and resourceful neighbors rise to the 
surface. Conversations you have here provide hints and pathways to health initia-
tives to consider, and acquaint you 
with who’s-who for volunteering 
and identify the often-surprising re-
sources that people can contribute. 

You’ll meet movers-and-shakers, but 
it is not the right time to petition 
for commitments or propose long-
range health initiatives.

Have a sit-down with the interested volunteers. This is often an interesting blend of 
age groups. It’s okay if there’s a “preaching to the converted” reality at this stage. 

A budget for small focus groups can be useful. for example — if there is a culturally- 
related “shyness” to speak in front of a larger group of people.

working out what affects health locally through observation is essential — here’s 
one way:

The Community Health Audit Tool (CHAT), developed by MATRIx Public Health 
Solutions Inc., is an app for Android tablet to measure the local community’s  
environmental impact on health. The tool is very down-to-earth and practical. Lo-
cal residents can survey their neighborhood systematically — for example, walking 
together and looking at community offerings in a defined area, such as around a 
school, noting down factors that affect people’s health — eating, physical activity, 
social, and smoking habits:

• Can you buy food? In what kind of store? what kind of food?  
How much does it cost?

• Can you buy tobacco and alcohol? Are age restrictions enforced?
• Is there access to sports facilities and green spaces such as parks?  

Are they safe? Are there places to sit down?
• Are the streets safe for pedestrians and cyclists?

Meet & GReet 
eVeNt

CoMMuNity 
eNGaGeMeNt

2

3

Overheard: 

“If YOU REALLY wANT 
TO START A wALKING 
GROUP HERE —  I AM BET-
TER THAN fACEBOOK! ” 
— Corner Shop Manager In An English Neighborhood.
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A meeting is held to bring together residents, community and youth leaders, local 
government, health professionals, providers of physical activity and sport facilities, 
local retailers, and others. 

Present the findings from desk research, resident consultations, walking-assess-
ments, focus groups, and ideas for health interventions that have come up so far. 
Also, gather feedback to inform the action plan, timeline, and available budgets. 

In the perfect world, baseline health information would also 
be collected at this step. It’s said that “you can’t manage 
what you can’t measure,” so ideally things like blood pressure, 
Body Mass Index, and other medical health recordings will be 
tracked. But likely most of the evidence of success or need 
for a re-think will come anecdotally: “I feel better.” “I’ve lost 
weight.” “I’m less tired.” 

Along the way, residents may be learning for the first 
time which government contacts or local health or-
ganizations can provide support, such as the “can-do 
grants” of England — small funding amounts for main-
taining public health spaces like basketball courts or to 
get new tools for community gardening, for example.

Young people’s involvement in this process also has 
the benefit of mentoring future participatory citizens.

Next, new health interventions are launched and carried out.

As programs run, it’s also time to build capacity by asking people to be active driv-
ers for participation. for example, increasing health program reach by pinpointing 
trainers to teach others. word-of-mouth is still a powerful tool in neighborhoods.

The person or small team that started this work can pass the reins over to the 
community. Programs that are successful become the neighborhood’s legacy, so 
pathways to change are in the residents’ collective knowledge and skills. 

CoMMuNity  
aCtioN plaNNiNG

lauNCH HealtH 
iNteRVeNtioNs

4

5

“YOU 
CAN’T  MANAGE  

wHAT YOU 
CAN’T  MEASURE ”
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Evaluate the health interventions at regular intervals. Even if it’s 
not always practical to measure participants’ weight, heart health, 
and endurance measures — a simple, but telling evaluation mech-
anism can also be if the health activity is self-sustaining. A “Park 
Run” program that weathers the years is a sign of improving com-
munity health in-and-of-itself.

Tell others your health intervention stories! Share your triumphs, 
challenges, pictures, quotes, and videos with posts, blogs, tweets, 
and uploads to online forums. we will help others bridge to health 
success faster.

eValuate

sHaRe it!

6

7
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“NeVeR Doubt 
tHat a sMall 
GRoup of 
tHouGHtful, 
CoMMitteD 
CitiZeNs CaN 
CHaNGe tHe 
WoRlD. iNDeeD, 
it’s tHe oNly 
tHiNG tHat 
eVeR Has.”

— Margaret Meade
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This guide has been developed with the purpose of examining the roles of societal 
arenas in relation to health. It aims to reveal a sustainable approach to good qual-
ity of life in which emphasis is placed on health-promoting initiatives. It is the 
result of a co-creation process involving Sustainia’s partners and other experts. 
While we stress the “co” in co-creation, the Sustainia team has made the final 
decisions and is responsible for the final product. The guide has been developed 
by Sustainia through consultations with international experts (see Acknowledge-
ments, page 202) and extensive desk research of the work of academic journals, 
industry analyses, and leading global institutions (all materials and websites were 
last accessed in February 2014). It is important to note that the Sustainia Guide to 
Co-Creating Health is not an exhaustive study of the potential health impacts of 
the sustainable transition, but rather an inspirational guide for people who want 
to lead change for the better.

The Burning Question

The working group behind this publication began with this question: “How much 
is health the responsibility of the individual, and how much is it the responsibil-
ity of society?” While acknowledging that most choices in health are ultimately 
made by the individual, the common consensus from the experts is that modern 
society must play an ever-increasing role in building healthy options into daily 
life. This is the reason why this guide is divided into chapters of how health-em-
powering initiatives can be delivered through cross-sector Arenas of Intervention.

Focus

As mentioned in Setting the Scene on page 6, this guide has a focus on non-com-
municable diseases (NCDs) and other burdensome health conditions that are 
largely preventable. While we still touch upon issues related to infectious dis-
eases and other health priorities, preventing the further rise of NCDs has been 
identified as a challenge that goes far beyond the capacity of the health care 
sector alone.

For the sake of keeping this publication concise and engaging to a broader au-
dience, we have opted to simplify matters in a few ways. Focus is on the health 
benefits of designing sustainable solutions into societal Arenas of Intervention, 
as opposed to an all-encompassing focus on the health consequences of global 
warming and climate change. We do fully acknowledge the large impact climate 
change has on public health all over the world, and this is not considered to be of 
lesser importance. The reason for our choice is because we believe that a wider 
understanding of the vast benefits to health that the sustainable transition brings 
will be an effective catalyst for change in public and private spheres. 

METHODOLOGY
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More Than A Book

This publication was preceded by a year of work that began with a concept de-
velopment team in April 2013. Central to the process was consulting and collab-
orating with international experts, beginning with a June 2013 roundtable held at 
the London School of Hygiene and Tropical Medicine (LSHTM) and continued on 
through interviews during our desk research, working group sessions, and writing 
phases. This resulting publication will serve as the foundation on which Sustain-
ia’s health platform grows. We wish to engage further with change makers in 
many Arenas of Intervention, and expand greater understanding of the powerful 
balancing “feedback loop” in which a sustainable society is a healthy society, and 
vice versa.

Cases In The Guide

In this guide, a number of case studies from around the world have been includ-
ed. The objective is to show readers how sustainable health solutions can range 
from being quite simple and low-to-no resources to large-scale investments with 
far-reaching benefits. The cases have all been selected in accordance to criteria 
developed for Sustainia100 solutions. The solutions are ready and available, have 
the potential for wide and lasting impacts, enhance people’s quality of life, and 
help communities bring about real change. 

The bulk of the cases in this guide originate from developed regions. This is not 
to suggest that sustainable solutions for providing basic health necessities such 
as water, food, and shelter are not an urgent priority. Most of the cases and exam-
ples used in this guide are found in societal systems where basic human rights 
are already in place. However, while many practices and principles were found in 
developed regions, they can be applied by emerging regions to avoid replicating 
the societal systems that have allowed NCDs to rise rapidly.

If this book could be summarized in just a few lines, it might simply be that there 
is a correlation between what’s good for the planet and what’s good for you — and 
that healthy people are the single most important resource in the sustainable 
transition. 

THank YOu fOr jOininG us On THE jOurnEY 
Of  cO-crEaTinG susTainabLE, HEaLTHY 
sOciETiEs . PLEasE LET us knOw HOw YOu 
HavE bEEn insPirED aT susTainia@MM.Dk

— The Sustainia Health Team
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MOrE frOM 
susTainia
ExpLOrE susTainia
Sustainia has a number of activities, events, and publications that lay out 
the path to a sustainable future for our key stakeholders. True to our over-
all vision of a sustainable society, Sustainia identifies, evaluates, and cel-
ebrates market and community solutions, complete sector analyses, and 
zooms in on topics such as smart cities, buildings, fashion, etc. With these 
innovative insights and perspectives, we are dedicated to create a sustain-
able trajectory for the future. 

THE bOOk  
GuiDE TO susTainia

THE fuLL visiOn anD inTEGraTED sTOrYTELLinG

Guide to Sustainia describes the overall vision and model of Sus-
tainia, and demonstrates a new way of communicating about 
sustainability. By using clear language and straightforward il-
lustrations, the book demonstrates the sustainable society we 
could live in ten years from now based on solutions available 
today.

susTainia100

a GuiDE TO 100 susTainabLE sOLuTiOns 

Sustainia100 is an annual guide to 100 sustainability solutions 
spanning from Western innovation hubs to emerging econo-
mies. The guide identifies readily-available projects, initiatives 
and technologies at the forefront of sustainability innovation. 
As part of our ongoing efforts to demonstrate possibilities and 
inspire communities, Sustainia100 is a tool for investors, busi-
ness leaders, policy makers, and consumers to gain insights into 
promising solutions within their respective fields. Sustainia100 
also acts as a list of nominees for the Sustainia Award.
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susTainia sEcTOr GuiDEs

sTiMuLaTinG THE MarkET sEcTOrs  
fOr susTainabLE sOLuTiOns

The sector guides aim to stimulate the adaptation of sustainable solutions in the 
marketplace. By pointing to state-of-the-art solutions and arguments for change, 
the sector guides explore opportunities in 10 identified sectors such as energy, 
transportation, food, fashion, etc. In 2012, we launched the Buildings Sector Guide. 
More sector guides will follow this health guide in the coming years with the fash-
ion sector and the cities sector up next. 

susTainia ciTY GuiDEs

ExPLOrinG THE susTainabLE ciTiEs anD rEGiOns Of 
TOMOrrOw

Sustainia City Guides showcase the future for our cities. By 
zooming in on existing city development plans as well as green 
solutions, the guides demonstrate the sustainable urban envi-
ronment we could achieve. Sustainia City Guides provide new 
insights to urban planning, sustainability innovation in the built 
environment, and communications tools for city stakeholders. 

susTainia  
sTraTEGY & aDvicE 

sOLuTiOn-OriEnTED susTainabiLiTY sTraTEGiEs 

We innovate sustainability to create value for our partners. Having worked with 
world-leading companies when it comes to uniting sustainability and profit, Sus-
tainia’s experienced and creative staff offers advisory and tailor-made insights 
to support the sustainability strategies and communications efforts of partners, 
network, companies, organizations, or public institutions.
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susTainia awarD cErEMOnY

HOnOrinG OuTsTanDinG PErfOrMancEs  
wiTHin susTainabiLiTY

Each year a high-level committee of sustainability leaders, led 
by former Governor Arnold Schwarzenegger, selects the winner 
of the Sustainia Award, a global sustainability award founded by 
Sustainia. At a ceremony in Copenhagen, the Sustainia Award is 
given to a solution, technology, or initiative with significant po-
tential to help build a more sustainable future. Through the help 
from Sustainia and our network and partners, the award winner 
gains global awareness around its groundbreaking efforts. Sus-
tainia also invites its community to get engaged and vote for 
their favorite solution. The solution with the most votes will be 
awarded with the Sustainia Community Award. 

susTainia acTiOn fOruM

kEY DEcisiOn MakErs cOMMiTTinG TO acTiOn

Our Action Forum brings together key stakeholders, from 
top-level executives and policy makers to inspiring thought 
leaders. In this forum, they can engage, learn from and collabo-
rate with each other on implementing sustainability solutions in 
their respective fields. 

susTainia 
aWarD 
CErEMOnY
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GLOssarY

Arenas of Intervention – a societal arena which is delimited 

by either a social, geographical, or physical framework in 

which one or more stakeholders are able to intervene with 

the purpose of improving the health condition of users. Ex-

amples include schools, workplaces, or health care systems.

CDC – Centers for Disease Control and prevention in the us. 

Chronic illness – Diseases of long duration and generally 

slow progression. Examples include heart disease, stroke, 

cancer, chronic respiratory diseases, and diabetes.

Climate adaptation - actions taken to help communities and 

ecosystems cope with changing climate conditions.

CSR - Corporate social responsibility is a corporate policy 

ensuring that the company complies to ethical standards for 

employees and society. 

DALY - Disability adjusted Life Years are the number of 

healthy years lost due to ill health or disability, in addition to 

the number of years lost due to early death.

FAO - The food and agriculture Organization of the united 

nations

GDP - Gross domestic product is the market value of all final 

goods and services produced in a country. GDp per capita is 

often used to estimate a country’s living standard.

Health literacy – The ability to understand what causes good 

health and being capable of making healthy decisions.

ILO - The international Labor Organization

mHealth – “Mobile health,” a term used for the practice of 

medicine and public health that is supported by mobile 

devices.

NCDs - non-communicable diseases, also known as chronic 

diseases, are not passed from person to person. They are of 

long duration and generally slow progression. The four main 

types of non-communicable diseases are cardiovascular dis-

eases (heart attacks and stroke), cancers, chronic respiratory 

diseases (such as chronic obstructed pulmonary disease and 

asthma) and type 2 diabetes.

Nudging – is a way of influencing people’s choices without 

limiting options or making alternatives appreciably more 

costly in terms of time, trouble, social sanctions, and so forth. 

With nudging, options are presented in such a way that the 

healthier option is the most attractive and convenient.

OECD – The Organisation for Economic Co-operation and 

Development. Member countries: australia, austria, Belgium, 

Canada, Chile, Czech republic, Denmark, Estonia, finland, 

france, Germany, Greece, Hungary, iceland, ireland, israel, 

italy, Japan, Korea, Luxembourg, Mexico, netherlands, new 

Zealand, norway, poland, portugal, slovak republic, slovenia, 

spain, sweden, switzerland, Turkey, united Kingdom, united 

states

Person-centered care – a shift from the strictly biological 

medical model, where focus is on the human body as a 

network of systems to be corrected when broken, to a model 

that takes into consideration a person’s social and psycho-

logical resources as well.

Self-care – skills, techniques, and systems that people can 

rely on to stabilize and manage their own health conditions. 

self-care is particularly recommended for those with long-

term health conditions that cannot be cured.

Social determinants of health – WHO defines the social 

determinants of health as the conditions in which people 

are born, grow, live, work and age. These circumstances are 

shaped by the distribution of money, power and resources at 

global, national and local levels.

Urban health advantage – an observed potential health 

advantage for urban dwellers compared to their rural 

co-citizens. The advantage is realized through better access 

to health care, better sanitary conditions, and more efficient 

infrastructure in cities.

WHO – World Health Organization

UN – united nations
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WHAT 
MATTERS
TO YOU?

In Sustainia, health is not the same 

as the absence of illn
ess — it is

 much, 

much more. It i
s about well-being and 

good quality of life being built into 

every single day.

What influences your health? Is it 

safe and fun for you to walk and 

cycle to school or work? Is delicious, 

affordable, nutritio
us food available 

in your local corner shop? Do your 

children’s teachers and your own boss 

openly prioritiz
e health? What more 

would you like to be able to do, with 

the support of those around you?

The vision of this guide is one of a 

health-empowering society, where 

health permeates into different parts 

of life to make healthy choices the 

norm, and not the exception.

Read about the benefits of health-

promoting sustainable solutions in:

SCHOOLS, WORkPLACES, FOOD, 

CITIES, HEALTH CARE, PEOPLE-

POWERED HEALTH

Welcome to Sustainia — where health 

is the most im
portant resource. 


