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Introduction
Answering this question could give more importance to a bottom-up health strategy,
allowing citizens the right to choose and decide the most appropriate health care
system adapted to their needs. Is it possible in a health world dominated by
centralized and top-down policies under the pressure of economics, which forget that
Health is a value and not only cost-factor? Are there successful examples?

Individual behaviour
First of all we can assume that individual changes in lifestyle will improve health
outcomes. It is not really «strategy» but it certainly does have an impact. An
individual is able to do a lot to improve his well-being starting early in life. The health
behaviour of a pregnant woman may influence the lifelong mental and physical
conditions of her baby. Early, adapted and repeated interventions at school (1)
regarding better nutrition and physical activities can improve the health status of
children. Self responsibility at any age moving towards healthier behaviour (e.g.
stopping tobacco) contributes to better health outcomes of a nation.
By interfering with the mode of urbanization, demanding a reduction in car exhaust
emissions, decreasing air pollution, protesting against fracking, and other
environmental acts, citizens can prevent ill health-related measures.
Actions against global warming, such as bringing fossil fuel consumption to an end
and investment in alternative energy, are an emergency according to the latest report
of the Intergovernmental Panel on Climate Change in March 2014 (2). Such actions
are necessary to prevent increasing illnesses from food-, water- and vector-borne
diseases. Citizens can thus individually and indirectly weigh on health policies.

Democracy and peoples’ input
At national level, with a direct democracy system like in Switzerland, a group of
citizens can modify a law or the direction of a policy. Facing an increasing shortage of
primary care physicians and a loss of consideration in comparison to specialists, the
Swiss Association of Family Doctors put forward a popular Initiative with 200,000
signatures in 2010 to change the Constitution, defining primary care as essential for
the Swiss health system and demanding that the State assure better education and
financial support for family medicine. When a minimum of 100,000 Swiss citizens put
forward such a petition it obligates the Government and the Parliament to propose
new laws or to apply the petition. Finally, all citizens have to vote on it. This took
place on May 18th, 2014 in Switzerland and the new constitution was approved by the
people with a majority of 88%. Nowadays, there is a directive in the Swiss health
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system clearly based on primary care and obliging the Authorities to legislate on better education and financial
incentives for family doctors. The first concrete achievement occurred in October 2014, with the provision of around
150 Million Euros from specialists’ budget allocated to family doctors. Such an example proves that the mobilization of
citizens can influence a national health strategy. Could the Swiss example inspire other countries? Every situation is
different…
In England in 1996, randomly selected groups of citizens were questioned about their views on the current state of
their country’s health strategy and on their ideas for its development compared with the government’s 1995 plan. In
conclusion, citizens «should contribute to but not determine health strategy». Citizens may produce fresh ideas but
perceive as inadequate the existing arrangements to screen certain types of cancer, although such screening is
evidence based (3). This proves that individual points of view without a global perspective do not define a strategy.
The increasing complexity of health care organizations combined with the pressure of costs seems to anaesthetize
individual initiatives. Or are the health care systems still comfortable enough not to mobilize the population?
In Canada in 2002 (4), dialogue sessions with members of the public were used to help define a new health policy.
Twelve sessions of a full day of dialogue were held across the country, each with about 40 citizen participants aged 18
years and over, randomly selected to provide a representative cross section of the Canadian population. People
working in the healthcare system were excluded. Combining their roles as patients, taxpayers and members of the
community, participants reframed the healthcare contract, redefining both individual and collective responsibilities.
This had an important impact on the ensuing debate, giving for example a stronger direction for primary care. In
conclusion, such engagement of the public may be costly but an essential requirement when opinions are unstable and
difficult decisions must be made.
An article published in 2004 by De Vos and colleagues (5) analyses the evolution of the European health systems. The
authors demonstrate how, since the 1990s, the European Union has built a strict financial and political straitjacket,
forcing these systems to carry out privatization and cutbacks. Reform measures can be divided into three
interdependent categories: 1) the increasing influence of governments on health care organization, to enable
restructuring; 2) measures aimed at reducing public expenses, including higher financial contributions by patients and
restrictions on the range of services provided; and, 3) measures that establish competition and hide or open
privatization of services and insurance systems.
The De Vos et al publication is already 10 years old, during which time the economical crisis of 2008 has taken place ,
with no change whatsoever to this trend.
Is this not a contradiction with the growing collective needs? Is it not a threat to health and social security? The
defence of the European welfare state is one of today’s most important challenges. Are citizens aware of the dangers
and able to mobilize? Finally as voters, we all have a responsibility to elect or change our authorities if we do not agree
with their strategies.

Future involvement
In a time when social media is creating new ground, can we imagine someone inventing an even more direct
democracy than the Swiss model? Groups like Avaaz (6) gather clicks but also voices to get their opinion heard.
All forms are probably necessary bearing in mind that humanity has always used both the pioneers and the
conservative power brokers in order to maintain the equilibrium in society.

Take home messages


Individual changes of lifestyle improve health outcomes and can thus indirectly weigh on health policies.



A direct democracy system or randomly selected groups of citizens can contribute to health strategy when
difficult decisions need to be made.



In a moving and increasingly connected world, new ways of mobilization are appearing, from citizen to
netizen. For a better humanity?

Original abstract
http://www.woncaeurope.org/content/6-s-health-their-nation-how-would-citizens-develop-englands-health-strategy
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