
N. 8 — SPECIAL EDITION
OCTOBER 2024

NATIONAL HEALTH 
SERVICE: THE RIGHT TO 
HEALTH PROTECTION AND 
THE DUTY TO DEFEND AND 
PROMOTE IT

P. 04

FAMILY ARCHITECTS:
A ROLE IN THE CREATION 
AND FEASIBILITY OF THE 
PROJECT, NOT JUST ITS 
EXECUTION

P. 08	

THE VISION, VALUES, 
AND GOALS OF A PROJECT 
THAT BECAME A GLOBAL 
MOVEMENT 

P. 10	

+ cidadania
melhor saúde

Valongo

P. 03

Participatory democracy and health 
HEALTH, PARTICULARLY PROTECTION IN ILLNESS, IS PERHAPS THE MOST FUNDAMENTAL OF DEMOCRATIC 
RIGHTS, AS IT IS IN THIS CIRCUMSTANCE THAT INDIVIDUALS MOST NEED COLLECTIVE SUPPORT. PERHAPS FOR 
THIS REASON, IN PORTUGAL, A SIGNIFICANT NUMBER OF PEOPLE ASSOCIATE THE DEMOCRATIC REGIME WITH 
THE CREATION OF THE NATIONAL HEALTH SERVICE

* Valongo: 
   Better Health, More Citizenship 



+ cidadania
melhor saúde
Valongo

MASTHEAD / N. 8 — SPECIAL EDITION / OCTOBER  2024 
Publication by the Valongo City Council 

Edition  
Health Division  

Collaboration 
Alcindo Maciel Barbosa | Maria de Belém Roseira | Aitor Varea Oro, Marta Sousa, Bruna Lee Azado (FAUP - Faculty of Architecture, University of Porto)
António Almeida Dias (CESPU - Polytechnic Higher Education and University Cooperative) 
Miguel Telo de Arriaga and Leonor Quelhas Pinto (General Directorate of Health) | Cecília Shimm 

Graphic Design and Layout 
Communication Office of the Valongo City Council 

Digital Edition 

FREE DISTRIBUITION 



03
 Participatory democracy 
and health 

José Manuel Ribeiro 
Mayor of Valongo

Portugal is a country in which most 
citizens associate the democratic 
regime in which they have lived 
since the 25th of April - which ce-
lebrates its 50th anniversary this 
year - with the birth of the Na-
tional Health Service (SNS). The 
collective memory associates de-
mocracy with the Welfare State, in 
which health care is on a par with 
education and social security. And 
rightly so, this means that the last 
50 years of public life have been 
marked by the accomplishments 
of republican civic principles of 
Liberty, Equality and Fraternity, 
social justice, equal opportunities 
and social mobility. 

Health, aid during illness, is 
perhaps the most basic of demo-
cratic rights, since it is in this 
circumstance that the indivi-
dual most needs the support of 
the collective. That’s why it’s so 
important to invest in both the 
population’s political literacy and 
its health literacy. 

At the Municipality of Valongo 
we try to respond in the best way 
to this double-edge challenge. As 
this magazine demonstrates, we 
consider it essential to involve 
the population in the creation of 
Valongo’s municipal health stra-
tegy, which began in 2020. Over 
the years, we have asked citizens 
to participate in the municipal 
strategy and make proposals to 
continuously improve and adjust 
it to public health requirements. 

When it comes to health, Valon-
go is also a participatory munici-
pality! In fact, Valongo currently 
chairs the Network of Participa-
tory Municipalities in Portugal, 
and is a national benchmark for 
the involvement of citizens - of 
all ages, generations and genders 

- in the decision-making of local 
political bodies. Since health is a 
central issue of democracies’ so-
cial contract, it is our duty in the 
participatory process to create op-
portunities to present and share 
knowledge in this area. 

The encouragement of citizen 
participation and dialogue with 
elected representatives to in-
fluence local political decisions is 
how we in this municipality have 
responded to the challenge of in-
volving citizens in politics and in-
creasing their literacy in this area. 
We do this because we realise that 
participatory democracy mecha-
nisms improve political choices 
and empower everyone in the 
community. In fact, they benefit 
the quality of public policies. 

This theme was at the heart of the 
23rd conference of the Internatio-
nal Observatory for Participatory 
Democracy - IOPD, held in Valon-
go on 17, 18 and 19 October 2024, 
following on from the conference 
held in Rio de Janeiro in 2023 and 
in Grenoble in 2022. This year’s 
theme was “Populist threats: Buil-
ding Democratic Resilience with 
Participatory Communities”, the 
conference in Valongo centred on 
the potential of participatory de-
mocracy mechanisms to combat 
the disinformation that invades 
contemporary societies, whether 
online through social networks or 
through traditional media such as 
television. 

Participatory processes contain 
within themselves the virtues of 
democratic systems and their rules 
and processes, becoming schools 
of democratic practice and true 
incubators of resilience to “fake 
news”.  

The future of democratic regi-

mes and the welfare state lies in 
democratic participation since it 
brings science, evidence-based 
knowledge, academic methods, 
reflection and studies that are ve-
rified, audited and scrutinised by 
peers to the centre of debates. 

Whilst this is true in all areas 
of collective life, it is particularly 
relevant when it comes to health. 
This led us to hold the 1st Valongo 
Health Biennial in April 2024, in 
Ermesinde, centred on the theme 
of “Health and the Wellness Eco-
nomy”. Designed not only to pu-
blicise the most advanced trends 
in health policies in the municipa-
lity of Valongo, but also to promo-
te dialogue between the citizens 
and their community representa-
tives and the experts speaking at 
the event. This was the reality for 
the first edition in 2024, and it will 
be the same for future editions. 

The quality of the health system 
in a country, region or municipa-
lity is certainly one of the main 
predictors of its level of human 
development and the quality of 
life of its citizens. It is also an es-
sential way of building a balanced, 
healthy, innovative and thriving 
society. A democratic and partici-
patory society. 
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The Remote Medical Services (SMP) 
was created by Order of the Secretary 
of State for Health on 23 June 1975, 
and it was implemented for the first 
time the following year. 

It was a compulsory step for young 
doctors to be able to start speciality 
internships and, at the same time, en-
sured rapid health coverage for the po-
pulation living far from the country’s 
major centres.  

For the young doctors, it was an op-
portunity to learn about the reality of 
healthcare outside the hospital envi-
ronment, which was not a large con-
cern of medical schools at the time.  

My SMP experience was in the mu-
nicipality of Bragança in 1978, wor-

king in the Health Centre, the Pension 
Fund Institution and the Hospital.  

I felt the difficulties people had in 
accessing healthcare, when I had to do 
house visits 50 kilometres away from 
Bragança or when an ambulance took 
6-7 hours to get to Porto. 

In short, it was a winning experien-
ce: the population won, the young 
doctors won, the country won, because 
it highlighted the need for a National 
Health Service (SNS) that would cover 
the entire population and integrate all 
the health services, which until then 
had been separate, parallel structures 
with centralised management. 

There was a need for a change, fo-
cused on people’s health needs, that 
improved access to services, that en-
couraged the complementary inter-
vention of: health promotion, disease 
prevention and vaccination services – 
the Health Centres; the Pension Fund 
Institution “posts” that provided out-
patient treatment to their members 
(however, many professions and ac-
tivities did not have access to these 
services) and the various hospitals. 

It was a phase of my professional 

life that I see as extremely positive: I 
learnt a lot, clinically, professionally 
and civically speaking; we were re-
ceived very well by the population, in 
a caring and respectful way, despite 
some obstinate local forces labelling 
us “dangerous communists who had 
come from Porto”, but people quickly 
realised that, after all, we just wanted 
to work hard and ended up accepting 
us as such; it gave us an idea of how 
it was possible to decentralise deci-
sions and to see how the local doctors 
responsible for managing the diffe-
rent services took care to coordinate 
and work together, always putting 
the interests of the patients first and 
making the most of the few existing 
resources; and it was an excellent les-
son in how ethical and deontological 
principles need to be lived and how 
they should guide the lives and per-
formance of health professionals.  

Bragança’s doctors were few in 
number, but they were experienced, 
knowledgeable and completely wil-
ling to contribute to providing care 
to the population, always prioritising 
public service over their legitimate 
interests in private practice. 

To understand that working well 
only depends on the people, let’s 
look at this example from Bragança: 
a patient who wanted to be admit-
ted to surgery would go to an out-
patient clinic on Tuesday afternoon, 
and after being seen by the surgeon, 
he would immediately have a lung X-
-ray, ECG and clinical analyses, and if 
everything was normal, he could be 
operated on the following morning. 
At the same time, at the S. João Hos-
pital in Porto, the results of a request 
for analyses for a patient would only 
reach the doctor almost eight days la-
ter... 

The SMP was an excellent training 
phase for young doctors, and vastly 
contributed to the creation of the 
SNS. 
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National Health Service - the right to health protection 
and the duty to defend and promote it 

O Serviço Médico à periferia
(Remote Medical Services)  
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Alcindo Maciel Barbosa
Public Heath Doctor, specialist in public health



Maria de Belém Roseira
Jurist, Politician, and Former Minister of Health

This year marks the 45th anni-
versary of the creation of the 
National Health Service (SNS). 

In fact, its very conceptual 
foundation was enshrined in the 
1976 Constitution of the Portu-
guese Republic, the Constitu-
tion that emerged from the April 
25 Revolution, the 50th anniver-

sary of which we also celebrate 
this year.  

At the time, it was considered 
by the Constituent Members to 
be the model that would best 
enable the exercise of the right 
to health protection, as well as 
the duty to defend and promote 
it.  

Such a conceptual model, ho-
wever, would only have practical 
relevance if there was availabi-
lity and accessibility to services, 
their quality and the means re-
quired for their provision. 

It is these attributes that give 
it meaning, enshrined by Law 
56/79 of 15 September, a law 
that was only passed because 
António Arnaut, who is consi-
dered the “Father” of the SNS, 
fought so hard. 

National Health Service - the right to health 
protection and the duty to defend and promote it  

A great humanist and a Man of 
Causes, he assembled the team 
that prepared its original draft 
when he was Minister for Social 
Affairs, but he was unable to get 
it approved by the government. 
It had to remain a decree that 
recognised universal access to 
health care, effective only for 
the services it covered, but the 
crusade he waged to establish it 
in law culminated in the down-
fall of the PS-CDS coalition go-
vernment, a party that advoca-
ted another model of universal 
right to health protection based 
on conventional medicine, not 
guaranteed by a public service. 
The government ended up fal-
ling before realising its dream 
of ensuring that everyone had 
access to the healthcare they 
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needed, whether they were rich, 
poor or middle class, and that 
no one was at risk of becoming 
impoverished in order to achie-
ve this, as had been the case un-
til then. 

It wasn’t until the following 
parliamentary term, as a Mem-
ber of Parliament, that he pro-
posed the law that ended up 
being approved following the 
whole legislative process of 
the Assembly of the Republic. 
I highly recommend reading 
the minutes of the general de-
bate, which can be easily ac-
cessed digitally, because they 
are highly educational in many 
ways. In terms of argumentative 
elegance, respect for different 
perspectives and observance of 
formal rules that favoured an 

oratory vigour that didn’t use 
vulgarity to contradict argu-
ments that the simplest eviden-
ce would disprove. 

And this is how the institu-
tion that I consider to be the 
permanent embodiment of “Hu-
man Rights in Action” was born 
and built, and which is the only 
public law institution that has 
earned us a prestigious place 
on the international stage. Un-
fortunately, none of the others 
have. 

The success in reducing infant 
and maternal mortality, as well 
as the extraordinary progress 
we have made in most health 
indicators, is well known and 
internationally recognised.  

There is one, and only one, 
that doesn’t match up to the le-
vel of the rest, but whose cons-
truction doesn’t depend direc-
tly on the NHS but rather on our 
living conditions and our ability 
to make the right decisions. 

I’m referring to the indicator 
of years lived in good health af-
ter the age of 65 which, in Por-
tugal, doesn’t reach 10, while 
in the Nordic countries - our 
comparator in all the other in-
dicators - it’s almost double. 
And let’s not forget the inhe-
rent inequalities of generic sta-
tistical expressions and whose 
removal is a basic obligation of 
a competent public policy. 

It is therefore essential to 
make a collective effort to re-
solve this problem, which leads 
to years of quality life lost, 
avoidable illness, disability and 
death, various social dysfunc-
tions and brutal financial pres-
sure on the NHS. 

At central government level, 
the efforts that have been made 
to act in intersectoral terms 
have proved unsuccessful. The 
dominant culture prevents this 
and the various attempts that 
have been made cannot resist 
the irresistible obstacle of po-
licy change, which leads to the 
inefficiency of all the invest-
ments made in this direction. 

That’s why, for many years now, 

some of us have argued that the-
se multifactorial issues should 
be worked on in communities, 
where the people are and where 
specific collective problems can 
be addressed and resolved in a 
much more efficient and effecti-
ve way. I myself championed this 
approach, trialled and program-
med with positive results when I 
had government responsibilities 
in this area over 25 years ago 
and had the pleasure of leading 
a highly competent, creative and 
committed team.  

This is where the Local Health 
Systems were founded, along 
with other innovative experi-
ments, with variable forms - 
the country is not all the same 
- and which must involve pro-
viders and social and economic 
partners who contribute to the 
health of individuals, families 
and social groups on the ground. 

In this context, local councils, 
whose autonomy and action to 
develop the country is also a 
conquest of 25 of April’s Portu-
gal, can and must play a central 
role, not only through their di-
rect action but also in calling all 
partners to this fight for a long, 
productive and healthy life that 
is worth living.  

Not only through the crea-
tion of Local Health Plans that 
list the strengths and vulnera-
bilities of their area, but also, 
following due identification, by 
getting all the players involved 
in health promotion and disea-
se prevention activities, solving 
access problems and reducing 
inequalities.  

I believe that Valongo has al-
ready embarked on this path 
through the diagnosis that its 
Local Health Plan has enabled 
and, from now on, there is an 
urgent need to involve all lo-
cal players in the planned and 
responsible construction of 
the level of health that each of 
Valongo’s inhabitants, whether 
native or by choice, has the po-
tential to achieve. 

Let no-one be left behind in 
this endeavour! 

National Health Service - the right to health 
protection and the duty to defend and promote it  



Despite the great importance of 
treating diseases when they arise, 
health promotion is increasingly 
important to ensure the well-being 
of the population. Less emphasis 
on building hospitals and more on 
creating the conditions to make 
them less necessary. For this stra-
tegy to work, a single health po-
licy must shift to the inclusion of 
health in all policies. There is solid 
evidence for this. According to the 
WHO, there are five dimensions 
that need to be addressed to ensure 
this convergence: healthcare; em-
ployment and working conditions; 
income security and social protec-
tion; living conditions; and social 

and human capital. All this mirror 
social inequalities and translate 
into health inequities, but the last 
three referred have unique charac-
teristics: they are responsible for 
2/3 of the inequalities observed, 
which makes them key points for 
enhance health equity. 

Infrastructure intervention is a 
strong lever for achieving these 
goals. Promoting a housing policy 
that facilitates affordable houses, 
with safety and comfort conditions, 
located close to green areas, faci-
lities and transport, and avoiding 
social segregation can help miti-
gate the onset of chronic diseases 
such as stroke, chronic obstructive 
pulmonary disease, diabetes, hy-
pertension with complications or 
obesity.  

From this point of view, archi-

Learning by being useful - the family 
architects workshop and health promotion 
through intervention in the built environment 

tects can also be health promoters, 
which conflicts with society’s usual 
view of these professionals, which 
we could easily summarise in two 
main talking points: “architects 
only complicate things” and “ar-
chitects are only for those who can 
afford them”. If you want to con-
tradict this impression, you have to 
travel back 50 years to the mythi-
cal Serviço de Apoio Ambulatório 
Local - Local Outpatient Support 
Service (SAAL), where architects, 
residents’ associations and public 
authorities worked hand in hand to 
ensure cheap, accessible housing 
in central locations for people who 
already lived there. This process 
ended up being associated, lite-
rally, with a revolution. But could 
we win back this role for architec-
ture? 

Aitor Varea Oro, Marta Sousa, 
Bruna Lee Azado
FAUP - Faculty of Architecture, University of Porto
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Workshop arquitetos de família - 
family architects workshop (WAF) 
In operation since 2017, and under 
the motto “learning by being use-
ful”, this initiative addresses two 
easily identifiable gaps in public 
policies: on the one hand, the dif-
ficulty that the most deprived po-
pulations have in accessing state 
financial resources for the promo-
tion of decent housing, which is 
largely due to the lack of specia-
lised mediation structures; on the 
other hand, the lack of spaces in 
the curricula of architecture facul-
ties where students can learn the 
necessary tools to mobilise hou-
sing policy in the direction where 
it is most needed. By creating a 
bridge between these two needs, 
the workshop aims to put the ar-
chitect in a different place in the 
assembly line: in the creation and 
viability of offer, rather than just 
its execution. 

Throughout six editions, the 
WAF has had three different trai-
ning objectives. Firstly, to fami-
liarise the students with the hou-
sing policy and land management 
instruments needed to implement 
public policies. Secondly, that spa-
ces be designed with a different 
approach: less focussed on issues 
related to architectural language, 
more aimed at removing all risk 

factors (unsuitable areas, archi-
tectural barriers, thermal surroun-
dings, etc.). Thirdly, awareness of 
the social space that needs to be 
created so that proposals can get 
off the ground: there’s no point in 
having the perfect project if you 
don’t have, for example, the appro-
val and involvement of the main 
funding and licensing bodies. 

To date, the work of the WAF 
has made it possible to leverage 
around one million euros for the 
rehabilitation of buildings for the 
benefit of people who cannot af-
ford technical support, 70 per cent 
of which in the fifth edition, pro-
ving the importance of accumula-
ting knowledge and consolidating 
a network of public sector part-
ners. In addition to the qualifica-
tion of the physical space for the 
benefit of households without re-
sources, it is important to mention 
two other dimensions in which the 
initiative has an impact: the qua-
lification of future technicians 
(there are already 52 students who 
have had the opportunity to start 
a different professional profile); 
the standardisation of other types 
of architecture (the worskhop has 
allowed these topics, normally ab-
sent from the professional debate, 
to be present at the 2021 Venice 
Biennale). 

Balance and future prospects 
Built space can be transformed 
from a contentious element into a 
tool for promoting health, but for 
this to happen, it will be necessary 
to secure resources that currently 
do not exist or do not interact with 
one another.  Financial support to 
materialize the projects, the defini-
tion of principles that allow action 
on the dimensions that shape po-
pulation health, and the training of 
professionals who can bridge these 
dimensions are essential for this 
process. The WAF helped address 
gaps in public policy, guiding other 
training initiatives, such as the one 
organized in 2021 by the Northern 
Regional Section of the Order of 
Architects, aimed at architecture 
professionals, with a greater focus 
on leveraging financing from the 
Recovery and Resilience Plan (PRR). 

 The challenge, however, remains 
to anchor these initiatives in the 
DNA of public institutions, which 
requires two paths of intervention: 
on one hand, acting on policies, 
rather than within existing frame-
works, so that they more directly 
align with the health promotion 
objectives described here; on the 
other hand, acting on the social 
structures necessary for the promo-
tion of these policies, overcoming 
the segmentation that characteri-
zes public administration. Only in 
this way can we shift from the con-
cept of housing as an object to the 
goal of access to housing, as propo-
sed by the New Generation of Hou-
sing Policies (2018) and improve 
the quality of the habitat—not just 
housing itself—as demanded by the 
Basic Housing Law (2019). 

Bibliography: 
OMS – Organização Mundial da Saúde (2019). Healthy, prosperous lives 
for all:the European Health Equity Status Report. Copenhaga: OMS.

Magalhães, J. P., Oro, A. V., Almeida, M., Oliveira, S. (2019). Habita-
ção como fonte de desigualdades. 11º Encontro nacional de médi-
cos internos de saúde pública, Aveiro.

Oliveira, S. (2021). Do Tratamento à Prevenção. A Arquitetura como 
Determinante Social da Saúde no caso das Ilhas do Porto. Disserta-
ção de mestrado em Arquitetura. Porto: Faculdade de Arquitetura 
da Universidade do Porto.

República Portuguesa (2018). Resolução do Conselho de Ministros 
n.º 50-A/2018, de 02/05/2018 – Aprova o sentido estratégico, obje-
tivos e instrumentos de atuação para uma Nova Geração de Políti-
cas de Habitação. República Portuguesa.

República Portuguesa (2019). Lei n.º 83/2019, de 03/09/2019 – Lei 
de bases da habitação. República Portuguesa.



The Healthy Cities initiative was 
launched with the aim of placing 
health high on the social and poli-
tical agenda of cities (1) by promo-
ting health, equity and sustainable 
development through innovation 
and change. Its creation was based 
on the recognition of the importan-
ce of action at the local urban level 
and on the key role of local gover-
nments. 

 The mayor of the city has much 
more power over his or her area 
than the Prime Minister has over 
the country; a city administration ca 
much more easily instruct different 
sectors to work together in health; 

and community participation is not 
a theoretical issue; it is daily at the 
finger-tips of the whole city adminis-
tration. (Jo Asvall, WHO Regional 
Director for Europe, who first laun-
ched the WHO European Healthy 
Cities Network in 1988  (2))

Following a decade of debate on 
health and medicine and setting the 
values and principles of a new pu-
blic health era, the late 1970s and 
1980s provided the opportunity for 
political legitimacy and the strate-
gic means to advance an agenda of 
Health for All, based on powerful 
concepts and ideas, including en-
gaging a wide range of new actors. 

Healthy Cities: 
the vision, values and goals 
of a project that became a 
global movement 

Most notably, the Declaration of 
Alma-Ata (3), the strategy for Health 
for All (4) and the Ottawa Charter for 
Health Promotion(5) inspired new 
types of leadership and partner-
ships for health that transcended 
traditional sectoral and professio-
nal boundaries. 

The WHO European Healthy Ci-
ties Network was created in 1988 
as the WHO Regional Office for 
Europe’s strategic vehicle to bring 
Health for All to the local level and 
was the result of several initiati-
ves and developments in the early 
1980s both at the local level and at 
WHO (1,5). The Healthy Cities initia-
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2023 Healthy Cities Conference in Utrecht

tive quickly caught the imagination 
of European politicians, and soon, 
one after another, the WHO regions 
launched their own WHO networks 
of cities. Since the 1970s, many 
WHO resolutions reflected the im-
portance of working at the local and 
community levels, but this unders-
tanding was not generally regarded 
as approval for WHO to engage with 
local political leaders. Today, three 
decades later, engaging with local 
governments is accepted as a key 
element in successfully implemen-
ting most global and regional public 
health strategies, and the Healthy 
Cities initiative is recognized as an 
important vehicle for mobilizing lo-
cal action and commitment (6).  

A healthy city is not one that has 
achieved a particular health status. 
Rather, a healthy city is conscious 
of health and striving to improve it. 
It continually creates and improves 
its physical and social environments 
and expands the community resour-
ces that enable people to mu-
tually support each other in 
performing all the functions 
of life and developing to their 
maximum potential. 

The Healthy Cities initia-
tive was launched first as a 
political, cross-cutting pro-
ject with the aim of enga-
ging local governments and 
working directly with local 
leaders and diverse sta-
keholders.  

From its inception, the 
Healthy Cities initiative has 
been rooted in a firm set of 
values: the right to health 
and well-being; equity and 
social justice; gender equa-
lity; solidarity; social inclu-
sion; and sustainable deve-
lopment. The Healthy Cities 
approach is based on the 
principles of intersectoral 
collaboration, community 
participation and empower-
ment. 

Well-being is a political 
choice. It is the outcome of 
the policies, institutions, 
economies, and ecosystems 
in which people live. This 
requires a whole-of-society 

approach involving action across 
all levels, stakeholders and sectors, 
from communities and within orga-
nizations to regional and national 
government (7). 

These values and principles are 
more relevant than ever (8), although 
over the years, their meaning, con-
tent and evidence base have evolved 
significantly. For instance, evidence 
for the underlying causes of health 
inequalities has vastly increased in 
the last 30 years. Similarly, terms 
such as intersectoral action for 
health and community empower-
ment have evolved conceptually in 
both scope and depth, although the 
goal of effectively reaching out to 
other sectors and engaging society 
remains as challenging as ever.  

The main goals of the Healthy Ci-
ties initiative (9) can be articulated as: 

1. promoting health and equity 
in all local policies and fully alig-
ning with the Sustainable Deve-
lopment Goals agenda; 

2. creating environments that 
support health, well-being, heal-
thy choices and healthy lifesty-
les; 

3. providing universal health 
coverage and social services that 
are accessible and sensitive to 
the needs of all citizens;  

4. investing in health promo-
tion and health literacy;  

5. Investing in a healthy start 
in life for children and providing 
support to disadvantaged groups 
such as migrants, the unemplo-
yed and people living in poverty; 

6. strengthening disease pre-
vention programmes, with spe-
cial focus on obesity, smoking, 
unhealthy nutrition and active 
living; 

7. promoting healthy urban 
planning and design (10);  



8. investing in green policies, 
clean air and water as well as 
child-friendly and agefriendly 
city environments and addres-
sing climate change–related is-
sues such as lowering emissions 
and identifying climate-resilient 
pathways;  

9.  supporting community em-
powerment, participation and 
resilience and promoting social 
inclusion and community-based 
initiatives;   

10. strengthening the city’s 
public health services and capa-
city to respond to public health 
emergencies. 

These goals are based on the cur-
rent knowledge base on health 
and well-being and formulated to 
address the urban challenges that 
most significantly affect the health, 
well-being and living conditions of 
city residents. Fig. 1 presents these 
goals in nine main Healthy Cities 
action domains.  

Overview of Healthy Cities 
action domains

 Strengthen local public health 
services and capacity to deal 
with health-related  emergen-
cies 

Plan for urban preparedness, 
readiness and response in public 
health emergencies 

Improve city governance for 
health and well-being 

Reduce and minimize health 
inequalities 

Promote a health in all policies 
approach 

Promote community develop-
ment and empowerment and 
create social environments that 
support health 

Create physical and built envi-
ronments that support health 
and healthy choices 

Improve the quality of and ac-
cess to local health and social 
services 

Consider and plan for all people 
in the city and give priority to 
those most in need 

Healthy cities 
action domains 
The Healthy Cities initiative can 
exert influence on health and equity 
with a wide range of mechanisms 
and processes, including the follo-
wing.  

 Regulation. Cities are well po-
sitioned to influence and enact 
policies, laws and regulations and 
enforce them (such as land use, 
building standards, water and sa-
nitation systems, occupational 
health and safety regulations and 
restrictions on tobacco use). 

Integration. Local governments 
can develop and implement in-
tegrated policies and strategies 
for health promotion, social and 
sustainable development (such as 
integrating health in their overall 
city development strategy). 

Intersectoral governance. Cities’ 
democratic mandates convey au-
thority and the power to convene 
partnerships and encourage con-
tributions from many sectors and 
stakeholders from the private and 
voluntary domains (such as repre-
sentation from multiple sectors in 
a city committee for urban plan-
ning). 

Community engagement. Local 
governments have everyday con-
tact with citizens and are closest 
to their concerns and priorities. 
They present unique opportuni-
ties for partnering with civic so-
ciety and citizens’ groups (such as 
youth councils so the next genera-
tion has a voice in local decision-
-making). 

Equity focus. Local governments 
can mobilize local resources and 
deploy them to create more op-
portunities for poor and vulnera-
ble population groups, and to pro-
tect and promote the rights of all 
urban residents, such as using the 
results of city health profiles to 
create targeted interventions) (9). 

Effectively addressing today’s 
public health challenges requires 
the full engagement of local go-
vernments. To maintain its rele-
vance, the Healthy Cities initiati-
ve was designed as a dynamic and 
open framework that would conti-
nually evolve and reinvent itself, 
integrating knowledge from prac-
tice and new evidence, as well as 
grounding itself in local concerns 
and perspectives. Moreover, Heal-
thy Cities was created to generate 
knowledge for all urban communi-
ties to learn from and not an eso-
teric movement to benefit only its 
member cities. Thus, evaluation 
of Healthy Cities activities has al-
ways been an integral part of the 
approach and is available.

in “City leadership for health 
and sustainable development: 
critical issues for successful 
Healthy Cities initiatives in the 
WHO European Region.”
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When I was asked to write on Health 
and Democracy, I immediately felt I 
would be discussing something natu-
rally inseparable. Although the right 
to health, like the right to education, 
is not exclusive to democratic regi-
mes, we know that there is a strong 
relationship, which has already been 
demonstrated through a number of 
scientific studies. 

The concept of democracy and the 
concept of modern healthcare, parti-
cularly regarding the practice of me-

dicine, emerged at the same time and 
in the same socio-political context. 
The birth of democracy, as a system 
that expands popular participation 
in politics, came about in 514 BC fol-
lowing the reforms carried out by the 
Athenian legislator Clisthenes. Later, 
in 460 BC, the man who would revo-
lutionise health was born in Kos, gi-
ving medicine an autonomous status, 
separating it from natural philosophy. 
Aristotle is therefore considered the 
father of the medical profession, prac-
tised on a scientific and ethical basis. 
These are two important concepts 
born in ancient Greece, the fruit of a 
changing environment, and which 
have influenced humanity to this day. 

With the arrival of democracy in Por-
tugal in April 1974, the need quickly 
arose to guarantee the population 
access to basic health care, which led 
to the creation of the national health 
service (SNS) in 1979. In the meanti-
me, following advances in science and 

technology, the SNS has promoted in-
creasingly differentiated care which, 
together with improved socio-econo-
mic conditions, has contributed to a 
significant increase in life expectancy 
and an equally significant reduction in 
maternal and infant mortality.  

After 50 years of democratic life, 
the country’s health is going through 
a new process of change, which is the 
implementation of various non-state 
health systems, allowing citizens to 
have options other than the SNS. Ho-
wever, these are not alternative health 
services, because users, as taxpayers, 
continue to fund the SNS. This being 
the case, it would be only fair that 
health expenses incurred outside the 
SNS should be completely subtracted 
from the tax base. The state cannot ig-
nore the fact that recourse to private 
health systems is the only alternative 
to bypass waiting lists or to make up 
for the absence of some specialised 
services in the SNS. 

Democracy and health

Antonio Almeida Dias
Medicine PHD
Associate Professor - University Teacher



Over the last 50 years, Portugal 
has witnessed a remarkable evo-
lution in its health indicators. The 
creation of the National Health 
Service and the evolution of the 
Health System means that today 
we can achieve benchmark results 
in the National Vaccination Pro-
gramme, infant mortality and life 
expectancy at birth, which reflects 
the effectiveness of public health 
policies and generalised access to 
healthcare. Demographic evolu-
tion, epidemiological transition 
and changes in behaviour, environ-
ments and access to information 
have redefined the population’s 
health needs and priorities. In res-
ponse, Health Communication has 
taken centre stage.  

Over the last few decades, the 

way we communicate about health 
has evolved substantially. Whi-
le previously the approach was 
essentially informative and one-
-sided, today it is much more in-
teractive, inclusive and partici-
patory. Until recently, messages 
were transmitted in a linear fa-
shion, with little or no interaction 
or feedback from the population, 
and communication was predomi-
nantly static and unidirectional, 
through posters, leaflets and cam-
paigns, the focus of which was on 
disseminating basic information 
about diseases or healthcare. 

Today, communication is not 
just about transmitting informa-
tion, but about ensuring that it 
is understandable and used in a 
practical way by citizens. In other 
words, rather than disseminating 
data, the aim is to enable people 
to navigate between trusted sour-
ces, apply information critically 
and make informed decisions. 

In the age of digital technology, 
this communication process has 
been greatly facilitated, but also 
exposed to new challenges. Social 
networks and digital platforms, 
despite broadening the reach of 
health communication, have also 
become vectors of misinforma-
tion. This proliferation of misin-
formation can jeopardise citizens’ 
ability to distinguish between re-
liable and unreliable sources. It 
has therefore become imperati-
ve to develop effective strategies 
to combat misinformation and 
guarantee access to credible, evi-
dence-based content, which is es-
sential for promoting appropriate 
health behaviours. 

The emergence of Artificial In-
telligence (AI) is revolutionising 
the field of health communication 
even more. In addition to the de-
velopment of systems that make 
it possible to personalise recom-
mendations, chatbots or the use of 
algorithms for data analysis and 
support in predicting and resear-
ching behaviour, these techno-
logies allow for precise and seg-
mented communication, tailored 
to individual needs, promoting 
health in a more proactive and 
personalised way.  

At the same time, the decentrali-
sation of powers in the health sec-
tor has led to closer ties between 
local authorities and citizens, fa-
cilitating the creation of health 
policies that are better adapted to 
the particularities of each commu-
nity. The active participation of 
the population in the construction 
of these policies guarantees their 
relevance and effectiveness, sin-
ce they are moulded on the basis 
of the specificities of each region 
and the socio-economic and cul-
tural characteristics of its inhabi-
tants.  

Health Communication: 
50 years of transformation   

Miguel Telo de Arriaga 
e Leonor Quelhas Pinto
Disease Prevention and Health Promotion Services
Directorate-General of Health

“The whole world wants to be vaccinated with the BCG”
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Municipalities in Portugal are 
playing an increasingly active 
role in communicating and pro-
moting health through strategic 
plans and the many actions that 
result from them (local and mu-
nicipal health plans; municipal 
health councils). The decentrali-
sation of powers has given local 
authorities new strategic tools 
to develop and implement public 
health policies tailored to the 
specific needs of their commu-
nities. In turn, the collaborative 
approach is particularly visible 
in initiatives promoted by mu-
nicipalities, which play a crucial 
role in implementing health pro-
motion and disease prevention 
programmes. The involvement of 
communities and the co-creation 
of solutions has made it possi-
ble to develop responses that are 
better suited to local problems. 
Innovative initiatives such as the 
use of micro-influencers (com-
munity health workers) to disse-
minate health information more 
closely and effectively, and pro-
jects at the different stages of the 
life cycle, which make it possible 
to empower, involve and utilise 
knowledge, have been good prac-
tices implemented through close 
coordination between the natio-
nal, regional and local levels.  

Developments in health pro-
motion in Portugal have endea-
voured to keep up with the new 
challenges. The new National 
Health Plan and the Health Li-
teracy and Behavioural Scien-
ces Action Plan 2023-2030 aim 
to respond to the new demands 
of citizens and get them actively 
involved in their health. Partner-
ships between local authorities, 
civil society organisations and 
health professionals are therefo-
re crucial to ensuring coordinated 
and efficient action in line with 
the real needs of the population, 
strengthening social cohesion 
and encouraging the adoption of 
healthy behaviours by creating 
health-promoting ecosystems. 

The journey to the “peripheries” 
is a path I travel every day, and 
although difference can be con-
sidered “a constraint”, from ano-
ther perspective it is a privilege 
to be able to work in an environ-
ment with different cultural ex-
pectations, unusual beliefs about 
parenting, health, illness, family, 
profession and society; different 

languages and clothing, different 
ways of expressing emotions and 
interpreting symptoms, different 
needs in terms of psychological 
safety in a healthcare environ-
ment, etc. 

The resources we find and use 
keep us attentive to the needs of 
“the other”, teamwork needed to 
offer culturally appropriate care 
forces us to work in a close-knit 
network with our team and our 
surroundings, and the differen-
ces we face every day make us 
learn, grow and realise that the 
human experience has multiple 
facets, and that thinking only in 
terms of “normality” is a closed 
and limiting concept. 

“Peripheral” 
medical service 
A snapshot of everyday life 

Cecília Shinn 
General Practitioner 




