The Cape Town Declaration on Wellness

8 November 2011
We, the participants in the first summit on wellness of the Premier of the Western Cape gathered in Cape Town on 8 November 2011
1. Recognising that: -

1.1. Wellness is a key requirement for development

1.2. The Western Cape, as the other provinces of South Africa, principally suffers from a quadruple burden of disease consisting of high levels of:

1.2.1. HIV and AIDS and TB; 
1.2.2. Maternal and childhood illnesses;
1.2.3. Intentional and non-intentional injuries; 
1.2.4. Non-communicable diseases such as diabetes, cardio vascular, respiratory, cancers, mental diseases.
1.3. Wellness is built on a foundation of the health of children which starts at birth and is initiated and sustained with breastfeeding

1.4. Ill health is strongly influenced by behavioural, socio - economic, structural and societal factors 

1.5. Inequity is strongly associated with increased ill health. 

1.6. Achieving an increased state of wellness for all requires concerted interventions based on sound evidence and is best implemented through partnerships in an integrated whole of society approach.

2. Noting that: -

2.1. There are unacceptably high levels of risk factors and ill health, violence and road injuries in the Western Cape.

2.2. Ill health  impacts on every stratum of the population in the province 
2.3. The most deprived are disproportionately affected by ill health and have unequal access to health care and this further exacerbates their vulnerability. 
2.4. Most at - risk populations require specialised targeted interventions
3. Affirm that: -
3.1. The province is committed to achieving the Millennium Development Goals related to infectious diseases, maternal and child health, gender equality, education, environmental sustainability and poverty as well as non - communicable diseases, violence and traffic injuries 
3.2. The province is committed to engage with the population, community and non - governmental  organisations 
3.3. A shift towards a “whole of government” and a “whole of society” approach is imperative because government in South Africa cannot succeed without mobilising the ideas and energy of  civil society and communities
3.4. The prevention of risk factors, disease and its complications before it occurs must be the priority.

4. Realize that: -

4.1. To address infectious diseases

a. HIV prevention strategies including those addressing social, behaviour change and biomedical prevention strategies promoting safer sex is not at sufficient levels to stop new infections.
b. The increasing trend of multi-and extreme drug resistant TB suggests the need to identify cases of TB earlier and affect a first time cure.
c. HIV  /  AIDS and TB should be managed in an integrated  manner
4.2. To address child health

a. Important causes of death such as perinatal conditions, infectious disease, especially pneumonia, diarrhoea, TB and HIV / AIDS; violence and road injuries and non-communicable diseases must be tackled.
b. Poor nutrition, which is the underlying cause and the exacerbating risk factor of ill health in childhood, must be improved.

c. Effective early childhood development is required to reduce vulnerabilities during childhood, adolescence and adulthood.
d.  The wellness of adolescents   also needs to be addressed.
e. Improving the wellness and development of mothers, parents and families will advance the health of their children.
4.3. To address woman’s health
a. Gender equality, reducing poverty, combating infectious diseases and reducing gender based violence is important.

b. It is essential to work with men and young boys to reduce and prevent gender-based violence and promote gender equality and women’s wellness.

c. Quality and coverage of health services for women must be improved 

d. Awareness and management of sexual and reproductive health, cancers affecting women and mental health must be addressed. 
4.4. To address violence and road injuries
a. It is necessary to accept that violence and road traffic injuries afflicting the province’s citizens have reached epidemic proportions
b. Men need to be included as an important focus group as they comprise a majority of injury deaths
c. Alcohol, physical and social infrastructure are key risk factors for the burden of violence and road injuries and it is necessary to develop and implement strategies to reduce alcohol comsumption and improve physical and social infrastructure.

4.5. To address non communicable diseases and associated risk factors
a. Greater attention and focus must be given to non-communicable diseases which affect a large proportion of society
b. Adequate attention to be given to mental disease, which contributes significantly to the burden of ill health, and places an undue strain on individuals, families, communities and social services
c. Healthy choices related to healthy eating, physical activity, stopping smoking and the use of harmful drugs and the safe use of alcohol must be prioritised
d. Efforts must be made to facilitate the right health choices which are not always the easiest or most affordable choice and often determined by the social and built environment
e. Increase the availability of affordable healthy foods
f. Synergies between the management of NCDs   and chronic infectious diseases should be addressed
5. Hereby commit to:-

5.1. Ensure sustainable long-term, inter-sectoral action to address the root causes of ill health, injuries and inequity.
5.2. Ensure gender equality and the education of all children as well as adult education
5.3. Create environments in communities, schools and public and private institutions that reduce stigma and increase health literacy, are safe and stimulating for children and adults and that promote their wellness
5.4. Address the structural, legislative and behavioural constraints and mobilise all members of society particularly in schools, workplaces communities  and government to facilitate making the right choice to:
* eat healthy foods

 
 * promote breastfeeding 


* increase physical activity      
 * stop smoking and not smoke in the first place

* not do harmful drugs
 
 * test for HIV and have safe sex

* drink alcohol safely
         

 * drive safely



* stop violence                            
 * responsibly use medicines


* immunise against infectious diseases

5.5. Take responsibility for the wellness of our children 
5.6. Maximise the wellness of pregnant women and give special attention to the care of newborn babies 
5.7. Promote early childhood nutrition through breastfeeding and effective early childhood development
5.8. Support long-term adherence to medication and chronic disease management at individual and community level.
5.9. Interventions are informed by evidence and appropriate research
5.10. Ensure a strong health system to detect and manage disease and their risk factors early and treat it effectively.

6. To fulfil these commitments
6.1. Develop policies and multi-sectoral interventions informed by evidence and provide resources to reduce the burden of disease and increase wellness. 
6.2. Establish a robust surveillance (that includes both an estimation of mortality and morbidity), monitoring, evaluation and research capacity to support inter sectoral policy development and service delivery.
6.3.  Establish / maintain/strengthen inter-sectoral working groups (that include infectious diseases, violence and traffic injuries prevention, women’s health, maternal and child health, healthy lifestyles, mental health) to plan, co-ordinate, monitor and evaluate meaningful collaborative action towards specified health outcomes
6.4. Engage Communities and build community capacity including the  use  of community agents/workers 
6.5. Establish information sharing, inter-sectoral fora of all parties including PPP interested in ensuring increased wellness in the province
6.6. Determine and monitor targets to increase wellness 
7. Concluding statement
We acknowledge that this is the beginning of an important process for the whole of society to impact on the wellness of our people in the Western Cape.
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