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Abstract: In the face of today's pandemic challenges, human life and health is an asset of
particular importance. The basic assumption of every modern state is to protect life by
providing its citizens not only with adequate health conditions but above all with a sense of
health safety. In addition to safety, health is a fundamental value that should be pursued
throughout life. This article presents selected activities of public authorities concerning
health policy in the field of health safety with the example of the Silesian Voivodeship.
These activities take place in accordance with the principles of sustainable development.
The analysis of documents related to direct actions in the field of the discussed problems
was used as a research method to explore the problems of health safety in the context of
sustainability.

Purpose: This paper aims to analyze and the present selected activities of public authorities
concerning health policy in the field of health safety with the example of the Silesian
Voivodeship

Design/methodology/approach: The research method was the analysis of documents
Findings: The analysis of the existing materials, EU projects, and national health policy
revealed that the improvement of population health strengthens sustainable development,
whereas sustainable development improves health in a cycle supported by an efficient
health system.
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Introduction

The concept of the state is defined as a structure designed not only to last but,
importantly, to develop in society. Human life and health are values that are strongly
interrelated and require special protection due to their value, which is independent
of other legally protected goods. Health is a supreme value, which should be cared
for throughout life, as reflected by a high level of health safety culture, which is
expressed through the identification of health needs and taking action for health.
According to the theoreticians dealing with the issues of public health, the
maintenance and improvement of health should take place in accordance with the
principles of sustainable development, i.e. satisfying current needs without
compromising the ability of future generations to meet their own needs. The basic
role of every modern country is to protect life as a manifestation of the biological
human existence through creating and providing people with good health conditions
and health safety.

Based on the events observed in 2020 and early 2021, a number of public
institutions have presented statistical data that indicate the need to modify plans to
maintain stability and gradually increase public financing of the health care system
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and safety of citizens in the context of the principles of sustainable development.
Health care management has become a priority area of government administration.
Therefore, health safety is more and more often included in European safety and
health programs.

Health safety is defined as a process that allows every person to increase their
influence on their health in terms of improving and maintaining good health status®
(Taranowicz 2010, p.23). Activities of not only individuals but the entire
communities are needed in order to ensure physical, mental, and social well-being.
Consequently, health safety should be considered from the standpoint of knowledge
and resources that humans can utilize in everyday life. Citizens' sense of health safety
is determined primarily by the availability of medical services. The basis for health
policies that impact health safety in the EU is to implement health promotion
policies. Therefore, in accordance with the Article 168 of the Treaty on the
Functioning of the European Union, the achievement of a higher level of health
protection is one of the most important objectives of the European Union within all
European policies and activities. Current EU health policy aims to improve public
health, prevent diseases and threats and combat major epidemics, whereas in the
current situation, it is the fight against the global COVID - 19 pandemic and the
logistical management of the coronavirus vaccination program. It is critical to
provide information and promote it through social campaigns and pro-health
programs. Poland's accession to the EU made it necessary not only to introduce but
also to comply with all EU standards.

The aim of this paper is to present the activities within health policy in terms of
health security with the example of the Silesian VVoivodeship using the presentation
of selected EU programs, as an example of the actions of public authorities
implementing the principles of sustainable development. This term was defined and
presented in 1987 by G. Brundtland in the report Our Common Future (World
Commission on Environment and Development). This concept was clarified in two
documents adopted in 1992 at the United Nations Conference on Environment and
Development in Rio de Janeiro. (Declaration on Environment and Development,
Agenda 21: Earth Summit Conference). These documents formulate the
recommendations for states and organizations on specific problems to be solved in
the implementation of sustainable development (e.g. combating poverty,
demographic dynamics, human health protection, environmental protection,
management of earth surface resources, waste management, etc.), and are the basis
for international, global and regional (cross-border) legislation defining the strategy
for sustainable development in a given place (country, region, economic sector,
institution). As noted in the paper’s abstract, document analysis was used as a
research method for the purposes of the study, conducted in 2019-2021. The aim of
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the research was to find an answer to the following research question: which health
and EU programs are implemented in the Silesian Voivodeship.

Health safety: the origins of health protection activities

The origins of health care activities can be traced back to ancient Greece when
Hippocrates stated that the health of a population was closely related to the
environmental conditions in which people lived (Miller et al.202, p.547). It was not
until the 19th century (due to the discovery of the microscope in the 16th century)
that the sciences of microbiology and bacteriology were established.

In 1848, the General Board of Health was established in London to
investigate the causes of the high mortality that persisted among the inhabitants of
the great cities following the cholera pandemic. In 1851, the founding International
Health Conference was held in Paris to exchange information on epidemic diseases.
Research initiated by this Conference led to the establishment of the International
Health Organization in Paris in 1907, which became the predecessor of the currently
existing World Health Organization, referred to by the abbreviation WHO, which is
a specialized organization of the United Nations (established in 1948 with its
headquarters in Geneva) (Bsoul-Kopowska 2016, p.250).

These examples of organized collective efforts to combat epidemics of
infectious diseases led to the invention of efficient vaccines, implementation of mass
immunization programs, and containing the spread of epidemics where they were
used (Davies 2010, pp. 624-626). Experience gained in the successful fight against
epidemics was taken into account when, at the end of the twentieth century, the
science of safety emerged, dealing with, among other things, the identification of
existing and potential threats and the possibilities of elimination of their
consequences. Therefore, human health and life have been the most important
problem and dilemma of mankind for centuries. Therefore, national and international
entities performing public administration tasks are obliged to protect life and health.

Health safety in EU policies

The European Union plays a critical role in improving public health, preventing and
treatment of diseases, reducing the number of sources of hazards to human health,
and alignment of health strategies between member states. The EU has successfully
implemented a comprehensive policy in this area using the Health for Growth
programme for 2014-2020. The current institutional structure of the EU supporting
the implementation of this policy is formed by the European Commission's
Directorate-General for Health and Food Safety and specialized agencies, mainly
European, e.g. the Centre for Disease Prevention and Control and the European
Medicines Agency (https://ec.europa.eu/health/policies/overview_pl). EU health
policy works in parallel with the national policies of individual member states to
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ensure that all people in the EU have access to high-quality health care. The
Community activities complement national policies. European health policy
involves the development of joint competencies with the member states and the
supplementation of national policies*. Poland's accession to the EU allowed for the
implementation of all EU strategies aimed to improve health safety and the use of
EU subsidies. The EU funds made it possible to develop and implement projects

presented in Table 1.

Table 1. Examples of EU health projects

Project aim

Project description

comprehensive prevention programmes for professional
groups

reduction of occupational
diseases

comprehensive preventive programmes after a long
absence of employees due to occupational diseases

helping workers with
occupational diseases return
to work

professional training for nurses and midwives

bridging studies

Professional training for physicians, paramedics, and
medical emergency dispatchers in the area of emergency
medical services.

bridging studies

specialization of medical professionals with deficit
specializations: oncologists, cardiologists, and
occupational physicians.

medical specialization

professional nursing of the emergency medical services
system

postgraduate education

training of employees and managers of hospitals; support
of the accreditation of health care facilities,training of

topics: management, tools
for restructuring and

consolidation of health care
institutions, and accounting

National Health Fund managers, the staff of founding
bodies,development of qualification standards for
managers in the health care sector.
Source:M. Warchot, Dotacjeunijne w latach 2007-2013 a system ochronyzdrowia w Polsce, Journal
of Education, Health and Sport 7 (5), pp. 401-409.

Management of health of the inhabitants in the Silesian VVoivodeship

The Silesian Voivodeship can be defined as a specific area in Poland due to historical
and environmental conditions, facing challenges connected with a high population
density and negative demographic forecasts.

There were 4.635 million people living in the Silesian Voivodeship as of July
2019, which accounts for 12.14% of the country’s population. The urban population
is also decreasing, while the rural populationin terms of the number of people per
1 km?in Poland is on the increase (368 people/km? in 2019 according to the statistics
of the Central Statistical Office). The Silesian Voivodeship is the most urbanized
(77% of the urban population) and the most densely populated region in Poland. The
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population of the Silesian Voivodeship is also characterized by higher dynamics of
population aging than observed nationwide, which is mainly caused by low birth
rates and lower female fertility. Environmental factors also play an important role,
including high emissions of dust and gas pollutants (2nd and 3rd place in the
country), land degradation resulting from the high level of economic use of the
voivodeship's resources, and long-term activity of industries that adversely affect
both the environment and the health of residents (Priorytety 2019).

Based on the analysis of the value of the average life expectancy of a newborn at
birth, the data concerning the health of the inhabitants of the Silesian Voivodeship
are among the worst in the country. The comparison of premature mortality rates
(0- 64 years) compared to nationwide parameters is also unfavorable. The actual
number of deaths per 100,000 people places the Silesian VVoivodeship on the third-
highest level in the country.In the case of COVID-19 in the Silesian Voivodeship,
factors conducive to the occurrence of larger outbreak clusters also include
conditions associated with the phenomenon of the depopulated cities and the process
of trans-industrialization. The most common causes of death in the Silesian
Voivodeship arecardiovascular diseases, malignancies, external causes of morbidity
and mortality, digestive and respiratory diseases, and, currently, COVID-19.

The Silesian Voivodeship is characterized by high density with medical
infrastructure (a large number of hospitals, hospital beds). However, the highest
concentration of health care units can be seen in the area of the Upper Silesian urban
complex.The following documents were used to conduct the diagnosis which is an
important element of defining the state of the discussed region, its position, and
problems: Map of health needs in terms of hospital treatment for the Silesian
Voivodeship (Mapapotrzebzdrowotnych),long-term goals resulting from the "Policy
paper for health care 2014-2020; National Strategic Framework"(Zdrowie-
aktualnosci) and epidemiological demographic indicators, expert knowledge of
consultants, and local experience (Priorytety). The data obtained from these
documents have been taken into account in the "Priorities for regional health policy
in the Silesian Voivodeship". The emphasis was put on “ the development of
comprehensive and coordinated care in all areas, especially in the field of long-term
care, oncology care, mother and child care, psychiatric care, care for the elderly,
increasing the quality and comprehensiveness of services in outpatient care, reducing
the consequences of the adverse demographic situation"(Priorytety). The established
priorities are also in line with the Development Strategy of the Silesian VVoivodeship
Slaskie 2020+.

There are also Regional Operational Programmers’ in the Silesian Voivodeship
which were created as a result of many years of observations and analyses. They
allowed for the diagnosis of the areas at particular health risks for the Silesian
residents and the causes for these risks.

The Regional Operational Programme allowed for co-financing activities aimed
at labor activation through proper health care. A package of seven Regional Health
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Programmers’ worth nearly £93 million was developed in 2019. In 2021, some EU-
funded projects are worth noting. For example, "Onco-Yoga" project (for oncology
patients) consists of supporting and raising awareness of the recovery process that is
influenced by the patient himself, using his or her physical activity, healthy diets,
and way of thinking.The patient needs not only medical therapy but also
psychological and social support. Another project, "Support for anesthesiologists”,
involves equipping doctors with muscle relaxation modules (NMT). The
anesthesiologists using the module will be confident that their patients are safe
during the procedure. Supported by EU funds,doctors from the Oncology Centre in
Gliwice can treat cancers that have so far been considered incurable, using
innovative interventional radiology procedures, whereaspregnant women can be
tested for fetal heart rate, pulse, uterine muscle contraction activity, and fetal
movements at home.

With EU funds, a portable, fast and ultra-sensitive device for detecting SARS-
CoV-2 will soon be available in Silesian hospitals. European funds are actively
supporting the fight against COVID-19. For example, a project is being implemented
to reduce risk factors in the work environment resulting from the contact with a
patient infected or potentially infected with the Sars-Cov-2 virus, through securing
the employees (e.g. of medical entities and units of the state emergency medical
services system) with modern equipment to effectively combat the COVID-19
pandemic. Also noteworthy is the project Silesian Program for Mental Health
Protection for 2019-2022, which aims to take extensive measures to promote mental
health and prevent mental disorders (related to the pandemic) of the inhabitants of
the Silesian Province. The biggest challenges in the context of health care concerning
the Silesian Voivodeship include increasing access to specialist medical services,
limiting the occurrence of occupational diseases, increasing life expectancy, and
slowing down the population aging.

Conclusion

Identification of the priorities for regional health policy in the Silesian VVoivodeship
represents an attempt to define more precisely the ways of acting, their effects, the
measures of these actions to achieve specific operational objectives and health
benefits for the inhabitants of the Silesian VVoivodeship. All the priorities mentioned
above are guided by a long-term strategic objective, which is to improve the health
and quality of life of the Voivodeship population. These priorities define the
directions of achieving the objectives. Therefore, it can be expected that their
implementation will result in many positive changes in the state of health of the
population, including e.g. changes in lifestyles of the population and reduction of
inequality in access to health services. The analysis of the statistical data, current
documents, implemented EU projects, and health policy objectives leads to the
conclusion that these actions are aimed at ensuring universal access to prevention

276



ICOM 2021 Zero Waste Management and Circular Economy

and health services and increasing the quality of medical services while maintaining
equal rights for all, which will help increase health safety and improve living
conditions in the Silesian region despite the fight against the pandemic and the
introduction of continuous changes in health care. The region has a number of high-
level health care units equipped with modern specialized medical devices and highly-
qualified medical staff. Particular attention should be paid to the most successful
facilities in the fields such as oncology, cardiac surgery, rehabilitation, emergency
medical services, and burn treatment. Units that deal with these areas of medicine in
the region are at the top of national rankings.

Due to the constantly introduced changes as a response to the dynamic
pandemic situation in the country, the paper presents only a part of the analysis of
the documents related to the problems of health safety management in the Silesian
region. However, the analysis of the existing materials, EU projects, and national
health policy revealed that the improvement of population health strengthens
sustainable development, whereas sustainable development improves health in a
cycle supported by an efficient health system. Consequently, the concept of a
sustainability model is being developed, in which health plays a role of a factor
ensuring the permanence of actions taken.
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