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Outline 

1. SDH, HiAP and equity: central to global agendas 

2. Global, Regional and Country  achievements on SDH 
and HiAP 

3. WHO’s Secretariat priority areas to support SDH& HiAP 
country action 
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1. SDH and equity: central to global 
agendas 
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Virchow: Medicine is a social science and 
politics is nothing but medicine at a larger 

scale 
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1978 

2006 

2008 

1986 

Social dimensions of 
health affirmed in 
WHO Constitution 
(1948), downplayed 
during 1950s era of 
disease campaigns 

1978  

 Alma-Ata 
Declaration 
Health for All 
agenda (1970s), 
action falters in 
1980s 

1948 

2008        
Report              
of  the 
Commission 
Social 
Determinants      
of Health 

1986   
World Health 
Organization’
s Ottawa 
Charter for 
Health 
Promotion 

2006 
Finnish 
Presidency of 
the European 
Union in 2006,  
Health in All 
Policies (HiAP)  

1997 
Intersectoral 
Action 
for Health- a 
cornerstone 
for health for 
all in the 21st 
century 

1997 

2011                      

Rio Political 
Declaration on 
Social 
Determinants of 
Health  

2011 

1988   
Adelaide 
Recommendation on 
Health Public Policy 

1988 

2009   
WHA Resolution 
Reducing  Health 
Inequities Through 
Action on the Social 
Determinants of Health  

1999                                    
The Gothenburg 
consensus Paper on 
Health Impact 
Assesment  

2011   
UN Political 
Declaration on 
NCDs 

2013 Global 
Conference on 
Health Promotion                      

Global mandates –  
History to current day 2014 WHA 

Resolution 

http://www.paho.org/Images/DPI/album25.jpg
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Inequalities are 
killing on a 
grand scale… 
 

 The circumstances in which people 
are born, grow up, live, work and 
age, and the systems in place to 
deal with illness.  

 These circumstances are shaped 
by a wider set of forces: 
economics, social policies, and 
politics  (health system, one force). 

 Largely responsible for  
health inequities. 

Commission on Social Determinants of Health  
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Population groups, diseases, health and 
welfare systems 
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Implementing the  
Rio Political Declaration on SDH 

1. To adopt better governance for  
health and development: HiAP 

2. To promote participation in  
policy-making and implementation 

3. To further reorient the health sector 
towards reducing health inequities 

4. To strengthen global governance and 
collaboration 

5. To monitor progress and increase 
accountability 
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SDH, HiAP and health equity are intrinsically 
linked to: 

• Universal Health Care 
• Health care systems are a vital determinant of health  
• Health systems can exacerbate and create inequities 
• Progressive realization of equity-oriented UHC requires 

inequities to be monitored and addressed 

• Primary Health Care 
• Emphasis on prevention and promotion 
• Priority to intersectoral actions: HiAP's  seed 
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• Millennium Development Goals 
• Failure to address HiAP as such and equity in the MDGs 

 

 

• Post- 2015 & Sustainable Development Goals 
• SDH is the bridge between health and development 
• Place equity (and SDH) as central to the global 

development agenda 
• Will HiAP be once again missed?? 

SDH&HiAP and health equity are intrinsically 
linked to: 
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Challenges for implementing HiAP 

 Proof of concept - demonstrate feasibility and impact  - 
and dialogue 

 Provide concrete linkages with basic health care services 
and communities 

 Clarifying health sector's role in the HiAP process, and 
terminology 

 Addressing equity for health 

 Build systems, linked to SDGs, for surveillance of trends in 
inequities in health determinants and health impacts 
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2. Global achievements on SDH 
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Improved political commitments 

Social, economic and 
environmental 
determinants of health as 
one of the 6 leadership 
priorities 

https://www.google.ch/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRw&url=https://plus.google.com/+who/posts/9oSJzZRA6cg&ei=64krVaawM-y07gaixYCIBw&bvm=bv.90491159,d.ZGU&psig=AFQjCNE4NiR7Co4ciJy5ZZiRU1Q6_h3bnw&ust=1429003113012110
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Increased capacity building  
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Mainstreaming SDH and equity in health 
programmes Piloted in Indonesia 

and EURO countries; 
further piloting 

planned 

Meeting included 
technical session on 

scaling up SDH 

SDH, incuding housing, 
education, employment 

and sanitation at the heart 
of the cooperation 

agreement 
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Monitoring SDH 

Multisectorial 
consultation and 

training to implement 
UrbanHEART 2014 
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Align social and environmental determinants 

https://ehealth.gov.mt/download.aspx?id=9923
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Working across the UN 
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3. WHO’s Secretariat priority areas to 
support SDH country implementation 
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Implementing Health in All Policies for 
improving health equity 

Towards a Master Global Plan for 
Training in Working Across Sectors 
 
Dissemination, advocacy and demand generation in 
national governments 

Supporting networks of institutions/trainers to deliver 
the training 

Conducting regional and country trainings 

Creating a database of resources and generating 
new materials – supporting communities of practice 

Actively supporting course adaptation 

Resourcing: active fund raising 
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Development of a methodology to strengthen equity focus in national 
health programmes 

Mainstreaming equity, social determinants of health, 
gender and human rights into public health programmes 

Enhanced capacity. Use an “applied learning” approach linked to health 
professionals’ ongoing programmatic work to strengthen their capacity to 
understand and apply key related concepts and underlying principles. 

 
Entry points for action. Through a guided analysis conducted by a 
multidisciplinary review team, identify entry points to strengthen how the 
programme addresses equity, social determinants of health, gender and human 
rights. 

 
Sustained change. Improve a programme’s ongoing planning, monitoring, 
review and evaluation cycles by integrating measures on equity, social 
determinants of health, gender and human rights. 
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Enhancing pro equity linkages between social 
and environmental determinants of health 

 

Identification of priority areas based on evidence, 
available tools and global commitments  

Stronger integration of social determinants in existing 
activities and tools: WHO Housing and health 
guidelines; GLAAS report on water and sanitation; The 
Environmental Burden of Disease. 

Development of concrete project proposals focussing 
on social determinants of environmental health risks  - 
Improving housing conditions in informal settlements 

 

 

 

 

SECTORAL FOCUS: HOUSING  
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Monitoring 
Health in All 

Policies 
 

Social 
determinants 
impacts on 

health equity 
 

What factors in 
broader society are 

impacting health 
equity, and what is 

being done to address 
this? 

 
 

Monitoring  
intersectoral 

factors 
influencing 

univeral health 
coverage 

 
Social determinants 
impact on coverage 

inequalities 
 

What factors in broader society 
are contributing to incomplete 

coverage of health services, and 
what is being done to address 

this? 
 

 
Monitoring 

health status 
and 

coverage 
 

Health 
outcomes  for 

health status or 
coverage by 

socioeconomic 
position 

How large are health 
inequalities between 

social groups? 

Monitoring and measuring health determinants/barriers 
to improve health and access to health services 
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Income and wealth  
Intergenerational equity 
Employment conditions 
Social protection 
  

Livelihoods and 
social protection 

 
 
Community 
spaces,products 

Amenities  
Housing 
Work conditions 
  

Environment 
Quality 

  
 
 
Accountability  
Discrimination 
Gender equality 
Social support 
 
 
  
  

Accountability 
and inclusion 

Source: WHO. Forthcoming 2015. Monitoring health 
determinants for equity. Geneva. 
  

More 
visible 

Under- 
lying  social 

   causes 

 
The EQuAL lens for designing policies, and 
monitoring and evaluation 
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Thank you! Merci ! 
 

* * * * * 
“No one should be denied access 
to life-saving or health promoting 
interventions for unfair reasons, 
including those with economic or 
social causes. ... When health is 
concerned, equity really is a 
matter of life and death.” 

* * * * * 
 

For further information: 
www.who.int/social_determinants 
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