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males born in Cambodia can expect to live 23 years less than males born in Japan 
male born  in Indonesia  live 16 years less than males born in Japan2



(“Reducing health inequities through action on the social 
determinants of health”), resolution WHA62.14 

Health inequities arise from the societal conditions in 
which people are born, grow, live, work and age, 

referred to as social determinants of health. CSDH 2008

Action needed

1.to improve daily living conditions; 

2.to tackle the inequitable distribution of power, money and 
resources; and

3.to measure and understand the problem and assess the 
impact of action. 
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 53 policy recomendation  Rio conference 2011

 16 declaration point
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Action needed

1.to improve daily living conditions; 
Improve the well-being of girls and women and the circumstances in which their children are born, put major

emphasis on early child development and education for girls and boys, improve living and working conditions 

and create social protection policy supportive of all, and create conditions for a flourishing older life. Policies to 

achieve these goals will involve civil society, governments, and global institutions.

From the start / early child  development and in the whole life cycle 

2.to tackle the inequitable distribution of power, money and resources; 
This requires a strong public sector that is committed, capable, and adequately financed. To achieve that requires more than 

strengthened government – it requires strengthened governance: legitimacy, space, and support for civil society, for an 

accountable private sector, and for people across society to agree public interests and reinvest in the value of collective action. In 

a globalized world,

the need for governance dedicated to equity applies equally from the community level to global institutions

the structural drivers of those conditions of daily life – globally, nationally, and locally.

3.to measure and understand the problem and assess the impact of action. 
National governments and international organizations, supported by WHO,

should set up national and global health equity surveillance systems for routine monitoring of 

health inequity and the social determinants of health and should evaluate the health equity 

impact of policy and action. Creating the organizational space and capacity to act effectively on 

health inequity requires investment in training of policy-makers

and health practitioners and public understanding of social determinants of health.

It also requires a stronger focus on social determinants in public health research.
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Solutions from beyond the health sector

HEALTH BY ALL SECTORS
6
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CSDH theme 

The WCSDH themes
1. governance; 
2.promoting participation; 
3.global action on social determinants, 
and
4.monitoring progress

AP HEALTH GAEN
1.Economic globalization;

2. Urbanisation; 
3.Environmental change;

4. Health systems;
5. Social in/exclusion

The WHO World Conference on the 
Social Determinants of Health in 
October 2011 asked governments of 
the world to share what they have 
been doing to address these issues 
following the CSDH 2008 report.
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Figure 1 - Action framework, based on the recommendations of the CSDH

Actions to 
address the 

unequal 
distribution 

of power, 
money and 
resources

• Political commitment
• Intersectoral action
• Policy coherence
• Community participation

• Promoting rights through 
political and legal systems 

• Ensuring equitable 
participation

• Closing the gaps in education 
and skills

• Community empowerment

• Responding to financial 
crises 

• Making trade policy good 
for health equity

• National public policy to 
reduce harmful effects of 
market liberalisation

• Building response capacity
• Adapting to environmental 

change
• Climate change mitigation
• Maximising co-benefits

• Streamlining UN activities
• Holding governments to 

account 
• A SEDH approach to 

development
• South-South collaboration
• Regional co-operation

Global/regional 
collaboration

Promoting social inclusion

Good governance

Managing & avoiding  
environmental 

degradation

Macroeconomic policy

Balanced urbanisation

• Urban planning and design 
for health

• Slum reduction and 
upgrading 

• Improving access to services
• Creating environments for 

healthy living
• Investing in rural 

development

Labour and social 
protection

• Creating employment 
opportunities

• Improving working conditions
• Skills to reduce workers’ 

vulnerability
• Increasing social protection 

across the lifecourse

• Primary Health Care
• Universal coverage
• Reducing out-of-pocket costs
• Equity at all levels of service 

delivery
• Equitable access to medicines and 

new technologies
• Interventions to address social 

barriers

Health systems

Actions to improve 
daily living conditions

Actions to 
measure, 
monitor & 
evaluate

Equity monitoring

• Health equity and 
SEDH in routine 
monitoring

• Disaggregated data on 
inequity and SEDH

• Targets for equity
• Tools & processes to 

use equity data in 
policy-making

Equity 
assessment tools

• Specific tools for 
use in health and 
non-health 
sectors

• Health Impact 
Assessment Actions to 

address the 
social & 

environmental 
determinants 

of health
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 Adopt better governance for health and development to tackle the root causes 
of, and reduce health inequities.

 Promote participation in policy-making and implementation for action on 
SDH, engaging actors and influencers outside of government, including civil 
society.

1.

 Further reorient the health sector towards reducing health inequities, 
including moving towards universal health coverage that is accessible, 
affordable, and good quality for all.

 Strengthen global governance and collaboration, including coordinated 
global action on social determinants of health aligned with national 
government policies and global priorities.

 Monitor progress and increase accountability to inform policies on social 
determinants of health
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Source : health in all policies  Stahl et al  2006 Ministry of 
social affairs and health Finland
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HEALTH IN THE  POST 2015 

17



18



19



20



21



1.a technical matter of improving sanitation and 
hygiene, child nutrition, a clean work environment 

etc. 

2.action should go far beyond the health sector, 

reforming economic structures, eliminating 

inequity and addressing power imbalances
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LINKING SOCIAL DETERMINANT OF HEALTH AND HEALTH EQUITY FOR 
THEMATIC GROUP

EDUCATION, 
FOOD SECURITY 
AND NUTRITION, 

WATER, ENERGY, 
GROWTH AND 
EMPLOYMENT, 

ENVIRONMENT 
SUSTAINABILITY 

AND POPULATION 
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At individual / health consequences 

At community/ vulnerable groups 

NATIONAL AND CITY LEVEL/ setting and policies

WHAT socio ecological health FACTORS 
CONTRIBUTED

AT INDIVIDUAL

AT  COMMUNITY

AT DISTRICT

AT CITY AND NATIONAL LEVEL 

TOWARD HEALTHY AGING  25
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