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Why treat people and send them back to the
conditions that made them sick?
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Health equity and social determinants of health
are inextricably linked with sustainable
development

e Social, economic and environmental development
determines health

and

e Health equity is central to sustainable human
development
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 Ofthe 17 sustainable development goals, the
goal 3 is: Ensure healthy lives and wellbeing for all
at all ages.

e To do this we need to reduce health inequities
between and within countries.
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UN sustainable development goals:
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« All SDGs have potential to impact health equity either
directly or indirectly

« SDG 3 and 10 focus on health and inequity explicitly
 Ensure healthy lives and promote well-being for all

 Reduce inequality within and among countries
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Working for Health
Equity:

The Role of Health
Professionals

s

UCL Institute of Health Equity



7/ UCL Institute of Health Equity

1. Wor
2. Wor
3. Hea
4. Wor
5. Wor

Kforce Education and Training

King with Individuals and Communities
th Sector as Employers

KINg In Partnership

Kforce as Advocates



7/ UCL Institute of Health Equity

1. Workforce Education and Training

2. Wor
3. Hea
4. Wor
5. Wor

King with Individuals and Communities
th Sector as Employers
KIng In Partnership

kKforce as Advocates



7/ UCL Institute of Health Equity

e Every sector Is a health sector
— Health and well being as outcomes

« Empowerment
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Life expectancy at age 25 by education, men
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Under five mortality per 1000 live births by
mother’s education: Peru 2000 and 2012
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Global disability patterns by broad cause
group and age, 2010
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Soclio-emotional difficulties at age 3 and 5:
Millennium Cohort Study
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Fully adjusted = for parenting activities and psychosocial markers
Kelly et al, 2010
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Obesity
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Prevalence of overweight and obesity In
Eastern Mediterranean Region, by sex

m Males

B Females

" Both Sexes

Source: WHO EMRO
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Tobacco smoking
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Tobacco use by men and women aged 15-49
by wealth, India
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Employment and working conditions have
powerful effects on health and health equity

When these are good they can provide:-

financial security

paid holiday

social protection benefits such as sick pay, maternity leave, pensions
social status

personal development

social relations

self-esteem

protection from physical and psychosocial hazards

.. all of which have protective and positive effects on health

(CSDH Final Report, WHO 2008)
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Occupational stress in European countries
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Health and wellbeing Boards one year on —
what priorities have been agreed?
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Sample size 65 responses —respondents mentioned more than one priority in most cases

Source: The King’'s Fund, 2013
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1. Workforce Education and Training

2. Working with Individuals and Communities
3. Health Sector as Employers

4. Working in Partnership

5. Workforce as Advocates
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Clinical Tool: Screening for poverty, Canada

“Poverty requires intervention like other major health risks’

Poverty Interventions
for Family Physicians

POVERTY:

A clinical tool
oksninnlll for primary care
meevdencesows oy TR QRN ] H[0)

to be a risk to health equivalent
to hypertension, high
S Rere i3 ST and growsng evidencs
cholesterol, and smoking. We it B
e Fhar &3}!&? Sacual and econcene. Staas IS
devote significant energy and associded with Satter health. In fact,
Phesa Tue fartors Seam to b The most
resources to treating these impertant determinads of fealth
health issues, Should we treat - Public Health Agency of Canada
poverty like any equivalent Powerty accounts for 24% of parson years of life lost in Canada
{sazand ory ta 30% for neaplasms).
health condition? I )
Income is a £z n the health of all b r richest patients.
OF course.

%I mily & Community Medicine
I]N’TV'FR‘STT‘I OF TORONTC

Source: http://ocfp.on.ca/docs/default-source/cme/poverty-and-medicine-march-2013.pdf
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Self reported health by education and social
expenditures: men 18 EU countries

Predicted probability
of poor health

0,25
—4—Primary
012 \
0,15 —
H
+
e —
+
—_—T
0,1 —
0,05
o .
Minimum Maximum

Net Total Social Expenditures in PPP's
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Education of Health Professionals

The Commission on the Education of Health Professionals-
the four Cs

Criteria for admission: social equity
Competencies: Practice based; Communication and
Partnership skills

Channels: All

Career pathways: develop social agency and notions of
social justice

Source: Frenk, J., et al., Health professionals for a new century: transforming education to
strengthen health systems in an interdependent world. The Lancet, 2010. 376(9756): p.
1022-1058
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