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Figure 1.0 Trends in life expectancy and HALE at birth, by sex and World Bank income group, 2000-2021
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COVID-19
%
unvaccinated

https://devinit.org/resources/ineq
uality-global-trends/

Unvaccinated share: | Over 75% Bl 50-75% I 25-50% [} Under 25%



Figure 1. Trends in Healthy Lifespan Inequality around the globe, 1990-2019.
Al Females all ages B) Mades al ages

Global health
Inequalities
trends

Healthy lifespan inequality (HLI)
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In just a decade,
poor gap in health service

coverage among women, newborns
and children in low- and middle-

Nl =X sldg[=] nearly halved

r 3

Poorest:
62%

Poorest:
49%

A J

2001-2010 2011-2020

Based on the median of a composite coverage index of eight interventions (across reproductive care, maternal care, childhood
immunization and management of childhood illness) for the richest and poorest quintiles of the population, using household survey
data across 45 countries. Based on data available in the ‘Reproductive, maternal, newborn and child health (household surveys)’ dataset.




The development health trap or virtuous cycle

Undernutrition

Poor housing/crowding

HIV, diabetes, smoking, alcohol
Poor health care access Healthier

Inclusive Low education populations
development with equity

Catastrophic health expenditure
Worse health and stigma
Loss of income

Derived from Salla Atkins, Estimates: Ending extreme poverty reduces TB incidence by over
33%; expanding social protection reduces TB incidence by 76% (Carter et al 2018)
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The social

determinants of
health (SDH)

are the conditions in
which people are born,
grow, work, live, and
age, and their access to
power, money and
resources.

Commission on
Social Determinants of Health @ﬁm"‘.‘“‘@



Living and working

A conditions

Working
environment

Water and
sanitation

AGE, SEXAND
CONSTITUTIONAL FACTORS

Healthcare
services

Agriculture
and food
production

Source: Dahlgren G and Whitehead M (1991)
Policies and strategies to promote social equity
in health. Stockholm, Institute of Future Studies.



Reasons reported for missing medication (ART e.g.)

Reason Nr of ART users % of ART users

reporting this reason | reporting the
reason

Simply forgot 90 17.5

Logistics and transport costs 67 13

Work or home duties 61 11.8

Stigma 36 7

Lack of care/support 18 3.5

Misunderstood instructions 16 3.1

Lack of food 11 2.1

Distance to the health facility |10 1.9

Being in hospital 9 1.7

Alcohol abuse 9 1.7

Depressed 6 1.2

Feeling better 3 0.6

Pill burden 3 0.6




Patterns of inequities in access

. 1: Mass Deprivation
1 2: Queuing
3: Exclusion

Access to health services
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The SDH Special Initiative

Vision:

A world where health equity is shared value
across society and all social groups enjoy
healthy living and working conditions

By 2028, ensure that health equity is integrated into
the development of social and economic policies,
including its gender dimensions, to improve the
social determinants of health for at least 20 million
disadvantaged people in at least 8 countries.

it’s
time

-=-by taking action on
the Social Determinants
of Health to Advance Equity

#BuildBackFairer

+




Country
Pathfinders and
Champions

Organizational
and professional
capabilities

Knowledge on
structural
determinants,
increasing data
and assessment
capacity

Support
community
participation in
co-identifying
SDH

intersectoral/

multisectoral
collaboration for
addressing SDH
through social
policies

..the health sector as
a better development partner..

SDG 10.

Reduce
inequality

SDG 3.

Ensure
healthier
VS

SDG 1.

End
poverty

VISION

A world where
health equity is a
shared value across
society and all social
groups enjoy
healthy living and
working conditions.




Comprehensive
interlinked strategies

Capacities and
structures for

o Bl . WWV

COVID-19 |'

and the socia
determinants
of health and
health equity

Evidence brief

engagement and
Strengthened civil society
$DH and HE in participation to
Local area public the model of PHC addres:-l 5:“ and
ﬁ policy/service
integration
Conditions for y (Integrated .
transformation at the management of SOSIGI
decision-maker levels care and community ﬁ
support)

X ©

Capacities for monitoring
and evaluation of
intersectoral work

implementation, policies and
interventions

> WP3 > We4 > WPs g







In Lao PDR today...

O
? 1 pregnant or laboring woman dies
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®® — 20children under five die
,i\ i (90% of which are under 1 year old, and 50% under 1 month)
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Source: Presentation by Shogo Kubota, WHO
SDH Special Initiative
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cumulative proportion of service utilization in 2011-12

cumulative proportion of service utilization in 2011-12

population percentage (ordered by educational attainment, no education first)

Equality line

T
Q 20 40 60 a0 100

population percentage (ordered by wealth quintiles, poorest first)

Al least one ANC with skilled personnel

Institutional delivery

Equality line

T T T T T T
0 20 40 60 80 100

Al least one ANC with skilled personnel
Institutional delivery

cumulative proportion of service utilization in 2017

cumulative proportion of service utilization in 2017

DR concentration curve
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Source: Presentation by Shogo Kubota, WHO

More children die among the poor, lower educated mothers, living in

SDH Special Initiative
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remote areas, ethnic minorities

Under 5 years old mortality rate by
Socio-economic status

The poor dies 3
\ times more
I m 2017
Poorest Rlchest

Under 5 years old mortality rate by residential areas

62

Rural w/o road

51

Rural w/ road

Those in
remote dies 2
times more

5

Urban
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Source: Lao Social Indicator Survey 2017

Under 5 years old mortality rate by Maternal education

59
54
37
I 26

None Primary

Under 5 years old mortality rate by ethic groups

Chinese-Tibetan

Lower
secondary

Mon-Khmer

Those of mothers

with low education

dies 5 times more

Upper Post
secondary secondary not
tertiary

Hmong-Mien

10

Higher

Certain ethnic
groups die 2
times more

Lao-Tai



CONNECT — Strengthened health care quality in PHC

r
Social Determinants | | Trustto health || Equity in service Equity in Goals
of Health (SDH) system coverage healthcare quality
anagemen T‘d ification and mult strengthened | TROUEESTER ! OPISEIES
management I ent.l ication a.n multi-sector central governance .
Nati solution at national level
ational * _____________________
[M.1] Local < Strengthened local | Province/district-wide scale
governance Identification and multi- governance LR L UL P '0"..
, - sector solution for local SDHs
Province / District
Village 5 Soclal Enhanced Enhanced !nc::ased : Improved equitable
eterminants community trust EqutE.l JIE SETVICE || healthcare quality
of Health (SDH) engagement utilization
‘\kj T kj/' K_y T Inputs
Supportive supervision [M.2] Village participatory [M.3] Healthcare provider
planning and actions training
A

Source: Presentation by Shogo Kubota, WHO

SDH Special Initiative




Seeing more engagement of local authorities for health in their communities

Local authorities have
responsibilities to...

*» Engage community for health promotion
and essential health service uptake

And also...
Ll AT NP % Establish sustainable support mechanism &
While heIth sector has | D financing for community health, including
responsibilities to... engaging relevant actors to tackle local Social

. : _ Determinants of Health
¢ Ensure quality essential services

available for all
¢ Provide technical support to
|Oca| authorities Source: Presentation by Shogo Kubota, WHO

SDH Special Initiative




CONNECT Approach in 3 modules

Flow and aims of the modules

rﬂndule 1 Part 1 aims to provide an introduction and agree on goals with district governors in a

province.

Module 2 Training of the facilitators aims to support district officials to understand CONNECT

principles, and prepare to use those principles in supporting village representatives and villagers
for developing a village plan.

Module 2 Participatory village planning aims to understand needs of villagers and jointly develop

a village plan.

Supportive supervision follows Modules 1 and 2. Central and provincial teams support districts

and health centers to support village representatives to implement the village plan as well as

scaling up the activities to other villages.

Module 3 aims to support healthcare providers at health centers to improve clinical capacities

and respectful care to support and gain trust from villagers.



I
DIVISION POLITICO ADMINISTRATIVA

Chile’s Approach in PHC reform L

* the social determinants of health key axis of the Chilean health reform

e Local governments and communities are at the centre = —— 11

e Seven pioneer municipalities in three regions of the country have set up ' :
multisectoral teams over 2024 brought together community leaders, civil
society, academy and representatives from several policy sectors to:

b

1. Build a situation analysis of the main health inequities that affect
their territories

2. Prioritise inequities relying upon specific equity criteria

3. Design an action plan based on an intersectoral approach and
community involvement

4. Community asset mapping

5. Piloting of a SDHE monitoring system anchored at the local level.




Philippines: Opportunities for integrating
SDHE into health programmes

Developing and testing models that would enable & motivate public health
programs to explicitly consider and address the vulnerable conditions of

populations and improve services. Step 3
Step 2 Use approach defined and tested
during pilot 2 to build and strengthen
Use approach defined and the conditions in which are born, live,
tested during pilot 1 to reach work and age.

VPs with a multi-sectoral &
integrated service package.

Step 1

Test out a community
engagement approach to reach
VPs with C19 vaccine
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Social protection global inequities

Social protection and specific health impacts

Fig. 1.3 Percentage of vulnerable persons receiving cash benefits by country income level, 2020 or latest
available year (SDG indicator 1.3.1)

)4

— & "
62.8% 34.4% 15.2% 7.8%

High-income Upper-middle income  Lower-middle income Low-income

Sources:World social protection database [online database]. Geneva: ILO; 2021 (https://www social-protection.org/gimi/WSPDB.
action?id=32); based on the ILO Social Security Inguiry; ILOSTAT; national sources.




Maternity

Demand side financing programmes for maternal health

Conditional grants e.g in
Finland have promoted
a culture of attending
maternity clinics

Similar evidence from
other parts of the globe

Mexico
% Honduras

El Salvador’ :

Peru

@2—Cambodia

)- Uganda~ f: angladesh ;
Ghana” T ‘\Kenya ﬁ\lndunesla

Cash transfers used for
promoting other key

points during
pregnancy, childbirth
and caring for neonates:

e Facility births (key protection
for safe delivery)

e Post-delivery checkups

Lack of maternity
benefit — during
pregnancy — which
could protect also child
health outcomes

Bolivia

Legend
[] Unconditional & Conditional Cash transfer

- Short term payments to offsct cost of acess
- Voucher for maternity services

- Voucher for merit goods

- Voucher for services & goods
D Lo » Short term p & Voucher for services




Working age

Coverage of social
protection across
the globe is
imbalanced

During the working
age, social
protection is often
tied to working
contracts

Informal workers
struggle with
access to social
protection

Many innovations
ongoing to expand
access to the
informal sector

If sickness benefit
coverage is low;
can then lead to

increase of
infectious disease

Effect is gendered;
women are more
disadvantaged
than men




TB (Incidence rates)

Estimated TB incidence rates, 2022

Source: World TB report, 2023. WHO



Upstream determinants

Down stream risk factors

Urbanization - Weak and inequitable social and economic policies - lack of social protection
 — I
Migration Climate change
|
[ | .
Poverty, poor living and working conditions, low socio- . Stigma, discrimination .

economic status, and low-education Food insecurity and marginalization = Unheatthy behaviours

J iy g y 0 4 0 4
Crowding, poor Zoonotic risk Silica dust Vulnerabilities (e.g. children, NCDs and their risk
ventilation (e.g. air bollu ti-m"- Malnutrition elderly, women, migrants, g HIV/AIDS || factors e.q. diabetes,

slums, mining, prisons) ﬂ e substance abusers, HCWs) alcohol, tobacco,
’ 3 4 [ 4 { I

Envireonmental conditions favouring
transmission Impaired host defence / susceptibility

z 1 D i ]

.
T Infection —) Active disease ~

Universal coverage and access to prevention and care




COVID-15

Role of social protection in
reducing the burden of public
health and social measures
during the COVID-19 pandemic:

evidence review

® Death rates in the most
deprived area quintile
roughly double the rates
in the least deprived area
quintile for both males
and females
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Costa Rica

Nirad ot el

e The Cantonal S
Institutional
Coordination
Councils (CCCl)

e Created by law for MUNICIPALIDAD B ~ahn Jogls, O
the local
coordination of
public policies

e Leadership of local
governments in
the coordination
between public
institutions at the

:::::::::

N

local level Costa Rics
* They facilitate the : n'::“‘:“"““‘:mA

Miles

engagement of the
community



MUNICIPALIDAD

Advances

Intervention

Strengthen life skills

as a protective factor

for families living in
conditions of
vulnerability

Main causes of Health
problems in communities:

Drug use
Lack of social investment

Lack of employment and labor
informality

Difficult access in certain
communities

Deterioration of mental health

Lack of education
36

Sustainability

Cantonal Institutional
Coordination Councils
(CCCl)




Colombia

2.750 metros above sea level

e !

.'-‘.

ALCALDIA DE Totord, Cauca
TOTORO |

- 86% of Population of Indigenous
0 - People



Achieve intra- and intersectoral and community articulation for the identification and
unified care of the determinants of health

Comunidad Gobernacion
CBE del Cauca
ONG
Educacion
Policia Salud

Autoridades
étnicas Infraestructura

ALCALDIA DE
TOTORO



99.05% no
access to
potable water

ALCALDIA DE
TOTORO



Policy and services integration

Four models of multisectoral collaborations were identified ;

e Bidirectional referral system across health and social
protection programmes

e Social worker based in health facilities

« Unilateral referral system from the health/social sector to
the social /health sector

e Referrals from professionals in the community

Source: Review by S Atkins, WHO Collaborating
Centre, Tampere University, Finland



Key features of emerged models
) OR TARGET GROUP

People with vulnerability are referred

by health and social professionals
from different services and

Bidirectional NGOs, CSOs and L : : :
o . Peoplein _ organisations, including primary
referral Brazil (Fioratti . _ government National .
situation of _ _ Permanent health units, non-governmental
across 2020) | bilit (national and policy
vulnerabili isati iliti
health and y il eyl organisations, referral facilities of
social social assistance and during
protection community visits as part of an
g reininE: intersectoral network.
Government _ _
_ _ _ o Social workers refer people with mental
Iran (Damaria (national and National Indefinite _ _ _
Mental health o ) health disorders to the Community Action
2021) district levels) and programme duration _
: Secretariat.
community

Source: Review by S Atkins, WHO Collaborating
Centre, Tampere University, Finland



Key features of emerged models

HEALTH
COUNTRY

(AUTHOR YEAR)

CONDITION OR ACTORS SCALE DURATION DESCRIPTION
TARGET GROUP

People with disability undergoing

) People with . )
South Africa Government _ anti-retroviral treatment are
) Disability _ National o

(De Paoli _ (national and , Permanent assessed and, if eligible, are referred
Unilateral 2012) and Infectious local levels) policy ov health " )
coferral Diseases (HIV) y healthcare providers to socia
o Feslifhs services to receive a disability grant.

i People with People with disability undergoing anti-
cial South Africa D Fl)o'l't 4 Government National ‘ > ol traat ty 2 j 4
i isability an ationa retroviral treatment are assessed an

protection sect (Govender , Y (national and , Permanent _ ,
or to Infectious policy referred by healthcare providers to social

2015) , local levels) , _
social protectio Diseases (HIV) assistance services.
n/health sector Gh People in Government Recipients of the LEAP programme, who

ana
© Add situation of (national National Indefinite receive cash transfers and free health
wusu-Addo
2020) poverty and and local programme duration insurance, are referred to health
vulnerability levels) services.

Source: Review by S Atkins, WHO Collaborating
Centre, Tampere University, Finland



Chile- social-health services integration

Issue:

Many individuals, particularly facing economic or health challenges, struggle to navigate systems of social
services and health care.

Response:
A local intersectoral management model called GSL (Gestidn Social Local) using three key components:

* An integrated platform that securely connects individual and family social and health information with public
benefit data, establishing referral procedures among various municipal units and primary health centers.

* A comprehensive catalogue of benefits, services, and social support, integrated into the platform, that
facilitates referrals and ensures families have access to all social and health benefits they are entitled to.

e Alocally agreed-upon referral system for connecting individuals with necessary services.

Impact:

e 324 municipalities had adopted the GSL model, with 209 receiving ongoing support and training

* 6,000 municipal staff members trained as GSL operators, significantly increasing the efficiency of services
* Pilot program in 13 municipalities successfully connected primary health care services with social benefits

e Early data indicated a successful referral rate between social and health units for categories such as persons
with economic hardship and health-related financial support needs.



Conclusion

e Low resource settings have equity patterns of mass deprivation
e Health equity is therefore intricately linked to efficiency

* More health equity is possible through supporting ground-up
action for local development/systems

* The health sector acts as a better development/social partner
rather than solely a siloed administrator of medical solutions
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