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8. Inequalities in health: understanding
their determinants
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rﬁeugraphical pattern of stunting in children under 5 years of age'®
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6. Tobacco use and poverty:
high prevalence among
the world’s poorest
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Safe water and sanitation still a dream for many

About one in six people in the world are still without
access to a safe water supply. More than twice that many
remain without adequate sanitation.

Distribution of world population Distribution of world population
without access to safe water supply ﬂwt access ;n adequate sanitation
v s e gy A vt s s
Total unserved population: 1.1 billion Total unserved population: 2.4 bilion
Latin Americs  Europe Latin America  Ewrope
and the Caribbean 2% and the Caribibean %
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Deaths from climate change

CC deaths/million
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Copyright WHO 2005. All rights reserved.
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History: trends and
opportunities

Determinants

re-emerge
under Health
for All agenda
(1970s),
action falters
in 1980s.

1990s:

paradigm of
health as

private
issue
dominant;

2000s: “step-up”"
and new chance
for action.

2005
Commission on
Social
Determinants
of Health
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Source: Dahlgren and Whitehead, 1991




! /\'Q’ " Innate -
I/individual traits:

! age, sex, race, and

biological
factors

* The biology of
.. disease .-~




Action Model to Achieve Healthy People 2020 Overarching Goals
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Determinants of Health
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Planning Outcomes
* Needs * Monitor and evaluate
assessment ~ for:
* Interventions” * Behavioral cutcomes
* Policies, * Bpecific risk factors,

disease, and conditions
* Injuries

* Well-being and health-
related Quality of Life

* Health equity

programs, health
communication

Assessment, Monitoring,
Evaluation & Dissemination
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Commission on Social Determinants of
Health

1. Improve Daily Living Conditions

2. Tackle the Inequitable Distribution of
Power, Money, and Resources

3. Measure and Understand the
Problem and Assess the Impact of
Action.

World Health
Organization

_-l Waorld Conlsrence on Socisl Delsrminants of Health, 19 May 2010
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Primary Health Care

UNIVERSAL SERVICE
COVERAGE DELIVERY
REFORMS REFORMS

to improve 1o make heaith systems
health equity people-centred

LEADERSHIP PUBLIC POLICY
REFORMS REFORMS

to make health to promote and
authorities more protect the health of
rellable communities
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Final Statement: 16% October 2008

YOUNG PEOPLE: PARTNERS FOR HEALTH

International Conference Celebrating the 307 Anniversary of
Alma Ata Declaration on Frimary Health Care
Oectober 10 - 18, 2008, Almaty, Kazakhstan

We, young people from Brazil, Jordan, Kozakhstan, Kenya, Malta, Philippines, Tanzania, and the United
States of America, representing our regional and global networks, gather here to take part in
celebrating the 30™ anniversary of the signing of the Alma Ata Declaration on Primary Health Care, We
strongly reaffirm the definition of health as o "complete state of physical, mental, and social welibeing
and not merely the absence of disease and infirmity.” For us, health equates to a complete state of
wellbeing through the achievement of human rights. We believe that the Aima Ata Declaration is still
relevant today and that Primary Health Care (PHC) is the key towards achieving “health for all®,
especially for children and young people.

Young people need to be at the forefront in the development of primary health efforts. We urge
governments, intergovernmental organizations, non-governmental organizations, corporations, academio
and media To act upon these recommendations so that young people get involved as PARTNERS in
primary health care NOW and in the future.

We, young people, believe that primary health care can be successfully achieved with

* Health care delivery systems that are friendly and sensitive to young pecple’s needs. Health
care providers, families and young people must be equipped with attitudes, skills, and knowledge to
create an environment that enobles young people to exercise their human rights and build trust
with their health prowviders. Moreover, health care facilities and services should be accessible,
available, affordable, acceptable, and appropriate for young people.






International Federation of
Medical Students' Associations
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