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Social justiceSocial justice

Empowerment Empowerment ––
material, material, 
psychosocial, politicalpsychosocial, political

Creating the Creating the 
conditions for people conditions for people 
to take control of their to take control of their 
liveslives

(Source: Angus Deaton)

MORTALITY* AND EDUCATION, MORTALITY* AND EDUCATION, 
SOUTH KOREASOUTH KOREA
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*Mortality in Korean working population aged 20-64, 1993-1997, adjusted for age
(Source: Son et al. JECH 56:798, 2002)
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Variation in infant mortality rates between countries and withinVariation in infant mortality rates between countries and within
countries by mothercountries by mother’’s education (various years 2002 s education (various years 2002 –– 2005)2005)
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Poverty and the social gradientPoverty and the social gradient

If we only target the poorest 10% we miss If we only target the poorest 10% we miss 
most of the health problemmost of the health problem

Conditions in which people are 
born, grow, live, work and age

Structural drivers of those conditions 
at global, national and local level

CSDH CSDH –– three principles of actionthree principles of action

Monitoring, Training, Research

Conditions in which people are 
born, grow, live, work and age

Structural drivers of those conditions 
at global, national and local level

CSDH CSDH –– three principles of actionthree principles of action

Monitoring, Training, Research

National monitoring systems National monitoring systems –– health health 
equity and the social determinants of equity and the social determinants of 
healthhealth

Global health equity surveillance systemGlobal health equity surveillance system

Health Equity as a Development 
Outcome

Participation
Voice

Agency

Empowerment
Psychosocial

Material
Political

Health Equity

Daily Living Conditions 
Early life

Physical and social environments
Working conditions

Social Protection
Health Care

Structural Drivers
Societal norms and values

Social Inequities
Governance and Financing

Economic Growth and Social Policy

Conditions in which people are 
born, grow, live, work and age

Structural drivers of those conditions 
at global, national and local level

CSDH CSDH –– three Linked Areas for Actionthree Linked Areas for Action

Monitoring, Training, Research

Early child development and 
education

Healthy Places 
Fair Employment 
Social Protection 

Universal Health Care
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Early child development and 
education

Healthy Places 
Fair Employment 
Social Protection 

Universal Health Care

Health Equity in all Policies

Fair Financing Good Global
Governance

Market 
Responsibility

Gender Equity

Political empowerment 
– inclusion and voice

CSDH CSDH –– Areas for ActionAreas for Action

Early child development and 
education

Healthy Places 
Fair Employment 
Social Protection 

Universal Health Care

Health Equity in all Policies

Fair Financing Good Global
Governance

Market 
Responsibility

Gender Equity

Political empowerment 
– inclusion and voice

CSDH CSDH –– Areas for ActionAreas for Action

Positioning health equity as a measure of Positioning health equity as a measure of 
performance in economic and social performance in economic and social 
development;development;

Development of society judged by:Development of society judged by:
–– population healthpopulation health

–– fair distribution of healthfair distribution of health

–– protection from disadvantage due to illprotection from disadvantage due to ill--healthhealth

Early child development and 
education

Healthy Places 
Fair Employment 
Social Protection 

Universal Health Care

Health Equity in all Policies

Fair Financing Good Global
Governance

Market 
Responsibility

Gender Equity

Political empowerment 
– inclusion and voice

CSDH CSDH –– Areas for ActionAreas for Action

Gross annual national income per head by deciles 

(US$ at PPP)

CSDH GKN FR

EducationEducation
•Kenya abolition of school fees for primary 
education 2003;
•Needs -

•School infrastructure, teachers;
•Capacity building;
•Budget allocation

Kenya’s last two budgets allocated US$ 350 million more 
to debt relief than education



4

The causes and the causes of the The causes and the causes of the 
causescauses

Social inequalities and health Social inequalities and health 
inequalitiesinequalities

Reducing inequities in maternal Reducing inequities in maternal 
mortalitymortality
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Source: "Health inequities in the South-East Asia region", WHO 2007

Reducing inequities in child malnutritionReducing inequities in child malnutrition

Source: "Health inequities in the South-East Asia region", WHO 2007

���������	

��������������
	�
�����

���

��������������
	���������
�������

���

�������

�
���
�
������


��

�������������
�����������


���

Early child development 
and education

Healthy Places 
Fair Employment 
Social Protection 

Universal Health Care

Health Equity in all Policies

Fair Financing Good Global
Governance

Market 
Responsibility

Gender Equity

Political empowerment 
– inclusion and voice

CSDH CSDH –– Areas for ActionAreas for Action

Early child development and educationEarly child development and education

Early life Early life –– survival and developmentsurvival and development

Physical, language/cognitive and Physical, language/cognitive and 
social/emotional developmentsocial/emotional development

Duration of childhood poverty and childrenDuration of childhood poverty and children’’s s 
levels of chronic stresslevels of chronic stress

Evans & Schamberg 2009

Whole lives in poverty 
higher average stress

No poverty in childhood 
lower average stress
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Duration of childhood poverty and working Duration of childhood poverty and working 
memory in young adultsmemory in young adults

Evans & Schamberg 2009

Whole lives in poverty 
average recall 8.5 items

No poverty in childhood 
average recall 9.4 items

Early child development and 
education

Healthy Places 

Fair Employment
Social Protection 

Universal Health Care

Health Equity in all Policies

Fair Financing Good Global
Governance

Market 
Responsibility

Gender Equity

Political empowerment 
– inclusion and voice

CSDH CSDH –– Areas for ActionAreas for Action

Employment policy is health policyEmployment policy is health policy

Good work Good work 

Financial securityFinancial security
Social protectionSocial protection
Paid holidayPaid holiday
Social statusSocial status
Personal developmentPersonal development
Social relationsSocial relations
Self esteemSelf esteem
Protection from physical and psychosocial Protection from physical and psychosocial 
hazardshazards

Number of poor (millions) living under $1.25 a dayNumber of poor (millions) living under $1.25 a day
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Number of poor (millions) living under $2 a dayNumber of poor (millions) living under $2 a day
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Bangladesh Rural Advancement Committee      Bangladesh Rural Advancement Committee      
(B RAC) (B RAC) –– project focus on the ultra poor, 2002project focus on the ultra poor, 2002

skills training, 
access to health services, 
installation of latrines and tube wells,
monthly subsistence, stipend (US$ 0.17/day) 
social development training - awareness of 
rights and social justice issues, 
mobilization of local elites for support.

Source: Schurmann, 2007

BRAC BRAC –– focus on the ultra poor focus on the ultra poor --
evaluationevaluation

55% of the 5000 poorest households in poorest 
districts able to gain sufficient resources to 
benefit from joining a micro-credit programme,

The proportion of people living on less than US$ 
1/day decreased from 89% to 59% during the 
first three years of the project,

chronic food deficit fell from 60% to around 15% 
for project households.

Source: Schurmann, 2007

MICROFINANCE, VIOLENCE AND HIV: MICROFINANCE, VIOLENCE AND HIV: 
RURAL SOUTH AFRICARURAL SOUTH AFRICA

LoansLoans

Participatory learningParticipatory learning

55% reduction in 55% reduction in 
violenceviolence

No effect on No effect on 
unprotected sexunprotected sex

No effect on HIV No effect on HIV 
incidenceincidence
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Source: Pronyk et al, Lancet, 368: 1973, 2006

Experience of intimate partner
violence in past 12 months Translating the CSDH recommendations Translating the CSDH recommendations 

into different country/regional contextsinto different country/regional contexts

"Public health can be grateful for backing "Public health can be grateful for backing 
from the Commission on Social from the Commission on Social 
Determinants of Health. I agree entirely Determinants of Health. I agree entirely 
with the findings. The great gaps in health with the findings. The great gaps in health 
outcomes are not random. Much of the outcomes are not random. Much of the 
blame for the essentially unfair way our blame for the essentially unfair way our 
world works rests at the policy level." world works rests at the policy level." 

Dr Margaret Chan, 62Dr Margaret Chan, 62ndnd World Health World Health 
Assembly, May 2009Assembly, May 2009

Photos:WHO/Cédric Vincensini www.who.int/social_determinants/en

A  world 
where social 

justice is 
taken 

seriously

Closing the Gap in a Generation


