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1. Concept of inequalities in health and examples



Inequalities in health

The unfair and avoidable differences in 

health status within and between 

countries.

Axes of inequality as social class, 

gender, migration and race show 

differences in power and resources and 

therefore inequalities in health. 

Source: WHO, Whitehead.



Worldmapper- http://www.worldmapper.org/

Poverty, 2018

Infant mortality 2015



Index of Sustainable Development Goals of United Nations

Source: Global Burden of Diseases, Lancet, 2017





Água para beber. Moçambique, IMASIDA 2015

Distribuição percentual de agregados familiares com uma fonte de água:



Gravidez e maternidade na adolescência por nível 
de escolaridade. Moçambique, IMASIDA 2015

Percentagem de mulheres de 15-19 anos que já iniciaram a vida reprodutiva



Percentagem de crianças de 6-59 meses com anemia moderada-severa

(hemoglobina abaixo de 8,0 g/dl)

Prevalência de hemoglobina baixa nas crianças por o nível de 

escolaridade da mãe. Moçambique, IMASIDA 2015



Gender and social class are two axes of health 
inequalities

• Men and women have different health patterns:

• Mortality 

• Self-perceived health, mental health, chronic 
conditions

• Violence 

• Social class is related with health outcomes among men 
and women.

• The patterns of associations can be different among men 
and women.

• It is important to take into account both axes of 
inequalities



Poor health by number of persons in the household. 

Women manual workers. Catalonia, 1994
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2. Conceptual frameworks: the social determinants 

of health as causes of health inequalities



Social determinants of health

The social determinants of health are the 

conditions in which people are born, grow, 

live, work and age; therefore are living 

and working conditions. 

These circumstances are shaped by the 

distribution of money, power and 

resources. 

The social determinants of health are 

mostly responsible for health inequalities.

Source: WHO



Social determinants of health inequalities (Spanish Commission 

to tackle health inequalities), 2010





Social determinants of health. Just Societities, PAHO, 2018



3. Policies and interventions to reduce inequalities 
in health



1. Because they contradict the social justice values.

2. Because reducing health inequalities, the health of 

the whole population improves.

Why to reduce social inequalities in health?



1. The main approaches to reduce social inequalities in 
health have to be used:

- Universalism

- Targeted interventions

2. Actions should be concerned with tackling the social 
determinants of health inequalities. Health in all policies 
is important.

3. It is important to give a voice to the voiceless

4. Is is necessary to take into account the different axes of 
inequality (social class, gender, migration, etc..)

5. Health systems should be built on equity principles

Principles for policy action

Source: Whitehad and Dalghren. WHO. Levelling up (part 1), 2006



Examples of policies depending on the 
entry point of the conceptual model

Entry point:  structural determinants such as socio-
economic and political context: 

• Political Power: Increasing vote participation or trade 
unions or civil mouvements. 

• Promotion of welfare state. 

• Economic policies: progressive taxation, pensions to 
reduce poverty, etc.. 

• Labor market policies: policies for full employment, 
reduction in temporary contracts, control of wages, etc.. 

• Control of large corporations

Source: Whitehehead and Dalghren. Levelling up (part II). WHO, 2006.



Examples of policies depending on 
entry point of the conceptual model

Entry point: intermediary determinants:

• Material and psychosocial improvements: housing 
conditions, neighborhood of residence, work psychosocial 
risks. 

• Behavioral factors: Promotion of healthy behaviours pro-
equity policies (increasing tobacco prices, access to healthy 
foods, etc.). 

• Accessibility to health services for the whole population, 
preventing poverty due to health care payments.

Source: Whitehehead and Dalghren. Levelling up (part II). WHO, 2006.



Recommendations: “Just societies”, PAHO, 2018



• Health inequalities exist in all countries

• It is important to take into account the conceptual 
framework of the social determinants of health

• Policies to tackle health inequalities have to follow 
several principles

• To include the improvement of social determinants of 
health in the political agenda should be a priority, but 
not always is. 

Conclusions
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