People’s Health Movement 3 '
Healll, for ALL NOW ! !

Peopl edbs Heal t h Mo
(PHM)

Tackling health inequalities by
addressing social determinants: The
ROLE OF CIVIL SOCIETY!

Linda Shuro

PHM Africa Regional Outreach
Coordinator

The Peoplés Health Movement



People’s Health Movement ¥ ’\

The Peopleds Health Mox.emedhi

Large global civil society network of health activists

(grassroots health activists, academics, health professionals, N G O Oe$c)

Supportive of the WHO policy of Health for All and

(committed to the revitalisation of the Alma Ata Declaration of 1978)

A presencein around 70 countries.

PHM iscommitted to Comprehensive Primary Health Care and
addressing the Social, Environmental and Economic Determinants of
Health

A Guided by the PeopleHs Charter f
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People’s Health Movement
Heallly for- ALL NOW !

The Peopled Heald h Asse mb¥E®

-December 2000
-About 1500 persons

representing groups and networks

- 90 countries

- Savar, Bangladesh

The Peopl e
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The People® Charter for Health-PCH Hentth for ALL NOWE

A tool for advocacy

- Health as a Human Right

- Underlying determinants of
health

Economic Challenges

Social and political challenges

Environmental challenges

War, violence, conflict and natural
disasters

- A people-centred health
sector
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A call for actlon
Gl?f”mélm U7 - Action at all levels

Individual, community,
national, regional global

tl

- And In all sectors.

The demands
contained within
the charter provide
a basis for action.

The Peoplés Health Movement
4



PHM Programmes

1.International People's Health University(IPHU) : Face to face and online course
(IPOL)

2.The Health For All Campaign
3.The Democratising Global Health Governance Initiative: WHO Watch

4.Global Health Watch- Alternative World Health Report
5. Peopl eds HeidlobahEvedts s e mb | vy

*Ongoing country circle support initiative- Interactive PHM Manual

www.phmovement.org
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ALack of improved SDH are mostly responsible for health inequalities and threaten
positive gains we had in the region

A Unfortunately Global health inequities are increasing and the gap is widening
between and within countries evident by a continuing health crisis

A THESE ARE UNFAIR AND AVOIDABLE and can be reduced by the right mix of
government policies

The People® Health Movement



Disparities in U5 mortality
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A Despite global progress in reducing U5 mortality disparities exist:

- Estimated 5.4 million children U5 died in 20170 roughly half of those deaths occurred
In sub-Saharan Africa.-THIS IS STILL TOO HIGH!

-Risk of a child dying before completing 5 years of age in the African Region (74 per
1000 live births) is around 8 times higher than that in the European Region (9 per 1000
live births)-unicern-GAP IS TOO HIGH!

-In 2017, U5 mortality rate in low-income countries was 69 deaths per 1000 live births T

around 14 times the average rate in high-income countries (5 deaths per 1000 live
births).

A The goal -for all countries - U5 mortality to at least as low as 25 per 1000 live (wHO)

The Peoplebs Health Movement
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Disparities in Life expectancy

A The average life expectancy is 62years while in high income countries it is
8lyears

A A child born in Sierra Leone can expect to live for 50 years while a child
born in Japan can expect to live 84years

The People® Health Movement
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Healthy life expectancy (HALE) at birth, both sexes, 2016
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Mortalitv due to lack of access to basic needs i..cc ror ace neower
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Mortality rate attributed to unsafe water, sanitation and hygiene (WASH) services, 2012*

0 750 1500 3000 Kilometres
N N

The boundaries and names shown and the designations used on this map do not imply the expression
of any opinion whatsoever on the part of the World Health Organization concerning the legal status

of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers
or boundaries. Dotted and dashed lines on maps represent approximate border lines for which there
may not yet be full agreement. © WHO 2016. All rights reserved.

Data Source: World Health Organization
Map praduction: Information Evidence and Research (IER)
World Health Organization

World Health

¥ Organization



People’s Health Movement

Countries reporting Cholera deaths tealth for ALL NOW L

Countries reporting cholera deaths and imported cases in 2016
Pays ayant déclaré des décés dus au choléra et des cas importés en 2016
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Drivers of inequity

Drivers of health inequities lie outside the health care sector in wider social, economic anc
cultural inequalities.

-Globalisation and inequity:

A Globalisation produces some winners and many losers i among countries and in
population subgroups within countries

A Those who benefit from globalisation have education, resources, and the support of
powerful governments and institutions

The Peoplebs Health Movement



DRIVERS OF INEQUITY
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-Trade policies:
A Food trade changes have led to less effectiveness of local PHC programmes;
A rapid emergence globally of chronic non-communicable diseases; food insecurity

A Provisions in established trade agreements e.g. the IP provisions of trade agreements
have had devastating impact on access to medicines and on health care; patents

-Previous Structural adjustment programmes which led to:
A Trade liberalization; Introduction of user fees
A Cut in public spending and subsidies

-Global debt crisis-most developing countries paying off debts therefore governments are
crippled to spend more on basic services

The Peopleds Health Movement
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There has been a shift away from strategies that address health mequalltles
strategies that address SDH

A Selective Primary health care instead of Comprehensive Primary Health Care
neglecting some promotive and preventive aspects of PHC

A A more emphasis on individualistic approach in Health Promotion e.g. hand
washing as opposed to provision of water and sanitation

A Civil Society should be a driving force for change

The Peoplés Health Movement
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Right To Health P
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Health is a Human Right

It is not a matter of personal interest, but a universal concern for which we all
share some responsibility

The Right to Health I s about peopl edbs acce
decent sanitation, adequate housing/shelter, steady employment and
proper health information.

Because health is determined by so many factors outside the health services,
we need to promote peopleds understanding
Health as part of the campaign in all sectors.

Included many international declarations
Alma Ata Declaration

International Covenant on Economic Social and Cultural Rights (ICESCR

Universal Declaration of Human Rights



Campaigning-Health For All Campaigif<op!e’s Health Movement

Local
1. Organised Local Campaigns:
mobilising locally, sub-nationally and
nationally and driven by specific country
circumstances and needs

Healll for ALL NOW !

Global

2. Organised Global thematic campaigns
coordinated by campaign circles building
coalitions and joint campaigns with others
engaged in similar struggles elsewhere.

PHM Kenya: case study : .
Context of health |

Health, Food &
Water Insecurity in
Northeastern Kenya

Arade and Health

Adealth Systems

Aood and Nutrition

AGender and Health

% a P;oplé's M&;Ith Movement

)

PHM experience in
Masalani & Garissa

K xtractives




PHM SOUth Africa People’s Health Movement

Healll for ALL NOW !
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A Started 2003

A PHM-SA launched in 2007 | A 'oleﬂ-l.ea N ovement

Right to Health Campaign

In Khayelitsha, Cape Town,

~~~~~~

South Africa




PHM South Africa : Right to Health Campaiyctivities
A Organised a RTH Campaign: Testimonies, Training , Media

A Engagedn Rights basedducation-peoplewith information
that is essential for them to claim their right to health and
demand for people centred systems

AMarchesdemanding for the Right to Healiy . o .



Campaign activities People’s Health Movement

Healll for- ALL NOW !
A Produced Right to health pamphlets translated into local languages
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