


The role of health systems and service in 

promoting equitable population health gain 

Fran Baum 

Director, Southgate Institute for Health, Society & 

Equity 

Flinders University 

Adelaide 

Australia 



Adelaide 

http://www.abovephotography.com.au/Aerial-Photos/South-Australia/Adelaide/Henley-Beach-South-994006/
http://www.google.com.au/imgres?imgurl=http://4.bp.blogspot.com/_Mgb86_UxkRw/SocQGwKbPEI/AAAAAAAAAB0/B50mkMjyqwg/s400/kangaroos_gg300.jpg&imgrefurl=http://elizabethbachinsky.blogspot.com/2009_08_01_archive.html&h=381&w=300&sz=29&tbnid=SYZNUwBY0z_WsM:&tbnh=253&tbnw=199&prev=/search?q=photos+of+kangaroos&tbm=isch&tbo=u&zoom=1&q=photos+of+kangaroos&usg=__BMIQWIm2Qd9_-F7gjvQnUWtYIic=&sa=X&ei=zzbKTcbOHIfirAff1L2NBQ&ved=0CB4Q9QEwAQ
http://www.google.com.au/imgres?imgurl=http://4.bp.blogspot.com/_Mgb86_UxkRw/SocQGwKbPEI/AAAAAAAAAB0/B50mkMjyqwg/s400/kangaroos_gg300.jpg&imgrefurl=http://elizabethbachinsky.blogspot.com/2009_08_01_archive.html&h=381&w=300&sz=29&tbnid=SYZNUwBY0z_WsM:&tbnh=253&tbnw=199&prev=/search?q=photos+of+kangaroos&tbm=isch&tbo=u&zoom=1&q=photos+of+kangaroos&usg=__BMIQWIm2Qd9_-F7gjvQnUWtYIic=&sa=X&ei=zzbKTcbOHIfirAff1L2NBQ&ved=0CB4Q9QEwAQ
http://www.google.com.au/imgres?imgurl=http://4.bp.blogspot.com/_Mgb86_UxkRw/SocQGwKbPEI/AAAAAAAAAB0/B50mkMjyqwg/s400/kangaroos_gg300.jpg&imgrefurl=http://elizabethbachinsky.blogspot.com/2009_08_01_archive.html&h=381&w=300&sz=29&tbnid=SYZNUwBY0z_WsM:&tbnh=253&tbnw=199&prev=/search?q=photos+of+kangaroos&tbm=isch&tbo=u&zoom=1&q=photos+of+kangaroos&usg=__BMIQWIm2Qd9_-F7gjvQnUWtYIic=&sa=X&ei=zzbKTcbOHIfirAff1L2NBQ&ved=0CB4Q9QEwAQ


Outline of talk 
 What is required for health systems and services 

to contribute to equitable health gain 

• Evidence: social determinants, population risks, 

lifestyles 

• Values: leading to political and bureaucratic 

commitment and vision 

• Healthy health systems: what it will take   

• Health in All Policies & popular movements for 

health equity 

 

 

 



What is required for health systems 

and services to contribute to equitable 

health gain 

 Values supportive 

of action on equity 

Understanding of 

evidence on 

population health & 

equity 

Political & 

bureaucratic 

commitment 

Organisational 

redesign to promote 

health & equity 

Action to promote 

equitable 

population health 

gain 

Community pressure 

for equity 



Evidence 

• Population health effects 
• Social determinants of health including 

empowerment 

• Limitations of behavioural health 

promotion 



What is population health? 

―The overall goal of a population health 

approach is to maintain and improve the 

health of the entire population and to 

reduce inequalities in health between 

population groups .‖ 

 
 Ref: Health Canada. Taking Action on Population Health Ottawa, Ontario: 

Health Canada; 1998. 

 



 

 

Rose – Individuals & Populations 

 Rose notes that shifts in 
population distributions 
may greatly reduce the 
likelihood of poor health 
outcomes captured at the 
tail ends of the distributions 
without directing 
interventions to individuals, 

  

 Hard message for hospital 
& health services whose 

focus is on individuals . 

 

 



 

 

Rose – Individuals & 

Populations 

• Requires understanding of the 

difference between a clinical and a 

population perspective 

• Crucial to grasp the difference when  

working for equitable population health 



Geoffrey Rose: sick individuals vs sick 

populations 
• Why an individual developed a particular disease vs 

why a population has a particular incidence of 

disease  

• Large number of people at "small risk" generate 

many more cases than the small number deemed to 

be at "high risk― 

• Intervention aimed at the population level may have 

little benefit to the individual (Prevention Paradox) 

• Hospitals traditionally deal mainly with the ―high risk‖ 



 

 

High risk versus population 

• Why are some individuals 

obese? 

• Why so some populations 

have higher levels of 

obesity and in others it is 

rare? 

Focus on 

clinical/individual 

solutions 

Focus on population wide 

strategies  

Health systems have to re-orientate to focus on both – 

currently clinical and individual focus is privileged  



Evidence 

• Population health effects 

• Social determinants of health 

including empowerment 
• Limitations of behavioural health 

promotion 



Commission on the Social 

Determinants of Health 

• Launched 28th August 

2008 by Dr. Margaret 

Chan, Director 

General, WHO in 

Geneva 

• "Health inequity really 

is a matter of life and 

death" Margaret Chan 





"(The) toxic combination of bad 

policies, economics, and politics is, in 

large measure responsible for the fact 

that a majority of people in the world 

do not enjoy the good health that is 

biologically possible. Social injustice is 

killing people on a grand scale."  



Basic logic: what good does it do to 

treat people's illnesses ......... 

then give them no choice to go back to or no 

control over the conditions that made them sick? 



CSDH Report:  Action Areas 
• Equity from the start 

• Healthy places- healthy people 

• Fair employment –decent work 

• Social protection across the life course 

• Universal health care 

 

• Health Equity in All Policies 

• Fair financing 

• Market responsibility 

• Gender equity 

• Political empowerment – inclusion and voice 

• Good global governance 

 

• Monitoring, research, training  

• Building a global movement 

 Full report downloadable at http://www.who.int/social_determinants/en/ 

Daily Living Conditions 

Power, Money and 

Resources 

Knowledge, Monitoring  

and Skills 



 ―The success of an economy 

and of a society cannot be 

separated from the lives that 

the members of the society are 

able to lead… we not only 

value living well and 

satisfactorily, but also 

appreciate having control 

over our lives.” 

 Amartya Sen (1999) Development as 

Freedom 

 

•Material 

•Psychosocial 

•Political 

 

EMPOWERMENT 

 

Equity is not just 

about poverty also 

about capabilities and 

enabling people to 

live flourishing lives  



 

 

Canada: Cultural Continuity 

Factors 

1. Self-Government 

2. Land Claims 

3. Education 

4. Health Services 

5. Police/Fire 

Services 

6. Cultural Facilities 

7. Women in 

Government 

8. Child & Family 

Services 

9. Traditional 

Language use 

 
Chandler & Lalonde (2008) Horizon 10,1, 68-72 

Why some bands of Canadian Indigenous 

peoples had higher rates of suicide than 

others 



 

 

Youth Suicide Rate by Number of  Cultural 

Continuity Factors Present (1987-1992) 

Rate per 

100,000 

Number of factors present 
0 1 2 3 4 5 6
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60 

0 
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100 

2
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40 

80 

Chandler & Lalonde, 2008: 71 



 

 

• Where we are in the 
hierarchy has a large 
impact on health  

• This makes 
empowerment an 
important aim in 
terms of achieving 
health, happiness and 
well-being 

• Re-distribution of 
power and resources 
vital for health equity 



 

 

Epidemiology of Inequality 

• More equal societies 

are healthier 

• More equity leads to 

more just social 

policies 

• Less crime more 

cohesion 



The Prevalence of Mental Illness is Higher in More 

Unequal Rich Countries 

Source: Wilkinson & Pickett, The Spirit Level (2009) www.equalitytrust.org.uk 



Child Well-being is Better in More Equal Rich Countries   
 

Source: Wilkinson & Pickett, The Spirit Level (2009) www.equalitytrust.org.uk 



Levels of Trust are Higher in More Equal Rich Countries 

  
Source: Wilkinson & Pickett, The Spirit Level (2009) 



Evidence 

• Population health effects 

• Social determinants of health including 

empowerment 

• Limitations of behavioural 

health promotion 



The problem with lifestyles: 

Evidence of effectiveness 
• Little evidence on social marketing success in changing 

behaviours (see Syme, 2004) 

• Some evidence on effectiveness when combined with 

structural change  

• Evidence also suggests they tend to generate 

significantly less or little improvement within lower SES 

or other disadvantaged groups (Layte and Whelan 

2009; Alvaro et al. 2010; U.S. Department of Health 

2005, p. 8) so increases health inequity 

• Much evidence on social marketing stops at recognition 

of the advertisements and recall of the messages  



Lifestyle drift 

• ―the tendency for policy to start off 

recognizing the need for action on 

upstream social determinants of health 

inequalities only to drift downstream to 

focus largely on individual lifestyle 

factors‖. Popay, Whitehead and Hunter, 

2010 



Australian example 

of lifestyle drift… 
• ―Hi, my name‘s Eric. Over the years 

my belly has ballooned and 

ballooned. It‘s come time to do 

something about it — the last thing I 

want is to end up with some cancers, 

type 2 diabetes and heart disease. 

That‘s why I‘ve become a Swapper! 

What‘s a swapper? It‘s simple really. 

It just means swapping some of the 

things I‘m doing now for healthier 

choices. That way I can lose my 

belly, without losing all the things I 

love. It‘s easy!‖ 

•   



Consumption and Society  



Problem with lifestyles: need to 

look at factors shaping behaviours  

• Behaviours reflect historical, social, 

cultural and economic factors 

• Most campaigns assume it is just a 

matter of knowledge and that a long 

term health consideration will outweigh 

all the other factors in people‘s lives  

• But is this the case …some 

examples……… 



Indigenous and non-Indigenous daily smokers 

over 18 yrs by age: 2004-05 

ABS Tobacco smoking in Australia 
2004-05 



Tobacco use: Social determinants of 

being an  Indigenous non-smoker 

(Thomas et al 2008) 

• The strongest associations with being a non-

smoker are for those not arrested or 

incarcerated in the last 5 years 

• Indigenous  people who have not been removed 

from their natural family are twice as likely to be 

a non-smoker, to never have smoked or to have 

quit 
Thomas, D.P., Briggs, V., Anderson, I.P. & Cunningham, J. (2008) 'The social determinants of 

being an Indigenous non-smoker'. Australian and New  Zealand Journal of Public Health, 32. 



 Land management, colonial 

history  
• Campbell et al. (2011) have shown that 

Aboriginal people who participate in 

land management are less likely to have 

diabetes, renal disease or hypertension 

than those who don‘t 

• Brady (2004) has shown the clear links 

between the history of colonial 

dominance and the existence of alcohol 

abuse among Aboriginal people 



Working class women and smoking – 

Graham (1987, 1994) 

• Demonstrated that 

women use smoking 

as a means of coping 

with stressful lives 

• ―having a fag‖ was 

one of the small 

pleasures in an 

otherwise difficult life 



Making sense of risky behaviour 

• “The function of risk behaviours is to 

help individuals and groups manage 

the difficulties and problems  of daily 

life..(not to support ) deviant behaviors‟ 

(Wenzel, 1994:.131) and  

• “ The outcomes of risk behaviours are 

mainly relaxation, pleasure, fun, i.e., 

wellbeing for a short period of time” 

(Wenzel, 1994:132. 

 

 

 



Outline of talk 
 What is required for health systems and services to 

contribute to equitable health gain 

• Evidence: social determinants, population risks, 

lifestyles 

• Values: leading to political 

and bureaucratic 

commitment 
• Healthy health systems: what it will take   

• Health in All Policies & popular movements for health 

equity 

 

 

 



Evidence is never enough….. 

 “inequity (of health or 
otherwise) is a moral 

category rooted in 

values, social 

stratification, embedded 

in political reality and 

the negotiations of 

social power relations‖.  



Final Report: Value Base 

• Need for more health 
equity because “it is right 
and just” & a human right  

• Quality and distribution of 
health seen as a judge of 
the success of a society  

• Empowerment central 

• Governments need to 
intervene for collective 
good - nanny states can 
be good for our health 

• Evidence isn‘t enough to 
assure action  

 



Values affect policies….. 

No-one is in charge of what 

goes into mouth except me. No 

one is in charge of what goes 

into kids‘ mouths except their 

parents. It is up to parents more 

than anyone else to take this 

matter in hand…if their parents 

are foolish enough to feed their 

kids on a diet of Coca Cola and 

lollies well they should lift their 

game and lift it urgently… 



Australian Health Minister (1988) 

 ―….a social view of health implies that we must 
intervene to change those aspects of the 
environment which are promoting ill health, 
rather than continue to simply deal with illness 
after it appears, or continue to exhort individuals 
to change their attitudes and lifestyles when, in 
fact, the environment in which they live and 
work gives them little choice or support for 
making such changes‖.  

 (Cornwall, South Australian  Health Minister 1988 
quoted in Baum, 2008)  

 



To have change you need a vision 

and to have a vision you need a 

dream…. 

 



 

 

―When inequities 

become too great the 

idea of community 

becomes impossible.‖ 

(Raymond Arons) 



Cost or distribution issue? 

• William Beveridge (founder of UK 

Welfare state) argued for: 

 ―bread and health for all before cakes 

and circuses for anyone‖ 



 

 

Are We Dreaming? 

  

  

  

Poverty and inequity is ―not a 

preordained result of the forces of 

nature or the product of a curse of 

the deities. But the consequences of 

decisions which men and women 

take or refuse to take.‖ 

 (quoted in Heywood and Altman,  2000, p.173) 

 



―There is enough 

for everyone's 

need but not for 

everyone‘s 

greed‖  

 

Mahatma Gandhi 

 

http://www.directessays.com/essay_search/Mahatma_Gandhi.html
http://www.directessays.com/essay_search/Mahatma_Gandhi.html


Outline of talk 
 What is required for health systems and services 

to contribute to equitable health gain 

• Evidence: social determinants, population risks, 

lifestyles 

• Values: leading to political and bureaucratic 

commitment and vision 

• Healthy health systems: 

what it will take   
• Health in All Policies & popular movements for 

health equity 

 

 

 



Many Health systems responses are all 

tip and no iceberg  

Chronic 

illness Acute services 

Unsafe and 

disordered 

neighbourhood 

Treatment 

Class, gender 

and culture 

effects  

Organisation 

of work 

The market and 

consumerism 

Distribution 

of power 

Long term 

stress 

Lives with 

low control  

Racism tolerated 

Poverty 

Unfair 

distribution of 

wealth 

Focus on 

behaviours 

http://images.google.com.au/imgres?imgurl=http://processcoaching.com/images/Iceberg1.jpg&imgrefurl=http://crazinessalongtheway.blogspot.com/2006/08/unconscious.html&h=678&w=500&sz=26&hl=en&start=35&usg=__813JSofU6dPyFGn2QiBfWMldbME=&tbnid=2cbZUNf8t0NhKM:&tbnh=139&tbnw=103&prev=/images?q=Iceberg&start=18&gbv=2&ndsp=18&hl=en&sa=N


 

 

Two key roles for health care 

sector 

• Leadership: improving the equity 

performance of the health care 

system 
 

• Stewardship: working with other 

sectors to improve health and health 

equity 



 

 

Leadership: improving the equity 

performance of the health care system 

 • Comprehensive primary health care at its heart and soul  

• Decision making processes that involve local communities 

• Universally accessible, publicly funded preferably through general 
taxation,  good quality health services that are free at the point of 
use  

• Planning, including the allocation of resources,  based on the needs 
of populations within a social determinants of health framework  

• Policy statements and strategies that are explicit about closing the 
health equity gap and the need for action on the social determinants 
of health to achieve this in all programs, including those that are 
disease focussed 

• Evidence that the health care system has a systematic approach to 
increasing its spending on community based services  

• Financing system that rewards keeping people healthy through 
preventive action rather than throughput of clinical cases  

Source: Baum, Begin et al, AJPH, 2009 



Health Promoting Hospitals: 

beyond lifestyles, projects & units 
• Strong CEO/Board/Senior Exe commitment  

• Equity central in policy statements 

• In all job descriptions 

• Supported by resources (perhaps a facilitation unit) 

• Organisational understanding that this is about more 

than lifestyles 

• Identify equity ―blackholes‖  with good data and make 

organisational response  

 



 

 

Comprehensive 

PHC 
Selective PHC 

Health Promotion 

addressing the SDH 
Behavioural 

Health Promotion 

Values: solidarity, 

collective, universal, 

publicly funded and 

free at point of use 

Values: 

individualism, 

privatisation, health 

care a commodity 

Clinical interventions with individuals  



 

 

Characteristic Selective PHC Comprehensive PHC 

Main aim Reduction of specific 

disease – technical focus 

Improvement in overall 

health of the community 

and individuals – and 

health for all as overall 

social and political goal 

Sectors involved Strong focus on health 

sector – very limited 

involvement from other 

sectors 

Involvement of other 

sectors central 

Strategies Focus on curative care, with 

some attention to 

prevention and promotion 

Comprehensive strategy 

with curative 

rehabilitative, preventive 

and health promotion that 

seeks to remove root 

causes of disease 

Planning and 

strategy 

development 

External, often ‗global‘, 

programmes with little 

tailoring to local 

circumstances 

Local and reflecting 

community priorities 

professional ‗on tap not 

on top‘ 

Baum (2007). „Health for All Now! Reviving the spirit of Alma Ata in the twenty-first century: An introduction to the 

Alma Ata Declaration.‟ Social Medicine 2(1): 34–41. 



 

 

Characteristic Selective PHC Comprehensive PHC 

Participation Limited engagement, based 

on terms of outside experts 

and tending to be sporadic 

Engaged participation that 

starts with community 

strengths and the 

community‘s assessment of 

health issues, is ongoing 

and aims for community 

control 

Engagement with 

politics 

Professional and claims to be 

apolitical 

Acknowledges that PHC is 

inevitably political and 

engages with local political 

structures 

Forms of evidence Limited to assessment of 

disease prevention strategy 

based on traditional 

epidemiological methods, 

usually conducted out of 

context and extrapolated to 

situation 

Complex and varied 

research methods including 

epidemiology and qualitative 

and participatory methods 

Baum (2007). „Health for All Now! Reviving the spirit of Alma Ata in the twenty-first century: An introduction to the Alma 

Ata Declaration.‟ Social Medicine 2(1): 34–41. 



Empowering health promotion 

• Locally tailored programs that respond to local need, 

history and context  rather than external developed 

and imposed programs 

• Use groups and community development principles 

to really engage people 

• Take the limited choices people have in their lives 

because of history, social and economic 

circumstances in to account 

• Build on people‘s capabilities rather than focus on 

their short comings  



 

 

Stewardship: working with other sectors 

to improve health and health equity 

 • Health sector has an advocacy program to 
other sectors about the need for the action on 
the SDH & equity and the importance of 
intersectoral action 

• Health equity impact assessment (HEIA)  

• Reform of Medical and health professional 
education 

• Professions (including urban & transport 
planners, teachers and architects)  receive 
training and education on the importance of 
social determinants of health  

• Research and evaluation that is about factors 
that create health as well as medical research  



 

 

(Baum, 2007) 

But the health sector can 

not be responsible alone 

for health – to be 

effective the health 

sector must be supported 

by both broader 

government action on 

health and community 

action for health  



 

 

Whole of government & economy  

approach 
• Vision and commitment to health equity 

• Health and well-being adopted as shared goal of government 

• Make all sectors aware of and accountable for  their health, social 
and environmental impact 

• Integrated policy responses e.g Healthy Weight –health sector, 
planning, transport, housing) 

• Regulate private sector to ensure it acts in a way that promotes & 
supports health 

 

 

 



Evidence base on 

implementation of HiAP 

is increasing 

Early process evaluation 

suggesting HiAP 

Policies does get 

commitment from other 

sectors  

Need an overall vision – 

SA Strategic Plan  

Stronger  theoretically 

infomed evaluations are 

required  

Scope for more citizen 

involvment  



Consumer & Citizen action  

Consumers 

• Consumer Health Forums 

• Self help groups 

• Members of Boards of 

Management or Area & 

Regional Health Boards  

 

Citizens 

• Citizen Juries to 

determine balance of 

health sector spending 

• Citizen groups for 

universal health care 

• People‘s Health 

Movement…. 



People‘s Health Movement 
• Global network of people’s 

health movement formed in 
2000 

• Global Secretariat in Cairo, 
Cape Town & Delhi 

• Country circles advocating 
for health as a human right, 
attention to social 
determinants, community 
controlled health services 
and against privatization of 
services essential to health 

http://www.phmovement.org/cms/ 



 

 

PEOPLEėS MOVEMENT HEALTH: 

 The Charter was endorsed at the People's Health 
Assembly in Bangladesh in December 2000.  It is 
a tool for advocacy and a rallying point for the 
global health movement in 35 languages 

http://phmovement.org/cms/ 



In conclusion 
• Health systems are crucial to achieving 

more equitable population health 

through leadership and stewardship role 

• They need to be part of a value  and 

evidence driven focus on health & well-

being across the whole of governments 

• Citizen movements will be important to 

supporting the adopting of equity as a 

goal of government  




