
The poliTical leadership required
The political leadership required to initiate and sustain action to promote health equity 
involves:

•	 building coalitions of support with like-minded actors, based inside and outside 
government, through:

 o looking for evidence, and demanding investigation, of differentials in health 
status between areas and populations;

 o framing issues in terms that allow broad-based support for health equity to 
be built and support the specific actions needed to revitalise health systems, 
as well as to counter the values and norms that undermine equity goals;

 o engaging, motivating and leading those working within the public health sector 
in support of health equity goals and actions; and

 o identifying opponents and obstacles, working around them strategically and 
countering their influence;

•	 establishing policy goals that drive wider action by focusing on health inequities 
and on the investments, policies and institutions needed to tackle them, and 
encouraging implementation processes that stimulate innovation and learning in 
pursuit of health equity goals;

•	 demonstrating, by personal example, the values of integrity and transparency. 

poliTical briefing

Challenging inequity through health 
systems

A health system includes all activities whose	 primary purpose is to 
improve health. A health system that promotes health equity is one that 
actively seeks to ensure that poorer groups, who often suffer more from 
the burden of ill health than the rich, benefit from the system.

The Health Systems Knowledge Network (HSKN), established by the World 
Health Organization’s (WHO) Commission on the Social Determinants 
of Health (CSDH) reviewed a wide range of health systems initiatives 
from countries around the world. It specifically identified factors that 
were shown to have a positive impact on health and health equity. The key 
messages that are particularly relevant for the political executive, especially 
Ministers of Health and their senior advisors, are outlined below. 

Members of the HSKN were drawn from a range of policy, civil society and 
academic bases across the world. Their report discusses important health 
system features and actions that can address health inequity. While it focuses 
on low- and middle-income countries, many of the recommendations may 
be appropriate to high-income countries. Copies of the full report are 
available from: Centre for Health Policy on http://web.wits.ac.za/Academic/
Centres/CHP/Collaboration/HSKN.htm

More information about the Knowledge Networks, copies of their final reports and 
additional documents, are available on the WHO 
website: http://www.who.int/social_determinants/knowledge_networks/en/index.html
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Taking acTion To promoTe healTh equiTy – some key sTeps
In order to strengthen health systems and promote health equity, Ministers of Health 
and other government leaders must take action to:

1. Secure political commitment to social and economic policies that support 
equity, founded on social and economic rights and operationalised through the 
comprehensive PHC approach. This provides a basis for the social and institutional 
action necessary to promote health among socially disadvantaged and marginalised 
populations.

2. Establish the legal provisions and policy frameworks that, co-ordinated across 
sectors, enable and sustain equitable health system development, such as the 
frameworks governing: 

 a. the co-ordination of decision-making responsibilities and authorities between 
sectors and across levels of the health system;

 b. opportunities to engage civil society in health system decision-making and 
action, especially at the local level;

 c. the funding basis of the health system;

 d. entitlements to health care;

 e. regulation of the private sector; and

 f. human resource development and management.

3. Secure increases in government expenditure on the health sector, for example, 
by re-prioritising health within the government budget, widening the tax base and 
improving tax collection, and securing international funding support.

4. Re-allocate government resources (in combination with other resources) between 
geographical areas, populations, levels of the system and forms of health care in 
response to the needs of population health and capacity development, rather than 
according to historical spending patterns;

5. Remove user fees for public health services.

6. Prioritise PHC	in public health system investment strategies. 

7. Empower and enable local level public sector managers to re-orient the routine 
practices of health systems towards equity goals, by nurturing an ethic to sustain 
such action, providing them with skills and information tools, and securing authority 
and support to make decisions. 

The wider benefiTs ThaT healTh sysTems offer
Health systems can be designed and managed to offer benefits for the general 
population that go beyond preventing and treating illness. Health systems can: 

1. Improve people’s lives – protecting them from the vulnerability of sickness, 
generating a sense of life security and building a sense of shared purpose within 
society.

2. Ensure that all population groups are included in the processes and benefits of 
socio-economic development.

3. Be sustained over time through the political support that good health systems 
generate.

4. Reduce social injustice through promoting health	equity – when the design and 
management of health systems specifically consider the circumstances and needs of 
socially disadvantaged and marginalised populations (including women, the poor and 
groups who experience stigma and discrimination) so enabling social action by such 
groups and the civil society organisations that support them.

5. Contribute to achieving the Millennium Development Goals.

key healTh sysTem feaTures ThaT promoTe healTh equiTy 
Features that generate preferential health benefits for socially disadvantaged and 
marginalised groups, as well as general population gains are: 

• intersectoral action across government departments to promote population health – and 
the leadership, processes and mechanisms that facilitate such action

• the involvement of population groups and civil society organisations (particularly 
those working with socially disadvantaged and marginalised groups) in decisions 
and actions that identify, address and allocate resources to health needs – and the 
organisational arrangements and practices that encourage such involvement

• universal coverage as an aim of health care financing and provision arrangements that 
offer particular benefits for socially disadvantaged and marginalised groups, specifically: 

 o improved access to health care; 

 o better protection against the impoverishing costs of illness; and

 o the redistribution of resources towards poorer groups with greater health 
needs

• the revitalisation of the comprehensive primary health care (PHC) approach as a 
strategy that reinforces and integrates the other health equity-promoting features identified 
above.
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