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Challenging inequity 
through health SyStemS

Key conclusions and recommendations 
from a global review of health systems 

Health systems are a vital part of any society. They have the potential 
to improve people’s lives not only by influencing their health, but 
also by enabling socio-economic development. Health systems can 
reduce social injustice if they are designed and managed to consider 
the needs of socially disadvantaged and marginalised populations. 
The report, Challenging Inequity Through Health Systems, outlines the 
pathways through which this potential can be realised. It draws on 
inspiring examples from countries where health systems promote 
social justice, including in low-income settings. Based on the evidence 
from multi-country analyses and in-depth case studies of specific 
issues, conclusions have been drawn about how to strengthen health 
systems to tackle health inequity. 

The Health Systems Knowledge Network (HSKN) was established by the World 
Health Organization’s (WHO) Commission on the Social Determinants of Health (CSDH). Its 
main tasks were to:
• evaluate the experience of different health systems in countries around the world
• identify factors that have a positive impact on health and health equity.

HSKN members were drawn from a range of policy, civil society and academic bases across the 
world. Their final report, Challenging Inequity Through Health Systems, discusses important health 
system features and actions that can address health inequity. It focuses on low- and middle-income 
countries, yet many of the recommendations are also appropriate to high-income countries. 
The report includes cases studies, and summaries of key lessons of experience to consider 
when developing policy and strategies. Copies of the full report are available from the Centre 
for Health Policy on http://web.wits.ac.za/Academic/Centres/CHP/Collaboration/HSKN.htm 
or the WHO website http://www.who.int/social_determinants/knowledge_networks/en/index.
html
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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 bear 
a greater burden of ill health than the rich, benefit from the system.

the evidence base for the report

The HSKN focused on features of national health systems that may 
be strengthened to address health inequity.  Their findings draw on: 
• reviews of relevant literature generated over the past few 

decades; 

• 30 specially commissioned peer-reviewed papers and case studies 
(available at http://web.wits.ac.za/chp/); and 

• the policy, civil society and academic expertise of the 15 
members of the HSKN, as well as a wider circle of authors and 
reviewers.  

The HSKN’s approach is complemented by the work of other 
Knowledge Networks that more fully address the connected issues 
of: the role of priority public health conditions; gender inequities in 
employment, management and health care delivery; and the influence 
of globalisation over health systems (specifically through international 
human resource migration, trade in health services, intellectual 
property rights legislation and international assistance). For more 
information about the Knowledge Networks, copies of their final 
reports and additional documents, see the WHO website: 
http://www.who.int/social_determinants/knowledge_networks/en/
index.html.

The recommendations presented below are based on three important 
understandings derived from the review of international experience: 
• The experience of health systems is always context specific. 

However, the development of health systems is not fully 
determined by context-specific factors and there are some 
common features of equitable health systems that can be 
developed through careful management action.

• Health equity can be the central goal of health systems if there 
is substantial and co-ordinated reorientation through re-framing 
of policy and institutional transformation. This requires active 
management of the policy development and implementation 
process, based on the wider political commitment to social equity 
through which such action is enabled.

• Despite the increasingly plural nature of health systems 
(especially with respect to health care provision), the public 
sector plays the primary role in working towards health equity 
and should be strengthened to achieve this function.
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Why do health SyStemS 
matter?

health systems are social determinants for 
health and health equity 

Social factors that influence health and health equity include housing, 
employment and education (the so-called ‘upstream’ factors). However, 
evidence from a range of disciplinary perspectives shows that health 
systems are also social determinants of health – although they are 
commonly seen as ‘downstream’ determinants (for example, in the 
extent to which they allow disadvantaged groups to access health 
services). This report shows that health systems have ‘upstream’ 
influence as well, and even impact on the broader socio-political 
environment. (See Figure 1 page 12.) 

Overall, the evidence demonstrates that, when appropriately designed 
and managed, health systems can promote health equity. They do 
this when they specifically address the circumstances of socially 
disadvantaged and marginalised populations, including women, the 
poor and other groups excluded through stigma and discrimination. 
They also generate wider benefits, such as a sense of life security, 
well-being, social cohesion and confident expectation of care in times 
of illness. They may also be influential in building societal and political 
support for governments that promote health equity. In these 
ways, health systems can contribute to achieving the Millennium 
Development Goals. 

�CHALLENGING INEQUITY THROUGH HEALTH SYSTEMS 

In Cuba, health is considered as the principal component for the quality of life and 
the strategic aim in the development of the society. The pillars of the system are: 
multi-sectoral approach; multidisciplinary approach; participation of the population. 
This system shows success in access of care and in health outcomes. The infant 
mortality rate, life expectancy, and other health indicators in Cuba match those in 
the world’s richest countries.

Source: De Maeseneer, J., Willems, S, De Sutter, A., Van de Geuchte, I. and Billings M. (2007). Primary health care 
as a strategy for achieving equitable care. Paper commissioned by the Health Systems Knowledge Network of the 
World Health Organization’s Commission on Social Determinants of Health.
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failure to realise the positive potential of 
health systems

All too often, health systems fail to realise their positive potential. 
Opportunities to mitigate the harmful health and equity effects of 
social stratification are missed. Sometimes, health systems actively 
perpetuate injustice and social stratification. There are health systems 
that fail to apply their expertise to address the social determinants of 
health and fail to contribute to social empowerment in the interests 
of health equity. For example, there are health systems that: 
• institutionalise health care arrangements that create financial and 

geographic barriers to access for disadvantaged groups; 

• alienate disadvantaged groups through culturally insensitive and 
sometimes antagonistic health worker and institutional practices; 
and 

• impoverish the poor whilst allowing the rich to capture greater 
levels of public health care spending. 

Such failures have been entrenched by the macroeconomic policies 
and neo-liberal health sector reforms that have dominated health 
system development over the last decades. Commercialisation and 
globalisation have undermined the capacities of health systems in 
low- and middle-income countries to address health inequity. This 
can clearly be seen in the impoverishing cost burdens that result 
from charging fees for public health services (a neo-liberal reform 
associated with commercialisation), and the international migration 
of scarce human resources (a defining characteristic of globalisation). 
The norms and values that are commonly embedded within health 
systems also sustain practices that contribute to health inequity, such 
as gender discrimination in employment and care. Other ingrained 
approaches, such as the bio-medical and curative care orientation 
of service delivery, block initiatives to reorient health systems to 
promote health and health equity. 

In China, disparities in health and health care have increased over the 
past two and a half decades, with the rural population, the population 
in western provinces, and the low-income population suffering 
heavier disease burdens and utilising health care services the least. 
User fees are one of the major barriers to health care in a system 
based mainly on out-of-pocket payment in the absence of adequate 
provision of social health insurance and medical assistance. 

Source: Meng, Q. (2007) Developing and implementing equity-promoting health care policies 
in China. Paper commissioned by the Health Systems Knowledge Network of the World Health 
Organization’s Commission on Social Determinants of Health.

The USA boasts one of the most technologically developed health 
systems in the world, yet disparities in both health and health 
care associated with race/ethnicity and socioeconomic status are 
profound.

Source: Dubowitz, T., Bird, C., Anthony, R., (2007). The experience of the United States: health in-
equity in a wealthy country. Paper commissioned by the Health Systems Knowledge Network 
of the World Health Organization’s Commission on Social Determinants of Health.
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learning from cases of positive health  
system development

There are inspiring examples of health systems that choose to 
champion social justice, even in very low-income settings.  A growing 
body of epidemiological, economic and other evidence, including 
both country-specific and cross-country investigations, also highlights 
what needs to be done within health systems to generate health and 
health equity gains. Despite the complexity of health system change, 
the diverse evidence synthesised by HSKN provides a surprisingly 
coherent and robust basis for action. It shows that the challenges of 
inequity demand innovation and experimentation. 

The experience of the Mexico City government in the early 2000s 
offers insights about how a local government structure can grant  
the universal right to health within a segmented national health care 
system. In this case it was facilitated by decentralisation of health 
services within the federal state and the local government capacity 
to mobilise sufficient financial and technical resources to develop and 
implement an independent policy. The policy enjoys growing popular 
support since citizens have obtained real benefits in their daily life as 
well as an enhanced sense of ‘life security.’ 

The redirection of public resources from expenditure on the 
privileges of high government officials towards social programmes, 
and the sustained fight against corruption, have created a new 
credibility in the government and increased popular support.

Source: Laurell, A. S. (2007). Granting universal access to health care: the experience of the 
Mexico City Government. Paper commissioned by the Health Systems Knowledge Network of 
the World Health Organization’s Commission on Social Determinants of Health

In Thailand, the degree of inequality between socio-economic groups 
in the use of health care and in public subsidy benefits has reduced 
since the introduction of universal coverage. 

Sources: Limwattananon, S., Tangcharoensathien, V., and Prakongsai, P. (2005). Equity in financing 
healthcare: impact of universal access to healthcare in Thailand. EQUITAP Project: Working 
Paper #16. Nonthaburi: International Health Policy Program. Suraratdecha, C., Saithanu, S., and 
Tangcharoensathien, V. (2005). Is universal coverage a solution for disparities in health care? 
Findings from three low-income provinces of Thailand. Heatlh Policy, 73, 272-284
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features of health systems that promote 
health equity

Intersectoral actIon and socIal empowerment
A range of epidemiological and other evidence demonstrates that 
intersectoral action for health (IAH) and social empowerment both 
offer health and health equity gains. Intersectoral action for health 
offers particular benefits to the marginalised groups most affected by, 
and least empowered to take action on, elements of the physical and 
social environment that produce illness. At a population level, social 
empowerment interventions can generate these benefits either by 
addressing the structural causes of ill-health or by empowering low-
income groups, women and others to take control of their health, for 
example, by changing risky environments and using available health 
care. 

aImIng for unIversal coverage
Universal coverage is achieved when the whole population of a 
country has access to the same range of quality services according 
to needs and preferences, regardless of income level, social status or 
residency. Such systems offer particular benefits to the poor by: 
• improving their access to health care; 

• protecting them from financial impoverishment; and 

• ensuring that the rich pay a higher proportion of their income to 
support health care provision. 

Universal coverage approaches also generally require less adminis-
trative capacity and are more sustainable than targeted approaches. 

The Federation of Cuban Women has been influential in developing 
programmes on sex education, family planning and reproductive 
health. Their work shows how a civil society group gave rise to 
an initiative that led to a national health programme involving 
government Ministries as well as members of civil society.

Source: Ochoa, F., and Visbal, L. (2007). Civil society and the health system in Cuba. Paper 
commissioned by the Health Systems Knowledge Network of the World Health Organization’s 
Commission on Social Determinants of Health.

Sweden’s current national public health strategy has emerged 
out of a social welfare model and recognition of health inequities 
identified in the 1980s. The national policy governs intersectoral 
actions at the county council and municipal levels, which makes 
public health a shared responsibility among several central agencies, 
Sweden’s 21 county councils and its 290 municipalities. In addition, 
the policy embraces non-government organisations, trade unions and 
universities. 

Source: Public Health Agency of Canada and Health Systems Knowledge Network. (2007). 
Crossing sectors: experiences in intersectoral action, public policy and health. Paper 
commissioned by the Health Systems Knowledge Network of the World Health Organization’s 
Commission on Social Determinants of Health.
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strong publIc health servIces
Health care systems with universal coverage address economic 
inequality by redistributing resources from the rich to the poor – as 
has been shown by parallel bodies of cross-national epidemiological 
and economic evidence. Such systems tend to give public funding a 
central role, charge no or very low fees for public services, offer a 
comprehensive set of services (with a clear role for primary level care 
in helping patients navigate the use of referral services) and regulate 
the private sector (including commercial providers and insurers and, 
in low-income contexts, informal providers) in order to protect 
equity gains. In order to fully to address the particular barriers to 
health care access faced by disadvantaged and marginalised groups, 
additional strategies may also be necessary. 

a prImary health care approach
A growing body of epidemiological evidence demonstrates the 
health equity gains of strong primary health care (PHC) systems that 
place families and communities at the heart of the health system, 
and offer integrated services that emphasise health promotion 
and illness prevention. Such systems effectively address the types 
of health problems predominantly faced by socially disadvantaged 
groups. They offer preferential gains to such groups through timely 
intervention that helps detect and prevent co-morbidity, limits the 
effects of severe illnesses, and makes services more accessible. Wider 
evidence also shows that strong PHC systems lever and enable local-
level intersectoral and social empowerment initiatives that address 
health needs, even in the face of wider constraints. For these reasons, 
the comprehensive PHC strategy – an approach to health systems 
development that extends beyond the primary care level to the 
health system as a whole – is important in building health systems 
that address the social determinants of health. 

The Costa Rican primary care reforms were instituted first in the most 
socially deprived areas. By 1985, Costa Rica’s life expectancy reached 74 
years, and infant mortality rates fell from 60 per 1,000 live births in 1970 
to 19 per 1,000 live births, levels comparable to those in more developed 
countries. 

Costa Rica has achieved near universal coverage through a combination of 
mandatory health insurance and tax funding.

Sources: Starfield, B., Shi, L., and Macinko, J. (2005). Contribution of primary care to health systems and 

health. Milbank Quarterly, 83(3), 457-502.  McIntyre, D. (2007). Learning from experience: Health care 

financing in low- and middle-income countries. Geneva: Global Forum for Health Research. Available from: 

http://www.globalforumhealth.org/Site/000_Home.php (accessed 26 June 2007).
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recommendatIon 1   
Ministers of Health and health officials must mobilise 
intersectoral relationships 
This is enabled by wider government support for 
social equity, but IAH initiatives can be developed 
in other contexts, particularly at the local level. The 
key steps include:

1. Make the case for intersectoral action, using 
sound epidemiological and other evidence, to 
convince other sectors to participate.

2. Take the strategic needs of other sectors 
into account, framing objectives in ways 
that are commonly understood and sharing 
responsibilities and rewards (rather than 
taking prime responsibility for all the stages 
of developing, implementing and evaluating 
initiatives).

3. Set explicit goals and objectives that give a 
clear mandate, are clearly linked to activities 
and yield visible results that help build morale 
as well as provide a good basis for evaluation.

4. Build trust-based teams, drawn from actors 
in different sectors, levels of government and 
parts of civil society, who together possess 
the range of skills to develop, implement and 
evaluate IAH initiatives, and manage complex 
communication and negotiation processes.

5. Build relationships with local or national 
political leaders and media to garner wider 
political and social support for particular IAH 
initiatives and for IAH in general. 

recommendatIon 2
Ministers of Health, health officials and CSOs must 
facilitate social empowerment
Government action can establish statutory rights 
to public information and recognise, support and 
fund general mechanisms for direct participation by 
population groups. In addition, health officials can: 

• bring health professionals into supportive 
roles; 

• recognise, support and fund mechanisms for 
direct participation in health; 

• use transparent processes in planning; and 

• establish legal, media, organisational and 
communication strategies to monitor, report 
on and hold the health system accountable 
for its policies and commitments. 

In parallel, CSOs can: 
• include population information and 

preferences in monitoring, lobbying and 
planning; 

• monitor the performance of health systems 
against social priorities; 

• draw attention to needs and inequities in 
resource allocation; 

• provide mechanisms to engage marginal 
groups; 

• develop social capacities for engaging with 
bureaucracies and authorities; and 

• engage with political leaders to strengthen 
political support of social action and 
participatory processes.

developing health SyStemS 
that promote health equity 
Redistributive health care systems, specifically, share the following features:

1. Their goal is universal coverage.

2. Public funding plays a central role.

3. No or very low fees are charged for public services.

4. They offer a set of comprehensive services.

5. The private sector complements the public sector.

In order to operationalise these features within health systems, the 
following actions are needed.
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recommendatIon 3
Ministers of Health and senior health officials must 
gradually build up universal coverage
In low-income countries and post-conflict settings, 
a vital first step is to mobilise extra resources 
for health care: for example, by re-prioritising 
health care, widening the tax base and improving 
tax collection, tackling corruption and securing 
increased international assistance. Greater 
government resources may also be the basis of 
universal coverage in middle-income countries.

Five further steps for moving towards universal 
coverage in all contexts, especially in post-conflict 
settings are:

1. Reduce out-of-pocket payments by removing 
public sector user fees and developing 
innovative ways to limit other health care 
costs (such as drug and transport costs).

2. Widen geographical access to comprehensive 
services by investing in public primary and 
secondary services in under-served areas, and 
strengthening referral linkages (strengthening 
maternal care will offer particular benefits for 
women).

3. Reallocate government resources between 
geographical areas, taking account of 
population health needs and the availability of 
other resources.

4. Develop innovative strategies to improve 
the acceptability and quality of public sector 
health care.

5. Enhance technical efficiency (especially in 
relation to pharmaceuticals).

Two further strategies to test in low-income 
and some transitional countries, but only with the 
support of policy monitoring and evaluation, are:

1. Working with non-state providers in low-
income populations to extend access and 
quality of care, provided that they do not 
reinforce inequity and stigmatisation.

2. Community-based health insurance (or 
insurance schemes dedicated to particular 
population groups) to protect poorer groups 
against catastrophic costs, learning from 
existing national and international experience 
about how to avoid the many pitfalls of such 
schemes and extend coverage, particularly to 
the most socially disadvantaged.

In middle-income countries (including some 
transitional countries) action should be taken to:
1. Expand pre-payment funding through 

a combination of tax funding (used 
preferentially to subsidise poor and 
hard-to-reach groups) and mandatory 
health insurance (ensuring income-related 
insurance contributions and limiting the tax 
deductability of insurance contributions for 
higher income groups).

2. Widen the benefit/service package provided 
to poorer groups over time to minimise 
catastrophic payments and impoverishment.

3. Reduce fragmentation and segmentation 
within the health care system by pooling 
funds and harmonising contribution levels 
and benefit packages between population 
groups, perhaps linked to a new funding 
organisation.

4. Where needed, experiment cautiously with 
risk-equalisation mechanisms to ensure 
equitable resource allocation between 
financing schemes.

5. Consider carefully whether or not, and if 
so how, to strengthen purchasing strategies, 
such as contracting, to lever performance 
improvements and cost containment, 
particularly in relation to private health care 
providers.

6. Regulate private insurance and let it act 
primarily as top-up insurance for the more 
wealthy.
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recommendatIon 4 
Ministers of Health and health officials, working with 
CSOs, must revitalise PHC
The previous recommendations outline the actions 
needed to operationalise the key features of health 
systems that impact on the social determinants of 
health inequity. As these elements are themselves 
integral components of a PHC-based health system, 
their operationalisation also helps to build such 
systems. However, additional actions are necessary 
to revitalise PHC and so capture the health and 
health equity gains that it can deliver. These are to:

• strengthen the local level (sometimes called 
the District Health System) as the foundation 
of the health system and the focal point for 
the wider action needed to address the social 
determinants of health inequity;

• adequately fund the local level and PHC, 
within the framework of universal coverage;

• recognise and pursue local opportunities for 
partnership between multi-disciplinary teams 
of local public health professionals and CSOs, 
and local political and community leaders;

• provide the primary level with infrastructural 
and logistical support, especially in terms of 
drugs, technology and transport systems;

• ensure the availability of local health 
personnel with the necessary resource 
base, skills and values base to take action 
on health inequity and to work with socially 
disadvantaged and marginalised populations; 

• strengthen local health management by 
training and motivating managers and by 
establishing local information systems that 
support action on health inequity.

In order to initiate and institutionalise this health 
system transformation the following actions are 
needed.

recommendatIon 5 
Progressive policy actors working at national level 
must take action to: 
build coalitions of support for policy 
change by: 

• raising the public visibility of inequities and 
the voice of the socially disadvantaged and 
marginalised;

• creating new supporters, including through 
framing evidence in language and imagery 
that bring problems and policies alive, build 
understanding and mobilise support from 
the population and important political 
constituencies;

• tackling policy opposition; and

• building regional networks to sustain 
coalitions and action. 

strengthen policy implementation to 
address health inequity by:

• securing the legislative and funding base of 
new policies, including constitutional rights 
to health or health care, and the processes 
to enable collective claims on these rights by 
marginalised groups, as well as establishing 
health equity goals to guide implementation 
and enable an equity-based evaluation; 

• implementing new interventions first in 
disadvantaged areas and with marginalised 
populations, taking care to strengthen 
their capacity to use and benefit from the 
programmes; and

• learning through doing by monitoring and 
evaluating the experiences of implementation.

empower public managers to lead 
sustained institutional change by:

• mentoring that nurtures and develops the 
values and skills for such leadership;

• policy frameworks that enable a balance 
of local autonomy and central direction in 
particular areas of decision-making, such 
as human resource management, as well as 
engagement with actors outside government 
structures; and

• supportive leadership from senior officials 
and Ministers of Health.
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recommendatIon 6 
International actors must support national-led health 
system transformation and action
These actors should always be cautious about 
proposing specific health system changes in LMICs, 
and have a responsibility to make the international 
case for supporting health system development. 
More specifically, they should:

• work with and respect national decision-
making and institutions;

• provide support to strengthen the health 
equity orientation of national health systems; 

• increase funding flows for health systems 
(especially to fragile states and low-income 
countries).

In conclusion, both technical analysis and political commitment are needed to strengthen health 
systems and address health inequity. The goal of such action must be to lever positive cycles of health 
system change that build their own momentum towards health equity.
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