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Health equity is not just concerned with health care; rather, it is an issue of fairness and social
justice. Equity-oriented health policies have increasingly been recognized as important
public health issues for the last decades. This study investigates the blueprints for health equity
policy that have been made in several developed countries or international organizations. From
the late 1990s, national committees in the UK, the Netherlands, and Sweden have proposed
comprehensive policies to strengthen health equity. In addition, the World Health Organization
and its European regional office have developed policies for their member countries. Several
lessons can be drawn from a review of the major blueprints: 1) setting attainable and quantitative
targets, 2) action across all the social determinants of health, not just health care services, 3)
giving the best start in early life for all children, 4) building equity-oriented universal health care
systems, 5) political commitment, 6) participation and democratic decision making at the local
level, and 7) monitoring and evaluation of health inequalities and their determinants.
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Table 1. Overview of main contents in five major policy documents

Policy documents

Main contents or recommendations

Tackling health
inequalities [13]
(The UK)

The proposal for public
health objectives [15]
(Sweden)

Programme Committee
on Socio-Economic
Inequalities in Health
[1718] (The Netherlands)

Objectives

Starting with children under one year, by 2010 to reduce by at least 10% the gap in mortality
between routine and manual groups and the population as a whole

Starting with local authorities, by 2010 to reduce by at least 10% the gap between the fifth of
areas with the lowest life expectancy at birth and the population as a whole

12 National headline indicators
Access to primary care: the number of primary care professionals per 100,000 population
Accidents: road accident causalities in disadvantaged communities
Diet (5 a day): 5+ portions of fruit and vegetables per day in the lowest 5th income household
Education: aged 16 whose get qualifications equivalent to 5 GCSEs at grades A* to C
Homelessness: no. of homeless families with children living in temporary accommodation
Housing: proportion of households living in non-decent housing
Influenza vaccinations: % uptake of flu vaccinations by older people (aged 65+)

PE and school sport: % of schoolchildren who spend a minimum of 2 hours each week on
high quality PE and school sport within and beyond curriculum

Smoking prevalence: smoking rate among people in manual social groups and pregnant
women

Teenage conceptions: rate of under 18 conceptions
Mortality from the major killer diseases: age standardized death rates for cancer, circulatory

diseases, age under 75 (for 20% areas with the highest rates compared to the national average)

Objectives

To create the social conditions to ensure good health and equal terms for the entire population

11 Domains
Participation and influence in society
Economic and social security
Secure and favourable conditions during childhood and adolescence
Healthier working life
Healthy and safe environments and products
Health and medical care that more actively promotes good health
Effective protection against communicable diseases
Safe sexuality and good productive health
Increased physical activity
Good eating habits and safe food
Reduced use of tobacco and alcohol, a society free from illicit drugs and doping, and reduced
harmful effects of excessive gambling
Objectives
Reduction of socioeconomic inequalities in health by 25 % by the year 2020
4 Main strategic areas
Intervention targeting socioeconomic disadvantage
Intervention to reduce effects of health on socioeconomic disadvantage
Interventions to reduce effects of socioeconomic disadvantage on health
Intervention to improve accessibility and quality of health care services

(Continued)
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Table 1. (Continued)

Policy documents Main contents or recommendations
Closing the gap in a Overarching recommendations
generation [5] Improve daily living conditions
(CSDH, WHO) prove galy ving .
Equity from the start; healthy places healthy people; fair employment and decent work;
social protection across the lifecourse; universal health care
Tackle the inequitable distribution of power, money, and resources
Healthy equity in all policies, systems, and programs; fair financing; market responsibility;
gender equity; political empowerment-inclusion and voice; good global governance
Measure and understand the problem and assess the impact of action
Social determinants of health: monitoring, training, and research
Health 2020 [20] Main strategic objectives
(WHO Regional Office Improving health for all and reducing health inequalities
for Europe)

Improving leadership and participatory governance for health
Four priority action areas
Investing in health through a life-course approach and empowering people
Tacking Europe’s major health challenges of non-communicable and communicable diseases

Strengthening people-centred health systems, public health capacity preparedness,
surveillance and response

Creating resilient communities and supportive environments
Target

Reduce premature mortality in Europe by 2020; increase life expectancy in Europe; reduce
inequalities in health in Europe (social determinants target); enhance well-being; universal
coverage and the ‘right to health’; member states set national targets

PE, physical education; GSCE, General Certificate of Secondary Education; CSDH, Commission on Social Determinants of Health; VWWHO,
World Health Organization.
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