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Changes to structure
post-Commission on

Social Determinants:
2008-2014

o

All for Equity

Q 1. Adopt better governance for
health and development: Health
in All Policies approach!

2.Promote social participation in
policies and their implementation

((v’)
- 3.Reorient the health sector for

Commission on reducing health inequities

Social Determinants of Health 4. Strengthen global governance
and collaboration

5. Monitor progress and improve
accountability
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Urban setting & specific environment issues
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Health System Reorientation
Tools and Resources
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Technical Handbook

Equity, social
determinants

and public health
programmes
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Global Monitoring of Action on SDH

SDH action indicators in national -
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¢1.3 To promote fair employment and decent work
¢1.4 To improve social protection across the lifecourse

¢2.1 To improve participation and transparency in policy making on SDH, particularly

# Of from vulnerable groups
Participation -< *2.2 Promote gender equity for women
|nd |Cato rs *2.3 To improve the provision of legalization guaranteeing universal human rights with

particular attention to human rights of vulnerable and discriminated populations

collected &

*3.1 To improve equity in financing of health services

reV|ewed Health Sector 3.2 To improve equity in access to health services
Reorientation '< *3.3 To improve the integration of equity considerations into health systems, policies,
and programs and to improve human resource capacities for addressing SDH and
7 5 universal health coverage

*4.1 To protect population health equitably from harmful and unhealthy products,
/ environments and trade and lending agreement

30% no indicators Global Governance *4.2 To Strengthen international cooperation for promoting health equity and
A40% 1 or 2 indicators improving participation of developing countries in global social and economic
decision-making

30% 3 or more indicators

¢5.1 To improve the monitoring of health inequalities and the SDH and action on these
Monitoring and determinants and access to information on the SDH
Accountability 5.2 To improve financial investment in monitoring, research and evaluation of action
on the SDH and health equity

Perspectives

Bulletin of the World Health Organization
The need to monitor actions on the social determinants of health

Frank Pega? Micole B Valentine,* Kumanan Rasanathan,” Ahmad Reza Hosseinpoor,” Tone P Torgersen,®
Veerabhadran Ramanathan,® Tipicha Posayanonda,” Mathalie Robbel, Yassine Kalboussi,® David H Rehkopf,# /
Carlos Dora,® Eugenio R Villar Montesinos® & Maria P Neira® ((//
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alignment of strategies and resources  opportunity to link action monitoring  based recommendations for intersec- ~——
between actors from two or more  to the SDGs, as national governments  toral action,” we offer a classification of



Gender, Equity and Human Rights:

WHA resolution on
equity, gender and rights
within a leaving no one
behind framing

Data- and research-

agenda and global
reports

Lead WHO's
contribution to UNCT
guidance on LNOB (as
part of new UNSDCF)

¢ World Health

Technical Leadership

Handbook for conducting an

3 organization 4 adolescent health services

barriers assessment (AHSBA)
with a focus on Uisanvantaged adolescents

Guidance on
gender/intersectionality
and UHC

Reinforcing the focus

on anti-corruption, transparency
and accountability in national

health policies, strategies and plans
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Guidelines to reduce
discrimination in
Health




Gender, Equity and Human Rights:
Mainstreaming

Contribution to UN-

wide processes (e.g.
UNSWAP, UPR analysis
SDG implementation)

Innov8 approach for
reviewing national
health programmes

Barriers Assessment
(eg. adolescent health)

GER Checklist for
NHPSP/sectoral
planning

Women on the Move

Migration, care work and health

INTEGRATING
EQUITY,
GENDER,
HUMAN RIGHTS
AND SOCIAL
DETERMINANTS INTO
THEWORK OF WHO

ROADMAP

WSO

Handbook
"Guideline
Development

Extract
Chapter 5

Incorporating Equity,

JOINT UNITED
NATIONS STATEMENT

IN HEALTH CARE SETTINGS

Integration in
corporate processes
(e.g. GER in guidelines,
enabling outputs, RM)

Output Balanced
Scorecard
(programmatic
outputs)

Supporting senior

leadership (eg.
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Global Health Inequality Monitoring

Thematic reports on inequality

STATE OF INEQUALITY
Childhood immunization
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Childhood immunization

STATE OF INEQUALITY

Reproductive, maternal,
newborn and child health
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Health Equity Monitor
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Health Topics v Countries v Newsroom v

Emergencies v

Global Health Observatory (GHO) data

Global Health Obsenvatory iata Health Equity Monitor
Data repository
Reports

Country statistics
Map gallery

Standards

RMNCH interventions

60% vs. 73%

shows median coverage of RMNCH
interventions in the poorest and richest
quintiles in 82 countries (with a survey
conducted between 2008-2017)

View the data

- o

monitoring.

About Us v

“Identifying health inequalities and their drivers is
essential for achieving health equity”
WHO Thirteenth Global Programme of Work (GPW13)

Monitoring health inequalities is crucial to identify differences in
health between different population subgroups. This provides
evidence on who is being left behind and informs health
policies, programmes and practices that aim to close existing
gaps and achieve health equity. The WHO Health Equity
Monitor provides evidence on existing health inequalities and
makes available tools and resources for health inequality

About the Health Equity Monitor
Health Equity Monitor database

Child malnutrition

34% vs. 20%

represents median stunting prevalence
in children aged five years or younger
of mothers with no education vs.
mothers with secondary or higher

education in 75 countries (with a survey

conducted between 2008-2017)
View the data

Interacie data
visualizations
HHH

Child mortality

68 vs. 54

are the median under-five mortality rates in
rural vs. urban areas of 47 countries (with
a survey conducted between 2008-2017)

View the data

Health Equity
Assessment Toolkit
(HEAT and HEAT
Plus)
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National Health Inequality Monitoring

Tools and Resources

Handbook and elLearning module on Step-by-Step

Health Inequality Monitoring Manual
| e e

Health Inequality Health Ineeﬂ::gr!lt%momtormg.

Monitoring : eSO Mo ToRING
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HEAT and
HEAT Plus

Health Equity Assessment
Toolkit (HEAT)

HEAT enables the exploration and comparison of
within-country health inequalities across countries.

Health Equity Assessment
Toolkit Plus

(HEAT Plus)

Capacity Building

STATE OF HEALTH INEQUALITY
Indonesia

INTERACTIVE VISUALIZATION OF HEALTH DATA

World Health
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http://apps.who.int/iris/bitstream/10665/85345/1/9789241548632_eng.pdf

Handbook for conducting an
adolescent health services
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TRAINING MANUAL

2016

] NNov Reinforcing the focus

on anti-corruption, transparency

INTERACTIVE YISUALIZATION OF HEALTH DALY

and accountability in national
health policies, strategies and plans

A

NATIONAL HEALTH
2 O 1 3 INEQUALITY MONITORING

A STEP-BY-STEP MANUAL

T THE ECONOMICS OF SOCIAL
DETERMINANTS OF HEALTH
AND HEALTH INEQUALITIES:

2010 -

y A

- 4 Urban HEART
Social 2
determinants
approaches to
public health:

from concept
to practice
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http://apps.who.int/iris/bitstream/10665/85345/1/9789241548632_eng.pdf

