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• 2021 – 22 January Executive Board 
Resolution ( EB148.R2 ) “The Social 
Determinants of Health”

• Calls for WHO to produce the first 
World Report on the Social 
Determinants of Health Equity by World 
Health Assembly 2023 

• First global report on the social 
determinants of health since WHO 
published report of the Commission on 
Social Determinants of Health
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A new impetus

Why only treat people…..
and them send them back to the conditions 

that made them sick?
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To set the scene further for this webinar, it is important to note that just in the past 2 months there has been an increasing emphasis by WHO Member States on addressing the social determinants of health equity.
 
In January, a new Executive Board Resolution ( EB148.R2 ) on “The Social Determinants of Health” was passed calling for a new World Report on the Social Determinants of Health Equity –by 2023. This will be the first in over a decade since the Report of the Commission on Social Determinants of Health in 2008.
 
Given the importance of social policies and social protection in ensuring a good foundation in the social determinants of health across the life course, this report will have to make important recommendations as regards social protection. 
 
This webinar can therefore also be seen as an initiating the dialogue on this theme in the context of preparing this report.




Importance of poverty in poor COVID-19 outcomes

• Multiple studies

• Household poverty is significantly associated 
with worse COVID outcomes independently 
of other important demographic and 
socioeconomic drivers: 
 household density, 
 age, 
 pre-existing health conditions, 
 occupation, 
 access to hand-washing facilities and 
 health services. 

England*: COVID-19 death rates (mid-2020)

* Public Health England. (2020) Disparities in the risk and 
outcomes of COVID-19
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As we listen to the guest speakers I would like to remind us that in the first webinar in November WHO showed striking data from England recording higher COVID death rates in more deprived areas –shown here in graph – with  higher bars in the most deprived areas. 
 
Since then further work to systematise the literature has shown similar results in multiple countries. Poverty is associated strongly with worse outcomes for COVID independent of or in addition to other demographic and socioeconomic drivers (e.g. household density, age, pre-existing health conditions, occupation, access to hand-washing facilities and health services.
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*Source:  Kharas, H.  The Impact of COVID-19 on Global Extreme Poverty 
(2020) Brookings Press . https://www.brookings.edu/blog/future-
development/2020/10/21/the-impact-of-covid-19-on-global-extreme-
poverty/

Global poverty trends* before, during and post 
COVID-19
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Furthermore, pre-covid, note that extreme poverty trends - actual and forecast - were declining globally. Along comes covid and it’s a very different picture  with extreme poverty rates now higher last year and this year  ( 2020 / 2021)  and not forecast to reverse until 2030. Thus poverty represents a very real challenge to progress on addressing health equity.
 
My colleague Dr Chris Brown will continue to set the scene by explaining in more detail why income and social protection is so important in addressing health equity based on a large multicountry studies she has led in Europe.

https://www.brookings.edu/blog/future-development/2020/10/21/the-impact-of-covid-19-on-global-extreme-poverty/


 Income Insecurity is the largest 
contributor to inequities in health* out 
of 5 key social determinants 

 Income insecurity and the lack of or 
inadequate social protection:

 46% of the inequity in mental health 

 35% of the inequity in self reported health 

 40% of the inequity in life satisfaction

Income insecurity and health inequities overall 
– what do we know...? 

* Healthy Prosperous Loves for All – the European Health Equity Status 
Report  2019  

http://www.euro.who.int/en/publications/abstracts/health-equity-
status-report-2019
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Extreme and relative poverty  - not being able to make ends meet,  determine our health and wellbeing 

Out of 5 social determinants  - income, living conditions , health services, work and employment and learning and social capitol  - Income insecurity is the largest contributor to health inequities between top and bottom 20% income groups.  ( there is a Gradient  also) 


http://www.euro.who.int/en/publications/abstracts/health-equity-status-report-2019


Higher OOPs, catastrophic health expenditures and unmet 
need for health and social care

Insecurity/ Quality of essential health goods  such as food, 
fuel shelter/ housing, digital connectivity, local 
neighborhoods 

Higher exposure to unsafe/ precarious employment 
unemployment, early drop out of education & learning  

* Healthy Prosperous Loves for All – the European Health Equity Status 
Report  2019  

http://www.euro.who.int/en/publications/abstracts/health-equity-
status-report-2019

Pathways*  from poverty to unequal health and 
unequal life chances
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Poverty leads to poor health and inequities because of the ways it forces people to 

Delay  seeking care and in follow treatment regimes leading to unmet need for health

Also  in how it Increases their likelihood of 

not being able to afford essential goods needed to be able to live a health life such a secure home and nutritious food
Higher exposure to being out of work, of  being in insecure work and experiencing  work poverty. 
we see sex and age factors intersecting with poverty and these determinants  to these inequities 


What is key to note is that COVID has had a direct impact on all of these factors.
And  already we see those who were falling behind before due to poverty and poor health are now unequally impacted by covid through these pathways.

If no systematic action is taken then we could confidently predicted a deepening of existing health  inequities and new health, social and economic vulnerabilities emerging 


http://www.euro.who.int/en/publications/abstracts/health-equity-status-report-2019
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*  WHO European Office for Investment for Health   
and Development (2020) 

• and results are achievable in 4 years ……

Social protection matters in reducing health 
inequities 

and results are achievable in 4 years ……
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But its not all bad news and it is possible to reduce health inequities through key policies, one of which is SP

This is pre covid analysis showing how 0.1 % GDP increase in these 4 policies can reduce inequities in limiting illness  between top and bottom 20 %  

Lives improved in different sized countries within 4 years of the policies being implemented.



On that note I'm going to hand back to Ilona for the panel .  
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