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25 years 



Why and how Healthy Cities  

have developed a 

“Framework for action” to tackle 

the social determinants of health  



www.who.int/social_determinants 

WHO Commission 
on the Social Determinants 
of health 
 
Final report 2008 

Similar report for the 
WHO European Region 







Scientific evidence 

 

•    not a recipe, relevant to cities at 

     different stages of tackling SDH 

Focus on process 

•  developed with the cities  (4 drafts) 

•  clarify concepts 

•  provoke self-assessment 

•  a resource document – examples 
 



 

   Could tackling the social determinants of health be  

        introduced be introduced into such processes ? 

                             …………………………….. 

                                    …………………………………… 

  Is there an easily accessible definition/explanation of 
        inequalities in health and how they are caused ? 

  Does your city have a clearly defined long-term vision or 
        mission statement for tackling inequalities in health ? 

  What structures and processes for working across  
        sectors are already in operation in your city ? 



 

•  reconsidering health and wellbeing 

Building on past experience –  but shifting the focus 

 

                                                 Linking closely to  Health 2020 
 

•  re-affirming the values - health as a human right  

•  greater transparency 

•  understanding prospective partners & their objectives, 

             creating stronger, sustainable partnerships 
 
•  focus on assets and local capacities 



Each city will find its own points 

of intervention, depending on  

its own situation.   



POLICY INTERVENTIONS 

•  Health & equity core values in 
    city strategies 
•   Integrating health & equity in 
      city policies 
•   Scrutinizing city policies 
     from equity perspective  

(Select/prioritize policy 
Interventions that will close 
the gaps & mechanisms 
that  are politically 
feasible) 

INTERVENTIONS TO SENSITISE 
MAINSTREAM CITY SERVICES 

•   Better access 
•   Better quality  
 

•   Better infrastructure 

(Apply an equity “lens” 
 to all services &  
       between localities) 

SPECIAL 
PROGRAMMES 
& CREATING 
SUPPORTIVE  
ENVIRONMENTS 

•   Healthy behaviour 
•   Social networking 
•   Healthy settings 

CAPACITY FOR 
ADDRESSING 
 INEQUALITIES &  

MAKING SUSTAINABLE 
CHANGE 

•   Support for intersectoral action 
•   Planning and measuring 
•   Links to Healthy Cities tools & 
                                              methods 
•   Training 
•   Developing health impact assessment 

GOVERNANCE & 
CITY PROCESSES 

                       Awareness 
        Commitment/Partnerships 
        Measuring/Communication 
                          Planning 
Participation/Community empowerment 
      Mechanisms & capacity for change 
 
    PEOPLE                             PLACES 
 
Life course                        Neighbourhood 
Vulnerable groups          Housing 
Social groups                   Education 
Gender                              Employment 
                                           Recreation 
                                           Transport 
 
 

•    Sensitivity to special needs 

Geoff Green,  Sheffield Hallam University 



 

 

2. All cities should have an analysis of inequalities 

      in health and their causes   (using all available  

        knowledge) 

1. The entire city administration and the local media 

       should broadly understand the concept of equity 

       in health and its social determinants 

         (private sector and local residents) 
 



 

3. It should be clear what are: 

 

        -  the main objectives & targets for tackling  

                                                   inequalities in health 

 

        -  how these will be achieved 

 

        -  who is responsible for taking action 

 

        -  how progress will be monitored and  

                                                                     evaluated 

  





Explaining 

the concepts 

Awareness 

building 



Eskisehir - Turkey 

Huge increase in “honour killings” 

                                               of women  

 

                   

•  focus on gender equality & violence against women 

 

•  HC gender equality protocol signed by Governor,  

    mayors of three municipalities in 2010 

 

•  signed by Chamber of Commerce, TUs and various 

     associations in 2011 



Malmo, Sweden 
         “city of parks” 

Commission for Socially Sustainable Malmo 

 
(14 commissioners each with different areas of 

expertise – particularly interested in role of urban 

design & how this might influence social patterns) 

 

 

8 years  
difference in life expectancy  
  between the best and the worst areas  
 



32 partners  

  in 8 countries 

    Baltic Sea region 

 

Integrating health 

considerations into 

spatial planning 

and development 



   2004 Neighbourhoods Law 

   Gaps between neighbourhoods being reduced, 

   gaps between socioeconomic groups remain 

 

Barcelona Health Consortium – Broad partnership 

health sector, education, employment, NGOs, 

Residents  - facilitated by PH technician 

Community diagnosis – as seen by residents 

Community prioritization of issues to be addressed 

Continuous evaluation  



Street audit, basis for  

discussion between the 

community & planning authority 

 

Spending priorities 

national – regional - local 

One of the “Equally well” test sites 

for Scotland’s national policy  



Focus on subjective health 

 

Using social marketing techniques 

to reach vulnerable groups 

 

A new “go-between”  - local health agent 

 

Hope to get 3,900 residents working with NGOs 

to improve their own health 



Stronger focus 

on mental health 



Equity legislation, partnership S. Australia 

Integrated impact assessment toolkit 

HIA of (2 so far) draft policy documents 

  - recommendations for altering wording 

Screening tool 



What works 

What doesn’t work 



They are planting “health” in Belfast 





UN values, EU values 

In the end, the economic values win out  

25.1%   unemployment 

 

54.2%   youth unemployment 

Suicides 

17% increase between 2007 – 2009 

 

40% increase in first half of 2011 

compared to same period in 2010 



Whole families  

are on the street 

Hasty “reforms”, 

 deep cuts  

“ a legacy of mental illness could remain 

in a generation of young people damaged 

by too many years of life without hope” 





•   a long history of “investing for health” through ISA 
 

•  small area data reflecting socioeconomic inequalities 
 

•  local experts with broader than local knowledge 
 
•  through a difficult political period, and building a new 

                                                               Northern Ireland 
 
•  opportunities in devolved government, new local 

                                                 Executive and Assembly 

•  cross party collaboration on health issues  

                                            (all party group on autism) 


