Increasing equity in health and leaving no one behind in the WHO European Region
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What is holding many of our citizens back from good health
and a decent life?

Decomposing the gap in health status between poorest and richest income
quintiles over 36 European countries
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Reducing inequities Is achievable, a good investment and
has strong public support !
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benefits to countries ranging from 0.3% to 4.3% of GDP

Opinion polls show that having good health is the most important
factor for getting ahead in life

The public are concerned about growing inequities

Health sector contribution to social and economic development

Strategic mapping of public
perceptions of health equity

What the public think is important to live a
healthy prosperous life

A shift of 10% of the total spend by the health sector to local suppliers
contributes USS 206 - USS 240 million / year to the local economy

- based on a city/region of 3m people




Solutions

Our most important partner is the child, the young person, the
woman or man who is not able to prosper and thrive.

It is their voice, their lived experience, their passion, drive and
resilience that we must nurture to make equitable progress in
health and for sustainable development.

Ljubljana conference on health equity, June 2019
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PRISMA-7: detecting and
mapping frailty among older Reducing inequities in health
people in Friuli Venezia he lif

The Danish pension system: across the life-course

Giulia, Italy
preventing elderly people Later life and healthy ageing
from falling into poverty ;

A publication of the Ewropean Health Equity Status Report initiative
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SIX STEPS to put people at the centre of equitable health and arour o SHARED OWNERSHIP COMPANIES
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1. Value individuals’ and communities’ knowledge NO EXCUSE ACTIVIST PROGRAM oncions Capita)

and experiences: ‘the lived experience’  All our work is evidence-based
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5. Work with local communities to identify local % R
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6. Bring social values into fiscal and growth policies Inequalities, Scotland (United

Kingdom)

Health Justice Partnership:

A targeted intervention to
advance the health of
disadvantaged and
vulnerable communities
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