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DISTINCTION BETWEEN 
INEQUALITIES & INEQUITIES IN 

HEALTH – MORE THAN SEMANTICS

Inequalities in health are a consequence of:

1. Natural biological variation;

2. Health-damaging behaviour if freely chosen, such 
as participation in certain sports and pastimes;

3. The transient health advantage of one social group 
over another when that group is first to adopt a 
health promoting behaviour (as long as other 
groups have the means to catch up fairly soon).



Inequities in health are a consequence 
of:

1.Health-damaging behaviour where the 
degree of choice of lifestyle is severely 
restricted; 

2.Exposure to unhealthy, stressful, living 
and working conditions;

3. Inadequate access to essential health 
and other public services.

4.Natural selection or health-related 
social mobility involving the tendency 
for sick people to move down the social 
scale. (Whitehead 1992)



TYPES OF INEQUITIES

• Race 

• Ethnicity

• Sex

• Sexual identity

• Age

• Disability

• Socioeconomic status

• Geographic location/rurality

Image: http://www.museumofman.org/exhibits/race-are-we-so-different/



VALUES AND EVIDENCE

• If we accept that health inequities result 
from the decisions that society makes 
about the distribution of its resources, then 
it’s clear that the solutions cannot be 
apolitical, a-cultural, technocratic actions 
restricted to the domain of health care and 
public health.

• It challenges us to recognize that a more 
health-producing society is also a socially 
and economically just society.



HOW DO WE IMPROVE HEALTH 
EQUITY?



HEALTH IN ALL POLICIES 

“HiAP is a change in the systems that 
determine how decisions are made and 
implemented by local, state and federal 
governments to ensure that decisions 
have neutral or beneficial impacts on 
factors that shape health.” -NACCHO

Source: Edward Ehlinger, “Health equity and health in all policies approaches in public 
health policymaking.” 2016 ASTHO Annual Meeting.



CASE STUDY – HEALTH IN ALL 
POLICIES



WOLLONDILLY SHIRE 
HEALTH INTEGRATION

• Collaborative project between health district, 
local council, and CHETRE.

• Developed an understanding of how land use 
plans get approved and opportunities for 
looking at health.

• Developed three recommendations for 
integrating health thinking:

1. 1. Create a high-level health policy;

2. 2. Create a health assessment policy; and 

3. 3. Establish a joint staff position with the 
health district.
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What about 
equity?



WOLLONDILLY SHIRE 
HEALTH INTEGRATION

• Collaborative project between health 
district, local council, and CHETRE.

• Developed an understanding of how land 
use plans get approved and opportunities 
for looking at health.

• Developed three recommendations for 
integrating health thinking:

1. 1. Create a high-level health policy;

2. 2. Create a health assessment policy; 
and 

3. 3. Establish a joint staff position with 
the health district.

Creating a health and well-being policy, or 
‘vision statement,’ implemented at the 

strategic planning level, would create the 
impetus for health to be considered at all 

other levels of planning.

EQUITY IS INCLUDED IN THIS HEALTH 
POLICY



HEALTH IMPACT ASSESSMENT (HIA) 

A combination of procedures, 
methods and tools by which a policy, 
programme or project may be judged as 
to its potential effects on the health of 
a population, and the distribution of 
those effects within the population.

Evaluation & monitoring

Reporting

Recommendations 

Assessment

Scoping

Screening

Source: WHO Gothenburg Consensus Paper, 1999



1. Both identifying and assessing differential 
health impacts and making judgments about 
whether these potential differential health 
impacts will be, are, or were,  inequitable –
that is, avoidable and unfair.

2. Identifying evidence-based recommendations 
to reduce or eliminate potential and existing 
identified health inequalities. 

(adapted from Mahoney et al, 2004)

EQUITY IN HIA IS ABOUT 



EQUITY-FOCUSED HEALTH 
IMPACT ASSESSMENT (EFHIA)

• May consider decisions that occur within the 
health sector.

• Politically viable framework for working in 
health sector.

• Less focused on identifying health impacts, more 
focused on the distribution of those impacts.



EFHIA ASSESSMENT
• What is the initiative trying to do? 

• Is there evidence it will work?

• Is there evidence of inequity?

• Who may be disadvantaged or advantaged 
by the initiative?

• Are there likely to be unanticipated 
impacts?

• What are the key recommendations for 
implementation?



CASE STUDY – TOBACCO 
CONTROL



EFHIA OF TOBACCO CONTROL IN 
VICTORIA, AUSTRALIA

Group % who smoke 

Australian general population 15.1
Males 16.4
Females 13.9

People in low socioeconomic groups 24.6

Unemployed people 27.6

People with a mental illness 32.4

Sole parents 36.9

Aboriginal and Torres Strait Islanders 47.7

People living with psychosis 66

Prisoners 84

People experiencing homelessness 77

Young people in custody 79

People with other substance use disorders 85

Source: Australian National Preventive Health Agency (ANPHA), Evidence Brief: 
Smoking and Disadvantage 2013 

Tobacco Control activities being considered for funding:
1. Population-level social marketing
2. Policy and advocacy
3. Smoking cessation support services
4. Reducing tobacco related health inequities

People who 
are 
homeless

People with 
a mental 
illness

People with 
alcohol or 
drug 
dependency

People from 
low 
socioeconom
ic groups

Aboriginal 
and Torres 
Strait 
Islander 
Peoples

People with 
limited 
access to 
internet 
and phone

Populations 
who will be 
MOST 
positively 
impacted 
by this 
initiative

    

Populations 
who will be 
LEAST 
positively 
impacted 
by this 
initiative





RAPID REVIEW OF TOBACCO TAXATION 
POLICY

Looked at the recent 2016 Australian tobacco 
excise increase to determine potential impacts on:
• Household income
• Stigma
• Illicit trade
• Tobacco industry lobbying

Asked similar questions:
• Who might be unintentionally harmed by 

this policy?
• What can we do to avoid harms and 

improve benefits?



IS EQUITY ALWAYS 
PART OF HIAP/HIA?

• Different levels of emphasis put on equity, but it 
should always be a part of it

• For example, Health in All Policies Manual (UK 
Local Gov Assoc) key elements:
o Promote heath, equity and 

sustainability
o Support intersectoral collaboration
o Benefit multiple partners
o Partnership
o Engage stakeholders
o Create procedural change to embed HiAP
o Develop common monitoring and evaluation



OPPORTUNITIES FOR CONSIDERING 
EQUITY IN YOUR WORK



Who is involved [in 
HIA]

5 A’s- Availability, 
(Physical) Access, 

Affordability, 
Appropriateness, 

Acceptability

Who has control

Who do you talk to 
(stakeholders and key 

informants)

What value is placed 
on lay evidence and of 

evidence on lay 
priorities

Inform, consult, involve, 
collaborate, or 

empower

Cartoon by Nicholson from “The Australian” newspaper: 
www.nicholsoncartoons.com.au

http://www.theaustralian.com.au/
http://www.nicholsoncartoons.com.au/


EQUITY ASSESSMENT TOOLS





THINGS TO CONSIDER

• It helps to establish a framework for considering equity.

• Once you know what questions to ask you can be less systematic.

• It helps to work with partners that share the same goals, and can 
bring added data/insight/skills to your work.

• Work with not on affected communities.

• Doing this work takes time!



THANK YOU!

k.hirono@ed.ac.uk
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