
Policy Approaches to Reducing 
Health Inequalities

TOPHC
March 31, 2017

Val Morrison
National Collaborating Centre 

for Healthy Public Policy



DISCLOSURE OF COMMERCIAL 
SUPPORT

• None of the presenters at this session have received 
financial support or in-kind support from a 
commercial sponsor. 

• None of the presenters have potential conflicts of 
interest to declare.

2



The National Collaborating Centres for          
Public Health

3



National Collaborating Centre for                
Healthy Public Policy (NCCHPP)

Our mandate
– Support public health actors in their efforts to promote healthy

public policies

Our areas of expertise
– The effects of public policies on health
– Generating and using knowledge about policies
– Intersectoral actors and mechanisms
– Strategies to influence policy making
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Our objectives today

• Understand the difference between the social 
determinants of health and the social 
determinants of health inequalities.

• Differentiate between eight policy approaches
to reducing health inequalities.

• Illustrate the practical implications of different
policy approaches.
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Health Inequalities

“Differences in health status experienced by 
various individuals or groups in society. These 
can be the result of genetic and biological 
factors, choices made or by chance, but often 
they are because of unequal access to key 
factors that influence health like income, 
education, employment and social supports” 

(Government of Canada, 2008, p. 5)

7



Lifestyle drift

Recognize the need to act on the more 
structural determinants of health inequalities
but develop interventions targeting individual
and  behavioural determinants of health.
(Mantoura & Morrison, 2016; Baum & Fisher, 2014)
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Health inequalities

• Focus on:

– Disadvantages

– Gaps

– Gradient 

(Graham, 2004a)
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Health inequalities in Canada
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Health inequalities in Canada

(CIHI, 2015)
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Health inequalities in Canada
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Question

• What effects to you think each of these
measures to reduce health inequalities might
have?

1. Nutritional support during pregnancy and 
early childhood of vulnerable individuals.

2. Guaranteed annual income for all Canadians.

3. Improved access to food banks across the 
country.
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(Solar & Irwin, 2010)
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The circumstances in which 
people are born, grow up, live, 
work and age, and the systems 
put in place to deal with illness. 
These circumstances are in turn 
shaped by a wider set of forces: 
economics, social policies, and 
politics. 

(CSDH WHO, 2016)

The underlying social structures 
and processes that systematically
assign people to different social 
positions and distribute the social 
determinants of health unequally
in society. 
(VicHealth, 2015, p.6)

Social determinants of health inequalities Social determinants of health
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Reducing health inequalities

Requires a focus on:

The entire health gradient. 

The social determinants of health inequalities.
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Social determinants of health and of 
health inequalities
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8 Policy Approaches

• Political economy

• Intersectionality

• Macrosocial

• Lifecourse

• Living conditions

• Settings

• Communities

• Individuals
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Key questions about policy approaches to 
reducing health inequalities

How is inequality conceived of?

How does the approach explain health 
inequalities?

What does the approach focus on?

What are the strengths and limitations of each 
approach?
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Question or comments?
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Exercise 2 – Policy Approaches
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Exercise – Policy Advice

As public health actors, you are asked to 
design policy alternatives to tackle food
insecurity in your area. What might these
look like from each of these three
approaches?

– Individual approach

– Lifecourse approach

– Political economy approach
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Exercise – Policy Advice

• Using the first three questions in the table as 
a guide, what might your policy advice be?
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Individual approach

• Target individual actions and choices.

• Poor health is exacerbated by modifiable 
behavioural risk factors.

• Encourages individuals to ‘make healthy choices.’

• Strengthen most vulnerable to modify behaviour.
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Lifecourse approach

• Inequality is imprinted in the lifecourse
(moments of vulnerability).

• Variations in the set of factors that protect
health or put it at risk.

• Target social circumstances and provide
support during transitions and shocks
throughout life.
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Political economy approach

• Inequality is the result of macro policies on 
wealth distribution and is characteristic of 
society rather than individuals.

• Health inequalities are the inevitable outcome
of social inequality.

• Main focus is on macro or structural policies
(fiscal, labour market, market regulation).
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Ideas?

• Individual?

• Lifecourse?

• Political economy?
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Policies to reduce food insecurity

• Individual: support those suffering (food banks, 
nutritional information pamphlets…)

• Lifecourse: support those suffering in context and 
at moments of vulnerability (nutrition programs 
during pregnancy and early childhood, school
lunch programs…)

• Political economy: reduce poverty (universal basic 
income, labour union-friendly policies…)
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Entry points of policy approaches
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Policy Advice

• Which of the approaches do you think would
have the most promising effects on reducing
health inequalities?

34



Potential impacts

35



Conclusion - Summary

• Importance of distinguishing between the 
social determinants of health and of health
inequalities.

• Different policy approaches have different
entry points along the continuum.

• These approaches are likely to have different
potential effects on health inequalities.
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“Using one model to explain both health 
and health inequalities can blur the 
distinction between the social factors that 
influence health and the social processes 
that determine their unequal distribution. 
The blurring of this distinction can be 
misleading for policy, and feed the policy 
assumption that health inequalities can be 
diminished by policies that focus only on 
the social determinants of health” 

(Graham, 2004b, p. 109).
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• Evaluation
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Thank you!

You’re interested in this topic? 
Visit us at www.ncchpp.ca for more 
resources

Val.morrison@inspq.qc.ca
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