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Part I:Part I:

TheThe WHO Commission on WHO Commission on 
Social Social DeterminantsDeterminants ofof

HealthHealth
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“What good does it do 
to treat people’s

illnesses, and then send them 
back to the 

conditions that made them 
sick? “

Commission Chair Michael Marmot
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Dahlgren's and Dahlgren's and 
Whitehead'sWhitehead's frequently frequently 

cited model explains how cited model explains how 
inequalities in healthinequalities in health are are 

the results ofthe results of
various layers of individual various layers of individual 

and socioand socio--economic economic 
factorsfactors
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WHO Commission on WHO Commission on 
Social Social DeterminantsDeterminants ofof

HealthHealth

FromFrom March 05 to March 08March 05 to March 08
Michael Marmot, ChairMichael Marmot, Chair
20 20 membersmembers ((volunteersvolunteers))

(M. B(M. Béégin & Stephen Lewis)gin & Stephen Lewis)
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How How isis thethe Commission Commission 
organizedorganized??

a a smallsmall SecretariatSecretariat in in GenevaGeneva
andand a a smallersmaller ScientificScientific Team in Team in 
London London 
33--4 meetings a 4 meetings a yearyear in in differentdifferent
countries + ecountries + e--mailsmails
JuneJune 07: in Vancouver07: in Vancouver
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TheThe 4 4 pillarspillars ofof ourour workwork::

8 knowledge networks8 knowledge networks
countries (and regions) countries (and regions) 
civil society and global civil society and global 
partnerspartners
World Health World Health OrganisationOrganisation ++
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3 3 KnowledgeKnowledge Networks Networks 
fundedfunded by Canada:by Canada:

EarlyEarly ChildhoodChildhood DevelopmentDevelopment
(Dr. Clyde Hertzman, B.C.)(Dr. Clyde Hertzman, B.C.)

GlobalizationGlobalization andand HealthHealth
(Dr. (Dr. RonRon Labonte, Ont.)Labonte, Ont.)

HealthHealth SystemsSystems
(via IDRC, in (via IDRC, in SouthSouth AfricaAfrica))
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TheThe KnowledgeKnowledge Networks:Networks:

IdentifyIdentify allall existingexisting validvalid researchresearch
evidenceevidence on on whatwhat worksworks
AnalyzeAnalyze andand synthesizesynthesize itit
IntegrateIntegrate thatthat knowledgeknowledge
MakeMake keykey recomendationsrecomendations eacheach
Report by Spring 2007Report by Spring 2007
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CountriesCountries’’ partnershipspartnerships

SwedenSweden
KenyaKenya
IranIran
EnglandEnglandAlgeriaAlgeria
ChileChilePeruPeru

CanadaCanadaChinaChinaMozambiqueMozambique
BrazilBrazilKyrgyzstanKyrgyzstanIndiaIndia

FormalizingFormalizing
collaborationcollaboration

DiscussingDiscussing
collaboration collaboration 

Expressions of Expressions of 
interestinterest
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CanadaCanada’’s participation:s participation:

TheThe PHAC PHAC createdcreated a a CanadianCanadian
ReferenceReference Group Group withwith variousvarious
stakeholdersstakeholders
EngagingEngaging thethe CanadianCanadian societysociety
A joint A joint projectproject withwith UK UK andand SwedenSweden on on 
««wholewhole--ofof--governmentgovernment»» strategiesstrategies
An An AboriginalAboriginal SubSub--CommitteeCommittee
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Part II:Part II:

A Global Challenge...A Global Challenge...
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••

* 40% of the world's population is at * 40% of the world's population is at 
risk of malariarisk of malaria
* 33% * 33% of the world's population is of the world's population is 
currently infected with TB.currently infected with TB.
* * AIDS AIDS deaths in 2005 total 3.1 million deaths in 2005 total 3.1 million 
peoplepeople
* * AccordingAccording to to thethe WorldWorld BankBank, , thethe
numbernumber ofof veryvery poorpoor peoplepeople hashas
increasedincreased by 10.4% by 10.4% betweenbetween 1987 1987 andand
2001.2001.
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In the developing worldIn the developing world……

43 % of the urban population of all 43 % of the urban population of all 
developing countries combined live in developing countries combined live in 
slums slums 

over 78 % of the urban population in over 78 % of the urban population in 
the Least Developed Countries (the Least Developed Countries (LDCsLDCs) ) 
live in slums.live in slums.
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No No commentscomments……

In In KumasiKumasi, Ghana, , Ghana, 
a country which a country which 
privatized public privatized public 
toilets in the 1990s, toilets in the 1990s, 
private toilet use private toilet use 
once a day for a once a day for a 
family costs 10% of family costs 10% of 
the basic wage.the basic wage.
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% PROBABILITY OF DYING % PROBABILITY OF DYING 
BETWEEN AGES 15 AND 60 (males)BETWEEN AGES 15 AND 60 (males)

8.38.3SWEDENSWEDEN
22.722.7PAKISTANPAKISTAN

23.623.6COLOMBIACOLOMBIA
23.823.8SRI LANKASRI LANKA

2626BOLIVIABOLIVIA
46.946.9RUSSIARUSSIA

90.290.2LESOTHOLESOTHO

SOURCE: THE WORLD HEALTH REPORT 2004,WHO
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Global Global HealthHealth WatchWatch……

reports reports thatthat thethe costcost ofof achievingachieving andand
maintainingmaintaining universaluniversal accessaccess to basic to basic 
educationeducation, basic , basic healthhealth care, care, adequateadequate foodfood, , 
andand safesafe waterwater andand sanitationsanitation for for allall has has 
been been estimatedestimated atat lessless thanthan 4%4% ofof thethe
combinedcombined wealthwealth ofof thethe 225 225 richestrichest peoplepeople
in in thethe world.world.
TheyThey considerconsider povertypoverty andand developmentdevelopment as as 
a public a public healthhealth issue.issue.
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Part III:Part III:

A A CanadianCanadian Challenge?...Challenge?...



Monique BMonique Béégingin 2121

Our invisible Our invisible povertypoverty……

18% 18% ofof CanadiansCanadians live in live in 
unacceptableunacceptable housinghousing

situations.situations.
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In In suchsuch a a richrich countrycountry……

FoodFood insecurityinsecurity
existsexists amongamong
10.2% 10.2% ofof
CanadianCanadian
householdshouseholds
representingrepresenting 3 3 
million million peoplepeople..

MonthlyMonthly foodfood
bankbank use use isis
747,665 or 747,665 or 
2.4% 2.4% ofof total total 
CanadianCanadian
population, population, 
double double thethe
1989 figure.1989 figure.
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TheThe HumanHuman
DevelopmentDevelopment Index for Index for 
RegisteredRegistered IndiansIndians andand

Inuit Inuit isis significantlysignificantly
lowerlower thanthan thatthat

observedobserved for for otherother
CanadiansCanadians,,
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…… andand thethe gap has gap has 
been been narrowingnarrowing in in thethe
lastlast 10 10 yearsyears, but , but notnot

significantlysignificantly..
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797928281313
DeathsDeaths by by 
suicidesuicide
(100,000)(100,000)

15.015.08.08.05.35.3
Infant Infant 
mortalitymortality
(1000)(1000)

6868

7070

7777

6969

FemaleFemale 8282

Male    76Male    76

Life Life 
expectancyexpectancy
atat birthbirth

InuitsInuitsStatusStatus
IndiansIndians

CanadaCanada
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Public Public HealthHealth ProfessionalsProfessionals::

SeeSee thethe problemproblem dailydaily
Have Have atat timestimes accessaccess to to agenciesagencies whowho
cancan makemake a a differencedifference
Can Can developdevelop pathwayspathways to to workwork withwith
front front lineslines cliniciansclinicians
Can Can speakspeak in in favourfavour ofof a shift in a shift in 
resourcesresources AndAnd moremore……


