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Abstract

Health inequity is one of humanity’s most acute challenges. Health inequity refers to the
avoidable and unfair health burden borne by specific groups in the population. It is
increasingly recognized as socially produced, is systematic and happens over the life
course. There are still debates on the social conditions that cause this. Some are asking for
action on the social determinants of health (SDH), and others on social goods. It is
important to look at the experiences of groups like Black and African American, Latina,
immigrant, and LGBTQIA peoples who have been historically marginalized. The
conditions under which a person is born, lives, works, and ages influence health and disease
risk. The inequalities found in today’s society are due to racism in systems. To strengthen
public accountability, we must monitor how social conditions impact health outcomes and
the variation of these conditions across subgroups. Unsafe and unhealthy neighborhoods,
schools, workplaces, and health environments come from an unfair spread of SDH. To
critically assess and confront policies that perpetuate health inequalities, we need a political
economy lens. To attain genuine health equity, it is necessary to comprehend and address
these causes. Even though we know about them, we do not understand them or deal with
them.
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1. Introduction

Individuals from different backgrounds, social groups, and countries enjoy different
levels of health, reflecting inequalities in life expectancy, mortality rates, prevalence of
diseases, behavior and experience of health services, perceptions of health and health-
related quality of life (Schlotheuber and Hosseinpoor, 2022). Both individuals and
population groups are commonly classified by their social and economic status, ethnicity
and caste, and sex and gender (Kennedy-Moulton et al., 2022). Their circumstances differ
systematically, producing health inequalities: observable differences in health between
groups that are understood to be due in part to the unequal social distribution of health-
determining resources (Mezzina et al., 2022). These resources, known as social
determinants of health, are the whole range of environmental characteristics and exposures,
resources and assets, power and authority in society, and opportunities affecting the
individual and collective chances of living a healthy life (Moreno-Agostino et al., 2024).

Health inequalities may also be preventable and thus define health inequities: health
inequalities that are unjust and that, in theory at least, are preventable and that can and
should be addressed (Haag et al., 2021). Such inequities are avoidable by collective action
and are a consideration in social justice (Granados et al., 2023). Health inequities operate
across and within countries and often between indigenous and non-indigenous groups
within the same population (Huria et al., 2021). There is a growing recognition of the
importance of health equity in economic and social development (Thurber et al., 2022).
Disparities in health between rich and poor individuals and groups are closely tied to
disparities in education, employment, housing, and nutrition (Santos et al., 2022).
Reducing health inequities is good not only for its own sake but also as a way to improve
broader social and economic outcomes (Gurven et al., 2024). To reduce health inequities,
the focus needs to be on the social determinants of health (Donkin et al., 2017).

Governments have been called to action on health inequities, and at the same time a
sense of urgency has arisen around the social determinants of health (Whitehead and
Dahlgren, 2021). This two-pronged agenda has come to occupy a strong place in global
health governance (Schmalbach et al., 2022). The action plan on health inequities and the
social determinants of health recognized the growing momentum and clarity around issues
of wider socioeconomic inequities in health (Arcaya et al., 2015). It was endorsed by
WHO’s World Health Assembly and by the global health community (Amri et al., 2021).
Health inequities are unacceptable and avoidable, and there are mature strategies to address
them through actions on the social determinants of health (Kopasker et al., 2023).
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2. Understanding Health Inequities

Health inequities are avoidable unfair differences in health among population groups
(Whitehead and Dahlgren, 2021). They are shaped by the social and economic policies that
govern societies where people are born, grow, live, and die (Bartley and Kelly-Irving,
2024). Therefore, strategies for addressing health inequities must be multisectoral,
focusing on the forces that shape social contexts (Bartley and Kelly-Irving, 2024). Virtually
everyone would agree that some differences in health between groups are inevitable or
unavoidable (Gkiouleka et al., 2023). For example, health generally declines with
advancing age, and this aging process is ultimately rooted in biological processes (Rigolon
et al., 2021). Differences in height among people of various ethnic groups are also
inevitable since they originate in biological endowment (Davey et al., 2022). These types
of differences in health are labeled health inequalities or health differences (Arcaya et al.,
2015). Individuals from different backgrounds, social groups, and countries enjoy different
levels of health (Xian et al., 2024). While most of this variety is healthy and fruitful,
increasing concern is being expressed globally about a surplus of ill health among some
population groups (Keim-Klérner et al., 2023). Generally, ill health that is insensitive to
known biological risk factors, that is socially patterned, and that is deemed unfair is
referred to as health inequity or health inequities (Mishra et al., 2021). Health inequities
are systematic, socially disadvantageous inequalities between groups of people in health
that are judged to be avoidable by reasonable means (Towe et al., 2021). They arise when
disadvantaged social groups have worse health outcomes than the average group despite
being capable of achieving the average level of health (Mishra et al., 2021). The main cause
of health inequities is the social determination of health, which is widely believed and
increasingly chronicled by social epidemiologists (Mishra et al., 2021).

3. Social Determinants of Health

There are differences in health which are not only unnecessary and avoidable, but in
addition, are considered unfair and unjust (Donkin et al., 2017). Health inequities are the
systematic differences in the health status of different population groups (Whitehead and
Dahlgren, 2021). Health inequities exist when there is a difference in a health indicator
between two groups and that difference is considered unfair or unjust (McCartney et al.,
2021). Health inequities arise from social inequities (Mezzina et al., 2022). Inequities in
health arise because of inequities in the conditions in which people are born, grow, live,
work, and age (Williams et al., 2022). The socioeconomic and political context determines
the structural factors that shape the social determinants of health (SDH) (Smith et al.,
2022). The social determinants of health are the social factors that influence the likelihood

https://doi.org/10.5281/zen0d0.17636694 213



Gongcheng Kexue Xuebao || Volume 10, No.11, 2025 || ISSN 2095-9389

of exposure to health-related risks and hazards and the capacity of individuals,
communities, and nations to respond (Bhatt et al., 2022).

Action on the social determinants of health is required to reduce inequities in health
(Gomez et al., 2021). Consumer lifestyles, social networks, and the broader social and
economic landscape are all implicated in the distribution of health in populations
(Whitehead and Dahlgren, 2021). The conditions in which people are born, live, work, and
age are shaped by the unequal distribution of power, money, and resources at global,
national, and local levels; these are the social determinants of health (Whitman et al., 2022).
In turn, these conditions are the primary determinants of health inequities (Hacker et al.,
2022). Flawed policies and processes produce inequitable societies; inequitable societies,
in turn, are less resilient (Crear-Perry et al., 2021). Ills befall poor people, but profoundly
flawed policies and processes are largely the piano wires and blow tubes of inequitable
societies, and the paper is the medium for their global, national, and local interactions.
Poorly designed policies and processes regarding trade, investment, finance, taxes,
governance, housing, food security, labour, and education, among others, were prioritized
over health policy, while health outcomes were ignored (Paremoer et al., 2021). Action
needs to be taken on the social determinants of health inequities in all countries (Green et
al., 2021). The conditions in which people are born, grow, live, work, and age are the social
determinants of health and health inequalities between and within countries (Emmons and
Chambers, 2021).

4. Income and Health Access

In Australia, health inequities persist along socioeconomic lines, with those in the
lowest income group experiencing the poorest health (Wood et al., 2023). In this context,
the social determinants of health framework, with its emphasis on the impact of upstream
factors, such as income, education, and occupation, provides a useful and appropriate lens
through which to better understand how people’s resources and opportunities influence
their health (Wood et al., 2023). Research within the social determinants of health
framework has shown that the association between health and income is graded (i.e. each
income category has worse health than the one above) rather than binary (Bull et al., 2022).
That is, those in the lowest income group experience the most health inequities, while those
in the highest income group experience the best health of all (Balasooriya et al., 2021).
Most social determinants of health research to date has focused on health access, with
income both as an objective measure of socioeconomic status and as a subjective
perception of privilege described as a factor influencing both health access and health
outcomes conveyance (Cho et al.,, 2019). In the context of universal health access,
inequitable health access on the basis of income is largely the result of factors in turn
influenced by income (Holdroyd et al., 2025). Therefore, understanding health from a
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socio-economic status perspective leads to a more comprehensive understanding of health
inequities (Ona et al., 2023). Moreover, it provides an evidence base for potential
intervention points (Chari et al., 2022). Income must be addressed upstream in the context
of universal health access to ensure health equity downstream (Wood et al., 2023). To this
end, ways in which communities in Australia are currently addressing income inequality
and inequity will be reviewed (Beese et al., 2022).

Prioritizing income in the context of health equity is consistent with the work of many
of the leading health equity thinkers, including Marmot who developed the social
determinants of health framework from whom the most widely-used model is based
(Braveman, 2023). This model emphasises income, occupation, education, and early life
as upstream factors, which perpetuate inequity across three domains: access to and use of
weekly needs, access to and use of health care, and preventive health behaviours, ultimately
resulting in health inequity (Ray et al., 2023). This model was developed to inform the
response to the WHO Commission on the Social Determinants of Health, which was called
by the Director General to tackle the health inequities arising from the globalised
marketplace, urbanization, and the proliferation of determinants beyond traditional public
health domains (Mercado et al., 2024).

4.1. Impact of Income on Health Outcomes

Countries in Latin America have relative income inequalities, with larger well-being
gaps compared with other regions of the world (Gaspar et al., 2021). This raises questions
about income distribution and health regarding egalitarianism, relative income, and social
processes such as status linkages and stress, which may modify health outcomes (Sanhueza
et al., 2024). The analysis of income and health at both the national and individual levels
indicate that more income is associated with better health, consistent with relevant evidence
from other countries (Delaporte et al., 2021). Whereas earlier analyses focused on the
micro-level relationship, widening the focus reveals that income inequality is associated
with mortality levels (Bilal et al., 2021). Additionally, the social gradient in health from
poorer self-rated health up to lower income is moderated by income inequality (Martinez-
Valle, 2021).

The notion of social justice is implicit in recognizing income deviations for health
equity (Boon et al., 2021). Active citizens may engage in interacting between different
sectors, such as health, education, labor, and economics, to transform knowledge on social
determinants of health into social equity improvements (Lunde et al., 2022). Health is not
only a right but also an indispensable nation-building asset (Mohsenpour et al., 2021).
Importantly, social processes at broader levels may influence when and where health
trajectories occur, including evaluations of public health policies or corruptive owns of
social infrastructure (Dibello et al., 2023). It becomes crucial to represent health in a broad
sense and gauge impacts on burdens of morbidity, healthy life expectancy, prevalence of
chronic diseases, and early death (Alderwick et al., 2021). The evidence of systematic
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group differences in health-related outcomes will guide a new agenda of public health
policy including individual-level and collective actions for improvement (Emmons and
Chambers, 2021).

One pathway is that income inequality leads to societal polarization and the violation of
democratic rights articulated through the increase in rude salaries and precarious jobs
(Kondo, 2012). A second pathway is that public education and infrastructures including
transportation and housing deteriorate along with increasing income inequality (Norris and
Beech, 2021). This, in turn, might increase the disparity in higher education access and job
opportunities, leading to an increase in perceived downward mobility that well-knownly
leads to stress and subsequent health problems (Harvey et al., 2022). Among the various
social determinants, income distribution is arguably the most significant in terms of its
association with health (Kirkbride et al., 2024).

4.2. Economic Barriers to Healthcare Access

Economic barriers are among the most salient barriers preventing people from accessing
healthcare (Hashemi et al., 2022). Two types of barriers to healthcare access have often
been discussed: Direct, out-of-pocket costs and problems with health insurance coverage
(Matin et al., 2021). Direct costs include cost for visits to physicians, inpatient and
outpatient hospital care, medicines, laboratory tests, imaging, transportation, or dental care
(Zakerabasali et al., 2021). Individuals’ problems with health insurance coverage
encompass a lack of insurance or  underinsurance, obstacles to
enrolling/getting/keeping/extending insurance coverage, out-of-pocket costs that are not
fully covered by insurance, patient cost-sharing that is so high that preventative care is not
accessed, and pre-existing conditions posing obstacles to getting or keeping coverage
(Govindan et al., 2023).

Few studies have examined what specific barriers to coverage and costs are perceived
as most important by health care users (Coombs et al., 2021). When screening questions
use these broad categories, people who indicated they did not see a physician for their
health problem frequently identified both direct costs and issues with coverage (Weening-
Verbree et al., 2021). It is, however, possible that people did not adequately understand or
remember the different questions so that a more focused analysis of barrier types was
precluded (Amini et al., 2021). In line with findings from polling data, the most specific
barriers in the coverage and costs categories were similar: a lack of health insurance
coverage as a significant barrier was most frequently reported with regards to costs
(Rawlinson et al., 2021). On the other hand, among the reported barriers to healthcare
access, those related to indirect costs of care were mentioned least frequently (McArthur
et al.,, 2021). Healthcare users were also least likely to report that accessibility was a
significant barrier to care for health problems (Hoven et al., 2023).

https://doi.org/10.5281/zen0d0.17636694 216



Gongcheng Kexue Xuebao || Volume 10, No.11, 2025 || ISSN 2095-9389

5. Race and Health Disparities

Race is a particularly salient demographic factor in the study of health disparities in the
U.S (Cullen et al., 2022). The literature indicates that race is an independent risk factor for
both morbidity and mortality—and this risk persists in studies that control for SEP (Wang
et al., 2021). On average, racial minorities have worse outcomes than whites, and in many
settings, the effect of race is strong enough to mask the effects of other factors entirely
(Carethers, 2021). These effects have been attributed to differential exposure or
vulnerability to toxic environments and to racial discrimination or, in the case of African
Americans, to the social realities of slavery and racism, which still reverberate in
contemporary U.S. society (Nuru-Jeter et al., 2018). While there has been considerable
debate about the relative contributions of racism and SEP to health disparities, researchers
now recognize that segregation by race and income shapes the place context and creates an
environmentally structured risk profile (Dwyer-Lindgren et al., 2023). However, while
understanding the risk of place is critical to the understanding of health disparities, it is not
the complete story, for place is confounded by race (Zavala et al., 2021). Racial minorities
are not just more likely to live in poor quality places; they are more likely to live in places
that are poor and White at once (Katz et al., 2021).

There is a literature that examines the within-place context (Brewis et al., 2021). For
example, Fordham and Ogbu theorize how African American students respond to the social
and academic realities of attending a predominantly White high school (Tebbe and Budge,
2022). By avoiding activities associated with White culture and excelling academically,
they engage in “oppositional behaviour”—discourses and practices that defy the rules of
school and the dominance of “the Other” (Thomas and Gilbert, 2006). Fordham argues that
Black youth categorically oppose behaviours that may enable adversarial engagement
within a White-dominated environment because of the social consequences (Krys et al.,
2022). Researchers have begun including measures of culture and psychosocial factors
such as coping resources and expectations, but no study has endeavored to include both
structural and cultural elements in a single framework (Hornsey et al., 2023). Thus, the
project seeks to operate at the intersection of these two bodies of knowledge: to investigate
how public school students use cultural resources to respond to structural disadvantage
(Hayes et al., 2021).

5.1. Historical Context of Racial Inequities

Understanding the historical context and causes of these disparities is necessary to
develop effective solutions, as informed by the social determinants of health (SDOH)
framework (Harvey, 2021). Reductions in health disparities require attention to both the
distal and proximal determinants of health through multiple strategies, including changing
the early life environment, enhancing schools and community resources, increasing wealth
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and employment among the poor, reducing residential segregation, and promoting healthier
environments and lifestyles in low accomplishment neighborhoods (Williams and Cooper,
2019). The historical roots of health inequities are often contradicted by contemporary
social and environmental factors such as deep poverty, language barriers, isolation, and
segregated schools and neighborhoods (Shannon et al., 2022).

Racial inequities in infant, maternal, and chronic disease mortality and morbidity in the
United States are among the starkest of health disparities, with a long documented history
(Lopez et al., 2021). Scientific evidence dates back more than three decades and spans
multiple disciplines, illustrating the complexity and multidimensionality of its causes and
consequences (Chandran and Schulman, 2022). A growing body of information suggests
effective interventions, particularly given recent changes in the political landscape (Javed
et al., 2022). Despite a dearth of continued attention, urgent action is needed to meet the
goal of achieving health equity (Dipple et al., 2025). To this aim, significant and bold action
is needed, recognizing that concerted efforts build from a strong base of knowledge about
the causes of racial inequities in health and approaches taken by other efforts to advance
equity across societies and disciplines (Obinna, 2021). Addressing the social determinants
of health alone has not sufficiently resulted in reductions in social, spatial, and health
inequities (Chen, 2025).

5.2. Racial Discrimination in Healthcare

As shown in the previous section, racial discrimination in health care delivery is not only
a civil rights issue but also a public health issue (Dickman et al., 2022). The utilization of
health care services by African Americans is less than that of whites (Lofton et al., 2023).
African Americans are less likely than whites to receive the recommended preventive
services of Pap smears, mammograms, and cholesterol tests (Adepoju et al., 2022). That
1s, there is substantial evidence of treatment differences between African Americans and
whites in the delivery of pediatric dental care, surgery for lung cancer, hospital admission
following myocardial infarction, and other procedures (Maness et al., 2021). Other areas
within the broader health care delivery field that merit exploration are the differences in
treatment practices among health care providers, differences in treatment between solo and
group practices and between for-profit and non-profit hospitals (Ahmed et al., 2021). These
presentation differences usually related to how a health care service is given out differ from
the selection differences related to whether or not a health care service is given out (Lu et
al., 2021).

As shown in the previous section, disparities in health status between the majority and
minority populations and the need or preference differences vary with sociocultural
background (Snowden and Graaf, 2021). There is substantial evidence that African
Americans have poorer health statuses than whites (Ames et al., 2021). Future research is
warranted, though, to determine how racial minorities learn poor treatment compliance and
lifestyle matters (Maness et al., 2021). The effects of provider bias and patient preference
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biases on disparities not only depend on their strength but also on their nature (Lofton et
al., 2023).

6. Intersectionality of Income, Race, and Environment

In U.S. society, there are large income inequalities among white and ethnic/racial
groups (Guzman, 2022). Household income is significantly lower among Latino and Black
households compared to white households (Taylor et al., 2022). The differences in per
capita income are about $18,953—-19,860 and $12,628-13,859, respectively (Morales et al.,
2021). Additionally, there are substantial regional and systematic differences in income
between metropolitan areas, with mostly white households living in relatively wealthy
regions and predominantly Latino and Black households living in poor areas (Assari et al.,
2024). These vast income inequalities across various groups shape residential segregation,
access to housing, and employment and educational opportunities (Lee, 2002).

Socio-economics and race shape one’s exposure to residential environments that may
adversely impact health. Socially disadvantaged groups (Black and Latino households) are
more likely than socially privileged groups (white households) to live near toxic and
hazardous land uses, including coal-fired power, waste disposal, chemical manufacturing,
and oil refining (Di Fonzo et al., 2022). Thus, socio-economics and race shape health
through environmental exposure. However, most empirical studies of environmental health
inequities ignore 1) the interaction (or intersectionality) between race and social
disadvantage and 2) regional contexts in which health inequities are examined (Hendricks
and Van Zandt, 2021). There is an enormous regional variation in the economic and racial
landscape in the U.S (Mascarenhas et al., 2021). Large metropolitan areas in the U.S.
include either politically by conservative-leaning white or racially diverse more liberal
municipalities (Alvarez, 2023). Race and income differences (e.g., the degree of socio-
economic segregation across white, Latino, and Black households) would play out
differently in politically liberal and conservative regions (Sanders et al., 2023).

Good public policies on social justice and environmental protection are as important a
driving force as racial composition disparity for health inequities (Hendricks and Van
Zandt, 2021). Both Los Angeles and New York City have major environmental health
inequities (Abi et al., 2023). However, different demographic groups are impacted by
different toxic exposures and there are stark contrasts in racial segregation disparities and
sources of DPM disparity, suggesting diverging socio-political history in shaping the
racial/ethnic divide in health inequities (Mezzina et al., 2022).

6.1. Compounding Effects on Health Access
Eight different dimensions of health considered under one common health equity
umbrella can lead to a comprehensive characterisation of these multiple dimensions
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(Vasylieva et al., 2023). However, the understanding is still neutral unless the underlying
factors leading to the differential views of health equity across subpopulations are
uncovered (Suasnabar et al., 2024).

At the surface level, differential views of health equity may be rooted in the lived
experience of health inequities among the population (Bowleg, 2023). Further inspection
of the findings suggests that it is likely that a combination of factors contribute to this
phenomenon (Towe et al., 2021). On one hand, there is variation in overall health status
which may lead to differential exposure or sensitivity to health inequities (Braveman,
2022). On the other hand, amid shifts in the political landscape with a greater divide
between the ideological beliefs of the two primary parties, there is variation in the belief
about the legitimacy of health inequities (for example, whether health inequities are natural
or attributable to an unjust distribution of resources) (Parsons et al., 2021). Furthermore,
among those who believe that health inequities are unfair, there is a gulf between
individualistic and structural views of health inequities (Macgregor et al., 2023). This
should not only be seen as a context for the variations observed, but also a real-time
snapshot of the affordances and challenges for health equity dialogue and efforts (Akbulut
and Razum, 2022). Throughout this complex web, things seem to become entangled when
taking the cultural aspect of views of health and society into consideration (Shelton et al.,
2022). Nonetheless, a longitudinal understanding of both views of health inequities and
social determinants may very well lead to more culturally responsive dialogues of health
equity in the U.S. and possibly elsewhere, especially in places where an unhealthy climate
surrounding health equity dialogues may be exacerbated by similar challenges (Agurs-
Collins et al., 2024).

6.2. Case Studies of Vulnerable Populations

Race and ethnicity are strong determinants of social and health inequities globally, with
minority races suffering worse health outcomes in many settings (Brandt, 2023). Previous
research has demonstrated the risk of infection, hospitalization, and mortality among
racially/ethnically marginalized groups (Dawes et al., 2022). For migrants, the risks
associated with the COVID-19 pandemic are compounded by issues of transience,
employment in low-wage work, unstable residency status, and ineligibility for government
support during lockdowns (Javed et al., 2022). Recent studies have called attention to
gender-based health inequities worsened by the pandemic independent of race and ethnicity
(Amezcua et al., 2021). Restricted movement due to stay-at-home orders exacerbated
domestic violence, while the economic crisis increased the risk of intimate partner violence
(IPV) in socioeconomically disadvantaged neighborhoods (Rebougas et al., 2022). Since
its emergence, COVID-19 has disproportionately impacted the health, social, and
economic wellbeing of vulnerable populations (Rigolon et al., 2021). A rapid assessment
of non-Thai populations identified job loss and inadequate income to cover daily living
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expenses as their main challenges (Diaz et al., 2021). Recipients of government assistance
were also businesses or daily-wage earners who had gone out of work (Shadmi et al., 2020).

Lessons learned from the 1997 Asian economic crisis in Thailand points out that both
physical and mental health problems can potentially rise among the poor and other
vulnerable populations following the current economic crisis (Siegel and Mallow, 2021).
In addition to the cumulative stress from massive job loss and inadequate means to live,
precarious working conditions, exposure to health hazards, and heightened risk of violence
and abuse have raised concern about the health and wellbeing of sex workers, domestic
workers, and local gold mine workers (Barron et al., 2022). Furthermore, the problem will
likely be aggravated in highly populous non-farm and agricultural labor communities such
as construction workers unable to sustain rent without regular income during the lockdown,
while differentiating health and economic threats will remain an even bigger challenge
(Mezzina et al., 2022). The news media also reported long queues of people for food and
necessity donations in various communities (Nguyen et al., 2023).

7. Policy Implications

It is only through fairer systems of government and governance (trusteeship,
impersonality), supported by effective instruments (defensive laws), independence from
wealth and power, integrity, empowerment of the powerless (e.g. woman, youth and the
disabled), a supportive physical environment, and social and legal equity, that the unequal
distribution of resources can be redressed (Chelak and Chakole, 2023). These wider
determinants of health inequities relate to freedom and empowerment at the individual,
community and country level (Whitehead and Dahlgren, 2021). Each level of
empowerment has different health equity implications but is influenced by public policy
(Holman et al., 2021). Health inequities are relevant to the remit of every government
department and sector (Buse et al., 2023). Overall, public policy has a major role to play
in addressing health inequities and limiting health inequities assessment and response to
the health sector is counterproductive (Gomez et al., 2021). Work by all government
departments and sectors (gender, transportation, urban planning, rural development,
fundamental rights, education, housing and land, working conditions, social protection and
legal systems) can contribute to health equity (Friel, 1970). However, there is practically
no empirical evidence of such practices or their effectiveness (Gomez et al., 2021). All
thought and effort in measuring health inequities has been on the health system — through
health service coverage, access to health facilities, health state and health expenditure —
and no thought or effort has gone into how the social and economic determinants of health
lead to inequities in their health consequences (Ostlin et al., 2011). Health equity and health
inequity are vague concepts that mean different things to different people (Essien et al.,
2021). Vast and indistinct health inequities exist and no effort has been made to
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operationalize health equity and health inequity down to measurable and actionable proxies
that can help gauge and limit health inequities (Bhatt et al., 2022). Most importantly, the
scientific basis for assessing and essential resources for mapping and quantifying health
inequities are lacking (Van et al., 2022). Some key questions that need to be addressed in
this regard are as follows: What are the “social determinants of health” and how are they
measured? How do they limit freedom to lead a flourishing and healthy life and widen
health inequities? How can the role of the social determinants of health in widening health
inequities be captured, quantitatively mapped and limited? (Crear-Perry et al., 2021; Smith
et al., 2022).

7.1. Strategies to Address Health Inequities

Strategies to address health inequities focus on the social determinants of health (Gémez
et al., 2021). There is a global call for action on the social determinants of health because
action on these determinants is key to improving health outcomes, health equity, and health
development worldwide (Crear-Perry et al., 2021). It is crucial for all governments and
international agencies to prioritize action on the social determinants of health and put in
place sufficient policies, strategies, and organizational mechanisms to achieve this (Friel,
1970). Health equity is stated to be a global priority for the World Health Organization and
other global health organizations, as recognized in the Ottawa Charter for Health
Promotion (Whitman et al., 2022). Health equity was one of three key objectives in the
WHO Commission on Macroeconomics and Health and was again recognized as a critical
role for the World Health Organization (Williams et al., 2022). Addressing the social health
determinants and reducing health inequities were also key recommendations of the Ottawa
Charter for Health Promotion in 1986 (Hacker et al., 2022). Over the last two decades,
250+ political declarations 1dentifying commitments to health inequity reduction strategies
and/or social health determinant actions across a wide range of regional and country
contexts have been collected (Whitehead and Dahlgren, 2021). The most recent of these is
the European Union’s Council recommendation on health inequities (Whitehead and
Dahlgren, 2021). It is noted that the post-2008 economic crisis has generally not been seen
as a time to develop public health policies that more effectively address the social
determinants of health and health inequities (Dalsania et al., 2022). Yet the extent of the
economic crisis makes investment in the health sector more critical than ever (Mezzina et
al., 2022). Many EU countries have taken public health actions that reach beyond health
systems to address the social determinants of health, and at the same time reduce budgets
for health promotion among other policies (Ndugga and Artiga, 2021). Efforts to address
health inequalities in the EU are operating but are not as comprehensive as needed (Odoms-
Young et al., 2024).

7.2. Role of Government and Community Organizations
The functions of government organizations include enabling social development,
increasing accountability, developing regulatory programs, developing indicators, and
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engaging citizens (Jaroszewicz et al., 2022). Collective action is encouraged among non-
governmental organizations and community organizations to influence public policy
formulation and development; develop responses to local priorities, needs, and interests;
and develop mechanisms for delivery and engagement with the main actors of governance
(Hyde, 2002). Different forms of governance exist: hierarchical governance, which
concentrates decision-making power among a small group of actors; market governance,
in which private actors take on the responsibility or ownership of public activities; and
network governance, which distributes power among multiple actors jointly overseeing
activities (Chaput et al., 2023). The latter is more effective in health development because
a single mechanism is insufficient for governance in public health (Schmeisser et al., 2023).

Governments, non-governmental organizations, and community organizations all play
important roles in promoting health equity and addressing social determinants of health
(Emmons and Chambers, 2021). National and state governments adopt policies,
commitments, and funding levels to address the determinants of health equity (Woodward
et al., 2021). International organizations call upon governments worldwide to incorporate
social determinants of health into national public policies and programs (Ortenzi et al.,
2022). A global Charter and a Commission were created (Brownson et al., 2021). Local
and city governments struggle with improving community health, despite being a key
structural element of public health governance (Whitman et al., 2022). In this context, the
role of government is indirectly explored through local health departments in the United
States, with a focus on how various components across levels should be working together
to achieve health equity (Shah et al., 2017).

8. Future Directions in Research

A broad range of social, economic, cultural, environmental, gender, and political factors
influence the health status of individuals and populations (McCartney et al., 2021).
Obvious influences on health equity include health systems, health behaviours, health
knowledge and illiteracy, illness behaviour, economic inequalities, wealth, land tenure,
infrastructure, and climate change (Whitehead and Dahlgren, 2021). Inadequate
consideration of the determinants of health inequities limits knowledge transfer from
research to practice, and thwarts efforts to bridge the gap between knowledge and action
(Williams et al., 2022). While social conditions are acknowledged as fundamental causes
of health inequities, much greater attention must be directed to understanding how social
determinants translate into health inequities (Crear-Perry et al., 2021). Individual- or
population-focused strategies are inadequate for reducing health inequities at a population
level, yet determining how inequities are produced and sustained by social, economic and
political structures, systems and processes is challenging (Bartley and Kelly-Irving, 2024).
There is a need for conceptual analyses that can inform new avenues of research, research
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collaborations, and transdisciplinary methodologies to link knowledge production with
effective interventions for health equity (Smith et al., 2022). These efforts will require close
partnerships between researchers, policy-makers, and practitioners, and researchers must
adopt an unapologetic approach that positions health inequities as a fundamental human
rights violation (Marmot, 2022).

Unequal distribution of the resources required for health produces avoidable, unfair and
remediable inequities in health among population groups. Gender, -ethnicity,
socioeconomic status, place of residence, work status and disability are now broadly
recognised as key determinants of population health, and collective goods and personal
resources that underpin opportunities for health are inequitably distributed in most societies
(Qin et al., 2024). Within a given society, health inequities between population groups
cluster, interact and accumulate over time, producing a ‘symptom complex’ of
disadvantage (Whitehead and Dahlgren, 2021). Well-trained and equipped health workers
are needed to meet the novel challenges of the changing threat landscape and to improve
health systems’ resilience (Bonati et al., 2021). However, the distribution of health workers
within and between countries is highly inequitable, with a negative impact on health equity
and health system results in lower-income countries (Ahmed, 2022). In many low-income
and middle-income countries, workforce challenges exist in all domains (Mabaquiao,
2021). There is a need to improve global health security mediated by health systems (Galea
and Vaughan, 2021). Issues in workforce age, gender, type, education, mobility, and
conditions of employment are important for consideration (Obohwemu, 2024).

9. Conclusions

Contemporary discussions about the causes of health inequities routinely consider
social determinants of health and health inequities’ causal pathways and mechanisms
(McGibbon, 2021). These discussions frequently refer to a wide array of social influences
on health, including socioeconomic status, social support and social isolation, geographical
location, health-related behaviors, personal health factors, and access to health care (Hahn,
2021). The discussion in this article adds to literature that focuses on health inequities
alone, or on social influences on health inequities alone, by specifically addressing the
point of entry into discussions about the causes of health inequities (Lopez et al., 2022).
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