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in Life Spans of the Rich and the Poor Is Growin

Dispari

By SABRINA TAVERNISE  FEB. 12, 2016
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Social and economic policies matter
for health equity
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#|: http://www.sophie-project.eu/index htm

CDC Health Disparities and Inequalities Report —
United States, 2013

Canadian Population Health Initiative (CPHI) Strategic Directions, 2012 to 2017

Scottish Government
Riaghaltas na h-A

gov.scot —
Report of the Ministerial Task Force on Health Inequalities (2013)

4. Priorities for tackling health inequalities
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Health inequalities: theory of causation (summary version)
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Z£2{: Report of the Ministerial Task Force on Health Inequalities (2013)
http://www.gov.scot/Publications/2014/03/2561/5

AN EVIDENCE-BASED STANDARD FOR MEASURING THE
WELL-BEING OF TORONTO'S NEIGHBOURHOODS
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£2]{: Urban HEART integrated into the local planning cycle, Urban Heart (WHO, 2010)
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Urban HEART combines research evidence, partners’
organizational data and community knowledge to
assess urban equity in relation to five policy domains:

1. Physical Environment & Infrastructure

2. Social & Human Development

3. Economic Opportunity

4. Governance

5. General Population Health + Special Disease
Concerns
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1. Physical Environment & Infrastructure

Zc->| : Walk score, healthier food, green space, community place for meeting
i_IH

2. Social & Human Development
29 : High school graduation, post-secondary completion, marginalization
2 . .
=3 3. Economic Opportunity

: Unemployment, low income, social assistance

4. Governance
* Municipal voting

5. General Population Health
: Premature mortality, diabetes, mental health, preventive hospitalization
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TSNS 2020 s an equity strategy:

When we achieve neighbourhood equity, we remove the differences
between our neighbourhoods that are unjust, unnecessary, and unfair.
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OUR HEALTH IS LARGELY
DETERMINED BY FACTORS
THAT SIT OUTSIDE OF THE
HEALTH CARE SYSTEM.

SOCIAL POLICY'IS
HEALTH POLICY.

Dr. Patricia 0'Campo, University of Toronto




