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‘Health equity in all policies’ is ethically problematic.
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Declaration of Alma Ata (1978)

“The Conference strongly reaffirms that health, which is a 

state of complete physical, mental and social wellbeing, 

and not merely the absence of disease or infirmity, is a 

fundamental human right and that the attainment of the 

highest possible level of health is a most important world-

wide social goal whose realization requires the action of 

many other social and economic sectors in addition to 

the health sector.”

http://www.who.int/publications/almaata_declaration_en.pdf



http://www.phac-aspc.gc.ca/ph-sp/docs/charter-chartre/pdf/charter.pdf





Challenges

• Health inequities persist

• Limited evidence of intersectoral action on health equity

• Difficult to mobilize action across non-health sectors

• Difficult to collaborate intersectorally given competing 

pressures and sector-specific terminologies and approaches



Intersectoral Action for Health

“…actions undertaken by sectors outside the health sector, 

possibly, but not necessarily, in collaboration with the 

health sector, on health or health equity outcomes or on the 

determinants of health or health equity.”
- Public Health Agency of Canada & WHO, 2008, p. 2

Public Health Agency of Canada and World Health Organization. Health equity through 
intersectoral action: an analysis of 18 country case studies. 2008. HP5-67/2008E. Available 
at: http://www.phac-aspc. gc.ca/publicat/2008/hetia18-esgai18/index-eng.php



Research Problem

• Intersectoral action on health inequities takes as its starting 
point the privileging of equity in health over equity for other 
social goods, which by its very nature may limit the 
opportunity or appetite of non-health sectors to collaborate

• The health sector’s pursuit of health equity may ultimately be 
at odds with the pursuit of equity in other sectors, which may 
consider the reduction of health inequities to be peripheral to, 
if not incompatible with, their own context-specific equity 
objectives



Education Equity



Research Objective & Methods
• Identify areas of congruence and conflict in how ‘equity’ is 

understood and pursued between the health and education sectors
– How is ‘equity’ interpreted and pursued in both sectors?

– To what degree does each sector acknowledge/ 
accommodate/incorporate the other sector’s understanding/pursuit of 
equity?

– To what extent do ‘education equity’ and ‘health equity’ reinforce one 
another, or lead us in different directions?

• Analysis of ‘education equity’ and ‘health equity’ literatures & policy 
documents

• Key informant interviews with 14 provincial policy-makers in both 
sectors



Intersectoriality

I: “Do you ever speak to those in the health sector who work on 
equity?”

P: “Hmm, really good question. I have not in my role here…but 
you know what, I might just after this conversation pick up 
the phone and have a conversation…” (P13ED)

I: “I am curious, do you ever liaise with the folks working on 
equity in the education sector?”

P: “We’ve sent them emails, they haven’t gotten back to us.” 
(P04H)



Intersectoriality

“So now we have an anti-racism tool, an OPS diversity tool, 
which is intended to be pan-policy program internal to 
everything…we have a municipal lens, we have a youth 
equity lens, a health equity lens…you know that 
advertisement where you have the drunk driving ad where 
you have, there’s sort of like a cup, and a cup, and a cup, 
and then you can’t see? So, I think that what we have done 
in government is we’ve done that with equity lenses, where 
people talk about sort of lens fatigue…there’s too much 
competition for ministries wanting their own lens.” (P05ED)



Equity as a Central Agency?

• Anti-Racism Directorate as a model central agency for 
coordinating equity concerns?

– “Doesn’t always filter down to the bottom”

– “Not a huge budget”

– “You get blow back with, oh, you are promoting employment 
equity”

– Ministry of Health: “of course you have equity built in” vs. Anti-
Racism Directorate: “overtly political”

– Other ministries: equity becomes “not my portfolio”; “boutique 
and sidelined”



Health in vs. of non-health sectors

• Health in education (e.g., nurses and health promotion 
programs in schools)

• Health in the justice system (e.g., Hep C treatment in 
prisons)

• Vs. treating education policies and practices themselves
as determinants of health, aligning with health/health 
equity aims



“I find education often just thinks about equity of access, which 
is important, but, you know, if we’re bringing people into a 
problematic system and structure that is oppressive to begin 
with, and, for example, you know, as a colonized European 
curriculum and structure, that’s problematic in itself. And I think 
why the sector really rests on equity of access is because you 
have no challenging of power and privilege. So, the status quo 
can, you can create the illusion of equity while maintaining the 
status quo and the power block within…In many ways, in not 
questioning the very foundations of education and it’s colonial 
and, you know, Eurocentric, patriarchal, heteronormative 
legacy, our silence speaks volumes about what we value. And 
so, do we even value equity at all? Because silence is not a 
neutral stance.” (P15ED)



Intersectoral ≠ Structural

• Intersectoral action largely fails to address structural 

barriers (e.g., that health budgets constitute ~half of 

provincial budgets)

• “The work they are doing around culturally responsive and 

relevant pedagogy is going to push on the whole piece of 

creating equity within schools, but it’s not pushing on the 

structures.” (P16ED)



Conclusions

• ‘Health equity in all policies’ is ethically problematic.

• Our aim should be ‘equity in all policies’, or ‘equity 

across all social sectors’ (i.e., social justice), which 

accounts for the proper balancing of equity in 

health with the equitable distribution of other social 

goods.
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