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Expanding the Boundaries
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OVERVIEW

e BRIEF REVIEW OF HISTORY OF PUBLIC
HEALTH OVER THE LAST 3+ DECADES AS
CONTEXT FOR WHERE WE ARE TODAY
e EMPHASIS ON CHRONIC DISEASE ,
SOCIAL DETERMINANTS OF HEALTH AND
THEIR INFLUENCE ON PUBLIC HEALTH
PRACTICE
e RECOGNITION THAT SOCIAL INEQUALITIES
CONTRIBUTE TO DIFFERENCES IN HEALTH AND
THAT PUBLIC HEALTH AND ITS STRATEGIC
PARTNERS MUST ADDRESS THOSE
UNDERLYING INEQUALITIES AND NOT JUST
THEIR CONSEQUENCES
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Health inequities or inequalities are “. . .
differences that are unnecessary and avoidable
but, in addition, are also considered unjust and
unfair.” (Margaret Whitehead)

“Social justice is a matter of life and death . . ..
These inequities in health, avoidable health
inequalities, arise because of the
circumstances in which people grow, live,
work, and age, and the systems put in place to
deal with illness. The conditions in which
people live and die are, in turn, shaped by the
political, social, and economic forces.”

The principles of action include the need to
“(i)mprove the conditions of daily life . . . (and)
tackle the inequitable distribution of power,
money, and resources—the structural drivers
of those conditions of daily life ... ”



TOOLKIT

HEALTH IN ALL POLICIES

Local Governments
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A PUBLIC HEALTH FRAMEWORK FOR REDUCING HEALTH INEQUITIES
BAY AREA REGIONAL HEALTH INEQUITIES INITIATIVE

BARHII

Bay Area Regional Health
Inequities Initiative
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