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I. Inequalities and inequities in health outcomes: 
obstructing social justice  











  



Policy Rainbow  

Dahlgren & Whitehead 1991 



II. Reasons for pessimism 

• The underlying causes of health inequities: 

• Structural causes are systemic 

• Their impact is intensifying  

• New perils added – conflict, climate 
change, increasing distress-driven 
migration 





Working poverty 
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Conflict 
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Vulnerable migration 
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III. Some reasons for  
(guarded) optimism 

A changing global architecture = potential for 
advancing the social justice agenda  

• New players: the G20 and the “BRICS” 

• New funders: philanthropy 

• New orientations in governments 

• New social and political movements 

• New accents in the UN 
 



A new geography of growth and poverty 

Source: Authors' elaboration based on World Bank (2011), World Development Indicators, World Bank, Washington, DC 



A new geography of growth and poverty 

Source: Authors' elaboration based on World Bank (2011), World Development Indicators, World Bank, Washington, DC 



           G 20 and “BRICS“ 

Source: www.bbc.co.uk 
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works 

Affirma-
tive action 

Human 
rights 

•Cooked 
school meals 
(IND) 
•Subsidized 
PDS (IND, 
NPL, BGD) 
•Subsidized 
grain prices 
 
 
 

•Universal old 
age pension 
(NPL) 
•Benazir Income 
Support Program 
(PAK) 
•Child benefit 
(NPL) 
•Unorganized 
sector health 
insurance (IND) 

•National Rural 
Employment Guarantee  
(IND) 
•Employment Generation 
Programme for the 
Poorest (BGD) 
•Karnali Programme; 
Employment Guarantee  
Act  (NPL) 
•Employment generation 
for rural unskilled 
workers (PAK) 
 

•Secondary 
school  stipend 
for girls (BGD) 
• Education for all 
(NPL) 
•Child grants for 
girls (IND) 
•Rural 
development and 
community based 
interventions 
(IND)  

•Right to 
food/National Food 
Security Act  (IND) 
•Mid-day meal 
(IND) 
•Right to education 
(all) 
•Right to health 
services  (all) 
•Right to work (IND) 
•Right to 
information (IND, 
BGD, NPL)  
 

Recent policy innovations 
(South Asia)  



 
Political movements: “The 99%” 

 



Normative frameworks: recent UN trends 

– right to food, FAO 2004, Voluntary Guidelines to 
Support the Progressive Realization of the Right to 
Adequate Food 

– World Health Assembly 2008 - return to Alma Ata 
vision of primary health care for all 

– Global Social Floor Initiative  since 2009 –striving for 
an ILO Convention on Social Protection for all  

– MDGs 2010: more emphasis on equity, inclusion, 
human rights 

– OHCHR Special rapporteurs on human rights – 
including right to food and right to highest attainable 
standards of health 



Social Protection Floor 



Decent work agenda 

• Creating Jobs 

• Guaranteeing rights at work 

• Extending social protection 

• Promoting social dialogue  
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IV. The global agenda for  
social justice:  

2015 and beyond 
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Sustainable Development 
Goals or  
Global Development Goals  
need: 

 

• A clear conceptual basis 
• Unified global approach 
• Explicit policy-orientation 
• Bold, progressive policy stance 
• Reconciling  economic, social, 

political and ecological 
redistribution   



The case for a bold vision: Next steps? 

Normative umbrella for social justice :  

 Influence the discussions on                                   
“post 2015”to ensure                                          
social justice – and health equity 

 Recapture the influence of the                    
Universal Declaration of Human Rights and the 
global conventions 

 Transform governmental                                   
action and accountability  

 

 

 

 



The developmental welfare state 

 

 

 



V. Health inequalities:   
national policies for social justice 

  

1. Systemic 

2. Holistic 

3. Transformative and 
empowering- rights based 

4. Predictably funded 

AND 

5.  Immediate - overcome 
malnutrition, child 
mortality, and maternal 
mortality 


