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Key Health Promotion Concepts 

• Prerequisites of Health/SDOH 
–  peace, shelter, education, food, income, a stable 

eco-system, sustainable resources, social justice, 
and equity. 

• Citizen Empowerment 
– People cannot achieve their fullest health potential 

unless they are able to take control of those things 
which determine their health. 

• Important Role for Public Policy 
– Health promotion policy combines diverse but 

complementary approaches including legislation, 
fiscal measures, taxation and organizational 
change.  

Source: Ottawa Charter for Health Promotion, 1986 



Health Promotion Rhetoric  

• Lalonde Report 

• Epp Report 

• Ottawa Charter 

• Healthy Cities Movement 

• CIAR Population Health 

• Population Health Template 

• Senate Report on SDOH 

• Butler-Jones Reports 

• Involvement in WHO SDOH Commission 



Health Promotion Actions 

• In this regard [SDOH], Canada’s recent performance 

suggests a bleak prognosis. Canada’s track record 

since the 1980s in five respects related to social 

determinants of health: (a) the overall redistributive 

impact of tax and transfer policies; (b) reduction of 

family and child poverty; (c) housing policy; (d) early 

childhood education and care; and (e) 

urban/metropolitan health policy have reduced 

Canada’s capacity to reduce existing health 

inequalities. 
• Source: Bryant, T., Raphael, D., Schrecker, T., and Labonte, R. (2011).  Canada: A 

land of missed opportunities for addressing the social determinants of health.  Health 

Policy, 101, (1), 44-58. 





Source:  Innocenti Research Centre. 

(2013). Child Well-being in Rich 

countries: A Comparative Overview. 

Florence Italy: Innocenti Research 

Centre. 



From 10th of 30 in 1980                     

to 23rd of 30 in 2002                          

to 27th of 34 in 2010 



Source:  Innocenti 

Research Centre. 

(2013). Child Well-

being in Rich 

countries: A 

Comparative 

Overview. Florence 

Italy: Innocenti 

Research Centre.        













What is the central institution in 

society – in terms of shaping the 

distribution of resources? 

• The state (government)? 

• The family? 

• The market? 



Source: Saint-Arnaud, S., & Bernard, P. (2003). Convergence or resilience? A 

hierarchial cluster analysis of the welfare regimes in advanced countries. Current 

Sociology, 51(5), 499-527. 



Figure 1. Collective Agreements Coverage among,Selected OECD Nations, 2008
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Source: Venn, D. (2009). Legislation, Collective Bargaining and Enforcement: Updating the OECD Employment 

Protection Indicators, OECD Social Employment and Migration Working Papers, No. 89, Paris: OECD 

Figures for Ireland are from Ireland: Industrial Relations Profile, EIRO, 2009, available at 

http://www.eurofound.europa.eu/eiro/country/ireland.pdf. 

 



Figure 2. Union Density among, Selected OECD Nations, 2008
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Data Source: Organization for Economic Cooperation and Development (2010). Trade Union Density. Available 

at http://stats.oecd.org/Index.aspx?DataSetCode=UN_DEN 



Figure 3. Total Public Expenditures as Percentage of GDP, 

Selected OECD Nations, 2007

28.4

27.3

26.4

26.3

26.1

25.2

24.9

24.8

23.1

21.6

21.3

20.8

20.6

20.5

20.1

18.5

18.4

16.9

16.3

16.2

16

0 6 12 18 24 30

France
Sweden
Austria

Belgium
Denmark
Germany

Italy
Finland

Portugal
Spain

Greece
Norway

Luxembourg
UK

Netherlands
Switzerland

New Zealand
Canada

Ireland
USA

Australia

N
a

ti
o

n

Source: OECD Social Expenditure Database, http://stats.oecd.org/Index.aspx?datasetcode=SOCX_AGG 

 



Figure 6. Public Spending on Active Labour Policy as Percentage of GDP,             

Selected OECD Nations, By Welfare State Type, 2007
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Figure 7. Public Expenditure on Childcare and Early Education Services as 

Percentage of GDP, Selected OECD Nations, by Welfare State, 2005
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Decommodification 

• “Essentially, it is the extent to which 

individuals and families can maintain a 

normal and socially acceptable standard 

of living regardless of their market 

performance” (p.4). 

 
• Source: Eikemo, T. A. and Bambra, C. (2008) The 

welfare state: a glossary for public health. Journal of 

Epidemiology and Community Health, 62, 3–6. 



Decommodified Security Ratio 

 
• Provision of three types of income:  

– (i) replacement income for the risks of old age, 

unemployment, sickness and disability plus survivors’ 

pensions;  

– (ii) reimbursements and benefits in kind: costs of 

health care, family allowances, housing benefits; and 

– (iii) allowances and benefits in kind paid as part of 

measures to combat social exclusion (income support, 

etc.). 

 

– Menahem, G. (2010) How Can The Decommodified Security 

Ratio Assess Social Protection Systems? LIS Working Paper 

No. 529. Luxembourg Income Study, Syracuse. 



Source: Menahem, G. (2010). LIS Working Paper No. 529, How Can the 

Decommodified Security Ratio Assess Social Protection Systems?  
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Figure 1. Union Density, Collective Agreement Coverage and Child 

Poverty, 2008 (density and coverage rates) and Mid 2000s 

(poverty rates)
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David Coburn 
Contemporary business dominance, and its 

accompanying neo-liberal ideology and policies, 

led to attacks on working class rights in the 

market (e.g., by undermining unions) and to 

citizenship rights as expressed even in the 

liberal (market-dependent) version of the welfare 

state enacted in most of the Anglo-American 

nations. Labour’s lessened market power and 

fragmentation, and the shredding of the welfare 

state also led to major increases in social 

inequality, poverty, income inequality and social 

fragmentation (Coburn, 2004, p. 44). 

 



Robert Chenomas and Ian Hudson 
Income power and privilege have been shifted 

towards those who own and control the 

corporate world and away from the majority of 

the North American public, with the express 

democratic consent of that very public... The 

current conservative policy environment has 

made our society less healthy, more dangerous, 

less stable, more unequal, less fair, and more 

inefficient (Chernomas & Hudson, 2007). 

 



David Langille 
By identifying the political actors behind what 

are often seen as impersonal market forces, 

citizens come to understand that progressive 

change is possible—and how they might 

improve the social determinants of health… If 

citizens are to reassert their power and restore 

democracy, they will first have to raise public 

awareness about the threat of corporate control 

(Langiile, 2009, p. 305). 

 



What is to be done? I 

• Esping-Anderson argues the social 

democratic nations are marked by their 

history of coalition building between 

labour and other sectors that have led to 

the development of universalist public 

policies that have secured the loyalties 

of the middle class. 



What is to be done? II 

• Liberal nations with their modest benefits 

targeted to the least well-off -- 

representing the weakness of labour 

movements and the dominance of 

business interests -- have been less able 

to secure the loyalties of the middle class 

to the welfare state.  

• Instead the middle classes have given 

their loyalties to the economic 

marketplace. 



What is to be done? III 

• The process of achieving collective 

employment bargaining could be facilitated 

either through the strengthening of trade 

unions or the introduction of cross-sectoral 

bargaining. 

• The second policy direction would be to 

distribute risk across the population through 

introduction of universalist health and social 

assistance schemes that minimize individual 

susceptibility to adverse life-course and 

accidental events. 

 



Shifting Public Policy 

• State of social policy and action on 

health inequalities in Canada. 

 

• Theories of Public Policy: Pluralism, 

Policy Paradigms, and Political Economy 

– How they can help. 

 



State of Public Policy and Health 

Inequalities  

Canada – Wanting 

• Focus on changing health care. 

• Lack of political will to address social 

inequalities in Canada. 



Canada 

Dominant Political Influences: 

• Federalism 

• Political ideology -- Neo-liberalism – 

Emphasis on Market. 

• Declining influence of federal government 

– decentralizing power to provinces. 

• Influence of Opposition parties – e.g. New 

Democratic Party, Green Party. 

 



World Health Organization 
 

• “Health inequities exist because the 

wrong policies are in place.” 

 

-- Dr. Margaret Chan 

WHO Director General 



Source: www.nicholsoncartoons.com.au 



Policy Change Models 

• Implementing or changing policy – 

essential to promote health equity. 

 

• WHO and others identify development of 

healthy public policy as cornerstone of new 

public health (Equity Action, 2012; World 

Health Organization, 2008, 2009). 



Pluralism 

• Widely used policy approach developed in 

North America. 

• Interest groups:  Key societal influence on 

public policy. 

• State: neutral arbiter of societal interests. 

• Consensus model of public policy. 

• Emphasis on evidence and ideas. 

 



Critique of Pluralism 

• Undeveloped understanding of inequality. 

• Assumes all citizens have equal access to 

political process. 

• Citizens should not experience undo 

resistance to their ideas from government. 

• Benevolent state will weigh evidence and 

merit of ideas. 



Policy Paradigms 

Three levels of policy change: 

• 1st -order: change in policy settings; e.g. increase 
number of community health centres. 

• 2nd order: change in policy instruments. e.g. to 
discourage smoking, use public education 
(voluntary). If ineffective, increase taxes on tobacco 
products (involuntary). 

• 3rd order: paradigmatic/radical policy change with 
radical overhaul of policy goals and objectives. e.g. 
government shifts focus from health care to social 
determinants of health;  development of welfare 
state in developed nations in post-WWII era and 
more recently, privatization in health care or selling 
off of Ontario Hydro. 
  



Policy Paradigms 

• Paradigm shifts: based on ideas; politically 

rather than scientifically based. 

• Anomalies of received paradigm (e.g.,  

biomedicine) mount. 

• Paradigm replaced by alternative paradigm 

(e.g. social determinants). 

• Consensus – rational approach. 



Political Economy 

• Materialist perspective on politics and 

political process. 

• Societal organization of production and 

distribution of social and economic resources 

give rise to ideas and institutions. 

• Politics and economics – interrelated, shape 

public policy process and living conditions. 

• Political, economic and social forces interact 

with social locations (i.e. class, gender, race, 

etc.) 



Political Economy 

• Influence of political ideology, specifically 

Neo-liberalism (ideology of market); 

political power. 

• Compatible with social determinants and 

how political and economic environments 

shape distribution of resources within 

society. 

• Focus on income-related health 

inequalities. 









What is happening? 







A Majority Of Units! 

1.  Chatham-Kent 

2.  Elgin 

3.  Grey Bruce 

4.  Haldimand & Norfolk 

5.  Halton 

6.  Huron 

7.  Lambton 

8.  Leeds Grenville 

9.  Middlesex-London 

10. Niagara 

11. Northwestern 

12. Oxford County 

13. Peterborough 

14. Simcoe-Muskoka 

15. Sudbury 

16. Thunder Bay 

17. Timiskaming 
18. Wellington-Dufferin- 
       Guelph 

19. Windsor-Essex 

20. York Region 

 

























Unequal - Social Inequalities in Health 

YouTube  
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Source: Campaign 2000 (2011). www.campaign2000.ca/election2011/FedElectionShortPartyGrid.pdf 





Where do we go from 

here? 



Learn more… 



thecanadianfacts.org 
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