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Framing the issue

The exercise of framing an issue helps identify what change will advance public heath interests 
and what it will take to make the change happen.

Communicating about the 

social determinants of health: 

income inequality and health. 

National Collaborating Centre 

for Determinants of Health and 

the Canadian Public Health 

Association. (2014). Accessed: 

http://nccdh.ca/resources/

entry/income-inequality-and-

health

This resource applies strategic advice from “Communicating 

the social determinants of health common messaging 

guidelines” (see below) to the challenge of communicating 

about income inequality and health. The document shows 

you how to create effective, targeted messages, and 

demonstrates how to take into consideration the worldviews 

and values of your audiences. It includes examples of 

effective messages for three audiences: health practitioners, 

private sector leaders and the media. (English and French)

FrameWorks institute  

(n/d). Accessed:  

www.frameworksinstitute.org/

The FrameWorks Institute 

designs, conducts and publishes 

communications research to 

prepare nonprofit organizations to 

expand their constituency base, to build public will, and to 

further public understanding of specific social issues. They 

work closely with social policy experts to outline potential 

strategies for advancing healthy public policies. On their site 

you can find case studies, evaluations and tool kits related 

to framing and communication on a number of topics, from 

the US and other countries. You can also sign up for training 

sessions or use their materials to guide your own learning 

program. (English only)

Key public health 
resources for 
advocacy and 
health equity:  
a curated list

communicating 
about the 

social 
determinants 

of health

2014

Income InequalIty and health

Public health advocacy is a critical population health strategy that emphasizes 
collective action to effect systemic change. Advocacy influences decision-
making to create positive change for people and their environments.

We’ve selected a number of tools and resources that public health 
practitioners can use in fulfilling their advocacy roles to help create healthier 
environments and policies. These roles are described in more detail in “Let’s 
Talk: Advocacy and Health Equity”. They are 1) Framing the issue; 2) Gathering 
and disseminating data; 3) Working in collaboration and developing alliances; 
and 4) Using the legal and regulatory system. 

This curated list is not meant to be comprehensive, but to point to key 
resources to support advocacy for health equity by public health practitioners.

part of the let’s talk serIes

let’s talk
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november 2015

Background

Advocacy is a vital role for public health practitioners in 

Canada. Engaging in advocacy helps us to build and capitalize 

on collective action to support systemic change, and offers 

significant potential to foster the conditions that support 

greater health equity in our communities.1 

There is no single way to design and implement advocacy to 

address health inequities. Selecting an approach depends on 

the local or broader context, practitioners’ own philosophies  

or preferences for practice, and the dominant ideology within 

the organization. 

Despite the wide variety of approaches that can be used in 

advocacy, there are some essential elements:2 

• Clear, specific policy goals;

• Solid research and science base;

• Values linked to fairness, equity and social justice;

• Broad-based support through coalitions;

• Mass media used to set public agenda and frame  

issues; and

• Use of political and legislative processes for change. 

Learning from practice:
AdvocAcy for HeAltH equity - food Security

This practice example was created by the National Collaborating Centre for Determinants of Health with a member of the Ontario Society 

of Nutrition Professionals in Public Health Food Security Work Group and staff from Food Secure Canada to demonstrate the application of 

advocacy in Canadian public health practice. Visit www.nccdh.ca for other documents on advocacy in the Learning from Practice series.

Background

Advocacy is a vital role for public health practitioners in 

Canada. Engaging in advocacy helps us build and capitalize 

on collective action to support systemic change, and offers 

significant potential to foster the conditions that support 

greater health equity in our communities.1

There is no single way to design and implement advocacy to 

address health inequities. Selecting an approach depends on 

the local or broader context, practitioners’ own philosophies or 

preferences for practice, and the dominant values within the 

organization.

Despite the wide variety of approaches that can be used in 

advocacy, there are some essential elements:2

• Clear, specific policy goals;

• Solid research and science base;

• Values linked to fairness, equity and social justice;

• Broad-based support through coalitions;

• Mass media used to set public agenda and frame  

issues; and

• Use of political and legislative processes for change. 

Learning from practice:
AdvocAcy for heAlth equity – GenerAtion Squeeze

This practice example was created by the National Collaborating Centre for Determinants of Health with the founder of Generation 

Squeeze to demonstrate the application of advocacy in Canadian public health practice. Visit www.nccdh.ca for other documents on 

advocacy in the Learning from Practice series.

Background

Advocacy is a vital role for public health practitioners in 

Canada. Engaging in advocacy helps us to build and capitalize 

on collective action to support systemic change, and offers 

significant potential to foster the conditions that support 

greater health equity in our communities.1 

There is no single way to design and implement advocacy to 

address health inequities. Selecting an approach depends on 

the local or broader context, practitioners’ own philosophies 

or preferences for practice, and the dominant ideology within 

the organization. 

Despite the wide variety of approaches that can be used in 

advocacy, there are some essential elements:2 

• Clear, specific policy goals;

• Solid research and science base;

• Values linked to fairness, equity and social justice;

• Broad-based support through coalitions;

• Mass media used to set public agenda and frame  

issues; and

• Use of political and legislative processes for change

Learning from practice:
AdvocAcy for HeAltH equity - HAmilton Public HeAltH ServiceS

This practice example was created by the National Collaborating Centre for Determinants of Health with staff from Hamilton 

Public Health Services to demonstrate the application of advocacy in Canadian public health practice. Look for other documents  

in the Learning From Practice series about health equity advocacy.

Background

Advocacy is a vital role for public health practitioners in 

Canada. Engaging in advocacy helps us to build and capitalize 

on collective action to support systemic change, and offers 

significant potential to foster the conditions that support 

greater health equity in our communities.1 

There is no single way to design and implement advocacy to 

address health inequities. Selecting an approach depends on 

the local or broader context, practitioners’ own philosophies or 

preferences for practice, and the dominant ideology within the 

organization. 

Despite the wide variety of approaches that can be used in 

advocacy, there are some essential elements which include:2 

• Clear, specific policy goals;

• Solid research and science base;

• Values linked to fairness, equity, and social justice;

• Broad-based support through coalitions;

• Mass media used to set public agenda and frame  

issues; and

• Use of political and legislative processes for change. 

Learning from practice:
AdvocAcy for HeAltH equity – environmentAl rAcism

This practice example was created by the National Collaborating Centre for Determinants of Health with the director of the 

Environmental Noxiousness, Racial Inequities & Community Health (ENRICH) Project to demonstrate the application of advocacy  

in Canadian public health practice. Visit www.nccdh.ca for other documents on advocacy in the Learning from Practice series.
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Policy Approaches to Reducing  
Health Inequalities 

March 2016 

Introduction

This document is intended to enable public health 
actors to more easily distinguish between the 
most widespread policy approaches that have 
been proposed to reduce health inequalities. The 
approaches that we will discuss are:

• Political economy,
• Macro social policies,
• Intersectionality, 
• Life course approach, 
• Settings approach, 
• Approaches that aim at living conditions, 
• Approaches that target communities, and
• Approaches aimed at individuals.

Health inequalities1 are understood to be unfair 
and systematic differences in health among and 
between social groups – differences which need 
to be addressed through action. These result 
from social and political circumstances and are 
therefore potentially avoidable. To address these 
inequalities, the relationships between the 
determinants of health and the health of the 
population have been brought to the fore so as to 
direct political action, which can include 
programmatic intervention at several levels. 
Despite repeated calls for more action at the 
structural level and despite political recognition of 
the importance of this type of action for reducing 
health inequalities (Popay, Whitehead, & Hunter, 

1 The Government of Canada defines health inequalities as 
“differences in health status experienced by various 
individuals or groups in society. These can be the result of 
genetic and biological factors, choices made or by chance, 
but often they are because of unequal access to key 
factors that influence health like income, education, 
employment and social supports” (Government of Canada, 
2008, p. 5). While the term health inequities is often used 
in the literature, we have used health inequalities here as 
in other documents by the National Collaborating Centre 
for Healthy Public Policy (NCCHPP). (Note: all of our 
documents are produced in both French and English and 
there has not yet been a widely agreed-upon translation of 
health inequities into French (the WHO Commission 
reports on the social determinants of health, for example, 
use health inequities in English and inégalités en santé in 
French). For clarity and consistency, we use health 
inequalities in English and inégalités de santé in French.   

2010), in reality, for various ideological, historical 
or practical reasons (Baum, 2011; Baum & 
Fisher, 2014), policies have more generally 
aimed at promoting healthy lifestyles and 
behaviour (e.g., the tax credit promoting physical 
activity for children in families). This tendency to 
recognize the need to act on the more structural 
determinants of health inequalities but to instead 
develop interventions targeting the more 
behavioural determinants of health is sometimes 
called ‘lifestyle drift.’ This has heightened the 
individualization of responsibility for health (Baum 
& Fisher, 2014; Baum, 2011) and in some cases, 
limited the reduction of inequalities or even, led to 
their intensification (Scott-Samuel & Smith, 2015). 
There is also a preponderance of policies 
targeting individuals and communities that are 
already disadvantaged rather than an attempt to 
reduce inequalities across the gradient. Such 
policies limit action that effectively reduces health 
inequalities throughout the population (Popay et 
al., 2010).

Our goal is to clarify how the different broad 
approaches to addressing inequalities are 
grounded theoretically and how they affect 
inequalities differently. To better understand the 
different potential impacts of these approaches, 
which we briefly define in the text, we shed some 
light on three interrelated dimensions that are 
often overlooked or misunderstood.

First, we discuss three ways of conceiving of and 
describing health inequalities: targeting 
disadvantaged groups, closing gaps, or 
addressing the gradient. Secondly we clarify the 
distinction between the types of determinants (of 
health or of health inequalities) that may be 
targeted by the various approaches to reducing 
health inequalities. Thirdly, we describe the 
approaches and present them in relation to the 
type of determinant (of health or of health 
inequalities) they mainly tackle. Finally, using the 
categories proposed by Solar and Irwin (2010), 
we consider the different potential effects (on 
social stratification, on exposure to risk factors, 
on the vulnerability of certain groups to particular 
conditions, and on the inequitable consequences 
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1. What are the policy opportunities to improve 
health equity in your area of work?

2. What are the various populations groups that 
these policies would impact?  
a. Are these impacts positive or negative?
b. How could the negative impacts be 

mitigated?
3. Identify where in the stream (downstream, 

midstream, upstream) your work falls. Discuss 
with your colleagues how you could move your 
programs/work more upstream.

4. What skills do you need to have in order to 
engage in advocacy on the social determinants 
of health? Are these skills similar or different 
based on your advocacy goals or focus areas?

5. How can your organization create an 
environment in which you can take part in 
advocacy efforts? 

6. What actions can your organization take to 
ensure that its own policies and practices are 
consistent with its advocacy goals?

7. In what ways can you and your  
organization contribute to advocacy  
efforts that address policy and social change  
at the structural level?

8. Identify a public health equity initiative in your 
community.
a. What public health concern is this initiative 

trying to address?
b. What are the upstream causes of this issue?
c. What policies could be implemented to help 

addresses these causes?
d. What kind of advocacy do you need to 

achieve policy change?
e. Who are the decision makers for this issue?
f. What are the values and beliefs of each 

decision maker regarding this issue?
g. How will you adjust your advocacy messages 

to resonate with the values and beliefs of the 
decision makers?

9. What tools will you use to convey your 
messages?


