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Perspectives

To achieve sustainable health equity, we 
need to address two intertwined chal-
lenges: social inequality and the climate 
crisis. They both create health inequali-
ties within and between countries; when 
these health inequalities are avoidable 
and unjust, they are known as health 
inequities. Building on the extensive 
knowledge and resources that already 
exist to sustainably improve health for 
everyone, the Sustainable Health Equity 
Movement1 aims to promote sustainable 
health equity as an ethical principle that 
guides all national and international 
economic, social and environmental 
policies.2

The unequal distribution of power, 
money and other resources within and 
between countries, environmental dam-
age, and political and armed conflict are 
structural drivers of inequities and the 
source of health inequities across the 
social gradient.3,4 Creating the condi-
tions for all people and future genera-
tions to attain their best health potential 
and lead dignified lives requires taking 
global, national and local actions on the 
structural and daily life factors (that is, 
the social determinants of health),5 with 
good governance based on human rights 
approaches.

Inequities are unsustainable
Inequities are present across a spectrum 
of issues. The existence of large health 
inequities indicates that the basic needs 
of many population groups are not being 
met, whereas the world has sufficient 
economic resources to ensure that 
these needs are met for all. Exposure 
to environmental risks is inequitably 
increasing due to air and water pollu-
tion, food contamination, epidemics, 
pandemics and global warming, while 
access to health services is skewed 

against those in greatest need. The right 
to opportunity and fulfilment of one’s 
capabilities is often unmet by lack of 
continuing education throughout life 
and spaces for self-fulfilment, creativity 
and innovation. As a result of all these 
inequities, and despite progress in nar-
rowing inequality gaps in child mortality 
and some other health indicators, excess 
premature mortality remains high.6 The 
World Health Organization Commis-
sion on Social Determinants of Health5 
called for attention to the root causes of 
health inequity and to measure its levels, 
distribution and trends.

Education is a vital resource for 
health across generations. However, 
sharing knowledge globally is also 
important. Humankind generates a 
massive amount of new knowledge 
every day. People thrive on challenges, 
continuous education and development, 
imagination, collaboration, technologi-
cal means and resources. When applied 
to national or global challenges with 
a sustainable health equity approach, 
knowledge contributes to a shared aspi-
ration and, if accessible for all, becomes 
a national and global public good. While 
global sharing is growing, international 
markets often drive knowledge, especial-
ly in relation to health products, through 
patent monopolies. These monopolies 
generate profits for some and preclude 
access to those who need it the most, 
increasing the burden of inequity. The 
coronavirus disease 2019 (COVID-19) 
pandemic reveals the imbalance of 
the global market framework and its 
inability to alone provide solutions to 
health issues – also shown during the 
first two decades of the human immu-
nodeficiency virus global epidemic. To 
achieve equity in knowledge, developing 
an internationally binding framework 
that promotes and protects the main 

principles of global public goods, such 
as universal immunization, is crucial. 
Such a framework would set more ambi-
tious targets on health equity under the 
sustainable development goals (SDGs). 

Through people’s labour, knowledge 
transforms natural resources into tech-
nology, products and services. However, 
current economic arrangements have 
several problems. With the decline of 
trade union movements, workers have 
lost the power to improve working con-
ditions and receive fair remuneration. 
The returns on capital have progressively 
increased, while rewards to most work-
ers have shrunk, and new technologies 
have meant that many people across 
different economic sectors are excluded 
from the job market.

These economic arrangements 
result in the growth of inequalities in 
income and wealth in many countries. 
First, economic power is concentrated 
among fewer individuals who have 
disproportionate economic and politi-
cal power. Second, with the economy’s 
increasing financialization, there has 
been a shift away from productive in-
vestment towards currency speculation, 
trade in financial derivatives and taking 
value out of corporations rather than 
re-investment. While global poverty had 
been falling until 2020, the COVID-19 
pandemic has reversed this trend – yet 
the very rich have increased their wealth. 
Third, economic growth has become the 
marker of social success, regardless of 
ecological and climate damage, and 
distribution of income and wealth. 
To achieve greater economic equity, 
governments need to adopt a political 
economy approach aimed at redistrib-
uting accumulated wealth through fair 
tax systems and universal and equitable 
public social protection systems. Health 
equity should be the main goal. When 
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controlled by democratic mechanisms, 
a restructuring of the economy can 
prevent the financialization of social 
policies, financial speculation and excess 
economic accumulation; guarantee a 
sufficient and fair basic income; and 
establish global, regional and national 
frameworks of fiscal and territorial 
equity, and more ambitious targets on 
health equity under SDG 10 (reduce 
inequality within and among countries).

We survive and thrive by using nat-
ural resources for our vital needs, well-
being, technology and the advancement 
of knowledge. The way we use natural 
resources, driven by constant economic 
growth, global scale production, trade 
and urban consumption and lifestyles 
has upset the balance to the detriment 
of nature. This unbalance has been well 
documented in the literature of plan-
etary boundaries, which concludes that 
carbon emissions, fresh water deple-
tion and loss of biodiversity are already 
beyond nature’s regeneration capacity.7 
The overuse of natural resources in the 
past two centuries has caused global 
warming and is having a direct effect on 
the health of people and on the environ-
ment, with a detrimental result for the 
current generation and for generations 
to come, determining intergenerational 
inequity.

Global warming has been and con-
tinues to be caused by those who are 
better protected from its consequences, 
reflecting all inequities, with higher 
risk and higher burden among those 
who contributed the least to climate 
change. Forecasts predict that the life 
expectancy of the generation born in 
the 21st century will be, for the first time 
since data are recorded, lower than that 
of the previous generation.8 Since the 
Kyoto Protocol entered into effect in 
2005, the world has managed to reduce 
the rate of growth of carbon emissions, 

but we are far from the levels that would 
prevent the point of no return of 1.5 °C 
above pre-industrial levels. To achieve 
environmental equity, guaranteeing 
the respect of planetary boundaries 
at the individual, national and global 
levels, and charting the transition to a 
post-fossil fuels era with an enhanced 
attention and more ambitious targets on 
health equity under SDG 13 are needed.

Taking action
Public institutions with good gover-
nance decide economic, social and en-
vironmental policies, manage public re-
sources and deliver essential services in a 
manner that promotes human rights and 
accountability9 and that respond to mil-
lions of people who claim a fairer, more 
equitable world. The right to health, a 
fundamental human right indispensable 
for the exercise of other human rights, 
is recognized in numerous international 
instruments,10 some of which include 
components that are legally enforce-
able. The International Covenant on 
Economic, Social and Cultural Rights 
provides the most comprehensive article 
on the right to health in international 
human rights law and is the only in-
ternational legally binding framework 
related to health equity. The covenant, 
which recognizes the right of all to 
enjoy the highest attainable standard of 
physical and mental health, is ratified 
by 171 countries and signed by another 
four.11 However, the attention to equity is 
indirect, limited and not monitored, and 
it relies on a concept of progressiveness 
according to the available resources in 
each country that disregards the imbal-
ance of international relationships. The 
implementation of the covenant requires 
significant commitments from govern-
ments to provide universal access to 
health services, stop actively violating 

human rights, decrease spending in 
areas that do not prioritize sustainable 
health equity and increase resources in 
those areas that meet the obligations of 
countries under the covenant. 

To achieve sustainable health eq-
uity, the Sustainable Health Equity 
Movement calls for several actions. First, 
promoting sustainable health equity as 
an ethical and human rights principle 
that guides all national and international 
economic, social and environmental 
policies, including through national 
and international legal frameworks to 
enhance accountability and implemen-
tation of the right to health. Second, cre-
ating an independent Sustainable Health 
Equity Commission, with a Rapporteur 
who would monitor progress and report 
to the United Nations (UN) Secretary-
General to issue recommendations. The 
establishment of such a commission 
could be achieved through a UN General 
Assembly resolution codified in a proto-
col to the covenant, along with the right 
to a life with dignity for all, based on 
individual and collective equity, as well 
as inclusion in a future convention on 
the right to development.12 The Rappor-
teur would work alongside the Human 
Rights Commissioner and the Special 
Rapporteur on the Right to Health and 
align with other legal frameworks that 
contribute to sustainable health equity 
such as economic, social, cultural, dis-
ability and children’s rights, gender 
equity and migrant health. Bringing all 
these arguments together adds value, 
as it does so in a concerted way. Finally, 
promoting collaborations with scientists 
and activists to gather evidence on the 
burden of unsustainable health inequity 
and demand greater accountability from 
governments would advance sustainable 
health equity. ■
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