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SOCIAL DETERMINANTS OF HEALTH AND HEALTH INEQUITIES .

Source: CSDH adapted from Solar O, Irwin A (2010). A conceptual framework for action on the social determinants of health
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B aideaths M covid-19 deaths
Death rate as a % difference from the least deprived decile

...however, in the most deprived areas, Covid-19

150
has had a proportionally higher impact.

As with all deaths, Covid-19's
effects are worse the more

deprived an area is..
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Source: Office for National Statistics - Deaths involving COVID-19
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BUILD BACK FAIRER

ACHIEVING HEALTH EQUITY IN THE EASTERN MEDITERRANEAN REGION

Sir Michael Marmot
Chair

Report on the Commission on the Social Determinants of
Health in the Eastern Mediterranean Region
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Percent of “poor or fair” self-rated health status by monthly household income in Hong Kong,

2014/2015
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Source: Centre for Health Protection, Department of Health — Report of Population Health Survey 2014/15
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Educational activities

Educational resources L
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Source: Lau M et al. (2014). Social Exclusion in Hong Kong: Findings from the 2013 Living Standard Survey
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SOCIAL DETERMINANTS OF HEALTH AND HEALTH INEQUITIES .

Distribution of health
and well-being

Source: CSDH adapted from Solar O, Irwin A (2010). A conceptual framework for action on the social determinants of health
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“Do something, do more, do better”

(World Health Organization, 2013)
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