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Honourable Speaker of the Parliament ……………. , Your Excellency Minister of 
Health and Medical Education, Islamic Republic of Iran Dr Kamran Lankarani, 
Distinguished Members of Parliament from Asian countries, Ladies and Gentlemen, 
 

It is a great pleasure for me to speak to you on the occasion of the meeting of the 

Asian Parliamentarians Association being held here in Teheran. The theme of this 

meeting, “Achieving Health Equity in Asia”, will increase awareness among 

parliamentarians of the importance of the social determinants of health in tackling 

health inequities to achieve better health outcomes for the populations of Asian 

countries. 

Your presence here reflects your commitment to promote action on the social 

determinants of health and on the closely related issue of health equity, concerns 

which are both very close to my own heart. I regard this meeting as an opportunity to 

engage your attention as parliamentarians, for you to reflect on the unique 

opportunities you have to act on this important agenda. We are grateful to the Islamic 

Consultative Assembly of the Islamic Republic of Iran, for providing this opportunity 

by graciously agreeing to host the first meeting on “Achieving Health Equity in Asia”.   

It is my hope that this meeting will inspire similar meetings of parliamentarians in 

other parts of the world.  
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Dear Colleagues, 

It is especially significant that this meeting is being held in the Islamic Republic 

of Iran.  The Government of the Islamic Republic of Iran has actively promoted health 

equity as one of the values and guiding principles of its national policy to achieve 

better health and living conditions for all of its peoples.  These values are enshrined in 

the constitution of 1979, and the national government has included them in successive 

national five-year plans. The government has followed its aspirations with action, and 

implemented policies through many public sector programmes in health and welfare.  

It is for these reasons that the Islamic Republic of Iran has been identified by WHO 

Organization as a “pioneer” country and a model for addressing health equity through 

the social determinants of health.  

The purpose of this meeting is to review the situation of Asian countries with 

regard to social determinants of health and health inequities, in the light of the main 

findings and recommendations of the final report of the WHO Commission on Social 

Determinants of Health. The former Director-General of WHO, Dr J.W. Lee, 

established the Commission on Social Determinants of Health in response to evidence 

demonstrating growing health inequalities and inequities both within and between 

countries, and the urgent need to address health differentials through action on the 

social determinants of health. These determinants originate in the conditions in which 

people are born, live, work and age. Actions to address harmful aspects of these 

determinants are directed primarily to the disadvantaged social groups and 

communities. At the same time these actions also address health inequities––defined 

as remediable differences in health outcomes that can be addressed by social  

action––by working to ensure that everyone has the opportunity to enjoy the best 

available care and social conditions that will ensure their good health.   

These concerns have been revitalized over the past year, as we have 

commemorated the thirtieth anniversary of the Declaration of Alma-Ata. This 

declaration placed social determinants and health equity, to be realized through 

primary health care, community participation and the recognition of the right to 

health, at the centre of efforts to improve global health. These themes are echoed by 

the 2008 World Health Report, Primary health care: Now more than ever. A regional 
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meeting on primary health care held in November last year in Qatar resulted in the 

Doha Declaration which fully endorsed the tenets of the Alma-Ata Declaration . 

When we consider the significance of the social determinants of health and the 

need for health equity, we can start by looking at two of the statements made in the 

Commission’s report: 

“Our children have dramatically different life chances depending on where they 

were born.  In Japan or Sweden they can expect to live more than 80 years; in Brazil 

72 years; India 63 Years.”  

“In countries at all levels of income, health and illness follow a social gradient: 

the lower the socioeconomic position, the worse the health.” 

The most populous continent––Asia––comprises countries which have some of 

the best and, at the same time, some of the poorest health outcomes in the world.  Yet, 

within all countries, the needs of disadvantaged groups or remote areas with limited 

access to health care, opportunities for education, employment and social 

development, need to be addressed.  Their needs are greater than those of their more 

advantaged neighbours, but they have fewer opportunities to meet these needs.  

The major social determinants of health in Asia are, broadly speaking, similar to 

those recognized in the Commission’s Report. The social determinants that result in 

poor health outcomes include: gender inequity, with the low status of women 

associated with poor conditions for early child development; social exclusion of 

disadvantaged groups on the basis of ethnicity, religion, language, social customs etc.; 

insecure employment conditions, especially informal, low wage employment; 

unhealthy environments, with ever expanding urban slum areas; unhealthy socially 

determined lifestyle and behaviours, such as tobacco and alcohol use, and unhealthy 

diets; and inequitable health systems. People living in countries in conflict, and there 

are many in Asia, face daily threats to their survival, health and well-being; they may 

be living under occupation, or face internal or external threats to life and security. 

Meanwhile, we should not forget the larger, structural determinants––global 

power structures and interests that also penetrate to the national and local arena and 

that are encapsulated by the term “globalization”.  Over the past few years a new 

dimension has been added to globalization by the need for international cooperation to 
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tackle climate change and the global economic crisis. These overarching issues are of 

central concern for all countries, international organizations and indeed, for all people 

––wherever they live and regardless of their social position––who work for a better 

future, and act in ways that they hope will provide a sustainable future for humankind 

in these difficult times.  

Identifying social determinants of health and their associated health inequities 

helps governments and decision-makers to prioritize actions to address them.  

Addressing social determinants of health and their associated health inequities 

requires recognizing local contexts, and adapting strategies to local conditions.  There 

is no “one size fits all”.  As parliamentarians, I know you will be interested in an 

initiative of which we, in the WHO Eastern Mediterranean Region, are justly proud, 

the programme of community based initiatives. One component of this programme, 

addressing basic development needs, has developed and implemented activities in 

disadvantaged communities designed to improve health through actions on social 

determinants. The philosophy underpinning this approach is fully aligned to the 

principles and values of the comprehensive primary health care approach as originally 

propounded in the Alma-Ata Declaration of 1978, incorporating such values as equity 

and social justice, community involvement and social protection. These interventions 

provide support for communities to address the needs of women, children and youth; 

to improve health, nutrition and environmental quality; and to improve economic 

status and self-sufficiency at the local level. By so doing, they improve health and 

diminish health inequity. 

Community-based initiatives, and indeed any action to deal with health 

inequities, has to recognize that the main determinants of health lie outside the remit 

of the health sector. Therefore they require intersectoral action, involving a wide 

range of stakeholders beyond ministries of health––such as ministries responsible for 

education, social welfare, employment, environment, water and sanitation––as well as 

the involvement of academia, civil society and the media.  Such intersectoral action 

requires an institutional framework that allows, indeed encourages, ministries to work 

together on common concerns––a space for exchanging ideas and promoting action. 

Such conditions often do not exist or are not given priority.  I would like to suggest 

that in such cases, parliamentarians have a role to advocate for such intersectoral 

action, and support legislation that will enable such cooperation to take place, for the 
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common good of all citizens. Parliamentarians, whatever their background or 

education, can have a role in encouraging ministries of health to take a broader and 

more comprehensive view of their task.   

As parliamentarians you have the opportunity to act to strengthen primary health 

care, as a philosophy which is based on equal access for all, and especially on 

outreach to disadvantaged and marginalized groups whose needs for health care may 

not be adequately met by a system which focuses on efficiency at the expense of 

equity. Efficiency is important but it is not the sole objective of any health or social 

programme. The health care system is itself an important social determinant of health. 

A fair and effective health system that is available to all can support people’s efforts 

to realize good health, while a system which is inefficient and fails to reach those in 

greatest need can obstruct people’s aspirations for a healthy life. All health systems, 

like other fields of human endeavour, fall short of the ideal, even in a well regulated 

society. Let me quote the words of Dr Margaret Chan, Director-General of WHO, in 

the 2008 World Health Report, in which she speaks of the need to ensure “health 

equity, social justice and the end of exclusion, primarily by moving towards universal 

access and social health protection.” 

As parliamentarians, I hope you will use this meeting as a springboard to raise the 

awareness of your respective legislative bodies, national governments and other 

institutions responsible for health and human welfare, and do all you can to identify 

appropriate actions and “best practices” to advance the regional agenda on social 

determinants and health equity. This is, indeed, an appropriate and timely consultation 

which I sincerely hope will provide you all with examples of effective action that you 

can take back with you to your home countries. I hope that all of you, from the diverse 

countries in Asia, will return to your home countries imbued with an awareness and 

enthusiasm for addressing the social determinants of health and health inequities as 

you go about your important task of supporting the well-being of the citizens of your 

respective countries.   

Thank you for your kind attention and I wish this meeting the greatest success in 

promoting health equity through the social determinants of health in the Asian 

countries. 

 


