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Abstract

Health equity is no longer a central feature of Health in All Policies (HiAP) approaches despite its presence in
select definitions of HiAP. In other words, HiAP is not just about considering health, but also health equity. But
as HiAP has become more mainstream, its success around health equity has been muted and largely non-existent.
Given the normative underpinning and centrality of equity in HiAP, equity should be better considered in HiAP
and particularly when considering what ‘successful’ implementation may look like. Raising health on the radar of
policy-makers is not mutually exclusive from considering equity. Taking an incremental approach to considering
equity in HiAP can yield positive results. This article discusses these ideas and presents potential actions to restore
HiAP’s once central equity objectives, which include: seeking synergies focused on health equity with those who hold
different convictions, both in terms of goals and measures of success; considering the conditions that allow HiAP to
be fostered, such as good governance; and drawing on research on HiAP and other multisectoral approaches.
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Introduction

The centrality of health in public policy-making has been
recognized by many researchers and practitioners in the health
sector. One particularly prominent approach is Health in All
Policies (HiAP), which is “an approach to public policy that
systematically takes into account the health implications of
decisions, seeks synergies, and avoids harmful health impacts
to improve population health and health equity”" This would
imply assessing the health and health equity implications of
infrastructure projects or agricultural policy, for example.
Those working in the health sector have long recognized
the vulnerability of health to decisions in other sectors. For
example, promoting tobacco in one sector, which results in
negative health outcomes, particularly for certain segments of
society. And similarly, it is known that infrastructure is linked
to activity patterns, pollution, and many other things, that
again, have disproportionate impacts. But the health sector is
unable to influence much of these things on its own. Thus,
HiAP was created with the aim of sensitizing those in other
sectors to health and health equity. As HiAP has become
more mainstream, its success in raising health on the radar
of policy-makers in traditionally non-health sectors has been
realized in many settings, while its success around health
equity has been muted and largely non-existent.
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Where Is Equity in HiAP?

While HiAP is a relatively well-developed area of inquiry,
ongoing research and conversations do not always center
efforts on health equity, despite equity arguably being key in
HiAP. This focus on equity is evident in select definitions of
HiAP where “equity” is emphasized, such as through noting
that HiAP is “about integrated governance which promotes
health and equity objectives and at the same time achieves
mutual benefits for partnering sectors™ (emphasis added).
Or, given that “promoting health and equity” is noted as
one of the five key elements of HiAP and that HiAP “..
seeks to institutionalize considerations of health, equity, and
sustainability as a standard part of decision-making processes
across a broad array of sectors” * Thus, HiAP is not just about
considering health, but also health equity. But policy-makers
takinga HiAP approach tend to focus on having various sectors
systematically consider the health implications of decisions
(eg, what are the health implications of the construction
of a major road?). This process of just considering health
neglects equity (eg, in what ways are different populations
impacted from this development?). It is not that equity does
not matter, but rather, addressing health equity is arguably
more difficult than simply addressing health outcomes. This
may be for a host of different reasons, including different
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conceptualizations of health equity by different stakeholders
given that it a normative term and that considering equity can
entail a redistribution of resources and disrupting the status
quo, which is difficult politically. Therefore, focusing on health
outcomes as opposed to improving health equity, while more
straightforward, does not address health inequities across
populations and is a missed opportunity for more impactful
and just action. For instance, while the development of a
public park may be beneficial for increasing physical activity
among children, consideration should be afforded to where
these parks would have greater impact and are more needed.
Similarly, in undertaking transportation projects, it is not
enough to consider air quality, congestion, and greenhouse
gas emissions, but consideration should also be afforded to
who can reasonably access public transportation options,
whether in terms of location or cost.

Although one may argue that it is easier to strive to
complete one project without any equity-focused targets
than simply completing a project—because equity will
never fully be accomplished as a goal — we feel these do not
need to be mutually exclusive. Consider the example of the
park; considering equity in terms of where the park should
be located does not necessarily lead to a more convoluted
process or the desire to establish a park being abandoned.
Further, even if it was the case that equity-focused initiatives
are less likely to be accepted or acted on, we feel that taking
an incremental approach towards improving health equity is
needed. Health equity can be improved in small incremental
steps through focusing on achievable policy targets.

Given the centrality of equity in HiAP, consideration should
be afforded to equity in assessing HiAP and particularly when
thinking about what ‘successful’ implementation may look
like. When considering what ‘successful’ implementation
looks like, drawing on Guglielmin and colleagues’ work as an
example, theyasked the sub-question, “Whatare theunderlying
mechanisms facilitating successful implementation?” They
defined successful implementation “as positive policy
implementation outcomes including acceptability and
feasibility of implementation across parties involved, and
sustainability of the HiAP implementation process (eg,
completion of a HiAP intervention activity).”* We appreciate
this transparent approach to defining what success means to
the authors. While we agree that it is incredibly important for
the approach to be accepted and efforts sustained, naturally,
we also feel it is important that considerations of success
reflect the root of what HiAP seeks to do: improve population
well-being and health equity. Assessing successful HiAP
implementation should therefore also entail considering how
both health and health equity are embedded in the process.
For instance, assessing if discussions on health and health
equity were taken with both health- and non-health-focused
policy-makers. A finding from Guglielmin and colleagues’
work also points to the importance of this through not only
noting the significance of communication and collaboration
across sectors for common goals, but also the observation
that once some non-health sector employees realized the role
their sector played in influencing health and well-being, they
incorporated health and well-being in their planning and

actions.* While HiAP program evaluation frameworks can
be used to assess policy processes and outcomes, as discussed
by Lawless et al® in the case of South Australia, this may be
drawn on as one potential avenue to consider how equity can
be better reflected in HiAP policy processes and outcomes.

Maximize Equity Under HiAP

With HiAP’s focus shifting away from health equity, HiAP’s
equity objectives that were arguably once central now need
to be restored. Because HiAP is a normative conviction (ie,
health should be prioritized and if consideration is afforded
to health equity, that equity should be sought), those holding
different convictions should seek equity-focused synergies
to strive for the major goals of HiAP. To illustrate, we want
to reiterate how crucial one of Guglielmin and colleagues’
main findings is around the importance of common goals,
which also emerges in other HiAP scholarship. This has also
come through in findings from a recent umbrella review that
looks across various intersectoral and multisectoral policy
approaches, including HiAP, but also One Health.® Having
a shared vision or common goals—the latter term being
preferred by the participants in Guglielmin and colleagues’
study as they note — can work not only to enable intersectoral
and multisectoral action, but also its absence was widely cited
as a barrier to intersectoral and multisectoral health policy.®
A first step to refocusing on health equity and seeking related
synergies may to be ignite conversation across stakeholders,
which can be accomplished by drawing on scholarship
investigating approaches to health equity”® to yield some
points for discussion. Evidently, there can be no expectation
that those working in traditionally non-health sectors will
be well-acquainted with the concept of health; the social,
political, commercial, and other determinants of health;
health equity; and other related concepts and terms, given
that the aforementioned work notes how approaches to health
equity can vary even by prominent health actors, such as the
World Health Organization (WHO).”*

Given differing convictions of different stakeholders,
alignment should be sought not just in goals (ie, common
health and non-health goals), but in how these goals are
assessed with respect to equity. This is important given that
policy-makers are accountable to their employers, whether
it be a ministry or department, and their priorities and
measures of success. For instance, it is simply not enough
for champions of health to seek common goals such as
redirecting sin taxes to health promotion activities when
a ministry of finance may be focused on taking austerity
measures that will negatively impact some segments of the
population more than others. Instead, HiAP champions must
seek to establish tangible common indicators of success that
seek to bring about improved health and well-being outside
of a more traditional definition and focus on emphasizing
equitable outcomes. We recognize that this is a highly political
task, both in terms of defining what success means and in
determining how to assess how health and health equity
have been embedded. This is particularly challenging when
considering the different ways health equity and equity more
broadly are understood and how associated goals can differ
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(targeting of sub-populations, ensuring access to services for
all, providing certain resources to select groups or for all, etc).
However, we believe it is important to be transparent about
this as we advance collectively, given that these discussions
can transcend to policy-makers, particularly those with
different foci and goals.

Emphasis also needs to be placed on creating the conditions
where HiAP can be fostered — particularly with respect to
good governance, however that may be defined.’ In fact, the
absence of governance mechanisms for HiAP was identified
as being a key finding across a global review of HiAP in
41 countries.” There is nothing inherently different with
Kuopio when compared to other cities. But the case of
Kuopio demonstrates what a social contract may look like
and how attention should also be directed to the conditions
that allow HiAP to flourish. Then, approaches to HiAP can
be strengthened and sustained and improvements to health,
well-being, and equity can be sought.

In acting on these challenges, research on HiAP and
other multisectoral approaches may be beneficial in guiding
the thinking around how to best proceed with aligning
convictions around health and equity and clarifying measures
of success. For instance, drawing on the work of Guglielmin
et al and the successes in Kuopio, the importance of common
goals between sectors and local leadership and committed
staff is noted, allowing champions of HiAP to ensure they
have these essential ingredients early on. And similarly, we
can learn from Kuopio in terms of pitfalls to avoid. Take
the establishment of intersectoral committees, and in the
case of Kuopio, the well-being committee, as an example.
As Guglielmin et al* note, the strategy of an intersectoral
committee does not necessarily entail positive benefits. In
their work, they found the mechanism by which gains are
realized is the discussion between personnel across various
sectors, rather than simply having such a committee. And
additionally, noting that such committees have been found
be ineffective in some Danish cities."" Therefore, champions
of HiAP should seek to draw on evidence around HiAP to
inform action, while centering normative commitments
to equity. It is not that evidence and principles are at odds,
but rather these can be merged for improved action through
a more fulsome consideration of health equity. What are
the facilitators and barriers to HiAP implementation across
numerous ways of working multisectorally?'? How can health
and health equity be centred in HiAP approaches? Can health
equity be more greatly considered through a synergized
Healthy Cities and HiAP approach?® What is it that leads
to better HiAP implementation? And so forth. The work
of Guglielmin et al provides one piece of the puzzle for this
latter question and can help us understand the conditions in
Kuopio that supported HiAP uptake.

Conclusion

With the heightened prominence of HiAP and multisectoral
ways of working, including calls from high-ranking policy-
makers for HiAP to be undertaken' and policy strategies
focused on HiAP adopted, such as in Burundi,"” we are at an
opportune time to meaningfully reflect and tread deliberately.

HiAP provides numerous benefits but only when it used
deliberately and advantageously, and attention is paid to
fostering the conditions in which HiAP can be ‘successtully’
deployed.

With health equity being absent from much of the work
on HiAP, there is a cost for the populations that HiAP seeks
to reach. Although health equity has different meanings to
different individuals and full equity is likely impossible to
achieve, this does not mean that equity should not be sought.
This is particularly important when considering the aim of
HiAP to manage all forces in health — hence its title. Without
equity, HiAP approaches are in vain.
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