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The Proposal of Policies Aimed at Tackling Health Inequalities in Korea
Tae Ho Yoon
Department of Preventive and Occupational Medicine, School of Medicine, Pusan National University

: Ajthough the New National Health Promotion Plan 2010 Prime Minister and the strengthening multidisciplinary
target to reduce health inequalities, whether the program action. A life-course approach especially focused on the
will be effective for reducing the health inequalities in Korea early childhood years. Area-based approach such as the
‘temains quite unclear. More and more developed countries establishment of healthy communities, healthy schools, or
have been started to concentrate on comprehensive healthy work-places which are focused on deprived areas
policies for reducing health inequalities. The health policies or places is also required. Finally, health care resources
of the UK, Netherlands, and Sweden are the most well- should be a greater investment on public resources and
known. strengthening primary care to reduce health inequalities.
~l-propose that a comprehensive blueprint for tackling The policy or intervention studies for tackling health
health inequalities in Korea should be made and that it inequalities should be implemented much more in Korea. In
must contain five domains: a target, structure and process, addition, it is essential to have political will to encoruage

course approach, area-based approach, and policy action.

ireorganization of health care resources. The target should
be based on determinants of health and more attention J Prev Med Public Health 2007;40(6):447-453
:should be paid to socioeconmic factors. The structure and
‘process require changes from the national health care Key words : Health promotion, Health policy, Socioe-
_policy based on medical services to the national health conomic factors
L policy that involves the establishment of a Social Deputy
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Figure 1. Action spectrum on inequalities in health (adapted from Whitehead [1],1998).
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Table 1. Comparison of four well-known blueprints for comprehensive packages of policies and
intervention to reduce inequalities in health

The Black Report(UK, 1980)

Three objectives underpin:
- To give children a better start in life
- To encourage good health among a larger proportion of the population by preventive and educational action
- For disabled people, to reduce the risks of carly death, to improve the quality of life whether in the community or in

institution, and as far as possible to reduce the need for the latter

District action programme: general programime to be adopted nationwide
- Health and welfare of mothers and pre-school and school children
- The care of elderly and disabled people in their own homes
- Prevention(the role of government): smoking, diet, exercise, drinking

Independent inquiry into inequalities in health(UK, 1998)
General recommendations
- As part of health impact assessment, all policies likely to have a direct/indirect effect on health should be evaluated in
terms of their impact on health inequalities, and should be formulate in such a way that by favouring the less well off
- A high priority is given to policies aimed at improving health and reducing health inequalities in woman of childbearing
age, expectant mothers and young children
Main target areas
- Poverty, income, tax and benefits; Education; Housing and environment; Mobility, transport and poflution; Nutrition and
the common agricultural policy; The national health service
- Mothers, children and families, Young people and adults of working age; Older people, Ethnicity, Gender

Programme Committee on socioeconomic inequalities in health(Netherlands, 2001)
Reduction of inequalities in education, income and other socioeconomic factors
- eg. maintenance of income inequalities at the level of 1996
Reduction of the negative effects of health problems on socioeconomic positions
- eg. maintenance of the average benefit level;
Reduction of the negative effect of socioeconomic position on health
- eg. Teduction of the difference between lower and higher educated people in the percentage of smoker, leisure time
physical activities, overweight with 25%
Improve access and effectiveness of healthcare for low socioeconomic groups
- eg. maintenance of the differences between lower and higher educated people in healthcare utilization at the level of 1998

National Public Health Commission(Sweden, 2000)

Strengthening the social capital: eg. reduce poverty, reduce isolation and loneliness

Growing up in a satisfactory environment: eg. secure bond btw children and parents

Improving conditions at work: eg. low unemployment, reduced overtime

Creating a satisfactory physical environment: eg. quiet and safe green areas near residential housing, a safe home
environment, a safe traffic environment

Stimulation health promoting life habits: eg. mote physical exercise; reduce overweight; reduce unwanted pregnancies,
reduce tobacco, alcohol consumption

Developing a satisfactory infrastructure for health: eg. more health oriented health service; coordination of public health issues
in the Cabinet Office and Ministries
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Table 2. The domains and examples or approaches of policy tackling health inequalities

Domains of policy Main policies or approaches tackling for health inequalities
Target - Based on the wider determinants of health
- More attention to socioeconomic factors
- Development of national headline indicators
Structure and process - Paradigm shift from national medical care policy to national

Life-course approach: more focuse on early childhood
years

Area-based approach: Focus on disadvantaged
communities or fields

Reorganization of health care resources

health policy

- Strengthening multidisciplinary action

- Establishment of Social Deputy Prime Minister
- Strengthening public-private partership

- Health impact assessment

- Developing equal start program
- Collaboration between education and health & welfare

system

- Reducing childhood poverty

- Healthy communities
- Healthy schools
- Healthy work-places

- More investment in public resources
- More investment in preventive services

- Strengthening primary care
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