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John Kevany
An academic who highlighted the link between poverty and ill health

His life was characterised by a deep understanding of the multiple causes of i1l health and a
commitment to bring about the changes necessary to redress inequity. In 1996, in an article in the
BMJ, he wrote: “The world's biggest killer and the greatest cause of ill health and suffering across the
globe is extreme poverty. The effects of poverty on health are never more clearly expressed than in
poor communities of the developing world... The scale and persistence of these problems is a blunt
reminder of an international obligation ignored”
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Teaching global / international health in Ireland (Galway i2* September)

Summary of discussion

Attendance: The meeting was attended by 21 people. (List attached)

Name: The group was provisionally named the Irish Global Health Forum



Aim

The aim of the Irish Forum for Global Health is to contribute
to improvement in the health of individuals and populations
globally by creating linkages that will promote research,
education, and advocacy on global health issues.

The forum is concerned with health in its broadest sense. We cannot consider
health without recognising the links between health and poverty, inequity,
sustainable development, education, human rights and gender issues. The
forum strives to be open and inclusive.
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GETTING STARTED WITH THE SDGS IN UNIVERSITIES

A GUIDE FOR UNIVERSITIES, HIGHER EDUCATION INSTITUTIONS, AND THE ACADEMIC SECTOR
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Life expectancy by world region
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Global child mortality

Share of the world population dying and surviving the first 5 years of life.
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Our World

The number of people in extreme poverty - including projections to 2030

Extreme poverty is defined by the ‘international poverty line® as living on less than $1.00/day, This is measured by adjusting for price changes
over Lime and for price differences between countries (PPP adjustment). From 2015 lo 2030 Lthe World Bank's projections are shown,
1.9 bilkon people lived in extreme paverty in 1990 (36% of the warld population) 1.9 Billion
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Help eliminate hunger, food insecurity and malnutrition

In spite of progress made over the last two decades, more than 820 million people still suffer from chronic
hunger. Meanwhile other forms of malnutrition are also on the rise: overweight and obesity, associated
with the development of a significant surge in diet-related non-communicable diseases, affect almost four
in ten adults worldwide. At the same time, more than two billion people suffer from various micronutrient
deficiencies. This shows that, despite a stronger political commitment, investments and policies are not
being fully effective in fighting hunger and malnutrition and are not reaching some population groups.




VVORLD

NEQUALITY

T T . J TSP PP PRPPPPRONS :

Bottom 50% Top 1%
captured 12% . | captured 27%

of total growth . | of total growth
T T = RO RN SO SOONN S F—— . E j
ot - 2 Z Z g : : < 2 2 g |

%)

Prosperity of
the global 1%

150%

...........................................................................................................................................................

100%

....................................................................................................................................................................................

{ Rise of emerging

Squeezed bottom 90%
countries

in the US & Western Europe

Real income growth per adult

50%

0% —m———-— -
10 20 30 40 50 60 70 30 90 9 999 9999 9979

Income group (percentile)




INCOME (USD 2010 PER CAPITA)

$40,000
$35,000 :
: f Global
$30,000 ; 5 ‘North-
$25,000 ‘ '
$20,000
$15,000
$10,000 2 ‘
: f Global
$5,000 ; | South A
$Oo o Q o S o Q o QO o 6 )
F & & & F F P PSS S S

Source: World Bank. Global North: EU, US, Canada, Australia, New Zealand/Aotearoa, Switzerland, Iceland, Greeland, Norway,
Russia, Japan; Global South: rest of the world



HEALTH |
THE SDG

LIFE BELOW
WATER

CLIMATE
ACTION

13

12z

World Health

ERA bl

RESPONSIBLE
CONSWFIIOH

Organization WWW.WHO.INT/SDGS

PARTNERSHIPS
FOR THE GOALS

PEACE AND

16 JUSTICE
W
<

MOBILIZING PARTNERS

| 70 MONITOR AND PRIORITIZING
ATTAIN THE THE HEALTH
HEALTH-RELATED NEEDS OF THE POOR
EMPOWERING STRONG Sbcs
UFE LOCAL INSTITUTIONS
1 GHLAND. TO DEVELOP, IMPLEMENT,
MONITOR AND ACCOUNT FOR
~ AMBITIOUS NATIONAL
— SDG RESPONSES
1
e PROMOTING HEALTH

AND PREVENTING
DISEASE THROUGH
HEALTHY NATURAL

ENVIRONMENTS

GOOD HEALTH
AND WELL-BEING

SUPPORTING THE
RESTORATION OF FISH
STOCKS TO IMPROVE
SAFE AND DIVERSIFIED

HEALTHY DIETS

PROTECTING HEALTH
FROM CLIMATE RISKS,
AND PROMOTING HEALTH
THROUGH LOW-CARBON
DEVELOPMENT

P ENSURE HEALTHY LIVES
PROMOTING
RESPONSIBLE
CONSUMPTION OF
MEDICINES
TO COMBAT ANTIBIOTIC
RESISTANCE

FOR ALL AT ALL AGES

FOSTERING HEALTHIER
CITIES THROUGH
URBAN PLANNING
FOR CLEANER AIR
AND SAFER AND MORE
ACTIVE LIVING

ENSURING EQUITABLE
ACCESS TO HEALTH
SERVICES THROUGH
UNIVERSAL HEALTH
COVERAGE BASED

ON STRONGER

PRIMARY CARE

PROMOTING NATIONAL
R&D CAPACITY AND
MANUFACTURING OF

AFFORDABLE ESSENTIAL

MEDICAL PRODUCTS

smmume OTB
A'D COMMUNITIES.

olte

REDUCED
INEQUALITIES

10

AND INFRASTRUCTURE

AND PROMOTE WELL-BEING

EMPLOYMENT AS A DRIVER
OF INCLUSIVE ECONOMIC

INDUSTRY, INNOVATION

ADDRESSING

THE CAUSES 4 grl)ll‘}cli\TTYloN
AND CONSEQUENCES
OF ALL FORMS OF
MALNUTRITION

SUPPORTING
HIGH-QUALITY
EDUCATION FOR
ALLTO IMPROVE

HEALTH AND
HEALTH EQUITY &=

GENDER
EQUALITY

b

FIGHTING GENDER
INEQUITIES, INCLUDING
VIOLENCE AGAINST
WOMEN

PREVENTING DISEASE
THROUGH SAFE
WATER AND SANITATION
FOR ALL

CLEAN WATER
B AND SANITATION

PROMOTING SUSTAINABLE
ENERGY FOR HEALTHY
HOMES AND LIVES

PROMOTING HEALTH

GROWTH

8

DECENT WORK AND
ECONOMIC GROWTH

SUSTAINABLE
DEVELOPMENT

LALS

™




Standardised mortality ratio
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*Deaths by underlying cause, deprivation decile areas, 5 year age groups and sex, England and Wales, 1981 to 2015
Populations by deprivation decile areas, 5 year age groups and sex, England and Wales, 2001 to 2015



Standardised mortality ratio
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Women 11.9 (95% Cl 10.4-13.3; 12 94,1%)

B Men 7.9 (95% Cl 7.0-8.7; 12 99.1%)

L

I IVI D Morbidity and mortality in homeless individuals, prisoners,

sex workers, and individuals with substance use disorders in
high-income countries: a systematic review and meta-analysis

Merete Nordentoft, Seena A Luchenski, Greg Hartwel,Emily) Tweed, Dan Lewer,




Smoking Prevalence by Deprivation Deciles
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Report of the Independent Review Group
established to examine
Private Activity in Public Hospitals

February 2019
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Available

Services are available in
suffident quantity to meet
health needs, including the
equitable distribution of
services and the adequate
provision of essential drugs.

Acceptable

Health fadlities, goods
and services are respectful
of medical ethics and
culturally appropriate.

Housing and public

space

Poor housing, indoor and
outdoor environments
contribute to many preventable
diseases and injuries.

Safe drinking water and

sanitation

Safe, quality drinking water, adequate
sanitation and safe wastewater
treatment and reuse are some of the
most effective ways to prevent illness
and deaths and promote wellbeing.

Food security and nutrition

ARTICIPATIO),

THE RIGHT

TO HEALTH

Accessible

Services are accessible to all,
incorporating finandal, physical,
geographical and information
accessibility. Services do not
discriminate, induding on grounds of
race, colour, sex, language, religion,
national origins, and political and
other opinions.

Quality

Health fadlities,

goods and services

are scientifically and
medically appropriate to
provide the best possible
care to patients to
improve health outcomes.

Education
Education is critical to
development and has
a significant impact
on health behaviours
and outcomes.

Economic, social and cultural

determinants of health

The right to health is closely linked
to and dependent on the realization
of economic, social and cultural
rights, such as the right to gender
equality and the right to education.

Civil and political determinants of
health

The double burden of malnutrition results from > s S
modern processes of food production and unequal The right to health includes freedoms and civil
distribution of food. Undernutrition coexists 4 and political rights, such as the right to be free
with overweight and obesity, and diet-related f_rom non-consensual medical treatment and the
noncommunicable diseases right to be free from torture and other cruel,

z inhuman or degrading treatment or punishment




Public Sector Equality and Human Rights
Dutv

Section 42 of the Irish Human Rights and Equality Commission Act 2014 imposes a statutory
obligation on public bodies in performing their functions to have regard to the need to:

* eliminate discrimination;

« promote equality of opportunity and treatment for staff and persons to whom it
provides services; and

» protect the humanrights of staff and services users.

This Public Sector Equality and Human Rights Duty places equality and human rights at the
heart of how a public body fulfils its purpose and delivers onits strategic plan.

0

Coimisiun na hEireann um Chearta
an Duine agus Comhionannas

Irish Human Rights and Equality Commission



Public Sector Equality and Human Rights
Duty

The 2014 Act requires a public body, having regard to its functions, purpose, size and
resources available to it, to:

1. Assess - setoutinits strategic plan an assessment of the human rights and equality
issues it believes to be relevant to the functions and purpose of the body;

2. Address - set out inits strategic plan the policies, plans and actions in place or proposed
to be putin place to address those issues;

5. Report - report ondevelopments and achievements in its annual report.
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Coimisiun na hEireann um Chearta
an Duine agus Comhionannas

Irish Human Rights and Equality Commission



Inclusion health

* A social justice movement to
prevent and address the harms
of extreme inequity through
research, service and policy

* Measuring: assess to address
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Former President of Ireland and
UN Special Envoy on Climate Change

... linking climate change with human rights and
development to achieve a human-centred approach,
safeguarding the rights of the most vulnerable

and sharing the burdens and benefits of climate change

CLIMATE oo
JUSTICE

‘Mary Robinson has illuminated
a better future for our world’
BARACK OBAMA

BLOGM S B URY



Rialtas na hEireann
Government of Treland

A Better Werld

Ireland’s Policy for International Development

Year ODA level € Million Expected ODA/GNI % Target
2019 817 0.30%
2023 1400 0.50%
2025 1800 0.57%
| | 2027 2100 0.62%

2030 2500 0.70%
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The PHM is a global network bringing together grassroots health activists,
civil society organizations and academic institutions from around the world,
particularly from low and middle income countries (L&MIC). We currently
have a presence in around 70 countries.

“Equity, ecologically-sustainable development and peace are at the heart of our
vision of a better world —a world in which a healthy life for all is a reality; a world
that respects, appreciates and celebrates all life and diversity; a world that
enables the flowering of people’s talents and abilities to enrich each other; a
world in which people’s voices guide the decisions that shape our lives....”
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David Sanders (1945-
2019) : An inspiration in
thlf struggle of Health for
All.




THE STRUGGLE |
FOR HEALTH

Medicine and the Politics of Underdevelopment




Primary Health Care

Alma Ata 1978

* universal accessibility and coverage
on the basis of need

e comprehensive care with the
emphasis on disease prevention
and health promotion

* community and individual
involvement and self-reliance
e intersectoral action for health

* appropriate technology and
cost-effectiveness in relation to the
available resources

Declaration of Astana

ASTANA, KAZAKHSTAN
25-26 OCTOBER 2018

GLOBAL

CONFERENCE
ON PRIMARY
HEALTH CARE
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MOVING TOGETHER

TO BUILD A HEALTHIER WORLD

T F  F e . T . .
UN High-Level Meeting on Universal Health Coverage, 23 September 2019, New York



“Of all the forms of ineguality, injustice in health is the most shocking
and the most inhuman.”

Martin Luther King



“As long as poverty, injustice and gross inequality persist in our world, none
of us can truly rest... overcoming poverty is not a gesture of charity. It is an
act of justice.

Nelson Mandela



“The scale and persistence of these problems is a blunt reminder of an
international obligation ignored”

John Kevany






