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Why This Is an Important Topic to Address (brief description): 

In 2011, Professor Barbara Starfield wrote, “Inequity is built into health systems- especially western 
health systems that are based on a view of health needs disease by disease. Therefore, the benefits of primary 
care, which is person- and population-, rather than disease-focused, are underappreciated. Data provide 
evidence not only of its (primary care’s) benefit to populations but also of its preferential benefit to the socially 
disadvantaged.”  

There is a clear link between poverty and poor health. Uneven distribution of social determinants of 
health affect health outcomes such as life expectancies and risk behaviours.  The way health systems operate 
in different countries systematically affects the affordability to healthcare services and access of populations to 
good health. 

Moreover, health inequities are not simply dichotomously distributed among the rich and the poor, but 
also occur within socioeconomic classes.  And there is an indissoluble link between health equity and social 
justice, and our success as health professionals in making a difference for our patients, that relies on all of us 
working together to advocate for greater socioeconomic equity and the improved health outcomes that will 
follow. 

The work of Professor Starfield provides guidance for physicians and policy makers who seek to 
improve the health of all people, particularly populations who suffer the consequences of social deprivation.  In 
2007 Professor Starfield linked family medicine directly to global health and equity. In contrast to the global 
health contributions of specialty disciplines, such as infectious diseases and pediatrics, Professor Starfield 
proposed a unique role for family medicine in strengthening health systems based on the demonstrated link 
between family medicine-centered health systems and greater equity, better outcomes, and improved cost-
efficiency. This remains relevant today as the global health community acknowledges the need to balance 
disease-focused and subpopulation-focused approaches with efforts to create health systems that are more 
accessible, more responsive, more resilient, and ultimately more equitable for all.   

 
What We Think We Know (Bulleted evidence + Seminal references):  
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A wealth of evidence by Professor Starfield and her colleagues has shown repeatedly that the strength 
of a country’s primary health care system has been found to significantly improve determinants of population 
health. 

Thanks to the work of Professor Starfield and others, the importance of strengthening primary health 
care, as a way of addressing health inequities in nations across the world, has been gaining global momentum, 
especially since the publication of the 2008 World Health Report, Primary Health Care Now More Than Ever. 

This has been further reinforced with the 2015 launch of the Sustainable Development Goals, and the 
focus of SDG 3 on Universal Health Coverage.  Universal Health Coverage will not be achieved without strong 
primary health care in each nation. 

Examples of nations which have achieved impressive progress in addressing health inequities through 
investment in strong community-focussed models of primary health care delivery include not only Western 
nations like The Netherlands, Denmark and the United Kingdom, but also nations like Brazil, Cuba and Iran. 
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Questions for Group Discussion 

Questions to Address in Group Discussion:   

• Recognizing that the benefits of primary care, including health equity improvements, are amplified 
when care is higher quality, what can we do to improve performance measurement and the quality of 
primary care systems globally? 

• What are the lessons from countries which have been most successful in addressing health inequities 
through improvements in primary health care? 

• What are the factors that we can each most influence to lead to improvements in health equity? 

• How do we improve the equitable distribution of health resources according to health needs? 

• How do we encourage countries to invest in strengthening their primary care workforce? 

• How do we train our current and future health workforce to better recognize and address health 
inequities, and to be advocates for change? 

 
Implications for Action (In Research, Education, Policy, Practice and Organizational and Community 
Action): 

• Need for continuing research into performance measurements and the factors that impact on the 
quality of primary care systems globally 

• Need for improvements in the education of all members of the health workforce on health inequities 

• Need for strengthened investment in each nation in primary health care, including ensuring investment 
in the primary care workforce 

 


