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Terminology & baCkground informaTion 
 
WHO – WORLD HEALTH ORGANIZATION[1]

• Began April 7, 1948 
• April 7 is also World Health Day, and this is to celebrate or remember the forming of the World 

Health Organization 
• Mandate: Better Health for Everyone, Everywhere 
• What they do: Primary role is to direct and coordinate international heath within the United 

Nations System. 
• Main Areas of Work: health systems, health through the life-course; non-communicable and 

communicable diseases; preparedness, surveillance and response; and corporate services 
 
ALMA ATA DECLARATION[2]

• Alma Ata declaration was adopted at the International conference of primary health care in 
Almaty Kazakhstan 

• Occurred in 1978
• The Declaration of Alma-Ata strongly affirms that health is a fundamental human right and that 

governments have a responsibility for the health of their people.[3]
• Had 9 Declarations 
• Identified primary health careas the key to attainment of the goal to health for all 
• Defines health as: which is a state of complete physical, mental, and social well-being, and 

not merely the absence of disease or infirmity, is a fundamental human right and that the 
attainment of the highest possible level of health is a most important world-wide social goal 
whose realization requires the action of many other social and economic sectors in addition to 
the health sector.

Experts from the declaration: 
• The existing gross inequality in the health status of the people, particularly between devel-

oped and developing countries as well as within countries, is politically, socially, and econom-
ically unacceptable and is, therefore, of common concern to all countries.

• The people have a right and duty to participate individually and collectively in the planning 
and implementation of their health care. 

• Primary health care is essential health care based on practical, scientifically sound, and 
socially acceptable methods and technology made universally accessible to individuals and 
families in the community through their full participation and at a cost that the community and 
country can afford to maintain at every stage of their development in the spirit of self-reliance 
and self-determination. It forms an integral part both of the country’s health system, of which 
it is the central function and main focus, and of the overall social and economic development 
of the community. It is the first level of contact of individuals, the family, and community with 
the national health system bringing health care as close as possible to where people live and 
work and constitutes the first elements of a continuing health care process. 

• An acceptable level of health for all the people of the world by the year 2000 can be attained 
through a fuller and better use of the world’s resources, a considerable part of which is 
now spent on armaments and military conflicts. A genuine policy of independence, peace, 
détente, and disarmament could and should release additional resources that could well be 
devoted to peaceful aims and in particular to the acceleration of social and economic devel-
opment of which primary health care, as an essential part, should be allotted its proper share. 
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PRIMARY HEALTH CARE[4]
• Definition: It is about caring for people, rather than simply treating specific diseases or condi-

tions 
• It’s made up of 3 main areas:
• 1. Empowered people and communities 
• 2. Multisectoral policy and action 
• 3. Primary care and essential health functions as the core of integrated health services 
• Includes spectrum of serves from prevention to management of chronic health and palliative 

care
• The Alma Ata has 7 objectives within the primary health care declaration. They are:

1. reflects and evolves from the economic conditions and sociocultural and political charac-
teristics of the country and its communities and is based on the application of the rele-
vant results of social, biomedical and health services research and public health experi-
ence; 

2. addresses the main health problems in the community, providing promotive, preventive, 
curative and rehabilitative services accordingly; 

3. includes at least: education concerning prevailing health problems and the methods of 
preventing and controlling them; promotion of food supply and proper nutrition; an ade-
quate supply of safe water and basic sanitation; maternal and child health care, including 
family planning; immunization against the major infectious diseases; prevention and con-
trol of locally endemic diseases; appropriate treatment of common diseases and injuries; 
and provision of essential drugs; 

4. involves, in addition to the health sector, all related sectors and aspects of national and 
community development, in particular agriculture, animal husbandry, food, industry, 
education, housing, public works, communications and other sectors; and demands the 
coordinated efforts of all those sectors; 

5. requires and promotes maximum community and individual self-reliance and participa-
tion in the planning, organization, operation and control of primary health care, making 
fullest use of local, national and other available resources; and to this end develops 
through appropriate education the ability of communities to participate; 

6. should be sustained by integrated, functional and mutually supportive referral systems, 
leading to the progressive improvement of comprehensive health care for all, and giving 
priority to those most in need; 

7. relies, at local and referral levels, on health workers, including physicians, nurses, mid-
wives, auxiliaries and community workers as applicable, as well as traditional practi-
tioners as needed, suitably trained socially and technically to work as a health team and 
to respond to the expressed health needs of the community. 

 
HEALTH AS A HUMAN RIGHT[5]

• “The enjoyment of the highest attainable standard of health is one of the fundamental rights 
of every human being without distinction of race, religion, political belief, economic or social 
condition” – WHO Constitution of 1946

• The right to health is one of a set of internationally agreed human rights standards and is 
inseparable or ‘indivisible’ from these other rights. This means achieving the right to health is 
both central to, and dependent upon, the realisation of other human rights, to food, housing, 
work, education, information, and participation.

• The right to health, as with other rights, includes both freedoms and entitlements:
• Freedoms include the right to control one’s health and body (for example, sexual and repro-

ductive rights) and to be free from interference (for example, free from torture and non-con-
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sensual medical treatment and experimentation). 
• Entitlements include the right to a system of health protection that gives everyone an equal 

opportunity to enjoy the highest attainable level of health.

4 CORE COMPONENTS IN THE RIGHT TO HEALTH 
1. Availability 
2. Accessibility  

a.     Non-discrimination  
b.     Physical accessibility  
c.     Economic accessibility (Affordability)  
d.     Information accessibility 

3. Acceptability 
4. Quality

Quality is a key component of Universal Health Coverage. Quality health services should be: 
a.     Safe 
b.     Effective 
c.     People-centred 
d.     Timely 
e.     Equitable 
f.      Integrated 
g.     Efficient 

 
SOCIAL DETERMINANTS OF HEALTH 

 Many factors have an influence on health. A long with individual genetics and lifestyle choic-
es, where we are born, grow, live, work and age have an important influence on our health. 
Determinants of health[6]: Broad range of personal, social, economic and environmental factors that 
determine individual and population health. 

Main determinants of health include: 
• Income and social status
• Employment and working conditions
• Education and literacy
• Childhood experiences
• Physical environments
• Social supports and coping skills
• Healthy behaviours
• Access to health services
• Biology and genetic endowment
• Gender
• Culture

Social Determinants of Health[7]:refer to a specific group of social and economic factors within the 
broader determinants of health. These relate to an individual’s place in society, such as income, ed-
ucation or employment. Experiences of discrimination or historical trauma are also important social 
determinants of health for certain groups such as indigenous people. 
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EQUITY VS. EQUALITY 
 
Equality focuses on creating the same starting line for everyone. Equity has the goal of providing 
everyone with the full range of opportunities and benefits – the same finish line.[8]
 
Health Inequities: The differences in health status or in the distribution of health resources between 
different population groups, arising from the social conditions in which people are born, grow, live, 
work and age. Health inequities are unfair and could be reduced by the right mix of government 
policies[9].
 
ACCESS TO HEALTH CARE 
-      Through this document “access to healthcare” will be defined as the availability of primary and 
secondary health care, accessibility (Physical and economic (and this includes economically being 
able to receive appropriate health services and medication) and receiving quality accessibility. 
 
THE AFFORDABLE CARE ACT: 
 
Explanation: https://www.youtube.com/watch?v=wFUk1DX3gtA
 

• If you have private health insurance under your employer or parents you have more benefits 
and protection 

• Example: Insurance companies are now required to cover women’s wellness visits, mammo-
grams, birth control, immunization for kids … this means no extra co-pays or fees

• Young Adults can now stay on their parents plan until they turn 26
• No lifetime limits on insurance coverage by insurance companies 

 

doCumenTaries
 
SICKO BY MICHAEL MOORE: HTTPS://YOUTU.BE/WVRRU4CPVYS 
ALTERNATE LINK: HTTPS://VIMEO.COM/76646445

 Summary: Writer/producer Michael Moore interviews Americans who have been denied treat-
ment by our health care insurance companies -- companies who sacrifice essential health services 
in order to maximize profits. The consequences for the individual subscribers range from bankruptcy 
to the unnecessary deaths of loved ones.

 Moore then looks at universal free health care systems in Canada, France, Britain, and Cuba, 
debunking all the fears (lower quality of care, poorer compensation for doctors, big-government bu-
reaucracy) that have been used to dissuade Americans from establishing such a system here. The 
roots of those health care systems are explored, and our failure to establish free health here care is 
traced to a) President Richard Nixon’s deceptive support of the then-emerging HMOs pursuing huge 
profits and b) subsequent pressures for Congress to sacrifice sound health care in favor of corpo-
rate profit.

 A group of Americans who became ill from volunteering at 911 Ground Zero, but were refused 
health coverage for their illnesses, are ferried by Moore to Cuba, where they receive the top-rate, 
free care one would hope they’d get here at home.

https://www.youtube.com/watch?v=wFUk1DX3gtA
https://youtu.be/WVRRu4cpVYs 
 https://vimeo.com/76646445
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 In his interviews, historical reportage, and typical sarcastic wit, Moore soundly condemns 
American health insurance companies and pharmaceutical companies, as well as the politicians 
who have been paid millions to do their bidding. He makes the case that there is something wrong 
with Americans that we cannot learn from the successes of other countries in providing better quali-
ty-of-health than we enjoy in the USA.
 
THE PEOPLE OF THE KATTAWAPISKAK RIVER BY ALANIS OBOMSAWIN HTTPS://WWW.NFB.CA/
FILM/PEOPLE_OF_KATTAWAPISKAK_RIVER/

Summary: The people of the Attawapiskat First Nation, a Cree community in northern Ontario, were 
thrust into the national spotlight in 2012 when the impoverished living conditions on their reserve 
became an issue of national debate. With The People of the Kattawapiskak River, Abenaki director 
Alanis Obomsawin quietly attends as community members tell their own story, shedding light on a 
history of dispossession and official indifference. “Obomsawin’s main objective is to make us see the 
people of Attawapiskat differently,” said Robert Everett-Green in The Globe & Mail. “The emphasis, 
ultimately, is not so much on looking as on listening—the first stage in changing the conversation, or 
in making one possible.”

FIRST NATIONS IN CANADA: PROVIDING MORE CONTEXT 

This documentary highlights how structural factors such as colonialism have impacted and are 
impacting the socio-political, and economic context for Aboriginal[10] communities, and have also 
been detrimental to their social determinants of health (E.g. lack of running water, lack of electricity, 
overcrowding etc.) 
 
First nation health is a Canadian problem, and one that is continuously ignored by the government of 
Canada. It continues to inflict its damage on more than a million people in Canada. No other group 
in Canada lives with the poverty, illness, social and cultural burdens that we impose on our indige-
nous peoples: third world standards of housing, water supplies, social support and healthcare; more 
illness of all sorts (diabetes, heart disease, TB, to name but  a few), higher secede rates in foster 
care, and lower levels of education and employment [11] . 

Research show has found more than 100 reserves still lack housing, electricity or running water – 
with almost 90 of them being advised to boil their drinking water. Another study by the Canadian 
Centre for Policy Alternatives found that 60% of children on these reserves are living in poverty . 
Health and educational services on First Nations reserves are also far below the national averages. 
Secondary schools on reserves are about two grades behind urban schools. When young people 
are told to go to college, they are so behind in the curriculum they get overwhelmed. Youth are ex-
pected to succeed, but it is setting them up to fail [12]. (Our Society is broken: What can stop First 
Nations Suicide Epidemic?, The Guardian, 2017)
 
Across the country, suicide and self-inflicted injury is the leading cause of death for First Nations 
people below the age of 44. Studies show young indigenous males are 10 times more likely to kill 
themselves than their non-indigenous male counterparts, while young indigenous females are 21 
times more likely than young non-indigenous females. There are not enough educational opportuni-
ties, healthcare, and child welfare and the government does not adequately fund the communities 
[13]. 
Aboriginal children have a higher rate of obesity compared to the Canadian born non-Aboriginal 
children. A survey conducted by the Public Health Agency of Canada revealed that 33% of Aborigi-

https://www.nfb.ca/film/people_of_kattawapiskak_river/
https://www.nfb.ca/film/people_of_kattawapiskak_river/
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nal children aged 6 to 8 were affected by obesity, while an additional 13% aged 9 to 14 were obese 
[14].This can be seen as a result of historical and contemporary colonial practices such as residen-
tial schools and the assimilationist tactics perpetuated by the Canadian government has led to so-
cial, economic and political structures that are faced by aboriginal populations. This is seen through 
the disparities in income, educational attainment and labour force participation (Bhawra, Cooke, 
Hanning, Wilk, Gonneville, 2016). According to First Nations Regional Health Survey from 2008, 
47% of First Nation were working for pay compared to 60% of the Canadian population aged 15 and 
above [15] . Correspondingly, first nation populations also earn less than Canadian populations. 

It was shown that the relationship between food insecurity and income has clear adverse effects on 
a child’s diet (Bhawra et. al, 2016). The current diet practices are one of the biggest contributors 
to the high rates of obesity due to not being able to afford a variety of healthy foods (such as fruits 
and vegetables),and being forced to shift away from their traditional foods. Accessibility to  gro-
cery stores was seen as major barriers to healthy eating, especially for communities that live in rural 
areas. These caregivers were not able to afford a car and access public transportation due to their 
low economic status and high rates of poverty (Bhawra et. al, 2016). Therefore, it’s very important to 
recognize the link that exists between poverty, low socio-economic status and the high rates of child 
obesity within Aboriginal communities. 

In recent years, First Nations and Inuit health has improved; however, gaps remain in the overall 
health status of First Nation and Inuit when compared to other Canadians. Indigenous Services Can-
ada’s First Nations and Inuit Health Branch (FNIHB) works with numerous partners to carry out many 
activities aimed at helping people stay healthy and promoting wellness [16].

LIVING IN EMERGENCY: STORY OF DOCTORS WITHOUT BORDERS: HTTPS://VIMEO.COM/29121376
 
 Summary: Set in war-torn Congo and post-conflict Liberia, Living in Emergency interweaves 
the stories of four doctors as they struggle to provide emergency medical care in extreme condi-
tions.
 Two of the doctors are new recruits: a 26-year-old Australian stranded in a remote bush clinic 
and an American surgeon struggling to cope under the load of emergency cases in a shattered cap-
ital city. Two others are experienced field hands: a dynamic Head of Mission, valiantly trying to keep 
morale high and tensions under control, and an exhausted veteran, who has seen too much horror 
and wants out.

 Amidst the chaos, each volunteer must confront the severe challenges of the work, the tough 
choices, and the limits of their idealism. It is the first uncensored film about Médecins Sans Fron-
tières (MSF or Doctors Without Borders) and seeks to viscerally portray the real life of western doc-
tors in the field as they confront the many difficulties and dilemmas of working in extreme conditions 
with limited resources. 

CAMBODIA: UNLICENSED TO HEAL BY AL-JAZEERA: HTTPS://WWW.ALJAZEERA.COM/PRO-
GRAMMES/101EAST/2016/03/CAMBODIA-UNLICENSED-HEAL-160309111458745.HTML

Summary: 101 East investigates Cambodia’s healthcare system and asks if unlicensed village med-
ics are the best hope for the sick.He never finished medical school, but for the villagers of Rael in 
Cambodia’s remote countryside, Chek Cheoum is a lifesaver. He only charges what his patients 
can afford, and is always nearby. With 0.2 doctors for every 1,000 people, Cambodia has one of the 
world’s lowest ratios, forcing many to rely on unlicensed physicians like Cheoum. But when a village 

https://vimeo.com/29121376
 https://www.aljazeera.com/programmes/101east/2016/03/cambodia-unlicensed-heal-160309111458745.html
 https://www.aljazeera.com/programmes/101east/2016/03/cambodia-unlicensed-heal-160309111458745.html
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suffered a widespread HIV outbreak after contaminated needles were used on patients, the govern-
ment banned all unlicensed medics. 101 East uncovers Cambodia’s failed healthcare system and its 
reliance on doctors with no licence to heal.

[1](Word Health Organization)  
[2](World Health Organization)
[3](Chapman, A.R)
[4](World Health Organization)
[5](World Health Organization)
[6](Government of Canada, Public Health) 
[7](Government of Canada, Public Health)
[8](YWCA Calgary)
[9](World Health Organization) 
[10]The Aboriginal population is not a homogenous group and includes the First Nations, Metis and 
Inuit populations in Canada. Even though they have shared history, it is important to acknowledge 
that they have significant regional and cultural variations. 
[11](First nations Health Crisis is a Canadian Problem, The Toronto Star,  2015).
[12](Our Society is broken: What can stop First Nations Suicide Epidemic, The Guardian, 2017)
[13] (Our Society is broken: What can stop First Nations Suicide Epidemic, The Guardian, 2017)
[14] (Freeman et. al, 2010) 
[15](The First Nations Information Governance Centre, 2012)
[16] Government of Canada 
 


