
ix

Contents

List of Figures� Page xiii

List of Tables� xv

List of Boxes� xvii

Acknowledgements� xviii

List of Contributors� xix

List of Abbreviations� xxiv

1	 From Health in All Policies to Health for All Policies:  
the logic of co-benefits	 1
1.1	 Introduction: beyond Health in All Policies	 1
1.2	 Attaining the SDGs: the role of health sector  

co-benefits	 6
1.3	 Summary of subsequent chapters	 11
1.4	 Conclusion	 15

2	 Finding and understanding co-benefits	 19
2.1	 Introduction	 19
2.2	 The two routes to co-benefits	 23
2.3	 Identifying co-benefits of health systems and policies	 28
2.4	 Identifying co-benefits of health status	 29
2.5	 Conclusion	 31

3	 Politics and governance for co-benefits	 34
3.1	 Politics and governance: achieving the co-benefits	 34
3.2	 Getting to a win-win: identifying practical co-benefits	 35
3.3	 Salience and conflict: making policy in complex 

governments	 36
3.4	 Governance: overcoming challenges of  

implementation and sustainability	 43
3.5	 Conclusion	 50

Published online by Cambridge University Press



x� Contents

4	 Next steps: making Health for All Policies	 56
4.1	 Introduction	 56
4.2	 Understanding co-benefits	 57
4.3	 Attaining co-benefits: politics	 58
4.4	 Implementing and sustaining co-benefits: governance	 60
4.5	 Conclusion: key takeaways	 60

5	 SDG1, eliminating poverty: improvements to health  
coverage design as a means to create co-benefits  
between health system and poverty Sustainable  
Development Goals	 64
5.1	 Introduction	 64
5.2	 Background	 66
5.3	 How can we measure the effects of out-of-pocket 

payments on financial hardship and poverty?	 67
5.4	 How do health systems influence the risk of poverty 

and financial hardship?	 70
5.5	 Country case studies	 77
5.6	 Conclusion	 84

6	 SDG4, education: education as a lever for sustainable 
development	 88
6.1	 Introduction	 88
6.2	 Background	 90
6.3	 Education as a structural determinant of health	 90
6.4	 Health as a proponent of education	 91
6.5	 Improving the capacity of people in vulnerable 

situations through health literacy	 97
6.6	 The health workforce as a source of educational  

capacity	 98
6.7	 The way forward to achieve more co-benefits of  

health and education for all	 100

7	 SDG5, gender equality: co-benefits and challenges	 104
7.1	 Introduction	 104
7.2	 Background	 105
7.3	 Pathways between health action and co-benefits	 108
7.4	 Case study 1: health action creating co-benefits to 

gender equality and women’s health	 113

Published online by Cambridge University Press



Contents� xi

7.5	 Case study 2: health care workers during the 
COVID-19 pandemic in Brazil and gender (in)equality	 116

7.6	 Case study 3: gender equality in the health  
science system	 119

7.7	 Conclusions	 122

8	 SDG8, promoting decent work and economic growth:  
health policies for good jobs	 130
8.1	 Introduction: what is SDG8 and how can health  

policy contribute?	 130
8.2	 Background	 131
8.3	 Causal pathways	 132
8.4	 Governance and politics: conceptual issues	 135
8.5	 Country case study: tackling health worker  

shortages and maldistribution in Romania	 138
8.6	 Conclusion	 145

9	 SDG9, industry, innovation and infrastructure:  
technology and knowledge transfer as means to  
generate co-benefits between health and industrial  
Sustainable Development Goals	 149
9.1	 Introduction	 149
9.2	 Background	 151
9.3	 Causal pathways between health action and  

SDG9 co-benefits	 153
9.4	 Case study 1: HPV vaccine technology transfer  

in Brazil	 156
9.5	 Case study 2: the Mozambican Pharmaceutical Ltd:  

a South–South cooperation project	 161
9.6	 Conclusion	 165

10	 SDG10, reduced inequalities: the effect of health policy  
on inequalities: evidence from South Africa	 172
10.1	 Introduction	 172
10.2	 Background	 173
10.3	 Causal pathways between health actions (policy)  

and SDG10 (reduce inequalities) co-benefits	 174
10.4	 Country case study	 177
10.5	 Discussion, conclusion and outlook	 183

Published online by Cambridge University Press



xii� Contents

11	 SDG11, sustainable cities and communities: making  
cities healthy, sustainable, inclusive and resilient through  
strong health governance	 193
11.1	 Introduction	 193
11.2	 Background	 195
11.3	 Causal pathways	 196
11.4	 Case study 1: Youth at a Healthy Weight (JOGG) 

initiative in Dutch cities	 201
11.5	 Case study 2: Superblocks in Barcelona	 207
11.6	 Conclusion	 211

12	 SDG13, climate action: health systems as stakeholders  
and implementors in climate policy change	 219
12.1	 Introduction	 219
12.2	 What is SDG13 and how can health policy  

contribute?	 220
12.3	 Causal pathways between health systems, climate 

change health action and co-benefits	 222
12.4	 Governance and politics: conceptual issues	 229
12.5	 Case study: Toronto heat islands	 232
12.6	 Discussion and conclusion	 238

Appendix Case study: climate-driven health  
hazards – natural disasters� 247

13	 SDG17, means of implementation: strengthen the means  
of implementation and revitalize the Global Partnership  
for Sustainable Development	 250
13.1	 Introduction	 250
13.2	 What does SDG17 cover? What are the co-benefits 

between these areas and health?	 252
13.3	 How have we performed on SDG17 during the 

COVID-19 pandemic?	 260
13.4	 Conclusion	 270

Index� 278

Published online by Cambridge University Press




