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Social Determinants of health in
Health Economics and Policy

Katsunori Kondo”

Abstract

"Reducing health disparity" was a basic goal of the Ministry of Health, Labor and Welfare's public notice "Basic
Plans to Comprehensively Promote Citizen's Health" (Health Japan 21 (2™ edition)). These plans are based on the
re-recognition of the importance of social determinants of health (SDH). This paper discusses health disparities
and the SDH behind them from various perspectives related to Health Economics and Policy.

First, SDH are identified as an important research field in the Health Economics and Policy framework.
Second, the reasons behind the identification of SDH as an issue in the health policy are discussed. These are the
limitations of the long-term effects of health education, changes in socio-economic environments, and the final
evaluations of "Health Japan 21 (1% edition)" for internal and external reasons that include the fact that
initiatives on SDH have been pursued in other countries.

Third, the framework for studying issues and topics in SDH research require a three-dimensional framework
including a multilayered perspective that involves individuals, communities, national governments, an axis of
mechanism and countermeasure, and a life-course approach. A general outline of the studies accumulated in
Japan regarding these main issues and topics is provided in this paper. Fourth, it is necessary to take
countermeasures for reducing health disparities that will require considerable effort in the future. This paper
introduces how other countries have spent more than 10 years developing comprehensive policies and describes
the contributions of economics. Our country has started addressing these issues, but there remains much to
accomplish.

Concluding discussions are issues for the future and expectations for Health Economics and Policy including
concepts and methods of measurement developed through economics, analytical frameworks, and econometric
analytical methods. Furthermore, a few examples of how to overcome issues related to policy science are
presented.

As described above, this paper reveals that it is possible to reduce health disparity. Moreover, if we fail to take
immediate action, health disparity is expected to worsen due to growing poverty and unstable employment;
however, we can undertake measures to reduce it.
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