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Uncovering links between USP, social determinants of health and 
adaptation / mitigation of multidimensional crises 

•Extension of social protection 
coverage through strengthened
national systems: 

•Comprehensive approach to 
income security.

•Access to healthcare services 
without hardship;

•Two dimensions of extension:

• Horizontal (population coverage)

•Vertical (range and adequacy of 
benefits)

•Alongside formalization efforts

Income securtiy and access to 
health services without hardship

as part of USP

•Poverty and inequality along the life 
cycle (childhood, adulthood, older
ages) are determinants of health.

•Income insecurity is linked to other
social determinants (access to 
sanitation, housing, nutrition, etc.).

•USP also acts as adaptative factor to 
multidimentionsional crises.

USP directly impacts population 
health and well-being outcomes

as well as contributes to 
adaptation to crises

•Reduces decent work deficit, 
contributes to productivity and 
wellbeing and reduces income
inequality.

•Increases fiscal space for social 
sectors (social protection and health)

•Strengthens democracies and 
governance, plurality and long-
lasting peace

•Contributes to mitigation of the 
climate crisis (protection of 
ecosystems, reduction of emissions). 

Contribution to mitigation of the 
mutidimensional crises and 
strengthening of systems

(economic, social, political, 
environmental)
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Adapted by PAHO (Solar et al., 2023) : Social 
Determinants of Health and Cardiovascular 
Disease: Current State and Future Directions 
Towards Healthcare Equity. Mohammad 
Hashim Jilani et al. Current Atherosclerosis 
Reports (2021) 23: 55
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Prof Carol Tannahill Glasgow Centre for Population Health

Health services do not have many DIRECT levers for 
acting on determinants



Public health actors work hard to create 
agreements/relationships with other sectors who 
have the levers



Creating better conditions to transform the development 
health trap into a virtuous cycle through better coordinated 

social policy

Higher rates of 

NCDs, 

infectious 

diseases

Health inequity

Poverty/low 

SES/low 

development

Undernutrition

Poor housing/crowding

Poor working conditions 

HIV, TB, diabetes, smoking, 

alcohol

Poor health care access

Low education

Catastrophic health expenditure

Worse health and stigma

Loss of income

Derived from Salla Atkins, Estimates: Ending extreme poverty reduces TB incidence 

by over 33%; expanding social protection reduces TB incidence by 76% (Carter et al 

2018)
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Boundary spanning



Working together - bridging



Collaborating to promote 

Better and joint…

…Information, knowledge

..Advocacy and 

negotiating with internal 

and external actors

..Coordination/integration 

of services

…Financing 


	Slide 1: Universal Social Protection for health and well-being in the context of multidimensional crises 
	Slide 2
	Slide 3: Uncovering links between USP, social determinants of health and adaptation / mitigation of multidimensional crises 
	Slide 4
	Slide 5: Prof Carol Tannahill Glasgow Centre for Population Health 
	Slide 6
	Slide 7: Creating better conditions to transform the development health trap into a virtuous cycle through better coordinated social policy
	Slide 8
	Slide 9
	Slide 10

