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More than the tip of the iceberg:
health policies and research that :
go below the surface

Fran Elaine Baum

Two vears ago, a former Australian prime
minister saidof a olitiian from the opposice
aide of politics "he's all tp and no ico
Untorturately, much the same can be said of
natonal and wntemational health policy.
Tlis 1 despite compeling rpuenents and
ewidence presented by the Commission on
the Social Deternunancs of Health (CSDH)'
i tavour of looking below the surface for
solutons to improve heaith.  Typically,
responses (o discases and health problems
are knee jerk and concerned with ameliorat-
inginumediate and visible causes. Thisus well
illustrated by health sector budgets, which
are genenally vascly in favour of hospitals
and eatment services to the detament of

intemational agencies 10 avoud tp of the
berg solutions. The final ceport calls (or
\mproving the conditions of everyday life
and for a fawer distribution of power
money and resources globally as & prereciur
site for achieving health cquity m 3 genera
tion. Assuming that goveraments work
From a value base that prvileges equity 35
a social outcome and have a commitment
t promote equity, what will it take for
responses 1o health equity © tckle
more hidden and powerful determunants of
health? Three factors appear crucial
First. govemments and international
agencies need to avoud privileging beha
vioural tesponses to health issies. Misch

disease d health promotion
The “all tip and no iceberg” approsch is
st by cwo exmpies Tho o
that of sicide e to high
compurtve s of uiice trcat depres
sion 15 2 suron
responses to b
some socities o communiies have higher
I Wh cesearch

sponses

focusesonth
weight cpidenic
wamings about the dangers of ignoring
chese trends vathin countries and interma
onally* Commentators have aalysed

This change will only happen as a result of
itizen campagns demanding retalancing
of goals. The likelihood of this happeru
med like cloud cuckoo land a year ago
The glabal financial crisis has made it seem
wsible and attainable in the wake of
questioning about the nature of protit and
who gains and loses when profic 15 king
The final factor to enable govemmental

K

s grovp of
ndidusls amaie” sther than by asking
“why do these sacieties have higher smoking
ates than others’? Research incentives,

that will be Far more helpful in the goal of
closing the health equity apin a generation
cst for policy and research i public
health shewld be the exteat to which they
are truly going below the suriace and dealing
with the undeghvipe determunants that are
ety o led o sing cange O wilthey

and poined to changes in urban ;\I\m\mz
of igh ot and sugac, chesp

Chandie s e s soch 5
question in relation to the differcat rates of
swicide amony wdigenous peoples, they
found the noton of cultural continuity
more el thon indiidial pithcloges
Theyfound shat comrmunitis hat had st

foca sod he ocaesed possibilitics of
sodentary ey at home 3nd work
ewn when governments and other
agencien teeogrsc the comploxey of the
forees duving the chionic disease and
unhealthy weight. invariably the responscs

“all tip and no iceberg”?
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governmen: with women well
5. controlled their

ldeen
services and used theit tradicional languages
had significantly lower eates of suicide. Ina
similar vein, 2 considesation of harm from
fsoarm Inpies cauld fea o o focus on

Lo

i
2
g

concern
development of programmes to provide
people with advice about their lifestyle and
measurs to help people alrady afflicred
with chronic discase and unhealihy weight
The Closing the Gap in a Cenceion 1eport
suggested a far mor systenn

education 4 while o
Compuative wiew of mjunes nd deahs
from frearms hewween difierent countries
would suggest that the policies and social
mores concermng firarms were far more
vigal i deterinuning death and injury tates,

Qne of the main messages from the
CSDH 15 2l for governments and

Southgata st of Hoath, Sociery and Eculty
mm«ummm Adebi, Ausiin

o Pk ion B, 0O B
oy e
Tanom et

our conditions of everyday bfe in all ssctors
by placing 2 health mpact leas over wans
port, plannung, education and employment

The second factor 15 that the pursuit of
health and well-bewng needs to be broadly
accepted a3 a central goal of sosicty that all
sectors are accounsable for, Currendly,
most_govermencs pavilege _economic
growth as 2 soactal goal” Otten, this
means that the health and well-bang of
citizens takes sccond place to the needs of
profic and the ccanomy. Progiess to health
equity willnced a change in these priorities
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