
REVIEW

A scoping review of intersectoral action for health
equity involving governments

Ketan Shankardass • Orielle Solar •

Kelly Murphy • Lorraine Greaves •

Patricia O’Campo

Received: 31 December 2010 / Revised: 1 September 2011 / Accepted: 4 September 2011 / Published online: 20 September 2011

� Swiss School of Public Health 2011

Abstract

Objectives We carried out a scoping review to identify

and describe scholarly and grey literature referring to

global cases of intersectoral action for health equity fea-

turing a central role for governments.

Methods The scoping review process systematically

identified articles describing one or more cases of inter-

sectoral action. Each article was then described in terms of

the context of initiation, as well as the strategies, actors,

tools and structures used to implement these initiatives.

Results 128 unique articles were found describing inter-

sectoral action across 43 countries. A majority of the cases

appear to have initiated in the last decade. A variety of

approaches were used to carry out intersectoral action, but

articles varied in the richness of information included to

describe different aspects of these initiatives.

Conclusion With this examination of cases across mul-

tiple countries and contexts, we can begin to clarify how

intersectoral approaches to health equity have been used;

however, the description of these complex, multi-actor

processes in the published documents was generally

superficial and sometimes entirely absent and improve-

ments in such documentation in future publications is

warranted. Richer sources of information such as inter-

views may facilitate a more comprehensive understanding

from the perspective of multiple sectors involved.
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Introduction

A growing body of international evidence suggests that

strengthening the determinants of health and well-being

beyond the provision of health care services, such as

housing, social support, income and food security, is

essential to prevent or reduce inequities in health (CSD

2008; Health Council of Canada 2010; Bierman 2009,

2010). One solution is to design intersectoral approaches

that involve a variety of actors including multiple govern-

ment sectors, the private sector and civil society to address

complex health equity problems. Such interventions have

been broadly referred to as Intersectoral action for health

equity (Castell-Florit Serrate 2007; Harris et al. 1995;

Public Health Agency of Canada 2007; Public Health

Agency of Canada, and World Health Organization 2008).

In particular, intersectoral approaches that feature a

central role for governments ideally encourage govern-

ments to design and assess the effectiveness of policies

with health outcomes in mind. While some of these
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intersectoral approaches may be systematic and durable in

their approach to tackling health equity, others may be ad hoc

in nature, with action initiated and implemented as new

health equity problems are identified. For example, the for-

mer is exemplified by the ‘‘Health in all policies’’ approach

(Ståhl et al. 2006; WHO and Government of South Australia

2010), which can be distinguished by policy makers and other

participants integrating considerations of health, well-being

and, ideally, equity ‘‘during the development, implementa-

tion and evaluation of policies and services’’ (WHO and

Government of South Australia 2010, p. 2). Such processes

may be mandated by policies, practices or long-term strate-

gies that guide the work of government over time and across a

variety of initiatives or problems.

Over the past 30 years, the concept of intersectoral

action for health equity, and more recently health in all

policies, is increasingly promoted by international institu-

tions such as the World Health Organization and the

European Union (Public Health Agency of Canada, World

Health Organization 2008), and there is growing interest in

the effectiveness, feasibility, and cost effectiveness asso-

ciated with such approaches (Public Health Agency of

Canada 2007). However, much of the key material is not

based on academic analysis or scholarly research. For

example, the World Health Organization has provided a

compilation of case studies where intersectoral action was

used to address health equity (Public Health Agency of

Canada and World Health Organization 2008), but the

scholarly literature was not systematically consulted. In

another vein, a report by the National Collaborating Centre

for Health Public Policy tried to articulate governmental

mechanisms specifically related to cases of Health in all

policies (St. Pierre 2009), but mainly focused on those

settings where Health Impact Assessment (HIA) tools were

used and did not address the processes related to initiation.

These and other examples point to an apparent weakness

underpinning the literature aimed at informing govern-

ments and other actors about intersectoral action for health

equity. There has been limited systematic research con-

ducted to assess intersectoral approaches that have been

adopted in different jurisdictions. In particular, there has

been little critical reflection and empirical documentation

on the processes that have led governments to use inter-

sectoral approaches to address health equity (‘‘initiation’’),

and the designs that have been used to identify and respond

to problems of health equity (potential or actual) while also

negotiating cross-sectoral relationships (‘‘implementa-

tion’’). A systematic examination of these processes can

inform future efforts to develop and potentially customize

intersectoral action for health equity, including Health in

all policies approaches.

To support the Ministry of Health and Long-Term Care

in Ontario, Canada in its work to assess the relevance of a

Health in all policies approach for the province, our team at

the Centre for Research on Inner City Health conducted a

scoping review to identify and describe scholarly and grey

literature referring to global cases of government-centred

intersectoral action for health equity. A scoping review of a

body of evidence is an important first step before undertaking

a more intensive knowledge synthesis, particularly when the

body of literature on a topic is being compiled for the first

time, and/or when the phenomena under investigation are

complex or non-homogeneous. The scoping process, as the

name suggests, permits analysts to characterize the ‘‘extent,

range, and nature’’ of research questions that are addressed in

a body of literature (Arksey and O’Malley 2005, p. 21). This

information is useful for determining what types of strategic

questions are most likely to be answerable based on the body

of available evidence. Therefore, a high-quality scoping

review increases the efficiency and quality of future evidence

syntheses and can guide the direction of future research. The

purpose of this scoping review was to better understand the

range and depth of evidence describing the initiation and

implementation of specific cases of intersectoral action for

health equity, but also to differentiate types of intersectoral

action (e.g., those addressing upstream or structural health

determinants) to eventually identify specific examples of

interest to the Ministry.

Methods

Conceptual approach

To identify relevant domains for the scoping review, a

conceptual framework was constructed as a preliminary

representation of complex inputs and processes relevant to

the initiation and implementation of intersectoral action for

health equity. This framework was based on earlier work

by Solar et al. (2009), where a typology of intersectoral

action for health equity was proposed to better understand

entry points for action (i.e., specific governmental inter-

ventions) on the social determinants of health and improve

the practice of such pro-equity intersectoral action. The

conceptual framework helps clarify the importance of

contextual factors, strategies for tackling health inequities,

and the multiple possible governmental and non-govern-

mental actors involved in action. The framework also

highlights other mechanisms for intersectoral action,

including structures and tools for distributing power and

guiding decision-making across actors, which may be key

drivers of the efficaciousness of these initiatives. A detailed

description of the methodology for developing the frame-

work is described elsewhere (Shankardass et al. 2011).

The context of initiation encompasses a broad set of

structural, political, cultural, historical and functional
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aspects of a social system that exert a powerful formative

influence on patterns of social stratification, and on peo-

ple’s health opportunities and potential inequities in health.

For example, Kingdon’s (1984) notion of a ‘‘window of

opportunity’’ for policy change being composed of three

streams (i.e., the identification of a problem, the formula-

tion of policy options, and the influence of political events)

was a central aspect of the context of initiation. For the

purposes of this scoping review, the relevance of context

was indicated crudely by the setting and geographic level

(e.g., local, regional, national) of intersectoral action, and

an approximation of the timing of initiation.

The strategies used to tackle health equity problems by

specific intersectoral initiatives were described by two ty-

pologies in our review. First, interventions may aim to

reduce inequities in health by addressing ‘‘upstream’’,

‘‘midstream’’, or ‘‘downstream’’ determinants of health

(equivalent to Whitehead and Dahlgren’s (2006) notion of

action on structural and intermediate determinants of health

and health consequences), with implications for which

sectors are involved, and in what types of capacities (Box 1)

(Torgersen et al. 2007). Second, health equity interventions

implemented by governments can be defined by whether

the approach to responding to population health differences

is ‘‘universal’’ (i.e. a horizontal approach to equity,

addressing the entire population, and providing equal

treatment for equal need) or ‘‘targeted’’ (i.e. a vertical

approach to equity, such as using means testing and pro-

vision of preferential treatment for greater needs)

(Mkandawire 2005). Each approach has its strengths and

limitations depending on the problems and populations of

interest (Victora et al. 2004).

Government-centred intersectoral initiatives may also

include a variety of non-governmental actors, such as those

from academic, private, and community/civil sectors. Since

intersectoral action implies collaboration between govern-

ment sectors (as well as between government and non-

governmental organizations), and has implications for the

autonomy of participating sectors, the relationships and

patterns of collaboration across governmental sectors may

reflect the structure of intersectoral action, as well as the

orientation and intensity of actions undertaken for health

equity. Our review characterizes four distinct patterns in

the relationship between sectors of government based on a

typology from Solar and Irwin (2007): information sharing,

cooperation, coordination and integration (Box 2). For

example, greater capacity for coordination across sectors

may reflect structures that highly integrate sectors and have

them communicate frequently, and therefore facilitate the

design of more comprehensive interventions that may be

more successful in tackling health equity problems.

Intersectoral action for health equity may also rely on

tools to generate systematic and predictive assessments of

the effects of non-health policies, as they are being

developed or after their enactment (St. Pierre 2009). The

most common are variations on HIA tools, which can

facilitate systematic analysis of non-health policies to

determine their effect on health (e.g., Health Impact

Assessment Coordinating Unit 2010). More recently,

Health Equity Impact Assessment (HEIA) tools have been

designed to specifically determined effects on health equity

or inequity, a more focused and narrow gaze. Variations on

these tools are emerging, including such factors as inclu-

sion of gender, sex and diversity considerations within

HEIA tools to produce more nuanced analyses.

Finally, tools for monitoring and evaluating economic

and health equity-related outcomes of intersectoral action

are of critical importance for accountability. Although

national bodies and scientific societies have established

guidelines and standards for conducting economic evalua-

tion of health care interventions (CADTH 2006; Gold et al.

1996; International Society for Pharmacoeconomics and

Outcomes Research 2010), these methods might not

transfer well to analyses of intersectoral action focused on

Box 1 Types of interventions on the determinants of health

Upstream interventions are aimed at fundamental social and

economic reform and involve mechanisms for the redistribution of

wealth, power, opportunities, decision-making capacities, and other

resources

Midstream interventions aim to reduce risky behaviours or exposures

to hazards and may include strategies to affect health behaviours or

psychosocial factors, and/or to improve material working and

living conditions

Downstream interventions aim to mitigate the inequitable impacts of

upstream and midstream determinants of health and disease

through efforts to increase equitable access to health care services

Box 2 Patterns of relationships in implementing action for equity

between health and non-health government sectors

Information sharing A one-way relationship where instructions from

one sector are communicated to passive recipient sectors. May be

the first step in the intersectoral process of building a common

language for dialogue

Cooperation Interaction between sectors to achieve greater efficiency

in their actions. Aims to optimize resources while establishing

formalities in the work relationship; results in some loss of

autonomy for each sector

Coordination Adjusting the policies and programs of each sector to

improve efficiency and effectiveness leads to increased horizontal

networking among sectors. Usually uses a shared financing source

which creates synergies within administration but leads to a greater

dependence between sectors and loss of autonomy

Integration A political process where a new policy or program

(representing the work of multiple sectors) is defined in conjunction

with other sectors. This entails the integration of objectives and

administrative processes and the sharing of resources,

responsibilities and actions. This ultimately results in the collapsing

of ‘‘closed fiefdoms’’
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health equity for various reasons. Thus, the identification of

approaches to evaluate the examples of intersectoral action

for health equity is crucial.

Scoping review process

The scoping review process aimed to (1) systematically

identify articles describing one or more cases of govern-

ment-centred intersectoral action for health equity, and (2)

describe each article as it related to how intersectoral

action was initiated and implemented in a specific case (a

‘‘case article’’). The review was informed by a realist

methodological lens (Pawson 2006), which implies an

explanatory perspective (i.e. unpacking how ‘‘x’’ works

and under what circumstances) rather than a judgmental

one (how well did ‘‘x’’ work?). This approach is highly

suitable for synthesizing information on complex processes

such as launching intersectoral action for health equity. Our

process involved four stages for identifying distinct case

articles (additional details describing the first four stages

in this process is available in an Online Supplement).

Figure 1 summarizes the flow of literature across the first

four stages. Information was summarized across case articles

in a fifth stage.

1. Searching: Scholarly and grey literature was system-

atically searched for information about cases of

government-centred intersectoral action for health

equity including searches of several health and policy

research databases using a purposely broad list of key

word combinations and phrases, including (but not

limited to):

• ‘‘intersectoral-’’ and ‘‘policy or collaboration or action

or cooperation’’ and ‘‘health or equity or inequity’’;

• ‘‘joined up government’’ and ‘‘health’’;

• ‘‘healthy public policy’’;

• Health in all policies;

• ‘‘policy coordination’’ or ‘‘coordinated policy’’ and

‘‘health’’;

• ‘‘social determinants of health’’ and ‘‘policy’’;

• ‘‘health for all’’;

• ‘‘health impact assessment’’ and ‘‘policy’’

2. Screening: the screening stage quickly identified all

articles describing potential cases of government-

centred intersectoral action for health equity from the

scholarly and grey literature based on the presence of

three criteria described in Box 3. Six members of the

research team participated in a multi-step process to

review abstracts—or in the case of some grey literature

and some articles where the criteria could not be

examined, full documents—to identify articles con-

taining potential cases of intersectoral action for health

equity.

3. Sorting: literature referring to potential cases of

intersectoral action for health equity was then sorted

by the research team by country and sub-national

region based on the extraction of information describ-

ing the specific setting and geographic level (e.g., city,

province/state, country) of intersectoral action for

health equity, and the case country (which was

sometimes the same as the setting).

4. Scoping: a table for more comprehensive extraction of

information from articles about the initiation and

implementation of specific initiatives was developed in

consultation with the Ministry of Health and Long

Term Care in Ontario based on our conceptual

framework (Table 1). In some cases, there was insuf-

ficient information in the article to confirm

classification, and these instances were noted for the

purpose of analysis (see below).

The scoping table was applied to specific articles to

describe specific confirmed cases of government-

centred intersectoral action for health equity (the

aforementioned case articles) following a full review

of the article. In this respect, each article may have

appeared in the scoping table more than one time (e.g.,

if more than one confirmed case was described within).

Searching

Screening

Sorting

Scoping

Stage Results

Fig. 1 The flow of literature across the first four stages of the scoping

review process in selecting case articles of government-centred

intersectoral action for health equity (ISAHE)

Box 3 Criteria for defining potential cases of government-centred

intersectoral action for health equity

(a) Action involving collaboration between more than one

government sector;

(b) Improvement to equity as a target outcome of intersectoral action,

either implicitly or explicitly;

(c) Intervention to prevent inequities in health before they become

clinically identifiable—not merely increasing access to health

care—as an entry point of intersectoral action.

28 K. Shankardass et al.

123



Further, a given case may have also been described by

more than one article, and thus may be described in our

scoping table multiple times. If a case was not

confirmed, the article was not indexed in the scoping

table at this stage. Four reviewers were each given a

portfolio of setting specific articles to scope. Each

reviewer was responsible for all articles pertaining to

his or her own settings.

5. Summary: a summary of scoping categories was

prepared to describe how government-centred inter-

sectoral approaches to health equity have been

introduced and implemented across various settings.

The proportion of case articles for which insufficient

information prevented classification was also described

to consider implications for more intensive knowledge

synthesis based on this literature.

Results

Case articles ranged in publication from 1987 to 2010 and

describing various government-centred approaches to in-

tersectoral action for health equity across the 43 countries

identified in Table 2.

Literature describing such initiatives has largely

appeared over the last two decades. A majority of case

articles (60%) described examples that appeared to initiate

in the last decade, with 28% described examples appearing

to initiate between 1990 and 1999. Eleven percent of case

articles described examples starting between 1980 and

1989, and only about 5% of case articles described

examples initiating prior to 1980. Case articles most often

described national-level government participation (61%).

Roughly two-thirds as many case articles (38%) described

the involvement of state or provincial levels of govern-

ment, while 31% involved local/municipal bodies.

Initiatives involving supernational governments, such as

the European Union, were rare (2.5%).

Results indicate that intersectoral action was often

implemented with cooperation (52%) and/or coordination

(42%) occurring between government sectors. Far fewer

case articles described intersectoral action being facilitated

through the simple one-way sharing of information (16%).

Integration across sectors, where new structures and

mechanisms were created to facilitate intersectoral action,

was also described less often across case articles (16%). On

Table 1 Information extracted from case articles during the scoping

stage

Description of scoping category

Publication year: for articles in scholarly journals, this was the year of

publication; for governmental and non-governmental reports, this

was the year of public release; and for other electronic materials

(website content), this was the year of last update

Context

Case setting, country, geographic level: The specific

setting(s) included in the intersectoral action, as well as the

geographic level(s) of government and countries involved.

Geographic levels referred to whether governmental actors were

included at local/municipal, state/provincial, national and/or super-

national levels. In cases where governments were involved at the

nation level, the case setting and country were identical

Initiation of intersectoral action: an approximation of the year

intersectoral action was initiated

Strategies

Types of determinants of health addressed: Intersectoral action may

aim to reduce health inequities by addressing ‘‘upstream’’ (i.e.,

structural), ‘‘midstream’’ (e.g., living conditions or health

behaviours), and/or ‘‘downstream’’ (e.g., access to care)

determinants of health

Population coverage: Intersectoral action may focus on ameliorating

conditions for specific populations in order to address health

inequities (i.e., targeted approach), as well as changing conditions

for the whole population (i.e. universal approach)

Involvement of non-governmental actors in implementation

Private sector?: yes/no

Community or civil sectors groups?: yes/no

Academic sector?: yes/no

Mechanisms: structures and tools

Pattern of relationship between government sectors: as described in

Box 3, the type(s) of interaction among health and non-health

government sectors in implementing intersectoral action

Description of intersectoral engagement related to initiation or

implementation?: yes/no

Description of any evaluation of intersectoral action (e.g., health

outcomes or economic costs and benefits), or economic assessment

specifically?: yes/no

Description of impact assessment tools (e.g., Health Impact

Assessment) to implement intersectoral action?: yes/no

Table 2 43 countries implementing government-centred intersec-

toral action for health equity, by region

World region Countries

Africa Cameroon, Djibouti, Morocco, Mozambique,

Uganda

Asia Malaysia, Sri Lanka, Tajikistan, Thailand

Caribbean Cuba

Central America El Salvador

Europe Belgium, Bulgaria, Denmark, England, Estonia,

Finland, France, Germany, Iceland, Ireland,

Lithuania, Netherlands, Northern Ireland,

Norway, Poland, Scotland, Slovakia, Slovenia,

Spain, Switzerland, Sweden, Wales

Middle East Iran

North America Canada, Mexico, United States

Oceania Australia, New Zealand

South America Brazil, Chile, Colombia, Ecuador
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a related note, the majority of case articles (70%) contained

some description of why government sectors arrived at

decisions about the initiation and/or implementation of

intersectoral action. In addition to government sectors, the

majority of case articles appeared to describe participation

from community and/or civil sector groups (61%), and

many cases articles also described participation from pri-

vate sector (50%) and academic partners (42%).

Less than a quarter of case articles (22%) described

government-centred intersectoral initiatives addressing

upstream determinants of health, the vast majority

appeared to address midstream determinants such as health

behaviours or life circumstances (78%), and/or down-

stream determinants such as access to health care (70%).

Initiatives were most often described as using both targeted

and universal approaches to addressing health equity

(46%), while around a quarter focused on either targeted

(28%) or universal (26%) approaches.

The use of tools for the purpose of impact assessment in

implementing intersectoral initiatives aimed at addressing

inequities in health was described in 34% of case articles,

with approximately half of these describing HIA specifi-

cally (53%), around a quarter describing HEIA (24%).

Other types of impact assessment described included the

use of Health Lens Analysis in South Australia (Depart-

ment of Health 2010). A majority of case articles (56%)

described some type of evaluation of intersectoral initia-

tives, although few specifically addressed any form of

economic assessment (12%).

Articles varied in the richness of information contained

to describe intersectoral action. In particular, while details

about how or why government sectors made specific

decisions about their participation in intersectoral action

were commonly reported, such information was often

minimal (e.g., one or two sentences) and made in passing

(i.e., not a topic of focus). In general, it was not always

possible for the research team to confirm classifications for

specific scoping categories, and Table 3 describes the

proportion of case articles for which classification could

not be confirmed across scoping categories. A particularly

high proportion of case articles did not contain sufficiently

rich information to confirm the period of initiation of ini-

tiatives, the involvement of various non-governmental

sectors, whether or not evaluations were carried out to

assess the various impacts of intersectoral initiatives (par-

ticularly in terms of economic assessments), and processes

of intersectoral engagement between government sectors.

Discussion

In this study, we searched scholarly and grey literature to

systematically identify and describe cases of government-

centred intersectoral action for health equity. Broadly, this

review describes these types of initiatives having occurred

across 43 countries over the last 60 years. The global dis-

tribution of these cases suggests that intersectoral

approaches to health equity are feasible in a variety of

social, economic and political systems. For example,

among the countries identified are Canada (a liberal

democracy) and Sweden (a social democratic democracy),

which are both thought of as ‘‘core’’ to the world economy,

as well as the Islamic Republic of Iran (a so-called the-

ocracy with elements of democracy) and Sri Lanka (a

socialist democracy), which are thought of as more

peripheral to the world economy (Chung et al. 2010). We

also described great variety in the geographic levels of

action, and the strategies, actors, structures and tools used

to facilitate intersectoral initiatives.

The scoping review approach was convenient in our

study because we were undertaking an expedited review

for the Ministry of Health and Long-Term Care in Ontario

in order for them to assess a Health in all policies approach.

It was also appropriate because there had not been any

previous systematic review on this complex topic. This

review sheds light on the direction and design of policies

related to intersectoral action for health equity, and where

and in what respects the research literature is robust or thin.

Further, the classification of these examples facilitates the

identification of specific types of intersectoral action for

further research. For example, subsequent to this review,

our team applied a definition of Health in all policies to

identify 16 candidates for further investigation into this

specific approach (Shankardass et al. 2011).

Table 3 Proportion of case articles with insufficient information to

confirm scoping categories

Scoping category Proportion

of case

articles (N)

Publication year 0.041 (8)

Case setting, country, and geographic level 0 (0)

Initiation period of intersectoral action 0.22 (43)

Types of determinants of health addressed 0.12 (24)

Population coverage 0.093 (18)

Involvement of private sector in implementation? 0.22 (42)

Involvement of community or civil sectors groups

in implementation?

0.20 (39)

Involvement of academic sector in implementation? 0.29 (56)

Pattern of relationship between government sectors 0.11 (22)

Description of intersectoral engagement? 0.14 (28)

Description of any evaluation, or economic assessment? 0.18 (34),

0.26 (50)

Description of impact assessment tools? 0.052 (10)
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Intersectoral action appears to have been used most

often to address downstream and midstream determinants

of health, with action on upstream determinants occurring

far less often. This may partly reflect the fact that,

prior to the Final Report of the Commission on Social

Determinants of Health in 2008, there had been little

acknowledgement or advocacy from super-national bodies

that it was necessary to address structural factors to tackle

health inequities (CSDH 2008; Muntaner et al. 2009;

O’Campo et al. 2009). Moving forward, effort should be

made to more closely investigate how, and in particular

why, action on upstream determinants has been facilitated

in the past, and to assess the common barriers to this type

of fundamental action on inequities.

The evaluation of intersectoral action was only descri-

bed in about half of case articles, and far fewer indicated

the specific evaluation of economic impacts. To some

extent, this may simply reflect a lack of reporting on

evaluation efforts that actually occurred. Regardless, more

knowledge exchange about how to appropriately measure

the cross-sectoral impact of equity interventions is needed.

As mentioned earlier, the application of existing guidelines

and standards for conducting evaluations of economic and

health outcomes of health care interventions (e.g., Gold

et al. 1996; CADTH 2006) to intersectoral actions

involving a diversity of sectors may be inappropriate. For

example, it may be challenging for governments to carry

out an economic assessment of costs and benefits related to

health equity interventions that rely on environmental

planning initiatives since methods used in health econom-

ics might be different than methods used in environmental

economics, making comparisons challenging (Hanley et al.

2003). Moreover, equity concerns have not been incorpo-

rated into standard health economic evaluations to date

(Bayoumi 2009).

The use of tools to assess the negative impacts of gov-

ernment policies (potential or actual) on health and/or

health equity was only described in about one-third of case

articles. Such impact assessment tools are particularly

useful as a part of systematic approaches to decision

making (e.g., the mandatory use of HIA in some settings,

possibly as part of a broader Health in all policies

approach) (St. Pierre 2009); therefore, they may not have

been as prevalent in the current review since we included

ad-hoc as well as more systematic approaches. Where

impact assessment was used, HIA was the most frequently

described approach, while HEIA was used less than half as

often. Given that all initiatives described in our study were

confirmed to have some focus on addressing health ineq-

uities, we might expect HEIA to have been used more

frequently since this can facilitate a more comprehensive

and nuanced assessment of potential health equity prob-

lems. Since HEIA has been developed more recently than

HIA, impact assessment tools used in the past that did

focus on equity may not have been described explicitly as

HEIA.

Where impact assessment was not used to assess health

equity problems (as above), other mechanisms for such

needs assessment were noted. For example, community-

integrated processes for needs assessment were used in

Malaysia and Iran to address existing inequities (and pre-

vent new ones from happening) based on a response

involving government action and/or legislation (Jaafar

et al. 2007; Motevalian 2007). In total, this suggests that a

diversity of strategies—including but not limited to impact

assessment tools—have been used by governments to

identify and respond to potential or actual health equity

problems.

While this scoping review was useful for identifying and

broadly describing examples of intersectoral action that

may be of interest to the Ministry of Health and Long-Term

Care, the information extracted from articles sometimes

reflects a superficial understanding of what are often

complex processes. Further, while these are ostensibly

multi-sectoral initiatives, most articles were written from

the perspective of either one sector (e.g., often the health

sector) or from an academic perspective. In this way, fur-

ther work is needed to clarify how and why intersectoral

approaches to health equity were used, and perspectives

from multiple sectors can facilitate a more comprehensive

understanding of strategies.

For example, the concept of intersectoral action as

applied to government sectors suggests some need for in-

tersectoral engagement (read: negotiation) in terms of how

projects will be financed and some loss of autonomy

depending on how decisions and responsibilities will be

shared (if at all) (Solar et al. 2009). Although a majority of

case articles contained some information about intersec-

toral engagement leading to either the initiation or

implementation of initiatives, this information was largely

descriptive and written from a single perspective, and could

not be confirmed in many cases. Similarly, while the pat-

tern of relationships described across cases (i.e., from

information sharing to integration) may reflect the level of

engagement and collaboration required to carry out gov-

ernment-centred intersectoral initiatives, those interested in

using this approach would benefit from a clearer under-

standing of how and why intersectoral engagement

facilitated the initiation and implementation of initiatives

in other settings, and to what extent engagement succeeded

or failed.

Questions of interest include: Was there a key policy

entrepreneur that drove the initiation of these initiatives?

What was the role of the health sector? What was the

political context of initiation and implementation? Was

there high level leadership? What were the incentives that
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attracted different stakeholders to participate? Were there

economic incentives? And were there any missed oppor-

tunities for fostering more integrated relationships across

sectors? In particular, since addressing health equity may

not have been the primary motivation for collaboration for

all stakeholders—for example, some may have been

motivated by budgetary efficiency or health system pres-

sures—it is important to consider such questions from the

perspective of multiple stakeholders. For these reasons,

empirical examples of government-centred intersectoral

action for health equity need to be further investigated

using intensive methods that are capable of uncovering

tacit knowledge on this topic from multiple perspectives,

and using multiple methods, such as interviews and case

study approaches.

Conclusion

Our scoping review has identified scholarly and grey lit-

erature that begins to clarify the strategies, actors, tools and

structures that have been used by governments to imple-

ment intersectoral approaches to health equity across a

range of global context over the last 60 years. Yet, the

description of these complex, multi-actor processes was

generally superficial and sometimes entirely absent. Richer

sources of information such as interviews may facilitate a

more comprehensive understanding from the perspective of

multiple sectors involved.
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