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Improving the use of research evidence in guideline devel-
opment: 2. Incorporating considerations of equity. Health Res
Policy Syst, 2006; 4: 24.

- http://www.health-policy-systems.com/content/4/1/12.

- This article reviews the literature on incorporating con-
siderations of equity in guidelines and recommendations.

- Dans AM, Dans L, Oxman AD, Robinson V, Acuin J,

Tugwell P, Dennis R, Kang D. Assessing equity in clini-

cal practice guidelines. J Clin Epidemiol. 2007; 60:540-6.

http://www.ncbi.nlm.nih.gov/pubmed/17493507 - This

article discusses criteria for users to evaluate how well
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clinical practice guidelines address issues of equity.

- Braveman PA and Gruskin S. Defining equity in health. J
Epidemiol Community Health 2003; 57:254-8. http://jech.
bmj.com/cgi/content/full/57/4/254.

- Whitehead M. The concepts and principles of equity and
health. Int J Health Serv 1992; 22:429-45. http://www.
ncbi.nlm.nih.gov/pubmed/1644507

- Tugwell P, de Savigny D, Hawker G, Robinson V. Apply-
ing clinical epidemiological methods to health equity: the
equity effectiveness loop. BMJ 2006; 332:358-61. http://
www.bmj.com/cgi/content/full/332/7537/358.

o i S 4

Although the focus of this article (and others in this se-
ries) is on policies within the health sector, we have included
links to websites that also focus more broadly on the determi-
nants of health. These are relevant to evidenceinformed policy-
making both within and outside the health sector.

- Archives of equidad@listserv.paho.org - This is the archive
of the Pan American Health Organization's (PAHO's)
EQUIDAD list. Messages sent to the list cover a broad
range of material, both in published and grey literature,
and address all aspects of equity in health as well as other
health systems topics.

- Cochrane Health Equity Field: http://equity.cochrane.
org/en/index.html - The Cochrane Health Equity Field
forms part of the Cochrane Collaboration http://www.
cochrane.org. It is co-registered with the Campbell Col-
laboration http://www.campbellcollab oration.org as the
Campbell Equity Methods Group. This Field encourages
and supports the authors of systematic reviews to include
explicit descriptions of the effects of interventions on the
disadvantaged and the ability of interventions to reduce
inequalities.

- European Portal for Action on Health Equity: http://www.
health-inequalities.eu - This portal is a tool to promote
health equity amongst different socio-economic groups in
the European Union. It provides information on policies
and interventions to promote health equity within and
between the countries of Europe.

- WHO - Commission on Social Determinants of Health:
http://www.who.int/social_determinants/en - The final
reports on the WHO Commission on Social Determinants
of Health are available here. They are intended to support

countries and global health partners to address the social

CJEBM
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factors leading to ill health and inequities. These reports
draw attention to the social determinants of health that
are known to be among the worst causes of poor health
and inequalities between and within countries. The de-
terminants include unemployment, unsafe workplaces,
urban slums, globalisation and a lack of access to health
systems.

- World Bank - Multi-Country Projects in Equity, Poverty,
and Health: http://web.worldbank.org/WBSITE/EXTER
NAL/TOPICS/EXTHEALTHNUTRITIONANDPOP-
UOEX TPA,content20219025~men460198~pagePK:14
8956~pi PK:~theS400476~isCURL:Y,00.html - Recent
increases in concern related to the health of the poor have
given rise to a large number of inter-country research
projects on pov-erty, equity and health. This website pro-
vides links to other resources for information on equity,
poverty and health.

- EQUINET Africa: http://www.equinetafrica.org - EQUI-
NET, the Regional Network on Equity in Health in
Southern Africa, is a network of professionals, civil society
members, policymakers, state officials and others within
the region who have come together as an equity catalyst,
to promote and realise shared values of equity and social
justice in health.

- Global Equity Gauge Alliance: http://www.gega.org.za -
The Global Equity Gauge Alliance was created to support
an active approach to monitoring health inequalities and
to promote equity within and between societies. The Al-
liance currently includes 11 member-teams, called Equity
Gauges, located in 10 countries in the Americas, Africa

and Asia.

Bt
A i http://www.biomedcentral.com/content/supple-

mentary/1478-4505-7-S1-S10-S1.doc
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