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Equity in Health & Research
Health equity: all to have equal opportunities & equal resources to access health. 

WHO - equity:  “the absence of avoidable or remediable differences among groups of people, whether those groups are 
defined socially, economically, demographically, or geographically” (WHO, 2018). 

Based on concept of social justice:  differences in access to health → ethically immoral and unjustifiable.

Research equity: all those affected by research / who can benefit from its outcomes to have equal opportunities to 
contribute to it & to benefit from it. 

Research equity – includes those absent / silent in research -  important means of addressing health equity

https://engageplus.org/en/objectifs-mission.asp

https://engageplus.org/en/objectifs-mission.asp




Synthesis Guideline 3

• No group / class of persons to bear more than fair share of risks/burdens from research participation. 

• Equitable distribution →participants drawn from qualifying population in geographic area of study where 
results can be applied

• No unfair discrimination re inclusion/exclusion criteria. 

• Under-representation →perpetuate health disparities

• Research benefits → to address diverse health needs across different classes/groups

• Unjust to selectively include disadvantaged individuals/groups:
• risks and burdens concentrated in those already socially/economically disadvantaged.
• overuse in research  
• most likely to be excluded from/have difficulty accessing research benefits 
• broader inclusion of different social groups – helps ensure research conducted in socially & ethically 

acceptable manner. 





Social Value

• Importance of information that study is likely to produce

• Likely to promote individual or public health

• Endpoints need to be related to clinical decision-making → clinicians , policymakers likely to alter practices 
based on study findings.

• Study to have sufficient social value to justify associated risks, costs, burdens.  





Synthesis Guideline 2

• ↓Resources → vulnerability to exploitation

• Local social value to be created → equitable benefit

• Responsiveness of research to health needs & priorities → provides social value to community / population

• Shared responsibility

• Post trial availability

• Community engagement

• Counter “ethics dumping” 



• Global health divide: LMICs – highest burden of preventable 
disease globally

• Most R&D focussed on diseases in HICs – considerable + 
costly infrastructure available 

• SDGs -  ensuring healthy lives & promoting well-being for all 
with universal access to needed meds & vaccines

• Require good quality research to identify & address unmet 
needs 

• Clinical research drive advancement of healthcare – entire 
populations miss out if not done in LRS

• Regulatory & administrative impediments

• Resource limitations – may also exist in HICs
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