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Abstract

This paper analyses how social policies are concerned with tackling inequalities in health with reviewing literatures mostly
from European countries, especially from the United Kingdom. Social policies can provide various measurements, including
income maintenance, improvement of working life, reduction of un employment, housing improvement, and urban
regeneration, for tackling health inequalities. Although a vast array of evidences suggest possible effectiveness of those
measures, more evidences of social interventions should be collected and synthesized to develop policies to reduce
inequalities in health.

Problem, policy and politics streams as well as contexts in which policies should be take into consideration for successful
policy-making. Evidences of successful interventions on closer relationship between researchers and policy-makers may also
be effective. Challenges for better policy implementation include developing inter-ministerial work, mainstreaming health
inequalities, effective local implementation.
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