


Introducing the Topic

‘Your health is your wealth’, the old saying
goes but unfortunately, the less wealth you
have the more likely you are to be unhealthy.
This is true right across the world. According to
the UN, millions are suffering the consequences
of poor nutrition, bad housing, dirty water, war
and disease. On top of this, both in Ireland and
across the world, many people also have to
face unequal access to healthcare. The
speed and quality of care you receive often
depends on your ability to pay. In many
Southerni countries years of poverty and more
recently the effects of IMF Structural
Adjustment Programmes have meant that
large sections of the population have no
access to healthcare at all.  This is especially
true in Africa. Health and access to healthcare
is a matter of life and death.  

Aim of Workshop

The purpose of this session is to explore the
relationship between health and inequality
and to identify ways in which inequality can
be challenged and access improved.

Objectives

To enable participants to

• Identify their attitudes and behaviours in 
relation to their personal health

• Gain a basic understanding of the 
relationship between health and inequality

• Identify health issues in their own community
and what might be done to address these 
issues

• Gain insight into the relationship between 
health and inequality in Africa

• Access information on health rights and 
services

Materials Needed for Workshop

• Flipchart Paper and Markers

• Paper for participants to write/draw on

• Markers or colouring pencils

• Handouts 6 and 7

• One sign/sheet of paper saying ‘I agree’ 
and one saying ‘I disagree’
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i  See Introduction for an explanation of this term



Workshop in Summary

1. Introduction and opening exercise:
Name one thing you do for yourself that is 

healthy and one that is unhealthy

10 Mins

2. Spidergram:  what do we need to 
have good health?

20 mins

3. Handout 6: health issues in your 
community 

20 min

4. Handout 7: health issues in the 
Global South

35 mins

5. Walking Debate: fact or fiction, myths 

about health in Africa

25 mins

6. Break
25 mins

7 Small group work: what is the 
relationship between poverty and health?

20 mins

8. Taking action: what can 
we do?

15 mins

9. Closing exercise: making care labels

10 mins

Total: 3 hours

Workshop in Detail

1. Introduction and opening exercise

Explain the purpose of the session and ask
people to think of something that they do for
themselves that is healthy and something that
is unhealthy.  This opener will begin to focus
people on their own health and suggests that
each individual can have influence over
aspects of their health.

2. Spidergram

A spidergram is a simple but creative way of
getting ideas down on paper.  Creating a spi-
dergram in small groups will allow people to
explore the different elements that contribute
to good health (e.g. housing, nutrition, lack of
stress, etc.).  Ask the participants how they
think these elements can relate to each other.
For example, having decent housing will mean
less stress and good healthy food and decent
housing will mean visiting the doctor less, etc.
You will need to allow a little time to explain
what a spidergram is (see Facilitator Sheet 9).
Ask each small group to feed back to the larg-
er group.

3. Handouts 6: health issues in your 
community

Distribute Handout 6. Divide the group and ask
each smaller group to fill in what they believe
are the most important health issues in their
community in order of priority.  Next ask the
groups to describe the issue as they see it, and
to identify what they see as some of the caus-
es or roots of each issue.  Lastly, ask each
group to fill in what they think is being done
about each issue. For example, are there any
community projects or services addressing it in
any way? What do you think can be done?
Allow people to feedback their responses.  
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4. Handout 7: health issues in the
Global South

Ask the groups to fill in Handout 7 on health
issues and barriers in the Global South. This one
is less detailed than the first since people will
have more knowledge of their own communi-
ty than of the South.  

• What do you think are the main health 
issues in the countries of the South? 

• What do you think might be barriers to 
addressing these issues?

• What do you think can be done?

Facilitator Note: People’s perception of health
issues in the South will probably reveal some
misconceptions and prejudices about Africa.
Some of the most common myths are explored
in the next exercise.

5. Exercise: myths about health in
Africa

This exercise tackles some myths about peo-
ple’s health on the continent of Africa.  Begin
this exercise by asking the group to identify the
African continent on a map and remind peo-
ple that Africa is a continent containing over
50 countries made up of diverse peoples, cul-
tures, religions, geography, weather and levels
of wealth. 

When you have done this, pin the two sheets
of paper with  ‘I agree’ and ‘I disagree’ on
them at opposite ends of the room.  Explain
that you are going to read out statements
(from Facilitator Sheet 10) and that people
should walk to one or other of the signs depend-
ing on how they feel about a statement. When
they are in position ask participants to say why
they agree or disagree with the statement.  If
they are unsure, or feel a statement is too 
complex to say, they may want to stand in the
middle.  If you have time, and if you feel it’s
appropriate, you could ask people to try and
persuade others over to their part of the room.  

Facilitator Note: The last statement poses the
question of whether health is about being 
personally responsible.  Pose it like all the others
but save the information below it until after 
the group has discussed the topic in this next

exercise.

6. Break

7.Group discussion: the relationship
between poverty and health 

Divide the group in two and ask each group to
discuss one of the topics:  

(a) What does it mean for your health if you 
are poor?

(b) What does it mean if you are wealthy?  

Ask each group to get one person to record
the main points on flipchart paper.
Alternatively, you could record it as you take
the feedback. 

8. Taking action 

Participants have identified some of the health
issues in their own community and some of the
services that are currently addressing these
issues. Anyone with specific health worries
should be referred appropriately. Have 
health promotion and information leaflets that
people can take away with them, including
information on health entitlements.

Several organisations are involved in 
campaigning for the fulfillment of the UN
Millennium Development Goals.1 These 8 
goals pledge to tackle world hunger, poverty,
diseases and inequality by 2015.  They were
agreed by 189 countries at the UN Millennium
Summit in September 2000.  Although progress
towards these goals has been significant in
some areas, it does not look likely that all the
targets will be met  because the poorest are
being left behind.  Now many NGOs are cam-
paigning for governments to keep their word
on the commitments they made and seeking
to influence what happens when the
Millennium Development Goals framework
expires in 2015. The group could find out more
about the Millenium Development Goals listed
on the next page. See the Resource Guide at
the end of this workshop for details.
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9 Closing Round

‘One thing I learned in today’s workshop that
surprised me…’  

Alternatively, if you have time ask participants
to make a care label for themselves, and one
for the people of Africa, similar to labels that
appear on clothes.  Encourage them to draw
symbols and pictures as well as words.  It may
be useful to have some examples with you;
you could copy these from your own clothes
labels.

Ideas for Action

❂ Refer anyone with specific needs on to 
an appropriate service.

❂ Invite someone from your local health
service to hear the group’s views on health
and access or to answer questions. The
group will need time to prepare for this.
Facilitator Note: It is better to discuss 
general cases and issues rather than 
specific cases in this situation.

❂ Conduct a survey of local people’s views
on their access to health care and present
the findings to health workers in the area.

❂ Select a country in Africa and find out
more about community health projects 
that are addressing health issues in 
innovative ways.

❂ Design user-friendly posters that inform
people of their rights and the services 
available.

❂ Invite a panel of politicians and health
officials to debate health inequality.

❂ Lobby local politicians and TDs on 
the health issue with letters and/or a 
delegation.

Exploring Things Further

• Explore attitudes to and issues for people 
who are living with HIV/AIDS.

• Explore the impact of health inequality on
women as individuals and as carers.

• Explore the role that women are playing in 
addressing health inequalities in their 
communities.

• Find out more about the problems of health
inequality and access for members of the
travelling community and/or for refugees 
and asylum-seekers (see Resource Guide).

The Millennium
Development Goals

1. Eradicate extreme poverty and 
hunger

2. Achieve universal primary education

3. Promote gender equality and empower 
women

4. Reduce child mortality

5. Improve maternal health 

6. Combat HIV/AIDS, malaria and 
other diseases

7. Ensure environmental sustainability

8. Develop a global partnership for 
development
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Handout 6 
Health issues in your community

Issue Description Causes/roots What’s being done? What can be done?



Handout 7 
Health issues in the Global South

What do you think are the main health issues in the countries of the South and what do you think
can be done about them?

Issues Description What can be done?
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Facilitator Sheet 8
What is a spidergram?

A spidergram is a simple but creative way of
getting ideas down on paper. It can be used
for making a list or exploring a subject. It can
allow you see the different elements of a 
subject and from there you can explore the
relationship between different elements.

To create a spidergram simply place the main
idea or topic you want to look at in the centre
of the paper and draw a circle around it. This is
the spider’s body. Then draw a leg for each
related idea. You can draw feet for further
related ideas.
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Facilitator Sheet 9
Fact or fiction: exploring myths
about health in Africa
1. Lack of rain is what causes people
to die of hunger in Africa.

Fiction. Drought is common in parts of Africa. But it is
those who have been poor for a long time who will
die in these conditions. They are already weak from
poor nutrition, poor health and hard work. Often,
when there is a famine, food is being exported
because countries have to earn money to pay off
their debts to the World Bank. Growing crops like 
coffee and fruit for export means that small farmers
have been pushed onto the worst land and often 
out of business. Wages for agricultural labourers 
are so bad that people find it difficult to survive.

2.People in Africa have too many
children.

Fiction. If the problem were too many people then
the Dutch, whose country is densely populated,
would go hungry and the people of Senegal, 
which is very sparsely populated, would not be poor.
Families need children to work in order to survive.
One of the reasons why the birth rate is high in many
African countries is because many children don’t
survive birth and early childhood. 

3.People in Africa die younger than 
people in Ireland.

Fact. Irish people can expect to live at least until
they are 77 (for a man) or 81 1/2 (for a woman). By
contrast, the average life expectancy in Africa is 57
years, ranging from 47 in Sierra Leone to 75 in Libya 2.

4.African governments are always 
corrupt.

Fiction. Corruption is a problem in Africa like it is in
many countries (including Ireland). However, there
are other reasons why African countries often have
little money to spend on healthcare; more than half
spend more on debt repayments than on health for
their citizens. African governments spend an aver-
age of $14 a year per person on debt repayments
and just $5 on healthcare. Since the World Bank and
the International Monetary Fund forced African
countries to re-organise their economies so that they
could pay back their debts, many have had to intro-

duce user fees for health clinics and hospitals. This
means that many people cannot afford to see a
doctor or have treatment. 

5.Many Africans die of preventable 
diseases.

Fact. Malaria is the biggest killer in Africa causing
almost one million deaths per year.  Other big killers
include HIV/AIDS and TB.  Many Governments can-
not afford medicines that would help in the fight
against these diseases because of the high prices
charged by pharmaceutical companies. One third
of all children suffer from malnutrition making them
more vulnerable to disease.  While Ireland suffers
from some of the same health issues people here are
more likely to die of cancer or heart disease.

6.Africa is a poor continent with no 
resources and everyone is poor.

Fiction. Africa has reserves of diamonds, platinum,
oil, gas and timber. Companies in the North own
much of these reserves of wealth and often the 
profit goes out of the country without benefiting 
the average person. Like the countries on every
other continent, African countries have both rich
and poor. However, most of the poorest countries 
in the world are in Africa and 69% of people in Sub
Saharan Africa live on less than $2 a day (2008).

7.Being healthy is all about looking 
after yourself. 

Fiction. Of course there is truth in this. However,
many studies show that people living in poverty
have more health problems and are more likely to
die younger that those who are not.  There are many
factors which make it more difficult for people to live
healthy lives: not being able to afford the best food,
not having money to see a doctor, living in bad
housing, living in traffic heavy polluted inner city
areas, the stress that can go with these issues and 
so on. It is estimated that up to 60% of deaths global-
ly are caused by social factors rather than lifestyle
choices, in other words by the effects of poverty and
inequality.

Facilitator Note:  See Workshop 2 Life and Debt for
more on the World Bank, the International Monetary
Fund and Structural Adjustment Programmes.

Source: United Nations Development Programme;
World Health Organisation; African Development
Education Network.
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Facilitator Sheet 10
Africa profile

Geography

The African continent is large enough to 
contain Argentina, China, Europe, India, 
New Zealand and the USA together. It is 
made up of 53 countries with over 1,000 
different languages. Christianity is the largest
religion followed by Islam though many 
traditional religions are also practiced. Africa 
is home to tropical rainforests, vast deserts,
mountains and fertile grasslands and is rich
with natural resources including oil, gas, gold,
diamonds, timber and copper.  The continent
is divided by the equator and has a mostly
tropical climate.

History

Africa is the birthplace of humanity. It was 
also the birthplace of agriculture and the first
alphabet and was home to important ancient
civilisations such as Egypt, Nubia (present day
Ethiopia), Ghana and the Muslim Empire of
Mali. North Africa was conquered by the
Romans around 146 BC and the first waves 
of Arab Islamic invasions began in the 7th
Century.

The Portuguese were the first Europeans to
invade Africa in the 15th Century during what
Europeans call the Age of Discovery. African
empires and city-states were destroyed by the
early European and Arabian powers. The slave
trade from which they gained huge wealth
resulted in an estimated 10 million Africans
being taken from their homelands. In 1884 the
main European powers began a scramble to
divide Africa between them and by 1920
every square mile of the continent except for
Ethiopia, Liberia and the Union of South Africa
was under colonial rule.

The independence movement developed 
primarily in Ghana and became widespread
after 1950 as different peoples and regions
fought to overthrow the colonial powers. In the
1960s, 31 countries south of the Sahara
became independent and there were huge
increases in school enrolment and some indus-
trialisation. The colonial legacy was one of
fragmentation; boundaries between countries
were drawn arbitrarily without regard to the
cultural affiliations of the people or to suit local
elites. Some of the countries created were
arguably too small to be viable and many
found themselves with a legacy of conflict.
During the 1970s, the cold war placed African
countries in the power struggle between the
US and the Soviet Union and the continent was
the site of a number of proxy wars between
the two superpowers. 

Daily life

There is often an impression that everyone in
Africa is poor and lives off the land. It is true
that many people live a life of subsistence
agriculture, but many also live in major cities
and towns.  As well as agriculture, people work
in mining, forestry, trading and the oil industry.
However, 69% of people in Sub Saharan Africa
live on less than $2 a day (2008).
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Politics

Africa experienced the emergence of 47 new
countries in just 35 years - between 1945 and
1980.  Emerging from colonialism, these 
countries soon realised their political and 
economic weakness and sought to build unity
among themselves in order to cooperate,
resist interference from the more powerful
countries and strengthen their voice in the
world.  The leaders of 30 countries set up the
Organisation for African Unity (OAU) in 1963.
This organization, which became the African
Union (AU) in 2002, has played a role in 
diffusing conflict over borders inherited from
colonialism. However, Africa has seen more
than 30 wars since 1970, the vast majority of
them internal or civil wars.  

As with all modern wars, the primary victims of
these conflicts are civilians – the vast majority
women and children.  The beneficiaries have
been, among others, the international 
arms industry. As the authors of one book 
commented: “Strangely, the violence tearing
Africa apart spares the interests of the major
transnational firms and businesses, which 
however extreme the conflict and killing, are in
most cases continuing to exploit local natural
resources in complete security. Let us be 
honest: In many cases war persists because 
it is profitable.  As Kofi Annan has pointed out,
the natural resources of Liberia, Angola, Sierra
Leone and other countries feed internal 
conflict and profit international arms 
dealers.3

Many Africans have endured years of one
party and military rule. However a sea change
in the 1990s saw many countries hold multi-
party elections.  Nonetheless conflict still
rages in the Democratic Republic of Congo, 
in Sudan, in Somalia and in many other parts 
of the continent. 

Debt  

During the 1970s, many African countries were
encouraged to borrow from western banks,
which were flush with cash from the oil boom.
With changing economic circumstances,
huge interest rates became unpayable for
most of these countries. The World Bank and
IMF introduced Structural Adjustment
Programmes – a set of conditions under which
a country’s debt could be rescheduled.  These
conditions included reducing public spending
on social services such as health and educa-
tion, privatisation of state owned companies,
the export of raw materials at low prices and
opening up to investment by multi-national
corporations – all to generate dollars to pay
rich creditors back their debts. The IMF and
World Bank ordered SAPs countries to empha-
sise exports to earn the dollars needed for
debt repayment. As a result the most fertile
land is often used to grow tobacco, cotton
and other crops for export.  Food crops such as
beans and cassava are not given support and
small farmers are forced off the land. These
harsh policies have hit the people of Africa
hard.  Many countries are forced to spend
more on debt repayments than they do on
healthcare or education for their citizens.
Meanwhile debts continue to grow. 

Sources:  Africa the Facts, New Internationalist Issue

no.326, August 2000; 80: 20 Development in an

Unequal World; www.africaaction.org; BBC World

Service, The Story of Africa.
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