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• Social justice
• Material, psychosocial, 

political empowerment 
• Creating the conditions for 

people to have control of 
their lives

www.who.int/social_determinants



• “This unequal distribution of health-damaging 
experiences is not in any sense a ‘natural’ 
phenomenon but is the result of a toxic 
combination of poor social policies and 
programmes, unfair economic arrangements, and 
bad politics.”

• Closing the Gap in a Generation, CSDH Final 
Report, 2008



Conditions in which people are 
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at global, national and local level
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Health Equity in all Policies

Fair Financing Good Global
Governance

Market 
Responsibility

Gender Equity

Political empowerment 
– inclusion and voice

CSDH – Areas for Action
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• Fairness at the heart of all 
policies.

• Health inequalities result from 
social inequalities – requires 
action on all the social 
determinants; the causes of the 
causes

• Focusing solely on the most 
disadvantaged will not reduce 
inequalities sufficiently – action 
is needed across the social 
distribution. 
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Presentation Notes
In England, 43% of people over 30 years die early every year because of health inequalities; 
Additionally
1.3 -2.5 million life years are lost because of health inequalities
Without health inequalities there would be 2.8 million extra years of life free from limiting illness or disability
Financial losses
Productivity losses of £31-33 billion;
Lost taxes and higher welfare payments in the range of £20-32 billion;
Additional NHS healthcare costs in excess of £5.5 billion per year;
E.g.Predicted cost to NHS of inequalities in obesity alone to rise from £2 billion per year to nearly £5 billion per year by 2025





Life expectancy and disability-free life expectancy at birth
by neighbourhood income deprivation, 1999-2003



EU SILC data collected 2007, personal communication Bradshaw & Mayhew 2010

% self reported good health by net household 
income quantiles: Ireland



• Health and distribution of health as ‘social 
accountant’



Ireland: “…little country, that inspires the 
biggest things – your best days are still 
ahead”.

Irish Times: 24 May 2011

Presenter
Presentation Notes
http://www.irishtimes.com/newspaper/breaking/2011/0524/breaking2.html?via=mr



Economic adjustment - whither health and health 
inequalities?

Building and construction

House prices and completions



Social determinants of health across the lifecourse



A. Give every child the best start in life
B. Enable all children, young people and adults to 

maximise their capabilities and have control over 
their lives

C. Create fair employment and good work for all
D. Ensure healthy standard of living for all
E. Create and develop healthy and sustainable places 

and communities
F. Strengthen the role and impact of ill health 

prevention

Fair Society: Healthy Lives: 
6 Policy Objectives
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Socio-emotional difficulties at age 3 and 5: 
Millennium Cohort Study

Age 3 Age 5

Kelly et al, 2010
Fully adjusted = for parenting activities and psychosocial markers
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Presentation Notes
Pale blue bars – adjusted for gender, mother’s age at birth of child, child is first born, languages spoken at home;
Fully adjusted –  additionally adjusts for: someone reads stories to the child; someone teaches the child songs, the alphabet, counting; the child does painting activities at home; child is taken to the library; a parent has basic skills difficulties; the child has regular meal and bed times, additionally adjusts for: discipline scale; child-parent relationship (Pianta) scale; Mother's K6 score; HOME inventory score; Mother's parenting competence; family rules and enforcement of rules




Verbal ability at age 3 and 5 by family income: 
Millennium Cohort Study

Age 3 Age 5

Kelly et al, 2010 in press
Fully adjusted = for parenting activities and psychosocial markers
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Pale blue bars – adjusted for gender, mother’s age at birth of child, child is first born, languages spoken at home;
Fully adjusted –  additionally adjusts for: someone reads stories to the child; someone teaches the child songs, the alphabet, counting; the child does painting activities at home; child is taken to the library; a parent has basic skills difficulties; the child has regular meal and bed times, additionally adjusts for: discipline scale; child-parent relationship (Pianta) scale; Mother's K6 score; HOME inventory score; Mother's parenting competence; family rules and enforcement of rules





Per cent achieving ‘a good level of 
development’* by deprivation decile: England

*in personal, social and emotional development 
and communication, language and literacy at age 5 Source: Department for Education



Per cent 5 year olds achieving ‘good development 
score’,* Birmingham LA, West Midlands & England

*in personal, social and emotional development 
and communication, language and literacy

Source: Department for Education

%
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Seasonally adjusted standardised 
unemployment rates: Ireland

April 
2011

Source: QNHS, CSO
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Quarterly national Household survey



Unemployment rates: comparison across 
Europe
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Presentation Notes
Unemployment rates Member States
http://epp.eurostat.ec.europa.eu/statistics_explained/index.php?title=File:Unemployment_rates_Member_States.PNG&filetimestamp=20110429085508

http://epp.eurostat.ec.europa.eu/statistics_explained/images/d/dd/Unemployment_rates_Member_States.PNG


Unemployment rate by education: Europe

Source: Eurostat 2010
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http://epp.eurostat.ec.europa.eu/statistics_explained/index.php?title=File:Unemployment_rates_by_education.PNG&filetimestamp=20110504123650
Accessed 24 May 2011
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Income ‘needed’ for healthy living by family type is higher than 
that implied by a poverty line set at 60% of median income, UK 
(except for pensioner couples)

Minimum Income Standard by family type as a percentage of median income, April 2008
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In most cases, except pensioner couples after housing costs, the minimum income standard (which considers ‘what are the sufficient resources to participate in society and to maintain human dignity, consuming those goods and services regarded as essential in Britain’) or the income ‘needed’ by each family type to have a minimum healthy standard of living is higher than that implied by the 60% of median income, the EU at risk of poverty standard.

The minimum income approach is an appropriate way to begin to judge what levels of income might be taken as the basis for healthy living. Figure 4.5 shows that in most cases the income ‘needed’ by each family type to have a minimum healthy standard of living is higher than that implied by the poverty line set at 60 per cent of median income (the EU at-risk-of-poverty standard). 
Figure 4.5: Minimum Income Standard as a percentage of median income, April 2008
Source: 
Glennerster H, Bradshaw J, Lister R, Lundberg O (2009) The report of the social protection task force. Task group submission to the Marmot Review. http://www.ucl.ac.uk/gheg/marmotreview/consultation/Social_protection_report 

Glennerster H, Bradshaw J, Lister R, Lundberg O (2009) The report of the social protection task force. Task group submission to the Marmot Review. http://www.ucl.ac.uk/gheg/marmotreview/consultation/Social_protection_report
Levels of poverty are lower when measuring ‘before deducting housing costs’ (BHC) rather than ‘after deducting housing costs’ (AHC). These levels vary geographically - the number of people living on low incomes in London is much higher when measuring AHC. 
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• Only 4 per cent of NHS funding is spent on 
prevention



Average weekly alcohol consumption by 
sex and socioeconomic class, GB: 2008

ONS General Lifestyle Survey 2008

Mean number
of units a week
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http://www.statistics.gov.uk/downloads/theme_compendia/GLF08/GLFSmoking&DrinkingAmongAdults2008.pdf accessed 29th Oct 2010 Table 2.6 and page
Managerial and professional includes: Large employer and managerial, higher professional, lower managerial and professional
Intermediate includes: intermediate, small employers/own account workers
Routine and manual include: lower supervisory and technical, semi-routine and routine



Alcohol-attributable hospital admissions by 
small area deprivation quintile in England,2006-07
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Presentation Notes
In addition:
For males those living in the most deprived areas had alcohol related death rate over 5 times higher than those living in the least deprived areas (rising from 6/100,000 to 32/100,000; for females it was about 3 times higher (4/100,000 to 11/100,000)




Cost-Related Access Problems in the Past Year, by Income

Source: 2010 Commonwealth Fund International Health Policy Survey in Eleven Countries.

(Adjusted) percent 
experienced at least one 
of three problems**

** Did not fill/skipped prescription, did not visit doctor with medical problem, and/or did not get recommended care.

Note: Percentages adjusted based on logistic regression to control for health status, age, and—in the U.S.— 
insurance status.
* Indicates significant within-country differences with below-average income (p < 0.05).
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Source: C. Schoen, R. Osborn, D. Squires, M. M. Doty, R. Pierson, and S. Applebaum, "How Health Insurance Design Affects Access to Care and Costs, by Income, in Eleven Countries," Health Affairs Web First, Nov. 18, 2010
Telephone survey, 20,000 participants in 11 countries
In addition, the survey foundd that while a third of American adults "went without recommended care, did not see a doctor when sick, or failed to fill prescriptions because of costs", this figure was only 6% in the UK and 5% in Holland.





Action on the wider determinants - to tackle 
health inequalities

• “Every sector a health sector”

• Local authorities, Health and Social Services, 
Voluntary Sector have a key role to play at local 
level

• Empower individuals and communities – create 
the conditions for people to take responsibility 

www.marmotreview.org



Marmot Review: recommended targets

Across the social gradient:
• Life expectancy
• Healthy life expectancy
• Readiness for school
• Young people not in education, employment or 

training
Target that progressively increases:
• Proportion of households that have an income, 

after tax and benefits that is sufficient for healthy 
living



Percentage shares of equivalised total gross and post-tax income, 
by quintile groups for all households, 1978 – 2007/8



Household income level, 1970-2005, United States

Source: Braveman et al 2011, US Census data
Household income in 1000s of 2005 inflation-adjusted dollars
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Presentation Notes
Fig 12 from  Braveman et al 2011: “Information from the U.S. Census Bureau shows that
the wealthiest 20% of Americans experienced dramatic
increases in their incomes over the past 35 years, while the
rest of the population experienced little improvement
(Figure 12).142 From 1970 to 2000, the percentage of
middle-income neighborhoods decreased, while the percentage
of both very high– and very low–income neighborhoods
increased (Figure 13).143 Both current Federal
Reserve Chairman Ben Bernanke and former chairman
Alan Greenspan have called rising economic inequality a
serious concern for the American economy.144



Trends in income share among top income 
decile, US: 1913-2007

Source: Piketty and Saez (2003), series updated to 2007 by Saez in 2009
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Decomposing the Top Decile US Income Share into 3 Groups, 1913-2007 Figure 2
Source: Piketty and Saez (2003), series updated to 2007.
Income is defined as market income including capital gains.
Top 1% denotes the top percentile (families with annual income above $398,900 in 2007)
Top 5-1% denotes the next 4% (families with annual income between $155,400 and $398,900 in 2007)
Top 10-5% denotes the next 5% (bottom half of the top decile, families with annual income
between $109,600 and $155,400 in 2007).



International comparisons of income mobility

Source: Blanden (2009) in NEP 2010.

Higher score = lower intergenerational mobility

Presenter
Presentation Notes
Note: Each vertical line shows the 95% confidence interval for the corresponding estimate

Fig 11.4 page 328
Figure 11.4 shows how closely the earnings of sons are related
to the earnings of their parents201 – the higher the index, the more closely they are related and the lower intergenerational mobility. This suggests that Brazil, the USA, and Great Britain had the least mobility for this generation (since when the study quoted above suggests it has fallen further in Great Britain). It is notable that the highest rates of mobility appear to have been in the countries whose income distributions were more equal in the mid-1980s, when these generations reached the labour market (see Figures 2.8 and 2.14). Equally, the apparent fall in income mobility between the 1958 and 1970 cohorts in Britain coincides with the rise in income inequality between the periods when they each reached the labour market. This is suggestive evidence that intergenerational mobility is slower in societies which are more unequal – moving up a ladder is harder if its rungs are further apart. Hills 2010



Proportion relatively poor pre and 
post welfare state redistribution
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Proportion of each population below poverty threshold before and after welfare state redistribution and the size of poverty reduction in 11 countries around year 2000
Poverty threshold = 60% of median equivalent disposable income. 




• Health inequalities are not inevitable or immutable



Age standardised mortality rates by socioeconomic (NS SEC) in
the North East and South West regions, men aged 25-64, 2001-03



SMRs by cause, all ages: 
Glasgow relative to Liverpool & Manchester

All ages, both sexes: cause-specific standardised mortality ratios 2003-07, Glasgow relative 
to Liverpool & Manchester, standardised by age, sex and deprivation decile

Calculated from various sources
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from H Burns, CMO, Scotland



Health improvement in difficult times

• A major element of the excess risk of 
premature death seen in Scotland is 
psychosocially determined

• Study evidence of low sense of control, 
self efficacy and self esteem in 
population in these areas 

Source: H. Burns, CMO Scotland



A Fair Society

Conditions in which 
individuals &communities:

Have control over their 
lives

and

Participate fully in society

Website  www.marmotreview.org

http://www.marmotreview.org/


UCL Health and 
Society Summer 
School 4-8 July 2011

Information:
www.ucl.ac.uk/healthandsociety
Contact:
graduateinfo@publichealth.ucl.ac.uk
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Lecturers:
Dr David Batty (Course Co-director), Dr Ruth Bell (Course Director), Professor Martin Bobak, Dr Eric Brunner (Course Co-director), ProfessorTarani Chandola, Professor Peter Goldblatt,Professor Nora Groce, Dr Rebecca Hardy, Dr Saffron Karlsen, Professor Sir Michael Marmot, Dr Anne McMunn, Dr David Osborn, Dr Hynek Pikhart, Dr Sebastian Taylor, Dr Tatiana Taylor, Dr Jean-Francois Trani (Course Co-director), Dr Sridhar Venkatapuram, Professor Richard Watt.
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