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Health inequities: a global hidden epidemic.
What are the conditions to implement policies that
effectively reduce health inequities?

Joan Benach

G = Health Inequalities Research Group (GREDS) Tiniversiiat
R E DS Employment Conditions Network (EMCONET) upf. Pompen Fabra
MCONET Barerioga

Pompeu Fabra University (UPF)

www.emconet.org www.upf.edu/greds-emconet/

Outline

1. What are the problems and trends?
2.  What are the key causes of these problems?

3. What are the solutions (and actors) to change these causes?
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In W Europe, NE Asia, E and W seaboards of the US and
s Canada, there are 3% of the world’s inhabited land

NoDaa area, 13% of population, but 32% of global GDP.
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Global Income Distribution

March 5%, 2013
Chanpagne-Class bistribution

The richmet
82.7% in

CSlim - $71.5 billion
B Gates - $66.8 billion
A Ortega - $58.1 billion

Income of the 1% richest
people of the world is the
same as 4.3 billion
people.

11.7% income

The 400 wealthiest US
people have the same as
the whole Africa.

2.3% income

World World |

____________________________ population Tncome
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Source: Conley, D. (2008) You may ask yourself: An introduction to thinking like a sociologist. New York: WW. Norton
and Company. p.392.
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¢ The gap between rich and poor is huge and
growing: the richest 5% get 37%, the richest 10% get
56%, the poorest 5% get 0.2%, and the poorest 10%
gets 0.7%.

* The global income is divided:

wil

{3 — 77% (poorest)
Branko — 12% (non-poor but below average)
Milanovic — 5.6% (around average, although more than half below the

median income and just under half above the line

defining the middle-middle class)
The — 3.6% (the typical class upper middle)
i — 1.75% (richest people in the world elite).
HAVES
.._...:‘.:,. e Working or precarious class are more than three
HAVE- quarters of the world population (77%), a minority
\@Ti‘\ working class medium-low (15%), middle-middle class
and upper-middle just 6.2%, and the upper, powerful
e and wealthy elites are 1.75%.

aED
Source: Milanovic B. The haves and the have-nots. A Brief and Idiosyncratic History of Global Inequality. ) chf ERtover
Basic Bogks 2011

Widening gap between the incomes of the richest & poorest
10 percent in Britain & USA 1975 2005-2006
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Life expectancy vs GDP per capita (The Preston Curve)
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In Middle- and low-income
countries a small increase
of GDP per capita increases
quickly Life expectancy.

In high-income countries a
large increase of GDP pc
only slightly increases Life
expectancy.
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Life Expectancy at birth, 2011
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82.4 years
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ZAMBIA
.38.6 years

SWAZILAND 31.8 years
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Correlation between the Index of “Health and social

MONACO 89.7 years (93.7 women)

The Spanit Level
R

L]
problems” with “income inequality” (rich countries)

:

84.4 years

Source: CIA World Factbook GREDS er

The Index is made of:

Life expectancy

Math & Literacy
Infant mortality
Homicides
Imprisonment
Teenage births

Levels of Trust
Obesity

Mental llness (include
drug & alcohol addiction)
Social mobility (few
countries)

Income inequality is
highly correlated with
health & social problems

[ Wdex o health and sccial preblems |

Lo High
Incama Inaquakty

Source: Wilkinson & Pickett, The Spirit Level (2009) Jsenmacs Entoner




Inequality in life expectancy at birth between countries: Switzerland 82 (2006)
vs Kazakhstan 66.4 (2007)
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Aboy born in the Glasgow suburb of
Calton would expect to live on average
to 54, that is 28 years less than a boy from
Ly the nearby affluent village of Lenzie.

This boy from Calton would have 8 years
less of life than an average child born

Years
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Life expectancy at birth by social class, England and Wales, 1972-2005
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more than 80% of the total

wealthiest 20% controla = top 20% only have

@
in India (62 years), where 80% of the
population lives on less than 1€ a day.
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Median income by U.S. county (2008) North-Americans don’t know the actual inequalities in
wealth distribution, but they are quite egalitarian.
1% of the US richest
people have the = ACTUAL DTERUTION 06 WEAITH
same as 1.6 billion l I
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wealth. little less than 60% 30% of the wealth.
The e wime ime e e e Ellanfs Source: Norton M. Harvard Business School. Ariely D. Duke University e Eoner
Widening socioeconomic inequalities
in US life expectancy, 1980-2000 “The immediate or proximal’ causes of
Gopal K Singh'* and Mohammad i —- EV— disease are the subject of medical research.
They include such factors as infectious
Between 1980 and 2000, those agents, dietary deficiencies (or excesses),
inlhighetsocioeconomiceroups smoking, toxic exposures, and allergens”.
experienced larger gains in life i
Significant No Significant expectancy than those in more-
sdr—::‘;line change increase deprived groups, contributing to G. Rose

Sources Rose . The Strategy of Preventive Medicine. New York: OUP 1992:98.
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Ten Tips For Better Health A planet full of hunger and obesity

- Don't smoke. If you can, stop. If you can't, cut down. Hunger (FAO 1998-2000) ‘ ’_thsily_MH.ﬂ_ﬁDUS) (BMI>30)

- Follow a balanced diet with plenty of fruit and vegetables.

- Keep physically active.

W o =

- Manage stress by, for example, talking things through and
making time to relax.

5-If you drink alcohol, do so in moderation.
6 - Cover up in the sun, and protect children from sunburn.
7- Practise safer sex.
8 - Take up cancer screening opportunities.
9 - Be safe on the roads: follow the J
Highway Code.
10 - Learn the First Aid ABC - airways, breathing, circulation. 925 million suffer from 500 million are obese and 900 million
hunger (2010) people are overweight (2008)
Source: Liam Donaldson. Chief Medical Officer. Saving Lives: ~ _
Our Healthier Nation. Web page3. http://www.archive.official- Gvas Gvas
co. -tp.htm JBenach LHCONET JBenach CHCONET
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There is a global epidemic of .
[\ 5 Foods . Fo st & F " obesity and its going worse.
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Age-adjusted obesity rates by U.S. county (2008). ‘ What are the causes? l

Genetics of obesity TIMES
_ EW s oy o uraeTE TAAVEL
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Seientists find 'genetic canse' of obesity

¢ West Va
31.3%

Tenes
31.6%

=25 | WARY YOU
3L.6% "1 TO LOSE
Louisia AR Missis : SOME
31.2% : L 33.8% WEIGHT
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“The immediate or proximal’ causes of
disease are the subject of medical research.
They include such factors as infectious
agents, dietary deficiencies (or excesses),

Ten Tips For Better Health

Ten alternative tips For Staying Healthy

1- Don't smoke. If you can, stop. If you can't, cut

down. . .
2- Follow a balanced diet with plenty of fruit and 1 D:mh' be P?nr'llf you can, stop. If you can't, try not
vegetables. 0 IE poor for long.
3- Keep physically active. 2.Don't live in a deprived area, if you do move.

- Manage stress by, for example, talking things

3. Don't work in a stressful, low paid manual job.
through and making time to relax.

4.Don't live in damp, low quality housing or be
homeless

5. Be able to afford to go on an annual holiday.
6.Don’t be a lone parent.
7. Claim all benefits to which you are entitled

- If you drink alcohol, do so in moderation.

- Cover up in the sun, and protect children from
sunburn.

- Practise safer sex.
- Take up cancer screening opportunities.

smoking, toxic exposures, and allergens”.

G. Rose

=~

. 9 - Be safe on the roads: follow the h(E .
“In turn, there are the ‘causes of causes’, i.e., the Highway Code. 8. Don :lllv? neXfT 1o a busy major road or near o
determinants of exposure to these infections, bad 10 Learn the First Aid ABC - airways,breating, porting rectory.
4 circulation. 9. Be able to afford to own a car

diet, and other unhealthy experiences. These are a
matter for social, economic, and political research.”

Source: Liam Donaldson. Chief Medical Officer. Saving Lives:
Our Healthier Nation. Web page3. http://www.archive.official-
documents.co.uk/document/cma3/4386/4386-p.htm

10. Use education to improve your socio-economic
position.

Source: Gordon, D. An Alternative Ten Tips for Staying Healthy. October 10, 1999.
W =
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Saurce:Rose 6. The Srategy of Preventive Medicine. New York: OUP, 1992.98. Jsemacs Entoner

Prevalence ratio of obesity (standardized by age) among women from countries of low,
medium and high inc -

Ii |
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Source: Commission Social Determinants of Health. The Commission calls for closing the health gap in a generation. Geneva: WHO, 2008,

Education
W01 (least) MQ2 OG3 O 04 (most)
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In high income countries obesity is
2'0 | more p among the poor

55 > =

1.0
0.5

Obesity

0 P
45 7452004 32005, GNP (US per capita) Obe:'sny. |.s not caused'by? moral problem due to each person, but by the excess
- - - . availability of foods rich in fats and sugars (...)
Poor income  Middle income  High income

In poor income countries obesity The global epidemic of obesity is a good example of producing a health problem
is more prevalent among the rich which is ially prod dbya llation of ct in social factors.

Source: Friel , Chopra M, Satcher D. Unequal weight: equity oriented policy responses o the global obesity epidemic. BM.. G ?Ei‘ G ?Eis

2007;335(7632):1241-3 JBenach =CONET JBenach =CONET

The Global Land Grab. The area of each country is proportional to the
amount of land acquired by foreign investors after 2006

The Big 10 generate revenues of
more than $1.1bn a day, employ
millions of people, and represent
roughly 10% of the world
economy.

FOOR POLITICS
wnh Gribrhat wies un:
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BEHIND THE
BRANDS

Fonnd justiie aimd e By 10" Tiind dond b g xmiaisicss

| Corporations and international investors (from Golf States, China, India, Brazil, UK,
and US) have acquired more than 70 million hectares mainly in Africa, and Latin
America with the goal of speculation, export and get profits.

40% of the food produced never comes to the table.

1
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These 10 Corporations Control Almost Everything You Buy
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Neoliberal policies in agriculture and
farmers' suicides in India

In the late '80s, farmers were pressured to change the
traditional and self-sufficient agriculture to more
lucrative forms (...) The strong trend towards
privatization and concentration of the seed
industry and the loss of local varieties increased
the costs of seeds and chemicals substantially,
increasing farmers' debts. Once trapped, the small
farmer either had to sell the land or, in extreme cases,
suicide him/her self. The epidemic of suicides of
farmers (about 150,000 between 1997 and
2005) is an indicator of stress suffered by many
farmers in India. This public health crisis has its
roots in neo-liberal policies.

Source: Benach J, Muntaner C, with Solar O, Santana V, Quinlan M and the Emconet network. Employment, Work, and Health
inequalities: a Global Perspective. 2010. e
JBenach Eltorer

Social Determinants of Health

* Political factors
* Education and its distribution
* Food security and quality of food

* Poverty and Income distribution

* Public policies and social protection
* Employment and working conditions

ing and neighborhoods
* Public transportation

* Environmental Justice

* Social Safety Net

* Health Care and preventive services

GREDS
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Relation between deviation from country

(excluding health) and all cause fhortality

in 15 EU countries (1980-2005). fhch point is a
single country year value.

avnragn all
Lot a00)

s

Dl atian from cean
cause mortalily fde.

Saclal parity} Deatizah ¥ werige spending par capita
"

Strong association between social welfare spending and all cause mortality
after adjustment for any country specific factors. If no country deviated from the
average social welfare spending, all points would cluster at zero.

Social weffbre spending includ ding related to family suppe (such as preschool education, child care, hd maternity
or paternft leave), old age pensions and survivors benefits, health care, housing (such as rent subsidies), i
ive | (to maintain o help the obtain jobs), and support for ith
disabilities. G?Eis
Coner

Source: Stuckler D, Basu S, McKee M. Budget crises, health, and social welfare programmes. BMJ 2010;340:c3311, J Benach

Social injustice is killing the population on
a grand scale, and the reduction of
inequities, between and within countries, is an
ethical imperative.

This unequal distribution of health-damaging
experiences is not in any sense a natural
phenomenon but is the result of a
combination of poor social policies and
programmes, unfair economic
arrangements, and bad policies
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Size l:’f counirliles ' ! Source:
according to their
ecological footprint f et

ity /images googlees imgres?im
qurl=htp://

Source: Friel§, Marmot M,

-{ (1970-2000)

Size of countries
according to their
mortality attributable
to climate change

Meichael A, Kelltrom T, Vagerts
D.Globol health equity and imote
stabilsation: a common ogendo.
Loncel. 2008,372(9650}1677-83
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_., US Military Expenditure since 1998

Country size
proportional to its
military di

What is the big elefant in the room?

3

¥ -

4

. i ¢
Country size ¥ i
proportional to the li-
deaths by wars and
conflicts ~ o
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"Who's in command here? | asked.
They said: "The people of course."
| said: “of course, the people

but who is really in command?”

Source: Fried E. Poemas apétridas. Barcelona: Anagrama, 1978.

E. Fried

"The only relevant question is:
Who benefits?”

1. Wallerstein
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“Neoliberalism is a response to the dual crisis
that the ruling class suffered in the mid 70s.

On the one hand, the capitalists were in a
"crisis of accumulation", the capitalist system
was stagnating and profits had fallen to rates

similar to those in the immediate aftermath of
World War II.

On the other hand, the tremendous wave of
labor struggles of the 60s and 70s revealed that
the political power of the ruling elite was
seriously threatened."

. . . " ?"7
Source: Harvey D. A Brief History of neoliberalism. Oxford: OUP: 2005. s senact Entoner

Evolution of economic growth and inequality

Gross World Product per capita
(2000-2004)

, Source: Worldwatch, IMF, UN, 2005

Ratio of GDP per capita
— between rich and poor
e
‘ 115
1000
o+ - - /
ne0 0 1870 om0 2000 2
1
=
048 .
Trends in global inequality 2 I
between countries 015 f TN =
s . h
Source: World inequaliy trend between countris. A
Milanovic 8, Worlds Apart, 2004 uss 17
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Synthetic indicator of deregulation and profits rate (1960-2010)

= Synthetic indicator
mmm | Profits rate

A\

Fordist Neoliberal

capitalism “

capitalism

1960

1985 15970 1975 1980 1985 1980 1985 2000 2005

N " N ?"7
Source: Husson M. Capitalism in the quagmire. Sin Permiso. 2013. Jsenmacs Entoner




it times of crisis, the irrationality of capitalism
lecomes plain for all to see. The idea that the
isis had systemic origins is scarcely mooted in
e mainstream media.

rises are, as it were, the irrational rationalisers
of an always unstable capitalism.

Crises are not only inevitable but also Y,
since this is the only way in which balance can be
restored and the internal contradictions of
capital accumulation be at least temporarily
resolved.

David Harvey

The role of crises is nothing less than a massive
phase of dispossession of assets (cultural as well
as tangible).

RED
Source: Harvey D. The enigma of Capital and the Crises of Capitalism. Oxford: OUP: 2010. 5. *ERfover

Indexed changes in adult unemployment and in age-standardised suicide rates (age 0—
64 yeRrsyin-oit-{pre-2004} andt Lo herst .

(2007 jf the index year, and y-axis values represent proportional change relative to that yeal

]
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These findings reveal the rapidity of the health consequences of financial crises.
Formal and informal social protection such as active labour market p: es and
strong social support networks could mitigate the predicted increase in suicides.

[

Source: Stuckler D, Basu'S, Suhrcke M, Coutts A, McKee M. Effects of the 2008 recession on health: a frst look at ‘ GREDS ver
European data. Lancet 2011,378:124 JBenach

Life expectancy at 15 years in the EU and
URSS-Russia (1970-2001)

Gorbachev's Collapse of | | Ruble crisis

70 - election |~ theUSSR | —— — — — — —
T

65 - Bl —seseeews _ _ _ _ _ _ b oe———— L _ _ _ _ _ N
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R e e i sl -——-

s0f————————— ;;7% —————— -
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20 I I I
1970 1975 1980 1985 1990 1995 2000

— EUwomen — Eumen — Russia men — Russia women
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Mortality trends in Russia (SMR) by education (1988-89 and 1993-94)

190 4
+57% I 88-89 W 93-94
170 4
Men Women
150 4
+30%
130 4
110 A /
o +35%
+8%
50 + T T T
High education Low educatior High education Low education
SMRin 1988-89 = 100
SEer
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Standardised mortality rates in Russia and Belarus (1989-2002)

112,625 state-owned
Enterprises privatised (over 50%)

1998 Russian financial crisis
(GDP per head drops 30%)

begins in Russia

Swanzardbsed marbadity wibis | 1merk ngrage of

182 1955 1948 2001
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Standardised mortality rates in Russia and Belarus (1989-2002)

112,625 state-owned
Enterprises privatised (over 50%)

3 — s
3 — e
|4
E_ 1998 Russian financial crisis
(GDP per head drops 30%)
2200+
] Mass
E privatization
-4 begins in Russia
= B
H
£
3 N i reversal i
] | (re-nationalisation)
2 641 state-owned
enterprises privatised (less 10%)
e
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ol . . *
1984 a2 198 1998 2001
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Relation between mass privatisation and life expectancy in .
post-communist countries

— s pereatisees

Moe-mens pevatisen

Rapid mass privatisation as
an economic transition
strategy was a crucial
T determinant of differences
in adult mortality trends in
L post-communist countries;
/' the effect of privatisation
/ was reduced if social capital
was high.

1551 1954 1957 P53
Year

Source: Stuckler D, King L, McKee M. Mass privatisation and the post-communist mortality crisis: a croos-national <
analysis. Lancet
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International Monetary Fund Programs and
Tuberculasis Qutcomes in Post-Communist

Countries

Diasid Shucklar” . Lanernce 5. King”. Sanjay fans’

Flo$ Medicine
July 2008 | Volume 5 | ksse 7 | o143

Figure. Trends in Tuberculosis Mortality Rates in Post-

Communist European Countries, By Region.

Trands in Tubsrculosis Morality Rates

= MF Program === No IMF [rogram
12

W 1 19 199 200 2002
Yoar

IMF economic reform programs
are associated with significantly
worsened tuberculosis
incidence, prevalence, and
mortality rates in post-

g 3%—' communist Eastern European
s =8 and former Soviet countries,
"g independent of other political,
] g: socioeconomic, demographic,
EE and health changes in these
4 E‘E countries.
57
=]
2 @
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The Network of Global Corporate Control

Stefania Vitali, James B. Glattfelder, Stefano Battiston® S one
hair of Symems Design, ETH s, Bureh, Swizerand Ocabar 2011 | Vaema § | e B | G255

Ahbstract

The seucmure of the control nerwork of tansnational corparations affecrs global marker enmpertion and financial sabiliry.
S far. only srall national wnnles were studhed and there was no appropriste methodology to assess contrel globally, We
presant the firs f e oftha hip ork, along with the computation of the
contrul huld by wach giolsl sayer, We find that tramnstivnal worporations form @ giant bow-te sruciere o it @ lage
portion of cantrol flows 1o 3 cmall tghtly-knit core of finanaal institutions. This Cone Can B SERMA 3L 3N LCORMTIE "DUPS-
entity” that raes new Mporant rsues both for researchers and policy maker

& Enconer
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About 1,300 corporations gather near 80% of the profits obtained
by transnational corporations. Nearly 40% of the control over the
economic value of TNCs in the world is held, via a complicated web
of ownership relations, by a group of 147 TNCs in the core.

First 50 companies in the ranking of global control:

1 BARCLAYS PLC GB 6512 SCC 4.05
2 CAPITAL GROUP COMPANIES INC, THE US 6713 IN 6.66

3 FMR CORP US 6713 IN8.94

4AXAFR 6712 5CC 1121

5 STATE STREET CORPORATION US 6713 SCC 13.02

6 JP MORGAN CHASE & CO. US 6512 SCC 14.55

7 LEGAL & GENERAL GROUP PLC GB 6603 SCC 16.02

8 VANGUARD GROUP, INC., THE US 7415 IN 17.25

9UBS AG CH 6512 5CC 18.46

10 MERRILL LYNCH & CO,, INC. US 6712 SCC 19.45

11 WELLINGTON MANAGEMENT CO. LLP. US 6713 IN 20.33
12 DEUTSCHE BANK AG DE 6512 SCC 21.17

13 FRANKLIN RESOURCES, INC. US 6512 SCC 21.99

14 CREDIT SUISSE GROUP CH 6512 5CC 22.81

15 WALTON ENTERPRISES LLC US 2923 T&T 23.56

16 BANK OF NEWYORKMELLON CORP. US 6512 IN 24.28

17 NATIXIS FR 6512 SCC 24.98

18 GOLDMAN SACHS GROUP, INC., THE US 6712 SCC 25.64
19T. ROWEPRICE GROUP, INC. US 6713 SCC 26.29

20 LEGG MASON, INC. US 6712 SCC 26.92

21 MORGAN STANLEY US 6712 SCC 27.56

22 MITSUBISHI UFJ FINANCIAL GROUP, INC. JP 6512 SCC 28.16
23 NORTHERN TRUST CORPORATION US 6512 SCC 28.72

24 SOCIETE GENERALE FR 6512 SCC 29.26

25 BANK OF AMERICA CORPORATION Us 6512 SCC 29.79

26 LLOYDS TSB GROUPPLCGS 6512 SCC 30.30
27 INVESCOPLCGB 6523 SCC 30.82

28 ALLIANZSE DE 7415 SCC 31.32

29 TIAA US 6601 IN 32.24

30 0LD MUTUAL PUBLIC LIMITED COMPANY GB 6601 SCC 32.69
31 AVIVAPLC GB 6601 SCC 33.14

32 SCHRODERSPLC GB 6712 SCC 33.57

33 DODGE & COX US 7415 IN 34.00

34 LEHMAN BROTHERS HOLDINGS, INC. US 6712 SCC 34.43
35 SUN LIFE FINANCIAL, INC. CA 6601 SCC 34.82

36 STANDARDLIFEPLCGB 6601 SCC 35.2

37 CNCE FR 6512 5CC 35.57

38 NOMURA HOLDINGS, INC. JP 6512 SCC 35.92

39 THE DEPOSITORY TRUST COMPANY US 6512 IN 36.28

40 MASSACHUSETTS MUTUAL LIFE INSUR. US 6601 IN 36,63
41 INGGROEP N.V. NL 6603 SCC 36.96

42 BRANDES INVESTMENT PARTNERS, LP. US 6713 IN 37.29
43 UNICREDITO ITALIANO SPAIT 6512 SCC 37.61

44 DEPOSIT INSURANCE CORPORATION OF JP JP 6511 IN 37.93
45 VERENIGING AEGON NL 6512 IN 38.25

46 BNPPARIBAS FR 6512 SCC 38.56

47 AFFIATED MANAGERS GROUP, INC. US 6713 SCC 38.88
48 RESONA HOLDINGS, INC. JP 6512 SCC 39.18

49 CAPITAL GROUP INTERNATIONAL, INC. US 7414 IN 39.48
50 CHINA PETROCHEMICAL GROUP CO. CN 6511 T&T 39.78

Main lobbies in downton Brussels

o Fuente: Corporate Europe Observatory, 2011

Life expectancy evolution in selected hard-hit Subsaharan countries (1970-2005)
[ ]

WHAT ARE THE CAUSES? HIV? INFANT MORTAI.ITY'-‘ POVERTY?... BUT WHY?

Mai
Structural adjustment programs
'

in implementation of

EsEGEBRLRERaERE:
1970-1982

Source: World Bank

1982-1987 1987-1992

BERERGERIRERRERGHARR

1992-2002 2002-05
B
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Julius Nyerere, governed Tanzania for 20 years, from its
independence to 1985. In 1988 met with top-level staff
of the World Bank in Washington.

“Why have you failed?” the WB experts asked him.

He answered: “The British Empire left us a country
with 85 per cent illiterates, two engineers and 12
doctors. When | left office, we had 9% illiterates and
thousands of engineers and doctors.

1 left office 13 years ago. Then our per capita income
was twice what it is today; now we have one-third
fewer children in our schools, and public health and
social service are in ruins.

During the past 13 years, Tanzania has done everything
that the World Bank and the International Monetary
Fund have demanded.”

And Julius Nyerere passed the question back to the
World Bank experts, “Why have you failed?”

Reference. E Galeano. Website:
http://0pseus60.org/iocalodDe. htm
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Production of cocoa under slavery. Child Labor in Ivory Coast W

N
=

Ivory Coast is the leading supplier of cocoa, accounting for more than 40% of global production. Low
cocoa prices and lower labor costs drive farmers to employ children. More than 109,000 children work under
“the worst forms of child labor,” and that some 10,000 are victims of human trafficking or enslavement.
These child workers labor for long, punishing hours, using dangerous tools and facing frequent
exposure to dangerous pesticides as they travel great distances in the grueling heat. Those who labor as
slaves must also suffer frequent beatings and other cruel treatment. Cote d’Ivoire’s child laborers are
robbed not only of their freedom and education but their health.
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— e « FPRT
STRATEGY OF and pOpUIatmn Potential Results: 7/ /
mn—E-\m-E Better (B), Equal (E), Worse (W) >
MEDICINE \ /
Systolic Blood Pressure — /
P=w P=B
1=8B 1=w
Pop ion
High risk . “ N
P=B P=B
1= E 1= B
>
Source: Rose G. The strategy of preventive medicine. New York: OUP, 1992. . . —
G L Source: Benach J, Malmusi D, Yosui Y, Mortinez JN, Mustaner . Beyond Rose’s strategies: a typology of £
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Potential Results: Potential Results:
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L_ISource: Benach J, Malmusi D, Yasui Y, Martinez JM, Muntoner C. Beyond Rose’s strategies: a typology of G?BEUNET

Finland which resulted in an increased reduction in the price of alcohol, Finland, 2001-2005.
alcohol-related mortality, particularly I:I ™ e

among the less privileged social ] [ A
groups. o AWE.
Herttua K, Makel P, Martkainen P. Changes n alcohol.reated .
. g ’ .
- Am ) E
Epidemiol. 2008,168:1110-8 .
=
This unique natural experiment has shown that the w

relation between changes in the price of alcohol

"
and alcohol-related mortality in Finland is not the ’-I |I[l
) e LR e,

same in all subpopulations. The socially LRy ey gy e e ——
disadvantaged and heavy drinkers have been most L
sensitive to the price decreases, whereas grievous 556 R, AT

problems measured in terms of mortality have not

increased among those better positioned in society

scenarios of policy impact on population’s health and health inequalities. Int J Health Services 2011;41(1):1-9 JBenach

T Source: Benach J, Walmusi D, Yasur Y, Rartinez I, Moaidner C.Beyond Rose’ strafegies: a fypology of scenarios of policy impact on G
population’ health and health inequalites. Int J Health Services 2011:41(1)1-9 JBenach LACONET
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P=w
POLICIES ON POPULATION (P) AND B I=E
INEQUALITIES (l).
Potential Results:
Better (B), Equal (E), Worse (W) / \
— S
| P=w P=B
¢ =8 E 1=w

T

v
Anti-smoking campaigns
in which there is an
overall improvement in
the population’s health,
but mostly occurring in
the better-off.

Fayter D, et a. Population tobacco control

interventions and their efects on social
inequalitiesin smoking: systematic

LSource: Benach J, Malmusi D, Yosui Y, Martinez JM, Muaaner C. Beyond Rose’s trategies: a typology of

eviews and.

Uy ofvores S0 GAEDS
’ Exoner

[Policies associated with pos changes in health
determi ts — not necessarily have reduced
ies in their distribution|ngr been associated with

in inequalities in health

Preval, of smoking in British men and women
during 1961-91 by socioeconomic group

r* Inthe UK (and many other countries),
prevalence of smoking has declined
sharply.

| Secoeccnomt groupt
| s Groug |

Policies associated with this overall
improvement failed to reduce the
socioeconomic differentialsin
smoking.

[ S ———

* Instead, the gap in prevalence
between socioeconomic groups has
widened.

Source: Townsend J, Roderick P, Cooper J. Cigarette smoking by socioeconormic.
group, sex, and age: effects of price, income, and health publicity. BM)

1994;309:923-927. G 753
scenarios of policy impact on population’ health and health inequalities. nt J Health Services 2011:41(1):1~9 JBenach JBenach HCONET
POLICIES ON POPULATION (P) AND Some examples of effective socio-political interventions at the global, country, regional
INEQUALITIES (1). and local levels
Potential Results:
Better (B), Equal (E), Worse (W)
The F of universal health
care and red of private care for o-B
e E =
the rich in a coyntry where the great I=w
majority of the lation lacked
access to health care
Muntaner ¢, Amada B Ehung H, Mata R X ,
Benach). mocr3cy, / H
South-SouthCo " Soci Medicne. “
20083:232.206
A universal i /
programme with a priority on -
disadvantaged areas.
Bauld L, Judge K, e ir ‘I‘lh\
. Tob Contral 204116400 404 H P=B
1= B

[ T Source:Benach § Molmusi B Yasui Y, Matinez N,
scenarios of policy impact on population’s health and health inequalites. Int ) Health Services 2011,41(1):1~9
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Poverty threshold = 60% of median squivalent dsposable income.

“Fir et counivies, the poverty Breshold besore redistribution is caltulated on incomes net income bues

Diata from e Luembourg Income Shudy

Reprinted, with gemission of the auhors, from Lundberg et al, (2007) ciing Fitskalio & Fritzel (2004)

Source: Commission Social Determinants of Health. The Commission calls for closing the health gap in a generation. Geneva: WHO,
2008.
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Are you a member of a trade union or similar organisation?
Dashed colour = 2002

Isolationist Solid colour = 2004
100~ _ | R j, . .
Social- | Conservative Liberal Late Soviet Union
“ democrats | fascist influence

Percentage

| S Sog)

o

Source: The European Social Survey (2002 and 2004) i

Since 2003 Venezuela has been developing
an alternative to the neoliberal trend in
Latin American countries through its health
care reform “Misién Barrio Adentro” (Into
the Neighborhood), an innovative form of
primary health care reform driven largely by
participation of barrio residents who
effusively support the program.

Chavez has turned to the people,
insisting that "to eradicate poverty,
you must give power to the poor".
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Overall Socio-economic assessment

* Lowest inequality level in Latin America

¢ High spending on education: more than 6% of GDP.

* llliteracy has been eliminated.

* Reduction of poverty : 70.8% (1996) to 21% (2010)

* Reduction of extreme poverty: 40% (1996) to 7.3% (2010)

* 20 million people benefited from anti-poverty programs

* Network of subsidized food distribution. 90% food imported (1980), now
30%.

* Reduction of malnourishment (5%) and child malnutrition which was 7.7%
in 1990 today is at 2.9%.

* 96% of the population has now access to clean water

¢ In 6 years 19,840 homeless have been attended through a special program;
and there are practically no children living on the streets.

Source: Muntaner C, Benach J, Pdez Victor M. The Achi of Hugo Chavez. An Up: Determinants of Health in Venezuela. Counterpunch...

Migidn

Health Impact Assessment

Universal primary care coverage for 10 million people previously excluded
Reduction of inequalities in health and health services

Strengthening community capacity, social organization and participation
Reducing child mortality and improving quality of life

Strong increase in the number of doctors and clinics (13,721 in 13 years, a
169.6% increase.

In 2011 alone, 67,000 Venezuelans received free high cost medicines for 139
pathologies (cancer, hepatitis, osteoporosis, schizophrenia, etc).
High popular satisfaction.

December 14:16,2012 s senmcr Entoner Source: Vv Morinez, .. Martine, V.. Metzger.The PAHO reort o th Vnezueln primary halt cre ntrvention Borrio Adenro -~ SERfover
Comparative Mortality Figure in the li - .
ife expectancy ot birth in Kerala and India in selected years
neighbourhoods. Women, 1983-87 BARCELONA  (1983-1987) 80 s 4 y
Infant mortality 9.1 per 1,000 Kerala mmm  |ndia s
Life expectancy 77.1 years 60
CMF 100 40
YPLL 100 20 Reasons of Kerala’s success
Unemployment 214% - Expansion of public school
lliterac; 2.3% 0 o i i i
. Y 1020 1030 1040 1950 1960 1070 1080 1990 | Preventiveactionsof social
od Manual workers 40.6 % epidemiology
. . . . - Food subsid
Literate population (%) in Kerala and India by gender CELRRLEEG
100 - Large political participation

Ciutat Vella Infant mortality by 1000 births
0

Infant mortality ~ 15.6 per 1,000

B Ciutat Vella

Life expectancy ~ 73.4 years 15 HRest Barcelona
CMF 129.0
10
YPLL 182.1
5
Source: Borrell CetArias A, 1993 Unemployment  30.4 %
Illiteracy 5.2%
S ERéoner Manual workers ~ 57.9 % 8386 87-90 oL-94 9598
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- Left-wing governments

Source: The impact of social and
economic development on mortality.
health care at low cost. Rockefeller
Foundation, 1985.
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Landless movement in Brazil (MST)

In 1984 the Movimento dos Landless
Rural Workers (MST) was created.

The MST has 1.5 million members and
has achieved that 300,000 landowners
are in 2,000 settlements. Its main
objectives are to ensure political and
social human rights and work for all,
to distribute land and wealth more
fairly, to introduce better agricultural
practices for the environment, with
cooperatives and alternative methods
of sustainable production and social
equality gender, and community
welfare.
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Companies taken by workers in Argentina

Argentine Workers' cooperatives began in
2001 with the economic crisis and the
closure of 1,000 companies per day.
Unemployed workers were in critical
condition and began new ways of resisting
and surviving occupying closed old firms
Around 200 companies were created, 90%
of them adopted new forms of
employment relations, rejecting
hierarchical structures and a more equal
income distribution according to the tasks
and responsibilities of workers.

They created new organizations with
different types of property: creation of
cooperatives to generate new business
benefits, state-owned workers' control and
benefits to the community.
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Unemployment rate evolution in Spain (%) (1985-2012)

¢ 6.2 million unemployed (27%) [March 2013]

- ¢ 1 out of 20 new unemployed in the world (6 out of the 26
’ million unemployed in Europe)

e 2.4 long term unemployed

e 1.4 millionh holds where nobody works

e Very unequal distribution

*  Young people (46%) [20.7% UE]
*  Inmigrants (> 35%)
. e llliterate (45%), primary education (30%), PhDs (2%)

~ ERoner
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Unemployment in Spain at the municipal level (septiles) (census 2001)
>

28% of the
areas higher
than 10% of
unemployment
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In Ofati (10,756 inhabitants, only

F’ g Laadi 5.4% unemployed), two thirds of the
s + suadaizjaks | jobs are in cooperatives, where

M3, | people is not fired but relocated to
another company in the same group.
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In Benalup (7,183 inhabitants, 40%
unemployed). The high
unemployment is in large part to the
crisis in the construction sector,
where 40% are unemployed.
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Permanent struggles and campaigning
Participatory democracy and direct action
Egalitarian policies (equal salaries)
Farming collective cooperative

Public municipal policies and programs
Solidarity and voluntary work

Full employment e e i e
Lack of migration i

Chall on health i lities policies

¢ Balance the “problem” and “solution” analyses. Study the “solution”
strategies to reverse the problems.

¢ Avoid a global “one size fits all” approach to policy interventions.

¢ Mechanisms underlying determinants of inequalities (exploitation, wealth
and income inequality, poverty, oppression, domination, discrimination)
are well recognized, we need to understand these mechanisms to close
the gaps.

e Sustain interventions to allow long-term program effects with sufficient
time for health outcomes to be observed.

¢ Develop new methods to evaluate effects on health equity of policies
addressing wider social determinants of health.

Source: Muntaner C, Sridharan S, Solar O, Benach J. Against unjust global distribution of power and money: The Report of the WHO
Commission on the Social Determinants of Health: global inequality and the future of public health policy. B
0753
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Some challenges on Health inequities

* Increase awareness. Make Social Determinants of Health and Health
Inequalities a known, ‘visible’ issue.

e Analysis and Surveillance. Strength monitoring, indicators, and research

e Egalitarian policies. Design, impl and
effective Policies that both improve P. Health and reduce H. Inequalities

e Power and Politics. Develop strategies to emp: social groups, unions,
political parties, etc, in favor of egalitarian policies.

e Action strategies. Multiple participatory strategies of mobilization,
dialogue, confrontation, protesting, challenging.

~ ERoner
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We live in and accept a society which is incapable of
knowing what a human life is worth.

In the modern world, thousands of people are dying
every hour as a consequence of politics (...) The
poverty of our century is unlike that of any other. It is
John Berger not, as poverty was before, the result of natural
scarcity, but of a set of priorities imposed upon the
rest of the world by the rich.

Every profound political protest is an appeal to a
practice that is absent, and is accompanied by a hope
that in the future this justice will be established (...)
One protests (by building a barricade, taking up arms,
going on a hunger strike, linking arms, shouting,
writing) in order to save the present moment,
whatever the future holds.

Source: John Berger — Bento's Sketchbook. New York: Pantheon Books, 2011, G RE}'S
JBenach \CONET

Unless the poor of the world agitate
for themselves to be heard, there will
be no changes in their lifes.

Vandana Shiva

Rudolf Virchow

“The improvement of medicine will extend human life,
but the improvement of social conditions will permit
to reach this result quicker and more successfully...
They can be summarized as follows: full and
unlimited democracy”.
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Miquel Barcel6. Caravanne (1988) o GREDS uer
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