


• Background: Social sciences & public health 

• Data: Social exclusion & estructural HIs, EU 

• EU priorities: HIs as key to justice and development 

• EU & LA indicators: social exclusion, SHD & HIs 

• Proposed indicators: estructural His & social cohesion 

• Conclusions & further action 
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2.1. STRUCTURAL CAUSES OF INEQUALITY: 
SOCIAL POWER RESOURCES 

A.-C. SOCIAL STRUCTURE E. MATERIAL LIFE CONDITIONS 
2.2. SOCIAL DETERMINANTS OF HEALTH INEQUALITIES 

A. Economic 
resources (work, 
status, income, 
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B. Education & 
knowledge 
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social support 

F. PSICHOSOCIAL CONTEXT 
Subcultures (attitudes, values, identities) 
Information (health, social, political) 
Behaviour (health, social, political) 

D. INSTITUTIONAL AND 
SOCIOPOLITICAL CONTEXT 

H. HEALTH 

Biological factors and disability 
Physical & work environment 
Housing and recreation 

Effective access and quality of health care, prevention and social protection 

Health Inequality 

SOCIAL COHESION/ EXCLUSION 

G. HEALTH SYSTEM 

INSTITUTIONAL 
State institutions 
Social, economic and 
political rights 
Policy (economic, social, 
health, education & culture) 
SOCIO/POLITICAL 
Government leadership 
Political participation 
Cooperation & 
responsiveness 
National culture 



DESPOTISM (1946), The British Enciclopedia, at google videos 



How much richer are the richest 
20% than the poorest 20%? 

www.equalitytrust.org.uk ource: Wilkinson & Pickett, The Spirit Level (2009) 

Children Experience More Conflict in More Unequal Societies

 Wilkinson & Pickett, The Spirit Level (2009) 

11, 13 & 15 yr olds fighting, bullying, and finding peers not kind & helpful 

www.equalitytrust.org.uk 

ChildWell-being isBetter in More Equal Rich Countries 

Source: Wilkinson& Pickett, The Spirit Level (2009) www.equalitytrust.org.uk 



S o c ia l s ta tu s  a f fe c t  b ra in  c h e m is tr y  a n d  
b e h a v io u r  in  m o n k e y s  

• 	 L iv in g  in  s o c ia l  g ro u p s  
in c re a s e d  “h a p p y ”  b ra in  
c h e m ic a ls  in  d o m in a n t  
m o n k e y s  b u t p ro d u c e d
n o  c h a n g e  in  
s u b o rd in a te  m o n k e y s .  

• 	 T h e s e  n e u ro b io lo g ic a l
c h a n g e s  h a d  a n  
im p o r ta n t b e h a v io u ra l
in f lu e n c e  

• 	 W  h e n  g iv e n  a c c e s s  to
c o c a in e , d o m in a n t  
m o n k e y s  to o k  le s s  th a n
s u b o rd in a te s  

S o u rc e :  M o r g a n ,  D  e t a l.  N a tu re  N e u ro s c ie n c e  2 0 0 2 ;  5 (2 ), 1 6 9 -1 7 4 .  

S o u rc e :  W  ilk in s o n  a n d  P ic k e tt  2 0 0 9 , T h e  S p ir it  L e v e l 

Source: Mackenbach 2006 



¾ Health is a key right & source of 
wealth 

¾ Health inequalities (HI) are a 
key priority in the EU agenda 

¾ Structural inequality (unequal 
power resources) is the main social 
determinant of HIs  

¾ Structural HIs are avoidable by 
concerted policy and social action 

¾  Health and social protection 
systems must be proactive to 
reach the most needy; be culturally 
sensitive; promote mutual respect; 
and make services accessible to all 

¾ Less emphasis on interactions 
between SES and migration, disability, 
gender, old age, the social environment, 
and on ethnic & local communities. 

¾ Little discussion yet in the EU on 
key issues of governance such as who 
should lead concerted action against 
HIs; the priority of different SHD 
indicators, or the coordination of the 
health and social protection systems 

¾Leading role in heath inequality 
research and policy of the United 
Kingdom, the Netherlands and the 
Nordic countries, which can help fill the 
gaps still not covered at the EU level.  

KEY AGREEMENTS PENDING ISSUES 



9Life expectancy 
9Infant mortality 
9Math and literacy results 
9Homicide 
9Imprisonment 
9Teenage births 
9Trust 
9Obesity 
9Mental illness (inc. addictions) 
9Social mobility 

9Poverty (%; intensity; in-work poverty) 
9Income inequality (S20/S80) 
9Long-term unemployment 
9Population living in jobless households 
9Employment gap: migrants & the aged 
9Material deprivation and financial debts 
9Housing conditions and ownership 
9Healthy life expectancy 
9Child well-being &  Early school leavers 
9Social, pension & health expenditure 
9Self-declared unmet need of health care 

UK LOCAL BASKETJARMAN INDEX 
9  Work, poverty and deprivation 
9 Education 
9 Housing and homelessness 
9 Pollution and crime 
9 Community development 
9 Diet, smoking & physical activity 
9 Accidents and injury 
9 Mental health and Older people 
9  Maternal and child health 
9  Access to local services 

% population over 65 years 
% population under 5 years 
% elderly living alone 
% single parent families 
% population in unskilled employment 
% population unemployed 
% households which lack basic amenities 
% and level of overcrowding 
% who changed address in the last 5 years 
% who belong to ethnic minority groups 

WILKINSON & PICKETT 2009DG EMPLOYMENT/EU-SILC 

EXISTING EU INDICATORS TO MONITOR STRUCTURAL HI & SDH 



PROPOSED INDICATORS TO MONITOR ESTRUCTURAL HIs 
INDIVIDUAL DATA LOCAL & COUNTRY DATA 

A. Risk & intensity of poverty, 
family SES and social mobility, % 
who owns a house & car 
B. Results in maths and literacy or 
years of educ. 
C. % lives alone or feels socially 
discriminated 
D. % feels institutionally 
discriminated, % long-term 
unemployed, % politically active 
E. % poor housing or low access to 
healthy food 
F. % stress, little social or 
recreation activities 
G. % unmet health needs, % 
without a GP 
H. % disability & mental ill-health 
(inc. addictions) 

A. Income inequality (S80/S20) 
within and across local areas, % 
areas with >20% pop. poor 
B. % Illiterate or doesn’t know the 
language well 
C. Trust, % lone young mothers, 
elderly & migrants 
D. Legislation, plans & funds to 
fight discrimination and structural 
HI, demonstrations 
E. Pollution, work accidents, green 
areas, water 
F. Violence, imprisonments, 
homeless 
G. % areas understaffed in health & 
education 
H. Inequality in life expectancy and 
infant mortality 



9 We know a lot on the structural roots of 
HI, but little on resources and needs of 
specially vulnerable groups; and even less 
on policies to tackle them 
9 Existing indicators cover SES well but 
less so ethnic/migrant and sick/ disabled 
status or social exclusion 
9 Three urgent information needs are: 
(1) Expanded sample of health surveys to 
20000 minimum, to allow for desegregation 
by minority groups and local areas; 
(2) Inclusion of SDH (inc. family SES and 
ethnic status) , as well as discrimination and 
violence. 
(3) Generation of new databases recording 
availability of public resources (schools & 
cultural centers, clean air & green spaces, 
healthy food and housing, and health and social 
services) in poor and excluded areas. 

9 The persistent nature of HIs points to its 
deep structural roots (Mackenbach 2006) 

9 It also points to gaps in social 
protection and health coverage, and to 
access barriers for vulnerable minorities. 

9 Social groups affected by overlapping 
structural inequalities (sick, poor, female & 
aged refugees, ethnic minorities, migrants, 
homeless, lone mothers, children and the 
under-/unemployed) should be specially 
protected 

9 Universal + positive discrimination 
policies + progressive public financing are 
needed to make  rights to welfare effective 
for all 

9 Positive discrimination does require 
targeted policies on top of universal ones 
(Marmot 2009) 

POLICY RECOMMENDATIONS KNOWLEDGE GAPS 
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