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MORTALITY OVER 25 YEARS ACCORDING TO LEVEL IN THE MORTALITY OVER 25 YEARS ACCORDING TO LEVEL IN THE 
OCCUPATIONAL HIERARCHY:WHITEHALL OCCUPATIONAL HIERARCHY:WHITEHALL 
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% PROBABILITY OF DYING BETWEEN % PROBABILITY OF DYING BETWEEN 

AGES 15 AND 60 (males)AGES 15 AND 60 (males)
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SOURCE: THE WORLD HEALTH REPORT 2006,WHO
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ONE APPROACH TO HEALTH ONE APPROACH TO HEALTH 
INEQUALITIES IN RICH AND POOR INEQUALITIES IN RICH AND POOR 

COUNTRIESCOUNTRIES
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Average & Differential Health Impact
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EXPLANATIONS:EXPLANATIONS:

–– ““ITIT’’S THE NATURAL ORDERS THE NATURAL ORDER””



TRENDS IN LIFE EXPECTANCYTRENDS IN LIFE EXPECTANCY
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The widening trend in mortality by education in The widening trend in mortality by education in 

Russia, 1989Russia, 1989--20012001
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Vågerö, Erikson
The Lancet 1997



MEDICAL CARE?MEDICAL CARE?



BENEFITS FROM GOVERNMENT HEALTH SERVICE BENEFITS FROM GOVERNMENT HEALTH SERVICE 

EXPENDITURE, AVERAGE FOR 21 COUNTRIESEXPENDITURE, AVERAGE FOR 21 COUNTRIES
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EXPENDITURE ON MEDICAL CARE EXPENDITURE ON MEDICAL CARE 

PER CAPITA IN US AND UKPER CAPITA IN US AND UK

UNITED STATES: UNITED STATES: 

–– US$ 5274US$ 5274

UNITED KINGDOM: UNITED KINGDOM: 

–– US$ 2164 (adjusted for purchasing US$ 2164 (adjusted for purchasing 

power)power)

(Human Development Report 2005)



HEALTH DIFFERENCES BETWEEN ENGLAND AND HEALTH DIFFERENCES BETWEEN ENGLAND AND 

THE USTHE US
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Probability at birth of surviving to Probability at birth of surviving to 

age 65(selected countries)age 65(selected countries)
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EXPLANATIONS:EXPLANATIONS:

POVERTY IN THE POOR COUNTRIESPOVERTY IN THE POOR COUNTRIES

&&

BAD BEHAVIOUR IN THE RICH?BAD BEHAVIOUR IN THE RICH?



(Source: Angus Deaton)



YES, BUTYES, BUT……



GDP PER CAPITA AND LIFE GDP PER CAPITA AND LIFE 

EXPECTANCY: SELECTED COUNTRIESEXPECTANCY: SELECTED COUNTRIES
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COMPARISON OF SMOKING PREVALENCE BETWEEN LOW COMPARISON OF SMOKING PREVALENCE BETWEEN LOW 

AND HIGH SOCIOECONOMIC GROUPSAND HIGH SOCIOECONOMIC GROUPS
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Technology transfer?Technology transfer?

Yes, butYes, but……



RICHER UNDERSTANDING OF POVERTYRICHER UNDERSTANDING OF POVERTY
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EMPOWERMENTEMPOWERMENT

––MaterialMaterial

–– PsychosocialPsychosocial

–– PoliticalPolitical
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Commission on Social Determinants of Commission on Social Determinants of 

HealthHealth

2005 2005 --20082008

�� Launched Chile March 2005Launched Chile March 2005
�� Interim Statement July 2007Interim Statement July 2007
�� Final Report and Final Report and 

recommendations midrecommendations mid--20082008

Set up by the World Health Organisation

www.who.int/social_determinants



Knowledge into action:Knowledge into action:

Create the social conditionsCreate the social conditions

for empowermentfor empowerment
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The Nutrition TransitionThe Nutrition Transition

WHO 2006



Impact of better education and nutrition for Impact of better education and nutrition for 
women on nutrition and health for families in women on nutrition and health for families in 

Kerala, IndiaKerala, India
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““The success of an economy and of a The success of an economy and of a 

society cannot be separated from the lives society cannot be separated from the lives 

that the members of the society are able to that the members of the society are able to 
leadlead…… we not only value living well and we not only value living well and 

satisfactorily, but also appreciate having satisfactorily, but also appreciate having 

control over our lives.control over our lives.””

Amartya Sen, Development as Freedom Amartya Sen, Development as Freedom 
(1999)(1999)



NUMBER OF MAZES SOLVED IN 15 MIN: NUMBER OF MAZES SOLVED IN 15 MIN: 

INDIAN CHILDREN 11INDIAN CHILDREN 11--12 YEARS12 YEARS
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MAKING A DIFFERENCE TO MAKING A DIFFERENCE TO 

PEOPLEPEOPLE’’S LIVES: SEWA S LIVES: SEWA 
Vegetable sellers in Vegetable sellers in AhmedabadAhmedabad

Micro creditMicro credit

Vegetable wholesalers Vegetable wholesalers 

Legal right to sell vegetables Legal right to sell vegetables 

Child care provision Child care provision 

Health care provision Health care provision 

Housing Housing 

PensionsPensions



Commission on Social Commission on Social 

Determinants of HealthDeterminants of Health

Bringing people and organisations Bringing people and organisations 

together to create a global movementtogether to create a global movement

www.who.int/social_determinants/en



A world where social justice is taken A world where social justice is taken 

seriouslyseriously



“Rise up with me
…
against the organisation of misery.”

From: The Banner by Pablo Neruda


