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Figure 1. Macro-theoretical framework of Employment Conditions and Health Inequalities.
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Chart 1- Estimated Impact of Determinants of Health on Health Status of the
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TABLE 1. Comparison of how HIV*/AIDS* epidemiology is examined by using different research paradigmst

Besearch paradigm Key research questions Understanding of risk Implications for interventions
Risk factor What places persons at risk of acquiring Risk of HIV/AIDS is manifest at the Interventions focus on individual
epidemioclogy HIV infection? What individual individual level. behavior change to prevent HIV
characteristics are associated with transmission. Interventions focus
development of AIDS and disease on access to clinical AIDS care.

progression?
Social epidemioclegy What places populations at risk of HIV ~ Social determinants affect HIV/AIDS  Policy and program interventions that

epidemics? What population risk by shaping patterns of address fundamental social
characteristics enhance vulnerability population susceptibility and determinants will enable large
to HIV/AIDS epidemics? vulnerability. reductions in HIV/AIDS at the
population level.
A psychosocial How do social factors influence Psychosocial factors mediate the Interventions focus on maodifying
approach psychology or behavior to place effects of social structural factors on interpersonal relationships to
persons at higher risk of HIV individual risk. Psychosocial factors enable HIV prevention or to
infection? Are psychosocial factors are conditioned and modified by the improve health cutcomes for
such as social support associated larger social context in which they persons living with HIV/AIDS.

with AIDS disease progression? How occur.
are behavioral and social factors
interrelated?

A social production of How do econemic and political Limited access to resources places Changes to the structure of the social
disease or political determinants help establish and persons at risk of HIV infection and environment through legal,
economy of health perpetuate inequalities in HIV/AIDS AIDS disease progression. political, or economic intervention
approach distribution within and between are necessary to empower

populations? vulnerable groups to protect
themselves against HIV/AIDS.

An ecosocial How do factors at multiple levels—from HIV/AIDS risk is “embodied” among  Responsibility for factors that
approach the microscopic to the societal— persons over lifetime exposures to enhance vulnerability may be

contribute to the creation of numerous biclogic and social located at multiple levels; as such,
population-level patterns of HIV/ factors. interventions should be targeted to
AIDS? the level specified through

ecosocial studies.

* HIV, human immunodeficiency virus; AIDS, acquired immunodeficiency syndrome.
1 In this table, a distinction is made between three approaches to studying social epidemiology: a psychoscocial approach, a social production/
political economy of disease approach, and an ecosocial approach. This table is based on work by Krieger (181).
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Figure A2. Association between labor market inequality factor score and HALE among Semi-peripheral countries.
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Stunting among children under 5 years What contributes to inequity
of age, by household wealth quintile, in childhood stunting??

Mozambique, 1999-2003% W Other

Mother's occupation
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B Household wealth

B Source of drinking water
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Decomposing inequity
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Note: Household wealth index constructed using durable goods, type of materials used in housing floor and number of rooms
divided by the number of household members. Wealth quintile 1 indicates the poorest and wealth quintile 5, the least poor.
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