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Estimates of the contribution of the main
drivers of health status

Mc Giniss et al (2002)

Health care
(up to 15%)
Social
circumstances
& environmental
exposure (45%)
~ Health behaviour
pattems (40%9%)

Canadian Institute of
Advanced Research (2012)

Health care
(up to 25%)

Socioeconomic
(50 "/{) :I

Environmental

( 10% )

Genetics (15%)

Bunker et al (1995)

Health care
{43%)

Other factors
(57%)

Universal health coverage is not enough: a 20-year gap in male
life expectancy between the richest and poorest areas in Glasgow

Donkin et al., Global action on the social determinants of health.
BMJ Global Health 2017
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RFLAYEZE : Survival from age 35 for continuing cigarette smokers and

lifelong non-smokers among UK male doctors born 1900-1930, with
percentages alive at each decade of age.
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Smoking prevalence and socio-economic disadvantage
CIGARETTE SMOKING BY DEPRIVATION
IN GREAT BRITAIN: GHS 1973 & 2004
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« Monitor tobacco use and prevention policies
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e Protect people from tobacco smoke
& AREICE (= F45)

» Offer helps to quit tobacco use ) Bh 7%, 4

e Warn about the dangers of tobacco #2438 7, & =

e Enforce bans on tobacco advertising, promotion and
sponsorship #8524 4245, B3

* Raise taxes on tobacco 3% 5 A
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SOCIOECONOMIC

AND POLITICAL
CONTEXT
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https://law.moj.gov.tw/LawClass/LawAll.aspx?PCode=D0050187

The Association Between Income and Life Expectancy

in the United States, 2001-2014. JAMA,
doi:10.1001/jama.2016.4226

Life Expectancy vs. Income in the United States
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The richest American men live 15 years longer than the poorest men, while the richest
American women live 10 years longer than the poorest women.



SOCIAL ENVIRONMENT

Social determinants of health and survival in humans

and other animals

Recent studies in
experimental animals
confirm that socially
induced stress is, by
itself, sufficient to
negatively affect
health and shorten
life span
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A comparative perspective on the social determinants of health. Social adversity is closely linked to
health and mortality outcomes in humans, across the life course. These observations have recently been
extended to other social mammals, in which social integration, social status, and early-life adversity

have been shown to predict natural life spans in wild populations and molecular, physiological, and disease

outcomes in experimental animal models.

Snyder-Mackler et al., Science 368, 843 (2020)

22 May 2020
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Fig. 1 Social adversity predicts morbidity and mortality in humans. (A to
F) The largest data sets on the health correlates of social adversity come from
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by follow up) (173). (D) Disease prevalence among adult Americans by income



Table 1. Prevalence of childhood exposure to abuse and houschold dysfunction

Category of childhood exposure* Prevalence (%) Prevalence (%)
Abuse by category
Psychological 11.1
(Did a parent or other adult in the household . . .)
Often or very often swear at, insult, or put you down? 10.0
Often or very often act in a way that made you afraid that 48
you would be physically hurt?
10.8
(Did a parent or other adult in the household . . .)
Often or very often push, grab, shove, or slap you? 49
Often or very often hit you so hard that you had marks or 9.6
were injured?
Sexual 22.0
(Did an adult or person at least 5 years older ever . . .)
Touch or fondle you in a sexual way? 19.3
Have you touch their body in a sexual way? 8.7
Attempt oral, anal, or vaginal intercourse with you? 8.9
Actually have oral, anal, or vaginal intercourse with you? 6.9
Household dysfunction by category
Substance abuse 25.6
Live with anyone who was a problem drinker or alcoholic? 235
Live with anyone who used street drugs? 4.9
Mental illness 18.8
Was a household member depressed or mentally ill? 17.5
Did a houschold member attempt suicide? 4.0
Mother treated violently 12.5
Was your mother (or steprmother)
Sometimes, often, or very often pushed, grabbed, slapped, 11

or had something thrown at her?
Sometimes, often, or very often kicked, bitten, hit with a
fist, or hit with something hard?
Ever repeatedly hit over at least a few minutes?
Ever threatened with, or hurt by, a knife or gun?
Criminal behavior in household
Did a household member go to prison?

7 A questionnaire was mailed to 13,494 adults
6.3 ' who had completed a medical evaluation at
6.6 alarge HMO; 9,508 responded.

3.0
34 34
Any category reported 52.1%

V. J. Felitti et al., Relationship of childhood abuse and household dysfunction to many of the leading causes
of death in adults. The Adverse Childhood Experiences (ACE) Study. Am. J. Prev. Med. 14, 245-258 (1998).
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Stage of social causation process at which the intervention operates

Most proximal — Most distal

Pass minimum
wage legislation

Target behavioral Facilitate uptake of Increase reach of social
interventions at behavioral intervention programs (e.g., food stamps,
certain social groups by addressing pressing Medicaid)
using community health  social needs
workers

Restructure physical Increase control over

work to reduce injury the work process

and stress

Subsidize location of
fruit and vegetable
markets

Provide universal
health care access

Improve physical quality
of neighborhoods (sidewalks,
garbage, public spaces)

Ensure access to quality
education via changes
in school funding

Increase public investment
in poor/minoritized
neighborhoods

(e.g., housing, schools)

Redistribute income
through progressive
taxation

Ensure antiracism
in all policies

Schematic typology of policies and interventions that address social determinants of health.

Ana V. Diez Roux, 2022. Social Epidemiology: Past, Present, and Future.
Annual Review of Public Health.
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MIT Department of Economics Working Paper No. 07-04

Figure la: Trends in the Infant Mortality Rate by Race, 1950-1990

(Per 1,000 Lave Baths)

Infant Deaths Within 11 Year
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