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The Millennium Preston Curve
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Variation in infant mortality rates between countries and within
countries by mother’s education (various years 2002 — 2005)
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Data from Demographic Health Surveys
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*Mortality in Korean working population aged 20-64993-1997, adjusted for age
(Source: Son et al. JECH 56:798, 2002)

Under 5 mortality per 1000 live births by
wealth quintile
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Poverty and the social gradient

1 If we only target the poorest 10% we miss
most of the health problem

CSDH - three-principles of action
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CSDH —three principles-of action

Monitoring, Training, Research

1 National monitoring systems — health
equity and the social determinants of
health

1 Global health equity surveillance system

CSDH - three Linked Areas for Action
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CSDH - Areas for Action

CSDH - Areas for Action
Health Equity in all Policies

Fair Financing

Good Global
__—"  ——__ Governance
P

P
P
%

Fair Financing
Early child development and
/

Good Global
AN
education N\
< Healthy Places

__—"  ———_ Governance
/// ~
Market Fair Employment >

Early child development and
Responsibility

\\
/ education N\

Healthy Places
Fair Employment

Social Protection R Marke_tb_l_t Social Protection

N Universal Health Care / AN

N _~ Gender Equity
\\v

Universal Health Care
§

Vi

- //Gender Equity
\v
Political empowerment

—inclusion and voice

Political empowerment
—inclusion and voice

CSDH — Areas for Action

1 Positioning health equity as a measure of

Health Equity in all Policies
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Education

*Kenya abolition of school fees for primary
education 2003;
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*School infrastructure, teachers;

*Capacity building;

*Budget allocation
R

or,
Py

© 2007 Bub Suxlife. Used wivh permis lon

CSDH GKN FR

Kenya's last two budgets allocated US$ 350 million more
to debt relief than education



The causes and the causes of the
causes

Social inequalities and health
inequalities

Reducing inequities in child malnutrition
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Source: "Health inequities in the South-East Asigion", WHO 2007

Early child development and education

1 Early life — survival and development

1 Physical, language/cognitive and
social/emotional development

Reducing inequities in maternal
mortality

Source: "Health inequities in the South-East Asigion", WHO 2007
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Duration of childhood poverty and children’s
levels of chronic stress
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Duration of childhood poverty and working
memory in young adults

Evans & Schamberg 2009

Employment policy is health policy

Number of poor (millions) living under $1.25 a day
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Good work

1 Financial security

1 Social protection

1 Paid holiday

1 Social status

1 Personal development
1 Social relations

1 Self esteem

1 Protection from physical and psychosocial
hazards

Number of poor (millions) living under $2 a day
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Bangladesh ”LJFE]/— dvaricernent Cornrnittee

BRAC —focus on the ulire poor -

(B RAC) — project focus orn the uliral poor, 2002 avaluation
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VIOLENCE AND FHIV:

MICROFINANCE,
RURAL SOUTH AFRICA
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E Participatory learning

E 55% reduction in
\/JOJHF ce

E 1o effect of) §
unprotected sex

E o effect on HIV
incidence

E Translating the CSDH recommencdations
into different country/regional cortexts
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Public health can be grateful for backing ‘ ‘

frorm the Cormnrmission on Social
Deterrninants of Healih. | agree entirely
with the rmdeJ The great gaps in fealth
outcornes are not randorn. Much of the
blarne for the essent aH/ unfalir way our
world works rests at the policy level” ~
Dr Margaret Chan, 627 World Health -~
Assernbly, May 2009
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