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Sociala bestamningsfaktorer
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I Socioekonomisk positionen central social bestamningsfaktorer

Socioekonomiska skillnader | héalsa
I Centrala stratifieringsdimensioner: hur bestdmmer man socioekonomisk position
I Empirisk regularitet: socioekonomiska skillnader mellan lander, inom lander och dver tid

Hur kan vi utvérdera politik/interventioner utifran socioekonomiska
skillnader?

i Relativa skillnader, absoluta skillnader eller halsans niva for de samst stallda

Hur kan vi forsta och forklara socioekonomiska skillnader i halsa
I Tankbara mekanismer
T Riskfaktorer eller socioekonomi som en fundamental orsak
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| vilken utstréckning &r halsan ojamlikt fardelad i
Sverige ach i Gvriga varlden? Varfar lever manniskor
med hdgre social position langre &n andra?

Hur kan halsan fardelas mer rattvist?

Dessa ar nagra av de fragor som denna unika svenska bok 5nskar
besvara och klargéra. Boken handfar om hur ménniskors position
i samhallets hierarkiska strukturer &rintimt frknippad med sys-
tematiska skiflnader i halsa. Var vi rakar fodas i variden, men dven
den sociala position vi har i ett givet samhalle, har stor betydelse
fér var hafsa och livslangd, Trots att en jamlik hilsa borde vara en
manskiig rattighet har hafsans ojsmiika fordefning ofta statt fangt
ned p3 den pofitiska dagordningen.

Boken vander sig till studerande inom samhallsvetenskapliga
amnen, vard och medicin samt andra som vill f6rdjupa sig i ojém-
likhet i hafsa, Den [dmpar sig ocksa for verksamma inom folkhafso-
omradet och for pofitiker.

Den orattyisa halsan &r skriven av ett stort antal forskare och
experterinom omradef, Redaktrer for boken dr docent Mikael
Rostifa och docent Susanna Toivanen, bada socioioger och verk-
samma som forskare vid CHESS, Centrum fir forskning om ojm-
fikhet i halsa vid Stockholms universitet och Karolinska Institutet.
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DEN ORATT-
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Om socioekonomiska skillnader
i hdlsa och livslangd
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*The book makes an original and important contribution to the field. It Interrogates a rich
dataset relating to a soclety In which there Is Intense International Interest using perspectives
at the cutting-edge of health Inequallties research.* Hilary Graham, Professor of Health
Sciences, University of York, UK

Foreword by Lisa Berkman, Professor of Public Policy, Harvard University

How weilfare states Influence population health and health inequalities has long been debated but
less well tested by empirical research. This book presents new empirical evidence of the effects of
Swedish welfare state structures and policies on the Iives of Swedish citizens.

The discussion, analysts and Innovative theoretical approaches developed In the book have
Implications for health research and policy beyond Scandinavian borders. Drawing on a rich source
of longitudinal data, the Swedish Level of Living Surveys (LNU), and other data, the authors shed
light on 2 number of pertinent Issues in health inequality research while at the same time showing
how health Inequalities have evolved In Sweden over several decades. Topks covered include:

« how structural conditions relating to family, socioeconomic conditions and the welfare state are
Important in producing heaith Inequalities;

« how heaith inequalities change over the lifecourse;

o the Impact of environment on health inequalities - 5t home, at school, In the workplace.

Health Inequolties and welRare resources will be Invaluable to researchers, students and
practitioners in soclology, sockl epidemiology, public health and social policy who are Interested
In the interplay between soclety and health.

Johan Fritzell Is Professor of Soclology at the Centre for Health Equity Studies, Karolinska
Institute, Stockholm University. He has published extensively on the determinants and distribution
of welfare In , 85 well as comparative Income distribution and poverty studies.

Ofie Lundberg I Professor of Health Equity Studles at the Centre for Health Equity Studies,
Karolinska Institute, Stockholm University. He has conducted research on health inequaiites,
child and adult health, and the links between income and health.

HEALTH INEQUALITIES

? HEALTH & SOCIETY

Series editors: George Davey Smith ond Mary Shaw

This series includes a wide range of publications, drawn from various theoretical perspectives
and using different forms of evidence. Each addresses the diversity of factors that determine
population hedth and how thess opemte in economic, politics], social and cultursl contexds.
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AND WELFARE RESOURCES

Continuity and change in Sweden

Edited by Johan Fritzell and Olle Lundberg




Social determinants of health: causes of the causes

Ten Tips For Better Health W
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down.

2. Follow a balanced diet with plenty of fruit and w
vegetables. W
3. Keep physically active. W
4. Manage stress by, for example, talking things
through and making time to relax. W
5. If you drink alcohol, do so in moderation. W
6. Cover up in the sun, and protect children

from sunburn. W
7. Practice safer sex.

8. Take up cancer screening opportunities. W
9. Be safe on the roads: follow the Highway

Code. )
10. Learn the First Aid ABC : airways, breathing,
circulation. D)

Source: Donaldson, L. (1999), Ten tips for better
health., London UK: Stationary Office.
)

Ten Tips for Staying Healthy
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try not to be poor for long.
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3. Own a car.
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job.
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6. Be able to afford to go on a foreign holiday
and sunbathe.

T® t N OGAOS y2i
unemployed.

8. Take up all benefits you are entitled to, if you
are unemployed, retired or sick or disabled.

P 52y Qi tAGS ySEG G2
polluting factory.

10. Learn how to fill in the complex housing
benefit/ asylum application forms before you
become homeless and destitute.

Source: Gordon, D. Posting on Spirit of 1848 List,
April, 1999
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A WHO Commission on Social Determinants of Health



Social Justice

Empowerment
‘Material

‘Psychosocial
political

Creating conditions for

people to lead flourlshlng
lives

Corvmmaion on Social Det s inama of Hoalth FNAL REFCHT | EXECUTVE SUMNARY

Closing
the gap
N a

7 fmediarilll ( () ) B



Soclalabestamningsfaktorer

A & thabconditions in which people are born,
grow, live, work, and age
Commission on Social Determinants of Health

Final report p. 26



Social determinants of health (1)

(Graham (2004) Millbank Quarterly)

social structure
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FIGITREE 1. Soecqal [Deremminancs of Healch

Johan Fritzell



Social determinants of health (2) T upstream
and dOWﬂStream (Kaplan 2004 Epidemiological Review)

Social anmd Econmmic Policies
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FIGURE 2. Upstrsam ard downstreamn detsrminants of population health . Reprintsd with psemission from Promoting Health: Intense nlion S tra-
agie s from Social and Behavioral Research, by the National Acaderny of Sciances. Courtesy of the National Academiss Press, Washington, DC.

Johan Fritzell



Social determinants of health
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Social determinants of health: Raise your
eyes (Upstream)!

A fContemporary Western medicine is likened to a well
organised heroic, technologically sophisticated effort to
pull drowning people out of a raging river. Devotedly
engaged in this task, often quite well rewarded, the
establishment members never raise their eyes or minds
to inquire upstream, around the bend in the river, about

who or what is pushing all these people ino .
(Antonovsky Unravelling the mystery of health, p 89)

Johan Fritzell



Social determinants of Health The raging river
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Soclioekonomiska skillnader 1 hals:

A Inledande diskussion om centrala
stratifieringsdimensioner for socioekonomi (utbildning,
klass/yrke och inkomst: generella och specifika
egenskaper)

A Empiriska regulariteter med exempel inom och mellan
lander

A Hur ska utvardera politik utifrAn socioekonomiska
skillnader i halsa

A Mekanismer, specifika riskfaktorer eller grundlaggande
resurser eller fundamentala orsakskedjor



Hur bestammaden socioekonomisk@ositionen

A SociaKiass(yrke),
A Utbildning

A inkomst

A Relateradameningenfullstandigbverlappning
A Andrakriterier?



Generella och specifika orsaker

w Generella
w Resurser och social status

e

Specifika
Utbildning

kunskaper, kognitiv formaga
Inhamta, sortera och vardera
iInformation

Klass

Anstallningsvillkor, arbetsvillkor,
fysiska och psykosociala

Inkomst
¢ Whatmoneybuy<s

materiella resurser men ocksa
oOkad kontroll over sitt liv



Empiriska regulariteter

A Socioekonomiska skillnader i ohalsa finns

A 1. Mellan lander globalt

A 2.idagens Sverige

A 3. men ocksd i andra lander fattiga som rika

A 4. idag och fanns fér hundra ar sedan

A for valdigt manga olika halsoutfall och dodsorsaker

A Moraliskt imperatividDet som redan uppnatts for de
valbestallda ar potentiellt magjligt for hela befolkningen
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1. Ojamlikhet globalt
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The largest injustice: Global health
Inequalities

We have extremely large global inequalities in health and life
expectancies

In 2003 average life expectancy (Human development Report 2005,
UNDP ) in

Sweden 80,2

China 71,6

United States 77,4
Costa Rica 78,2
Russia 65

... But only 59 for men

Botswana had in 1988 an average life expectancy of about 65,
In 2003 it was estimated to be 36.3 and was expected to decrease
to 34 in 2008.
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A Different start, different life chances

A The probability that a
child born in Sweden wiill
experience her fifth birth -
day is close to one(0,997)
whereas 170 out of 1000
new -born babies in Sierra
Leone will not do so.

Johan Fritzell
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