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“Mental and behavioural disorders, such as
depression, anxiety, and drug use, are the primary
drivers of disability worldwide and caused over 40
million years of disability in 20 to 29-year-olds” in
2010

Institute of Health Metrics, Global Burden of Disease Report 2012



Global disability patterns by broad cause
group and age, 2010
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Between country and within country: unequal
distributions of positive mental health and
mental disorders



Positive mental health in EU countries, age
adjusted, by gender,2002
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Positive mental health by perceived social
support (age adjusted)
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Prevalence of any common mental disorder (age standardised) B Men
by household income and sex; England ] Women

Base: all adults
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Mental health and many common mental
disorders are shaped to a great extent by the
social, economic, and physical environments

in which people live
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Risk factors for depression

Level of evidence

Low socioeconomic position

Very convincing

Low education

Very convincing

Unemployment and under
employment

Very convincing

Food insecurity and early Strong
nutrition deficiency

Gender inequity Strong
Low income Strong

Patel et al, WHO CSDH PPHC KN 2007




Odds ratio for depressive symptoms by presence
of social deprivation at different phases of the life
course In Eastern European countries
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Scale of perinatal mental disorders in low and
middle income countries

« A systematic review of studies in low and middle
Income countries estimated prevalence of

common perinatal mental disorders among

women to be 16% before birth and 20% post-
natally

Source: Fisher 2012
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Risk factors for perinatal mental disorders

socioeconomic disadvantage

unintended pregnancy

being younger;

being unmarried,;

lacking intimate partner empathy and support;
having hostile in-laws;

experiencing intimate partner violence;

having insufficient emotional and practical support;
having a history of mental health problems

In some settings, giving birth to a female

Source: Fisher 2012
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Protective factors for perinatal mental
disorders

* having more years of education;

* having a permanent or secure job;

* Having an employed partner

being of the ethnic majority;

having a kind, trustworthy intimate partner;
Traditional post partum care from a trusted person

Source: Fisher 2012
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Association between antenatal self reported symptoms
of depression (SRQ group) in Pakistani mothers and
prevalence of child underweight at 6 months

Categories of antenatal | Per cent of mothers in Per cent of infants
SRQ scores group underweight at 6
(SRQ-Self reported months
questionnaire)

0-2 14.0 5.3

3-5 324 10.9

6-8 22.9 9.7

9-11 11.8 15.5
12-14 10.4 19.3
15-20 8.2 27.3

Source: Rahman et al 2008
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Maternal Depression: effects on child health
and development — Pakistan

% reduction in cases of child
underweight 100+
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% women experiencing a drop in depressive symptoms
« Estimated that reducing maternal depression in
Pakistan by 25%, 50% or 75% would result in
reductions in child underweight by 7%, 26% and
36% reSpeCtiVGW Source: Rahman et al 2008
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Socio-emotional difficulties at age 3 and 5:
Millennium Cohort Study

Age 3 Age 5
m Fully adjusted m Fully adjusted
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Fully adjusted = for parenting activities and psychosocial markers
Kelly et al, 2010
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4

hildren in rich households are more likely to
attend early learning programmes
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4.

ng term outcomes associated with childhood

bghavioural problems (New Zealand study)

Crime Drugs Depression Suicide

B Top 50% (no conduct problems) B Middle 45% (some conduct problems)
B Bottom 5% (conduct disorder)

Source: L. Friedli & M. Parsonage (2007) Mental health promotion: Building an economic case. Based on:
Fergusson et al (2005) J. Child Psychl & Psych 46 (8): 837-849
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* Unemployment associated with poor mental and
physical health
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" " (inemployment and Mortality

1% rise Iin

Country-years Effect size (95% Cl)
u n e I I I p I Oyl I l e nt External causes 662 . -0-.25(-0-68 t0 0-18)
Suicide 657 g - 049 (-004t0 1.02)
. . . Suicide (in people aged 0-64 years) 657 —o— 079(016t01.42)
aSSOCI a e WI . Homidide 496 . 079 (0-:06t01.52)
Drug dependence and toxicomania 261 ‘“——— -375(-7-67 t0 0-17)
Alcohol abuse 203 . » 081(-593107.54)
0 A x . Accidents 516 p's -0-45 (-0.88 t0-0.02)
- O 8 /() S u I C I d e Drowning 506 ;1—_ -0-16 (-1.34 t0 1.04)
D Poisoning 504 -0-09 (-190t0 173)
l-defined causes 611 S e -1:48 (-3.51t0 0.54)
Transport accidents 515 — -1:36 (<214 to-0-64)
0 A - . Falls 516 0-11(-0-42t0 0-65)
-— O . 8 /0 H OI I l I CI d e Cardiovascular disease 662 0.03 (-0-25to 0-30)
Cardiovascular disease (in people 662 013(-0-16t0 0-42)
aged 0-64 years)
. lschaemic heart disease 660 e 0-31(-0-15to 0-77)
1 4 0/ T ff Cerebrovascular disease 662 -0-16 (-0-45t0 0-14)
- n 0 N ra I C Psychoactive substance abuse 490 -0-71(-3-47 to 2.05)
Liver cirrhosis 662 012(-078t01.02)
Ulcer 514 024 (-0-44 10 0-91)
d e a t h Neoplasms 662 0.04(-0.07t0 0-16)
Lung cancer 661 0.05(-0-14t0 0-24)
Alzheimer 500 012(-171t0 1.96)
Diabetes 655 054 (-0-33t01-40)
Diabetes (in people aged 15-44 years) 499 046 (-1:68 t0 2.60)
Maternal mortality 584 -0-17 (-3:06 t0 2.73)
N ff t I I Infant mortality 671 -0-06 (-0-59 t0 0-47)
O e e C O n a - Infectious discases 660 o -0-31(-118 to 0.56)
Tuberculosis 462 018 (-0.58 to 0-94)
All-cause 521 0.05(-0-19t0 0-29)

cause mortality RMREMBINL N

-6 -4 -2 0 2 4 6
Decreases Increases
mortality rate mortality rate

Source: Stuckler et al 2009 Lancet Parcantage change
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Context matters

* Deprivation
« Social inequality
» EXxclusionary processes



Count

Late 2000s

Early 2000s
1 Sweden 1 Netherlands +2
2 Finland 2 Norway =2
3 Netherlands 3 Finland -1
4= Denmark 4 Sweden -3
4= Norway 5 Germany +2
6 France 6 Denmark -2
7 Germany 7 Belgium +1
8 Belgium 8= France -2
9= Czech Republic 8= Ireland +4
9= Poland 8= Switzerland +3
1" Switzerland " Portugal +5
12 Ireland 12 Poland -3
13 Spain 13 Czech Republic -4
14= Canada 14= Canada no change
14= Italy 14= Italy no change
16=  Greece 16 United Kingdom m
16= Portugal 17 Austria +1
18 Austria 18= Greece -2
19 Hungary 18= Hungary +1
20=___ United Kingdom 18=_ | Spain -5
20= United States 21 United States =1

ry comparison on average rank in four dimensions
'&é’ﬁ“'l"dt“tedw BEiY — material, health, education, behaviours

&rsw

UNICEF 2013
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Child poverty rates <60% median
before and after social transfers 2009

Norway _ |

Slovenia

Sweden
Austria

United Kingdom
Poland
Latvia

(I) 10 20 30 40 50

Poverty rate

B Before social transfers

B After social transfers
Source: EU SILC

60
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Child poverty rate at <50% median income

|celand
Norway
Sweden
Austria

United Kingdom
Poland

Latvia

United States
Romania

0 5 10 15 20 25 30

¥ per cent of children living in relative poverty

Per cent children living in a household in which disposable income, when adjusted for
family size and composition, is less than 50% of the national median income

(Unicef Innocenti Report Card 10)
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Percent married women who believe that
husband is justified to beat when wife
refuses to have sex: selected countries

Per cent
80

3| T -

Mali 2001 Nigeria 2003 Kenya 2003 Benin 2001 Madagascar
2003-04

¥ Total No education M Primary ™ Secondary or higher

Source: Bell, Goldblatt & Marmot, ch 3 in Structural Approaches to Public Health, 2013
data from ICF Macro 2011 MEASURE DHS STATcompiler Dec 19 2011
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MICROFINANCE, VIOLENCE AND HIV:
RU RAL SOUTH AF RlCA Experience of intimate partner

e Loans 14 violence in past 12 months
* Participatory learning 12
10 -
« 55% reduction in S
violence h
4 _
* No effect on
2 _
unprotected sex
0 _

 No effect on HIV
Incidence

Baseline Follow up

M Intervention group B Comparison group

Source: Pronyk et al, Lancet, 368: 1973, 2006
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Empowering communities: SEWA Case
Study: The Parivartan Programme

* Improve the basic physical infrastructure within the
slums and in the homes;

« Community development;
» City-level organisation for environmental

upgrading of the slums

SEWA Case Study 2008
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SEWA: slum upgrading in India

« Slum upgrading in Ahmadabad, India, cost only
US$ 500/household.

« Community contributions of US$ 50/household.

* Following the investment in these slums, there
was improvement in health
— decline in waterborne diseases,
— children started going to school,

— women were able to take paid work, no longer having
to stand in long lines to collect water.



MELADI NAGAR

Before

T 2SR
SRR S “:‘ L4
3 A"% o 3
e gt al :
PO aetmt

JFF




7/ UCL Institute of Health Equity

Working for Health
Equity:

The Roleof Health
Professionals
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. Workforce Education and Training

. Working with Individuals and Communities
. NHS Organisations

. Working in Partnership

. Workforce as Advocates

. The Health System — Challenges and
Opportunities

o O A WOIN -
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Review of Social Determinants
of Health and the Health Divide

in the WHO European Region

Published 2013

v’@ World Health
&% Organization

REGIONAL OFFICE FOR Europe

Review of social determinants
and the health divide in

the WHO European Region:
final report
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The health divide in male life expectancy

Israel (2009)
Iceland (2009)
Sweden (2010)

Switzerland (2007)

Malta (2010)

Republic of Moldova (2010)
Belarus (2009)

Kyrgyzstan (2009)
Kazakhstan (2009)
Russian Federation (2009)
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Republic of Moldova (2010)
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The health divide and
health inequities, males

75

Persistence of health inequities in Sweden
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The health divide and
health inequities, males

Israel (2009)
Iceland (2009)
Sweden (2010)

Switzerland (2007)

Malta (2010)

Republic of Moldova (2010)
Belarus (2009)

Kyrgyzstan (2009)
Kazakhstan (2009)
Russian Federation (2009)
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Persistence of health inequities in Sweden
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Life expectancy by GDP, 2010 (or latest available)

Life expectancy
at birth in years
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Areas for action — emphasizing priorities

Macro-level context

- SOCietyg= -

Life-course stages

*The review grouped its
recommendations into
four themes

*Action is needed on Accumulation of positive —>
and negative effects

.a” four themes on health and well-being
over the life-course

Prenatal | Early years Working age Older ages

Family-building

Perpetuation of
inequities
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Employment among
15—24-year-olds and total
unemployment in CCEE
and CIS countries, 2010
(or latest available year)

B Among 15-24-year-olds
B Total

2The former Yugoslav Republic
of Macedonia (MKD)

Bosnia and Herzegovina
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Self reported health by education and social
expenditures: 18 EU countries

Predicted Predicted
probability ili
0,25 1of poor 0.25 g;‘:)t:)a()t:"l'ty

health =+—Primary health

0,2 0,2
=+=Prima
0,15 0,15 £/
—&=Secondary
Tertiary
0,1 0,1

—_—

0,05 0,05

Minimum Maximum

Net Total Social Expenditures in PPP's Net Total Social Expenditures in PPP’'s

Source: Dahl & van der Wel, data from EU SILC 2005
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