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« Background: Social sciences & public health

e Data: Social exclusion & estructural HIs, EU

e EU priorities: His as key to justice and development

e EU & LA indicators: social exclusion, SHD & HIs
 Proposed indicators: estructural His & social cohesion
e Conclusions & further action
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» Raduce haalth inegualitias and improve health and wall-being for all. -+

Create am enabling society Ensure social justice,
2 that maximises individual and health and sustainability are -+
community potential at heart of policias
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Policy machanisms

Equality and health equity in all policies. -

Effective evidence-based delivery systems. o



2.1. STRUCTURAL CAUSES OF INEQUALITY:
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DESPOTISM (1946), The British Enciclopedia, at google videos




At-rizk-of-poverty rate before and
% after social transfers, 2006
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Literacy scores are higher for everyone
in more equal countries

Belgium

SCORES FROM THE
INTERNATIONAL ADULT
LITERACY SURVEY

United States, 1974-2000

United Kingdom, 19691999
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Figure 3. Relative distributions, U.S. 1974-2000 and UK. 1969-1999
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20% than the poorest 20%7?
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Individually

Socially

Social status affect brain chemistry and
behaviour in monkeys

e Living in social groups
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increased “happy” brain
chemicals in dominant
monkeys but produced
no change in
subordinate monkeys.

'4:— 100%

e These neurobiological
changes had an
important behavioural
influence

e When given access to
cocaine, dominant
monkeys took less than
subordinates

Nature Neuroscience 2002; 5(2), 169-174.

Source: Wilkinson and Pickett 2009, The Spirit Level
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raph 3.3. Percentage of the Roma population that failed to receive neaded medical assistance
due tolack of assistance
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ealth is a K =01 emphasis on interactions
wealth & and migration, disability,

ealth inequalit - are gel , e, the social environment,
priority in the EU & & local communities.

St‘ructural ' ssion yet in the EU on
OWET resource governance such as who
rminant Q concerted action against
lority of different SHD
or the coordination of the

social protection systems

g role in heath inequality
systems must be pro h and policy of the United
reachdlae most needy; b gdom, the Netherlands and the
se promote Ir ordic countries, which can help fill the

gaps still not covered at the EU level.




EXISTING EU INDICATORS TO MONITOR STRUCTURAL HI & SDH

v'Poverty (%; |
vIIncome inequalit
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v'Population living in job
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PROPOSED INDICATORS TO MONITOR ESTRUCTURAL Hils

INDIVIDUAL DATA
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RECOMMENI WLEDGE G

v  The persistent nature of HIs points to its v We know a lot on the structural roots of
deep structural roots (Mackenbach 2006) HI, but little on resources and needs of
specially vulnerable groups; and even less
on policies to tackle them

v Existing indicators cover SES well but
Iess so ethnic/migrant and sick/ disabled
~status~or social exclusion

i it s 1.

II--.“III-IS-_':-IHE

v It also points to gaps in social
protection and health coverage, and to
access barriers for vulnerable minorities.

ethnic statu
violence.
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