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Social Inequality & Health Con’t

Socioeconomic (SES) Gradient in Health
· Just poverty that affects health
· Each step you increase in income, you increase in health
· Positive correlation – one increases so does the other

Social Class/Socio-Economic Status and Health
· Lower SES is associated with
· Lower life expectancy
· Higher morality
· Higher rates of disease
· Major mental disorders
· Ex. Social Class and Hypertension – As your social class increases hypertension decreases
· Ex. Children with health limitations – Percentage of children with health limitations by household income when household income increases health limitations decreases
· Class and Smoking—people in lower social classes have a higher chance of smoking
· Less educated about dangers
· Stress – Associated with not having enough money
· Risk of Starting to smoke
· Level of Addiction
· Ability to quit

Fundamental Cause Theory: Link and Phelan
· Much of our focus is on proximate causes of disease
· Exercise
· Drinking and liver disease
· SES (DISTAL)  Obesity, Stress, Smoking (PROXIMATE)  Heart Disease, Diabetes, Cancer, Depression
· SES is a fundamental cause of disease
· SES shapes exposure to virtually all risk factors
· 1800’s important risk factors was related to sanitation poor people would get measles – today we worry more about heart disease, cancer ; even though the risk factors change over time SES still plays a large role
· People who are more advantaged with respect to resources benefit more from new capacities to control disease and death
· Even though over time things change doesn’t matter high SES benefits in better health
· Fundamental cause of disease
· Ex. HIV/AIDS
· Treatments become available (expensive) – people in high SES end up getting help and see the shift between the two groups

Social Inequality and Health
· The overall degree of inequality in a society affects the health of members of a society
· Materialistic Approach
· Health depends on the availability on a number of different things: adequate housing, health-care, lack of access to basic resources
· Income essential to health
· Income sufficiency (having enough money)
· Income Stability (consistently available)
· Negative effect of absolute deprivation
· Lack of access to the basic materials/conditions necessary for health (ex. Clean water, sanitary living conditions)
· Neo-materialist Approach
· Level of inequality
· Doesn’t just depend on resources of the country
· Populations healthier where the income differences between rich and poor are smaller (gene coefficient)
· Inequality is growing—gap is growing; as the gap increases between the rich and more so does the gap between health and income

Emphasis on Equity
· Countries that place less of an emphasis on equity – lack progressive social policies
· Lack a social safety net

“Culture of inequality”
· inequality erodes social cohesion
· Higher rates of social exclusion
· Higher levels of violence/hostility
· Lower levels of trust
· Less community involvement

Relative Deprivation
· Frustration and stress
· How content someone feels comparing themselves to other members of society
· Know they have fewer resources and are in a lower social standing
· Harmful to health 

Movie: In Sickness and in Wealth
· Social Conditions shape us more than our genes
· Social Determinacies shapes most of our health conditions
· Fine gradation along the health later not just in health but in everything
· Death rates and illness still correlate to status
· Lower class smokers have higher rates of disease than those of a higher class
· Low income americans have 2x the rate compared to the affluent 
· Control of Destiny
· Higher levels of cortisol (released when stressed out)
· The more education the less cortisol you release during the day
· The more money you have the less cortisol you release during the day
· Exposing healthy people to a virus – those with less chronic stress don’t get colds as easy as those with more stress
· Racial Discrimination can add to stress, higher blood pressure, infant death
· Over 83,000 excess deaths
· Reducing health inequality isn’t impossible
· 1950’s income inequality was declining
· Can intervene or seal off the world—constrain the way hierarchy influences human beings
· Lauren Buffett richest man in the world
1. In the video it is stated that “we carry our history in our bodies.”  What is meant by this?
· What is meant is that what happens in our childhood affects our health later in life.  Any chronic stress that we face, can affect our health outcomes as well.  The study of identical twins who lived in the same household until 18 years of age, showed that different job statuses resulted in different health statuses later in life.  
2. If the United States is the country with the highest gross national product, spending nearly half of the world’s medical dollars, why is the U.S. the sickest out of the industrialized nations?
· In the U.S. today, much of the money is being used to treat chronic and infectious diseases, and far less money is being spent on preventative measures or social policies to target root problems regarding chronic and infectious diseases.  Other industrialized nations are spending more money working to improve general health as a method of prevention as opposed to using the majority if money to treat after contraction of disease. 
3. The video looks at a very clear social gradient in which the health along the gradient can be predicted to decrease as socioeconomic status decreases.  What needs be done to shrink the disparities in health along socioeconomic lines?
· What needs to be done is to make sure that everyone is allowed access to the same opportunities even if they do not have the economic resources.  This would involve providing resources such as quality education, decent housing, access to affordable health care, and access to healthy food and safe places to exercise to everyone despite gaps in affluence.  Having access to such resources would simulate the control felt by the affluent when they come to make such choices regarding health.
3b. Did the experiments which proved this prediction surprise you and do you think the results are valid? 
· Two experiments were presented in the video. In one, people in different employment grades of the hierarchy were compared in relation to their health and they found that a poor person who smokes has a higher rate of disease than a rich person who smokes. The other experiment, conducted by a psychologist, measured cortisol levels in people of different socioeconomic status’ and found that those of higher socioeconomic status had lower cortisol levels (meaning they had less stress). They also exposed people to a cold virus, and people with more stress were more likely to get sick because of a weaker immune system. The results of these experiments are surprising, and they do provide valid proof of health decreasing with socioeconomic status. 
4. The video states that education gives people the opportunity to move up the social gradient, and having money is vital for feelings of optimism and control over health.  Yet are the resources to move up the social gradient accessible to everyone?
· Access to resources is greatly hindered if you do not have the money to access them, or are constantly having to worry about not being able to access them.   There is inequality in the public school systems as wealthier neighborhoods tend to have better schools than less affluent neighborhoods.  Not everyone can afford higher education, meaning that it is that much harder to afford a ticket out of poverty.  College graduates live on average two years longer than high school graduates.  Life expectancy should not have to depend on the resources you have access to.  
5. The video looks at social class and the control that it brings as the most important determinant of health above any other risk factor.  What is it about the ability to influence the events that impinge on our lives that is so important to determining our health?
· If we are able to control our lives enough that we can keep stress levels down to normal spikes, and leave time to relax, we are much better off.  A lack of control can result in stress, and chronic feelings of stress can lead to excessive cortisol in the body, and thus excessive levels of glucose in the blood.  Heart rate and blood pressure can go up.  We become more vulnerable to diseases as stress takes its toll on the body.  
6. What is it about chronic stress that makes us more susceptible to disease?
· Chronic stress wears down the body, causing a weakened immune system.  This makes the body more susceptible to contracting diseases, and accelerates the aging process.  Biochemically when the body is under constant stress, it signals the body to continually pump out stress hormones such as cortisol, which in large quantities can be detrimental to the body.  Large amounts of cortisol will result in excessive levels of glucose in the bloodstream, which can in turn result in plaque build-up in the arteries, increased heart rate, and high blood pressure.
7. What are the lifelong consequences of childhood poverty?  To catch the problem at its root, what can be done to limit childhood poverty?
· As a child, when stress levels go up and stay up as a result of constantly having to worry about shelter and food, high hormone levels interfere with the development of brain circuitry and connection, causing long term chemical damage.  Studies showed that the immune system of participants was stronger if their parents had the security of home ownership while the participants were growing up.  Policies to reduce child poverty need to be enacted as an investment in the future of the country. Such action in Europe has lowered child poverty rates to about 4%, compared to U.S. rates of over 20%.  
8. What role does hunger play in behavioral issues, violence and truancy?
· In addition to the inability to learn if the brain has insufficient energy, attention and focus can not occur without food. 
· Irritability associated with hunger can contribute to behavioral problems and violence
9. The video states that 83,000 excess deaths occur annually in the black community.  How can we account for such staggering numbers?
· A society characterized by racial discrimination may be to blame for such staggering statistics.  The health prognosis for those who are not white also follows a social gradient, but with health outcomes that are on average worse than those of white Americans.  Racism can be the source of a constant stressor that adds on stress to the body in addition to everything else.  Society has taught certain groups that they have to constantly stay on guard, and the resulting overtime stress can make them more vulnerable to sickness.  Studies show black members of the community with excessively high blood pressure, infant mortality rates, and coronary artery disease rates.  
10. Disparities and gaps in health have been widening and shrinking in our recent history.  Consequently we know that such inequalities in health are not fixed, so what can be done now to shrink the gap in society?
· Social policies have been made over the years to improve our health, such as universal education, an 8-hour work day, and other social programs.  Vast improvements have been made in the distribution of wealth, health, and education, but sometimes not for everyone.  After World War II, blacks were excluded from most policy, yet in the 1960s and 1970s the civil rights and anti-poverty movements, along with Medicare and Medicaid caused the health statuses between blacks and whites to narrow.  But the trend reversed in the 1980s as social policy was cut because of the recession, and the black-white gap in health began to widen again, and continues to do so today.  We must learn from the fact that social policies can make a difference in improving health outcomes, and bring the needed reform to shrink the disparities gap in health.

10b. What kinds of specific policies would you propose to decrease the gaps in health today? (what kinds of policies do we need today and what policies do you think would be most effective in reforming healthcare today?)
· Answers will vary; however encourage learners to propose specific policy examples rather than just saying we need to reform our current social/health policies.
11. As the health outcomes are better in other industrialized nations, what are they doing right that we can apply to health policy in the United States?
· The U.S. exhibits the most unequal distribution of wealth of the world’s rich democracies, but still our health depends heavily on our individual ability to access resources.  If we don’t have the wealth, most of the time we are out of luck.  Many other industrialized nations have a different approach, in which resources are used to ensure that the citizens are able to lead flourishing lives.  Citizens are provided with universal health care, better vacation benefits, free or affordable university education, housing support, recreational support, and lower poverty.  A more equitably distributed wealth would result in a healthier nation.  
12.  What sorts of innovative initiatives are shown in the video that favor community empowerment and social change?  Could a similar initiative flourish here?
· The Health Equity Center in Louisville, Kentucky showed amazing strides to get the community involved with their own future.  The focus of the center was to train citizens to take political action and design policies that address the health needs of their community.  In this way the community is self-empowered and ready to fight for health equity and social justice.    
13. The unhealthy state of the United States is very inefficient, as an estimated one trillion dollars in productivity per year are lost due to chronic illness.  What can be done to reduce this number so that society as a whole can benefit from the renewal of lost productivity? 
· Social policy is the place to start, yet the focus needs to not be feeding the money into treatment but rather on primary prevention.  Without prevention, money will continue to be squandered, as constant resources are pulled aside to treat a continuing influx of new cases.  Feeding money into primary prevention will allow us to get to the source of the problem, and work to become more efficient, as those who can contribute to society are not drawing on resources because of illness.
14. The video presented people of four different socioeconomic statuses. The CEO, lab supervisor, and janitorial worker were all linked later in the video because they all worked in the same hospital. Were you surprised that people of such differing socioeconomic statuses would all be working in the same place? Are other jobs like this too?
· It was interesting how the video linked the people of different socioeconomic statuses to the same place of work. Although you don’t normally think about it everyday, most places of work are divided into a hierarchy according to your socioeconomic status. This means that people are always under the stress of their socioeconomic status, at home and at work. 
· 
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