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• Health inequalities result from social 
inequalities. Action on health inequalities 
requires action across all the social 
determinants of health- Marmot review

•The evidence:
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Men, Basic Education

Men, secondary Education

Men, higher Education

Women basic education

Women secondary education

Women, higher education

Average life expectancy at 35. green- healthy life expectancy, yellow- total life expectancy





Average life 
expectancy for men 
by district of Budapest



Average life expectancy for men by 
district of Budapest
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Key terms:
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• Social inequality The existence of unequal opportunities or rewards for 
people in different social positions.

• Social stratification The fairly permanent ranking of positions in a society 
in terms of unequal power, prestige, or privilege. 

• Not just money. Statuses such as gender, ethnicity, education level, age 
might also be ranked. 

• Socioeconomic Status is the social standing of an individual or group. It is 
often measured as a combination of education, income, residency type and
occupation

• Belonging to certain categories might make your chances of achieving the 
good things in life easier or more difficult.

• Statuses determine: 
• Life chance asymmetrically distributed access to socially valued benefits.
• Life style patterns of consumption of material and cultural goods
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• Social position may effect  health through

• Materialist explanation

• Cultural- behavioural explanations

• Psycho-social explanations
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Materialist explanation

• there are health inequalities because lower socioeconomic 
groups lack the resources to maintain good  health and to protect 
themselves from the hazards that cause bad  health

• poverty exposes people to greater health hazards, e.g. poor 
housing, air pollution, insufficient or unhealthy food. 

• Buy cheaper, worse quality food   
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• Types of poverty
• Subjective poverty is an individual’s perception on his or her 

financial/material situation. Poverty is defined on the basis of 
individual feeling.

• Relative poverty views poverty as socially defined and dependent on social 
context, hence relative poverty is a measure of income inequality. Usually, 
relative poverty is measured as the percentage of the population with income 
less than some fixed proportion of median income. Only the bare necissities
can be afforded

• absolute poverty is when people lack  the basic necessities

• not adequate food, clean water, safe housing, and access to healthcare. 

• Absolute poverty is defined by the World Bank as when someone lives on less 
than $1.25 a day.
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• Those who are most likely to experience food poverty  in 
the developed world

• people living on low incomes or who are unemployed

• households with dependent children

• single mothers

• older people

• people with disabilities

• members of minority ethnic communities 
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• Food poverty and effects on health Poor diet is a major 
health risk. It contributes to:

• almost 50% of CHD deaths 

• 33% of all cancer deaths

• increased falls and fractures in older people

• low birthweight and increased childhood morbidity and mortality

• increased dental caries in children.
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In the past 12 months, were there 
times when you coudnt afford to buy 
food for your family?



Előadásocial stratification and healths főcíme

Előadás alcíme

Bence Döbrössy



Előadásocial stratification and healths főcíme

Előadás alcíme

Bence Döbrössy

• Tudor Hart- Invers care law

• The availability of good medical care tends to vary inversely with 
the need for it in the population served. This ... operates more 
completely where medical care is most exposed to market forces, 
and less so where such exposure is reduced.
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Green provides some type of universal health 
care. Grey doesn't 

https://www.who.int/gho/health_workforce/physicians_density/en/

https://www.who.int/gho/health_workforce/physicians_density/en/
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The numbers are the long-term unfilled GP (primary care doctors) positions in the region. 

The darker the shading, the more Roma live in the county. 
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There are social class differences in health 
behaviour

Cultural- Behavioural explanations

Norms, values and practices of people shape how they

experience health, illness and behave in health care

settings.
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Health behaviour

Behaviour of individuals to protect, maintain or 

promote their health status 

at risk behaviour

Preventive behaviour

Health attitude: expression of favour or disfavour 

towards risk and preventive behaviour
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Lifestyle ‚choices’ Men in the lower socio-

economic groups are four 

times more likely to die from 

lung cancer than men in top 

socio-economic groups

Women in lower economic 

groups are 3.5 times more 

likely to die of cardio-vascular 

disease than those in top 

groups  
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https://www.nata.org/blog/jordan-grantham/socioeconomic-

status-and-its-impact-health-care
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Culture of eating in lower classes

healthy eating takes time to 

prepare. If both parents are

working, this is more difficult.

influence of media - fast food, 

convenience food, sugar added 

food. These are especially 

attractive to and aimed at children

…Greater need for comfort food 

Lower classes prefer quantity over 
quality
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Health literacy and culture

the ability to obtain, read, 
understand and use 
healthcare information to 
make appropriate health 
decisions and follow 
instructions for treatment
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The European Health Literacy Survey (HLS-EU 47)- self rated difficulty with

getting, understanding, appraising and using health information  (Koltai – Kun 

2016).

Inadequate Probematic Sufficient Excellent

Hungary 19% 33% 38% 10%

Poland 10% 34% 36% 20%

Bulgaria 27% 35% 27% 11%

Greece 14% 31% 40% 16%

Spain 8% 51% 33% 9%

Ireland 10% 30% 39% 21%

Austria 18% 38% 34% 10%

Germany 11% 35% 34% 20%

Netherlands 2% 27% 46% 25%

EU 8 12% 35% 36% 17%
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Antecedents of low health 
literacy

 the elderly
 low education
 low income
 minority culture
 language

Consequences of low 
health literacy

more emergency room visits
longer hospital stays 
worse adherence to treatment plan
worse subjective health 
worse mortality (Berkman et al. 2011)

less likely to benefit from health 
education (Von Wagner  et al, 2009)

lower mammography knowledge (Davis 

et al, 1996)
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There are cultural differences in llness behavior

• ‘Activities people undertake in trying to make sense of their symptoms, interpret 

them  and seek remedy if necessary’ (Mechanic) 

• Illness behavior is an interpreting, decision making process.

• What is the significance of these symptoms?

• What options are available in coping with them?

• What are the costs and benefits are entailed in going to see a dentist?
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Psycho-social explanations- stress

 Debt, paying the bills , lack of security 

 Sense of failure by standards of society

 Living from one day to the next 

 ALL THIS EFFECTS HEALTH INDIRECTLY THROUGH BEHAVIOUR AND DIRECTLY 
THROUGH PSYCHOSOMATIC ILLNESS
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Lower level work may be worse for the soul:

 Inadequate reward, high demand, low control, not using skills, low authority, 

bullying 

 lower prestige jobs, lower self esteem

 Low control and high demand lead to strain

 Lack of appreciation (financial and moral)

Much higher threat of unemployment

 In a materialistic society success and individual worth is defined by consumption 

power.

 Can’t consume- feel worthless, alienated. Sense of constant stress, depression. 

Having a dead –end life.
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The Spirit Level: Why More 
Equal Societies Almost Always 
Do Better[1] is a book 
by Richard G.
Wilkinson and Kate Pickett

https://en.wikipedia.org/wiki/The_Spirit_Level_(book)#cite_note-Book-1
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1. . What is the Socieconomic Status of the patient?

2.Using your sociological imagination, please discuss his behaviour

using materialist explanations.

3.Using your sociological imagination, discuss his behaviour using

cultural explanations.

4.Using your sociological imagination, please discuss his behaviour

using psycho-social explanations.

5.What is his health literacy like?

6.How is his health behaviour?
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• Mr. B is 48 years old heavy smoking truck driver. He knows that smoking is 

responsible for his coughing every morning. His back is also killing him. About 4 

years ago it was so bad he had to see a doctor.  The doctor recommended 

physiotherapy but Mr. B never went as he can’t afford it. He couldn’t understand 

what the doctor explained anyway. Instead, he is wearing a magnetic belt that his 

wife bought him at the market. The seller said it is really good for bad backs. He is 

trying to quit smoking but he becomes so tense that his work suffers and he is 

grumpy with his son and wife. He is always on the road, he eats on the run. By the 

time he gets home, he can really do with some home cooking. He is getting fatter 

and fatter. He drinks one and a half litters of coke while watching TV in the 

evening. He should make an appointment with his GP for a medical check-up and 

to discuss possible lifestyle changes, but he is afraid that the doctor will find 

something more serious. Also, he would have to go to the city, as there is no 

doctor in his village.


