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Preface

Why publish yet another book about the social determinants of health? This was the initial
reaction of a reader to whom Cambridge University Press sent our book proposal. The
response is unsurprising. The past decade has seen the publication of some 15 books, major
reports or special journal issues dealing with the social determinants of health. The number of
individual journal articles has soared.

Can there really be a need for another overview of the subject? Cambridge’s reader went
on to say the initial scepticism was immediately dispelled by the originality of the material and
the arguments put forward by the individual contributors: ‘I am persuaded that this book will
make a substantial, and novel, contribution to the literature, both in Australasia as well as
internationally.’

We are also confident of the value of this book—for two main reasons. First, the existing
literature has focused on the North American and European situations; we want to put the
Antipodes on the social epidemiological map. Secondly, the recent literature has concen-
trated on socio-economic inequality as a prime determinant of health; we believe this book
adds important historical, global and cultural dimensions to the social sources of health and
well-being.

The book has its origins in the establishment of the Health Inequalities Research
Collaboration by the Australian Commonwealth Department of Health and Aged Care to
promote a better understanding of why some groups in the community are healthier than
others. One of the early tasks of the Collaboration was to organise a major conference, held in
Canberra in July 2000. Its aim was to build scientific, public and policy recognition of the
importance of the social determinants of health. New Zealand participants and perspectives
were included because research and policy development in this area are more advanced there
than in Australia.

From the conference came the book. It brings together leading scholars from both coun-
tries to establish a baseline of what we know and what we need to do. There are, inevitably,
omissions. Between conference and book, a few contributions fell by the wayside. But other
perspectives were added, particularly on the implications for policy, intervention and research.
We began the project with the view that economic and political institutions and social and
cultural processes exert powerful influences over the opportunities and actions available to
individuals and, ultimately, over their health and well-being: these factors ‘produce health’,
and in ways that are unevenly distributed across populations.

Part A of the book lays out what many sociologists would consider to be the ‘structural’
determinants of health. These particular determinants are intergenerational mediators of social
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Preface xi

group behaviours, attitudes and experiences. The stage and nature of economic development is
a particularly significant structural determinant that affects the character of national and global
institutions, migration and settlement patterns, the financing and distribution of health and
education systems and the use and abuse of the natural environment. The role of economic
development is the dominant theme of the four chapters, which build a persuasive case against
assuming a linear relationship between economic development and health gain.

John Powles argues that health improvement and health inequalities result from insti-
tutional and sub-population adaptations to economic development and that adaptive
behaviours are not straightforward. Socio-economic inequalities in health can be explained,
in part, by the idea that health status improves most for groups who can capture the benefits of
economic development and minimise the attendant risks. Powles suggests that as the process
of decision-making becomes more deliberative, subject to an array of choices and is grounded
less upon custom, then inequalities based on social advantage will increase.

While for Powles, adaptation to new knowledge is fundamental, for David Legge, the
ideologies which are woven around' this present phase of global economic development
have stopped the majority of the world’s population from participating in a dialogue about
inequalities. The capacity to ‘make and assert truth’—ie, to contribute to the way in which
development is defined and pursued—is a potent shaper of the contours of economic inequal-
ity and of health inequalities.

Colin D. Butler, Bob Douglas, and A.J. McMichael argue a key factor is the role that
economic development plays in depleting natural environmental resources. We have long
known that inadequate man-made environments encourage a range of diseases, especially
amongst the world’s poor, but what has not been so readily acknowledged is the contribution
that the natural environment has to increasing health inequalities, both within and between
countries. While we do not have consensus about the extent to which ecosystem health and
population health are interrelated, there is sufficient evidence to include environmental
degradation as a major determinant of health.

Without using the term, ‘cultural determinants’, all three chapters put substantial
emphasis on what would be considered cultural factors: available knowledge, truth-making
and judgements about progress and sustainability. Richard Eckersley, however, provides a
detailed treatment of what we consider to be a major omission in the social determinants of
health literature: culture. While epidemiologists have made sporadic use of cultural factors to
explain differential and changing health status, culture has now been relegated to mere
context. Eckersley challenges us to consider cultural factors to be as risk-laden for health and
well-being as is socio-economic status.

The major output of social epidemiology has been on the relationship between socio-
economic status and population health, which is the subject of Part B. Jake Najman sets the
scene by proposing a general model of the social origins of health and well-being. In discussing
many of the issues addressed in more detail in later chapters, Najman highlights the persistence
and significance of health inequalities. If we are to understand these, he says, we must identify
the causal pathways that link social contexts with the biological basis of disease. This includes
addressing the confusion created by using different labels for the same phenomena or by empha-
sising different points along the pathways, and distinguishing major causes from minor.
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xii Preface

The next two chapters in this section provide an overview of the dominant explanations
that are competing to provide insights into how health inequalities are caused: the neo-
materialist, psychosocial, social cohesion, behavioural and constitutional pathways are
described. Gavin Turrell settles on the neo-materialist pathway as offering greatest explana-
tory potential for the relationship between income inequality and health status, while Richard
Taylor opts for behavioural risk factors in concert with socio-economic status.

The chapter by Alistair Woodward, Colin Mathers and Martin Tobias illustrates the merits
of being able to make national comparisons. By revealing a ‘mortality cross-over’ between Aus-
tralia and New Zealand in the 1980s, and then analysing the different demographic, settlement,
lifestyle and policy contexts of the two countries, the authors are able to put forward a rich range
of propositions about why inequalities in health can change quite dramatically in a short period
of time. Using data from New Zealand, Philippa Howden-Chapman and Des O'Dea argue that
both low income and greater inequality are associated with poorer health. Like Woodward and
his colleagues, they suggest that ethnicity is a separate, but interrelated, determinant of health.

The question of the degree to which health systems and health care contribute to health
inequalities is also raised in these chapters and is the exclusive focus of Stephen Duckett’s
chapter. While Australia has an internationally recognised health system based on universal
access to medical care, Duckett describes the barriers that hinder the equal uptake and effec-
tiveness of that care. His argument adds to the growing evidence that the differential use of
health services, due to the incentives and disincentives built into the overall system of care,
can exacerbate health inequalities.

Part C contains chapters that examine how the ways in which societies organise them-
selves are fundamental to health and well-being. Cities, workplaces and communities are critical
settings for shaping the distribution of income and other resources and for influencing lifestyle
risk factors. They help to facilitate and inhibit relationships with other human beings and
mediate interpersonal and intergroup trust, civic engagement and reciprocity: the ingredients of
social capital. Not only do these forms of social organisation have a direct and indirect impact
on social relationships, their physical manifestations can impact on rates of illness and sense of
well-being.

Peter Newman casts a planner’s eye over the healthy cities movement and outlines the
many social and health problems created by the effects on the environment of automobile
dependence. The chapter by Anne Marie Feyer and Dorothy Broom provides a detailed expli-
cation of how government-sanctioned changes to working life in Australia and New Zealand
have the potential to have detrimental effects on population health.

It would be wrong, however, to cast cities, workplaces and communities as simply a
backdrop or context in which individuals conduct their affairs. Those researching the rela-
tionship between social capital, health and well-being have shown how the nature of civic
engagement, social networks and reciprocity produce different types of settings and how, in
turn, these different settings structure opportunities to build different forms of capital that are
advantageous for health and happiness.

Robert Bush and Fran Baum explore the potential for social capital to provide a framework
for improving the health and life opportunities of poorer communities. Drawing on the Adelaide
Health Development and Social Capital Study, they say that informal social participation
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predicts health status, and collective civic participation predicts sense of control. Both forms of
participation were higher among the better off and better educated. The evidence warrants
public policies that encourage trusting networks, support community-based organisations and
foster environments which are conducive to social interaction.

From the coverage of upstream factors in parts A, B and C, Part D develops an argument
that health inequalities are the result of a lifelong patterning of social, cultural, behavioural
and biological factors. Within the population health field, one of the most exciting areas of
investigation concerns the developmental perspective on health and well-being. This per-
spective is the result of the assembly of multi-disciplinary insights; being open to multiple
causation and cumulative effects across the life course; and an emphasis on the interrelation-
ship between brain development, human development and the social environment. If the
grandmother’s social status and social environment are determinants of the infant’s health
status, then public health has to deal with time and space in a way analogous to the perspec-
tive taken by those concerned with the sustainability of the eco-system.

Graham Vimpani's chapter provides an overview of the component parts of the develop-
mental perspective and acts as an introduction to the fleshing out of three of these parts in the
chapters that follow. Judy Cashmore explains in greater detail how what happens in the early
years of life is instrumental to health and well-being in adolescence and adulthood. She
addresses the question about how and why some individuals do well despite adversity and why
others do poorly, using a mix of psychological and sociological concepts: risk, vulnerability,
resilience and protective mechanisms.

Terry Dwyer, Ruth Morley and Leigh Blizzard go back even further, to before birth and to
what has become known as the Barker hypothesis: that cardiovascular disease and diabetes
have their origins in-utero, being more common in adults who were small at birth. Low birth
weight is associated with low socio-economic status, raising the possibility that the well-
known link between socio-economic status and these diseases is due to foetal exposures.
However, their own study of twins suggests that individual factors are also involved.

The chapter by Kerin O'Dea and Mark Daniel focuses on one aspect of the brain—
behaviour-emotion interrelationships: the neuroendocrine system, which affects hormonal and
emotional functioning. If the neuroendocrine system develops in conditions of sustained stress,
then it becomes wired to respond to social and physical environments in particular ways that are
detrimental to health. Psychosocial factors, including depression, hostility and perceived stress,
are associated with a range of health behaviours and are implicated in mediating the effects of
broad social processes on physiologic responses relating to chronic and infectious disease.

Part E is devoted to the policy, research and political implications of the foregoing
chapters, although many of these have sections devoted to the practical implications of the
research. lan Anderson says the conceptualisation of race and Aboriginality within social epi-
demiology and social policy requires attention. He criticises the prevailing models of the social
determinants of health for generalising the impact of particular social institutions or responses
across populations, ignoring the potential for differential impacts as a result of a variety of sub-
population histories, contexts and starting points. One outcome of a different way of thinking
about race and Aboriginality would be a demand for greater methodological sophistication in
the way that evidence is both collected and interpreted.
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Liz Harris, Don Nutbeam and Peter Sainsbury advance a similar web of causation for the
health of poor Australians. They argue that poverty, like racism, has a multidimensional, mul-
tifactoral role in disease causation, and operates along complex pathways. On the basis of a
study in western Sydney, the authors tease out what poverty means and they provide valuable
insights into the experience of poverty beyond inadequate income. They, also, demand that
public health researchers improve their research approaches and methods, and question the
responsibility of the health sector for health outcomes that might have their origins in other
sectors, such as finance and housing.

Ross Homel, Gordon Elias and lan Hay address this very question by reporting on the
early stages of a community intervention designed to tackle disadvantage in its many guises.
By viewing a multiplicity of social problems, such as illicit drug abuse, child behaviour
problems, poor health and low literacy, as the result of the same factors—material and social
disadvantage and poor opportunities for optimal human development—it is possible to
develop multi-pronged interventions that involve numerous portfolios. The authors detail
what a developmental prevention approach looks like and how it might be evaluated.

In the final chapter, Bev Sibthorpe and Jane Dixon examine the reasons for a general
lack of government attention to health inequalities, and focus on the ‘lack of appropriate
evidence’. They contend the evidence for the effectiveness of broad-based interventions is
being sought using the wrong methods. They propose that, by rethinking the current divide
between monitoring and research and orienting them to policy evaluation we will be able to
gather the evidence needed for broad-based agendas for change.

This book offers a very broad perspective on the social determinants of health, ranging
from the planetary to the molecular and from the theoretical to the practical. It includes
social, economic, cultural, ecological and biological dimensions. While not as comprehensive
in each area as some other publications, the scope of the book is unusual, perhaps unique, in
the social epidemiological literature. It places this literature, clearly and influentially, within
the context of wider debates about the nature of human development and social progress that
seem set to dominate the politics of this century.

Richard Eckersley, Jane Dixon, Bob Douglas
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