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disparities in health, 92-6 : 163 : 153-5
European colonisation, and i genetic heritage of individuals, 56 |  mix of private and government
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international division of labour,
and class, 424
international financial
institutions, and provision of
health care, 153-5, 172
International Labour Office
(ILO), 69
International Monetary Fund
(IMF)
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workplace injuries by
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63
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discrimination, 94
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monarchical governance, 128-9
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measurement, 8
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mortality rate, 7
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(NPM), 141
New York, slum life in 1890s,
834
New Zealand
cancer rates, 104
cardiovascular diseases
(CVDs), 104
life expectancy, 101
low birth-weight and foetal
death, 101-2
respiratory conditions and
infections, 105
tobacco use, 102-3
Nigeria, 1-2, 3
Nordic states, social equity and
health outcomes, 140
nuclear weapons testing, 107
nursing, 167
nursing homes, regulation, 133
nutrition, Indigenous peoples,
103

obesity, Indigenous peoples, 103
occupational recognition
and health disparities, 20
as symbolic resource, 40, 46—7
Organization for Economic
Co-operation and
Development (OECD), 11
Orientalism, 112

parliaments, 125-6, 128-9
participation, marginalisation and
exclusion, 1446
collective, 180
patriarchal marriage, 67
patriarchy, and gender inequality,
67-70, 81
pensions, 140-1
peoples, measurement of health,
9-10
Perkins, Charles, 114
Pharmaceutical Benefits Scheme
(Australia), 164
pharmaceutical corporations, 162
pharmaceutical products
demand for, 162
subsidisation, 164
physical activity, Indigenous
peoples, 103
physiological inheritance, as
humans, 56
political life, gender inequality,
67-8

populations
measuring health outcomes,
10
in statistics, 9
power, and gender dynamics,
70-1
pre-medieval Europe,
governance, 125
pre-modernity, 20
pregnancy and childbirth,
primary health care, 79-80
premature births, 34
primary health care
access to, 79-80
characteristics, 152
social relations of, 15960
universal health coverage in
Caribbean, 150-3
private health care, social
relations of, 160
private health insurance, in
United States, 158-9, 163
privatisation of health systems,
142
production and distribution
ownership and control over
resources for, 47-53
relationship between, 48
professionalisation
and medical sovereignty, 1647
nature of, 1656
professions, distinguished from
occupations, 165
psychological differences,
between men and women,
66

i public health, 10

public health insurance schemes,
164

‘purchaserprovider split” (PPS),
154-5

Pygmy peoples, 105, 107

I )
i ‘race
H

biology and health, 89-91
concept of, 89-91
‘race science’, 90
‘racial profiling’, 91
racism, institutionalised racism,
91,93-6

i rape, 77
! rationalisation, 127-8
i rationalised governance, and the

modern state, 127-30
Reagan, Ronald, 141
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and advancing of health equity,
131

building regulations, 133
food regulations, 133
nursing homes and institutional
care, 133
social division and politics, 137-9
working conditions, 133-4
see also deregulation
representations, nature of, 53-5
representative democracy
emergence of, 129-30
participation, marginalisation
and exclusion, 1446
resources
agentic resources, 41, 467, 62
material resources, 40, 62
ownership and control over,
47-53
social resources, 401, 62
symbolic resources, 21, 467,
62
respiratory conditions and
infections, Indigenous
peoples, 105
rights, 129, 131

i Riis, Jacob, 834

road traffic accidents, 745
Rousseau, Jean-Jacques, 20

Said, Edward, 112

sanitation, and water quality,
137, 160

service industries, high-income
countries, 43

i sex differences, and health, 63-5

sex-differences-in-health
approach, 64-6, 81

sexual reproductive distinction,
60-2, 801

slave trade, 16-18

Smith, Adam, 24

social constructions, 55

i social contract theory, 21

social determinants, and health
inequities, 11-12, 14-15

social determinants of health,
WHO’s perspective, 6

social determinants of health
action plan, 12-15

social determinants of health
approach, overview, 1-5, 177

social equality, progress towards,
179-82
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social factors, and understanding
‘the social’, 11-14, 181
social gradient of health, 39
social inequality
and gender, 61-2, 81
and globalisation, 49
normalisation of, 179
social inequity, and health
inequity, 11
social practices
domains of, 42
industrialisation, 214
social resources
gender and access to, 62
SES status and access to, 401
social structures, 29, 31
soclety
Durkheim’s conception, 21,

24-5, 28, 30

early 21st century conceptions, !

28
early modern conception, 201
and the individual, 18-21
Marx’s conception, 21, 24-8,
30-1
structure, dynamics and power,
25-9
socio-economic status (SES)
and health disparities, 35-9,
56
and income inequalities, 38
indicators, 35
and life expectancy, 35-7
and occupational status, 38-9
and standardised mortality
ratios, 37-8
and unequal access to
resources, 401
sociology
dynamic versus static
approaches, 177-8
purposes, 177
South Asia, maternal mortality
rates, 79-80
standardised mortality ratios
(SMRs), and socio-
economic status, 37-8
the state
democratic state, 129-30
emergence of, 124-7
introduction of bureaucracy,
126
nation states, 1267
rationalised governance and
the modern state, 127-30

i United Kingdom

stress, damaging health effects,
57-8
sub-Saharan Africa
agricultural trade surplus and |
food deficit, 489 :
cancer rates, 104 :
environmental diseases, 106
health care organisation, 170
health inequities, 9
history, 2
HIV/AIDS, 181
lack of skilled health providers, |
173 i
low-income status, 11
maternal mortality rates, 79-80
mortality rates, 64
substance use and abuse, 64,
75-6, 102-3
suicide
Indigenous peoples, 106
men, 73, 74 H
women, 78 :
symbolic capital, 41
symbolic practice, 54
symbolic resources, access to, 40,
467,62
symbolisation, 19, 53

tax concessions, 140
taxation, and income re-
distribution, 13941
telomeres, impact of stress on,
57-8
Thatcher, Margaret, 18, 141
‘think globally, act locally’, 1801
Timor-Leste (East Timor), 123-4 |
tobacco use, Indigenous peoples,
102-3
Torres Strait Islander peoples
see Indigenous Australians
trait theory, 165
trauma, 117-18
‘trickle-down’ economics, 120 :
tuberculosis, Indigenous peoples, !
106

Uganda, 170-1
under-development, 120
under-five mortality rates, 9

UNESCO, 91

ethnic disparities in health, 85-7 |

ethnic residential :
concentration, 96

institutionalised racism, 93

United Nations (UN)
health-related role, 4-5
Intergovernmental Panel on

Climate Change, 135-6
‘World’s Women' report,
69-70

United States

Affordable Health Care Act,
159

alcohol consumption, 103

biomedicine and private health
care, 155-9, 160

cost of health care, 158-9

distribution of wealth, 50

ethnic disparities in health,
83-8

health care expenditure, 156

health insurance, 158-9

housing conditions and health,
96

income and wealth distribution
and health disparity, 141

infant mortality rates, 156

institutionalised racism, 93,
95-6

‘Jim Crow’ laws, 95

life expectancy of Native
Americans, 101

life expectancy rates, 156

New York slum life in 1890s,
834

residential segregation, 95-6

Vélazquez, Diego, 61
Vietnam, ethnic disparities in

health, 85

i violence-related injury, among

men, 73-5

water quality, 137, 160
wealth distribution
concentration of wealth in
Global North, 49-53
and sources of wealth, 51-2
in United States, 50
Weber, Max, 127-8
welfare benefits, 1401
Whitehall studies, 389
women
costs of patriarchal marriage or
partnerships, 67
and domestic violence, 77-9
domestic work, 70
income disparity with men,
69-70
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injury statistics, 63—4 transferral to ‘developing health-related role, 5, 80
longevity compared to men, world’, 133 and provision of health care in
63-5 workplace discrimination, Caribbean, 153-5
mental and emotional migrant workers, 94 and provision of health
morbidity, 63 i workplace health and safety, : care in Global South, 80,
physical morbidity rates, 63 131-2,135 172
psychological differences from | workplace organisation World Health Organization
men, 66 class-based organisation of (WHO)
substance abuse, 64 employment, 72 definition of health, 7, 12
workforce participation, management versus workers, report on global health
689 447 workforce, 173
workforce participation, gender occupational recognition, role and operation, 5-6
inequality, 68-9 autonomy and control, 467 see also Commission on the
workplace conditions, regulation sexual segregation, 73 Social Determinants of
of, 133 i World Bank : Health (CSDH)
workplace death and injury development indicators on sex-
men, 72-3 differentiated mortality, 63-5 | Zola, Emile, 27-8
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