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Nigeria, 1-2, 3 characteristics, 152 and exclusion, 1446
Nordic states, social equity and social relations of, 15960 resources
health outcomes, 140 universal health coverage in agentic resources, 41, 46-7, 62
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Perkins, Charles, 114 Smith, Adam, 24
Pharmaceutical Benefits Scheme ‘race’ soclal constructions, 55
(Australia), 164 i biology and health, 89-91 i social contract theory, 21
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subsidisation, 164 racism, institutionalised racism, WHO'’s perspective, 6
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humans, 56 rationalised governance, and the approach, overview, 1-5, 177
political life, gender inequality, modern state, 127-30 social equality, progress towards,
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and gender, 61-2, 81 H food deficit, 48-9 i ‘World’s Women'’ report,

and globalisation, 49 i cancer rates, 104 69-70
normalisation of, 179 environmental diseases, 106 United States
social inequity, and health i health care organisation, 170 i Affordable Health Care Act,
nequity, 11 ! health inequities, 9 159
social practices i history, 2 i alcohol consumption, 103
domains of, 42 HIV/AIDS, 181 biomedicine and private health
industrialisation, 214 lack of skilled health providers, care, 155-9, 160
soclal resources 173 cost of health care, 158-9
gender and access to, 62 low-income status, 11 distribution of wealth, 50
SES status and access to, 401 maternal mortality rates, 79-80 ethnic disparities in health,
soclal structures, 29, 31 mortality rates, 64 83-8
society substance use and abuse, 64, health care expenditure, 156
Durkheim’s conception, 21, 75-6,102-3 health insurance, 158-9
24-5,28, 30 : suicide : housing conditions and health,
early 21st century conceptions, i  Indigenous peoples, 106 ; 96
28 : men, 73, 74 i income and wealth distribution
early modern conception, 201 women, 78 and health disparity, 141
and the individual, 18-21 symbolic capital, 41 infant mortality rates, 156
Marx’s conception, 21, 24-8, symbolic practice, 54 institutionalised racism, 93,
30-1 symbolic resources, access to, 40, 95-6
structure, dynamics and power, 46-7, 62 ‘Jim Crow’ laws, 95
25-9 symbolisation, 19, 53 life expectancy of Native
soclo-economic status (SES) Americans, 101
and health disparities, 35-9, tax concessions, 140 life expectancy rates, 156
56 taxation, and income re- New York slum life in 1890s,
and income inequalities, 38 : distribution, 13941 : 834
indicators, 35 telomeres, impact of stress on, residential segregation, 956
and life expectancy, 35-7 57-8
and occupational status, 38-9 Thatcher, Margaret, 18, 141 Vélazquez, Diego, 61
and standardised mortality ‘think globally, act locally’, 180-1 | Vietnam, ethnic disparities in
ratios, 37-8 Timor-Leste (East Timor), 123-4 health, 85
and unequal access to tobacco use, Indigenous peoples, | violence-related injury, among
resources, 401 102-3 men, 73-5
sociology Torres Strait Islander peoples
dynamic versus static see Indigenous Australians water quality, 137, 160
approaches, 177-8 trait theory, 165 wealth distribution
purposes, 177 ! trauma, 117-18 i concentration of wealth in
South Asia, maternal mortality ‘trickle-down’ economics, 120 Global North, 49-53
rates, 79-80 tuberculosis, Indigenous peoples, and sources of wealth, 51-2
standardised mortality ratios : 106 i in United States, 50
(SMRs), and socio- : ! Weber, Max, 1278
economic status, 378 Uganda, 170-1 welfare benefits, 1401
the state under-development, 120 Whitehall studies, 389
democratic state, 129-30 under-five mortality rates, 9 women
emergence of, 124-7 UNESCO, 91 costs of patriarchal marriage or
introduction of bureaucracy, United Kingdom partnerships, 67
126 ethnic disparities in health, 85-7 and domestic violence, 77-9
nation states, 1267 ethnic residential domestic work, 70
rationalised governance and concentration, 96 income disparity with men,
the modern state, 127-30 institutionalised racism, 93 69-70
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