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Seminar Outline

Measuring globalisation (yesterday’s lecture)
and measuring health (today)

Basic figures on global health inequalities and
Inequities

Poverty and health: the extreme case of
catastrophic health expenditures

Social determinants of health and potential
links to globalisation



* Can we measure globalisation?
 Can we measure health?



Globalisation as a contested concept
Positions on globalisation & poverty

Kumar et al 2009



Measuring poverty

* Poverty is measured from income or consumption using data from
household surveys

* Poverty defined in relation to an agreed "poverty line"

— The “poverty line” varies in time and place, and each
country uses lines which are appropriate to its level of
development, societal norms and values

e The World Bank uses*

e S$1 aday (extreme poverty)
e S2 aday (poverty)

* more precisely $1.08 and $2.15 in 1993 Purchasing Power Parity terms
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Globalisation as a contested concept
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Measuring health

* Indicators
— Mortality
— Life expectancy
— Burden of disease

* Not so good at measuring well-being



Measuring health

Key health indicators

Infant mortality rate

— the number of deaths of infants under 1 year per 1000 live births per
year

Life expectancy at birth

— The average number of years a baby could expect to live if current
mortality trends continue

Maternal mortality rate

— The number of women who die as a result of pregnancy and
childbirth complications per 100,000 births per year

Neonatal mortality rate
— The number of deaths under 28 days per 1,000 live births per year
Child/Under-5 mortality rate

— The probability that a newborn baby will die before reaching as a
number per 1,000 live births



Global Health Inequalities?
The case of life expectancy

Life Expectancy at Birth - Gapminder
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Global Health inequities:

The case of Health System Inequities

What is a health system?

e Public health: prevention, cross-sectoral action, emergency
preparedness

e Health services: what most regard as the heart of the health
system — ideally provided according to need and financed
equitably

e Human resources and knowledge: training and education of
health workers; surveillance systems

e Ethics, accountability and policy: mechanisms to ensure
accountability, citizen rights and

* |nvolvement of users; ethical integrity and professional
behaviour; policy development and planning.
Source: Mackintosh and Koivusalo (2005)



Health inequities:
The case of Health System Inequities

e 1.3 billion people lack access to basic health care
services

e Worldwide, 100 million people are pushed into poverty
every year by health care costs

e Developing countries bear 90% of the world’s disease
burden but possess just 12% of the world’s health care
resources

e |n the poorest developing countries average spending
on health is just USS30 per person.

* In the developed world it is USS3,000 per person/per

year.
Sources: Gottret and Schieber (2006); WHO (2005)



Global Health inequities:

The case of inequities in Health care financing

* The world as a whole spends USS$3.2 trillion
every year on health care

* 88% (USS2.8 trillion) of this is spent in rich
nations, where 16% of the world’s population
live

* Developing countries, with 84% of the world’s

population and 90% of its BoD, possess just
12% of its health care resources



Global Health inequities:

The case of inequities in Health care financing
health inequalities OR health inequities?

Global Health Spending Global Disease Burden

Low and middle
income countries

Low and middle
income countries

High income
countries

High income
countries

Source: Gottret et al 2006)




Global Health inequities:

The case of inequities in Health care financing
health inequalities OR health inequities?

Global Health Spending MEI Disease Burden

Low and middle
income countries

Low and middle
income countries

High income
countries

High income
countries

Source: Gottret et al 2006)




Global Health inequities:

The case of inequities in Health care financing

Countries by
income group

Gross Domestic Product
[capita

Total health
expenditure/capita

Government
expenditure on
health as % of

total health
spending
Low-income countries Us$424 Us$30 29%
L ower-middle-income countries J5%1,333 Us$a2 42%
Upper-middle-income countries US$5,267 Us$310 56%
High-income countries US$27,464 U5$3,039 65%

Composition of health expenditures in high-, middle-, and low-income countries

population-weighted averages, 2002. Source Gottret and Schieber (2006)




Links between Health and poverty
The case of Out-of-pocket payments for health

e Qut-of-pocket payments for health can:
— cause households to incur catastrophic expenditures
— push them into poverty

— Decrease the likelihood that the household seeks care
when they need it

* 108 surveys in 86 countries analysed:
catastrophic payments incurred by
— <1% of households in some countries
— up to 13% in others
And up to 5% of households are pushed into poverty.

Evans et al 2005



Links between Health and poverty

The case of Out-of-pocket payments for health

* Think of an example from yesterday’s sessions
(e.g. Tashi Larzom’s account). Describe the
factors that may have led to catastrophic
health expenditure for this person.



Social Determinants of Health



Social Determinants of Health

Medical contribution to health (1):
not a major factor in TB (early on, but is now)
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figure 39.1 Respiratory tuberculosis: death rates, England and Wales

Source: The Modern Rise of Population. Thomas McKeown



Social Determinants of Health

Medical contribution to health (ii):
Very important for smallpox
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Figure 39.6 Smallpox: death rates, England and Wales
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Major determinants — the Solid Facts

. The social gradient
. Stress

. Early life

. Social exclusion

. Work

. Unemployment

. Social support

. Addiction

. Food

10. Transport
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WHO The Solid Facts, 2003



Global Determinants of Health?



Commission on Social Determinants of

Health
ot ————— |




Conceptual framework for globalisation and population
health

Source: Huynen et al 2005

contextual determinants
distal determinants
proximal determinants



Globalisation and social determinants
of health
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Driving forces, facilitating factors and constraints
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* Thereis NO...

consensus on the pathways and mechanisms

through which globalization affects the health of
populations

* There lS...

an increasing tension between the new rules,
actors and markets that characterize the modern
phase of globalization and the ability of countries
to protect and promote health

Woodward et al 2001



Globalisation
An Opportunity For Improving Health?

‘The risks and adverse consequences of
globalisation must be confronted, but they
must not be allowed to obscure its overall
positive impact on health and development’

Professor Richard Feachem, University of California
(former Director of Health, World Bank)

Class Votes: 24/30



Globalisation
A Severe Threat To Health?

All the indications are that the current forms of
globalisation are making the world a safe place
for unfettered market liberalism and the
consequent growth of inequities. This economic
globalisation is posing severe threats to both
people’s health and the health of the planet.’

Professor Fran Baum, Flinders University, Australia (2001)

Class Votes: 1/30



Globalisation
A Threat AND An Opportunity?

e\Winners and losers in place and time
eSocio-economic status

eNew threats

eNew opportunities

Class Vote: 26/30



Key Messages

e There is something new and distinct about globalisation and its
impacts on health and disease

e An understanding of these impacts requires us to go beyond
simplistic and polarised debates

e Changes along spatial, temporal and cognitive boundaries that have
positive and negative consequences for different individuals and
groups

e These changes are acting on existing determinants of health and
creating transborder determinants of health and health outcomes

e What kinds of health governance to best manage these changes
optimally to protect and promote human health?
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