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Determinant 1#: Income



Income per head and life-expectancy: rich & poor countries
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Determinant 2#: unequality



Introduction

* This PowerPoint file contains 35 of the more
important graphs shown on The Equality Trust

website at www.equalitytrust.org.uk

* The graphs are also published in the book by
Richard Wilkinson and Kate Pickett,
The Spirit Level: Why Equality is Better for
Everyone (Penguin, 2010).

*  Woe hope you will use them in talks, lectures or

discussion groups to help increase people's
understanding of the effects of inequality.

* These slides are provided on condition that you
acknowledge their source.

*  We strongly recommend that you use them in
conjunction with the book, which explains the
relationships shown in the graphs.

()
The Spirit Level

Why Equality
is Better for Everyone

Richard Wilkinson and Kate Pickett

‘A big idea, big encugh to change political thinking'
Sunday Times

‘A sweeping theory of everything' Guardian

Source: Wilkinson & Pickett, The Spirit Level (2009)
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Determinant : unequalit

Drug Use is More Common in More Unequal Countries
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More Adults are Obese in More Unequal Rich Countries
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Differences in Life Expectancy within a small area in London

Travelling east from Westminster, each tube stop represents nearly
one year of life expectancy lost —Data revised to 2002-06
2
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Determinant 3

- food

Fig. 8. Mortalita per malattie coronariche in relazione al consumo di frutta e
vedura in alcuni Paesi europei.
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Fonti: FAOSTAT (Food balance sheets) [database online]. Rome, Food and Agriculture Or-
ganization of the United Nations, 25 September 2003. — WHO mortality database [database
online]. Geneva, World Health Organization, 25 September 2003. — Health for all database
[database online]. Copenhagen, WHO Regional Office for Europe, 25 September 2003.
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Determinant 4#: social integration

Fig. 6. Livello di integrazione sociale e mortalita in cinque ricerche pro-
spettiche.
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Determinant 5#: Stress

Most Stressful Life Events:

¥
s L T
18]
' ‘
n "
| -

e |
|
|
:
2
» |




Determinant 6#: health system



INVESTING MORE IN HEALTH CARE -
NO GUARANTEE OF BETTER HEALTH, OECD 2005
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What you need to be healthy

* |[ncome

* Equity

* Food

* Social integration

* Home

* Stationary enviroment
* Peace

* [nstruction

* Health system

16
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the social determinants of health

Material circumstances B
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SOCIAL DETERMINANTS OF HEALTH AND W

Source: Amended from Solar & Irwin, 2007

In: https://apps.who.int/iris/bitstream/handle/10665/43943/9789241563703 eng.pdf?sequence=17



https://apps.who.int/iris/bitstream/handle/10665/43943/9789241563703_eng.pdf?sequence=1

Figure 1: The main determinants of health
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Where do you live?

Ischemic stroke
Ischemic heart disease
Cancer
Diabetes
COPD

In a safe, good hause?

High blood pressure
High blood glucose
High cholesterol
High body mass index

What are your interests?
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Work —life balance...

Unhealthy diet
Physical inactivity
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The determinants of
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B

Source: Barton and Grant (2006) adaptation of Dahlgren and Whitehead (1991) from UN Economic Commission for Europe (2007)
Resource Manual to Support Application af the Protocol on Strategic Environment Assessment.



Consultation Mrs Cheesy

Record _ Presenting problem Medical history Cardiovascular risk - Communicati Appointment
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DURATION

Presenting problem:

open ended questons 1’ 31"

inteview 26”

Psychosocial interview 41”

Medical history 2’ 48”
Cardiovascular risk interview: 1’ 25”
Evaluation, design and decision 1’ 06”
Appointment 40”

“Instrumental behaviour”: 57”

Overall time excluding physical examination : 8’

50"
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General clinical Practice- Parisi
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The four point framework (Stott e Davis, 1979)

A. Management
of presenting
problems

Verona, 18 dicembre 2018

of the content of primary care rather than an aid to
individual patient care which can be applied simply and
quickly. A rift still exists between our understanding of
the theory and practice of primary care and this has
serious implications for teachers, patients, and students.

What appears to us to be missing is an acceptable
concept of the practical potential in every single con-
sultation in primary care which can be easily
memorized, understood, and used. The basis of such a
concept should be intimately related to the decisions
which can face every primary care physician, whatever
his or her educational background and within whatever
system of care he or she operates.

© Journal of the Royal College of General Practitioners, 1979, 29,
201-205.

PARISI- ANAMNESI NELLE CURE PRIMARIE

Figure 1. The potential in each primary care
consultation —an aide-memoire.

A B
Management of Modification of
presenting problems help-seeking

behaviour

Cc D
Management of Opportunistic
continuing problems health promotion

Parisi 2001 21
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ELEMENT

MANAGEME CLINICAL

TASK

COMMUNICATION
TASK

PATIENT AS...

TASK 4 SSé*S
S,
Opening Build the settin® Mf/vr
Or

Ry

Management of presenting probley

Subjectivity

. . Management of Reach working
Examination the present problems not presented by diagnosis

the patient.

Evaluation

DeSlgn Map out a plan

Shared choice Doctor/patient choose an option

Schedule the next consultation date
Inform the patient about the safety net

Sk

he early warnings

Make the patient at ease

Collect information by allowing

patient expression

Actively collect information

Communicate patient’s options

Share choice

Greetings

Person

Individual

Matter of
research

Consultant

Partner

Person
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Risk and risk assessment



Risk

* The probability of something happening

 How many individuals will be affected by an event (disease, death,
impairment...)- out of 100



Risk assessment

* Process of determining the likelihood of an adverse effect occurring



