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EDUCATIONAL INEQUALITIES IN MORTALITY ACROSS 17 EU 

POPULATIONS,  MEN 1980-2014 (Mackenbach, Pnas 2018)

Going the 

right way: 

favourable

trends also in 

Eastern 

Europe and 

among lower 

educated, 

despite the 

recession

Social 

inequalities

in health are 

still there

Social divide

East-West 

divide

Narrowing 

absolute 

inequalities?



LIFE EXPECTANCY BY EDUCATION, ITALY 2011-2014



LIFE EXPECTANCY BY EDUCATION, ITALY 2011-2014



% OF DEATHS «ATTRIBUTABLE» TO LOW EDUCATION, ITALY 2011-2014



Prevalence % of diabetes in Turin in 
2017, age adjusted
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Education

High 8,8

Middle 11,9

Low 15,6

Education

High 5,1

Middle 5,1

Low 5,6

Incidence ‰ of diabetes in Turin in 
periodo 2016-2018, age adjusted

Mortality % among diabetes patients
2016-2018 in Turin, age adjusted

Health equity rationale
for the «Piano 

Nazionale Cronicità»
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The more recent effort of assessment of 

evidence of causality behind health inequalities
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The economic sciences point of view

Eddy Van Doorslaer Review on income and 

health 2015



A natural policy experiment

Cesarini 2016



The public health point of view: M. Whitehead (Liverpool Univ.)
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dysregulation
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processes
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mechanisms

ENVIRONMENTAL 
EXPOSURES

BEHAVIORAL 
EXPOSURES

PSYCHOSOCIAL 
EXPOSURES

OUTER LAYER: 
DETERMINANTS

MIDDLE LAYER: 
RISK FACTORS

INNER LAYER: 
BIOLOGICAL PATHWAYS

HEALTHY 
AGEING

Li
fe

-c
o

u
rs

e
 S

E
S

 



No F&V Meat

Fats

Physical inactivity

Smoking

Hard smok Alcohol
BMI>25

BMI>30

Hypertension

Cholesterol

Diabetes

Colon-cancere screen

Deafness

Blindness Parental unempl

Drugs

Gambling

No safety bells

Drunk driving

Physical inac elederly

Unsafe housing

Ergonomic fact

Occup injuries
DustsNoise

Job balance

Discriminat

Job ageing

No antiflu

-60%

-40%

-20%

0%

20%

40%

60%

80%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

PA
R

Prevalence

Male – Veneto Region

Prevalence of 38 risk factors targeted by the National Preventive 
Plan and  fraction exposure «attributable» to low education  in one 

Italian region

Silvestrini  2016



Contribution of educational inequalities in exposure to risk factors to the 

mortality «attributable» to low education in Italy 2011-2014

CCM HEA in PRP, 2018

Health equity rationale for the 

«Piano Nazionale di Prevenzione»
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Explanatory framework: good poor evidence
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Life expectancy at birth by 

area of residence

Men. Turin, years 2010

average neighborhood income 

AT THE LOCAL LEVEL FACTS/DATA (EQUITY LENS) 

STARTER OF HEALTH EQUITY AUDIT PROCESS



30 ottobre 2019

Ranking of policies according to weight on social 

inequalities in premature mortality.

Health equity rationale for the «welfare generating community 

initiatives» 



The more recent effort of assessment of 

evidence of causality behind health inequalities
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Co-funded by the Health Program  

of the European Union - CHAFEA

HEALTH EQUITY EUROPE!
JOINT ACTION 

Giuseppe Costa, Michele Marra and Angelica Valz Gris University of Torino and Piedmont Region

on behalf of the Italian coordinating team

ISS, AgeNas, INMP, Piedmont Region, Ministry of Health 
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Italy is leading JAHEE 

24 EU member states

willing to advance policy response in 

reducing health inequalities



Two main goals of JAHEE

- concrete actions (ACTION)

- better cooperation (JOINT)
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TWO IMPORTANT GAPS  

TO BE FILLED IN BY JOINT EUROPEAN EFFORTS

HEALTH INEQUALITIES ARE STILL THE LARGER RESERVOIR OF 

HEALTH BENEFITS THAT COULD BE GAINED IN EVERY 

EUROPEAN COUNTRY

-large risks attributable to social determinants of health

-adequate evidence on mechanisms generating health inequalities

-reasonable evidence on effective solutions and good practices

LARGE HETEROGENEITY IN POLICY 

RESPONSE ACROSS EUROPE 

-lack of integration btw more and less 

experienced countries

-lack of integration btw EC inputs and 

member states Do some 

Do more

Do better

EU review 2013



PFA Policy framework for action 

“TO BE”

CA     Country assessment    CA 

AS IS

ACTIONS

to be implemented 

What 

should be 

done?

How far we are 

from what 

should be done 

and why?

It can be 

done!

Lessons 

learned: 

what 

next?

DONE

DONE



Are health inequalities our
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JAHEE frameworks in practice
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WHAT

What actions should be 

done?
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1. Legal framework, strategies and policies to tackle 

HI/SDH (approaches, vertical level, targets, on HI)

2. Sustained policy commitment

(agenda, mechanisms to protect commitment, funding)

3. Role and equity of the health system 

(access, health care, prevention, skills and resources on HI, advocacy)

4. Accountability on HI and on the SDH 

(who is responsible and how)

5. Active intersectoral working and health in all policies 

(institutions & experiences)

6. Monitoring of system performance and evaluation 

(tools and report mechanisms on progress)

7. Communication, public engagement and community 

participation mechanisms which promote involvement  of local 

people and stakeh.in problem definition and solution develop.

WP4

Governance of health inequalities in Europe



Overall assessment of governance of HI

Finland

Norway

Wales

Belgium

Czech Republic

France

Germany

Italy

Netherlands

Portugal

Serbia
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Bulgaria

Croatia

Estonia
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Romania



General movement towards equity

Totally, 168 policies collected.

A clear inclusion of health and health inequalities is reported
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equity from the start 24 25.0% 29.2% 4.2% 58.3% 33.3% 8.3%

education 18 22.2% 5.6% 16.7% 44.4% 50.0% 5.6%

employment 19 10.5% 21.1% 15.8% 47.4% 42.1% 10.5%

living conditions 23 21.7% 17.4% 8.7% 47.8% 34.8% 17.4%

social protection 26 23.1% 0.0% 23.1% 46.2% 38.5% 15.4%

empowerment 15 33.3% 6.7% 13.3% 53.3% 26.7% 20.0%

gender 19 26.3% 0.0% 5.3% 31.6% 57.9% 10.5%

immigrant 20 20.0% 10.0% 10.0% 40.0% 35.0% 25.0%



Main characteristics of policies on SDH

A temporal comparison is difficult but:

1. Cross sectoral work has increased (51,4% to 65,6%) with 

an increase also in the average number of ministries 

involved 

2. Increase also in the variety of ministries acting (for example 

policies acting on the contexts as transports, urban planning 

and environment from 24,2% to 34%)

3. Dimensions of vulnerability have increased (more than 2 

from 34% to 50%)

4. Policies not evaluated or monitored or without equity 

assessments have decreased (from 52,2% to 40%)

5. Approaches on the social gradient seem to have increased 

(from 27% to 37%)

6. The same happens for policies directly aimed at tackling 

health inequalities



Is there a relation among governance of HI 

and policies on SDH?

It seems to be associated with the advancement of policies….
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Gradient or gap target HI are the main or one
of the explicit

objectives of the policy

Monitoring and
evaluatiion on HI or

health

C B A

The more the governance of HI is advanced the 

more policies and actions acting on the SDH are 

equity oriented



Equity lens when/wherever possible

IF

SUM UP OF POLICY IMPLICATIONS

HOW

WHAT

Data collection covariates (social, migrat.)

PROVISIONAL FINAL RECOMMENDATIONS

Valid equity indicators (accountability)

Particularly in municipal «umbrella» setting

Supporting structure and practice for 

intersectoral H(E)iAP

Health equity in HiAP/SDG (on SDH/rights)

For priority setting/alloc. proport. universal.

For tailoring interventions: vulnerables

Health equity management in health systems

Health equity promotion on mediators

Multilevel coherence
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WP5 monitoring: AN INDIVIDUAL SOCIAL COVARIATE IN NHS 

REGISTRIES FOR SYSTEMATIC HEALTH EQUITY AUDIT

WP6 healthy living environments: HEA IN THE NEW 

NATIONAL PREVENTIVE STRATEGY (CAPACITY 

BUILDING)

WP7 immigration: CAPACITY BUILDING

WP9 governance/HiAP: INTERMINISTERIAL TASK 

FORCE FOR HEALTH EQUITY IN ALL POLICIES 

(MINIMUM BASIC INCOME AND RETIREMENT 

AGE?)

WP8 health systems: LEGAL DUTY OF EQUITY IN THE 

MECHANISM OF ACCOUNTABILITY OF THE NHS, 

HEA IN NHS AND EQUITY MANAGEMENT

Examples of implementation actions in one country 
(Italy) 



FOR MORE INFORMATION

FEAM (causality)

https://www.feam.eu/wp-

content/uploads/Health_Inequalities_Symposium_ReportFINAL.pdf

LIFEPATH (biological mechanisms)

https://lifepath/project.eu/

WHO (entry points)

http://www.euro.who.int/en/HealthEquityStatusReport2019

JAHEE (policies)

https://jahee.iss.it

https://www.feam.eu/wp-content/uploads/Health_Inequalities_Symposium_ReportFINAL.pdf
https://www.feam.eu/wp-content/uploads/Health_Inequalities_Symposium_ReportFINAL.pdf
https://lifepath/project.eu/
https://lifepath/project.eu/
http://www.euro.who.int/en/HealthEquityStatusReport2019
http://www.euro.who.int/en/HealthEquityStatusReport2019
https://jahee.iss.it/
https://jahee.iss.it/


Chi lo sa se i tempi  

migliori lo sanno che 

li sto aspettando?

http://www.disuguaglianzedisalute.it/

http://www.disuguaglianzedisalute.it/

