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Outline

V Explaining oral health inequalities : pathways

V Materialist
V Behaviours
V Psychosocial factors

V Life course approach

V Do they actually explain inequalities? Evidence from
general and oral health

V Implications for action
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The shape of  oral health Inequalities:
social gradient
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SES and caries: systematic review

V Lower SEPassociated with
higher risk of caries lesions
or experience.

V Association stronger in
developed countries

V Inequalities not due to
diagnostic and treatment
concepts

V Risk of bias in included
studies (evidence graded
as low or very low).
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CSDH conceptual framework for action on
the social determinants of health

SOCIOECONOMIC
AND POLITICAL
CONTEXT

Governance

Macroeconomic
Policies

Social Policies
Labour Market,
Housing, Land

Public Policies
Education, Health,
Social Protection

Culture and
Societal Values

Socioeconomic
Position

Social Class
Gender
Ethnicity (racism)

_
Education

-
Occupation

-
Income

» Material Circumstances «

(Living and Working,
Conditions, Food
Availability, etc. )

IMPACT ON
EQUITY IN
i HEALTH
»Behaviors and 1 AND

Biological Factors WELL-BEING

» Psychosocial Factors 4

A

i"'"'"">| Health:System .FIIII

STUCTURAL DETERMINANTS
SOCIAL DETERMINANTS OF
HEALTH INEQUITIES

INTERMEDIARY DETERMINANTS
SOCIAL DETERMINANTS
OF HEALTH

Solar O, Irwin A (2010): A Conceptual framework for action on the social determinants of health. Social Determi
of Health Discussion Paper 2 (Policy and Practice). Geneva: World Health Organization.
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Explanations for health inequalities

V Materialist
V Cultural/behavioural
V Psycho -social

V Life course

1. BartleyM (2004): Health Inequality: An Introduction to Theories, Concepts and Methods. Cambridge:. Polity Pre
2. Newton JT, Bower EJ. Community DenE@iceemioR005; 33(1): Z&!.
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Materialist  pathways

V Emphasizes the role of the external environment

V Income / wealth and what it enables . access to goods
and services; protection from exposures to material
(physical) risk factors such as:

V Poor housing;
Diet of low nutritional value;
Physical hazards at work;
Hazardous outside environments;
Pollution:;

V Barriers to accessing public services.

V Does not sufficiently explain the social gradient in
health.

Bartley M (2004): Health Inequality: An Introduction to Theories, Concepts and Methods. Cambridge: Polity Pres
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Income -related inequalities in dental
service utilization, Europeans aged 50+
VIS -

Listl S. J Dent Res, 2011 * non-significant
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Cultural/behavioural pathways

A Health inequalities as a result of  differences in risky
health behaviours (mainly diet, oral hygiene,
smoking , alcohol consumption, and physical
activity ) between socio -economic groups

A Suggests that people from lower socioeconomic
backgrounds are more likely to engage in health
compromising behaviours than people from higher
socioeconomic backgrounds, leading to higher
levels of disease

A Due to differences in  beliefs, norms and values
Influenced by education and social class

Bartley M (2004): Health Inequality: An Introduction to Theories, Concepts and Methods. Cambridge: Polity Pres
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Inequalities In health behaviours

Higher socio -economic position isrelated to:
Lower probability of smoking .
Higher probability of healthy diet.
Higher probability of physical exercise .
Better weight control .
Lower probability of alcohol overconsumption
Higher probability to participate Iin screening .

All these affect health

Lantz, House, Lepkowski, Williams, Mero, Chen (1998). JAMA; 279%21):1703

Pill, Peters, Robling (1995). J Epidemiol Community Health; 4}1): 28

Steptoe and Wardle (1999). Psychology and Health;-482391

Wardle and Griffith (2001). Epidemiology and Community Health; 5598): 185

Wardle, Mccaffery, Nadel, Atkin (2004). Social Science and Medicine;-8612): 249

Wardle, Robb, Johnson, Griffith, Brunner, Power, Tovée (2004). Health Psychology223(3): 275
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Do health behaviours nexp

Inequalities?

» American Changing Lives survey (n=3617): nationally
representative sample, longitudinal study.

All-cause mortality showed clear SESgradient (age 0
sex 0 race - urbanicity adjusted) .

When health risk behaviours (cigarette  smoking,
alcohol drinking, sedentary lifestyle, relative body
weight) were considered, the SESgradient persisted .

0OSocioeconomic differences |
wider array of factors and, therefore, would persist even
with improved health behaviours among the
di sadvantaged?d

Lantz, House, Lepkowski, Williams, Mero, Chen (1998). JAMA; 279%21):1703
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Health Inequalities and Behaviours

How much of the social gradient in health can be
explained by health -related behaviours?

OPEN @ ACCESS Freelyavailable online PLOS meoicine

A Health behaVIOurS Health Behaviours, Socioeconomic Status, and Mortality:

attenuated the association Further Analyses of the British Whitehall 1l and the
. . F h GAZEL P tive Cohort
Of S E S Wlth m O rtal Ity by 75% ."1.II::I :::nghini", Aline mgr:?oi?:iinllilw:)rda:l (:Idherg', Marie Zins', Mika Kivimaki?,

Michael Marmot?, Séverine Sabia', Archana Singh-Manoux'-*3

. .
I n Wh I te h aI I I I b ut O n Iy by 1IMSERM U018, Centre for Research in Epidemiology and Population Health, Hépital Paul Browsse, Villsjuif, France, 2 Department of Epidemiclogy and Public Health,

University College Landon, London, United Kingdom, 3 Centre de Gérontologie, Hapital Sainte Périne, Assistance Publigue-Hopitaux de Paris, Parls, France

19% in GAZEL o

Background: Differences in maorbidity and mortality between socioeconomic groups constitute one of the most consistent

1 m 1 findings of epidemiologic research. However, research on social inequalities in health has yet to provide a comprehensive
ey are I e y O e aJ O r understanding of the mechanisms underlying this association. In recent analysis, we showed health behaviours, assessed

longitudinally over the follow-up, to explain a major proportion of the association of socioeconomic status (SES) with

. mortality in the British Whitehall Il study. However, whether health behaviours are equally important mediators of the SES-

C O n t r I b u to rS Of h e aI t h maortality association in different cultural settings remains unknown. In the present paper, we examine this issue in Whitehall
Il and another prospective European cohort, the French GAZEL study.

= =, = Methods and Findings: We included 9,771 participants from the Whitehall Il study and 17,760 from the GAZEL study. Over

I n e q u aI Itl e S O n Iy I n C O n teXtS the follow-up (mean 19.5 y in Whitehall Il and 16.5 y in GAZEL), health behaviours (smoking, alcohol consumption, diet, and
physical activity), were assessed longitudinally. Occupation (in the main analysis), education, and income (supplermentary

analysis) were the markers of SES. The socioeconomic gradient in smoking was greater (p=</0.001) in Whitehall Il (odds ratio

[OR] =3.68, 95% confidence interval [CI] 3.11-4.36) than in GAZEL (OR =1.33, 95% Cl 1.18-1.49); this was also true for

WI t h a m ar ke d S O C I aI unhealthy diet (OR =7.42, 95% Cl 5.19=10.60 in Whitehall Il and OR =131, 95% Cl 1.15-1.49 in GAZEL, p<0.001).
Socioeconomic differences in mortality were similar in the two cohorts, a hazard ratio of 1.62 (95% CI 1.28-2.05) in Whitehall
Il and 1.94 in GAZEL (95% CI 1.58-2.39) for lowest versus highest occupational position. Health behaviours attenuated the
- - association of SES with mortality by 75% (95% C1 44%—149%) in Whitehall Il but only by 19% (95% C1 13%-29%) in GAZEL.

C araCte rl S atl O n O e a t Analysis using education and income yielded similar results.

. Conclusions: Health behaviours were strong predictors of mortality in both cohorts but their association with SES was
remarkably different. Thus, health behaviours are likely to be major contributors of sociceconemic differences in health only
e aVI O u rS in contexts with a marked social characterisation of health behaviours.

StringhiniS, Dugravot A, Shipley M, Goldberg M, Zins M, Kivimaki M, Marmot M, Sabl&)dbixgh PLoS
Med 2011; 8(2): €1000419
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SEP
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3-15 yrs

or al
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Beliefs

Age 15

Oral Health-related
Beliefs

Age 18

T
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Health-related
Beliefs

Attendance

Attendance

Age 26

Parental Oral
Health—related
Beliefs

Oral Health—related
Beliefs
Age 26

Tooth Brushing

heal the throuo

SES
Age 32

# of Missing
Tooth Surfaces

Age 38

Dental

Oral Health—related
Quality of Life
Age 38

Attendance

Age 32

# of Decayed
Tooth Surfaces

Age 38

Tooth brushing
Age 26

Tooth brushing
Age 32

Broadbent JM, Zeng J, Foster Page LA, BakBaBRakh&, Thomson WM. J Dent R$H.6; 95(7): 8@4.3.
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Do health behavi ouoralhealta x p |
Inequalities?
US adults (NHANES III)
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Education=12yrs Education<12yrs

O adjusted for confounders

O adjusted also for behaviours

Sabbah TsakosSheihamWati(2009)SocSciMed; 68(2): 25D 3.
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Do health behavi oor s rhaaihx p |
iInequalities?

Representative sample of 9" and 11" grade students
across Pennsylvania

Lower SESassociated with higher prevalence of DMFT
and higher prevalence of severe caries

Lower SESassociated with worse behavioural patterns

oDisparities in caries experience, however, cannot be
accounted for by SESassociated differences In
brushing, flossing, sealant use, fluoride exposure, or
recency of use of dental services 0

Polk DEWeyanRJ,ManzZMC. Community Dent CiEglidemioR010; 38):1-9.
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Health Behaviours and Inequalities

» Corresponding to the social gradient in health, the
social gradients for health behaviours are ubiquitous .
OPoor people behave poorly 6.

People In the lower social grades are more likely to
engage In a wide range of risk related behaviours
and less likely to practice health promoting ones.

Behavioural risk factors cluster cross-sectionally and
accumulate longitudinally .

But the health behaviours gradient is not sufficient to
fully explain the health gradient

1. Lynch J (1997). Soc Sci Med; 44 (631809
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Psycho -social pathways

A Social inequality influences health through
perceptions of control and  social standing , namely, a
person s position in society relative to others

A People of lower SEP are hypothesized to experience

higher levels of psychosocial stress

A Due to having less control over their lives, lower levels
of social support and less job security

Bartley M (2004): Health Inequality: An Introduction to Theories, Concepts and Methods. Cambridge: Polity Pres
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Does social capital explain social
Inequalities in inequalities?

A Systematic review:

A Social capital associated with socioeconomic
Inequalities in health

ASome studies showed that o0so
stronger positive effect on health for people with a
| ower socioeconomic statusbo

A Evidence for both a buffer and a dependency effect

UphoffE, Pickett KCabiese®3, Small N, WrightlitJ Equity Health 2013; 12(1):54.
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Does stress explain health

iInequalities?
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education=12yrs | education<12yrs | education=12yrs | education<12yrs

Ischaemic Heart Disease Periodontitis

Sabbah, Watt, Sheiham, Tsaia®98). J Epidemiol Community Health; 62(50415

8 adjusted for confounders

B adjusted also for allostatic load
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Gupta E, Robinson P@aryaCM, Baker-SR Dent Res. 2015; 94(1(3621368:-
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Life course model

A Health status at any given age is the result not only of
current conditions but also of prior living conditions
(starting before birth)

A Health inequality is a result of inequalities in the
accumulation of material, social, psychological, and
biological advantages and disadvantages over the
life course of individuals

A Health and social circumstances influence each
other over time

Bartley M (2004): Health Inequality: An Introduction to Theories, Concepts and Methods. Cambridge: Polity Pres
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The Dynamic Relationship Between
Health and Socioeconomic status

Birth / Adolescence / Work / Elderly
Childhood Young Adult Career

!: arental . Educatlonal Occupatlon Retirement
Socioeconomic ————— Attamment & Income Income
Resources

%

> Health P Health P Health

Adler NE, Stewart J, Cohen S, Cullen M, Diez Roux A, Dow W, Evans G, Kawachi I, Marmot M (2007): Reachin

Healthier Life: Facts on Socioeconomic Status and Health in the U.S. The John D. and Catherine T. MacArthur F
Research Network on Socioeconomic Status and Health.

http://www.macses.ucsf.edu/downloads/Reaching_for_a_Healthier Life.pdf



http://www.macses.ucsf.edu/downloads/Reaching_for_a_Healthier_Life.pdf
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Inequalities across the life course
emphasis on younger ages

DEVELOPMENTAL “Influences and actions
ENVIRONMENT along the life course”;
- : : SKILLS & model J'nm.'."Ed bjr‘ Fair
G KNOELEDGE WORK, EXPERTISE S-OCTIEIE Hﬁ‘ﬂkﬁ_}’ Lives
) & EXPERIENCE

PRENATAL INFANCY CHILDHOOD ADOLESCENCE ADULTHOOD OLD AGE

Parental support &

early years education Education, Employment & Professional development

Services for well-being, health, prevention & care

Secure, safe & supportive environment

Strategic Review of Health
Inequalities in England:

The Marmot Review Fair
Society Healthy Lives




