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The shape of oral health inequalities: 
social gradient
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SES and caries: systematic review

VLower SEP associated with 

higher risk of caries lesions 

or experience. 

VAssociation stronger in 

developed countries . 

V Inequalities not due to 

diagnostic and treatment 

concepts 

VRisk of bias in included 

studies (evidence graded 

as low or very low). 

Schwendicke F, Dörfer CE, Schlattmann P, Page LF, Thomson WM, Paris S. J Dent Res. 2015; 94(1):10-8.
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CSDH conceptual framework for action on 
the social determinants of health 

Solar O, Irwin A (2010): A Conceptual framework for action on the social determinants of health. Social Determinants 

of Health Discussion Paper 2 (Policy and Practice). Geneva: World Health Organization. 
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Explanations for health inequalities

VMaterialist

VCultural/behavioural

VPsycho -social

VLife course

1. Bartley M (2004): Health Inequality: An Introduction to Theories, Concepts and Methods. Cambridge: Polity Press.

2. Newton JT, Bower EJ. Community Dent Oral Epidemiol2005; 33(1): 25-34.
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Materialist pathways

VEmphasizes 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; 

V Diet of low nutritional value; 

V Physical hazards at work; 

V Hazardous outside environments; 

V Pollution; 

V Barriers to accessing public services. 

VDoes not sufficiently explain the social gradient in 

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



Income - related inequalities in dental 
service utilization, Europeans aged 50+ 
yrs
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Cultural/behavioural pathways

ÅHealth inequalities as a result of differences in risky 

health behaviours (mainly diet, oral hygiene, 

smoking , alcohol consumption, and physical 

activity ) between socio -economic groups

ÅSuggests 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

ÅDue to differences in beliefs, norms and values 

influenced by education and social class
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Bartley M (2004): Health Inequality: An Introduction to Theories, Concepts and Methods. Cambridge: Polity Press.



Inequalities in health behaviours

Higher socio -economic position is related to:

ü Lower probability of smoking .

ü Higher probability of healthy diet .

ü Higher probability of physical exercise .

ü Better weight control .

ü Lower probability of alcohol overconsumption .

ü Higher probability to participate in screening .

All these affect health

Lantz, House, Lepkowski, Williams, Mero, Chen (1998). JAMA; 279(21):1703-8.

Pill, Peters, Robling (1995). J Epidemiol Community Health; 49(1): 28-32.

Steptoe and Wardle (1999). Psychology and Health; 14: 391-402. 

Wardle and Griffith (2001). Epidemiology and Community Health; 55(3): 185-190. 

Wardle, Mccaffery, Nadel, Atkin (2004). Social Science and Medicine; 59(2): 249-261. 

Wardle, Robb, Johnson, Griffith, Brunner, Power, Tovée (2004). Health Psychology; 23(3): 275-282. 
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Do health behaviours ñexplainò health 
inequalities?

American Changing Lives survey (n=3617): nationally

representative sample, longitudinal study .

All -cause mortality showed clear SESgradient (age ð

sex ðrace - urbanicity adjusted) .

When health risk behaviours (cigarette smoking,

alcohol drinking, sedentary lifestyle, relative body

weight) were considered, the SESgradient persisted .

òSocioeconomic differences in mortality are due to a 

wider array of factors and, therefore, would persist even 

with improved health behaviours among the 

disadvantagedó

Lantz, House, Lepkowski, Williams, Mero, Chen (1998). JAMA; 279(21):1703-8.
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Health Inequalities and Behaviours

How much of the social gradient in health can be 

explained by health -related behaviours? 

Å Health behaviours 
attenuated the association 

of SES with mortality by 75% 

in Whitehall II but only by 

19% in GAZEL
Å They are likely to be major 

contributors of health 

inequalities only in contexts 

with a marked social 

characterisation of health 

behaviours

StringhiniS, Dugravot A, Shipley M, Goldberg M, Zins M, Kivimäki M, Marmot M, Sabia S, Singh-Manoux A. PLoS 

Med 2011; 8(2): e1000419.
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Broadbent JM, Zeng J, Foster Page LA, Baker SR, RamrakhaS, Thomson WM. J Dent Res. 2016; 95(7): 808-813. 

SEP to oral healthé through Behaviours
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Do health behaviours ñexplainò oral health 
inequalities?

Sabbah, Tsakos, Sheiham, Watt(2009). SocSciMed; 68(2): 298-303. 

US adults (NHANES III)
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Do health behaviours ñexplainò oral health 
inequalities?

Representative sample of 9th and 11th grade students

across Pennsylvania

Lower SESassociated with higher prevalence of DMFT

and higher prevalence of severe caries

Lower SESassociated with worse behavioural patterns

òDisparities in caries experience, however, cannot be

accounted for by SES-associated differences in

brushing, flossing, sealant use, fluoride exposure, or

recency of use of dental servicesó

Polk DE, WeyantRJ, ManzMC. Community Dent Oral Epidemiol2010; 38(1):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 .

òPoor people behave poorly ó1.

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 (6):809-819.
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Psycho - social pathways

ÅSocial inequality influences health through 

perceptions of control and social standing , namely, a 

person s position in society relative to others . 

ÅPeople of lower SEP are hypothesized to experience 

higher levels of psychosocial stress 

ÅDue 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 Press.
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Does social capital explain social 
inequalities in inequalities?

ÅSystematic review:

ÅSocial capital associated with socioeconomic 

inequalities in health

ÅSome studies showed that òsocial capital has a 

stronger positive effect on health for people with a 

lower socioeconomic statusó

ÅEvidence for both a buffer and a dependency effect

UphoffE, Pickett K, CabiesesB, Small N, Wright J. IntJ Equity Health 2013; 12(1):54.
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Does stress explain health 
inequalities?
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Sabbah, Watt, Sheiham, Tsakos(2008). J Epidemiol Community Health; 62(5): 415-20.
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Gupta E, Robinson PG, MaryaCM, Baker SR. J Dent Res. 2015; 94(10): 1362-1368.

SEP to oral healthé through Psychosocial 
factors
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Life course model

ÅHealth status at any given age is the result not only of 

current conditions but also of prior living conditions 

(starting before birth) 

ÅHealth inequality is a result of inequalities in the 

accumulation of material, social, psychological, and 

biological advantages and disadvantages over the 

life course of individuals 

ÅHealth and social circumstances influence each 

other over time .
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Bartley M (2004): Health Inequality: An Introduction to Theories, Concepts and Methods. Cambridge: Polity Press.



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

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

Research Network on Socioeconomic Status and Health. 

http://www.macses.ucsf.edu/downloads/Reaching_for_a_Healthier_Life.pdf

The Dynamic Relationship Between 
Health and Socioeconomic status
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Strategic Review of Health 
Inequalities in England:

The Marmot Review ςFair 
Society Healthy Lives

Inequalities across the life course ï
emphasis on younger ages
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