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@ The ‘Spirit Level’ - Preamble
» Health sociology as “public” social science

» Strengthening our policy relevance
 Increasing “impact”
e Making knowledge claims
* Improving methods

@ The ‘Spirit Level’ - causal assessment

+ Where to from here?
* The counterfactual causal paradigm
* The analytical sociology approach

» Conclusions
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Sociology OF health

» Paradigmatic impacts on medicine

e Goffman — Asylums
— Deinstitutionalisation, health and human rights

* Freidson — Profession of Medicine
— Active, “interested” professions and professionals (neo-liberal?)

e Conrad — Medicalisation
— Alertness to over-diagnosis/over-treatment (see BMJ)

e McKinlay — “manufacturers of illness”, “refocus upstream”
— Social determinants model (e.g. WHO)

Sociology IN health
» The policy task
» Methods, credibility, causal plausibility
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Health sociology as “public” social science

B Strengthening policy relevance
»Increasing “impact”
+Making knowledge claims
+Improving methods
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Taking Care with Knowledge Claims
3. Common mistakes in public debate

Closing gaps favour young (NZ Herald) .
By Vaimoana Tapaleao, James Gaps that are barely budging
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http://www.nzherald.co.nz/vaimoana-tapaleao/news/headlines.cfm?a_id=367
http://www.nzherald.co.nz/james-ihaka/news/headlines.cfm?a_id=315
http://www.nzherald.co.nz/simon-collins/news/headlines.cfm?a_id=135

Improving Methods — with Better Design
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Contents lists available at ScienoeDi rect

Social Saence & Medicine

journal homepage: www._elsevier.comflocate/soosai med

Income inequality and health: (A causal review

@ CrazsMark

Kate E. Pickett ", Richard G. Wilkinson

* Depawwes of Healsh Soieeres, Undversity of York, Vark, K
B Déyidne of Eoidenuatogy gl Pabdic Heabk, Ueherdny of Norseghas Nordege, UK

AETICLE INFO ABESTREALCT

Arnticle ke There is a very large literature sxamining incoms insgquality in relation io health. Farly reviews ame o

Heeailanibe coniline 30 Decemize 200 differ=nt i nberpretations of the evidence, though a lag= majority of studies reported that hedih tended
to be worss in more unequal soceties. More reent studies, not induded in thoss reviews, provide

Myt subsntial new svidencs. Our purpose in this paper is to amews whetheror not wider income differenoes

Lrnccumee. Soibaten play 2 causal role leading to worse hedith. We conducted 2 literature review within an spid =miokog ial

oo cawsal framework ad inferrsd the likelihood of 2 @usal relationship betwesn income insquaity ad

Populagon Fetalkh

Cautsalliey health (including wislence) by comsidering the svidenoes as a whale. The bady of svidence srongly

suggests that inmme inequality affects population health and wellbeing. The major cawsal oiteria of
temporaity. biological plusibility, consistency and lack of altemative =xcplanations are we | suppornesd.
O the small minarty of studies which find no association, most @n be sxplaned by inmme nequality
being measured at an inappropriate scae, the inclusion of mediating variables a5 controls, the use of
suhjedive rather than ohjedive mexures of health, or follow up periods which are too shont
The evidence that birge income diffierence=s have damaging health and social omseguencss is strong
and in mast counbres inequality is inoreasing. Mammowing the gap will improve the health and vwellbeing
of populations.
& 2015 Elsevier Ltd All rights reserved.
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Sacial Science & Medicine 75 [2012) 754760

journal hemepage: www.elseviar.com/lecatefsocseimad

Contents lists available a1 SciVerse ScienceDirect

Social Science & Medicine

relation or causati

come inequality and infant mortality in fixed effects

models 111 the period 1960—2008 in 34 OECD countries

Mauricio Avendano ¢+

* Londan Seheal af Evaromics and Pofiten) Science, LSE Health and Socie! Care, London, UK 1

b Center for Fopudation end Development Studies, Harward School of Pubdic Healdd, Cansbridge, MA, LA

Pepmnment of Public Meafih, Eresmus Medical Center, Rottenfam, The Metheronds

ARTICLE INFO

ABSTRACT

Aiticle history:
#fvailable anline 11 May 2012

(i}
Infant erartality
Income inegquality
Socloeconaonmic
Population health
Social palicy

Income inequality is sorongly associated with infant mortality across countries, but whether this assos
ciation is causal has not been established. In their commentany in this lssue of Secial Science & Medloing,
Regidor er al, (2012) argue that this asociation has disappeared it recent years, and question the
premise of a causal link. This paper empirically tests the impact of incaome inequality on Infant mortality
in a fixed effects model that exploits the evolution of income inequality over a 38-year period, controlling
for all time-invariant differences across countries. Data came from the Standardized World Incame
Ingquality Database, containing yearly estimates for the period 1960-2008 in 34 countries member of
the Organization for Econoimic Co-operation and Development (OECT), linked to infant mortality data
from the OBCD Health database. Infant martality was modelled as a function of income inequality in
a country andd year fixed effects model, incorporating controls for changing economic and labour
conditions. In a model witheut country fixed effects, a one-point incease in the Ginl coafficient was
asspcigved with a 7% increase in the infant mortality rate (Rate ratio RE) = 1.07, 95% Confidence Interval
[€1] 104, 109} Controlling for differences across countries in a country fixed effects model, however,
income inequality was no longer associated with infant mortality (RR = 100, 0.98, 101}, Similar results
wrere obtained when using lagged values of income inequality for up to 15 vears, and in models that
controlled for changlng labour and economic conditions. Findings suggest that in the shari-run, changes
in income inedquality are not associated with changes in infant mortality, A possible interpretation of the
dizcrepancy between cross-country correlations and fixed effects models is that social policies that
reduce infant mortality cluster in countrles with low income inequality, but their effects do not operate
via income, Findings highlight the need to examine the impacr of morz specific social policles on infant
rnaortality.

& 2012 Elsevier Lid. All rights reserved,
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Avendano 2012

Year-to-year cnrralatiun@quality and infant mortality/1960-2009
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France Correlation = +0.96
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Groups (of OECD countries)

Nordic: Denmark, Finland, Iceland, Norway, Sweden
Anglo-American: NZ, Australia, USA, UK, Canada, Ireland

Continental Europe: Austria, Belgium, Germany,

Luxembourg, Netherlands, Switzerland
Mediterranean: France, Greece, Italy, Portugal, Spain

Central-Eastern Europe: Czech Republic, Estonia, Hungary,

Poland, Slovak Republic, Slovenia

Emerging economies: Chile, Korea, Mexico, Turkey



Mean IMR by country group —
over years



Scatterplot = mean IMR vs year for all groups
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Mean Gini by country group —
over years



Scatterplot = mean Gini vs year for all groups
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IMR/Gini trends for each country
- over years by group
(Anglo-American only)



Scatterplot = raw IMR vs year for counties in ANGLOAM
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Scatterplot = raw Gini vs year for countdes in ANGLOAM
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Counterfactual paradigm of causal reasoning

» If the putative causal factor had not been present, we
would not have observed the recorded outcome.

 Randomised Controlled Trials (RCTS)
« Experimental and quasi-experimental methods

» Observational designs and statistical analysis

» Simulation techniques

26
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Macro-level Precursor

New Zealand

Situational
Mechanisms

The University of Auckland

Macro-level Qutcome

Behavioural
Mechanisms

Transformational
Mechanisms

Individual

Internal States

Adapted from Hechter and Horne
(2003)

Individual
Action




Time 1 - Higher social |

New Zealand

iInequality

Less support,
more stress

\

Situational
Mechanisms

The University of Auckland

Behavioural
Mechanisms

Mothers, families,
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Time 2 - Higher
infant death rate

context stressed

T

Transformational
Mechanisms

More difficult
pregnancy/birth
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@ The ‘Spirit Level’ has many of the qualities of
exemplary “public” social science.

@ However, the central thesis — societal inequality Is
Inked to health and social problems — while
nlausible and intuitive, Is only associational

@ It is likely this is due to the ecological fallacy.

@ More work on research design and causal
mechanisms is needed to develop the theory

29
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