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Equality of What?

Every normative theory of social arrangement that has
at all stood the test of time seems to demand equality
of something - something that is regarded as
particularly important in that theory. The theories
iINnvolved are diverse and frequently at war with each
other, but they still seem to have that common feature.

Sen (1992)
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Abstract

Background: Several studies have suggested strong associations between economic
downturns and suicide mortality, but are at risk of bias due to unmeasured confounding.
The rationale for our study was 10 provide more robust evidence by using & quasi-
experimental design.

Methods: We analysed 955561 suicides occurring in the USA from 1980 to 2010 and
used a broad index of economic activity in each US state to measure economic condi-
tions. We used a quasi-experimental, fixed-effects design and we also assessed whether
the effects were heterogeneous by demographic group and during periods of officlal
recession.

Results: After accounting for secular trends, seasonality and unmeasured fixed charac-
teristics of states, we found that an economic downturn similar in magnitude to the 2007
Great Recession increased suicide mortality by 0.14 deaths per 100000 population [95%
confidence interval (C1) 0.00, 0.28] or around 350 deaths. Effects were stronger for men
{0.28, 95% C1 0,07, 0.49) than women and for those with less than 12 years of education
{1.22 96% C1 0.83, 1.60) compared with more than 12 years of education. The overall ef-
fect did not differ for recessionary (0,11, 95% C1 -0.02, 0.2%5) vs non-recessionary periods
{0.15, 95% CI 0.01, 0.29). The main study limitation is the potential for misclassified death
certificates and we cannot definitively rule out unmeasured confounding.

Conclusions: We found limited evidence of a strong, population-wide detrimental effect
of economic downturns on suicide mortality, The overall effect hides considerable
heterogeneity by gender, socioeconomic position and time period.

ANALYSIS

The effect of economic recession on population health
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The U.S. Is Failing in Infant Mortality, Starting at One Month Old
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THE NEW HEALTH CARE

Many more babies die in the United States than you might think. In 2014,
more than 23,000 infants died in their first year of life, or about six for

every 1,000 born. According to the Centers for Disease Control and
Prevention, 25 other industrialized nations do better than the United States
at keeping babies alive.

This fact is hard for some to comprehend. Some try to argue that the
disparity isn’t real. They assert that the United States counts very
premature births as infants because we have better technology and work
harder to save young lives. Therefore, our increased rate of infant death
isn’t due to deficiencies, but differences in classification. These differences
are not as common, nor as great, as many people think. Even when you
exclude very premature births from analyses, the United States ranks pretty

poorly.
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Equality of what in child health?

 Equality, priority, or population health®?
» Relative difference (equality per se)

» Absolute difference (priority to worst off)

» Absolute number (greatest absolute benefit)

» Reference group

» Best possible (Luxembourg = 1.5/1000)
» Best-off (High income = 5.8/1000)
» Arbitrary (MDG 4.A: 2/3 reduction in U5 rate, 1990-2015)

» Aggregation & weighting
» Political unit (country)
» Social group (SES, race/ethnicity)
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...and why.

» Lives (mortality)
- Total life-years (YLL, DALY)

« Capacities/opportunities (functional problems, health
potential)

- Equal allocation of health resources (health services)

 Equal allocation of social resources (determinants)
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Figure 4: Proportion of disability-adjusted life years (DALYs) by age and sex,
1990 and 2010

Murray et al., Lancet (2012)



Conclusion



Differences in health

outcomes
Unavoidable Potentially
Avoidable
Acceptable Unacceptable &
Unfair

'Fig. 1: Judging the equity of health outcomes’

Peter & Evans, “Ethical Dimensions of Health Equity” (2001)
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Value Differences in health

judgment outcomes

Causal Unavoidable Potentially
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