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Life expectancy at birth by HEALTH EQUITY

gross domestic product, 2016 or latest
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Inequalities in mortality in US & Costa Rica 1990s

Rate 1,000s Ages 40-64 years

LIS smooth
CH smooth

| l l ' 'II Roserio-Bixby and Dow

SES rank PNAS 2016
7



INSTITUTE o
Under five mortality rate by incoﬁ cftfiritie EQUITY

2015 or latest available

Bolivia (2008) S ® o o
Colombia (2015) oo o0
Guatamala(2014) e o0 [
Haiti (2012) e ® o
Honduras (2011) ® e
Nicaragua(2001) e o e o
Peru (2012) »e oo
0 25 50 75 100 125

i 9
', INSTITUTE of Under 5 mortality rate (%)
%) HEALTH EQUITY  @Poorest ®Q2 ®Middle ®Q4 # Richest

56th Directing Council Washington,
D.C., 23 — 27 September 2018



INSTITUTE or

BREjEJH EQUITY

-
Under-five mortality by indigeno@d
2012 or latest available

Costa Rica {2011) .
Colombia (2010) - : :\,n:,if;.r:::nous

10 20 30 40 50 60 70

A INSTITUTE of °
%7/ HEALTH EQUITY Per 1,000 live hirths

56th Directing Council Washington,
D.C., 23 — 27 September 2018



% INSTITUTE or

: : HEALTH EQUITY
% of rural population without“access to

sanitation and u5 mortality rate, 2015

co
o
]

Haiti
L

»
o
]

@ Bolivia

El Salvador
Panama@ pg,

| >olombia g siri
20 JamBaE;%“ nr;r:‘?n;e Dominican Republic
Mexico ® :'Ic—_lcua or ® ¢

< Guyana
IZ€ @ Paraguay y

®® ¢ Trinidad

Rural population without access to sanitation (%)
N
o
|

@
28 0.0Aré%% CI?éluela, RB
0-1 Carde nh“,ﬁ?gﬁaaaos
T

I
0 20 40 60 80
Rate under 5 mortality (per 1,000)

® % population with no access to sanitation Fitted values




Social inequalities in cardiovascular deaths
at ages 45 - 64 : Porto Alegre, Brazil
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Inequities in:



1. Equity in political, social, cultural,
and economic structures



A INSTITUTE of
"%/ HEALTH EQUITY
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2. Natural environment,
climate change, and
relationships to land
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Energy generation mix, Central America 2016
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3. Health equity impacts of:
* ongoing colonialism
e structural racism
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Disability rates aged 0-18 Afro- and Indigenous
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Conditions of daily life



4. Equity from the start
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PISA scores by attendance at pre-primary
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5. Decent work
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Young people not in education or

employed in the labour market,
by African descent identity and sex, 2012 or latest available
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6. Dignified life at older ages
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In receipt of benefits at age 65+
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7. Income and social protection
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8. Reducing violence
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9. Environment and housing conditions
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10. Health systems
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Risk of impoverishment due to surgical costs
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Governance



11. Governance arrangements



12. Human rights
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Global Prevalence: Violence against women
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