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Monitoring

Explaining

—per 1000 live birtns

Examples:

Reducing

Estimating the global health
burden (mortality,

) of low socioeconomic
status.

Developing international data
infrastructures:

SESS ( )
—>CHAIN-Erasmus data

( )

— Systematic reivews with
meta-analyses ( )

Estimating effects of
inequality on covid-19-
mortality world-wide (UN and
WHO)

Explaining social inequalities
in

Explaining consequences for
children of school closures
(UNESCO Chair)

JAHEE -
(EC Commission)

Effects of cash transfers
(UNICEF)

(UNICEF)
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CHAIN has built a cross-national data warehouse on health and their social
determinants over many years and can provide an equity report that goes beyond
reviewing existing evidence:

We can provide a comprehensive quantification of the magnitude of socioeconomic
inequalities in mental and physical health and mortality and their social determinants
over time, both of relevance for the equity report and for the JA Prevent-NCDs

1. Estimate socioeconomic inequalities in all-cause and cause-specific mortality
(including cancers) in Europe (2015 — 2019/2020) using harmonized register-based
CHAIN-Erasmus data.

2. Estimate educational inequalities in mortality (all-cause and selected causes of
death) through comprehensive systematic reviews and meta-analyses, relying on
our collaboration with the Global Burden of Disease Studly.

4. Evaluate the consequences of school closures during covid on child well-being

Evaluate the effect of inequality on covid-mortality in Europe.

6. Support the biggest intervention ever that will enable us to evaluate the
development of child well-being in a digitalized and post covid-world.
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1. Estimate socioeconomic inequalities in
all-cause and cause-specific mortality in
Europe (2015 —2019/2020) using
harmonized total population based
register data.

—CHAIN-Erasmus data.



Trends in health inequalities in 27 European countries
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CHAIN-ERASMUS data
2015 -2019/2020

2. Belgium
3. Czech Republic

5. England & Wales
6. Estonia

8. France
8. Hungary
9. Italy-national

13. Norway
14. Poland

15. Slovakia
16. Slovenia

19. Sweden



2. Estimating educational inequalities in all-
cause mortality through systematic reviews
and meta-analyses

- CHAIN-GBD project



GBD COLLABORATOR NETWORK

I over 10,000 collaborators in 162 countries and territories

Number of collaborators
based in country

0
15

® 425

® 2650

@ 51100
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The GBD study is a systematic, scientific effort to quantify the magnitude ofhealth
loss globally.

The first GBD study began in 1991 and produced estimates for the year 1990 for 106
conditions and 10 risk factors, for eight world regions.

The GBD 2021 produces estimates for each year from 1990 to 2021, for 371 diseases
and imjuries, as well as 3,499 clinical outcomes and 88 risk factors, for 204 countries
and territories and for subnational units in 20 countries.

Medicine o

W) Chock for updates

The Global Burden of Disease Study at 30 years

Christopher J. L. Murray®'2=

The Global Burden of Disease Study (GBD) began 30 years ago with the goal of providing timely, valid and relevant assess-
ments of critical health outcomes. Over this period, the GBD has become progressively more granular. The latest iteration
provides assessments of thousands of outcomes for diseases, injuries and risk factors in more than 200 countries and territo-
ries and at the subnational level in more than 20 countries. The GBD is now produced by an active collaboration of over 8,000
scientists and analysts from more than 150 countries. With each GBD iteration, the data, data processing and methods used
for data synthesis have evolved, with the goal of enhancing transparency and comparability of measurements and communicat-
ing various sources of uncertainty. The GBD has many limitations, but it remains a dynamic, iterative and rigorous attempt to
provide meaningful health measurement to a wide range of stakeholders.
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Effect of education on own mortality (under review, Lancet)

15401 records identified 1 1 1 1 .QO0
Loty throueh dotabase searching Ave.ra.lge reduction in moﬁahty risk of 1-9% per
384 though other sources additional year of education.

56 duplicates removed

r

15345 individual records screened

The effect was greater in younger age groups:

TET T paw— 2:9% for ages 18 to 49, compared to a 0-8%
r (0:6—1-0) reduction for adults older than 70.

1749 full-text articles assessed for eligibilty

1162 excluded There was no differential effect of education on
558 stud.es from the re‘:.riew included in the all-cause mortallty by SEX Or SOCIO-
etg-ahalysis demographic Index (SDI) level.
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Open access Original research

BM) Open Educational inequalities in adult
mortality: a systematic review and meta-
analysis of the Asia Pacific region

Kathryn Christine Beck @ ,"? Mirza Balaj,” Lorena Donadello,? Talal Mohammad,?
Hanne Dahl Vonen,? Claire Degail,” Kristoffer Eikemo,? Anna Giouleka,’
Indrit Gradeci,® Celine Westby,” Kam Sripada,”® Magnus Rom Jensen © ,
Solvor Solhaug,* Emmanuela Gakidou,*® Terje Andreas Eikemo®

4

Study logRR SE Risk Ratio RR 95% Cl Weight
Nishi et al., (2012) -0.05 0.1144 S 0.95 [0.76; 1.19] 14.1%
Ito et al., (2008) 0.11 0.0773 = 1.12 [0.96; 1.30] 16.1%
Hirokawa et al., (2006) 0.70 0.1149 L 2.01 [1.60;2.52] 14.0%
Honjo et al., (2014) -0.03 0.0417 0.97 [0.89; 1.05] 17.6%
Khang & Kim (2016) 0.46 0.1403 . 1.58 [1.20; 2.08] 12.6%
Kim et al., (2015) 0.94 0.2410 | —=—— 2.55 [1.59;4.09] 7.9%
Kim et al., (2018) 0.12 0.0362 1.13 [1.05;1.21] 17.7%
Random effects model e 1.29 [1.08; 1.54] 100.0%
Heterogeneity: ?= 90%, p < 0.01 '

Test for overall effect: z = 2.87 (p < 0.01) 05 1 2

Figure 3 Forest plot for secondary education versus tertiary education. Secondary education equates to high school (10-
years), while tertiary education equates to college or higher (=13 years). Tertiary education is the reference category. RR, risl
ratio.



(Recommended approach)

3. Estimating socio-economic
inequalities in NCDs + cancer and their
social determinants using the European
Social Survey round 11.

- CHAIN health module
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About ESS Findings Methodology Data and Documentation Learning

The European Social Survey (ESS) is inviting teams of researchers to propose a set of
up to 30 questions to be included in Round 12 (2025) of the survey.

This open competition offers a unique chance to include a rotating module that
focuses on a single academic area and/or policy concern within Europe.

Latest news
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01/08/22
Electronic Questionnaire
Device

37

Call for papers: Youth online
event
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Round 10 data now available
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New report reflects on nine

P

/' rounds of data
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CHAIN’s health module in the European Social Survey

Occupational
determinants

Employment status
Ergonomic hazards

: Material hazards
Material
: Job control
determinants
Financial strain l
Income level .
Housing condition

Access to GP
Access to specialized care

Access to alternative care
Financial difficulties in childhood ' Unpaid care
‘ ) : Psychosocial
determinants
Smoking ESS 11 Household conflict in childhood
Alcohol consumption Social network
Physical activity Sense of control

Fruit and vegetable consumption

@HAIN
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Table 1: Health outcomes examined in Table 2: Social determinants examined in ESS health

ESS Health module publications module publications

Health Outcomes Publications  Social determinants of health FPublications
Depression 26 Childhood determinants _

(Multiymorbidity 13 Household conflicts while growingup 12

Financial dificulties while growingup 11

gilf-rgponed health ::g Working conditions determinants
] E?'“" o Ergonomic hazards 7
Limiting long-lasting iliness 7 Material hazards 5
Heart conditions T Job control g
High blood pressure 7 Behavioral determinants
Cancer (past and present) 6 Frequency of alcohol consumption 9
Diabetes 6 Quantity of alcohol consumption 10
Pain back 7 Binge drinking S
Pain arm 7 Fruit consumption _ 16
: Vegetable consumption 16
Fain foot T ;

) Smoking 17
Allergies 5 BMI g
Skin conditions 4 Physical Activity 16
Breathing problems 4 Healthcare access
Stomach and digestion 4 Unmet medical need
severe headaches 4 Use of alternative care 3

T
1
Consultation of GP 8
8
5

. — Consultation of Specialist
Sl
_ 1610 Other determinants

Quality of housing 5

@HAIN



Socioeconomic distribution of NCDs in Europe, 2014

Table 2: Self-reported chronic conditions in 21 European countries (separately for men and women, percentages)

" a of 2 Cancer | Canser
]mu ] ™ [mlm}unlmm|mmlm[ i Imlml o ] S | o l -
Narth
M B4 | % EX N EDNETE DD &7 325 7
i e T EE w2 | 53 | 29 43
v| s | 20 2% 185 139 28
R 3 [ 77 54| 20 5.7
v| 66 Slase] ss | 12 | 2z | a0 | e 459 | T 50
Moy — ;
3 # 10.2. 15.4 24.3
European [ CHEEE I TN T ESD 5 498
e Socay el 0 : T 5 | 6s | an | me
Surve! West
¥ S ] na T e 63 225 33
AETEE &7 | 57 | 3 29 | 96 | 15 34
M 51 | 1w 247 | 278 | 153 | a8 53 513 | 28
il i 7] 89 | ws | 1@ B 83 24 32 | e
H H H H " M| 83 11 B [ 2 172 [X] 147 O 0.8 1 iz
Social Inequalities’'in Health e o T o .
= = : M| 18 4.1 2 18 | 156 | 66 | 264 | | O )
and their Determinants: . 15 w m
¥ & doad : - 68 B2 2.7 52
Topline Results from Rotind 76f Hies . T R i Spel L
European Soeial Survay A I I e iai | 4a8 | #iz | @as | e | o | 177 | 4a s [
ai it u| &7 95 | % | 182 | 249 | 129 | 84 | 1a 2
: i 73 | 148 | %% | 222 | 235 | 78 | o1 | 2 Y]
e W] 76 | 185 88 | 353 | 228 | 283 | 184 | 10 68 ) 5.2
T 181 15 | 2 | 203 | ezs | w2 158 | 48 | zra | mis | 32
Centre/East.
M 172 63 259 - -
il T | 7 | wa 125 | 54 ;! : .
e s : - —
| 113 i 44 5.2
i Fl 123 | : I o] 85 B8
u 188 : 68
Gl [ 156 148 213 | 41
i M 177 84 | 25 | F23 49 | 283 | | sz
7 28| 7 | ns | a7 | 256 | .1 [osanl] ied | 84 | z=a | s | © 5
u| o4 | 208 | 74 | s& | 364 | ves | B 5 3
_ i Sowe | % | 7 243 | 2 78 | 74 | @ws | s 56
: South
3~ 5 M 107 [ 53 | 7 ErE 5.7
ESS Topline — [ oo B e
: N e = S M| 83 | 208 | &5 | 17 | 248 | 278 | 162 | 83 | 183 57 | 518
' -:Resuns_se"es__ it T | 53 28 | 59
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Source: European Social Survey Round 7, 2014
Colour coding based on the highest, median and lowest value of the distnbution of each indicator across countries.
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european sociological review

JOURNAL ARTICLE

The First Pan-European Sociological Health
Inequalities Survey of the General Population:
The European Social Survey Rotating Module
on the Social Determinants of Health &

Terje A. Eikemo ™, Clare Bambra, Tim Huijts, Rory Fitzgerald

European Sociological Review,Volume 33, Issue 1, February 2017, Pages 137~
153, https://doi.org/10.1093/esr/jcw019
Published: 16 May 2016 Article history v



Question Design Team (QDT)

Terje Andreas Eikemo*
Leader, CHAIN

Mirza Balaj
Research coordinator, CiHAIN
Kristian Heggebg
Post doctoral researcher, CHAMN
Tim Huijts*

University of Maastricht

Clare Bambra® —

Newcastle University

* Members of QDT from round 7
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Special covid section



UN/WHO — CHAIN project on inequalities in covid-19 mortality

Perspectives

Inequalities in COVID-19 mortality: defining a global research agenda

Joseph Friedman,® Mirza Balaj,” Nazrul Islam,” Youyang Gu,” Petra Nahmia,® Carolina Santamaria-
Ulloa,” Andres Gutierrez Rojas,? Kumanan Rasanathan,” Ahmad Reza Hosseinpoor, Jacques BO Emina,
Terje Andreas Eikemo® & Carlos Castillo-Salgado*

The global death toll of the coronavirus
disease 2019 (COVID-19) pandemic is
very high, with over 6 million officially
registered deaths and estimates of ex-
cess mortality ranging from 10 million
to 20 million."** Yet this burden has
not been equally distributed between
countries or across race, ELhni{:il}r, socio-
economic status and social class within
countries.”" Evidence from several
countries indicate disparities in expo-
sure, susceptibility and capacity to treat
and contain infection, severe illness,

thesis of the trajectory of COVID-19
is needed. Furthermore, quantitative
data synthesis is required to understand
the global magnitude of inequalities in
COVID-19 mortality, as measured with
respect to a diverse set of social strati-
fiers (that is, measures of socioeconomic
position, such as educational attainment
or wealth). We also need more clarity to
ascertain the global picture of the theo-
retical and methodological approaches
underpinning COVID-19 mortality
inequality research.

Observatory of the Johns Hopkins
Bloomberg School of Public Health,"™
under supervision of the Inequality
Working Group within the Technical
Advisory Group” and in collaboration
with a global network of researchers.
We suggest that a two-phase, systematic
assessment is well suited to address the
research questions. The first phase will
be aimed at determining the existing
frameworks and data coverage describ-
ing social inequalities in COVID-19
mortality, and which social stratifiers

@HAIN
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Eligibility Screening

Included

PRISMA

Records after duplicates removed

(n=15859)

Additional records
identified through
other sources

(n=156)

Y

Records screened

(n = 15859)

Y

Full-text articles assessed

L

Records excluded
(n =12489)

for eligibility
{m=3526)

k. J

Studies included in
qualitative synthesis

(n=1

h 4

Studies included in
quantitative synthesis
{meta-analysis)

(n =545)

L

Full-text articles excluded,
with reasons

{(n=_1}
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Full reading results

Axis of inequality Description of axis Individual
level

Ethn|C|ty Use the label for studies examining ethnicity,
race ethnic minorities, refugees

Sex inequalities To be used for studies that comply with all 394
other inclusion criteria but only report sex

inequalities in COVID-19 mortality in the

results.

Geographlcal Use the label geographical inequalities for 299
studies except environmental related ones.

Use the label for studies examining wealth, 223
income, poverty, socioeconomic status,

healthy food access/food insecurity,
overcrowding/housing conditions

Use the label for studies examining 84
occupation, employment situation, essential

worker, precarious work, unionization.

Use the label for studies examining education 79 26
level, years of education, literacy.

Use the label for studies examining 64
marginalization, underserved, stigma,

addiction, LGBT, religion, incarceration, etc
Environmental Use the label only for studies that examine 53
exposure to pollutants, air quality, climate,

pollution, humidity, UV levels, etc.

@HAIN



UNESCO Chair — CHAIN project on the mental

health consequences of school closures

®
Number of respondents
1-10
® 10-30
@® 30-50
@ s0-250

O 250 - 875

Geopolitical frontiers
Countries

@& NTNU

The survey is conducted by the UNESCO Chair and WHO
Collaborating Center in Global Health & Education with the support
of its consortium partners from ASCD, CHAIN, Education
International, EUPHA Child and Adolescent Public Health, EUPHA

Health Promotion, GCU London, IAAH and their Young

Professionals’ Network, IUHPE, NCD Child, UCA and the SHE

Network:

@HAIN


https://unescochair-ghe.org/
https://unescochair-ghe.org/
http://www.ascd.org/Default.aspx
https://www.ntnu.edu/chain
https://www.ei-ie.org/
https://www.ei-ie.org/
https://eupha.org/child-and-adolescent-public-health
https://eupha.org/health-promotion
https://eupha.org/health-promotion
https://www.gculondon.ac.uk/
https://iaah.org/
https://iaah.org/young-professionals-network/
https://iaah.org/young-professionals-network/
https://www.iuhpe.org/index.php/en/
http://www.ncdchild.org/
https://inspe.uca.fr/
https://www.schoolsforhealth.org/
https://www.schoolsforhealth.org/

The comlexity of the real
world cannot be met by
the same complexity in
our data.

But we can get closer.

Figure 2. The Integrative Process
Model of Health Inequality

@HAIN



Implementing GUIDE in Europe



The first European-wide
longitudinal study of children

Growing Up In
Jigital Europe
(GUIDE)

@HAIN




GUIDE: Growing Up in Digital Europe

High quality comparative

data on child wellbeing

This project has received funding from the European Union's Horizon Europe Research and Innovation programme under grant agreement No 101078945

30



ECDP

ESFRI Roadmap

Supporting Projects and Investments
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GUIDE seminar in Bergen, Norway: June 13, 8:30-16:30
Presentation by GUIDE from 09.00 — 11.00.

Meeting invitation will be sent to all.

Contact: terje.eikemo@ntnu.no

® NTNU @HAIN
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Other developments

o Nonwegian Red Cross i

Living in the last mile of health

COVID-19 & health inequalities

* NEWSLETTER

@HAIN

CHAIN - The Centre for Global Health Inequalities Research

The health and wellbeing of children
[

The implications of the COVID-19
pandemic for health inequalities

Lead exposure is poisoning 800 million
children worldwide

Clare Bambra, Professor of Public Health at Newcastle
University and key researcher in CHAIN, has published
a paper on the implications of COVID-19 on health

inequalities A groundbreaking report by UNICEF and Pure Earth

with contributions from CHAIN, found that a third of the

EuroCohort The paper argues that we are currently experiencing a ot o Ok b i W
European Cohort syndemic of COVID-19, chronic diseases, and Undmin world's children are poisoned by lead. Childhood lead
Development Project

inequalities in social determinants of health, resulting in
inequalities in infection and mortality rates, exacerbating

poisoning is estimated to cost lower- and middle-income
countries almost $ 1 trillion due to lost economic

CHAIN becomes par potential of these children over the lifetime

Despite the world's ambitions o leave no  EUroGohort

one behind, millions of people continue to
be cut off from access to health services.
Existing health systems are unable to
reach these people and increased
investments do no guarantee that they
will. CHAIN leader Terje Eikemo joined a
panel discussion about this phenomenon,
known as the health in the last mile,
organised by the Norwegian Red Cross.
He presented CHAIN evidence and
stressed the difficulties in and importance
of identifying vulnerable groups and their
needs

The Toxic Truth: Children's exposure to lead pollution
undermines a generation of potential analysed data
from IHME on lead exposure. The report included new
analyses by IHME and Pure Earth and received input
from CHAIN's Kam Sripada, who specialises in brain
development, environmental health and the long-term
impact of early experiences. The report and details
about lead poisoning among Norwegian children were
highlighted by the Norwegian public broadcaster NRK
(in Norwegian) and Gemini (in English and Norwegian).

Health inequalities start to
early childhood, and comp.
up research can help us ur
mechanisms at play. CHAI
invested in and will take pz
scale comparative cross-ni
study. The European Cohg
Development Project (ECC
Study which will provide, o
years, a comparative longi
data on chiid and young ac

I Event: World Leadership Dialogue on health
inequalities & data during the World Congress on
rat17.00 CET

2020
16" World Congress
on Public Health

CHAIN is the leading centre and interdisciplinary research network for global health
inequalities, based at the Norwegian University of Science and Technology (NTNU). It
brings together expert researchers in the field of health, social determinants, civil
society and the UN system fo advance health inequalities research, especially for
children’s health

Stay informed by 12-16 October 2020

Virtual Edition

+ Following us on Facebook or Twitter
+ Visiting our website
+ Signing up to our mailing list

This newsletter was sent by EurcHealthNet on behalf of CHAIN

Social inequalities in health and
their determinants to be measured

European
Social
Surv'ey

in the next edition of the European
Social Survey

The biennial European Social Survey maps the
attitudes, beliefs, and behaviour patterns of people in
Europe. CHAIN's proposal for a module on the social
determinants of heaith in the 11th round — set to be
released in 2022 - has just been accepted. It will
become a key publicly available data source for the
evaluation of the social, economic, and heaith-related
consequences of the COVID-19 pandemic, in addition to
numerous other structural inequalities. CHAIN's long-
term ambition is to expand our module to all world
regions, making it the world's first comparative survey
on health equity.

CHAIN researcher appointed to Norwegian
Corona Commission

How did the Norwegian Government handle the COVID-
19 pandemic? What were the economic and social
consequences of the pandemic and measures to stop
the spread of the virus? What can we learn from this
extraordinary experience? Over the following months.
the newly formed Norwegian Corona Commission will
examine these and other important questions. CHAIN
postdoc Kristian Heggebe has been recruited to join the
Corona Commission as part of the secretariat, a position

located at the Office of the Prime Minister. The
Commission’s final report is expected to be finalised in
March 2021

@& NTNU

Technological innovations will shape health
inequalities in the future. How can those
changes be modelled?

In the new Handbook of Global Health, Daniel Weiss
and Terje Andreas Eikemo argue that technological
innovations, which are increasingly valued as
socioeconomic capital, have the potential to both
mediate and increase health inequalities, but that more
research needs to be done to detect how these
innovations are influencing the persistence and growth
of social inequalities in health. The chapter presents a
conceptual model of the mechanisms throughout the
social spectrum that affect social determinants of heaith
and health equity, and the theoretical and empirical
research that support this model. The chapter on

LIVE ¥

Handbook of

Global Health
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NTNU

SHAI

Centre for Global Health
Inequalities Research

Emerging evidence suggests that COVID-19 is experienced unequally,
with higher rates of infection and mortality among the most
disadvantaged communities: it is not a socially neutral disease.

COVID-19 is a syndemic pandemic
it interacts with and exacerbates
existing inegualities in chronic
diseases and the social
determinants of health.

The prevalence and severity of the
COVID-19 pandemic is magnified
because of pre-existing epidemics
of chronic disease — which are
themselves associated with social
determinants of hiealth, such as
housing and work conditions and
access to guality healthcare.

The social determinants
of health are the
conditions tn wiich people
live, work, grow and age.

The 1918 Spanish influenso pondemic
and the HiNT outbreak of 2009
were also experienced unegually.
FPrevalence and mortolity rotes
differed between high- and
low-income countries, neighbour-
hoods, lower and higher socio-
economic growps, aond between
wrbaon and rural areas. in the 1928
pandemic, for example, lndia hod
a maortality rote 4o times higher
thon Denmark.

abnu.edufehain

The syndemic of COVID-19, non-communicable diseases [MCDs)
and the social determinants of health (adapted from Singerz3 and
Dahlgren and Whiteheadzs).

Health inequalities are the differences in health
B fifferent of i sohich are bl
by reasonable means.
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