


Summary

* 1. Life expectancy as an indicator of social progress

« 2. The French revolution: 3 crucial (unfulfilled) mottos
* 3. The “normal length of life”

* 4. Inequality in health as topic for research



A History of-Population Health

Risc and Fall of Discase in Europe

Johan P Mackenbach
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AVERAGE LENGTH OF LIFE
FROM ANCIENT TO MODERN TIMES
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“The life table as a record of progress”
(Dublin e.a., p.26)
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1350-1500
the Golden Age of the

European Proletariat
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Early Modern Europe

* The enclosure movement marked the end of a more egalitarian era
and resulted in widespread poverty in rural areas. Access to essential
resources was restricted as lands were enclosed, laying the
groundwork for pre-industrial primitive capitalist accumulation. A
pattern of appropriation extended globally through colonization and
the exploitation of slavery.

* The rise of absolute monarchs and the wars of religion that
plagued much of Europe during the 16th and 17th centuries led
to the spread of numerous diseases such as plague and typhus,
and to economic devastation, resulting in severe famine and
malnutrition.



* The Scientific Revolution, which unfolded in the latter half of the
seventeenth century, had a significant impact on various fields
including chemistry and philosophy, revolutionizing the field of
medicine.

* The Scientific Revolution marked the beginning of the
Enlightenment, contributing to the French Revolution.



The French revolution 1789

| - With the downfall of the absolute
- _monarchy a pivotal moment in the
. transition to modernity.

® - Long before, proto-industrialization was
; reshaping society, giving rise to classes

NS T B . of merchants, industrialists, and the

L AN Ul \working class. New ideas were gaining

I/ & F A% traction, challenging the notion of an

immutable world ordained by divine

™ grace.

.

" * Played a crucial role in popularizing the
s concepts of "freedom, equality, and
brotherhnood" among the general
population and enshrined them in the
“Declaration of the Rights of Man”.



2. Slavery in the colonies was not abolished
untill 1794 in the wake of the Haitian
'revolution.

» Equality was not extended to political rights
for women.

The right to vote was limited to males over
25 owning property




. Industrialisation intensified, placing
immense strain on the economic system,
exarbating hardships for laborers and

L increasing mortality

People lived in filthy neighbourhoods with
inadequate sanitation.




& Typhus, dysentery, tuberculosis and
' smallpox were widespread.

» Cholera, brought in by trade, found a fertile
' ground in the slums of the industrial cities.
A first epidemic struck in 1832, several
followed.




Evolution in life expectancy of Belgian
men 1841-1892

) * The 1866 cholera crisis

* Smallpox outbreaks plagued
. Europe several times, the
0 1870s outbreak being one of
. the most intense
. * Mortality by tuberculosis
) peaked in most countries

between 1870 and 1890

NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH



Scientists, journalists,
and medical
professionals pointed to
the close relationship
between poverty, filth and
disease, recognizing the
dire need to address the
harsh working and living
conditions and
advocating for change.



Belgium - Quetelet

» Belgium was the most densely populated
country of the world and the first industrial
nation on the continent.

 “La durée d’'un siecle parait limiter la _
carriere de 'homme. Il en est bien peu qui
dépassent ce terme.” Quetelet registered
16 centenarians in the Belgllan population
iIn 1831, the eldest being 111 years old.

* According to Quetelet it was remarkable
how life exgectancy was at a maximum at
the age of 5. Life expectancy was
extremely low mainly due to the dire
situation ‘of children.

» Quetelet registered differences in mortality
between the city and the countryside.




Edouard Ducpeétiaux (1804-1868) Belgian
journalist, fierce opponent of the death
penalty, appointed as inspector-general of
the prisons after the Belgian revolution.

In 1841 member of the Central Commission
of Statistics.

Based on the first statistical survy of
houshold budgets he published “Budgets
economiques des classes ouvrieres en
Belgique : subsistances, salaires,
population” (1855), largely cited by Marx in
the first book of the Capital.



Life expectancy and the ideals of the
French revolution

* “Freedom” was mainly linked to property, “equality” and “solidarity”
lost somewhere along the way

* Progress was focused on science, culture and economy, only
some “radicals” were concerned with social progress

* The link between bad working and living conditions and health was
not unknown, but a perspective of improving health was absent



Wilhelm Lexis (1837-1914)

The normal length of life as an
expression of the “Nature of Things”
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Evolution in life expectancy of Belgian

men 1841-1892
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Evolution in life expectancy of Belgian
men 1841-2020
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1846 one in five workers is younger than 16
1889 first law regulating labor
1895 first law on pensions

* 1905 law regulating Sunday rest
* 14 June 1921 “8 hours working day”
* Rising standards of living & improved public health
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1936 General Strike
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Le Parti socialiste vient de remporter
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10 December
1948

the UDHR commits
nations to recognize all
humans as being "born
free and equal in
dignity and rights"
regardless of
'nationality, place of
residence, sex,
national or ethnic
origin, colour, religion
language, or any other
status”

recognition of the inherent dignity and of the equal and
inalienable rights of all members of the human family is the foundation
of freedom, justice and peace in the world,

KIS disregard and contempt for human rights have resulted in
barbarous acts which have iged the ience of kind, and
the advent of a world in which human beings shall enjoy freedom of
speech and belief and freedom from fear and want has been proclaimed
as the highest aspiration of the common people,

SN it is essential, if man is not to be compelled to have recourse.
as a last resort, to rebellion against tyranny and oppression, that human
rights should be protected by the rule of law,

EIIESH it is essential to promote the development of friendly relations
among nations,

ISy /e peoples of the

Jnited Nations have in the Charter reaffirmed

their faith in fundamental human rights, in the dignity and worth of

THE UNIVERSAL DECLARATION

or Human Rights

determined 1o promote social pro and better standards of life in

larger freedom,

Member States have pledged themselves to achieve, in co-
operation with the United Nations, the promotion of universal respect
Sor and observance of human rights and fundamental freedoms,

[l @ common under:

the greatest importance for the full realisation of this pledge,

ISR 71 GENERAL ASSEMBLY

viocianis this Universal Declaration of Human Rights as a common

anding of these rights and freedoms is of

standard of achievement for all peoples and all nations, to the end that

every individual and every organ of society: keeping this Declaration

constantly inmind. shall strive by teaching and education to promote

ve measures,

respect for these rights and freedoms and by progre
national and international. to secure their universal and effective
recognition and observance. both among the peoples of Member States
themselves and among the peoples of territories under their jurisdiction.

the human person and in the equal

e
and rights. They are endowed with reason and conscience and
should act fowards one another in a spirit of brotherhood.

ARTICLE 2 —1, Everyone is entitled to all the rights and freedoms
set forth in this Declaration, without dlsﬂn:hon of any kind, such as
race, colour, sex, language, religion, political or other opinion,
Sesnallof ol reke ey it oF s hahie:

2. Furthermore, no distintion shall be mada on the basis of the
political, jurisdictional or international status of the country or
territory to which a person belongs, whether this territory be an
indspersion, Trat s NoaSel Goversin vy, o dader any
other limitation of soversignty.

ATICLE 3 —Everyone has the right to life,
liberty and the security of person.

AWHELE + —No one shall be held in slavery or servitude; slavery
«and the slave trade shall be prohibited in all their forms.

ARTICLE 5 —No one shall be subjected to forture
or 10 cruel, inhuman or degrading treatment or punishment.

ARTICLE h

@ person before the law.

7 —All are equal before the law and are entitled with-
out any discrimination to equal protection of the law. Al are
titled to equal protection against any discrimination in violation of
this Declaration and against any incitement to such discrimination.

AWHELE & —Everyone has the right o an effective remedy by the
competent national tribunals for acts violating the fundamental
rights granted him by the constitution or by law.

ARTICLE 9 —No one shall be subjected
to arbitrary arrest, detention or exil

AVTICLE 10 —Everyone is entitled in full equality to a fair and
public he in independent and impartial tribunal,
determination of his rights and obligations and of any criminal

eterr
S i

AKTICLE 11 —1, Everyone charged with @ penal offence has the

right to be presumed innocent until proved guilty according to law
in a public trial at which he has had all the guarantees necessary
for his defence.
2. No one shell be held guilty of any penal offence on account of
any act or omission which did not constitute @ penal offence,
undr national or international law, af the fime when it was com-
mitted. Nor shall a heavier penalty be imposed than the one that
was applicable at the time the penal offence was committed.

ARHCLE 12 —No one shall be subjected to arbitrary interference
with his privacy, family, home or correspondence, nor to attacks
upon his honour and reputation. Everyone has the right to the pro-
tection of the law against such interference or attacks.

\TICLE 13 —1, Everyone has the right to freedom of movement
and residence within the borders of each state.
2. Everyone has the right to leave any country, including his own,
and to return to his country.

ights of men and women and have

UNITED NATIONS

VWL (1 —1. Everyone has the right o seek and to enjoy in
other countries asylum from persecution.
2. This right may not be invoked in the case of prosecutions gen-
vinely arising from non-pols
purposes and principles of the United Nations.

ical crimes or from acts contrary to the

- Everyone has the right 1o @ nationality.

2. No one shall be arbitrarily deprived of his nationality nor denied

the right to change his nationality.

\KIILL 16 —]. Men and women of full age, without any limita-
tion due to race, nationality or religion, have the right to marry and
to found a family. They are enfiled to equal rights as to marriage,
during marriage and at its dissolution.

2. Marriage shall be entered into only with the free and full consent
of the intending spouses.

3. The family
and is entitled to protection by society and the State.

is the natural and fundomental group unit of society

AT 15—, Everyone has the right to own property alone
s well o in association with others

2. No one shall be arbirarily deprived of his property.

ML 15 —Everyone has the right 1o freedom of thought,
conscience and religion; this right includes freedom to change his
n or belief, and freedom, either alone or in community with
st N v Lo e M Pl 7 eI
teaching, practice, worship and observance.

ARICE 17 —Everyone has the right to freedom of opinion and
expression; this right includes freedom to hold opinions without
interference and fo seck, receive and impart information and ideas
through any media and regardless of fronti

ALY 20—, Everyone has the right to freedom
(T e

2. No one may be compelled to belong to an association.

ML 21 1. Everyone has the right to take part in the
government of his country, directly or through frecly chosen
representatives.

2. Everyone has the right of equal access fo public servi
country.

3. The will of the people shail be the basis of the authority of gov-
ermment; this will shall be expressed in periodic and genuine clec-
tions which shall be by universal and equal suffrage and shall be
held by secret vote or by equivalent free voting procedures.

in his

MIILE 22 —Everyone, as a member of sociely, has the right to
social security and is entitled fo realisation, through national
effort and international co-operation and in accordance with the

isati ialand

cltural
ment of his personality.

hts indispensable for his dignity and the free develop-

—1. Everyone has the right to work, fo free choice of
employment, to just and favourable conditions of work and to pro-
fection against unemployment.

2. Everyone, without any discrimination, has the right

to equal pay for equal work.

3.Every ig

ation mswmg for himself and his family an existence worthy of
human dignity, and supplemented, if necessary, by other means of
social protection.

4. Everyone has the right to form and to join trade unions
for the profection of his interests.

VI 21 —Everyone has the right fo rest and leisur
reasonable limitation of working hours and periodic holidays with
pay.

AL 25 <), Everyone hmlh.righnneﬂundardeﬁli ing ad:
quate for the health and we i

incdivg fosd, siirg: hoanaond
toca seticas sl 18 Hgheto ooy Ty ko ovend o unnmploy-
ickness, disability, widowhood, old age or other lack of
circumstances beyond his control.

2. Motherh childhood are enitled

Al e whethe ik e Gt oF wedlock, :hull enjoy
the same social protaction.

ML 2 —). Everyone has the right to education. Education
shall be free, ot least in the elementary and fundamental stages.
Elementary education shall be compulsory. Technical and profes-
sional education shll be made genarally available and higher
education shall be equally accessible to all on the basis of merit.
2. Education shall be directed o the full development of the human
personality and 1o the strengthening of respect for human rights
and fundamental freedoms. It shall promote undevsumdlng, ol
ance and friendship among all nations, racial s groups,
and shall further the activities of the United anlom Iar ih- m
tenance of peace.

3. Parents have a prior right fo choose the kind of education
that shall be given to their children,

ML 25 —1. Everyone has the right freely to participate in the
cultural life of the community, to enjoy the arts and fo share in
scientific advancement and its benefits.

2. Everyone has the right o the protection of the moral and material
interests resulting from any scientific, literary or artistic production
of which he is the author.

MIE 2 —Everyone is entitled to @ social and international
order in which the rights and freedoms set forth in this Declaration
can be fully realized.

AL 2 —1, Everyone has dutios to the community in which
alone the free and full development of his personality is possible.
2.1 the exercise of his rights and freedoms, everyone shall be sub-
ect only to such limitations as are determined by law solely for the
purpose of securing due recogntion and respectfor the rights and
froed f morality,
in a democratic society.

public order and the general welfar

3. These rights and freedoms may in no case be exercised contrary
1o the purposes and les of the United Nations.
T 50 —Nothing in this Declaration may be interpreted as

plying for any State, group or person any right to engage in
any activity or to perform any act aimed at the destruction of any
of the rights and freedoms set forth herein,
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The history of growth in life expectancy

* Was not thanks to capitalism.

* |t was despite capitalism, and through a long history of
continuous struggle for the two forgotten mottos of the French
Revolution.

« Scientific progress needed to be coupled with social security
and the pursuit of well-being for all.



A History of-Population Health

Risc and Fall of Discase in Europe

Johan P. Mackenbach

“This increase in “the length of life” has been
accompanied by enormous changes in
people’s health.”

“Most diseases which were common at their
peak, were uncommon centuries or decades
before, and their rise was usually followed by
an equally impressive decline.”
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The Rise and Fall of Diseases (Mackenbach)

Most diseases have followed a ‘rise-and-fall” pattern.
This clearly suggests an exogenous or environmental origin.

The emergence of new diseases is often linked to changes in
human behaviour.

Trends in ‘aggregate’ population health are the net results of rises
and falls of many specific health outcomes.

The improvement of ‘aggregate’ population health over the past
three centuries can therefore be seen as the result of a favourable
change in the balance between ‘rising” and ‘falling’ diseases.



And what about inequality?

* The improvement in health follows a different temporal evolution
based on class background creating inequalities in health and
mortality between social classes

 While in the 19th century there was an awareness that poverty
contributed to poor health, in the 20th century — with improving
health — addressing inequality became more important

* The link between material conditions and health was obvious, but
it took much longer to be aware of the gradient in inequality



Life expectancy vs. GDP per capila, 2021
The period life expectancy at birth, in a given year. GDP per capita is measured in 2017 international dollars, which adjusts for inflation and
cross-country price differences.

Life expectancy
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The Black Report UK 1980
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PLoS One. 2018; 13

Inequalities in global health inequalities
research: A 50-year bibliometric analysis (1966-
2015)

Lucinda Cash-Gibson, Diego F. Rojas-Gualdrén,
Juan M. Pericas, Joan Benach

Background

Increasing evidence shows that health inequalities exist between and within countries, and emphasis has
been placed on strengthening the production and use of the global health inequalities research, so as to
improve capacities to act. Yet, a comprehensive overview of this evidence base is still needed, to determine
what is known about the global and historical scientific production on health inequalities to date, how is it
distributed in terms of country income groups and world regions, how has it changed over time, and what
international collaboration dynamics exist.

Methods

A comprehensive bibliometric analysis of the global scientific production on health inequalities, from 1966
to 2015, was conducted using Scopus database. The historical and global evolution of the study of health
inequalities was considered, and through joinpoint regression analysis and visualisation network maps, the
preceding questions were examined.

Findings

159 countries (via authorship affiliation) contributed to this scientific production, three times as many
countries than previously found. Scientific output on health inequalities has exponentially grown over the
last five decades, with several marked shift points, and a visible country-income group affiliation gradient
in the initiation and consistent publication frequency. Higher income countries, especially Anglo-Saxon and
European countries, disproportionately dominate first and co-authorship, and are at the core of the global
collaborative research networks, with the Global South on the periphery. However, several country
anomalies exist that suggest that the causes of these research inequalities, and potential underlying
dependencies, run deeper than simply differences in country income and language.

Conclusions

Whilst the global evidence base has expanded, Global North-South research gaps exist, persist and, in some
cases, are widening. Greater understanding of the structural determinants of these research inequalities and
national research capacities is needed, to further strengthen the evidence base, and support the long term
agenda for global health equity.



The first publication dates

back to 1966, however it

was not until the early

1970's (1973-1979) that

publications begin to o
appear annually :
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Belgium some stepping stones

* 1963 at the ULB founding of the Ecole de Santé Publique

— 1987 Raphaél Lagasse & Perrine Humblet “La mortalité évitable en
Belgique” using mortality data of 1974-1978 by district.

— 1989 Isabelle Godin “Maternal & child health”

* UCL Godelieve Masuy-Stroobant & Catherine Gourbin on child
mortality

* VUB 1990s databank mortality: linking census data with
mortality



Differences in Life Expectancy at age 25 by educational attainment and gender
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Chart1 (5)
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Chart1 (4)
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		Table 3		Life expectancy at age 25 by educational level and sex, 1991 and 2001

				men 1991		men 2001		women 1991		women 2001

		No diploma		47.45		48.79		54.47		55.03								55.03		56.18		58.01		58.52		59.91		57.55

		Primary education		47.84		49.29		55.09		56.18

		Lower secondary		49.66		51.32		56.65		58.01

		Higher secondary		50.60		52.53		57.12		58.52

		Tertiart education		52.68		55.04		57.70		59.91

						51.81				57.55

				men 1991		men 2001		women 1991		women 2001

		No diploma		47.45		48.79		54.47		55.03

		Primary education		0.39		0.50		0.61		1.15

		Lower secondary		1.82		2.04		1.57		1.83

		Higher secondary		0.94		1.20		0.47		0.52

		Tertiart education		2.08		2.51		0.57		1.38

						6.25				4.88

										59.91
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Table 1

Top 20 high income country contributors to global health inequalities research (1966-2015), ranked by co-authorship

affiliation.

HIC Global

1 United

States

2 2
3 3
4 4
5 5
6 7
7 8
8 9
9 10
10 11
11 12
12 13

Country

United
Kingdom
Canada
Australia
Netherlands
Germany
Sweden
France
Spain

New

Zealand
Switzerland

Italy

18 Belgium

16 20

17 21

Denmark

Janan

4257

2116
1650
741
713
673
663
623

518

453
418

292

253

Volume of health Proportional

16495

12.54

6.23
4.86
2.18
2.10
1.98
1.95
1.83
1.53

1.33
1.23

334

0.86

0.75

Health inequalities

0.10

0.05
0.03
0.02
0.02
0.01
0.02
0.02

0.01

0.01
0.01

0.01

0.01

Health

48.58

65.4

59.0
69.4
43.8
8.7
68.7
10.0
134

112.7

54.7
6.9

0.98

514

2.0



From 1970 to 2018

Life expectancy vs. health expenditure
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Data source: OECD — Note; Health spending measures the consumption of health care goods and services, including personal health
care (curative care, rehabilitative care, long-term care, ancillary services, and medical goods) and collective services (prevention and
public health services as well as health administration), but excluding spending on investments.

Shown is total health expenditure (financed by public and private sources). Licensed under CC-BY by the author Max Roser.
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Francoise Renard on the
interpretation of changes
in health inequality

It is necessary to integrate the emperical results
with a clear understanding of the measures of
inequality and a moral assessment of the
underlying values.

Until the moral values underlying the concepts are
not clarified, the interpretation of changes in
inequality will remain ambiguous. An extreme
example is for instance reducing inequality by
slowing down the progress in health from the best
group.

Francoise, who was strongly in favor of improving
the upstream conditions, demonstrated how this
could negatively impact inequality measures of
health.




Renard et al. BMC Public Health (2019) 19:662

https/doi.org/10.1186/512889-019-6980-1 BMC PU bI|C Hea|th

RESEARCH ARTICLE Open Access

Monitoring health inequalities when the

socio-economic composition changes: are
the slope and relative indices of inequality
appropriate? Results of a simulation study

Francoise Renard' @, Brecht Devleesschauwer ', Niko Speybroeck® and Patrick Deboosere®

Through a simulation she illustrated how improvements in education
of the population could result in higher inequality using commonly
recommended measures to monitor health inequality policies.

Hence the importance to use several indicators and complement RII
and Sll with pairwise inequality indicators and population attributable
fractions (PAFs).



* Addressing health inequality is not only a matter of public
health policy

 We have to be very carefull in our interpretation of the data,
contextualize our results, and pinpoint the fundamental causes
of inequality in health

 This consciousness forms the basis for the “fundamental cause
theory”



Some concluding remarks

 The emergence of studies on health inequality is rooted in a fundamental
shift in moral and political values over the past centuries.

* |n addition to shaping the types of research questions that are considered
important, the increased acceptance of values such as freedom, equality,
and solidarity has also influenced the way in which research is conducted
and disseminated.

* Qverall, the evolving moral landscape that has emerged in the post-WWI|
era has led to a more socially conscious and ethically engaged approach to
scientific inquiry, resulting in research that is more relevant, impactful, and
responsive to the needs and values of society.



Thanks for your
attention
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Distribution of educational level among Belgian women
Evolution by birth cohort 1905-1976
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Data: 528.109 persons

Census 1991 Census 2001

Educational level from parents Educational level
from + health status

1972-1976 birth cohorts from
(97%) 1972-1976 birth cohorts




O.R. Less than good health
Birth cohorts 72-76 & their parents

birth cohorts 72-76 Parents
Highest educational level O.R. LTGH O.R. LTGH
No formal education 7,0 4,6

Elementary education 6,4 3,5
Lower Secondary 3,8 2,4
Higher Secondary 2,1 1,6
Higher Education (Tertiary) 1,0 1,0




O.R. Less than good health
Birth cohorts 72-76 & their parents

birth cohorts 72-76 Parents
Highest educational level O.R. LTGH O.R. LTGH \\
No formal education 7,0 4,6 28.405

Elementary education 6,4 3,5 98.437
Lower Secondary 3,8 2,4 140.982
Higher Secondary 2,1 1,6 104.943
Higher Education (Tertiary) 1,0 1,0 115.070




O.R. Less than good health
Birth cohorts 72-76 & their parents

birth cohorts 72-76 Parents
Highest educational level O.R. LTGH O.R. LTGH \\
No formal education 7,0 5.047 4,6 28.405

Elementary education 6,4 8.532 3,5 98.437
Lower Secondary 3,8 66.891 2,4 140.982
Higher Secondary 2,1 196.840 1,6 104.943
Higher Education (Tertiary) 1,0 250.799 1,0 115.070
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