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General aspects

1 The social situation in the European Union, 2003
2  Social Determinants of Health: The Solid Facts, Second edition, edited by Richard Wilkinson and Michael Marmot / WHO Healthy Cities Project; 
The social Gradient

Income and income inequality, particularly when poverty is also present, are strongly associated with health status. Access to 
preventive and curative healthcare (related to insurance and high income) is important for health, not only regarding access to 

care (e.g. hospitalization, consultations), but also quality of care (e.g. treatment, communication and follow-up) 1. 

Even in the most affluent countries, people who are less well off have 
substantially shorter life expectancies and more illnesses than the rich. Not 
only are these differences in health an important social injustice, they have 
also drawn  scientific attention to some of the most powerful determinants 

of health standards in modern societies 2. 

Poor social and economic circumstances affect health throughout life. People 
further down the social ladder usually run at least twice the rist of serious illness
and premature death as those near the top. Nor are the effects confined to the
poor: the social gradient in health runs right across society, so that even among
middle class office workers, lower ranking staff suffer much more disease and

earlier death than higher ranking staff 2
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General aspects
 Some European statistics

Associations of income and health, separate for low social origins (lower quartile of origins 
factor distribution), mid social origins , and upper social origins.

In press at International Journal for Equity in Health / Socioeconomic Hierarchy and 
Health Gradient in Europe: The Role of Income Inequality and of Social Origins, 2020 
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General aspects

That poverty and social disadvantage are significant consequences for the health have
development in childhood and adolescence, is through a variety of empirical Studies 
confirmed3.

 Some European statistics

Source: Foundation for European progressive Studies: Health Inaqualities in Europe- Setting the Stage for Progressive Policy Action

3(Jungbauer-Gans, Kriwy 2004; Klocke, Lampert 2005; Richter 2005).
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General aspects
 Some German statistics

General health status (»very good«) of children and adolescents
according to equivalised income 

Low income
Medium income

High income

Source: Health inaqualities children and adolescents in Germany, RKI, 2010

Boys Girls
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General aspects

Boys between the 
ages of seven and 

ten, of whom 
neither parent is 
employed full-
time, have a 

poorer general 
state of health 

than their peers 
with at least one 

parent who is 
employed full-

time. 

Children and 
adolescents with 
low social status 

also have an 
increased risk of 

attention deficit / 
hyperactivity 

disorder (ADHD) -
2.8 to 4.4 times the 
risk, according to 

the data. 

Affected children 
and adolescents 

also perceive 
preventive dental 

examinations 
significantly less 

often. 

Children and 
adolescents from 
parental homes 

with a low socio-
economic status 

also show 
unhealthy eating 
habits. They drink 
sugary soft drinks 
significantly more 
often than their 

peers. 

3 Source: Studienergebnisse Soziale Benachteiligung-Ärmere Kinder sind häufiger 
krank, dpa, ZDF, 2020
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General aspects

High levels of health enable individuals to improve their lives, and have positive implications for social 
mobility and cohesion. Consequently, reducing health inequalities matters for individual health, and also 
society at large.

Good health empowers individuals by allowing them to make better, informed choices regarding 
their lifestyle and health service access and utilization. 

In contrast, ill-health may prevent individuals from reaching their full potential at school or at 
work, or from fully participating in activities of family, friends, and communities. In doing so, 
ill-health and health inequalities can lead to a vicious cycle: Low health leads to reduced 
economic opportunities—e.g., being too ill to work or having reduced productivity because of 
health problems—which further deteriorates health due to increased job insecurity. 

3 Source: Health Inequalities in Europe: Setting the Stage for Progressive Policy 
Action Timon Forster, Alexander Kentikelenis and Clare Bambra
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General aspects
 Some German statistics

Education, poverty and health are mutually dependent

The relationship between education 
and health is confirmed by numerous 

studies. The higher the level of 
education, the better it is health and 

the lower the risk of illness and death. 
Also, better educated people often have 
a higher level of competence in dealing 

with health-related offers such as 
prevention and rehabilitation measures 
or with regard to participation in self-

help groups. 3

For Germany and many other 
countries it is regularly shown 

that there is a close 
relationship between the social 
and health situation. The social 

situation is thereby mostly 
about information on 

education, professional status 
and income recorded.

3 Source: Soziale und gesundheitliche Lage, RKI, Kap. 7 (Helmert 2003; Mielck
2005; RKI 2005)
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General aspects

Education

• Career entries
• Career opportunities
• Unimployment
• Income

Participation
opportunities

• Living conditions (e.g. green spaces in 
residential areas, environmental pollution)

• Behavior (e.g. smoking, sporting activity
• Social support

Health resources and
pressures

Frequency and
severity of the

disease

See also: The consequences of inadequate education for health, BertelsmannStiftung

 Education and health resources
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Example Haiti: The need

 This girl is a Haiti earthquake victim – she received 
an above knee amputation

 She is fortunate to have received a light-weight 
knee joint

 She will grow out of this knee joint soon in the 
few next years

 There is no continuous treatment gauranteed for 
her

 The prosthesis is a European product and is 
financed by Haiti catastrophy funds

 We need affordable growing prosthetic knee 
joints for kids in poor countries
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Student Workshop UDB IPA Prosthetic foot Requirements –Tropical Countries -

 Harsh requirements for prosthetics in rural societies do not fit with
marke prices for available prosthetic ankles

 These requirements for prosthetics do not fit with manufacturing
costs for available prosthetic ankles

 Potential 1: paradigm shift in design and manufacturing process

 Potential 2: paradigm shift to highly efficient automated
manufacturing processes for a one world mass market (like in any
other industry…)

 Potential 3: „frugal manufacturing“: minimal viable highly
automated production machinery for affordable quality to cost
solutions
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Example: pediatric orthopedics
cerebral palsy AFO prescription process

Scenario: „child growth out of AFO“

1. Prescription by physician

2. Receipt to orthotic clinic

3. Creation of cost estimate to insurance

4. Refusal by insurance

5. To sue before social Court Who does that?
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Example: pediatric orthopedics
cerebral palsy AFO prescription process

 Strong need for strong clinical evidence in OnP treament (level 1, 2 and 3 study results) to facilitate
reimbursement („receipt and buy“) 

 Potential 1: enable registers for strong prospective clinical data

 Strong need in public education and assist to guide through the socual legal framework

 Potential 2: social-politial discussion on how to educate especially lower education-level famility to 
„know their rights“ 
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Summary I

4 Foundation for European progressive Studies: Health Inaqualities in Europe- Setting the Stage for Progressive Policy Action

The multiple causes 
and consequences of 
health inequalities 

indicate that national 
health systems in 
Europe need to 
become more 

responsive to the needs 
of their populations. 

Good work and employment conditions 
support health through multiple mechanisms—
ranging from financial stability to social status, 

and from providing social networks to the 
protection from psychosocial hazards. Bad 
work and employment conditions—often 

concentrated among populations in vulnerable 
situations—can have the opposite effect, 
thereby widening inequalities in health. 4

Life expectancy—the average number 
of years an individual can expect to live 

at a given age—by education reveals 
substantial differences between 

countries and gender. For example, 
across 23 selected OECD countries, the 

gap in life expectancy at age 25 
between individuals with high level of 
education (tertiary education) and low 
level of education (primary and lower 
secondary education or less) around 
2011 is—on average—7.7 years for 

men and  4.6 years for women

Without health and 
social measures that 
compensate for poor 
health, individuals 
are not able to fully 
participate in 
political and social 
life.
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Summary II

Proposed solution paths

• Public Health / Political Sciences: develop/ improve patients/ parents level of
information

• Public Health / Political Sciences: deep analyses on socio-economic causes why
assistive devices are so hard to distribute world-wide

• Technology research: design/ development and production of a next generation of
highly robust, highly available and highly affordable astitive devices.

• Health research and registers: focus on standardized prospective multicentric health
care and treatment data instead of single novel studies.


