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A Unified Approach to Measuring Poverty and Inequality
The World Health Report 2000 has generated considerable media attention,
controversy in some countries, and debate in academic journals. This volume
brings together in one place the substance of many of these key debates and
reports, methodological advances, and new empiricism reflecting the evolution of
the WHO approach since the year 2000. Specifically, the volume presents many
differing regional and technical perspectives on key issues, major new
methodological developments, and a quantum increase in the empirical basis for
cross-country performance assessment. It also gives the full report of the Scientific
Peer Review Group's exhaustive assessment of these new approaches.

Oxford Textbook of Global Public Health
At a time when social inequalities are increasing at an alarming rate, this new
edition of Mel Bartley's popular book is a vital resource for understanding the
extent of health inequalities and why they are proving to be persistent despite
decades of growing knowledge and policies on the issue. As in the first edition, by
examining influences of social class, income, culture and wealth as well as gender,
ethnicity and other factors in identity, this accessible book provides a key to
understanding the major theories and explanations of what lies behind inequality
in health. Bartley re-situates the classic behavioural, psycho-social, and material
approaches within a life-course perspective. Evaluating the evidence of health
outcomes over time and at local and national levels, Bartley argues that individual
social integration demands closer attention if health inequality is to be tackled
effectively, revealing the important part that identity plays in relation to the
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chances of a long and healthy life. Health Inequality will be essential reading for
students taking courses in the sociology of health and illness, social policy and
welfare, health sciences, public health and epidemiology and all those interested in
understanding the consequences of social inequality for health.

Tidy's Physiotherapy, 15e
Following its appointment the working group sought to assemble natio- nal and
international evidence and draw some of the implications for policy from the
evidence about inequalities in health. The group found that the poorer health
experience of the lower occupational groups applied at all stages of life. The
group's main findings is that despite more than thirty years of a national health
servide ex- pressly committed to offering equal care for all, there remains a
marked class gradient in standards of health. What has gone wrong? The working
group argues that much of the problem lies outside the scope of the national
health service.

Understanding Human Well-being
Explores the moral dilemmas posed by disparities in health across nations

The Oxford Handbook of Economics and Human Biology
Seminar paper from the year 2011 in the subject Health Science, grade: 1,3,
University of Nottingham (School of Sociology & Social Policy), course: Health:
Theory, Policy and Practice, language: English, abstract: This essay is about
inequities in health and to what extent they are seen as a social problem. In the
first part the measurements for “inequalities” and “health” are clarified. Applying
these measurements, the second part highlights currently existing inequalities in
health in the UK today. The last part of the essay assesses the question why
inequalities steam from social differences and what makes them problematic.

The Oxford Handbook of Public Health Ethics
Inequalities in Health
To advance the epidemiological analysis of social inequalities in health, and of the
ways in which population distributions of disease, disability, and death reflect
embodied expressions of social inequality, this volume draws on articles published
in the "International Journal of Health Services" between 1990 and 2000. Framed
by ecosocial theory, it employs ecosocial constructs of "embodiment"; "pathways
of embodiment"; "cumulative interplay of exposure, susceptibility, and resistance
across the lifecourse"; and "accountability and agency" to address the question;
and who and what drives current and changing patterns of social inequalities in
health.

Health Inequalities and Global Justice
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In the last decade, there has been an explosion of academic interest in health
inequality. Although it is seldom stated explicitly, research into this area is
inexorably tied to questions of morality and ethics. In this study, Yukiko Asada
seeks to acknowledge the role that morality and theories of justice play in health
inequality research, and to articulate the moral philosophy underlying this field of
inquiry. Comprised of two distinct parts, Health Inequality first proposes a
framework for measuring health inequality reflecting moral concern, then goes on
to show how this framework can be applied to quantitative study. Using a specific
time period as a case study, Asada questions whether or not health equity
improved in the United States between 1990 and 1995. She suggests that the
question of whether, and by how much, health inequity changed in the United
States is dependent on the morality and accompanying empirical strategy used in
the analysis. A unique blend of philosophy and quantitative research, Health
Inequality will prove a valuable tool for academics and policymakers alike.

World Social Report 2020
Multidimensional approaches have increasingly been used to understand poverty,
but have yet to be fully operationalized. This methodical and important book uses
factor analysis and structural equations modelling to develop a multidimensional
framework that integrates capability and social inclusion as additional poverty
indicators. The empirical relevance of this methodological contribution is
demonstrated through in-depth case studies of the United States and Nepal.

Identified versus Statistical Lives
Health and Social Justice provides a theoretical framework for health ethics, public
policy and law in which Dr Ruger introduces the health capability paradigm, an
innovative and unique approach which considers the capability of health as a moral
imperative. This book is the culmination ofmore than a decade and a half of work
to develop the health capability paradigm, with a vision of a world where all have
the capability to be healthy. This vision is grounded in the Aristotelian view of
human flourishing and also Amartya Sen's capability approach. In this new
paradigm, not justhealth care, or even just health alone, but the capability for
health itself is a moral imperative, as is ensuring the conditions that allow all
individuals the means to achieve central health capabilities.Key tenets of health
capability include health agency, shared health governance, where individuals,
providers and institutions work together to create a social system enabling all to be
healthy, and the use of theorized agreements and shared reasoning to guide social
choice and shape health policyand decision-making. This book provides
philosophical justification for the direct moral importance of health and the
capability for health and follows a norms-based approach to health promotion. It
employs a joint scientific and deliberative approach to guide health system
development and reform,and the allocation of scarce health resources. The health
capability paradigm integrates both proceduralist and consequentialist approaches
to justice, and both moral and political legitimacy are critical.

Measuring Development
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This study has emerged from an ongoing program of trilateral cooperation between
WHO, WTO and WIPO. It responds to an increasing demand, particularly in
developing countries, for strengthened capacity for informed policy-making in
areas of intersection between health, trade and IP, focusing on access to and
innovation of medicines and other medical technologies.

Assessing Inequality
This comprehensive textbook lays out for the first time the methodological
approaches to conducting neighbourhood research, including multi-level and
contextual analysis, geocoding and the use of small area-based measures of
deprivation, as well as the evolving science of 'ecometrics'. Substantive chapters
present the case for the relevance of neighbourhood effects on health outcomes
throughout the life cycle, from infant mortality and low birthweight, to childhood
asthma, adult infectious diseases, and disability in old age. The approaches
covered in the book range from testing the linkages between community-level
variables, such as social capital and residential segregation, and population health
to designing and implementing community interventions and policies to improve
the health of the public.

Multidimensional Poverty Measurement
Analyzing Inequalities
Have gaps in health outcomes between the poor and better off grown? Are they
larger in one country than another? Are health sector subsidies more equally
distributed in some countries than others? Are health care payments more
progressive in one health care financing system than another? What are
catastrophic payments and how can they be measured? How far do health care
payments impoverish households? Answering questions such as these requires
quantitative analysis. This in turn depends on a clear understanding of how to
measure key variables in the analysis, such as health outcomes, health
expenditures, need, and living standards. It also requires set quantitative methods
for measuring inequality and inequity, progressivity, catastrophic expenditures,
poverty impact, and so on. This book provides an overview of the key issues that
arise in the measurement of health variables and living standards, outlines and
explains essential tools and methods for distributional analysis, and, using worked
examples, shows how these tools and methods can be applied in the health sector.
The book seeks to provide the reader with both a solid grasp of the principles
underpinning distributional analysis, while at the same time offering hands-on
guidance on how to move from principles to practice.

The Public Health Observatory Handbook of Health Inequalities
Measurement
Natural disasters and cholera outbreaks. Ebola, SARS, and concerns over pandemic
flu. HIV and AIDS. E. coli outbreaks from contaminated produce and fast foods.
Threats of bioterrorism. Contamination of compounded drugs. Vaccination refusals
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and outbreaks of preventable diseases. These are just some of the headlines from
the last 30-plus years highlighting the essential roles and responsibilities of public
health, all of which come with ethical issues and the responsibilities they create.
Public health has achieved extraordinary successes. And yet these successes also
bring with them ethical tension. Not all public health successes are equally
distributed in the population; extraordinary health disparities between rich and
poor still exist. The most successful public health programs sometimes rely on
policies that, while improving public health conditions, also limit individual rights.
Public health practitioners and policymakers face these and other questions of
ethics routinely in their work, and they must navigate their sometimes competing
responsibilities to the health of the public with other important societal values such
as privacy, autonomy, and prevailing cultural norms. This Oxford Handbook
provides a sweeping and comprehensive review of the current state of public
health ethics, addressing these and numerous other questions. Taking account of
the wide range of topics under the umbrella of public health and the ethical issues
raised by them, this volume is organized into fifteen sections. It begins with two
sections that discuss the conceptual foundations, ethical tensions, and ethical
frameworks of and for public health and how public health does its work. The
thirteen sections that follow examine the application of public health ethics
considerations and approaches across a broad range of public health topics. While
chapters are organized into topical sections, each chapter is designed to serve as a
standalone contribution. The book includes 73 chapters covering many topics from
varying perspectives, a recognition of the diversity of the issues that define public
health ethics in the U.S. and globally. This Handbook is an authoritative and
indispensable guide to the state of public health ethics today.

Regimes of Inequality
This book joins four papers prepared in the framework of the Egypt inequality
study financed by the World Bank. The first paper prepared by Sherine AlShawarby reviews the studies on inequality in Egypt since the 1950s with the
double objective of illustrating the importance attributed to inequality through time
and of presenting and compare the main published statistics on inequality. To our
knowledge, this is the first time that such a comprehensive review is carried. The
second paper prepared by Branko Milanovic turns to the global and spatial
dimensions of inequality. The objective here is to put Egypt inequality in the global
context and better understand the origin and size of spatial inequalities within
Egypt using different forms of measurement across regions and urban and rural
areas. The Egyptian society remains deeply divided across space and in terms of
welfare and this study unveils some of the hidden features of this inequality. The
third paper prepared by Paolo Verme studies facts and perceptions of inequality
during the period 2000-2009, the period that preceded the Egyptian revolution.
The objective of this part is to provide some initial elements that could explain the
apparent mismatch between inequality measured with household surveys and
inequality aversion measured by values surveys. No such study has been carried
out before in the Middle-East and North-Africa (MENA) region and this seemed a
particular important and timely topic to address in the light of the unfolding
developments in the Arab region. The fourth paper prepared by Sahar El Tawila,
May Gadallah and Enas Ali A. El-Majeed assesses the state of poverty and
inequality among the poorest villages of Egypt. The paper attempts to explain the
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level of inequality in an effort to disentangle those factors that derive from
household abilities from those factors that derive from local opportunities. This is
the first time that such study is conducted in Egypt. The book should be of interest
to any observer of the political and economic evolution of the Arab region in the
past few years and to poverty and inequality specialists that wish to have a deeper
understanding of the distribution of incomes in Egypt and other countries in the
MENA region.

Inequalities in Health
In the last decade, there has been an explosion of academic interest in health
inequality. Although it is seldom stated explicitly, research into this area is
inexorably tied to questions of morality and ethics. In this study, Yukiko Asada
seeks to acknowledge the role that morality and theories of justice play in health
inequality research, and to articulate the moral philosophy underlying this field of
inquiry. Comprised of two distinct parts, Health Inequality first proposes a
framework for measuring health inequality reflecting moral concern, then goes on
to show how this framework can be applied to quantitative study. Using a specific
time period as a case study, Asada questions whether or not health equity
improved in the United States between 1990 and 1995. She suggests that the
question of whether, and by how much, health inequity changed in the United
States is dependent on the morality and accompanying empirical strategy used in
the analysis. A unique blend of philosophy and quantitative research, Health
Inequality will prove a valuable tool for academics and policymakers alike.

Valuing Health
Through developing a decomposition analysis of the inequality measures and
promoting their effective use in research, this book provides readers with a step-bystep understanding of the inequality measures that are currently used.

Embodying Inequality
Through the framework of understanding health inequalities as a 'wicked problem'
the book develops an applied approach to researching, understanding and
addressing these by drawing on complexity theory.

Global Health Priority-Setting
The world we live in is hugely unequal. People in a better socioeconomic position
do not only lead more comfortable lives, but also longer and healthier lives. This is
true not only in the poorer parts of the world but also in the richest countries,
including the advanced welfare states of Western Europe which have successfully
pushed back poverty and other forms of material disadvantage. Why are health
inequalities - systematically higher rates of disease, disability, and premature
death among people with a lower level of education, occupation or income - so
persistent? How can we expect to reduce this when it persists even in the most
advanced states? Written by a leading figure in public health, this book looks to
answer these questions by taking a broad, critical look at the scientific evidence
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surrounding the explanation of health inequalities, including recent findings from
the fields of epidemiology, sociology, psychology, economics, and genetics. It
concludes that a simplistic view, in which health inequalities are a direct
consequence of social inequality, does not tell us the full story. Drawing upon a
unique series of studies covering 30 European countries and more than three
decades of observations, it shows that health inequalities are partly driven by
autonomous forces that are difficult to counteract, such as educational expansion,
increased social mobility, and rapid but differential health improvements. Finally,
the book explores how we might use these new findings to continue our efforts to
build a healthier and more equal future. Offering a truly multidisciplinary
perspective and an accessible writing style, Health Inequalities is an indispensable
resource for health researchers, professionals, and policy-makers, as well as for
social scientists interested in inequality.

Health Inequality
In Valuing Health Daniel M. Hausman provides a philosophically sophisticated
overview of generic health measurement that suggests improvements in standard
methods and proposes a radical alternative. He shows how to avoid relying on
surveys and instead evaluate health states directly. Hausman goes on to tackle the
deep problems of evaluation, offering an account of fundamental evaluation that
does not presuppose the assignment of values to the properties and consequences
of alternatives. After discussing the purposes of generic health measurement,
Hausman defends a naturalistic concept of health and its relations to measures
such as quality-adjusted life-years (QALYs) and disability-adjusted life years
(DALYs). In examining current health-measurement systems, Valuing Health
clarifies their value commitments and the objections to relying on preference
surveys to assign values to health states. Relying on an interpretation of liberal
political philosophy, Hausman argues that the public value of health states should
be understood in terms of the activity limits and suffering that health states
impose. Hausman also addresses the moral conundrums that arise when policymakers attempt to employ the values of health states to estimate the health
benefits of alternative policies and to adopt the most cost-effective. He concludes
with a general discussion of the difficulties of combining consequentialist and nonconsequentialist moral considerations in policy-making.

Health Inequalities
This Handbook is the definitive resource for anyone wishing to quickly look up and
understand key concepts and measurements relating to socioeconomic position
and inequalities. A range of key concepts is defined and measures of
socioeconomic position and inequality described. Alphabetical listings, crossreferencing, graphs and worked examples, references to web and other sources of
further information, all contribute to making the Handbook both engaging and
accessible for a wide audience.For students, academics and others involved in
social science research it answers questions such as 'What's the official
government measure of poverty?', 'What factors make up the Townsend Index of
Deprivation?', 'What is a gini coefficient?' and 'I have to write a report on tackling
inequalities in my area - what are the key issues I should consider before I begin?'.
For practitioners, policy makers, journalists and others who must read, understand
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and use research in fields as diverse as health, criminology, education, the
environment, transport and housing it provides a one-stop, authoritative guide to
making sense of and evaluating the significance of often complex methodologies.

A Climate of Injustice
The identified lives effect describes the fact that people demonstrate a stronger
inclination to assist persons and groups identified as at high risk of great harm
than those who will or already suffer similar harm, but endure unidentified. As a
result of this effect, we allocate resources reactively rather than proactively,
prioritizing treatment over prevention. For example, during the August 2010 gold
mine cave-in in Chile, where ten to twenty million dollars was spent by the Chilean
government to rescue the 33 miners trapped underground. Rather than address
the many, more cost effective mine safety measures that should have been
implemented, the Chilean government and international donors concentrated
efforts in large-scale missions that concerned only the specific group. Such bias as
illustrated through this incident raises practical and ethical questions that extend
to almost every aspect of human life and politics. What can social and cognitive
sciences teach us about the origin and triggers of the effect? Philosophically and
ethically, is the effect a "bias" to be eliminated or is it morally justified? What
implications does the effect have for health care, law, the environment and other
practice domains? This volume is the first to take an interdisciplinary approach
toward answering this issue of identified versus statistical lives by considering a
variety of perspectives from psychology, public health, law, ethics, and public
policy.

Health and Social Justice
Which inequalities in longevity and health among individuals, groups, and nations
are unfair? And what priority should health policy attach to narrowing them? These
essays by philosophers, economists, epidemiologists, and physicians attempt to
determine how health inequalities should be conceptualized, measured, ranked,
and evaluated.

The Oxford Handbook of Health Economics
Chronic diseases have become predominant in Western societies and in many
developing countries. They affect quality of life and daily activities and require
regular medical care. This unique monograph will bring readers up to date with
chronic disease research, with a focus on health-related quality of life and patient
perception of the impact of the diseases and health intervention, as well as
psychological adaptation to the disease. It considers the application of concepts
and measures in medical and psychological clinical practice and in public health
policies. Informed by theory, philosophy, history and empirical research, chapters
will indicate how readers might advance their own thinking, learning, practice and
research. The book is intended to be provocative and challenging to enhance
discussion about theory as a key component of research and practice. Perceived
Health and Adaptation in Chronic Disease will be of interest to researchers and
academics alike. It boasts a wide range of contributions from leading international
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specialists from Australia, Canada, Denmark, France, Germany, the Netherlands,
Spain, Sweden, the UK and the USA. This has also allowed the book to provide
readers with a multidisciplinary approach.

Inside Inequality in the Arab Republic of Egypt
The need for informed analyses of health policy is now greater than ever. The
twelve essays in this volume show that public debates routinely bypass complex
ethical, sociocultural, historical, and political questions about how we should
address ideals of justice and equality in health care. Integrating perspectives from
the humanities, social sciences, medicine, and public health, this volume
illuminates the relationships between justice and health inequalities to enrich
debates. Understanding Health Inequalities and Justice explores three questions:
How do scholars approach relations between health inequalities and ideals of
justice? When do justice considerations inform solutions to health inequalities, and
how do specific health inequalities affect perceptions of injustice? And how can
diverse scholarly approaches contribute to better health policy? From addressing
patient agency in an inequitable health care environment to examining how
scholars of social justice and health care amass evidence, this volume promotes a
richer understanding of health and justice and how to achieve both. The
contributors are Judith C. Barker, Paula Braveman, Paul Brodwin, Jami Suki Chang,
Debra DeBruin, Leslie A. Dubbin, Sarah Horton, Carla C. Keirns, J. Paul Kelleher,
Nicholas B. King, Eva Feder Kittay, Joan Liaschenko, Anne Drapkin Lyerly, Mary
Faith Marshall, Carolyn Moxley Rouse, Jennifer Prah Ruger, and Janet K. Shim.

The Handbook of Inequality and Socioeconomic Position
It is common knowledge that, in rich societies, the poor have worse health and
suffer more from almost every social problem. This book explains why inequality is
the most serious problem societies face today.

Understanding Health Inequalities and Justice
This book is an introduction to the theory and practice of poverty measurement.
On completing this book you will be able to perform sophisticated analyses of
income or consumption distribution for any standard household dataset using the
ADePT program (a free download from the World Bank s website).

Studying Health Inequalities
This book provides an engaging, comprehensive review of health economics, with
a focus on policy implications in the developed and developing world.
Authoritative, but non-technical, it stresses the wide reach of the discipline - across
nations, health systems, and areas within health and medical care.

Inequalities in Health
Since the 1990s, mainstream political parties have failed to address the problem of
growing inequality, resulting in political backlash and the transformation of
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European party systems. Most attempts to explain the rise of inequality in political
science take a far too narrow approach, considering only economic inequality and
failing to recognize how multiple manifestations of inequality combine to reinforce
each other and the underlying political features of advanced welfare states.
Combining training in public health with a background in political science, Julia
Lynch brings a unique perspective to debates about inequality in political science
and to public health thinking about the causes of and remedies for health
inequalities. Based on case studies of efforts to reduce health inequalities in
England, France and Finland, Lynch argues that inequality persists because
political leaders chose to frame the issue of inequality in ways that made it harder
to solve.

Health Inequality
The global debate over who should take action to address climate change is
extremely precarious, as diametrically opposed perceptions of climate justice
threaten the prospects for any long-term agreement. Poor nations fear limits on
their efforts to grow economically and meet the needs of their own people, while
powerful industrial nations, including the United States, refuse to curtail their own
excesses unless developing countries make similar sacrifices. Meanwhile, although
industrialized countries are responsible for 60 percent of the greenhouse gas
emissions that contribute to climate change, developing countries suffer the "worst
and first" effects of climate-related disasters, including droughts, floods, and
storms, because of their geographical locations. In A Climate of Injustice, J.
Timmons Roberts and Bradley Parks analyze the role that inequality between rich
and poor nations plays in the negotiation of global climate agreements. Roberts
and Parks argue that global inequality dampens cooperative efforts by reinforcing
the "structuralist" worldviews and causal beliefs of many poor nations, eroding
conditions of generalized trust, and promoting particularistic notions of "fair"
solutions. They develop new measures of climate-related inequality, analyzing
fatality and homelessness rates from hydrometeorological disasters, patterns of
"emissions inequality," and participation in international environmental regimes.
Until we recognize that reaching a North-South global climate pact requires
addressing larger issues of inequality and striking a global bargain on environment
and development, Roberts and Parks argue, the current policy gridlock will remain
unresolved.

The Spirit Level
Monitoring health inequality is a practice that fosters accountability and continuous
improvement within health systems. The cycle of health inequality monitoring
helps to identify and track health differences between subgroups, providing
evidence and feedback to strengthen equity-oriented policies, programs and
practices. Through inequality monitoring and the use of disaggregated data,
countries gain insight into how health is distributed in the population, looking
beyond what is indicated by national averages. Data about health inequalities
underlie health interventions that aim to reach vulnerable populations.
Furthermore, they constitute an evidence base to inform and promote equityoriented health initiatives, including the movement towards equitable universal
health coverage. This Handbookis a user-friendly resource developed to help
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countries establish and strengthen health inequality monitoring practices. The
handbook elaborates on the steps of health inequality monitoring, including
selecting relevant health indicators and equity stratifiers, obtaining data, analyzing
data, reporting results and implementing changes. Throughout the handbook,
examples from low- and middle-income countries are presented to illustrate how
concepts are relevant and applied in real-world situations; informative text boxes
provide the context to better understand the complexities of the subject. The final
section of the handbook presents an expanded example of national-level health
inequality monitoring of reproductive, maternal and child health.

Promoting Access to Medical Technologies and Innovation Intersections between Public Health, Intellectual Property and
Trade
Sixth edition of the hugely successful, internationally recognised textbook on
global public health and epidemiology, with 3 volumes comprehensively covering
the scope, methods, and practice of the discipline.

Health Systems Performance Assessment
Global health is at a crossroads. The 2030 Agenda for Sustainable Development
has come with ambitious targets for health and health services worldwide. To
reach these targets, many more billions of dollars need to be spent on health.
However, development assistance for health has plateaued and domestic funding
on health in most countries is growing at rates too low to close the financing gap.
National and international decision-makers face tough choices about how scarce
health care resources should be spent. Should additional funds be spent on
primary prevention of stroke, treating childhood cancer, or expanding treatment
for HIV/AIDS? Should health coverage decisions take into account the effects of
illness on productivity, household finances, and children's educational attainment,
or just focus on health outcomes? Does age matter for priority setting or should it
be ignored? Are health gains far in the future less important than gains in the
present? Should higher priority be given to people who are sicker or poorer? Global
Health Priority-Setting provides a framework for how to think about evidence-based
priority-setting in health. Over 18 chapters, ethicists, philosophers, economists,
policy-makers, and clinicians from around the world assess the state of current
practice in national and global priority setting, describe new tools and
methodologies to address establishing global health priorities, and tackle the most
important ethical questions that decision-makers must consider in allocating health
resources.

Health Inequality
The Oxford Handbook of Economics and Human Biology introduces the scholarly
community to the relationship between economic processes and human biology. A
society’s biological well-being is important if one is to understand numerous
aspects of political and economic developments: the outbreak of revolutions; the
effect of industrialization and modernization on a population’s well-being; the
demographic transition; and changes in the degree of social inequality by gender,
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social class, and geographic location. The contributions in this Handbook examine
the various ways the economy affects human biological outcomes and,
reciprocally, the impact of the latter on the former both over time and crosssectionally. Another focus is on biological measures as inputs, such as how height
and weight affect labor market outcomes and the role of genetic markers on
economic variables. A third purpose is to introduce the reader to developmental
aspects and policy, particularly correlates of malnutrition and poverty across the
world.

Our Kids
This report examines the links between inequality and other major global trends
(or megatrends), with a focus on technological change, climate change,
urbanization and international migration. The analysis pays particular attention to
poverty and labour market trends, as they mediate the distributional impacts of
the major trends selected. It also provides policy recommendations to manage
these megatrends in an equitable manner and considers the policy implications, so
as to reduce inequalities and support their implementation.

Analyzing Health Equity Using Household Survey Data
Handbook on Health Inequality Monitoring
Analyzing Inequalities: An Introduction to Race, Class, Gender, and Sexuality Using
the General Social Survey by Catherine E. Harnois is a practical resource for
helping students connect sociological issues with real-world data in the context of
their first undergraduate sociology courses. This worktext introduces readers to the
GSS, one of the most widely analyzed surveys in the U.S.; examines a range of GSS
questions related to social inequalities; and demonstrates basic techniques for
analyzing this data online. No special software is required–the exercises can be
completed using the Survey Documentation and Analysis (SDA) website at the
University of California-Berkeley which is easy to navigate and master. Students
will come away with a better understanding of social science research, and will be
better positioned to ask and answer the sociological questions that most interest
them.

Neighborhoods and Health
This publication examines advances in underlying well-being, poverty, and
inequality concepts and corresponding empirical applications and case studies,
including traditional monetary concepts and measurements and non-monetary
factors including educational achievement, longevity, health, and subjective wellbeing.

Perceived Health and Adaptation in Chronic Disease
A New York Times bestseller and “a passionate, urgent” (The New Yorker)
examination of the growing inequality gap from the bestselling author of Bowling
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Alone: why fewer Americans today have the opportunity for upward mobility.
Central to the very idea of America is the principle that we are a nation of
opportunity. But over the last quarter century we have seen a disturbing
“opportunity gap” emerge. We Americans have always believed that those who
have talent and try hard will succeed, but this central tenet of the American Dream
seems no longer true or at the least, much less true than it was. In Our Kids,
Robert Putnam offers a personal and authoritative look at this new American crisis,
beginning with the example of his high school class of 1959 in Port Clinton, Ohio.
The vast majority of those students went on to lives better than those of their
parents. But their children and grandchildren have faced diminishing prospects.
Putnam tells the tale of lessening opportunity through poignant life stories of rich,
middle class, and poor kids from cities and suburbs across the country, brilliantly
blended with the latest social-science research. “A truly masterful volume”
(Financial Times), Our Kids provides a disturbing account of the American dream
that is “thoughtful and persuasive” (The Economist). Our Kids offers a rare
combination of individual testimony and rigorous evidence: “No one can finish this
book and feel complacent about equal opportunity” (The New York Times Book
Review).
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