SOCIAL DETERMINANTS OF LIFE EXPECTANCY AT BIRTH IN THE CITY
OF MADRID: A PRE-PANDEMIC ANALYSIS

ABSTRACT

The purpose of this article was to analyze the relationship of socioeconomic and
educational determinants on life expectancy at birth in the 21 districts of the city of
Madrid in 2019. An ecological and cross-sectional study was conducted. The independent
variables studied were economic situation, educational level and being a user of public
social resources for family care in the city of Madrid. Mean comparison, correlation and
multivariate linear regression analysis were performed with the aim of estimating the
relationship between these variables and life expectancy at birth in the districts of Madrid.
The results show evidence of how the social determinants analyzed by district obtained
high levels of association and predictive capacity with respect to life expectancy at birth
in Madrid. In this sense, the regression model was able to explain 80.2% of the variance
of life expectancy at birth. The study shows that socioeconomic determinants are
associated and linearly related to life expectancy in periods prior to the COVID-19
pandemic in the city of Madrid. These results indicate that health policy planning should
address social determinants as a starting point to reduce health inequalities and, therefore,

to achieve actions aimed at improving the health of all citizens.
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INTRODUCTION

Life expectancy at birth (LEB) has made significant progress during the last century in
Spain. From 69.11 years in 1960, it rose to 83.58 years in 2019 (in 2020 and 2021 life
expectancy slightly decreased due to the impact of the pandemic caused by SARS-CoV-
2), a fact that reflects the evolution and continuous improvement of the health and social
protection systems in the country (Diaz Cano et al., 2020; Ranabhat et al., 2018). Despite
the favorable evolution, the strengthening of public health requires a permanent search
for all those biological, psychological, and/or social determinants (Alfaro, 2018) that can

facilitate the identification of factors that can improve or compromise health.

Health is usually and historically linked to the rigorous study of biological and/or
psychological conditioning factors, and the inclusion of data on social determinants is
very rare (Espelt et al., 2016). According to what was stated by the Commission in
relation to the Social Determinants of Health established by the World Health
Organization (WHO), these should be understood as the sociocultural circumstances in
which people are born, grow, live, develop, and age (Hernandez et al., 2017; Vega
Romero, 2009). Economic, social, and cultural inequalities are an intrinsic part of our
society and, therefore, they should also be considered as key elements in the increase in
health inequalities (Comision, 2012; Islam, 2019). Eikemo & Oversveen (2019) define
health inequalities as systematic differences that exist between classes, ethnicities,
genders, socio-economic statuses, or other markers of social difference, which generate

differential access to material and non-material resources.

On a different note, social inequalities should be understood as situations that are: a)
unfair and unrelated to individual meritocracy and b) alterable through coordinated
actions among all the actors present in community and social life. As these situations are

mutable, a scenario emerges in which, first of all, it is urgent to identify the social factors
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linked to health, in order to subsequently implement measures that seek to overcome these

inequalities (MUjica & Moreno, 2019).

In addition to the aforementioned, the concept of social reproduction of poverty
(Gutiérrez, 2015; McEwan & McEwan, 2017) should be considered, which usually
involves the grouping in environments, neighborhoods and/or districts of large population
niches with relevant social, economic, family and/or educational needs. Therefore, in
addition to the analysis of the social determinants of health at the individual level, it is
important to understand their relationship with health in specific geographical settings.
The quality of people’s health is directly linked to their position in a social structure within

a geographical context (Amoah & Afoakwah, 2023).

In this sense, it should be noted that in Spain districts are local administrative divisions,
that is, territorial spaces into which a certain geographical space is divided, with the aim
of distributing and ordering the exercise of civil and/or political rights, as well as public
functions or administrative services. In the case of the city of Madrid, there is a territorial
division of 21 districts, and based on the Municipal Register of Madrid (2019) there were

3,334,730 people registered in the city of Madrid.

On the other hand, as it has been observed during the year 2020, and related to the
COVID-19 social and health crisis, there are studies that show evidence that the decline
of the LEB in Madrid was more pronounced in the southern districts, being directly
related to socioeconomic factors present in each district (Diaz-Olalla et al., 2022).
However, regarding such connection, is this a specific situation linked to the
particularities of COVID-19 itself? Were socioeconomic determinants existing as factors
with explanatory capacity in the years prior to the pandemic and, therefore, the pandemic
did nothing more than evidence a pre-existing reality? It is therefore relevant to delve

deeper into these issues and understanding that social inequalities can have a concrete

3



impact on health. This forces one to rethink that the increase in public welfare must
inevitably be linked to the reduction of social inequalities (Braveman, Krieger & Lynch,

2000).

In this regard, it is interesting to note that although previous studies have used economic,
social, and educational variables as determinants in situations of health inequalities, there
are no precedents of research with variables linked to people or families who are users of
Social Services. In this sense, this study has attempted to analyse, specifically and among
others, the variables of being recipients of unpaid pensions and being families in need of

social support as social determinants of LEB in the districts of Madrid.

Based on the considerations made regarding studies during the COVID-19 pandemic that
showed that the decrease in LEB in the districts of Madrid was related to socioeconomic
determinants, and taking into account that there are no previous studies before the
pandemic that estimated whether these socioeconomic and educational determinants
previously acted as predictor variables of LEB by districts in the city of Madrid, the
objective of the present study was to analyze the relationship of socioeconomic and

educational determinants on LEB in the districts of the city of Madrid in the year 2019.

MATERIAL AND METHODS

An ecological and cross-sectional study was conducted, in which the unit of analysis was
the 21 districts of Madrid city. The LEB in the year 2019 was considered as the dependent
variable of the study; these data were obtained from the Department of Statistics of the
Madrid City Council as of December 31. The choice of year was made with the intention
of avoiding possible biases caused by the COVID-19 pandemic, as well as with the

interest of establishing comparisons with analogous studies that have analyzed social



determinants during COVID-19 with the same geographic units of analysis (Diaz-Olalla

etal., 2022).

The independent variables selected were: rate of people receiving the Minimum Insertion

Income (MII) in Madrid, rate of unemployed people who do not receive economic

benefits, rate of people who have not completed compulsory secondary education, rate of

users of Child Care Centers (CCC) and rate of beneficiaries of the Social Education

service. The data relating to the independent variables indicated were obtained from the

statistical databank of the Madrid City Council as of December 31, 2019 for each of the

21 districts. The choice of these variables is based on the interest of delving deeper into

three relevant dimensions related to the social determinants of health:

1-

Economic determinants: “recipient of MII” or “being unemployed without
economic benefit”. The MII are final benefits, i.c., they are received when the
person is not entitled to any other benefit, and it is an indispensable requirement
to be registered in the Community of Madrid for a continuous year prior to the
date of application. In addition to the rates of MII recipients, the rate of
unemployed people without economic benefits was included. The purpose of
these determinants was to include the rates of the two population strata with the
most unfavorable economic situations, and, in this way, to be able to provide a
grouped perspective of the district on the basis of economic precariousness.
Socio-educational determinants: people with low educational levels. The rates of
people who had not completed secondary education (Compulsory Secondary
Education) were included. This determinant provides data grouped by district on
the number of people with low educational levels.

Social and family determinants related to municipal public social care: rates of

people assisted in ChildCare Centers (CCC) and rates of users of the Social
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Education Service (SES). The Spanish CCC is a specialized care service for
children and their families, and the SES is a service that offers support and
counselling for the upbringing and education of children. Both resources aim to
support families and minors in difficult or vulnerable situations in order to reduce
their social and relational problems and, thus, improve their coexistence and,
therefore, their welfare. In summary, being users of the CCC and the SES provides
data grouped by district on the number of people in need of social and family

support.

All the variables present in the study have been expressed as gross rates per 100,000
inhabitants based on the total number of residents per district. This is in an attempt to
homogenize the data and, thus, be able to draw inferences at the aggregate level by

district.

Analysis

First, a paired samples t-test was used to determine deductively whether there were
significant differences by district among the rates of the variables of educational level,
people receiving MII, unemployed people without economic benefits, people belonging
to families using the CCC, and people belonging to families using the SES (independent
variables), and the mean rates of the LEB in each district (dependent variable). The use
of this test is common in ecological studies that analyze social determinants in the form
of rates and/or percentages (Cabello-Rangel et al., 2022; Scruzzi et al., 2021). Then, the
linear dependence analysis was conducted, i.e., the degree of relationship between the
dependent variable and the independent variables by means of Pearson's correlation

coefficient.



Finally, a multivariate linear regression using the stepwise calculation method was
conducted (y = ax+b), to estimate the value of the relationship between the dependent
variable and the independent variables. Thus, the p-value of each independent variable
evaluated the existence of the null hypothesis (no effect on the dependent variable), and
a p-value of less than .05 indicated the rejection of the null hypothesis. With the stepwise

calculation method, the variables that are less significant for the model are eliminated.

All calculations were performed with SPSS 25.0 statistical software.

RESULTS

The results first show the total rates by district of the variables analyzed (Table I). As can
be seen, there are differences of approximately 2 years in life expectancy at birth among
districts such as Chamartin, Chamberi or Retiro, with respect to Villa de Vallecas,
Villaverde or Vicalvaro. In turn, observing the data relating to economic, social, and
educational determinants, it can be seen how the districts with lower LEB have higher

rates in all the independent variables under analysis.

Table 1. Characteristics of the study population: total rates per district for each analysis variable

District LEB in 2019 People with MII People Users of the Unemployed
(years) low recipients assisted in a SES people without
educational CCC benefits
attainment (x100,000 (x100.000
(per inhab.) (x100,000 inhab.) (x100,000
100.000 inhab.) inhab.)
inhab.)
Centro 86,50 9817,50 560,31 57,45 148 2870
Arganzuela 88,50 9946,48 147,26 33,29 106 2196
Retiro 88,40 7841,00 74,45 40,53 80 1820
Salamanca 88,10 6394,19 71,42 28,30 75 1633
Chamartin 88,50 5941,74 79,03 27,01 71 1520
Tetuan 87,40 12651,30 454,34 86,42 157 2576



Chamberi

Fuencarral-
El Pardo

Moncloa-
Aravaca

Latina
Carabanchel
Usera

Puente de
Vallecas

Moratalaz

Ciudad
Lineal

Hortaleza
Villaverde

Villa de
Vallecas

Vicalvaro

San Blas-
Canillejas

Barajas

88,50

88,20

87,80

87,90
87,40
87,20

87,30

88,40

88,70

88,20

86,80

86,20

87,00

87,70

87,90

6800,06

10691,32

8839,62

19649,79
18146,98
21439,69

23086,06

17808,61

14631,59

11284,62
20527,51

14078,26

15806,90

16164,38

8898,14

86,28

186,32

189,90

470,51
690,10
1003,73

1252,14

506,74

233,00

181,59
934,06

1092,03

955,07

436,68

141,55

36,77 66 1671
52,26 140 1835
49,93 156 1697
95,09 308 2927
94,59 253 3841
113,69 199 4280
118,34 225 3026
74,03 87 3136
49,86 184 2398
38,17 143 2063
108,44 294 4251
46,15 175 3852
74,08 143 3668
90,92 130 2822
49,84 60 1694

After observing the general data, a comparison of means was made using the paired

samples t-test to determine whether the differences in means between the rates of the

selected variables were statistically significant (Table I1).

Table 2. Paired samples t-test between life expectancy at birth and the rates of the social determinants

of analysis
Comparison pair T Bilateral
significance
1- Life expectancy — Low educational attainment -11,458 <,001
2- Life expectancy — MI1 recipients -4,508 <,001
3- Life expectancy — People assisted in a CCC 3,495 ,002



4- Life expectancy — Users of the SES -4,078 <,001

5- Life expectancy — Unemployed without -12,866 <,001
benefits

The paired samples t-test showed that all the variables were significant at the bilateral
level. The results indicated that all the rates of the socioeconomic variables by district
included in the present study remained statistically significant in relation to the rates of

LEB by district in Madrid.

Having observed the significance of the measures of the socioeconomic variables in
relation to the measures of life expectancy by district, an analysis was made of the
possible linear dependence and, therefore, the degree of relationship between the rates of
the variables under analysis was quantified by means of Pearson's Correlation Coefficient

(Table I11).

Table 3. Pearson's Correlation Coefficients for the variables of analysis

1 2 3 4 5 6

1. Life expectancy at birth - -,433 -,796™ -,491" -,483" -, 721"

(,50) (<,001) (0,24) (0,27) (<,001)
2. Low educational - ,813** ,915%* ,178%* ,832**
attainment
3. Ml recipients - ,755%** ,624%* ,885™
4., CCC users - ,135** ,154**
5. People assisted by the - ,683**
SES

6. Unemployed without -
benefits

**_Correlation is significant at 0.01 level (bilateral).

*. Correlation is significant at 0.05 level (bilateral).

Thus, it was possible to observe how the LEB by district in Madrid maintained a

significant correlation at the 0.01 level with the rate of people who were recipients of



RMI or those who were unemployed without economic benefits. In addition, significant
levels (0.05) were found with the rate of CCC users, and also with the rate of people who
were SES users; no correlation was found with the rate of people with a low level of
education (despite this, having shown statistical significance in the comparison of
measures previously made, it was incorporated into the next step of analysis). Likewise,
all the determinants indicated presented significant negative linear correlations, that is,
the higher the rate of people receiving MII, the rate of unemployed people without
economic benefits, the rate of people assisted in a CCC, and the rate of people using the

SES in each district, the lower the life expectancy at birth.

Finally, based on the significance in the comparison of measures between the rates of the
variables present in the study, and the existence of a significant negative level of linear
relationship, a multivariate linear regression using the stepwise calculation method (y =
ax+b) was performed to evaluate the effect of the rates of the socioeconomic variables

(independent variables) on the LEB by district in Madrid (dependent variable) (Table IV).

Table 4. Regression model 3. Dependent variable: LEB per district in Madrid city.

t Sig. Tolerance VIF

R=,912 Low educational attainment 4,478 <,001 ,219 4,567
R?=,832
Adjusted R?
=,802

MII recipients -7,725 <,001 ,339 2,953
Sig. ANOVA of
the model 3 =
<.001 Users Madrid City Council's SES -2,525 ,022 ,395 2,533
Durbiny

Watson: 1,951
* p<0,05. ** p<0.01 ***p<0,001
The 3" regression model shows an adjusted r? of .802, i.e., the rates of the independent
variables of the study explained 80.2% of the variance in the LEB by district in Madrid

in 2019. This data indicated a high predictive capacity of the model presented.
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In addition to the above, the use of the stepwise method made it possible to adjust a model
with predictive capacity in which the least significant variables were eliminated. Based
on the above, 3 models were estimated in which the variables “unemployed without
benefits” and “persons attended in a CCC” were excluded because they were not
statistically significant. For the rest of the variables, the results of the t-statistic and sig.
indicated that they were consistent and had a notable predictive capacity for the dependent
variable. The tolerance indices (all greater than ,1) and the VIF values (less than 10)
indicated the non-collinearity of the independent variables. In addition, the values yielded
by the Durbin and Watson statistic corroborated the assumption of independence in the

model analyzed.

DISCUSSION

The objective of the present study was to estimate the relationship of socioeconomic and
educational determinants in the LEB in the districts of Madrid in the year 2019. The
aggregated information by districts of the present study has allowed an ecological
approach to relate social, economic, and educational determinants to the LEB,
considering its capacity to formulate causal hypotheses. In this sense, data have been
obtained that show high correlation indexes and predictive capacity between the rates of
the social variables analyzed and the LEB by districts in Madrid during the period of time

analyzed.

The results obtained allow the incorporation of new units of analysis in the social
determinants of health: the users of the Municipal Specialized Social Services of social
care, and, therefore, with social and family support needs (Aguilar Hendrickson, 2013).
In summary, this is a precedent in the study of data referring to users of Social Services
as social determinants of health. In this sense, the analysis of the social determinants of

health helps to understand the structural factors that influence health-illness-care
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processes. The need for a holistic approach that appeals to the notion of
multidimensionality arises. On the other hand, it must be considered that the study started
with the uncertainty of knowing whether it was possible to construct an explanatory
model with variables that could present incompatible indices of collinearity. This
uncertainty was based on the clear relationship that may exist between them; and despite
effectively showing high correlation indices between the explanatory variables, data
regarding collinearity and significance endorsed the possible use of these dimensions in
the analysis of the LEB by district in Madrid (all the independent variables showed

tolerance levels above ,1 and the VIF indicator below 10).

The adjusted r? stood at ,802, which means that the rates of the social determinants of the
model explain 80,2% of the variance in LEB by district in Madrid in the year 2019. This
data is highly relevant, and shows that the social, economic, family, and educational
characteristics of a given geographic location reliably determine life expectancy at birth
in that location (Holt-Lundstad, 2022). In this regard, it should be noted that the results
of this study should not be understood as an indicator of the ineffectiveness of social and
economic protection services with respect to the health of the beneficiaries, but rather as
indicators that establish the existence of population groups with socioeconomic needs that
are located in specific geographic locations (spatial distribution of inequality) (Garcia-
Carro & Sanchez-Sellero, 2019). This issue is at the core of the present study, in the sense
that it aims to demonstrate the relationship between social needs and health (Treacy,
2021), emphasizing the social, economic, and educational characteristics of the place of

residence as a key factor in determining LEB (Behm, 2014).

Health, understood as a state of physical, mental, and social well-being, should be
understood as a compendium of interactions between the individual, the body, and the

environment. To this end, it is essential to analyze and understand how social
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determinants can be a de facto barrier to the enjoyment of this full state of well-being (
Islam, 2019). This requires a multidisciplinary dialogue involving a holistic and flexible
approach, including social determinants as intrinsic to life (Dooley et al., 1996).In line
with the results obtained in the present research, over the last few decades it has been
shown that economic capacity and the level of education are key factors in the prediction
of the development of diseases (Guma et al., 2019; Regidor et al., 1999) there is a proven
relationship between economic capacity and access to health (Moral et al., 2014). Factors
as random as place of birth may be a variable with great explanatory capacity for

understanding the health and general well-being of any population.

The social situation of individuals has always been linked to the possibilities of suffering
problems of a biological and/or psychological nature (Garbarski, 2010; Gomez-Garcia et
al., 2023; Kwate & Goodman, 2014). This study allows for evidence confirming that the
differences in LEB by district are related to the social and economic conditioning factors
present in each geographical area, i.e., the spatial distribution of inequality, which was
previously mentioned, translates into a spatial distribution of LEB. At this point, it is
worth adding the construct of intersectionality located in the social determinants of health,
since the various inequalities are not related in the form of a sum but are related in terms
of the exponential nature of inequality (Davidson & McGinn, 2019). It is not surprising
that in health inequality research, most researchers have opposed biological and
individual explanations, and as Smith et al. (2016) point out, the best research in this area

must combine both scientific rigour and political engagement.

In relation to the aforementioned, in periods of economic crisis, such as the one suffered
a decade ago, it was observed that there were slight declines in LEB in Spain (Diaz-Cano
et al., 2020) and a generalized worsening of health (Pérez et al., 2014), which increased

to a greater extent in places where there was greater social and economic inequality. This
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is not a trivial issue, but is related to a little explored but increasingly relevant binomial:
a) social and economic inequality and b) health. In order to conduct an exhaustive review
that groups together the social determinants and health, Pérez et al. (2014) made a list of
useful indicators for analyzing the issues already raised ; despite the existence and free
access to these data, studies are still scarce or too far apart in time, which hinders a real
follow-up on the impact of these determinants on the health of the population (Cortés-

Meda & Ponciano-Rodriguez, 2021).

Recent studies conducted in Madrid, and in other countries around the world, have
determined that mortality in the year 2020 (the year of impact of the pandemic caused by
COVID-19), was clearly determined by social inequalities, and it was found to be related
to income level, unemployment, individuals' background, and level of education (Diaz-
Cano et al., 2020). In summary, in the same way that social and economic determinants
impacted health during the economic crisis, they also impacted it during the COVID-19
pandemic (Cortés-Meda & Ponciano-Rodriguez, 2021; Gémez et al., 2023). In this
regard, the present research shows that these determinants were also associated in

intermediate periods with health, more specifically with the LEB.

Finally, the limitations of this study are linked to the nature of its design. Ecological
studies do not have the capacity to draw inferences at the individual level, so it is
important to emphasize that the obtained results establish a relationship between social,
economic, and educational determinants and the LEB by district, i.e., the predictive
capacity of the model should be understood in aggregate form at the level of analysis
(district), never at the individual level. In future studies, it would be very interesting to be
able to conduct comparative research with the capacity to draw inferences at the

individual level. Likewise, one of the main limitations is linked to the fact that the present
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study has not conducted an analysis disaggregated by sex, which should be considered

for future similar studies.
CONCLUSIONS

This research provides relevant causal evidence explaining health inequalities using the
city of Madrid as a case study. Specifically, the present study corroborates that the
socioeconomic variables that were determinant in the spatial analysis of mortality during
the pandemic COVID-19, in 2019, already indicated (and to a greater extent) the
relationship between LEB and place of residence by districts in the city of Madrid. Based
on this, it is important to build a dialogic relationship among the processes of health-
illness-care, and it is recommended that public policies in the field of health operate in
coordination with social protection systems. On the other hand, it is worth highlighting
the innovative analysis of social and economic variables located in the individuals and/or
families attended by the Social Services, and their possible usefulness in future studies.
It is key to consider that one of the main issues associated with the relevance of research
into socio-economic determinants of health is the political and social commitment to

operate in policies aimed at mitigating situations of inequality in health.
Funding

This research did not receive any specific grant from funding agencies in the public,

commercial, or not-for-profit sectors.
Declarations

Conflict of interest. The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influence the work reported

in this paper.

15



REFERENCES

Aguilar Hendrickson, M. (2013). Los servicios sociales en la tormenta. Documentacion
Social, 166, 145-167. https://diposit.ub.edu/dspace/bitstream/2445/115192/1/628394.pdf

Alfaro-Alfaro, N. (2014). Los determinantes sociales de la salud y las funciones
esenciales de la salud publica social. Salud Jalisco, 1(1),36-46.

https://www.medigraphic.com/pdfs/saljalisco/sj-2014/sj141j.pdf0

Amoah, J. and Afoakwah, C. (2023). Unravelling the Health Inequalities in Ghana:An
Intersectional Perspective. Social Indicators Research 170, 987-
1006https://doi.org/10.1007/s11205-023-03229-z

Behm, H. (2014). Los determinantes de la mortalidad y las diferencias socioeconémicas
de la mortalidad en la infancia. Poblacion y Salud en Mesoameérica, 12(1), 139-53.
https://www.scielo.sa.cr/scielo.php?pid=51659-02012014000100010&script=sci_arttext

Braveman, P., Krieger, N. & Lynch, J. (2000). Health inequalities and social inequalities
in health. Bulletin of the World Health Organization, 78(2), 232-5.
https://pubmed.ncbi.nlm.nih.gov/10743295/

Cabello-Rangel, H., Diaz-Castro, L. & Ramirez-Rojas, M. (2022). Impacto de los
determinantes sociales de la salud sobre la tasa de contagios por COVID-19. Revista de
Salud Publica, 24(4). https://doi. org/10.15446/rsap. v24n4. 101347

Comision para Reducir las Desigualdades Sociales en Salud en Espafia (2012). Propuesta
de politicas e intervenciones para reducir las desigualdades sociales en salud en Espafia.
Gaceta Sanitaria, 26(2),182-189. https://doi.org/10.1016/j.gaceta.2011.07.024

Cortés-Meda, A. & Ponciano-Rodriguez G. (2021). Impacto de los determinantes sociales
de la COVID-19 en Meéxico. Boletin COVID-19 Salud Publica, 2(17), 9-13.
https://sites.google.com/view/saludpublica-unamboletincovid/archivo/n%C3%BAmero-
17

Davidson, K. & McGinn, T. (2019). Screening for social determinants of health: the
known and unknown. JAMA, 322(11), 1037-1038. doi:10.1001/jama.2019.10915

Department of Statistics of the Madrid City Council (2019). Recovered from

https://www.madrid.es/portales/munimadrid/es/Inicio/El-

Ayuntamiento/Estadistica/Areas-de-informacion-estadistica/Areas-de-informacion-

16


https://www.medigraphic.com/pdfs/saljalisco/sj-2014/sj141j.pdf
https://doi.org/10.1016/j.gaceta.2011.07.024
https://www.madrid.es/portales/munimadrid/es/Inicio/El-Ayuntamiento/Estadistica/Areas-de-informacion-estadistica/Areas-de-informacion-estadistica/?vgnextfmt=default&vgnextoid=9023c9fa0b23a210VgnVCM2000000c205a0aRCRD&vgnextchannel=b65ef78526674210VgnVCM1000000b205a0aRCRD
https://www.madrid.es/portales/munimadrid/es/Inicio/El-Ayuntamiento/Estadistica/Areas-de-informacion-estadistica/Areas-de-informacion-estadistica/?vgnextfmt=default&vgnextoid=9023c9fa0b23a210VgnVCM2000000c205a0aRCRD&vgnextchannel=b65ef78526674210VgnVCM1000000b205a0aRCRD

estadistica/?vgnextfmt=default&vgnextoid=9023c9fa0b23a210VgnVCM2000000c205a
0aRCRD&vgnextchannel=b65ef78526674210VgnVVCM1000000b205a0aRCRD

Diaz Cano, E., Tardivo, G., Fernandez, M. & Paricio, J., (2020). Analisis descriptivo de
factores incidentes en la elevada esperanza de vida italiana y espafiola. Secretos publicos
del estilo de vida mediterraneo. Research on Ageing and Social Policy, 8(1), 25-56.
https://doi.org/10.17583/rasp.2020.4736

Diaz-Olalla, J., Valero-Oteo, I., Moreno-Vazquez, S., Blasco-Novalbos, G., del Moral-
Luque, J. & Haro-Leon, A. (2022). Caida de la esperanza de vida en distritos de Madrid
en 2020: relacion con determinantes sociales. Gaceta Sanitaria, 36 (4), 309-
316. https://doi.org/10.1016/j.gaceta.2021.07.004

Dooley, D., Fielding, J.& Levi, L. (1996). Health and unemployment. Annual review of
public health, 17, 449-65. https://doi.org/10.1146/annurev.pu.17.050196.002313

Eikemo, T. A., & @versveen, E. (2019). Social Inequalities in health: Challenges,
knowledge gaps, key debates and the need for new data. Scandinavian Journal of Public
Health, 47(6), 593-597. https://doi.org/10.1177/1403494819866416

Espelt, A., Continente, X., Domingo-Salvany, A., Dominguez-Berjén M., Fernandez-
Villa, T., Monge, S., Ruiz-Cantero, M., Pérez, G. & Borrell, C. (2016). La vigilancia de
los determinantes sociales de la salud. Gaceta Sanitaria, 30 (S1), 38-44.
https://doi.org/10.1016/j.gaceta.2016.05.011

Garbarski, D. (2010). Perceived social position and health: Is there a reciprocal
relationship? Social Science & Medicine, 70(5), 692-9.
https://doi.org/10.1016/j.socscimed.2009.11.007

Garcia-Carro, B. & Sanchez-Sellero, M. (2019). Medicion de la pobreza subjetiva en
Espafia y su localizacion espacial. Reis: Revista espafiola de investigaciones socioldgicas,
165, 83-99. https://www.jstor.org/stable/26751731

GOmez-Garcia, J., Rivera-Rivera, L., Astudillo-Garcia, C.I., Castillo-Castillo, L.,
Morales-Chainé, S. & Tejadilla-Orozco, D. (2023). Determinantes sociales asociados con
ideacion suicida durante la pandemia por Covid-19 en Meéxico. Salud Publica de
México, 65, 1-9. https://doi.org/10.21149/13744

17


https://www.madrid.es/portales/munimadrid/es/Inicio/El-Ayuntamiento/Estadistica/Areas-de-informacion-estadistica/Areas-de-informacion-estadistica/?vgnextfmt=default&vgnextoid=9023c9fa0b23a210VgnVCM2000000c205a0aRCRD&vgnextchannel=b65ef78526674210VgnVCM1000000b205a0aRCRD
https://www.madrid.es/portales/munimadrid/es/Inicio/El-Ayuntamiento/Estadistica/Areas-de-informacion-estadistica/Areas-de-informacion-estadistica/?vgnextfmt=default&vgnextoid=9023c9fa0b23a210VgnVCM2000000c205a0aRCRD&vgnextchannel=b65ef78526674210VgnVCM1000000b205a0aRCRD
https://doi.org/10.17583/rasp.2020.4736
https://doi.org/10.1016/j.gaceta.2021.07.004
https://doi.org/10.1016/j.gaceta.2016.05.011
https://doi.org/10.1016/j.socscimed.2009.11.007
https://doi.org/10.21149/13744

Guma, J., Arpino, B. & Solé-Auro, A. (2019). Determinantes sociales de la salud de
distintos niveles por género: educacion y hogar en Espafia. Gaceta Sanitaria, 33, 127-33.
https://doi.org/10.1016/j.gaceta.2017.11.010

Gutiérrez, A. (2015). Pobre'... como siempre: estrategias de reproduccion social en la
pobreza. Eduvim

Hernandez, L., Ocampo, J., Rios, D. & Calderdn, C. (2017). EI modelo de la OMS como
orientador en la salud publica a partir de los determinantes sociales. Revista de Salud
publica, 19 (3), 393-395. https://doi.org/10.15446/rsap.v19n3.68470

Holt-Lunstad, J. (2022). Social Connection as a Public Health Issue: The Evidence and a
Systemic Framework for Prioritizing the “Social” in Social Determinants of Health. Annu
Rev Public Health, 43, 29-30. https://doi.org/10.1146/annurev-publhealth-052020-
110732

Islam, M. (2019). Social determinants of health and related inequalities: confusion and
implications. Frontiers in public health, 7. https://doi.org/10.3389/fpubh.2019.00011

Kwate, N. & Goodman, M. (2014). An empirical analysis of White privilege, social
position and  health.  Social science &  medicine, 116,  150-60.
https://doi.org/10.1016/j.socscimed.2014.05.041

McEwen, C. & McEwen, B. (2017). Social structure, adversity, toxic stress, and
intergenerational poverty: An early childhood model. Annual Review of Sociology, 43,
445-72. https://doi.org/10.1146/annurev-soc-060116-053252

Moral, P., Gascon, M. & Abad ML. (2014). La salud y sus determinantes sociales.
Desigualdades y exclusion en la sociedad del siglo XXI. Revista internacional de
sociologia, 72(1), 45-70. https://doi.org/10.3989/ris.2013.02.16

Mdjica, O. & Moreno, C. (2019). De la retdrica a la accion: medir desigualdades en salud
para “no dejar a nadie atras”. Revista Panamericana de Salud Publica 43:
el2. https://doi.org/10.26633/RPSP.2019.12

Municipal Register of Madrid (2019). Municipal Register of Inhabitants. Recovered from
https://datos.madrid.es/portal/site/egob/menuitem.c05c1f754a33a9fbe4b2e4b284f1a5a0/
?vgnextoid=1d755cde99be2410VgnVCM1000000b205a0aRCRD &vgnextchannel=374

512b9%ace9f310VgnVCM100000171f5a0aRCRD

18


https://doi.org/10.1016/j.gaceta.2017.11.010
https://doi.org/10.15446/rsap.v19n3.68470
https://doi.org/10.1146/annurev-publhealth-052020-110732
https://doi.org/10.1146/annurev-publhealth-052020-110732
https://doi.org/10.3389/fpubh.2019.00011
https://doi.org/10.1016/j.socscimed.2014.05.041
https://doi.org/10.1146/annurev-soc-060116-053252
https://doi.org/10.3989/ris.2013.02.16
https://doi.org/10.26633/RPSP.2019.12
https://datos.madrid.es/portal/site/egob/menuitem.c05c1f754a33a9fbe4b2e4b284f1a5a0/?vgnextoid=1d755cde99be2410VgnVCM1000000b205a0aRCRD&vgnextchannel=374512b9ace9f310VgnVCM100000171f5a0aRCRD
https://datos.madrid.es/portal/site/egob/menuitem.c05c1f754a33a9fbe4b2e4b284f1a5a0/?vgnextoid=1d755cde99be2410VgnVCM1000000b205a0aRCRD&vgnextchannel=374512b9ace9f310VgnVCM100000171f5a0aRCRD
https://datos.madrid.es/portal/site/egob/menuitem.c05c1f754a33a9fbe4b2e4b284f1a5a0/?vgnextoid=1d755cde99be2410VgnVCM1000000b205a0aRCRD&vgnextchannel=374512b9ace9f310VgnVCM100000171f5a0aRCRD

Pérez, G, Rodriguez-Sanz, M., Dominguez-Berjon, F., Cabeza, E. & Borrell, C. (2014).
Indicadores para monitorizar la evolucion de la crisis econdmica y sus efectos en la salud
y en las desigualdades en salud. Informe SESPAS 2014. Gaceta Sanitaria, 28 (S1), 124-
31. https://doi.org/10.1016/j.gaceta.2014.03.009

Ranabhat, C., Atkinson, J., Park, B., Kim, C. & Jakovljevic, M. (2018). The influence of
universal health coverage on life expectancy at birth (LEAB) and healthy life expectancy
(HALE): a multi-country cross-sectional study. Frontiers in pharmacology, 9:960.
https://doi.org/10.3389/fphar.2018.00960

Regidor, E., Barrio, G., De la Fuente, L., Domingo, A., Rodriguez, C. & Alonso, J.
(1999). Association between educational level and health related quality of life in Spanish
adults.  Journal of Epidemiology & Community Health, 53(2),75-82.
http://dx.doi.org/10.1136/jech.53.2.75

Scruzzi, G., Tumas, N. & Pou, S. (2021). Perfiles de transicion epidemioldgica-
nutricional y carga de morbi-mortalidad por COVID-19 en Argentina: un estudio
ecoldgico. Cad Saude Publica, 37 (7). https://doi.org/10.1590/0102-311X00345920

Smith, K., Bambra, C. & Hill, S. (2016). Background and introduction.UK experiences
of health inequalities. In: K., Smith, C. Bambra & S. Hill (eds), Health Inequalities
Critical Perspectives. Oxford University Press, 2016, 1-21.

Treacy, M. (2021). Los determinantes sociales de la salud en la etapa neoliberal: un
abordaje de las desigualdades desde la economia politica. Ensayos de Economia, 31(58),
134-57. https://doi.org/10.15446/ede.v31n58.89606

Vega Romero, R. (2009). Informe Comision Determinantes sociales de la salud de la
organizacion mundial de la salud. Revista Gerencia y Politicas de Salud, 8(16), 7-11.

http://www.scielo.org.co/pdf/raps/v8n16/v8n16a0l.pdf

19


https://doi.org/10.1016/j.gaceta.2014.03.009
https://doi.org/10.3389/fphar.2018.00960
http://dx.doi.org/10.1136/jech.53.2.75
https://doi.org/10.1590/0102-311X00345920

