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Conclusions

• Exposures during childhood are powerful 

predictors of 

– adult cardiovascular morbidity, 

– cardiovascular mortality, 

– all-cause mortality, and 

– mortality due to a range of specific causes.Ann. 

N.Y. Acad. Sci. 1186 (2010) 37–55 ⃝c 2010 New York Academy of Sciences.
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January 2005

Source of data: Hungarian 
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Projection of population by age group in 
Hungary *1995-2050

Source of data: Population policy-studies: Hablicsek László -Tóth Pál Péter: 

The role of international migration in the preservation of population number in Hungary, 1999-
2050. 



REGIONAL DISPARITIES

Costs of inpatient care distributed 
according to patients’ domicile

Source: NHIF, CSP Demographic 
Yearbook



Great differences in lost life years
in relation to the size of place of residence

Based on raw mortality Source: CSO Demographic Yearbook, CD Attachment



Great differences in the frequency of 

cerebrovascular mortality



Large differences in avoidable 
health rates of small regions in 

Hungary 
2006-2008
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Relationship between years of life lost
and household income



Socioeconomical status and avoidable health rates 
2006-2008



• Social inequalities and health: ecological 

study of mortality in Budapest, 1980-3 and 

1990-3 

• P Józan and D P Forster BMJ 1999;318;914-
915 

• http://bmj.com/cgi/content/full/318/7188/9
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Executive summary 

1. Reducing health inequalities is a matter of fairness and social 
justice. In England, the many people who are currently dying 
prematurely each year as a result of health inequalities 
would otherwise have enjoyed, in total, between 1.3 and 2.5 
million extra years of life.1 

2. There is a social gradient in health – the lower a person’s 
social position, the worse his or her health. Action should 
focus on reducing the gradient in health. 

3. Health inequalities result from social inequalities. Action on 
health inequalities requires action across all the social 
determinants of health. 



4. Focusing solely on the most disadvantaged will not reduce 
health inequalities sufficiently. To reduce the steepness of 
the social gradient in health, actions must be universal, but 
with a scale and intensity that is proportionate to the level of
disadvantage. We call this proportionate universalism. 

5. Action taken to reduce health inequalities will benefit society 
in many ways. It will have economic benefits in reducing 
losses from illness associated with health inequalities. These 
currently account for productivity losses, reduced tax 
revenue, higher welfare payments and increased treatment 
costs. 

6. Economic growth is not the most important measure of our 
country’s success. The fair distribution of health, well-being 
and sustainability are important social goals. Tackling social 
inequalities in health and tackling climate change must go 
together. 



Action on six policy objectives:

7. Reducing health inequalities will require action on six policy 
objectives:

– Give every child the best start in life 

– Enable all children young people and adults to maximise their 
capabilities and have control over their lives

– Create fair employment and good work for all 

– Ensure healthy standard of living for all

– Create and develop healthy and sustainable places and 
communities 

– Strengthen the role and impact of ill health prevention 

•



8. Delivering these policy objectives will require action by 
central and local government, the NHS, the third and private 
sectors and community groups. National policies will not 
work without effective local delivery systems focused on 
health equity in all policies. 

9. Effective local delivery requires effective participatory 
decision making at local level. This can only happen by 
empowering individuals and local communities. 









We do have got the information.

We have now sound scientific 
evidences.

And every of us does have a 
responsibility to change

- views
- behaviors
- cultures
- actions









Thank you 

for your attention!


