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Glossary 

Determinants of health 

Determinants of health are factors which influence health status and determine health 

differentials or health inequalities. They are many and varied and include, for example, · natural, 

biological factors, such as age, gender and ethnicity; x behaviour and lifestyles, such as 

smoking, alcohol consumption, diet and physical exercise; x the physical and social 

environment, including housing quality, the workplace and the wider urban and rural 

environment; and x access to health care. (Lalonde, 1974; Labonté 1993) All of these are 

closely interlinked and differentials in their distribution lead to health inequalities. (source: WHO: 

http://www.who.int/hia/about/glos/en/index1.html 

 

Disability free life expectancy 

Disability-free life expectancy (DFLE) is the average number of years a person could expect to 

live without an illness or health problem which limits their daily activities. Based on people’s self-

reporting of their own health status, DFLE is an important measure of the health of a population 

as it helps to capture the quality of years lived, not just the length of life.    

 

Disadvantaged / vulnerable / marginalized groups 

These terms are applied to groups of people who, due to factors usually considered outside 

their control, do not have the same opportunities as other, more fortunate groups in society. 

Examples might include unemployed people, refugees and others who are socially excluded. 

(source: WHO: http://www.who.int/hia/about/glos/en/index1.html 

 

Equity in health 

Inequity – as opposed to inequality – has a moral and ethical dimension, resulting from 

avoidable and unjust differentials in health status. Equity in health implies that ideally everyone 

should have a fair opportunity to attain their full health potential and, more pragmatically, that no 

one should be disadvantaged from achieving this potential if it can be avoided. (WHO EURO, 

1985) More succinctly, Equity is concerned with creating equal opportunities for health and with 

bringing health differentials down to the lowest possible level. (Whitehead, 1990). HIA is usually 

underpinned by an explicit value system and a focus on social justice in which equity plays a 

major role so that not only both health inequalities and inequities in health are explored and 

addressed wherever possible (Barnes and Scott-Samuel, 1999). (source: WHO: 

http://www.who.int/hia/about/glos/en/index1.html 

http://www.who.int/hia/about/glos/en/index1.html
http://www.who.int/hia/about/glos/en/index1.html
http://www.who.int/hia/about/glos/en/index1.html
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Equity in health care:“equal access to available care for equal need; equal quality of care for 

all “ (Whitehead, WHO) 

 

Gender Equity:  

“ recognises that women and men have different needs and power structure, and that these 
differences should be addressed “ (NSW health Department 2000) 

 

Health  

Physical and mental and emotional health status 

 

Health inequality and inequity 

Health inequalities can be defined as differences in health status or in the distribution of health 

determinants between different population groups. For example, differences in mobility between 

elderly people and younger populations or differences in mortality rates between people from 

different social classes. It is important to distinguish between inequality in health and inequity. 

Some health inequalities are attributable to biological variations or free choice and others are 

attributable to the external environment and conditions mainly outside the control of the 

individuals concerned. In the first case it may be impossible or ethically or ideologically 

unacceptable to change the health determinants and so the health inequalities are unavoidable. 

In the second, the uneven distribution may be unnecessary and avoidable as well as unjust and 

unfair, so that the resulting health inequalities also lead to inequity in health. (source: WHO: 

http://www.who.int/hia/about/glos/en/index1.html 

 

Health inequities  

Health inequities are “ differences in health that are unnecessary avoidable unfair and unjust 

“(Whitehead 1991)  

 

Inequalities audit / equity audit 

A review of inequalities within an area or of the coverage of inequalities issues in a policy, 

programme or project, usually with recommendations as to how they can be addressed. 

(source: WHO: http://www.who.int/hia/about/glos/en/index1.html 

 

http://www.who.int/hia/about/glos/en/index1.html
http://www.who.int/hia/about/glos/en/index1.html
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Income Deprivation Domain 

The purpose of this domain is to capture the proportion of the population experiencing income 
deprivation in an area. 
• Adults and children in Income Support Households (Source: Department for 
Work and Pensions (DWP) 2005) 
• Adults and children in Income-Based JSA Households (Source: DWP 2005) 
• Adults and children in Pension Credit (Guarantee) Households (Source: DWP 
2005) 
• Adults and children in those Working Tax Credit households where there are 
children in receipt of Child Tax Credit whose equivalised income (excluding 
housing benefits) is below 60 per cent of the median before housing costs 
(Source: HMRC 2005) 
• Adults and children in Child Tax Credit Households (who are not eligible for IS, 
Income-Based JSA, Pension Credit or Working Tax Credit) whose equivalised 
income (excluding housing benefits) is below 60 per cent of the median before 
housing costs (Source: HMRC 2005) 
 
• National Asylum Support Service (NASS) supported asylum seekers in England in 
receipt of subsistence support, accommodation support, or both (Source: NASS 
2006) 
In addition, an Income Deprivation Affecting Children Index and an Income 
Deprivation Affecting Older People Index were created. These two indices 
represent the proportion of children aged 0-15 living in income deprived 
households and the proportion of older people aged 60 and over living in income 
deprived households respectively. 
 

Life expectancy: 

Life expectancy is a measure of overall health of the population. Life expectancy at birth takes 
into account deaths at all ages and is one of the most commonly used outcome measures for 
examining the health of a population. The figures for local authorities in 2007-09 are estimates 
of the average number of years a baby born in that period would survive if he or she 
experienced the particular area’s age-specific mortality rates in 2007-09 throughout his or her 
life. The figures reflect mortality among those living in the area in 2007-09, rather than those 
born in each area. (source: Marmot Indicators for Local Authorities in England - Indicator Guide: 

 

Overcrowding 

The legal definition of overcrowding is very strict and hasn't been updated since 1935 
What counts as overcrowding? 
If your accommodation is much too small for your household you may be considered to be living 
in overcrowded conditions under the law. Your home may be legally overcrowded if there are 
not enough rooms or space for the number of people who live there: 
 
The number of people per room: If two people of the opposite sex have to sleep in the same 
room the accommodation will be overcrowded unless: 

- the two people are married or a cohabiting couple, or  
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- one person is a child under ten years old. 

The number of people of the same sex (unless they are a same-sex couple) who can sleep in 
one room is restricted by the size of the room (see below). 

The amount of space in each room: Rooms that are counted include living rooms, bedrooms 
and large kitchens. For the space and floor area calculations: 
- children under one year old are ignored  
- children between one and ten years old count as a half  
- rooms under 50 square feet are ignored. 
 
As a general rule: 
1 room = 2 people  
2 rooms = 3 people  
3 rooms = 5 people  
4 rooms = 7.5 people  
5 or more rooms = 2 people per room. 
But the floor area of a room also determines how many people can sleep in it: 
 
floor area 110 sq feet (10.2 sq metres approx) = 2 people  
floor area 90 - 109 sq ft (8.4 - 10.2 sq m approx) = 1.5 people  
floor area 70 - 89 sq ft (6.5 - 8.4 sq m approx) = 1 person  
floor area 50 - 69 sq ft (4.6 - 6.5 sq m approx) = 0.5 people 
 
Source:http://england.shelter.org.uk/get_advice/repairs_and_bad_conditions/home_safety/overc

rowding 

 

Regeneration 

Regeneration is a broad concept used to describe a wide variety of measures that are designed 

to revive disadvantaged (mainly urban) areas. This might include · modifying the physical 

environment; · altering lifestyles; · improving leisure opportunities; · enhancing the training and 

employment prospects of local residents · reducing stress, anxiety and fear; · strengthening 

control over people's lives and fostering empowerment; · improving access to public services; 

and · enhancing relationships between local residents and public sector agencies. Since the 

second world war there have been many regeneration initiatives – the most recent being the 

neighbourhood renewal and other related programmes – and many inner city areas have been 

“regenerated” more than once. ((Hirschfield et al., 2001). 

 

Slope Index of Inequality  

It is a measure of the social gradient for a given indicator 

 


