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Student Resource 6.1

Predictions: Health and Socioeconomic Development
Student Names:_______________________________________________________ Date:___________
Directions: Make predictions based on what you already know about the relationship between a country’s
health status and its socioeconomic development. First, read the new term you need to know to complete
this resource. Then make predictions about the four unidentified countries using the information provided.
The information about the countries is from the CIA World Factbook (updated in September 2015).

Term You Need to Know
School life expectancy – how many years of education the average citizen of a country receives in a
lifetime

Country #1
School life expectancy

17 years

Unemployment rate

8.6%

GDP – per capita

$40,300

1.

Predict the life expectancy at birth in this country.

 Between 50 and 75

 Under 50 years

 Over 75 years

years
2. Predict the infant mortality rate in this country. Remember, it’s measured per 1,000 live births.

 Fewer than 5 deaths

 Between 5 and 25 deaths

per 1,000 live births

per 1,000 live births

 Over 25 deaths per
1,000 live births

Country #2
School life expectancy

11 years

Unemployment rate

40%

GDP – per capita

$3,100

1. Predict the life expectancy at birth in this country.

 Under 50 years

 Between 50 and 75 years

 Over 75 years

2. Predict the infant mortality rate in this country. Remember, it’s measured per 1,000 live births.

 Fewer than 5 deaths
per 1,000 live births
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 Between 5 and 25 deaths  Over 25 deaths per
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1,000 live births
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Country #3
Life expectancy at birth

68.13 years

Infant mortality rate

41.81 deaths per 1,000 live births

1. Predict the school life expectancy for people in this country.

 Less than 5 years

 Between 5 and 10 years  More than 10 years

2. Predict the unemployment rate in this country.

 Under 10%

 Between 10% and 25%  Over 25%

3. Predict the GDP – per capita for this country.

 $1,035 or less  $1,036 to $4,085  $4,086 to $12,615  $12,616 or more
Country #4
Life expectancy at birth

78.59 years

Infant mortality rate

6.32 deaths per 1,000 live births

1. Predict the school life expectancy for people in this country.

 Less than 5 years

 Between 5 and 10 years  More than 10 years

2. Predict the unemployment rate in this country.

 Under 10%

 Between 10% and 25%  Over 25%

3. Predict the GDP – per capita for this country.

 $1,035 or less  $1,036 to $4,085  $4,086 to $12,615  $12,616 or more
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Student Resource 6.2

Note Taking: Health and Socioeconomic Development
Student Name:_______________________________________________________ Date:___________
Directions: As you watch the presentation on health and socioeconomic development, write down words
and phrases in the right column that explain the relationship between the concepts in the left column.
The relationship
between:

My notes:

GDP and life expectancy

Socioeconomic status
and health

Poverty and mortality

Literacy and education
and health status

Education for women
and the fertility rate

Employment and poverty
and illness
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Student Resource 6.3

Reading: Health and Socioeconomic Development

In this presentation, you will learn about the relationship between health and economic development, and
how that affects global health.
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This graph shows the relationship between a country’s gross domestic product (GDP) and the life
expectancy in that country. The data is from 2010.
GDP per capita is the average total value of goods produced and services provided by each person within
a country in one year. So, for example, in the United States in 2010, every person produced, on average,
goods and services valued at $47,184. It’s one way to measure a country’s level of economic
development.
Each dot on the graph represents a country. As you can see in the graph, if the GDP is low, the life
expectancy is also likely to be low. The countries represented by dots on the left side, such as Congo,
start with life expectancy below 50 and a GDP that is less than $1,000 per year. The graph curves
upward, because as the GDP rises, so does the life expectancy. But economic development is only one
factor in determining life expectancy. As you can see, some of the wealthiest countries are not
necessarily highest in life expectancy.
The general trend corresponds with what you have already learned: that developed countries tend to
have healthier populations. Developed countries are usually farther along in demographic and
epidemiological transition. Their people have longer life expectancies and lower birth rates. They
generally die from noncommunicable diseases rather than from infectious diseases.
The data used to compile this graph is available from the United Nations Development Program (UNDP)
site at http://hdr.undp.org/en/data.
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A person’s or a family’s socioeconomic status can have a significant impact on their health. There is no
single way to determine someone’s SES; instead a range of different factors can be considered:
Ownership – What a person owns can tell us a lot about how much money that person has and how he or
she chooses to spend it. SES can be evaluated based on whether someone owns a home, a car, a
bicycle, a television, a radio, or livestock (cows, pigs, sheep, other farm animals).
Occupation – Different jobs require different levels of training, earn different salaries, and command
different levels of respect. Occupation is often closely tied to education.
Education – If a person is literate, that person is much better equipped to make good health decisions
than someone who cannot read and write. Typically, the more education someone has, the more likely he
or she is to be able to access goods and services (such as health care).
Residential area – Where does someone live? In a rural environment? An urban environment? Is it a safe
area? How much access does the person have to clean drinking water or healthy foods?
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Income, education, and employment are all interconnected. If you have a good job, you will make a good
income. If you have a good income, you can afford to educate your children. If your children are well
educated, they have a better chance to get a good job for themselves.
All of these things together affect your health. On the next few slides, we will look at each of these factors
more closely.
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People who lack income live in poverty. More than 1 billion people, approximately 1 out of every 6 people
in the world, try to survive on less than $1 per person per day. The 1995 World Health Report named
extreme poverty “the world’s biggest killer and the greatest cause of ill-health and suffering across the
globe.”
Poverty can have a major impact on health. It affects:
•

The type of dwelling someone lives in (which might be unstable, made with dangerous materials,
or unventilated—all health risks)

•

How crowded a home is (which can cause the spread of infectious disease)

•

Where a home is located (does it have access to clean drinking water, good sanitation, schools,
or public transportation?)

Poor communities frequently suffer from unsafe drinking water, poor sanitation, or a lack of water for
personal hygiene. Some communities may lack enough wood to boil water or cook food. Many poor
people live without electricity, which means there is no way to safely store food or medicines. Plus, many
poor people lack the money to buy medicine or pay for a doctor’s visit, or to pay for an education or the
supplies needed to educate their children.
Images retrieved from http://commons.wikimedia.org/wiki/File:India_poverty.jpg and
http://commons.wikimedia.org/wiki/File:Urban_Poverty.jpg, and reproduced here under the terms of the
Creative Commons Attribution 2.0 Generic license (http://creativecommons.org/licenses/by/2.0/deed.en).
Images courtesy of Steve Evans and Nikkul, respectively.
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Literacy means functional literacy; that is, a person can read and write well enough to handle everyday
tasks. The map above shows literacy rates worldwide. If you think about other maps you have seen in the
course—maps that show levels of infection for illnesses like HIV, for example, or maps showing infant
mortality rates—you may notice that the dark blue areas (the areas with the highest literacy rates)
generally have better health indicators.
Education level refers to the amount of education a person has completed and the type of education the
person received. Education level and literacy both have a significant impact on health. For one thing,
people with a better education tend to have a higher income. This means they are less likely to
experience the problems of poverty that you just learned about. They are also likely to work in less
dangerous jobs, eat better-quality food, and be able to access medical care when they need it.
Literacy plays an important role in health care because literate people are better able to read and
understand information about medical issues. They have an easier time understanding instructions from
the doctor and are better equipped to learn about preventive measures they can take. Illiterate people not
only struggle to understand medical information but also may be reluctant to seek medical care, not
wanting to admit that they cannot read or write.
Map retrieved from http://commons.wikimedia.org/wiki/File:Literacy_rate_world.PNG and reproduced here
under the terms of the GNU Free Documentation License
(http://en.wikipedia.org/wiki/GNU_Free_Documentation_License).
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You can probably recognize that the areas with the highest literacy rates generally have lower rates of
under-5 mortality. Literacy rates, particularly for women, affect infant and under-5 mortality rates.
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Educated and literate women improve the health of a country in many ways. As you can see in the graph
above, more-educated women tend to have fewer children. Maternal education levels are also connected
to decreased levels of under-5 child mortality, as you just saw, and to improved levels of childhood growth
and nutrition. Educated women also tend to have an easier time obtaining help for their own health care
needs.
Graph retrieved from the Population Reference Bureau at
http://www.prb.org/Educators/TeachersGuides/HumanPopulation/Women.aspx on August 14, 2012, and
reproduced here under fair-use guidelines of Title 17, US Code. Copyrights belong to respective owners.
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Jobs are rated based on skill and education level. Low-skill jobs, such as manual labor, may be the only
work available for people with limited education or people who are illiterate.
These photos show some types of manual labor jobs, including building a road and farming.
Unfortunately, these jobs are often dangerous. They may involve working in dangerous conditions or
being exposed to chemicals or bacteria that can cause illnesses. In Europe, for example, professional
workers (like teachers or engineers) have significantly lower risks than unskilled workers (such as janitors
or security guards) for a range of health conditions, including noncommunicable diseases such as heart
disease, lung cancer, and stroke. Unskilled workers also have high rates of suicide.
Images retrieved from
http://commons.wikimedia.org/wiki/File:Mumbai_Workers_Victor_Grigas_Random_Shots-4.jpg and
http://commons.wikimedia.org/wiki/File:Rice_plantation_in_Java.jpg and reproduced here under the terms
of the Creative Commons Attribution-Share Alike 3.0 Unported license
(http://creativecommons.org/licenses/by-sa/3.0/deed.en). Images courtesy of Victor Grigas and Gunkarta
Gunawan Kartapranata, respectively.
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Education, employment, and income are all interconnected. A person with a good education has an
easier time finding good employment and earning a good income. That person has an easier time
accessing health services and can afford to provide a good education for his or her children. However, a
person with limited education may not find a good job, may not earn much money, and may struggle to
access health services. This person’s children may not get a good education, and their lives may suffer
as a result, just like their parent’s.
Many NGOs that work on global health issues have broadened their outlook to include working on
poverty, education, and employment issues because they have realized that if this cycle is not broken,
people will continue to suffer and die from easily curable and/or preventable diseases.
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Student Resource 6.4

PSA Research:
Health and Socioeconomic Development
Student Names:_______________________________________________________ Date:___________
Directions: Imagine you are a citizen of one of the countries listed below. The WHO has recruited your
team to create a public service announcement (PSA). The purpose of the PSA is to feature one or more
recommendations for improving the socioeconomic status or health status in your country. Your PSA will
be shown at an important WHO convention where the recommendations featured in your PSA will be
taken under consideration for funding. Follow the instructions in this resource to create your PSA.

1. Choose your country
•

Bahamas

•

Mexico

•

Burkina Faso

•

Mongolia

•

China

•

Panama

•

El Salvador

•

South Korea (or Republic of Korea)

•

Ireland

•

Tajikistan

•

Italy

•

Tonga

•

Lebanon

•

Uzbekistan

•

Malawi

Our country will be:

2. Research the following socioeconomic and health status
data
•

Adult literacy rate (if available)

•

GDP, per person

•

School life expectancy

•

Life expectancy at birth

•

Unemployment rate

•

Infant mortality rate

Divide this list up among group members so that you work efficiently and don’t duplicate your efforts.
Once you have all your data, pool it and decide as a team how best to illustrate it in the PSA. Some will fit
well in a chart, but some data may be conveyed via voice-over, graphics, or close-ups of typed or written
information.
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3. Include the following elements in your PSA
•

The name and geographic location of your country

•

A chart or other visuals with socioeconomic data and health status indicators for your country

•

One or more recommendations for improving the socioeconomic status or health status in your
country. For ideas, review the essential services you learned about in Lesson 2. Note which
essential service your recommendation addresses.

Resources
CIA World Factbook: https://www.cia.gov/library/publications/the-world-factbook/
The World Bank Country and Lending Groups: http://data.worldbank.org/about/countryclassifications/country-and-lending-groups

4. Make your recommendations
Include at least one recommendation about how to improve your country’s socioeconomic status in order
to improve its health status, or how to improve your country’s health status in order to improve its
socioeconomic status. Your recommendation needs to link to the data you’ve found.
Here are some examples of recommendations:
In my country, 32% of children under 5 years old are underweight. I recommend focusing aid programs
on providing food to children, which would improve child health. If the children are healthy, it will be easier
for the parents to work and earn a steady income to take care of their family, because the children will be
sick less often and won’t require a parent to stay with them at home.
In my country, only 52% of the population has access to clean sources of drinking water, and the youth
unemployment rate is over 25%. I recommend creating a program to put young people to work building
improved drinking water and sanitation facilities. This would improve both the socioeconomic status and
health status.
Each team member should try writing several recommendations. Pick the best one(s) to put in your PSA.

Make sure your assignment meets or exceeds the following assessment criteria:
•

Information about the geographic location of the country is accurate and easy to understand.

•

The PSA provides accurate data about the socioeconomic status and health status of the country.

•

The PSA includes at least one graph or table.

•

The recommendations are logical, practical, and based on data.

•

The progression through the video is clear and easy to follow.

•

The PSA uses strong persuasive techniques, such as vivid, clear language, to convey the
recommendations for the country.
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Student Resource 6.5

Planning Guide: Producing a PSA
Student Names:_____________________________________________ Date: ____________________
Use this planner to divide up responsibilities among your group members for producing the PSA. This
resource also walks you through each step so that your PSA is interesting, persuasive, and factual.

Decide Which Mobile Device You Will Use
If more than one person in your group has a mobile device that records video, decide whose device you
will use for this assignment. Make sure that the mobile device will be available when you are ready to film.
Work with your teacher if you need help finding a suitable mobile device.
Consider the following:
•

Is there enough memory to film a one- to two-minute video?

•

Does the device have apps that will allow you to edit the video or add music? (Editing the video or
adding music is not a requirement for this assignment, but these are things you might like to try if
you have the capability.)

•

Is the screen size large enough for classmates to view your video easily?

•

Will you be able to provide a copy of the PSA video to your teacher for assessment, according to
your teacher’s instructions?

Choose Roles
When creating your PSA, each of you needs to take on a specific job. Read over the roles described
below and decide with your group which person should take on which role. You may also think of other
roles and responsibilities that you need to allocate; add these to this list.
•

Visual designer: chooses graphics for the PSA; if using live actors, decides on location and
background.

•

Videographer: manages the filming of the PSA; adds sound effects or music if appropriate.

•

Scriptwriter: writes the script for the PSA, using the research and the recommendations that the
team put together. Makes sure that the PSA is between one and two minutes long.

Everyone should work together to decide on the sequence of information for the PSA. Information must
flow logically so that the audience is led to understand why you are making specific recommendations
and so that they are persuaded that your research is reliable and your recommendations are valuable.

My assigned role:
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Gather Props and Materials
Work on how you are going to present the information in your PSA. What props will you need? At a
minimum, you will need a chart displaying socioeconomic data and health indicators. Will you show
people, or just show props and text? Do you need background music? Think creatively about the most
effective way to present your PSA and how to target your intended audience.

Film Your PSA
Based on everything you know about your country and the recommendations you want to make, film your
PSA. Before you begin, read “Tips for Filming a Video with a Mobile Device” below to prepare for filming
your video.
•

Review the elements you need to include and check in with each group member to ensure that the
script, props, and filming device are ready to go.

•

Practice going through your script and make sure it is under two minutes.

•

When you feel confident, film your PSA using the video camera on a mobile device. You may
need to film your PSA a few times to get it right. If you have a video editing app such as iMovies,
VidTrimPro, or AndroMedia and you know how to use it, you may want to do some minor editing to
improve your video or add effects such as music. (If your class is not using mobile devices for this
assignment, just practice your PSA several times so that you are ready to present it to the class.)

•

Review your video with your group and make sure it meets the assessment criteria.

Tips for Filming a Video with a Mobile Device
•

Make sure your battery is fully charged before filming. Taking video will quickly use up battery
power.

•

Make sure you have plenty of free memory. Video files take up a lot of space on your device. You
may wish to transfer old files to your computer before you begin filming your PSA.

•

Restart your phone before you begin filming. This will help prevent crashes and freezing.

•

Set your phone to Airplane Mode. In Airplane Mode, filming your video won’t be interrupted by
calls or texts.

•

Clean your lens. Fingerprints on your lens will make your video blurry.

•

Shoot horizontally. If you shoot vertically, you will end up with a narrow image and black bars on
the sides.
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Student Resource 6.6

Reading:
Equity and Social Justice in the United States
A community leader is speaking in Spanish to a group of female Latino farm workers in Florida. “We need
to strive for equity,” the leader says. “The closest health clinic is 50 miles away and many of us don’t have
cars. We are intimidated to go to the clinic because we don’t speak English. We don’t have insurance,
and we don’t have money to pay for a doctor’s visit. But our health should not suffer because of these
reasons. We demand social justice!”
The terms equity and social justice are often used when we talk about both health care in the United
States and in the world. Let’s look at what the terms mean.

Equity and Inequity
Global health organizations are concerned about achieving equity. Equity means:
1. Eliminating differences in health care due to factors such as:
o

A person’s gender

o

A person’s religion

o

Where a person lives and works

o

A person’s ethnicity

The WHO defines equity as “the absence of
avoidable or remediable differences among
groups of people, whether those groups are
defined socially, economically,
demographically, or geographically.”

2. Fixing, or remedying, the situation so that these health care differences no longer exist.
The factors mentioned above (gender, religion, location, and ethnicity) affect people’s health, even in
the United States. They may affect a person’s:
o

Health status

o

Access to health services

o

Coverage of health services

o

Protection against financial risk from health care costs

Health inequity is a difference in health status that is unfair but that is also avoidable and fixable. Health
inequity includes unfairness in mortality rates and the distribution of disease and illness across groups in
the population. Here is an example of a health inequity: Latino farm workers have higher rates of cancer
than other communities because they don’t have adequate health insurance and access to medical care,
and they are exposed to toxic chemicals because of their work.

Social Justice
When the WHO and other organizations work to avoid and remedy, or fix, situations that are inequitable,
we say they are working to achieve social justice.
Social justice means providing basic human rights and community resources to all members of a
society, poor or rich, working or unemployed, uneducated or educated. Social justice is extremely
important in the field of global health. As you have already seen, people who live in poverty often suffer
from far greater health problems than people who have more money, stable work, or more education.

Health Inequities in the United States
Even though we live in a developed country, there are still inequities in our health system. They can also
be called health disparities. A CDC report found that Americans with low socioeconomic status “are at
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increased risk for mortality, morbidity, unhealthy behaviors, reduced access to health care, and
inadequate quality of care.”
Here are some specific examples of inequities identified by the CDC:
•

Asian Americans are more prone to certain types of cancer, tuberculosis, and hepatitis B than
other ethnic groups. These health conditions are exacerbated, or made worse, by language and
cultural barriers, the stigma associated with certain conditions, and a lack of health insurance.
For example: A Vietnamese woman detects a lump in her breast. She worries that if she sees a
doctor, he won’t speak her language. Since she has no health insurance, she can’t pay for the
visit. Early detection and treatment are critical in treating breast cancer. But the woman’s tumor
grows and her health situation worsens because she doesn’t go to the doctor.

•

In 2009, African Americans accounted for 14% of the US population, but they accounted for 44%
of all new HIV infections. African Americans are the group that is most affected by HIV in the
United States. African Americans may hide high-risk behavior such as having unprotected sex
instead of getting tested. They do so because of the stigma of the disease, homophobia, and
misperceptions about the disease and the test to diagnose the disease. Lack of knowledge of their
HIV status can then lead to more infections.
For example: An African American man has a girlfriend, but he also has a secret relationship with
a man. He doesn’t tell anyone because his friends and family look down on homosexual
relationships. He doesn’t even tell his doctor. The man doesn’t use protection, and he contracts
HIV. The man’s girlfriend has no idea that she is at risk of catching the disease from him.

•

Diabetes disproportionately affects Hispanic people in the United States. In 2008, they were
almost twice as likely as non-Hispanic whites to be diagnosed with diabetes. Where they live,
access to good-quality health care, and social and cultural factors may explain the prevalence of
diabetes among Hispanic people.

•

American Indians and Alaska natives suffer from many health inequities. According to the
Department of Health and Human Services report in August 2009, a baby born to an American
Indian woman is more than nearly three times as likely to die from SIDS (sudden infant death
syndrome) as a baby born to a white woman. American Indians and Alaska natives also suffer
disproportionately from substance abuse issues. These health problems may be exacerbated by
geographic isolation, economic limitations, and mistrust of outsiders.
For example: An American Indian teenager who lives on a reservation in New Mexico may have
been raised to not trust, or even to fear, people who live outside the reservation. This teenager
has limited access to health information about alcoholism and substance abuse. The adults in the
local community don’t take seriously the information that is brought in by visiting nurses from the
nearest city. Many close relatives are alcoholics, putting the teen at a greater risk for the disease,
but there is no access to reliable information about the connection between alcoholism and
genetics.

•

Young people who identify as lesbian, gay, bi-sexual, transgender (LGBT) may come from any
ethnicity or socioeconomic background. However, because of family disapproval, social rejection,
and discrimination or even violence from peers and their community, they face increased health
risks. Adolescent lesbian and bisexual females are more likely to have been pregnant than
heterosexual females of the same age range. Adolescent gay and bisexual males have
significantly higher rates of HIV, syphilis, and other sexually transmitted diseases. They are also at
greater risk for suicide.

Working in global health requires a high awareness of what equity and social justice mean in different
parts of the world, including the United States. We live in an era when great strides are being made to
bridge gaps in equity. As a young person today, you may have considerable opportunities to make a
contribution in this area.
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Student Resource 6.7

Note Taking:
Equity and Social Justice in the United States
Student Name:

Date:

Directions: As you read Student Resource 6.6, Reading: Equity and Social Justice in the United States,
answer the questions below.
What are the characteristics of equity?

What are the characteristics of social justice?

List three examples of inequity you find in the reading. For each example, list one measure that you can
think of that could be taken to reduce the inequity. An example is provided for you.
Inequity

Measure to Reduce Inequity

Asian Americans suffer disproportionately from
certain types of cancer, tuberculosis, and hepatitis
because of language and cultural barriers, stigma
associated with certain conditions, and lack of
health insurance.

Health information could be provided to Asian
Americans in their own languages. Also, clinics and
hospitals could train their staff to interact with Asian
Americans in ways that are culturally appropriate.
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Student Resource 6.8

Stations: Organizations that Support Global Health
Student Name:

Date:

Directions: Visit each information station and complete the questions below for each organization.

WHO
What is this organization’s main purpose?

What are the three (or more) most important types of work that it does?

How does this organization play an important role in global health?

UNDP
What is this organization’s main purpose?

What are the three (or more) most important types of work that it does?

How does this organization play an important role in global health?

Copyright © 2012–2016 NAF. All rights reserved.

AOHS Global Health
Lesson 6 Health and Socioeconomic Development

UNICEF
What is this organization’s main purpose?

What are the three (or more) most important types of work that it does?

How does this organization play an important role in global health?

CDC
What is this organization’s main purpose?

What are the three (or more) most important types of work that it does?

How does this organization play an important role in global health?

World Bank
What is this organization’s main purpose?

What are the three (or more) most important types of work that it does?

How does this organization play an important role in global health?

Copyright © 2012–2016 NAF. All rights reserved.

