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Abstract

Well health quality of population of a country is one of the
essential conditions of the national economy and the social develop-
ment and it is the goal of socio — economic development in China.
Microscopically, health quality of population is the physical strength,
intelligence and social adaptability of a person. But macroscopically, it
is a reflection of comprehensive strength of a nation or a region. After
the foundation of the People’s Republic of China, health of the
Chinese population was greatly ameliorated ; life expectancy rose from
less than 40 before foundation to 71. 4 in 2000; Infant Mortality Rate
dropped from 200%o to 322%o in 2000 (Feng Litian, 1996; Zhuang
Yaer, Zhang Liping, 2003). However, the development of popula-
tion health of China has displayed complexity which requests us to
find reasons of the health diversity and to take all effective measures
to improve the health quality of all people to realize health equity. The
health condition of population is influenced by a lot of factors in
which social determinants have become significant in our country. In
order to improve the healthy quality of population comprehensively
and to realize the goal of construction of a fully well — off society and
harmonious socialism society, it is urgent to clearly understand the
social determinants affecting population health. Based on above consi-
derations, this research investigates the social determinants of adults’

health by using quantitative method by utilizing longitudinal data of
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China Health Nutrition Survey ( CHNS).

This research includes three main parts: analysis of individual
factors of health of Chinese adults, analysis of dynamic change
factors of Chinese adult health and multilevel analysis of determinants
of health of Chinese adults.

In the first two parts which contain the health level and change
and their individual factors, the following conclusions are drawn .

1. Individual factors, such as gender, income and BMI, play
different roles in different ages.

2. Education is an important factor of adult’s health and its role
displays high stability in young, middle and old ages. The higher
education, the better self — rated health (SRH) and activities of daily
living. But health of adults with college education is somewhat worse
than adult with high school education. Adult with higher education
have more advantages in work condition, social — psychological
resources ( including sense of control and social support) and better
medical service to keep healthy.

3. Income, as an index of a person’s social — economic status,
though high related to one’s education, reflects personal consumption
capabilities. After controlling the effect of education, higher income is
beneficial to health. For young and middle - aged people, the difference
of health between different groups of income is extremely significant.
For middle — aged and old people more than 55 years old, the rela-
tionship between income and health is not linear. Only the income is
high enough, the self — rated health and activities of daily living of
them can be improved.

4. The increase of income is beneficial to the postponement of

health decline. The income increases more, the probability of health
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decline is lower. Reduce or low increase of income would increase
the probability of health decline.

5. Male and female are different not only in their health states,
but also in the speed of the health change.

6. Life style (smoke duration, drink frequency) cannot explain
the health difference between groups with different education level.
The smoke duration has the significant influence on the dynamic
change of individual health. The smoke duration is longer, the proba-
bility that health declines is bigger. Sometimes drinking is advanta-
geous to the level and dynamic change of health.

7. Diet and activities knowledge is helpful to keep healthy.
Although the knowledge is affected by individual education level to
some extent, it still has independent influence on health after educa-
tion level is controlled.

8. Body Mass Index (BMI) is one of the most important factors
which influence health of Chinese adults. The underweight prevalence
is decreasing, but its bad impacts are still great, in particular to
young people and old adults over 55 years old. For middle - aged
people, obesity is their main health problem.

Not only there are obvious individual differences in health, but
also there is remarkable health disparity in different areas. The envi-
ronment - health medical pattern regards environmental factors, espe-
cially factors of social environment as primary factor of health. Based
on individual and community data of CHNS, this research uses
Hierarchical Linear Model (HLM) to analysis social determinants of
health of Chinese adults at both individual and community levels. The
conclusion is as follows:

1. There is a difference of adult’s health between communities.
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Adults in county town neighborhoods have worse SRH, ADL and
[ADL than in urban neighborhoods. Adults in suburban villages have
better ADL than in urban neighborhoods. Adults in villages have
worse SRH and IADL than in urban neighborhoods.

In different types of communities, the extent of influence of the -
individual education level to health differs. Generally speaking, the
health difference between different education levels is due to the
different education levels in communities. Therefore, reduce and
elimination of the education discrepancy is a fundamental approach to
improving the population health in China.

2. The average income of a community has the significantly
direct influence on ADL and IADL, but the influence is very small.
Also, there are interactions between the average income of a community
and individual education level. The average income of a community
is higher, the influence of the individual education level on health
is wider.

3. The high average education year is advantageous to all resi-
dents of a community. The high education produces their own culture,
life styles, manners and customs, which may permeate through the
lives of residents in the community. The common value of health and
health consciousness are formed in mutual contacts and communica-
tions. The cognitive ability of disease and health is improved under
this circumstance, so that health of all residents in the community can
be increased.

4. The income inequality in a community has different kinds of
effects on health. SRH is an integrated index of health, in which
personal psychological condition can be embodied to a certain extent.

Unsteady and passive spirit due to the high income inequality in the
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community diminishes the active influence of education to health. For
ADL, which is a more objective index of health, the great income
inequality is beneficial for those people with high income because
they can get better medical service and living condition to keep
well ADL.

5. There are remarkable distinctions in ADL and IADL between
eastern and western communities. Although the economic develop-
ment in the east is higher than the west, ADL and IADL of eastern (Lia-
oning Province, Shandong Province) residents are worse than those of
western ( Guizhou Province, Guangxi Province) residents.

6. The influence of the condition of medical service in community
on health is embodied in the effects of the average distance from
health facilities. The number of doctors every ten thousand people has no
significant effect on the three health variables. The average distance
of health facilities have significant influence on IADL. The distance is
farther, the probability of disability is higher.

The innovation of this research lies in;

First, based on the longitudinal data, the paper analyzes social
determinants of the dynamic change of Chinese adults’ health. Since
previous data are mostly panel data, the dynamic change of health
and its determinants can little be known. The longitudinal data and the
long interval between waves can be beneficial to analyze the dynamic
change of health. These parts are advantageous to disease prevention
and health promotion.

Second, hierarchical non — linear models are used to analyze the
influences of individual and community characteristics and their inter-
actions to individual health, which breaks through the restriction of

previous researches which study individual health or population health
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separately This research evidently indicates that the characteristics of
community play a role in individual health, which increased the new
content for the health research in sociology.

Third, social determinants of health are analyzed by cutting age
to three periods. It proves that although many determinants of health
are not consistent, the effect of socio — economic status is identical for
all ages. Its fundamental effect on health is fully testified.

Fourth, the effects of community on individual are fully proved.
The effects of socio — economic characteristics of community testified
in the paper are not the aggregate of individual socio — economic
status, but the external effects independent of the individual. The
influence of education on self — rated health reflects the mutual effects

of education and socio - economic characteristics of community.
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