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“Medicine is social science, and politics nothing but medicine on a grand scale”
— Rudolf Virchow
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How CHAIN works

Evidence for health equity — from global missions to impact
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The challenge
512 o

Battle between systems: Medical disciplines have the power
social sciences / to work as change agents, but
need the social sciences to
measure, understand, and
implement health equity.

medical sciences

The solution: social innovation
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Implement Implement

social science health perspectives Start ffo[“
into the into existing social scrat.ch- with
science research a big idea

medical sphere :
infrastructures
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Global Burden of Disease
(GBD)

The GBD study is the largest and most comprehensive effort to quantify health loss
across places and over time, so health systems can be improved and disparities

eliminated.




Probability of death before age 70 years (from the GBD Study)
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GBD 2023 Causes of Death Collaborators. (2025). Global burden of 292 causes of death in 204 countries and territories and 660
subnational locations, 1990-2023: A systematic analysis for the Global Burden of Disease Study 2023. The Lancet, 406(10513),
1811-1872
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The High SDI, ASEAN, and WHO region aggregates are currently unavailable. They will be reinstated in the tools in December. X
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Leading causes, 2019 Age-stan Leading causes, 2021 Age-standardi Leading causes, 2023 Age-standar:
mortality rate mortality rate mortality rate
{(per 100000 population), (per 100000 population), (per 100000 population)
2019 2021 2023
- 1 Ischaemic heart disease 101-4 (93-0t01082) | 1COVID-19 || 110-5 (1059 to 113.9) _--1 Ischaemic heart disease 99-8 (89910 108-4)
-4 2 Stroke 805(739t0871) L =~ "7 Ischaemic heart disease 102-9(94-4 to 1095 P\"’ _~| 2Stroke 75-9 (67-8t0 83.5)
| 3¢coPp 388(336t0462) |~~~ 3Stoke I 796(7221086%5) 1~ _ [ 3COPD 38.4(33210458)
4 Lower respiratory infections || 342 (31-1to38.0) -~ 4COPD 345(29210419) [~ _ | 4 Lower respiratoryinfections || 31-6 (283t0 35:3)
5 Neonatal disorders 277(261t0291) k. ~~| 5 Lower respiratoryinfections || 275 (244t0313) |+, _-| 5Neonatal disorders 267 (247 t0 286)
A 6 Alzheimer's disease 253 (63 to 62-8) \\\ 6 Neonatal disorders 273 (256 t028-9) f‘\’ // 6 Alzheimer's disease 25-9 (6-4 to 62-7)
4 7 Lung cancer 21-9(19-8 to 234) " =~ 7 Alzheimer's disease 256 (64 to 64-0 '\;’ -7 Lung cancer 222 (20-2to 24-1)
/ 8 Diabetes 215 (18.8 to 24.2) S 8 Diabetes || 223 §19-4 to 25-3) /y’ 8 Diabetes 221 (187 10 25.5)
1 9 Diarrhoeal discases 169 (1341022.6) | ™ 9 Lung cancer | 2222011023 4 “ 9 Chronic kidney disease 172 (151t0192)
/Whronic kidney disease 166(148t0184) | ﬁonic kidney disease 17-0 (15-1t019-0) /Jg Hypertensive heart disease || 16.8 (13410 207)
A_11 Hypertensive heart discase 165 (13-2t019-4) A 11 Hypertensive heart disease || 16-9 (136 t0 20-2) | - 11 Road injuries 161 (125t019-0)
* 12 Road injuries | 157(12-5t018.0) || 12 Road injurics | 163(127t0189) | | | 12 Girrhosisliver 143(12.7t0160)
+|_13 Cirrhosis 153 (13-7t017.0) —_ {13 Diarthoeal diseases | _153(119t0206) |- \: 13 Diarrhoeal diseases 142 (106 10192)
\ 14 Tuberculosis 142 (11-8 t017.7) o \‘~mn‘hosis MP/ \V/ 14 Colon and rectum cancer 123 (11-0 to 13-5)
15 Colon and rectum cancer 120(110t0131) | ~~ 15 Tuberculosis |[12.4(10410153) |4+ 15 Tuberculosis 11-6 (92 to14-4)
16 HIV/AIDS 113(102t012-7) ™~ 16 Colon and rectum cancer | 12-1(111to13-2 e 8 16 Stomach cancer 103 (8-8 to 11-9)
17 Stomach cancer 10-5{91t012.0) k. S— 17 Stomach cancer 10-4(9-1t011-9) /; 17 Falls 9.9(83t011.6)
/| 18Falls | 95(81t0110) L " 18HIV/AIDS 103 (91t011-9) ~ 418 HIV/AIDS ~ 9.9(86t0113)
-| 19 Self-harm | 91(81t0102) . 15 Malania 100 (42t017.7) A1 Malaria 9-6 (37 t0 17-9)
20 Malaria |  9.0(41to157) "N 20Falls 1 99(84to115 20 COVID-19 93(8-4t010.0)
: 30 Rheumatic heart disease 46 (3-21063) \|"21 Self-harm 92 (811010-3)
57 Measles 1.8 (0-8to3-3)

] Communicable, matemal, neonatal, and nutritional discases
[] Non-communicable diseases

[ 1 Injuries

GBD 2023 Causes of Death Collaborators. (2025). Global burden of 292 causes of death in
204 countries and territories and 660 subnational locations, 1990-2023: A systematic
analysis for the Global Burden of Disease Study 2023. The Lancet, 406(10513), 1811-1872




CHAIN-IHME collaboration: bringing education into the GBD

Chris J.L. Murray and Emmanuela Gakidou bestowed as honorary doctors
NTNU, Trondheim, 2025
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Children’s chances of
surviving their first five
years increase for every

year of education of
their parents

Balaj M, et al. Parental education

and inequalities in child mortality:

a global systematic review and meta-
analysis. Lancet 2021,398:608-20.
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Volume 398, Issue 10300, 14-20 August 2021, Pages 608-620 I

Articles

Parental education and inequalities in child
mortality: a global systematic review and meta-

analysis

Mirza Balaj PhD **, Hunter Wade York MPH 5 9% Kam Sripada PhD #*, Elodie Besnier MA 2, Hanne Dahl Vonen 2,
Aleksandr Aravkin PhD 2 © €, Joseph Friedman MPH 2 f, Max Griswold MA g, Magnus Rom Jensen MA ", Talal
Mohammad MSc 2, Erin C Mullany BA ®, Solvor Solhaug MA ", Reed Sorensen MPH ®: € Donata Stonkute MSc 3,
Andreas Tallaksen cand.psych |, Joanna Whisnant MPH °, Peng Zheng PhD ® &, Prof Emmanuela Gakidou PhD : & T

2 &, Prof Terje Andreas Eikemo PhD T2 =

Show more



Systematic reviews with meta-analyses
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* Reduction in under-5 mortality of 31% for children born to mothers with 12 years of
education

* Reduction in under-5 mortality of 17-3% for children born to fathers with 12 years of
education

Balaj M, Henson CA, Aronsson A, Aravkin A, Beck K, Degail C, et al. Effects of education on adult mortality: a global
systematic review and meta-analysis. Lancet Public Health. 2024;9(3):e155-e165.



Data coverage

Number of included studies
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Balaj M, Henson CA, Aronsson A, Aravkin A, Beck K, Degail C, et al. Effects of education on adult mortality: a global
systematic review and meta-analysis. Lancet Public Health. 2024;9(3):e155-e165.



Preliminary (non published) analysis of education (GBD rank)

Global
Both sexes, All ages, Deaths
1990 rank 2023 rank
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About ESS Findings Methodology Data and Documentation Learning

i\ News

Call for Round 12 rotating modules

14/02/22

nce

The European Social Survey (ESS) is inviting teams of researchers to propose a set of
up to 30 questions to be included in Round 12 (2025) of the survey.

This open competition offers a unique chance to include a rotating module that
focuses on a single academic area and/or policy concern within Europe.

Latest news

Electronic Questionnaire

™
" Device
I__"vi‘i E!é

Call for papers: Youth online
event

Round 10 data now available

= New report reflects on nine

@ .« rounds of data
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Leader, CHAIN

Mirza Balaj

Research coordinator, CHAIN
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Post doctoral researcher, CHAIN
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University of Maastricht / Professor (20%), CHAIN
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* Johan Mackenbach and Olle
Lundberg were part of the design
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CHAIN’s health module in the European Social Survey (ESS):
Representative samples from age 15+

Occupational
determinants

+ Employment status

Material + Ergonomic hazards
determinants » Material hazards

* Job control

Healthcare
access

* Financial strain * Access to GP
* Income level

* Access to specialized care
* Housing condition « Access to alternative care
+ Financial difficulties . :
in childhood ® M oare
Behavioral ' e®¢ Psychosocial
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. ESS 11 Vi
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Social inequalities
in health in the EU
Are countries closing the health gap? =

EuroHealthNet-CHAIN
report

Social inequalities In
health in the EU

Are countries closing the

health gap?

Read summary report

E Read technical report




£ YouTube
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Social Inequalities in Health - High-Level Policy Debate Live Stream




) ) > Figure 21. Paths to equity or inequity in poor self-reported mental health,
25-75-year-olds, by occupation 2014-2024, based on absolute inequalities
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))) Figure 39: Factors explaining poor mental health amongst
25~ 75-year-olds (2024)
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European Sociological Review, 2017, Vol. 33, No. 1, 137-153
doi: 10.1093/esr/jcw019

Advance Access Publication Date: 16 May 2016

Original Article

The First Pan-European Sociological Health
Inequalities Survey of the General Population:
The European Social Survey Rotating Module
on the Social Determinants of Health

Terje A. Eikemo'*, Clare Bambra?, Tim Huijts® and Rory Fitzgerald*

Social Science & Medicine 380 (2025) 118228

Contents lists available at ScienceDirect

Social Science & Medicine

-

[ [ _\[ \[IR journal homepage: www.elsevier.com/locate/socscimed
()]
The second Health Inequalities Module in the European Social Survey S

(ESS): Methodology and research opportunities

Hanno Hoven ™" @, Terje Andreas Eikemo ", Insa Backhaus-Hoven "®, Andrea Riebler*,
Rory Fitzgerald °, Sara Martino *, Tim Huijts °, Kristian Heggebg '@, Pilar Vidaurre-Teixid6 "®,
Clare Bambra “®, Mirza Balaj "



CROss-National Online Survey (CRONOS)

CRONOS (the CROss-National Online Survey) is the world’s first cross-national probability-based input-harmonised web-
first panel. Panellists are recruited from the mainstage European Social Survey (ESS), allowing CRONOS data to be linked
to the panellists’ ESS responses. Read More >>

CRONOS-3

CRONOS-3 collects data
during 2024-26 in 11
countries, focusing on
the NextGenEU themes -
Digital, Equal, Green,
Healthy, and Strong
(waves 1-5) - and the
green transition (waves
6-8).

View CRONOS-3

CRONOS-2

CRONOS-2 was fielded in
12 countries - Austria,
Belgium, Czechia,
Finland, France, Hungary,
Iceland, Italy, Portugal,
Slovenia, Sweden, and
the United Kingdom -
from November 2021
until March 2023.

View CRONQOS-2

CRONOS-1

Building on previous
experience of mixed-
mode research, the ESS
developed a CROss-
National Online Survey
(CRONOS-1) panel in
2016, fielded in Estonia,
the UK, and Slovenia.

View CRONOS-1
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Nordic and EU expert meeting i Brussel, 3
June 2025 News Contactus Aboutus InSwedish Listen =)

Q Folkhdlsomyndigheten Saareh Gii websita n

PUBLIC HEALTH AGENCY OF SWEDEN

Living

Public Health .
Conditions &

Microbiology, Diagnostics & Communicable Disease ..
Publications

Reporting Lifestyle Biorisk management Control & Preparedness

mw The Public Health Agency of Sweden About the Public Health Agency of S... Recorded webinars and seminars

memaionsl  +  Digital media and its impact on children
cooperation in

o and adolescents - Nordic and EU expert
meeting

Brief facts and

“The Finnish and Swedish ministers emphasized the urgent need to
address the health effects of digital media on children and adolescents”

“Concerns were raised about excessive screen time, its impact on mental
health, and the need for collective action to safeguard the well-being of
young people”

27



Scandinavian Journal of Public Health, 2019; 47: 593-597

EDITORIAL g

Social Inequalities in health: Challenges, knowledge gaps, key debates
and the need for new data

TERJE A. EIKEMO & EMIL OVERSVEEN

Centre for Global Health Inequalities Research (CHAIN), Department of Sociology and Political Science, Norwegian
University of Science and Technology (NTNU), Trondheim, Norway



@NTNU

The first European-wide
longitudinal study of children

Growing Up In
Digital Europe
(GUIDE)

@HAIN
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GUIDE: Growing Up in Digital Europe

Europe’s only longitudinal

High quality comparative

data on child wellbeing cohort survey of child Accelerated cohort design
wellbeing
® Harmonised instruments e 28 partner countries e Child cohort age 8 in
e Longitudinal coverage e National Nodes 2027
e Central Hub e Infant cohort age 9

months in 2029

GUIDE was awarded ESFRI Roadmap status in 2021 (European Strategy Forum on Research
Infrastructure)

GUIDEPREP funded by Horizon Europe (2002-2026)

This project has received funding from the European Union's Horizon Europe Research and Innovation programme under grant agreement No 101078945

® NTNU (QHAI N



GUIDE methodology

Questionnaire content is policy focused

Input harmonized for comparative analysis

e Common questionnaires
e Common data collection procedures and time frame

Children and young people involved in the design

Accelerated cohort design

e Cohort 1: 8-year-old children and their main carer
e Cohort 2: 9-month-old children and their main carer

Nationally representative samples

Open access to data

32




GUIDE

Fully harmonised
High comparability

Harmonization

Previous Studies

Little attempt to harmonise
Low comparability

Common instruments and methodology

Post-hoc harmonisation methods

33



Designing GUIDE

~

Children



1 Psychological well-being
2 Emotional wellbeing
3 Physical wellbeing

4 Social wellbeing

5 Family and home

6 Friendships

7 School

8 Neighbourhood

9 Material conditions
10 Activities

11 Health

12 Children's rights and voice

1 Household Information
2 Socio-Demographics

3 Childcare, Parental Support and
Parenting

4 Child's Education

5 Child's Activities

6 Pregnancy and Birth

7 Child's Health and Well-Being

8 Health and Well-Being

9 Employment and Socio-Economics

10 Housing, Neighbourhood and
Community

Digital life

4 )

1 Household Information
2 Socio-Demographics
3 Childcare and Parental Support

4 Child Functioning and
Relationships

5 Baby’s Development and Habits

6 Pregnancy and Birth

7 Baby’s Health and Nutrition

8 Health and Well-Being

9 Employment and Socio-Economics

10 Housing, Neighbourhood and
Community




Supporting Projects and Investments

ECDP

ESFRI| Roadmap
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Why we need GUIDE

i

CHILD OF THE
NEW CENTURY" o®

United Kingdom

Meba
° DE
T a i Mother and Child

Transitions from Cohort Study Digital Europe

Education to Norway
Employment, Switzerland

|
SFI GOHORT 18
National Educational Panel Study

Germany Danish Growing Up in
Longitudinal Study Hungary
of Youth

Globalg

Longitudinal
Research
Initiative
UNICEF, Innocenti,
Italy

% Growing Up

38 ! a National Longitudinal
> Study of Children

L

°
‘ Generation R

Netherlands

STATENS
SERUM
INSTITUT

Danish National
Birth Cohort Study

ELFE: French
Longitudinal Study
of Children

37



Why do we need GUIDE?

GUIDE is Europe’s first /7 It focuses on political utility,
longitudinal study of @ operational quality, and

children and youth. scientific excellence.

: : There is no mechanism for
Previous birth cohort g X
; e making accurate cross-national
studies are in individual o ) "
: comparisons using
countries. '

harmonised data.

The utility of cross-national comparisons has been demonstrated by
N cross-sectional studies (e.g., PISA, UNICEF), but these studies cannot
[ | I | | | | explain cause and effect — only longitudinal studies can do this.

"%ﬁ( Therefore, there is a strong need for a
*

European-wide longitudinal birth cohort study
to inform policy nationally and across Europe.
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Three routes to social innovation for health equity

C,

Implement Implement Start from
social science health perspectives scratch with
into the into existing a big idea
medical sphere social science
research
GBD Study infrastructures

(work in progress)

* GBD 2027: low ESS Health Module GUIDE Study
education as the

first social risk factor + CRONOS .
for all-cause mortality » First data
» Ready to be used collection in 2027
« GBD 2029: possible d
* Will become

extension to cause-

specific mortality freely available

Together, these three routes create complementary
international research infrastructures for

measuring, understanding, and reducing
health inequities.
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Thank you!

Terje A. Eikemo

Professor of sociology

Leader, CHAIN

Editor-in-Chief,

Scandinavian Journal of Public Health

Health equity is not only a scientific goal,
but a societal responsibility.




