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Reflections on CHAIN'’s
achievements (2019 -
2025) and future
ambitions

It brings me great joy to look back at all our
achievements since the official start of
CHAIN on 23 October 2017, and through
some extremely productive years of institu-
tional funding (NOK 97 million) as part of the
Norwegian Research  Council (NRC)
Miljgstagtte funding scheme (April 1, 2019 -
March 31, 2025). We have reached signifi-
cant milestones since the project's incep-
tion, marked by the publication of hundreds
of articles, appearances in news outlets, and
dissemination events.

During this period, CHAIN has established
itself as a pioneering research centre with a
vision that extends beyond mere academic
inquiry, making a tangible difference in
health equity both nationally and globally.

I would like to take this opportunity to thank
all those involved, including research assis-
tants, PhD students, postdoctoral students,
researchers, professors, and all our partners
outside the academic community.

Our journey began as a collaboration
between our interdisciplinary research
groups at NTNU and UNICEF Norway. We
had approached health equity from two
complementary perspectives: our goal as
researchers was to generate actionable
knowledge that could immediately benefit
governments and communities. At the same
time, UNICEF sought evidence-based
insights to guide its interventions. This
synergy led to the formation of CHAIN, a

centre designed to bridge disciplines and
sectors to combat health inequities.

As | reflect on our past, it becomes clear that
our achievements, such as the discovery of
a global universal association between
parental education and child mortality in
2023, have laid a strong foundation for
what’s ahead.

Receiving the grant from NRC marked not
only an achievement but also a commitment
to our pioneering efforts to monitor, explain,
and, ultimately, reduce socioeconomic
inequalities in health on a global scale.

We have achieved our ambition to change
the landscape of health disparities. For
example, we have developed new monitor-
ing systems, including the implementation
of our health inequalities module in the
European Social Survey, the collection and
harmonisation of European register data,
and through our systematic reviews and
meta-analyses on the effects of education
on mortality. The latter has paved the way for
the inclusion of low education as a risk
factor in the Global Burden of Disease Study.

Furthermore, our finding that both positive
(i.e., technological innovations) and negative
(i.e., pandemics, pollution, climate change)
societal changes increase health inequali-
ties demonstrates that time and context are
inherently connected to our social environ-
ments. As our societies change, health gaps
increase because those with the most flexi-
ble resources, such as money or knowledge,
will benefit more from good times and be
better able to protect themselves during bad
times.

We have also worked closely with our
partners to mitigate health inequalities. For
example, CHAIN provided evidence to the
WHO Technical Advisory Group on COVID-
19 mortality, showing how the pandemic



disproportionately affected the most
vulnerable segments of global populations.
We also collaborated with the WHO’s cancer
division (IARC) to identify interventions that
can increase participation in cancer
screening. | would like to highlight our
numerous successes with UNICEF. We have
provided analytical evidence for their Report
Card series on child health, contributed to a
report on children’s exposure to lead
pollution, which estimated that
approximately 800 million children — 1in 3
children worldwide — have lead poisoning,
and co-developed a new framework for
implementation research at UNICEF. In
summary, we have demonstrated that it is
possible to integrate the data, analytical
capacity, and frameworks of CHAIN, along

with our partnerships, to implement

Leader of CHAIN
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Terje Andreas Eikemo,

actionable research that informs policies
and initiates meaningful interventions.

As we move forward, our vision is for CHAIN
to remain a global leader in advocating for
health equity.

Building on our current strengths, we will
continue to bring socioeconomic determi-
nants of health to the forefront of global dis-
cussions. We will expand our unparalleled
data infrastructure that will enhance our
understanding of health inequalities. We will
continue to uncover new insights into the
relationship between socioeconomic status
and health outcomes, and we will continue
to develop frameworks for evaluating inter-
ventions from an equity perspective, ensur-
ing that our work leads to real change in
policies that benefit vulnerable populations.

Centre for Health
Equity Analytics
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About CHAIN

CHAIN, the Centre for Global Health Inequalities Research, is the leading centre and interdisci-
plinary research network for global health inequalities, based at the Norwegian University of
Science and Technology (NTNU) in Trondheim. It brings together expert researchers in the field of
health and social determinants, civil society, and the UN system to advance research on health
inequalities, especially for children’s health.

CHAIN structure

CHAIN works towards a global transformation in actionable health inequalities to

Monitor health inequalities by CHAIN PILLARS

describing the magnitude and
variation of socioeconomic MONITORING EXPLAINING REDUCING
disparities in health and
mortality in the world through
time and space.

Explain how these inequalities
arise.

Reduce health inequalities by
evaluating interventions that are
effective in promoting health
equity.

Reduce the distance between
research, policy and practice
through outreach activities.

Develop the next generation of

CO-CREATION, COMMUNICATION, DISSEMINATION

health inequality researchers.

About NRC funding

The CHAIN kick-off meeting, held on 9-10 April 2019, allowed our international network to meet
one another, exchange knowledge, and plan our priorities for our collaborative work in the years
to come. At the meeting, the group discussed CHAIN’s three central pillars: monitoring,
evaluating, and reducing global health inequalities.

In May 2023, the CHAIN consortium gathered at the UNICEF Innocenti offices in Florence, Italy.
Throughout the two-day meeting, participants presented their innovative work in the fields of
inequalities related to both child health and climate change. Alongside diverse new areas of
research, numerous opportunities for collaboration emerged. The meeting also examined how to
incorporate research results into policymaking.




On March 25, 2025, the Norwegian Public Health Association convened a diverse assembly of
academics, organisations, and politicians, including representatives from the Conservative Party
to the Red Party. The primary aim of this gathering was to identify effective policies that address
health inequalities.

The discussions started after an overview of the most recent evidence on health inequalities by
Prof. Terje A. Eikemo. A list of suggestions within several policy areas was identified and delivered

to our politicians. Increasing child allowances emerged as a shared point of agreement among
the politicians present.

1.3 Norwegian Research Council: CHAIN is a success story!

The Research Council of Norway (NRC) has highlighted CHAIN as a success story, emphasising
its impactful work in understanding and addressing social health inequalities worldwide (Jo meir
utdanning du tek, jo betre helse far du og barna dine). The NRC notes that.

“Established in 2017 through collaboration with UNICEF and funded with 36.8 million
NOK, CHAIN conducts groundbreaking research on how social factors like education
influence health outcomes across the globe”.

A key achievement is the discovery of
the significant role that a father's
education plays in children's survival,
afinding that has shaped global health
policies. The centre’s work demon-
strates that health disparities are
deeply rooted in social structures, and

Jo meir utdanning du tek, jo betre helse far
du og barna dine

Terje Eikemo og Centre for Global Health Inequalities Research (CHAIN) har sett pa samanhengane
mellom utdanning og helse i den sterste metastudien i verda. Blant funna ser vi at betydninga av fars
utdanning er viktigare enn vi tidlegare har trudd, og at samanheng mellom helse og utdanning er like
sterk same kvar i verda du bur.

Se hvordan det gikk da vi tok en prat med Eikemo i
Forskningsradets studio pa Lysaker i mai 2025

Prosjekiprat med CHAIN ™

reducing these inequalities is crucial
for building resilient societies.

Through extensive data analysis and
CHAIN
strategies and

international collaboration,
influences health
promotes social justice by advocating

forequitable access to healthcare and

M st —

resources. CHAIN exemplifies how
targeted funding can drive world-
leading research with tangible societal
benefits, making it a true success
story in advancing global health

equity.”

Les mer om CHAIN-senteret og forskningen deres i artikkelen under. Artikkelen ble forst publisert hasten 2024.

— Saman med > - pol og internasjonale organisasjonar jobbar vi mot eit felles
mal: & finne ut av korleis vi best kan bruke ressursane i verda til & redusere sosiale helseulikskapar, fortel Terje
Andreas Ekemo, forskar ved NTNU og leiar av CHAIN

CHAIN-senteret tek utgangspunkt i ein av dei sterste samfunnsutfordringane vare nasjonalt og globalt: sosiale
ulikskapar i helse. Prosjektet blir koordinert fra Trondheim (NTNU) og Brussel, men forskingssenteret jobbar globalt.
Det vart oppretta i 2017 i samarbeid med UNICEF og har fatt 36,8 millionar kroner fr Forskingsradet.

Les meir om CHAIN-senteret.

NRC invited Prof. Eikemo to an interview about CHAIN’s achievements (in Norwegian only).

@HAIN



https://folkehelseforeningen.no/politisk-opprop-tid-for-rettferdighet-tid-for-a-utjevne-forskjeller/
https://www.forskningsradet.no/suksesshistorier/forskningsorganisasjoner/rettferdig-helsesystem/
https://www.forskningsradet.no/suksesshistorier/forskningsorganisasjoner/rettferdig-helsesystem/
https://www.forskningsradet.no/suksesshistorier/forskningsorganisasjoner/rettferdig-helsesystem/
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The CHAIN consortium

The CHAIN project was led by the Norwegian University of Science and
Technology (NTNU). NTNU has a main profile in science and technol-
ogy, a variety of programmes of professional study, and great academic
breadth that also includes the humanities, social sciences,
economics, medicine, health sciences, educational science, architec-
ture, entrepreneurship, art disciplines and artistic activities.

Bocconi University is a leading European research and teaching
University with a strong international orientation and an offer that
encompasses the areas of Economics, Management, Finance, Legal
Studies, Political Science, Data and Computer Science, and Al.

Erasmus University Rotterdam is a highly ranked, international
research university. The university is known forits research in the broad
range of the social sciences and humanities, including behavioural,
legal, economics & business research, as well as medicine.

EuroHealthNet is the European Partnership of public health bodies
building a healthier future for all by addressing the determinants of
health and reducing inequalities. Its focus is on preventing disease and
promoting good health by looking within and beyond the health care
system.

The Norwegian Institute of Public Health (NIPH) is a national compe-
tence institution placed directly under the Ministry of Health and Care
Services. Its social mission is to produce, summarise and disseminate
knowledge to support good public health efforts and healthcare
services.

An independent population health research organisation based at the
University of Washington School of Medicine, the Institute for Health
Metrics and Evaluation (IHME) collaborates with researchers world-
wide to develop timely, relevant, and scientifically valid evidence that
illuminates the state of health everywhere.

UNICEF isa UN agency dedicated to helping children worldwide. It
focuses on protecting children's rights, providing humanitarian and
developmental aid, and ensuring their survival, development, and
potential are fulfilled. The UNICEF Norway and Global offices, as well
as the Innocenti Global Office of Research and Foresight, are partners
of CHAIN.

The International Agency for Research on Cancer (IARC) is a special-
ised cancer agency of the World Health Organization (WHO). Its
mission is to conduct and coordinate research into the causes of
cancer and to develop strategies for cancer prevention.

Newcastle University, a research-intensive institution and a founding
member of the Russell Group, has been a prominent UK university
since its founding in 1834. It is renowned for its research strengths in
areas like ageing and health, data, and sustainability.

@NTNU
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https://www.ntnu.edu/about/
https://www.ntnu.edu/about/
https://www.unibocconi.it/en
https://www.eur.nl/en
https://eurohealthnet.eu/
https://www.fhi.no/en
https://www.healthdata.org/
https://www.healthdata.org/
https://www.unicef.org/
https://www.iarc.who.int/
https://www.ncl.ac.uk/
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Monitoring

Data on health inequalities and determinants of health need to be continuously expanded and
updated to inform adequate policies and interventions. A core CHAIN priority is to ensure the
availability and quality of data on health inequalities and determinants of health by building
capacity to collect, analyse and share. The work of the Monitoring pillar helps monitor health
inequalities in Europe and beyond, laying the groundwork for all other CHAIN activities.

Collaboration with IHME

CHAIN has collaborated closely with its key partner, the

Institute for Health Metrics and Evaluation at the University ‘ | H M E

of Washington, to incorporate education as a risk factor into Measuring what matters
the Global Burden of Disease study. This will help quantify

the impact of educational inequalities on health, with a specific focus on child and adult mortal-
ity. The CHAIN project has enabled the inclusion of education in the 2025 round of the GBD Study.

The GBD is the largest scientific endeavour of its kind — one that quantifies levels and trends in
health, while ensuring its data and accompanying data tools are made publicly available. Adding
socioeconomic indicators to the study effectively creates a ‘Global Social Burden of Disease’
database, and will be a significant milestone both for the GBD and for the development of
evidence-based policies in global health.

The process began in 2019, when CHAIN researchers outlined plans to establish a global
socioeconomic network and data warehouse to monitor and explain health inequalities. The
warehouse would bring previously disparate datasets together under one roof, enabling essential
discoveries through the linkage of existing and new data. CHAIN and IHME worked closely to
develop a protocol and train master’s students and researchers on research techniques.

The link between parental education and child Each additional year of schooling leads,
. on average, to a reduction in under-5

mortality mortality of

In June 2021, this collaboration led to the publication of a ‘

groundbreaking study on the relationship between parental
education and child mortality. The study was one of the first to
include an examination of fathers’ education, which is
critically under-communicated, as well as mothers’
education. Additionally, the study exceeded the scope of

previous research by extending beyond the perinatal period to —
. . . . . Paternal Maternal
examine mortality during the first 5 years of life and by

encompassing over 3 million live births. Compared to 0 years,
12 years of education is linked to

The study found that lower parental education levels are a risk @ Fegligtionor

factor for child mortality under the age of 5. It further found w
@HAIN 7
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that the education of both parents is important, that each additional year is linked to an
improvementin child survival, and that education matters regardless of location. A factsheet was
created to visualise the study's findings.

What are the links between education and adult mortality?

In January 2024, CHAIN and IHME released another groundbreaking study using GBD data, this
time highlighting education as a vital factor in reducing adult mortality across demographics.
Published in The Lancet Public Health, the study also sparked significant media attention from
some of the most prominent media outlets, including The Guardian, Forbes, Time Magazine,
Think Global Health and Dagsrevyen 2.1.

Findings revealed that each extra year of education reduces mortality risk by nearly 2% and ben-
efits people of all ages and backgrounds. Those who completed six years of education had a 13%
lower mortality risk, while those with 18 years of education experienced a 34% reduction. Having
had no schooling was shown to be as bad for your health as smoking 10 cigarettes a day.

The study demonstrated that Receiving no education is as bad for your health
education provides a pathway to as smoking or drinking

enhancing overall health, leading to
improved employment, increased
income, and greater access to
healthcare. The study emphasises
the need for global efforts to improve

access to education to interrupt the v

cycle of poverty and preventable

deaths. The study's findings were 0 YEARS =  10CIGARETTES .. 5 OR MORE
. OF EDUCATION = PER DAY = ALCOHOLIC DRINKS
presented in a factsheet. FOR 10 YEARS PER DAY

A critical collaboration with the NTNU University Library

CHAIN has long been collaborating closely with the NTNU University Library to create a founda-
tion of the best available scientific evidence. The library’s support ensures researchers have
access to necessary articles, thereby elevating the credibility and impact of their findings.

As an important partner in CHAIN’s efforts to establish the relationship between education and
health, the Libraryidentified 17,094 studies on the topic. It helped narrow these down to 603 high-
quality studies to be included in the meta-review, an unofficial record. The comprehensive nature
of this meta-analysis underscores the importance of meticulous data collection, access to
diverse resources, and rigorous validation—all areas where the NTNU University Library’s exper-
tise plays avital role.

The collaboration between CHAIN and the NTNU University Library exemplifies the importance of
integrating research expertise with librarian services to enhance the quality and impact of
scientific work. Their close partnership is built on mutual understanding and shared resources,
fostering a productive environment that benefits both parties and advances research outcomes.



https://eurohealthnet.eu/publication/education-provides-a-path-to-reduced-child-mortality-new-chain-ihme-study-finds/
https://www.theguardian.com/education/2024/jan/23/every-year-spent-in-school-or-university-improves-life-expectancy-study-says
https://www.forbes.com/sites/nickmorrison/2024/01/23/not-going-to-school-as-bad-for-your-health-as-smoking-study-finds/?sh=2ae74921693a
https://time.com/6565590/education-live-longer/
https://www.thinkglobalhealth.org/article/longer-life-begins-classroom
https://tv.nrk.no/serie/dagsrevyen-21/sesong/202401/episode/NNFA21012424?fbclid=IwAR28P9XTD4y-QKsXGMv9khAo5KYNwVwQrk5XqZo6ntY94z95fGgB7iW76KI
https://eurohealthnet.eu/publication/learning-for-life-the-higher-the-level-of-education-the-lower-the-risk-of-dying/

17094 records identified
16710 identified through database
searching
384 identified through other sources

56 duplicates removed

17038 individual records screened

15144 excluded

1894 full-text articles assessed for eligibilty

1291 excluded

603 studies from the review included in the
meta-analysis

This successful partnership serves as a model for how academic institutions can foster stronger
links between research and library services, ultimately contributing to more robust scientific dis-
coveries and informed policymaking on a global scale.

The librarians behind the unofficial world record are Senior Research Librarian Magnus Rom
Jensen, Research Librarian Solvor Solhaug, Research Librarian Lene Elisabeth Bertheussen, and
CHAIN leader Prof. Terje Andreas Eikemo.




Related studies

CHAIN and IHME’s collaboration to incorporate education as a risk factor into the Global Burden
of Disease study enabled subsequent studies on several other health risk factors. Studies
explored

©® The association between education and adult mortality in the Asia Pacific Region

@ Patterns in the prevalence of tobacco use and attributable disease burden, signalling a
large implementation gap in tobacco control.

©® Population-level risks of alcohol consumption, calling for stronger interventions to
reduce the substantial global health loss attributable to alcohol, particularly in younger
individuals.

® Inequalities in the burden of non-communicable diseases across European countries

® The burden of disease attributed to drug use in Nordic countries.

GDB data collection: what’s next?

Professor Terje Andreas Eikemo, Leader of CHAIN, joined several conferences to discuss CHAIN’s
collaboration with IHME in creating a ‘Global Burden of Health Inequalities’ database. Among
them were:

® Why reduced inequalities will create more sustainable societies. The NTNU European
Conference in February 2023;

® Measuring, explaining and reducing health inequalities in the Nordic countries. Nordic
Health Promotion Research Conference in June 2023;

® Monitoring of Health Inequalities. Robert Koch Colloquium in June 2023;

©® Global Health Norway Conference — Inequity and health system strengthening — Institute
of Health and Society. November 2023.

While the Global Burden of Disease (GBD) tool will enable us to stratify data according to socio-
economic factors between countries, it will not allow us to do so within individual countries. A
study by CHAIN researchers conducted a Cox regression analysis to stratify on educational
groups to examine inequalities in cause-specific mortality and years of life lost. This approach
could be a possible solution to integrating social inequalities into the GBD Study or when using a
burden of disease framework approach more generally.



https://bmjopen.bmj.com/content/12/8/e059042.abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)01169-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)00847-9/fulltext
https://crm.eurohealthnet.eu/civicrm/?civiwp=CiviCRM&q=civicrm/mailing/url&u=15743&qid=1705258
https://link.springer.com/article/10.1007/s11469-023-01131-w
https://crm.eurohealthnet.eu/civicrm/?civiwp=CiviCRM&q=civicrm/mailing/url&u=15745&qid=1705258
https://crm.eurohealthnet.eu/civicrm/?civiwp=CiviCRM&q=civicrm/mailing/url&u=15746&qid=1705258
https://crm.eurohealthnet.eu/civicrm/?civiwp=CiviCRM&q=civicrm/mailing/url&u=15747&qid=1705258
https://www.med.uio.no/helsam/english/research/centres/global-health/news-and-events/events/2023/global-health-conference-2023.html
https://academic.oup.com/eurpub/article/32/Supplement_3/ckac129.400/6766159?login=false
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Collecting data on health and the stratification of societies
— a collaboration with the European Social Survey

The biennial European Social Survey maps the attitudes,

beliefs, and behaviour patterns of people in Europe. CHAIN SEOlézglpean
first implemented a health inequalities questionnaire (mod- Survey

ule on the social determinants) in round 7 of the European

Social Survey (ESS) in 2014, making the ESS the first health survey to include rich questions on
the stratification systems of societies. The data of round 7 of the ESS, which is freely available,

has been used by numerous researchers within and outside CHAIN. In 2021, results were shared
with the European Commissioner of Health and Food Safety and national governments.

CHAIN worked with ESS to repeat the module on the social determinants of health in Round 11,
the data from which was released in 2023. Due to the timing, the module presented a rare oppor-

tunity for the research community to examine how European welfare states of varying size and
quality impacted health and its social determinants during the COVID-19 pandemic.

CHAIN collected individual-level data on education and
cause-specific mortality from 2015 to 2020

CHAIN and its partner, the Erasmus Medical Centre
Rotterdam, collaborated to expand the existing Euro-
pean data register on education and mortality by
cause of death up to 2019/2020, which has been
named the Erasmus-CHAIN data.

The database (shown on the map) goes back to 1970
and is the largest harmonised data source of its kind.
CHAIN is currently analysing the data, which will lead
to crucial updates on European trends in cause-

specific mortality by educational level.

Monitoring the impact of the pandemic to assess what
works to reduce health inequalities

In 2021, researchers from CHAIN and IHME published a paper arguing that the pandemic offers
an opportunity to measure what works in containing and decreasing health inequalities. To act on
this potential, new, rapid, and socially stratified data collection and reporting mechanisms
should be prioritised, and research agendas must now prioritise social inequalities. The authors
conclude that the pandemic may offer the opportunity to establish the merits of the Nordic model
as a global example for reducing social inequalities in health.

@HAIN 11


https://academic.oup.com/esr/article/33/1/137/2525456
https://academic.oup.com/esr/article/33/1/137/2525456
https://www.sciencedirect.com/science/article/pii/S0277953625005581?ref=pdf_download&fr=RR-7&rr=95d884ff2bf00268
https://www.sciencedirect.com/science/article/pii/S0277953621007875

1.5 Joining a Europe-wide longitudinal study on children

*=+ GUIDE

1 Growing up in
Digital Europe

CHAIN became a key partner of the Growing Up in Digital
Europe (GUIDE) Study, the first European-wide longitudinal
study of children’s and young people’s wellbeing. The GUIDE
Study is one of the largest social science projects ever con-

ducted. It will follow up two cohorts of thousands of children,
aged 8 months and 8 years, across Europe from 2027 to 2052.

GUIDE aims to track children’s personal wellbeing and psychosocial development, in combina-
tion with key indicators of children’s homes, neighbourhoods, and schools, across Europe.
Together, these measurements will show how children’s wellbeing develops in response to chil-
dren’s experiences of growing up in different European Member States. GUIDE will be an
important source of evidence in developing social policies for children, young people, and fami-
lies across Europe for many years to come.

CHAIN’s tasks are to ensure funding for the Norwegian data collection and to work politically at

the international level to promote the inclusion of other countries.



https://www.guidecohort.eu/about
https://www.guidecohort.eu/about

2. Explaining

2.1 Education later in life adds more years of life!

An article led by Dr Mirza Balaj used data from a cohort study covering 1.3 million individuals in
Sweden to identify education as a key marker of social position. The article examined the signifi-
cant impact of education on mortality through various pathways. It was found that, generally,
these pathways originate from initial life conditions, such as cognitive ability in childhood, child-
hood socioeconomic circumstances, and health in early life, which affect both health and

educational attainment in adulthood.
2.2 Gender equality and health

COVID-19 and the gender health paradox

An article by Prof. Clare Bambra, Viviana Albani, and Paula Franklin examined gender-based

health inequalities arising from the COVID-19 pandemic, drawing on insights from research into
the ‘gender health paradox’. The paradox is that, while men have shorter life expectancies and
higher mortality rates than women, women report higher morbidity. These gender-based health
inequalities also appear to be evident during the pandemic and its aftermath.

Examining the gender pain gap in chronic pain

While chronic pain is increasingly considered to be a public health issue, little is known about
differencesin chronic pain between genders. Using data from the European Social Survey, CHAIN
researchers examined gender inequalities in pain across Europe. They found that women were
more likely to experience pain, with 62.3% of European women reporting experiencing pain,
compared to 55.5% of men. Inequalities were most significant in Slovenia and the Czech
Republic, while in some other countries, no significant gender pain inequalities were found.

Gender equality and health in the EU

In 2021, Professor Clare Bambra and Dr Viviana Albani collaborated
with the European Trade Union Institute to produce a report on

. . . Gender
gender equality and health in the EU. The report, commissioned by equality
the EU’s Directorate-General for Justice and Consumers, offers a and health

in the EU

comprehensive overview of the various health challenges faced by me
men and women. It examines challenges at the individual level in
both mental and physical health, as well as within healthcare sys-
tems. The report presents evidence and outlines key areas for policy
development, along with illustrative practices for enhancing access

to services and making them more gender-sensitive.



https://eurohealthnet.sharepoint.com/sites/EuroHealthnetStrategy/Shared%20Documents/RESEARCH/CHAIN/Publications/Final%20report%202025/CHAIN%20final%20report%20recommendations.docx
https://journals.sagepub.com/doi/10.1177/1403494820975604
https://journals.sagepub.com/action/doSearch?target=default&ContribAuthorStored=Bimpong%2C+Kweku
https://op.europa.eu/en/publication-detail/-/publication/5b59409f-56e4-11eb-b59f-01aa75ed71a1/language-en/format-PDF/source-184875861
https://op.europa.eu/en/publication-detail/-/publication/5b59409f-56e4-11eb-b59f-01aa75ed71a1/language-en/format-PDF/source-184875861
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Employment, income, and health

Linking working conditions and occupational inequalities in NCDs

A CHAIN paper examined the relationship between working conditions and occupational
inequalities in non-communicable diseases (NCDs) across Europe. The results suggest that
employment and working conditions are important determinants of occupational inequalities in
NCDs. Thus, labour market regulations should be considered when formulating NCD prevention
strategies.

How does one’s field of employment impact health-related behaviour?

In 2022, CHAIN researchers published a paper examining the general relationship between indi-
viduals' health-related practices and their affiliation with various fields within the occupational
structure. It argues that ‘healthy behaviour’ may be particularly induced in the field of service
occupations (jobs where one is providing a service, rather than producing a physical product),
rendering such practices an emerging capital in the sense advanced by Bourdieu.

Heavy metals and essential minerals during pregnancy and
associations with ADHD and autism in children

Neurotox, a collaborative project between the Norwegian Institute of Public Health (NIPH) and
CHAIN researchers, investigates whether environmental contaminants in maternal blood during
pregnancy hurt the child’s neurodevelopment.

The project released a report ‘The Toxic Truth’ detailing the extent of children's exposure to lead
around the world and estimating that 800 million children (1 in 3 children) globally have lead poi-
soning. Because lead is a powerful neurotoxicant, it negatively impacts children's IQ and can lead
to attention problems and aggressive behaviours. At this scale, this means that lead has a major
impact on our societies, which is also described. The report outlines several key steps for
remediation and prevention. The report was covered by NRK and Gemini.

As part of the NeuroTox study, NIPH also conducted a study that found that exposure to heavy

metals and essential minerals during pregnancy is associated with autism and ADHD.
The COVID-19 pandemic

The syndemic pandemic: We are not all in it together

During the early days of the pandemic, the COVID-19 virus was seen as the ‘great equaliser’. The
more we learned about the pandemic, however, the more it became evident that COVID-19 was
experienced differently, with higher rates of infection and mortality among the most disadvan-
taged communities.

@HAIN



https://academic.oup.com/eurpub/article/31/1/181/5989814
https://link.springer.com/article/10.1057/s41285-022-00187-3
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https://gemini.no/2020/09/800-millioner-barn-utsatt-for-nervegiften-bly/
https://www.fhi.no/en/news/2021/heavy-metals-pregnancy-adhd/
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In a key 2020 CHAIN publication, Professor Clare Bambra argued that COVID-19 was actually a
“syndemic pandemic”, as the virus interacted with existing inequalities in social determinants of

health, exacerbating existing inequalities in chronic diseases in disadvantaged communities. Ad-
ditionally, the potential consequences of COVID-19 policy responses and austerity measures to
counter the probable post-pandemic slump were likely to be long-term and have a significant
impact on health inequalities due to their effect on political and economic pathways.

The paper suggested public policy responses to prevent the pandemic from increasing
inequalities, including:

Expanding social protection
Expanding public services

Pursuing green inclusive
growth strategies.

Based on the popular paper, CHAIN
created a factsheet called ‘The
COVID-19 pandemic and health
inequalities: we are not all in it
together’. The factsheet was trans-
lated into Norwegian and Italian.

Professor Clare Bambra’s paper, ‘The
COVID-19 pandemic and health ine-
qualities’, was picked up by the BBC
and the Daily Mail to explain why the
coronavirus had hit  Northern
England worst.

The radically unequal distribution of COVID-19 vaccinations

A 2022 paper published in the Nature journal Humanities and Social Sciences Communications
explored vaccines through the lens of fundamental cause theory and diffusions of innovation
theory. These theories predicted that better-resourced individuals and countries would prioritise
harnessing the greatest vaccine benefit for themselves, leaving large populations of disadvan-
taged people unprotected.

These theories also helped illuminate other processes that generate health inequalities (e.g., the
introduction of new technologies). The paper explored countermeasures and measures that
could be applied to avoid inequitable distribution, subsequently helping to ensure greater
vaccine equity.



https://jech.bmj.com/content/74/11/964
https://eurohealthnet.eu/publication/research-on-the-covid-19-pandemic-and-health-inequalities-shows-we-are-not-all-in-it-together/
https://eurohealthnet.eu/wp-content/uploads/publications/2020/201226_factsheet_covid19-inequalities_chain_norwegian.pdf
https://eurohealthnet.eu/wp-content/uploads/publications/2020/201226_factsheet_covid19-inequalities_chain_italian.pdf
https://www.bbc.com/news/uk-england-54892161
https://www.dailymail.co.uk/news/article-9025623/Northern-England-hit-hardest-Covid-19-1918-Spanish-flu-pandemics-study-shows.html
https://www.nature.com/articles/s41599-022-01073-z
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Why are social inequalities in health relatively large in the
Nordic countries?

Published in 2022, a CHAIN study explained the “Nordic paradox” of inequality. Through the
application of multiple correspondence analyses using data from the European Social Survey,
the study finds that the magnitude of health inequalities in Norway is primarily driven by the
increased social resilience of higher-educated groups, characterised by higher levels of morbid-
ity, rather than by the loss of resources among lower-educated groups.

CHAIN examines the impact of increased pension income
on mental wellbeing in England

A CHAIN study provided tentative evidence that an increase in pensionincome in England for low-
income pensioners can reduce inequalities in mental wellbeing, particularly for men. Findings
therefore recommend that future state pension policies need to consider this.

The role of technology in explaining health inequalities

Technological innovations are expected to shape health inequalities in the future. How can those
changes be modelled? In the new Handbook of Global Health, Daniel Weiss and Terje Andreas
Eikemo argued that technological innovations, which are increasingly valued as socioeconomic
capital, have the potential to both mediate and increase health inequalities, but that more

research needs to be done to detect how these innovations are influencing the persistence and
growth of social inequalities in health.

The chapter presents a conceptual model of the mechanisms throughout the social spectrum
that affect social determinants of health and health equity, along with the theoretical and empir-
ical research that supports this model.

Changes in second-hand smoke exposure in workplaces

In the most extensive study of its kind to date, CHAIN researchers and colleagues aimed to

describe the scope, trends over time, socio-demographic risk groups, and the association with
progressive regulations relating to workplace second-hand smoke (SHS) exposure. The 2021
study, which used a multinational series of cross-sectional surveys to examine trends in passive
smoking in the workplace, found that countries with more comprehensive workplace smoking
bans overall report lower levels of SHS exposure among their workforce.



https://onlinelibrary.wiley.com/doi/full/10.1111/1467-9566.13512
https://www.sciencedirect.com/science/article/pii/S0277953622006220
https://link.springer.com/referencework/10.1007/978-3-030-05325-3
https://link.springer.com/referenceworkentry/10.1007%2F978-3-030-05325-3_121-1
https://academic.oup.com/eurpub/article/31/4/708/6184826?login=true

3. Reducing

3.1 Child health and wellbeing

CHAIN-UNICEF collaboration produced a new Report Card on healthy
environments for children

Published in 2022, Report Card #17 examines the progress of 43
OECD/EU countries in creating healthy environments for children. It
assessed access to clean drinking water, good air quality, and green

spaces, as well as exposure to overcrowded and unhealthy housing

environments and unsafe traffic.

. ) ) ~Places and Spaces,
The report found that, even in wealthy nations, too many children

and children’s well-being
are deprived of a healthy home, and that over-consumption in these S
N
nations is destroying children’s environments globally. It lays out a Jg\' {
set of policy recommendations to ensure safe and healthy environ- ’ -~

ments. [— A

The Report Card was produced in collaboration between UNICEF Innocenti and CHAIN
researchers, and received particular input from Neurotox, a CHAIN-affiliated study on exposure
to environmental pollutants during pregnancy and its impact on brain development.

The impact of cuts to early years centres on childhood obesity in the UK

CHAIN researcher Tim Huijts published a commentary reflecting on the impact of spending cuts
to UK Sure Start Children’s Centres, which aim to reduce obesity and health inequalities. The
commentary focused on three main topics: (1) estimates of the number of children affected by
the cuts and their implications for reinvesting in Sure Start; (2) involvement of target/reference
groups; and (3) the implications of this study in light of the COVID-19 pandemic.

A UNICEF programme for child health and .
environmental health . ‘:':2,'%::

In 2020, CHAIN postdoctoral fellow Kam Sripada spearheaded the
creation of a new programme area at UNICEF, focusing on the
growing global health problems associated with environmental
pollution and climate change. In 2021, UNICEF launched a strategic
framework to guide this work, titled ‘Healthy Environments for
Healthy Children’, capping nearly 2 years of collaboration. UNICEF
staff from over 40 countries participated in a series of webinars fol-

lowing the launch to learn more about integrating children’s envi- AR EUAIEL L
ronmental health into their portfolios.



https://www.unicef-irc.org/publications/1417-rc17-places-and-spaces-environments-and-childrens-well-being.html
https://www.fhi.no/en/news/2022/barn-blir-paverka-av-miljogifter-allereie-i-magen-til-mor/
https://jech.bmj.com/content/75/9/813'
https://www.unicef.org/documents/healthy-environments-healthy-children-global-programme-framework
https://www.unicef.org/documents/healthy-environments-healthy-children-global-programme-framework
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Which public health interventions are effective in addressing health inequality
among children?

In an umbrella review, CHAIN PhD candidate Elodie Besnier and colleagues synthesised evi-

dence on interventions to reduce health inequality in children under 5. The study focused on pre-
venting morbidity and mortality from infectious diseases amongst children in low- and middle-
income countries. It identified some prevention interventions that might be useful in reducing
under-five mortality from infectious diseases in LMICs, particularly amongst the most disadvan-
taged groups.

What would a comprehensive EU child rights strategy

look like? Joint Position
. ) . ) Paperona

In 2020, CHAIN joined a consortium of public health and child well- Comprehensive

being organisations to respond to the EU’s plan to develop a child Child Rights

rights strategy. In a joint position paper, they outline key principles to Strategy*

guide the strategy and actions for the EU, its Member States, and
partner countries. Among other things, it called for children’s rights
and wellbeing to be mainstreamed in all EU policies, and for the
strategy to ensure the rights of all children, especially those in July 2020
vulnerable situations.

Advocating for an effective EU Child Guarantee

The purpose of the European Child Guarantee is to prevent and EU Alliance for
combat social exclusion by guaranteeing effective access to a

fm 3 °
set of key services for children in need, including free care, .m InVEStlng
healthcare, education, healthy nutrition, and adequate -. in children
5

housing.

In May 2025, EuroHealthNet published a brief providing evidence and policy inputs for strength-
ening the health aspects of the European Child Guarantee (ECG), including mental health,
healthy eating, and reducing obesity.

EuroHealthNet has also long been working with the EU Alliance for Investing in Children, which
brings together over 30 European networks sharing a commitment to promoting child wellbeing

across Europe. The Alliance advocates for an effective implementation of the Child Guarantee

through events, meetings with policymakers and joint statements.



https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0251905
https://eurohealthnet.eu/publication/joint-position-paper-comprehensive-child-rights-strategy
https://eurohealthnet.eu/wp-content/uploads/publications/2025/2505_eurohealthnet-policy-recommendations_ecg-and-health.pdf
https://www.alliance4investinginchildren.eu/
https://eurohealthnet.eu/resources/?keyword=EU%20Alliance%20for%20Investing%20in%20Children

3.2 What works? Reviewing interventions for health equity

Levelling up: Global examples of reducing health inequalities

In 2021, in a commentary in the Scandinavian Journal of Public Health, CHAIN researcher Prof
Clare Bambra presented and analysed historical examples of when sizable population-level re-
ductions in health inequalities have been achieved.

Examining five global examples between the 1950s and 2000s, she identified three commonly
held ‘levellers’, whereby health inequalities can be reduced at scale. The levers are welfare state
expansion, improved access to healthcare, and enhanced political incorporation. The article
further argued that ‘levelling up’ population health through reducing health inequalities requires
a long-term effort.

CHAIN reviewed the impact of actions to reduce health inequalities in Europe

Joint Action on Health Equity Europe (JAHEE) was a European collaborative .
project focusing on inequalities in health and funded through the third

health program in the EU. The project involves the European Commission

and 22 EU member states, as well as Bosnia and Herzegovina, Norway, and

Serbia. JAHEE implemented over 70 actions to improve health monitoring

systems, healthcare access, a healthy living environment, and migrant

health, as well as to strengthen health in all policies. CHAIN was invited to

review the impact of these actions. Its review team consisted of Terje JAH E E
Andreas Eikemo, Clare Bambra, Mirza Balaj, Anna Gkiouleka, Emil

@versveen, Solomiya Kasyanchuk and Pilar Vidaurre Teixidd. The review report was finalised in
2021.

3.3 The public health system: review and the future

What will public health look like in 20357

EuroHealthNet’s 2024 Foresight study examined the role of public
health in achieving health equity by 2035, with a focus on health
promotion and prevention, particularly in the context of the digital

and green transitions. The study identified several key public health
challenges for Europe: persistent inequalities, (unhealthy) living
conditions, rising chronic diseases and mental health problems, the
digital transition, as well as demographic and climate change.

According to experts, political will and collaboration among policy-
makers, health professionals, and communities will be

. . .. . . The future of public
indispensable. In contrast, political polarisation, a lack of trust, and health in Europe

disinformation will have made achieving public health goals in Summary Report
Europe much more difficult. It was expected that increasing socio-



https://journals.sagepub.com/doi/10.1177/14034948211022428
https://jahee.iss.it/
https://eurohealthnet.eu/publication/the-future-of-public-health-in-europe/
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economic inequality would be the greatest challenge to achieving pubic health-related goals in
Europe.

CHAIN contributed a chapter on Albania to the handbook on health systems
throughout Europe

Health Politics in Europe: AHandbook is a comprehensive reference

work that provides a historical background and up-to-date infor- HEALTH
. . - POLITICS
mation and analysis on health politics and health systems across IN EUROPE

Europe. In particular, it captures developments that have taken
place since the end of the Cold War, when most post-communist
transition countries privatised their state-run health systems, and
many Western European health systems experimented with new
public management and other market-oriented health reforms.

CHAIN researcher Mirza Balaj wrote a chapter that provides an in-
depth examination of health politics and the compulsory health

insurance system in Albania.

Falling down the rabbit hole? CHAIN researchers explore
issues in current health inequalities research

While decades of research have illuminated the mechanisms that underlie health inequalities,
we have yet to move beyond observations to develop policies that can effectively reduce them.

In 2022, CHAIN researcher Clare Bambra and colleagues published a paper that highlighted ten-
sions in the field of health inequalities research regarding the relationship between social deter-
minants and health outcomes, as well as the effectiveness of welfare policies. The paper provides
insight into the evidence on causality, welfare systems, and policies aimed at addressing the
social determinants of health inequalities.

Citizen engagement and care in the community

Community-based healthcare workforce policy in Nepal

PhD Candidate Roosa Tikkanen conducted three months of fieldwork in Nepal for her PhD project
“Reforming Community-Based Health Care Workforce Policy in Nepal: Current Challenges and
Opportunities in the Context of Federalization”. The stay was organised in collaboration with

Kathmandu University Dhulikhel Hospital’s Community Health Division. Ms Tikkanen presented
the project atthe Norway-Nepal Global Health Conference, where she was awarded the Best PhD
Presentation Prize among ten candidates from Norway and Nepal.



https://oxford.universitypressscholarship.com/view/10.1093/oso/9780198860525.001.0001/oso-9780198860525
https://www.tandfonline.com/doi/full/10.1080/09581596.2022.2036701
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What is the role of social protection policies in reducing
health inequalities?

In 2023, CHAIN researchers Amanda Aronsson, Clare Bambra, and
Terje Andreas Eikemo, pairing with Hande Tugrul of Bocconi
University, published a chapter on social protection in the

Handbook of Health Inequalities Across the Life Course. The chap-
ter examines the pathways through which social protection policies
can impact health, particularly within a life-course perspective. It
shows that policies that improve the conditions of the parents have
a positive impact on children now and later in life, and can contrib-
ute to greater child health equality.

Social participation for needs-based policies and
restoring trust

Involving citizens in policymaking helps create policies that reflect
real needs, have community endorsement, and are sustainable. It
is especially powerful in public health: dialogue can reduce health
inequalities, improve the efficiency of health interventions, and
increase transparency in health-related decisions.

A EuroHealthNet Policy Précis examines the potential of social par-
ticipation and citizen engagement in improving health, equity, and
wellbeing. It provides an overview of EU, WHO, and international
initiatives and shares recommendations for embedding social par-
ticipation and citizen engagement in local, national and interna-
tional decision-making.

Healthcare and health technologies

CHAIN’s collaboration with IARC on cancer screening

The Cancer Screening in Five Continents (CanScreenb)

HANDBOOK OF
Health Inequalities
Across the Life Course

RESEARCH HANDBOOKS IN SOCIOLOGY

EuroHealthNet

PROMOTING HEALTH EQUITY THROUGH
SOCIAL PARTICIPATION AND
CITIZEN ENGAGEMENT

project collected and harmonised information on the Ca nsc ree n 5

characteristics and performance of cancer screening
programmes across the globe. This information was
further disseminated to enhance programme
management and inform policymaking.

CHAIN'’s participation in this project contributed towards the data collection and monitoring of

social inequalities in cancer screening, improving the quality of and equal access to breast,

cervical, and colorectal cancer screening programmes in Europe.



https://www.elgaronline.com/edcollchap/book/9781800888166/book-part-9781800888166-34.xml
https://www.elgaronline.com/edcollchap/book/9781800888166/book-part-9781800888166-34.xml
https://eurohealthnet.eu/publication/promoting-health-equity-through-social-participation-and-citizen-engagement/
https://canscreen5.iarc.fr/
https://canscreen5.iarc.fr/
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Cancer screening in Latin American and Caribbean States

IARC helped foster a network of collaborators in the field of cancer screening in countries in the
Community of Latin American and Caribbean States (CELAC). Stakeholders included represent-
atives from the Pan American Health Organization (PAHO), representatives from Ministries of
Health, health providers, and data managers. Working with the network, it was found that of 26
CELAC countries, 21 reported having a cervical cancer screening and 15 a breast cancer
screening programme, with a high variability in their level of organisation.

The network provided insights into the barriers in cancer screening at different levels, most
importantly, those related to the information system, such as the population register not being
accurate or complete (70%). All but one country reported barriers related to quality assurance
(e.g. insufficient monitoring of individuals diagnosed with precancer or cancer (63%)). Identifying
those barriers was key not only for achieving the project goals but also for the long-term sustain-
ability of the proposed interventions.

In 2021, CanScreen5 launched capacity-building activities for the network in the form of online
learning modules, live sessions, and face-to-face train-the-trainers workshops on ‘Improving
accessibility, coverage & impact of cancer screening programmes’. Topics covered in the training
included the organisation of screening programmes, stakeholder engagement, prioritisation of
barriers, selection of interventions to approach the barriers, and preparation of an action plan.

The face-to-face workshops with regional collaborators yielded a robust action plan to address

barriers in cancer screening across 21 participating countries, which was subsequently pre-
sented to the IARC Scientific Council.

M
i

Innovative health technologies can worsen health inequalities, CHAIN
researcher warned

While new health technologies offer more opportunities for better treatment, not everyone has

access to such technology. CHAIN Researcher Emil @versveen’s work examined whether new
technology, while full of potential to improve health, might be further increasing health disparities
due to unequal access.

An article in Norwegian SciTech News outlined the work on selective empowerment in the distri-

bution of medical technologies. The author further argues that vaccines, too, are a form of health
technology, and that this knowledge can help explain why some countries and groups receive
vaccinations first.

@HAIN
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https://pubmed.ncbi.nlm.nih.gov/37768035/
https://pubmed.ncbi.nlm.nih.gov/37768035/
https://journals.sagepub.com/doi/full/10.1177/0001699320976745
https://eurohealthnet.eu/civicrm/mailing/url/?u=8838&qid=1277998

Primary care and health promotion: tools for health equity

Preventing people from getting sick directly reduces health I
inequalities, but requires investments in primary care and health IMPROVING VACCINE EQUITY
promotion. EuroHealthNet’s resources on health-promoting care, ”
overcoming vaccine barriers and inequalities, promoting healthy
ageing, and tobacco and nicotine prevention help policymakers at

all levels of government formulate policies that promote good

health and prevent people from getting sick as long as possible. An

exchange visit on creating caring communities helped public
health practitioners at the local and national level implement this
innovative practice for health promotion.

this knowledge can help explain why some countries and groups
receive vaccinations first.

3.7 Health equity in times of a pandemic: COVID-19

The double burden of COVID-19

The first issue of the Scandinavian Journal of Public Health in 2021
was a special issue focusing on the social, economic, and health-
related consequences of COVID-19.

Sgwcial bausi: Child amd adolwcunt haslth

The editorial, written by Editor and CHAIN leader Terje Andreas
Eikemo, argued that the COVID-19 pandemic caused a double
burden on the most disadvantaged social and demographic groups Scandinavian
due to preexisting health and social inequalities. To lessen the :’?JubTi‘Call'l:i;lth
burden, there was a strong need for strategies that addressed the

long-term population impact of the virus. Moreover, decision-
makers had to weigh the gains of lockdowns against their

consequences in terms of health loss and increased mortality,
especially among vulnerable groups.

The Scandinavian Journal of Public Health has published eight special issues on COVID-19 and
its social and economic consequences from 2021 to 2025.

What did past economic downturns teach us about the health consequences of
the COVID-19 recession?

In a 2022 editorial in the Scandinavian Journal of Public Health, CHAIN researchers drew lessons
from past economic crises to inform responses to the economic crises resulting from the COVID-
19 pandemic. They warned about the apparent threat to health and wellbeing, the unequal eco-
nomic consequences, the inevitability of austerity measures, and the risk of greater isolation and
loneliness caused by further decentralisation and growing precariousness of work.



https://eurohealthnet.eu/publication/reducing-inequalities-by-investing-in-health-promoting-care/
https://eurohealthnet.eu/publication/improving-vaccine-equity-addressing-barriers-and-building-capacity-to-improve-vaccine-uptake/
https://eurohealthnet.eu/publication/policy-brief-healthy-ageing/'
https://eurohealthnet.eu/publication/policy-brief-healthy-ageing/'
https://eurohealthnet.eu/publication/policy-brief-reducing-tobacco-and-nicotine-based-products-consumption/
https://eurohealthnet.eu/publication/eurohealthnet-country-exchange-visit-the-potential-of-caring-communities-for-health-promotion-members-only/
https://journals.sagepub.com/doi/10.1177/1403494820984702
https://journals.sagepub.com/loi/SJP
https://journals.sagepub.com/doi/pdf/10.1177/14034948211051912

Calling on policymakers to consider social inequalities in vaccine distribution

In an editorial in the European Journal of Public Health, Newcastle University faculty members
and CHAIN partners Adam Todd and Clare Bambra called on policymakers to consider the inverse
equity hypothesis in the COVID-19 vaccine rollout. This hypothesis suggests that when new
health interventions are developed, they initially favour more privileged members of society due
to preferential access and uptake, thereby increasing health inequalities in the short term. Only
over the longer term do such interventions eventually reach all parts of societies.

While the discovery of COVID-19 vaccines represents a significant breakthrough, it will not
necessarily address inequalities in the pandemic experience. To avoid exacerbating such ine-
qualities, vaccine distribution strategies must ensure that more vulnerable communities are not
disadvantaged when it comes to vaccine supply and delivery.

Have stimulus packages eased the health impact of COVID-19 job losses?

A CHAIN systematic review of the health effects of job loss during the first year of the pandemic

found that such programs limited the impact on food security and mental health. However,
despite the implementation of large-scale stimulus packages to reduce economic harm, there
were clear associations between job losses and negative impacts on health and wellbeing.



https://academic.oup.com/eurpub/article/31/1/2/6062398?rss=1
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10243096/

4. Events, meetings, and dissemination

4.1 CHAIN leadership recognised with prestigious awards

Professor Terje Andreas Eikemo, leader of CHAIN, received NTNU'’s Prize for Internationalization
2025, recognising his efforts to enhance NTNU’s global reach through international research col-
laborations and innovative initiatives. His work with organisations like WHO and UNICEF, along
with his leadership of CHAIN, has helped position NTNU as a prominent player in global health
inequality research. Eikemo’s focus on education as a social determinant has contributed valua-

ble insights into health disparities, strengthening CHAIN’s international reputation.

Dr. Mirza Balaj, research coordinator at CHAIN, was awarded the 2024 GBD Emerging Researcher

Award for her work on the socioeconomic factors affecting health and longevity. Her research on
the role of education in health outcomes has influenced global health discussions and policies.
Her leadership within CHAIN and efforts toward social justice, especially in Albania, highlight her
commitment to advancing health equity.

These awards reflect the ongoing impact of CHAIN and its leadership. They celebrate the dedica-
tion and achievements of Eikemo and Balaj, and underscore CHAIN’s role in fostering interna-

tional collaboration and advancing health justice worldwide.

4.2 CHAIN provides keynote at NTNU European Conference

The 8™ edition of the NTNU European Conference focused on the mid-term assessment of
Horizon Europe, with discussions helping to shape and set priorities for the next European
framework programme (FP10).

CHAIN Leader Terje Andreas Eikemo delivered the keynote speech, ‘When Education Makes the
Difference’. He presented CHAIN’s work on the links between education and health, including its
collaboration with IHME to quantify the impact of education and its joint work with the UNESCO
chair for Global Health and Education to measure mental wellbeing in school-aged children.



https://i.ntnu.no/wiki/-/wiki/English/Internationalization+-+employee+award
https://i.ntnu.no/wiki/-/wiki/English/Internationalization+-+employee+award
https://www.healthdata.org/about/awards/GBD-emerging-researcher-award/winners/2024
https://www.healthdata.org/about/awards/GBD-emerging-researcher-award/winners/2024
https://www.youtube.com/watch?v=BCyAXybivnY
https://www.youtube.com/watch?v=BCyAXybivnY

4.3 Dialogue on data and health inequalities research

During the 2020 World Congress on Public Health, CHAIN led an online event on developments
in the world of data and their impact on health inequalities research. Speakers included:

¢ |HME’s Emmanuela Gakidou reflected on CHAIN and IHME’s ongoing efforts to integrate
education as a data pointin the Global Burden of Disease Studies.

® Salma Abdalla, Lead Project Director at the Rockefeller Foundation’s 3D-Commission,
discussed the Commission's work to engage policymakers to integrate data and social
determinants into their decision-making processes.

® Dr Samira Asma, Assistant Director General of the WHO Division of Data Analytics and
Delivery for Impact, spoke about the importance of data to know who is being left behind
and to ensure progress towards the SDGs. Nicole -

® Valentine, Director of the WHO Social Determinants Division, discussed the use and
importance of high-quality and comparable data

Avideo of the Dialogue is available here.

2020

I + WORLD CONGRESS
6 ON PUBLIC HEALTH

WCPH 2020

Diving into the world of data:.
Developments in global health inequalities research

4.4 Creating a common language about health determinants

In 2021, Professor Terje Andreas Eikemo spoke at the regional launch of a 3-D Commission report,
which called for creating a common language about health determinants, data science, and
decision-making, and for turning principles of health equality into concrete actions. Terje
Andreas spoke about CHAIN’s work to improve the availability and comparability of data by
creating a framework for global data collection, adding a health module to the European Social
Survey, and embedding education as a risk factor in the Global Burden of Disease study.



https://youtu.be/ciWVTmGqjTw?feature=shared
https://youtu.be/ciWVTmGqjTw?feature=shared
https://www.youtube.com/watch?v=ciWVTmGqjTw&embeds_referring_euri=https%3A%2F%2Feurohealthnet.eu%2Fpublication%2Fchain-world-leadership-dialogue-diving-into-the-world-of-data-developments-in-global-health&source_ve_path=Mjg2NjY

4.5 CHAIN and Sir Michael Marmot present lessons from
Norway on reducing health inequalities

CHAIN Leader Terje Andreas Eikemo held a joint presentation with renowned health equity expert
Sir Michael Marmot at the 2025 Conference of the Association of the British Pharmaceutical
Industry. The presentation examined what the United Kingdom (UK) can learn from Norway about
reducing health inequalities and set out three main lessons:

® The Norwegian healthcare system was inspired by the UK’s National Health Service
(NHS), and now it is time for Norway to return the favour. Looking to Norway, the UK will
see a system built on the values that shaped the NHS in the first place—a reminder of
the values you may have lost touch with.

® Health must always remain a public responsibility.

® We must promote equality in opportunities for the next generation. The UK and Norway
should fund and take the lead of the GUIDE Study: Europe’s first and only child cohort
study. Europe must remain united in this fight.

Closing keynote

The Rt Hon Wes Streeting MP
Secretary of State for Health
and Social Care

4.6 CHAIN and EuroHealthNet meet with the European
Commission to discuss measuring access to healthcare

In April 2020, CHAIN research coordinator and postdoctoral researcher Mirza Balaj, along with
colleagues from EuroHealthNet, met with representatives of the EU’s Directorate-General for
Health and Food Safety to discuss indicators that could help assess citizens’ access to
healthcare. Future ways of working together were discussed, and CHAIN shared its work on
incorporating a health module into the European Social Survey, which enabled the examination
of health inequalities in Europe and the drivers of these inequalities.



https://app.cristin.no/results/show.jsf?id=2372003
https://eurohealthnet.sharepoint.com/sites/EuroHealthnetStrategy/Shared%20Documents/RESEARCH/CHAIN/Publications/Final%20report%202025/CHAIN%20final%20report%20recommendations.docx

4.7 CHAIN speaks at EuroHealthNet seminar on investing in
wellbeing during childhood and later stages of life

The 2022 EuroHealthNet Annual Seminar brought

. roHealthNet
together experts and policymakers to explore the Eu i
¥ 1 % nnual inar
necessary conditions under which all members of Growing strong
society, including young and older people, feel § tines of crisis

j > X Investing in wellbeing
capable and valued members of their immediate == o and health equity

*young and old

and broader communities.

Professor Terje Andreas Eikemo, Leader of CHAIN, F ﬁ - &
joined a line-up of speakers from the European =& : P = Y
Commission, the UNESCO Chair for Global Health Y ‘
and Education, and the Joint Action for Health
Equity Europe (JAHEE), among others. It was organised by EuroHealthNet, the European
Partnership for Health, Equity and Wellbeing, which is also a partner of CHAIN.

Avideo and the seminar report are available.

4.8 COVID-19 & inequalities: applying lessons for change

EuroHealthNet organised a webinar on inequalities FEATURED WEBINAR

in the experience of COVID-19 and how to put *

health equity at the heart of policy and practice

responses to the pandemic. The webinar was part v *
. " Friday 21 May 2021

of the 2021 EUPHA European Public Health Week  EUROPEAN o0 e

WEEK - 2

and had various speakers, including

EuroHealthNet Director Caroline Costongs and

CHAIN researcher Clare Bambra.

Watch: COVID-19 & Health Inequalities: applying lessons to deliver change - EuroHealthNet &
EUPHA webinar

4.9 Education as a ‘social vaccine’ against COVID-19

In December 2020, CHAIN’s Terje Eikemo, Clare
Bambra, and Caroline Costongs discussed how
COVID-19 had exposed and exacerbated health
inequalities in our societies, and how education
can serve as a ‘social vaccine’ against such and
future threats to health.

Education as a “social vaccine”
against COVID-19

INTERACTIVE WEBINAR (in English)

The webinar was part of UNESCO’s Global Health & T“
Education webinar series. o

Newcastle al wn
*P*u- Q’;I__A_LI_!}! %University EuroHealthNet Pvumgﬁrg =55



https://eurohealthnet.eu/publication/eurohealthnet-annual-seminar-growing-strong-in-times-of-crisis-investing-in-wellbeing-and-health-equity-for-young-and-old/
https://www.youtube.com/watch?v=rJoanj1mu9s
https://www.youtube.com/watch?v=rJoanj1mu9s
https://unescochair-ghe.org/2020/11/24/education-as-a-social-vaccine-against-covid-19/
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An exchange of best practices to reduce child poverty

In 2024, EuroHealthNet organised a Country Exchange Visit for its

members to exchange lessons and experiences in reducing child E%r:lth ....

poverty and health inequalities. Net

The visit was hosted by Public Health Scotland. For several EuroHealthNet Country
Exchange Visit

years, Scotland has had a Child Poverty Actin place that
addresses child and family poverty cross-sectorally by taking action
on the underlying causes, employing a whole-system
approach. EuroHealthNet members gained insights into the local
partnerships supporting the most vulnerable individuals and how
these partnerships positively impact their health and development.
Areport of the event is available.

An online portal for resources and information on health
inequalities

EuroHealthNet’s ‘Health Inequalities Portal’ (health-
inequalities.eu) is the information hub on health
inequalities in Europe. It explains what health equity is and
how it affects different countries, providing information about research, policy, data, practices,
projects, EU initiatives, financing, tools, and publications.

Health Inequalities

Users with and without a background in public health and health equity can use the portal to learn
how health inequalities affect different countries and populations, where to find more
information, and what you can do as a civil servant, researcher, public health professional,
teacher, city planner, or a professional building a more sustainable, fair future.

Access and barriers to cancer care for vulnerable groups

Dr Mirza Balaj and Prof Terje Andreas Eikemo from CHAIN presented at a workshop, ‘Social
Inequalities in Cancer — the steps ahead’, organised by the European Cancer Organization. Their

contribution presented CHAIN’s work on identifying barriers to access to cancer care that vul-
nerable groups particularly experience, and how to address these barriers.

The workshop aimed to bring together civil society organisations working in the field to advance
the rights of historically marginalised communities, to collect first-hand information, discuss the
specific disparities affecting marginalised communities in healthcare and cancer care, and
delineate the needs to address these barriers.

The workshop provided a unique opportunity to develop ideas for future projects that can con-
tribute to the development of more equitable cancer care, particularly in terms of data collection,
evidence-based policy development, and consensus-building at the European level.

@HAIN 20



https://eurohealthnet.eu/publication/eurohealthnet-country-exchange-visit-preventing-child-poverty-to-reduce-health-inequalities-members-only/
https://crm.eurohealthnet.eu/civicrm/?civiwp=CiviCRM&q=civicrm/mailing/url&u=18751&qid=1959264
https://eurohealthnet.eu/wp-content/uploads/publications/2024/240619_cev_scotland_report.pdf
https://health-inequalities.eu/
https://health-inequalities.eu/
https://app.cristin.no/results/show.jsf?id=2254979
https://app.cristin.no/results/show.jsf?id=2254979
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Policy recommendations

Datais key

The importance of high-quality data can not be overstated. It provides the empirical foundation
for understanding, analysing, and explaining the social structures and trends that lead to and
maintain health inequalities, and is essential for informing effective policies and interventions.
To improve the collection of data on health inequalities:

Increase investments in a comprehensive health inequality monitoring system at
global, European, national, and local levels: Continue and enhance investment in a
standardised, worldwide data infrastructure that regularly tracks health inequalities,
ensuring consistent and long-term monitoring across populations and regions. Liaise
with European and international institutions such as the World Health Organization and
its Health Inequality Monitoring initiative.

Expand and continuously update European data on health inequalities and their
determinants: Ensure the availability and quality of data on health inequalities and the
broader determinants of health by building capacity to collect, analyse, and share rele-
vant data continuously. Support the inclusion of a dedicated ‘health inequality’ module
in existing surveys, such as the European Social Survey (ESS), to enable robust cross-
national comparisons and longitudinal analysis of disparities in health outcomes.
Furthermore, national-level register data linking social determinants to cause-specific
mortality should be collected every 5 years from national authorities and harmonised.
Due to data sharing restrictions in many countries, we recommend that the original data
sources not be collected. Instead, mortality rates (by social group/age/sex/cause of
death) should be analysed nationally and stored centrally by CHAIN. Finally, Norwegian
participation in GUIDE, Europe’s first comparative cohort study, must be ensured.

Create a global database on systematic reviews (with meta-analyses if available) on

social determinants and cause-specific mortality. Establish a centralised, regularly
updated database of systematic reviews focused on the relationship between social
determinants and mortality using CHAIN’s standardised methodology, which has been
applied for education and cause-specific mortality. This resource should support
researchers and policymakers in synthesising existing evidence and identifying research

gaps.



https://www.who.int/publications/i/item/9789240102606
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From data to decisions

Research informs policymaking by identifying areas for action, providing the necessary evidence
base for decision-making, and evaluating the impact of those decisions. International and
European research is not just instrumental for collaboration and building joint expertise. It is key
for comparison and benchmarking, which often justifies and makes visible the actions needed to
avoid lagging.

Invest in timely, actionable research that directly informs policy development:
Support the systematic use of research findings to guide health policy decisions by fund-
ing research addressing real-world challenges. Promote collaborative, interdisciplinary
research methodologies focused on reducing health inequalities and scale up funds for
implementation research. In addition, encourage cost-benefit analysis and research into
return on investment.

Foster collaborative platforms for policy-oriented research: Create and support multi-
stakeholder platforms that bring together academics, policymakers, philanthropists, civil
society, and the private sector. These platforms should facilitate the co-creation of
research agendas, the joint development of policy solutions, and the coordinated
implementation of actions to address health disparities. Well-designed Terms of
Reference and Ethical Frameworks will be required to achieve mutual understanding and
common agreements.

Primary healthcare: a cure for inequality

While healthcare advancements can save lives and increase the time spent in good health, they
can also exacerbate inequalities in access to care if not well considered. In addition, a shift in
healthcare is needed to move away from hospital-based care to care in community settings, link-
ing primary care services, social services, long-term care and mental health services.

Promote equitable access through innovation and strengthened primary care: Find
innovative solutions that close the gap between medical advancements and equitable
access to care. Prioritise primary healthcare as a core public responsibility, ensuring it is
universally accessible and grounded in the principles of equity, affordability, and inclu-
siveness. This includes investing in community-based services, linking them to other care
services, utilising digital health tools, and implementing outreach programs that target
underserved populations.

Address the rising prevalence of non-communicable diseases, which impact health
and quality of life, pose an economic burden to our healthcare systems and families, and
contribute to growing health inequalities. Effective action includes improving tobacco
and alcohol control, creating environments that promote a healthy diet and physical
activity, and investing in disease prevention.
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Good health is built in the community

Social determinants of health shape the conditions in which people are born, grow, live, work,
and age — and these conditions have a profound impact on health outcomes. While health
inequalities present complex challenges, they are solvable through sustained collective commit-
ment, cross-sector collaboration, and the adoption of innovative, evidence-based approaches.

Implement health-in-all policies and universal approaches: Promote the integration
of health considerations across all sectors and policies (‘health-in-all policies’), prioritise
universalistic social and health policies, and emphasise early interventions through a life
course approach to reduce inequalities before they become entrenched.

Address social determinants through integrated strategies: Develop and implement
comprehensive strategies that acknowledge the critical links between education, socio-
economic status, environment and health outcomes. These strategies should operate at
local, national and global levels to effectively combat health disparities.

Investments in child health yield lifelong returns

Education not only helps lift people out of poverty but also plays avital role in preventing prevent-
able deaths by providing individuals with the knowledge and skills to make healthier choices.

Strengthen social protection policies to enhance child health equity: Design policies
that improve the social protection conditions of parents, such as paid parental leave, so-
cial insurance, and poverty alleviation programs. These policies can have a lasting posi-
tive impact on children’s health, both in childhood and later in life, contributing to greater
health equity for the next generation.

Invest in health-promoting schools: Create supportive and healthy school environ-
ments that help students learn better, shape healthy habits that last a lifetime, support
mental health and emotional wellbeing, and reduce inequalities by ensuring access to
health services, meals, and safe environments.

Prioritise education as a key factor in health and wellbeing: Recognise the crucialrole
of education in safeguarding both individual and societal health. Advocate for global
initiatives that aim to enhance access to quality education, particularly in underserved
communities, to break the cycle of poverty and promote long-term health improvements.
Emphasise the need for coordinated global efforts to improve access to education,

particularly in low-income and marginalised communities.




CHAIN - Centre for Health Equity Analytics report 2019 — 2025

Health for all starts with fairness for all

Social inequality creates the conditions that lead to health inequalities, and health inequalities,
in turn, deepen social divides. Addressing inequalities is not just a matter of social justice, but a
strategic necessity for long-term societal stability. Addressing social disparities must be treated
as a priority in national and international policy agendas, ensuring resources are allocated to
achieve equity.

Recognise that health inequalities disproportionately affect marginalised popula-
tions: Implement policies aimed at mitigating these impacts, such as expanding social
protection programs, improving access to quality education, and enhancing public
service delivery, particularly in underserved communities.

Invest beyond the healthcare system: Make comprehensive investments in sectors
beyond healthcare, including education, housing, employment, and social protection, to
make a tangible and lasting impact on health outcomes. These cross-sector investments
should be integrated into national strategies for reducing health inequities.

Strengthen public policy responses to prevent worsening inequalities: Ensure that
public policy responses to current and future challenges (such as pandemics, climate
crisis or economic crises) focus on preventing exacerbation of existing inequalities. This
can be achieved through the expansion of social protection systems, strengthening
public service accessibility, and pursuing green, inclusive growth strategies that benefit
all populations.

Expand the welfare state and improve political representation: Strengthen the welfare
state by expanding social safety nets and improving healthcare access for all, particularly
vulnerable groups. Additionally, enhance political incorporation and participation for
marginalised communities to ensure their voices are heard in policy decisions, thus

promoting health equity at scale.
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Norway’s leadership in global health
equity: A call for action through CHAIN

As the world grapples with unprecedented
challenges, from climate change, fertility
declines, geopolitical instability, to health
disparities, Norway stands at a crossroads.
With a commitment to health equity rooted
deeply in our national identity, we are
uniquely positioned to lead global efforts in
addressing these pressing issues. As we
advance into a future marked by changing
demographic dynamics—where, by 2100,
half of all children born globally will come
from sub-Saharan Africa—we must prioritize
our efforts in this region, ensuring that
education and healthcare equity are at the
forefront.

The Nordic model, while admired globally, is
not without its flaws. The disparities in
health
underscore a

outcomes within our society
truth:  health

influenced by

critical
inequalities, significantly
socioeconomic factors such as education
and income, hinder individuals from
achieving their full potential and burden our
healthcare system. The reality that many
health issues can be prevented through
targeted interventions invites us to rethink
how we engage with these disparities—not
as inevitable facts of life but as challenges
we can systematically address. It is crucial
that we confront these disparities, not
merely as a matter of social justice, butas a

strategic necessity.

Our leadership role in global health must,
therefore, be accompanied by a
commitment to understanding and
mitigating health inequalities both at home
and abroad. The Stoltenberg report aligns

perfectly with this vision, encouraging us to

@HAIN

leverage our unique position to inspire and
lead global movements for health equity.
Norway has long enjoyed positive trends in
health and life expectancy when compared
to other countries. This means we are doing
something right.

CHAIN’s
dialogues highlight Norway as a source of

experiences in international
recognition and inspiration, which puts us in
a position to share the principles of public
health promotion, rooted in the values of
universality, equity, and public responsibility
—guiding principles that propelled our
successful welfare model.

We should also advocate for innovative
solutions that can bridge the gap between
health advancements and equitable access
to care: CHAIN'’s research has underscored
that successful inequality-reducing health
technologies are those that are accessible,
effective in

affordable, and reducing

disparities.

Currently, Norway allocates around 1.1% of
its gross national income to aid, a figure that
demonstrates our commitment to alleviating
suffering and promoting healthcare globally.
However, recent trends indicate a decline in
international aid, especially amidst global
crises. Hence, we must explore innovative
ways to ensure that our resources are used
effectively to further bridge health gaps.

Let us consider establishing a Nordic
Matching Fund to foster public-private
collaborations aimed at sustainable health
initiatives. This could serve as an enduring
source of funding that aligns with global
health goals. The future of CHAIN could be
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envisioned in the form of a foundation or
national centre dedicated to monitoring
health inequalities both nationally and
globally. This platform would facilitate
analyses, promote the Nordic model as a
response to crises, and lead initiatives such
as the GUIDE Study —the world’s first cross-
national longitudinal child cohort study. By
following through with such projects, we can
ensure that we are addressing the needs of
the most vulnerable populations,
particularly children, who have been
disproportionately impacted during the

pandemic.

Establishing a Nordic Matching Fund could
represent a significant step in solidifying
Norway’s leadership in global health. This
initiative would facilitate partnerships
between the private sector and Nordic
governments, thereby creating sustainable
funding sources for health initiatives and
aligning closely with global health
objectives. Such collaborative efforts are
vital, especially during a time when budget
cuts and geopolitical conflict threaten
international aid.

In tandem with these efforts, we must
address the need for a comprehensive
understanding of social determinants of
health within global health frameworks. By

advocating for the inclusion of education,
income, and other social and economic risk
factors into the Global Burden of Disease
Study, we can create scenarios that enable
us to better direct our resources towards
effective interventions that reflect the
realities of our society.

The urgency of this mission cannot be
overstated. As global power dynamics shift
and population trends evolve, our
commitment to health equity will not only
enhance our national wellbeing but also
bolster our credibility on the world stage. It is
imperative that we unite all sectors—
academics, policymakers, industry leaders,
and philanthropists—under a shared
commitment to addressing these critical
issues.

In conclusion, let us embrace our
responsibility as global leaders in health
equity. Let us be guided by the values that
shaped our welfare system and drive forward
innovative solutions that can influence the
health outcomes of the next generation,
both in Norway and around the world.
Together, we can lead by example and affirm
our commitmentto health equity. A healthier
world should not be merely a vision, but a
collective responsibility that we must
uphold.
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The CHAIN team

The CHAIN consortium at the kick-off meeting in 2019
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