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Ley de cuidados inversos

“La disponibilidad de una buena atencion médica tiende a
variar inversamente a la necesidad de la poblacion asistida”

“Esto se cumple mas intensamente donde la atencion médica
esta mas expuesta a las fuerzas del mercado, y menos donde la
exposicion esté reducida”

Tudor Hart J. The Inverse Care
Law. The Lancet. febrero de

1971;297(7696):405-12

Los sistemas de salud y sus profesionales tenemos sesgos inconscientes que
promueven las desigualdades.
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Voices from the Community

i eixos

[ Policy Interventions }[Community Interventions][ Individual Interventions J

 Improved access to health insurance  Investment in community-based  Health behavior/lifestyle coaching
 Improved access to education organizations and community health * Medication management

o Poverty interventions workers  SDoH screening at primary care clinics
© Urban planning & community * Quality housing  Care coordination & collaboration
investment  Nutritious grocery stores o Patient navigation & case management
o Prioritization of SDoH-informed CVD  Transportation facilities © Income support (cash transfer)
research * Education programs o Patient education
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Successful Multi-Level Interventions
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Impact on Health Equity & CVD Outcomes
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in the Global North: a conceptual framework
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Eviction as a community health exposure s

Gabriel L. Schwartz ", Kathryn M. Leifheit ", Mariana C. Arcaya°, Danya Keene

* Philip R. Lee Institute for Health Policy Studies, University of California San Francisco, San Francisco, CA, USA

® Department of Pediatrics, David Geffen School of Medicine, University of California Los Angeles, Los Angeles, CA, USA
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d Department of Social & Behavioral Sciences, Yale School of Public Health, New Haven, CT, USA

¢ Urban Health Collaborative & Department of Health Management and Policy, Drexel University Domsife School of Public Health, Philadelphia, PA, USA
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Atencion Primaria 54 (2022) 102458
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5='gencat Agéncia Catalana del Consum

Pobreza energética

La ley protege a las personas y unidades familiares
en situacion de vulnerabilidad econdmica -o riesgo
de exclusion residencial-, ante los cortes que puedan
acordar las compafnias suministradoras de
electricidad, gas y agua potable por falta de pago

ALITANGA CONTRA

Los motivos por los que se puede considerar que una LA POBRESA ENERG TICA

V.
& www . pobresaenergetica.es

persona o unidad familiar esta en riesgo de exclusion
residencial pueden ser, segun la Ley 24/2015c7:

TALLEM AMB
LA POBRESA
| ENERGETICA

« Tener ingresos inferiores a:
« 2 veces el IRSC (Indicador de Renta de
Suficiencia de Catalufa), si se trata de
personas que viven solas.

» 2,5veces el IRSC, si se trata de unidades
de convivencia de mas de una persona.

Institut Catala
» 3vecesel IRSC, en cas % de 1a Salut

discapacidades o cong [~ ]

« Estar en riesgo inminente de perder la vivienda. x H [% k\
* Que haya una persona con dependencia energética, es decir, que necesita maquinas asist
Sabreili: Informe de dependencia energetica

Persones afectes de condicions croniques que precisen per al seu tractament dispositius amb connexio eléctrica

[ Terapies respiratories

[ Bombes de perfusio que requereixen recarrega de bateria

. [ Dialisi peritoneal automatitzada
www.camfic.cat




Deteccio de pobresa energética oata| | )

Ala conzulta
@ HIVERN CEsTIU
Situacions d'alerta hivern Situacions d'alerta estiu
[Icasosde bronquitis prolongats o repetits Manca ewdent d ‘higiene per=sonal
DHalalies respiratiries que s agreugen CQuadres de deshidratado
DPeu diabétic am b nafres que no es curen R am pes en abdom en i exirem itats
LIEm pijoram ent malaltia cardiovasculari trom bosis Cop de calor o esvaiment (sincope)
Clodlers ariculars que s agreugen Alim entadd habitual am b molts enfrepans
[linsomni en persones (socbretotgransjque sen van a domiirm ot d"hora Consum habitual de llegums cuits perno poden realitzar coccions llargues

(pergque tenen fred) i es desperen de matinada sense podertornar a dorm ir Consum de moltes llaunes o pots de consenva
[IManca ewident d higiene personal

(lin&ants amb dificultat peraugm entar de pes

[ | Alim entadié habitual amb molts enfrepans

[Iconsum habitual de llegum s cuits perno poden realitzar coccions llargue s

DCnnsum de molies launes o pots de conserva

Al domicili (Obgervacions del profezzional en el domicili)

Dcundensa{:iﬁ en les inestres (gotes enla partinteriordel vidre } DPreséncia d’hum itats a les parets o sostre
[ITancaments {inestres/portes ) deficents per les que passa aire. [ xara eledrica punxada des de Fexderior
[ sensacia de fed (o caloren mesos d’estiu) a Finteriorde la casa ClPreséncia d’espelmes en 05

[IManca dil-luminacié (falien bom betes en lam pades o descamolades)

Preguntes de verificacio de risc de pobresa energética

Que hi passa moltfred, a caza? g MO

Li costa pagarles factures? () q
o % (AMFIC




Contents lists available at ScienceDirect

Preventive Medicine

journal homepage: www.elsevier.com/locate/ypmed

Short Communication

Socioeconomic status, life expectancy and mortality in a universal )
healthcare setting: An individual-level analysis of > 6 million Catalan ok
residents

Usama Bilal™™', Miguel Cainzos-Achirica“*“"', Montse Cleries', Sebastia Santaeugénia®",
Xavier Corbella™, Josep Comin-Colet“®*, Emili Vela®

Life Expectancy by Socioeconomic Status in Catalonia, 2016

70 70.2 69.2

8 & g 2

Life Expectancy at Age 18

8

10

High Medi Low Very Low High Medi Low Very Low
9 Iunhel'l v 'S ILWOI'I'IIH‘I Y
Socioeconomic Status
Fig. 1. Life expectancy at age 18, by sex and SES, in Catalonia, 2016.

The x axis represents categories of SES, and the y axis represents life expectancy, in years, at age 18.
Abbreviations: SES = socioeconomic status.

www.camfic.cat




Critique

Plaintiff, a black femal
Court for the Central Dist
for involuntary dismissg
that: (ll district court did 1

Agudge, held
1 basis of

Salut i eixos
d’ interseccionalitat

\

7y

emarginalizit

www.camfic.cat
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Inequities in the incidence and mortality due
to COVID-19 in nursing homes in Barcelona by
characteristics of the nursing homes

Mayara Louise Torres ', David Palma Diaz***°, Alba Oliver-Parra®*, Joan-
Pau Millet>**+, Delfi Cosialls®**¥, Montserrat Guillaumes®*¥, Cristina Rius®**,

Hugo Vasquez-Vera®*¥

1 Universitat Pompeu Fabra, Barcelona, Catalonia, Spain, 2 Universitat Autdnoma de Barcelona, Barcelona,
Catalonia, Spain, 3 Servei d'Epidemiologia, Agéncia de Salut Publica de Barcelona, Barcelona, Catalonia,

P
3
w4 Spain, 4 CIBER de Epidemiologia y Salud Pablica (CIBERESP), Madrid, Spain, 5 Consorci Sanitari de
g ()] Barcelona, Barcelona, Catalonia, Spain, 6 Oficina de Residéncies de Barcelona, Barcelona, Catalonia, Spain
- 8
Table 2. Mortality rate of nursing homes according to socioeconomic and structural variables in the period from March to June 2020 in Barcelona city.
3 _ _ _
0 BIVARIATE CRUDE RR ADJUSTED RR
- 0 Mean Median p value Relative Risk (95% CI) p value Relative Risk (95% CI) p value
P (1)) SEP of neighborhaod _
) 0] high 1005 526 004 |1 1
— H medium 12.70 10.50 1.26 (1.16-1.37) <0.001* 126 (1.15-1.37) «<0.001*
@ low 15.98 11.25 1.58 (1.41-1.78) <0.001* | 151 (1.34-1.71) <0.001*
P
n c: Isolation and sectorization capacity
o A 1195 7.69 0.07° 1 1
~ B 13.21 11.40 1.10(1.01-1.20) 0.02* 1.10 (1.00-1.21) 0.03*
O c 826 4.65 0.69 (0.60-0.79) <0.001*  0.67 (0.58-0.78) <0.001*
Occupancy
partial 11.63 5.88 0.63° 1 1
complete 12.40 10.26 1.06 (0.98-1.15) 0.11 0.92 (0.85-1.00) 0.07
Crowding
low 1048 7.14 028" 1 1
medium 12.70 10.93 1.21 (1.10-1.32) <0.001* 134 (1.21-1.48) <0.001*
high 1324 8.69 1.26 (1.15-1.38) <0.001* | 149 (1.34-1.66) <0.001*
Ownership
private for-profit 11,84 7.92 033" 1 1
private not-for-profit 1135 7.22 0.95 (0.86-1.06) 0.43 1.19 (1.06-1.33) <0.001*
public 1538 1552 1.29(1.16-1.45) <0.001* 1.30(1.14-1.48) <0.001*

SEP: Socioeconomic position; Cl: Confidence Interval,
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Inequalities in life expectancy by educational level and its m
decomposition in Barcelona, 2004-2018 e
Xavier Bartoll-Roca®"-*, Maica Rodriguez-Sanz*t-%4, Esther Sanchez-Ledesma?®, Katherine Pérez?:" ¢,
Carme Borrell*"-¢ INTERSECCIONALIDAD
_ 14 EJES DE DESIGUALDAD  rcncune
! Agdncia de Salut Piblice de Barcelona, Barcelona (ASPE), Spain SR : aktamente’
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review and meta-analysis , o
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Summary T v o, S

Background The positive effect of education on reducing all-cause adult mortality is known; however, the relative tancet Public Health 2024
magnitude of this effect has not been systematically quantified. The aim of our study was to estimate the reduction in  published Online

all-cause adult mortality associated with each year of schooling at a global level. January 23, 2024
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National Center for Biotechnology Information

m National Library of Medicine

MeSH | MeSH v | linequality
Create alert  Limits  Advanced

[:] Socioeconomic Factors

Social and economic factors that characterize the individual or group within the social structure.
Year introduced: 1968

Summary » 20 per page -

Search results

(] Health Inequities

5. Differences in health status and in the distribution of health resources between different population groups, arising from the social
conditions in which people are born, grow, live, work and age (https://www.who.int/news-room/facts-in-pictures/detail/health-inequities-
and-their-causes# .~ text=Health%20inequities%20are %2 0differences%20in, right%20mix%200f%20government%20policies. )
Year introduced: 2022

(J Gender Equity
6. Fairness of treatment for men and women according to their respective needs. This may include equal treatment or treatment that is
different but which is considered equivalent in terms of rights, benefits, obligations, and opponunities. (United Nations Educational,

Scientific and Cultural Organization)
Year introduced: 2021

Transgender Persons

Persons having a sense of persistent identification with, and expression of, gender-coded behaviors not typically associated with one’s anatomical sex
at birth, with or without a desire to undergo SEX REASSIGNMENT PROCEDURES.

Year introduced: 2016 5201 32
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Conventional 10 Tips for

Better Health

1. Don't smoke. If you can, stop. If you
can't, cut down.

2. Stay on a balanced diet with plenty of
fruits and vegetables.

3. Make sure you stay physically active
and exercise at least 3 times a week.

4. Manage stress by, for example, talking
things through and taking time to slow
down, or planning relaxing get-aways.

5. If you drink alcohol, do so in
moderation.

6. Cover up in the sun, and protect children
from sunburn.

7. Make sure you practice safer sex.
8. Don't forget regular check ups with your
family doctor and get screenings for

cancer.

9. Be safe on the roads: Follow the
highway code and wear your seatbelt.

10. Leamn the first-aid ABC: airways,
breathing, circulation.

www.camfic.cat

What Your Doctor

Didn’t Tell You

Don't be poor. If you can, stop. If you
can't, try not to be poor for long.

Live near good supermarkets and
affordable fresh produce stores.

Live in a safe leafy neighborhood
with parks and green space nearby.

Work in a rewarding and respected job with
good compensation, benefits and control
over your work.

If you work, don’t lose your job or get
laid off.

Take family vacations and all the benefits
you are entitled to.

Make sure you have wealthy parents.
Don't live in damp, low-quality housing,
next to a busy road or near a polluting
factory.

Be sure to own a car if you have to rely on
neglected public transportation.

. Learn how to fill in the complex housing

benefit application forms before you become
homeless and destitute.
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Introduccion 7
NO HACER en inequidades en salud

1. No desentenderse de los problemas de obtencion 9
de la tarjeta sanitaria que puedan tener los y las pacientes

2. No anotar en la historia clinica juicios de valor 10

g A ’ 9 sobre las actitudes de los y las pacientes

LL I 3. No dejarse cegar por la vision biomédica 11
E " 4. No reproducir la ley de cuidados inversos 12
L 5. No medicalizar lo social y no socializar lo medico 14
o

(e 6. No centrarse en las carencias 16
et

o= - 7. No presuponer que «querer es poder» ni menospreciar 17
g las estrategias de cuidado de la propia persona

=3 8. No reforzar la asimetria de poder con quien acude 18
g NO HACER EN.“ a la consulta en situacion de precariedad, pobreza o exclusion

(&) ||'|Bq|."dad95 en salud 9. No favorecer la verticalidad en la consulta 19

W 10. No encasillar a los y las pacientes segtin ideas 20

preconcebidas rigidas ni incurrir en el determinismo
cultural al valorar su estado de salud

11. No obviar el trabajo de cuidados, tanto en la anamnesis 22
como a la hora de elaborar propuestas terapéuticas
e indagar en la adherencia a estas
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