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ZA] A3}t A2 (potential outcome approach) ©] 2kl St
(Rubin, 1974). Rubin causal model %=+ Neyman—Rubin
causal modelo|2til= E-T}, o] HEHo F2AES
= A )
Zro] 7hsstA] FthH Rlo] H 4 @tk (no causation

without manipulation)” 3 73ttt (Holland, 1986).
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AREE AT o] WMol = wil Mol BAA B A
T AR BAA aQlat A7 Axte] A 27] (3T
Fu] 5) 9] W3S Sl uizl H4o] A g ALt
Whitehall StudyE BIxsto] tiths 7174 At52 o]
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tHAl A+ 21 G 3} (natural direct effect), AFA7H3 a3
(natural indirect effect) & 7|92 3t Q3P4 w7 B
Ao] AL o™ (VanderWeele & Vansteelandt, 2009;
VanderWeele, 2015), 717 £35 717 1Lol|A] oje} 2+
S BAMwo] T &EE 3 th(Laine et al, 2020; van

der Veer et al,, 2025).
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Il S S ZES U=

194171 SREEE 204171 ARto]l o] 27|7kA] g =0

N AEAZE 714 BRSO 24 ol87t F83 =

2t tiido] oty th(Macintyre, 1997). 2319 7174 &

(Macintyre, 1997). 20417] 24k g=9] BAE A
A ¥ Thomas Henry Craig Stevenson(1870~1932)

2 FT ARAS ERAAE asksto] 1911 AlA
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Medical Officer) °] 1% John Brotherston(1917~1980)
L 1975¢ 2A35HS] (Eugenics Society) =& 739] (Galton
E5Y A&7 AR Yo
A1 A 0 2 R A 519 Th(Socialist Health Association, 2025).

Lecture) ol Al “AFS-&

1970 S8F = k=5 d AR BARAR Gy
319779 AF3] ]2
9] 5} 3] (Socialist Medical Association) 1Al “ZIJA|
=1 AME AR} o) A7ksE 22Fo) o]2 3t o

G YollA 7
nz2H 7k,

AW David Ennals(1922~1995) &=

25 tH(Townsend et al, 1992). ©]*H
P &35 371 St Tk ZAIf A o]

19779 49 =59 ARE HAEX R 335t 5] I3
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4 52 YA

¢ Douglas Black(1913~2002)& 91
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Tkt o] AdRtel =
Q A= Z7FE 7| A (National Health Service) =<
% 300] Aol A& Aetshe 3 B85 9
< F9H5k= 9l AR THTownsend et al, 1992). 19704

SHE Foll M o] AArA S e uf, £ 2l2E9)

ANA ool A7 BT WAL WAkt & v

on Inequalities in Health) &

3} TH(Townsend et al, 1992).

AR, A= A2 APAZ I AMEE A
0|7} obe} 2%
o= #YH o2, BEr-B2} 1|3 (numerator-denominator
bias) #AIE A A3ttt o= TAl F=9] AJAZTE
APEo] QTMM A A SR Ret HQiA A2

BERT, B9 5t YA

A7 A A

A TPol A AT 050 A2 4

(unlinked data) S 23]
(VAZ) 9] QI 57t A&A o2 FASHHA AFE
AFEol M) Brel FAe] EYA] 71Hs/do] A 71 dlol
2 Zlojot. A9k 1980 S0 F=oll A& ol= H]
E9 7570l fle A FARA AR E E85to] A
g EE5S 4537 wiZol (Fox & Goldblatt, 1982; Fox
2 A2 A A E @A =AU
BE-EA v EE2 H|QAA Ahs Aol A S5,
o ARE &3 AN E =To] =t} Tanaka
et al.(2019) 20009 &4F 224 F8917] °o|%
Shat AR A1 Aol A A49] 8IS 2] (upper non-
manual) AFEE0] §4 2] (manual) 20t © A UERE
oha Husiginh o] At A9 A 4AZY AFgE©l
St ASET 2359 ¢ wt = =0A wAIR| 2§
I AGAZONN AT BAIR719] AFF e F2 st
2 SFRITh AT o] AtE MAA A FE(ER

AFZAILA O] AP FE(EAHE 7] $&ollA AAIsH

etal, 1985), 1Z
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A ke A AR S 0] 83tel7] whize] BE-EAtu
E3o] WAstelth Hlzko] A7]% Itk Khang, 2019)
A Fol A A2 AR

AL, S A AFARS] 2 4A IS0

FAE F17
FERAF AP EA A5 E E8-5t0] T FAdolA $A14]
APGEO] H|SA| A Hrt o] 75] HTh= A o]
ThH(Noh & Khang, 2022). ©]+= gH=oll A AP At5.9] 2]
AT BEE E&SHIAA AR A7 BR-EAHE

ALB] A& (classes of origin) 8] 717 ¢~FHTHE= =31
Z AF3|A|Z (classes of destination) 9] 717 &R o
< 7 &S Bolu, ARR|AIZo] Yoldl AFEES 9
g ARIAIZ Y] 1 R ga FHF ARRAIZY] 2
Hol7] ufjiZoll, AF2]A
A 871 Rtk 2
Skt olet 22

A}(materialist), T2 A} (structuralist) AHOZ 20]
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SH(culture of poverty) 7N

CEERELEES
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O

2HE ¥
A

3 w214 el At E
AT Ee g, U2 AR AIFolA A &E= 7]
359 Helolgh= Zolnt. a4
& AFRIAIS A AlASE] & AL
e 715 Al=ol tiet 23] AloiA] ¥
35 ol ®I29 23} o] 9] 7o) &5 Al715Hd
ThH(Townsend et al, 1992).

ECRAESY

Macintyre(1997)= &3 2|2 E7} AAISH Y] 71A] A

HE Z+7tol| = WA A (hard) AH 3 §EA (soft) A O]
FEITR BASITH®E 1 #4=x). Y 2l=zE7H Y 7}
A AHE] §54 Aol Aoz /Al H=
£ HRlwh, 24224 8]0 tisfiAls @A A
M 5t A AISFATH Macintyre, 1997). £ gL E
AMNE “f2l= A9 sigol ol FeHEE A

Aol itk W Qltke A8 Brs] sfof Strh(We

must make clear our belief that it is in some form or forms
of the ‘materialist’ approach that the best answer lies)” 3.

M Th(Townsend et al, 1992). Z3}4 o2 E3 ZEV}
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<E 1> B 2|ZEQ| AL EHWS MYUE
HHE EPY A HH(hard version) 8% dH(soft version)
ok | AAZE ASAS A74F ol Bedo] Qi HuE B | BAE ASASY 07 Y59 D ASAST AR4E
BF | e 34 o8 miel 47 Zolt) o) 2ol met 2o 4 A,
7o) ARIAZS AR, RIAR AEASE 17T 53 o l5lA=o s —_—
MY | S mE ARY 4 on denz ASARE a2 sedl 4 | ST NEASE AUt tol Rines vefsia, i
o]%%az_-]"g_i zé%]—g]. Eo“o‘iﬂ 2T =2 EO%—I—M]—J—A
SEH-FEH | A13)7150 Aol THEl= BAA 2710 AR AR 7 B | B4, AAEA e9lo] AEAISHR T #2sta, 050
ool | Fsel e AEwAloly AmAow B8 A7 B 2710 U8 AT 4 Tk
SSIH el | Aj2lo] Slotol AL5-BA NEE BA7 Fesk ASAAA 17 | 207 W ASASER g REsl, o] AgHos
9l Eg5S UET VAE I £B T 2719 LRE HHE 4 Sk
Macintyre(1997)7t cliAfot S2 2|Z2E9| 217 2ES HEES H2 HAGIAS.
St ALS|O| M O] B 55L& TR A o] 19k 7H AFS|A ol Ael E244 g1 o e 291 5ol gt Ao Aat
F27F B3 o5t WSt ofof Jtrtal of 7] = 317 £ A J} TR FA = A
T QTAES tA = AEETE A], FHETgE = ofofl Hs /& =7Fat Vg oM<= 17 &3
AA-F2A APES U SRA8E ZF0l Atk 22 52 =2 AAA 58t A es dsie, 1 4
3, Aoyt ] A E2 AAA o] =2 & o} I Adelojut gagEet 22 FAIE SlFslor & 22
E0]& 4 Qth(Mackenbach, 2019). Aledolut sie] A 3= EA A th(Mackenbach, 2019).
£0] GAA fatoll o3 AR ZAA EFE F+= A Mackenbach(2019) & UREHES 5E/YH 5719
£ 9J937] fitt =22 82 4 Q7] WiEolth A% B85 A HuAet vlalsto] =9 TS
£ FEEQ AAbA {4t Ad d=2 2000 WOl ¥ A E3ME(CSDH, 2008; World Health
o o]% H AARAZIFY] A7 EFE HIAME Organization Regional Office for Europe, 2013)2] % 83"
(CSDH, 2008; World Health Organization Regional Office Zpol g A AstAh &, MAXRA7 L 1072 AL
for Europe, 2013)0llA AAIR 17 £35S & &3t A A7 221 91913] B 314 (CSDH, 2008)°l 7]%3 A

F2 WEo] AR 7ol At ¥=2 14 &
B TAIZE A3 AR o whet =3k AR
Atz Ao B9 22 Eo] tigh B4 AR A7t
& Wr2 (Lancetoll M= “frosty reception”©]2tal THIS
H), BY PEE A2 P O 4 1) 72 o3
go] vl olo] M F= =39 1Y EF 5ol gt
A, o|F Betd AR 7] A 7Ix 521979~
1997) 7% B350l tigk Fatilolgtes S Fe
A XA (Macintyre, 1997), F=olA 717 EF S E34 2
AZE= 29 FAA digel g Aol Hinh o] &2
FZolM 17 BEFSY AEE (A= o AA d4, 4

ABAZ T FHAYG AFR A9 B3 A (World Health

SE
Ke] =o] QJgre wo] Wkt 1Y) o]F B

Organization Regional Office for Europe, 2013)+
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1, 5, F=F oF, B8 M 59 EPSE
34k Zlo] Fastthe S B0 d2stal ok
o]

IV. A2|A19]4 2.919] 7]

I7FEZAMEAE F2 19809 I 4= A 27 &85 A ElAre]A 713 (psychosocial mechanism)
el Aol tiet F= AFAEY Yol TS U < oJ3li5tE= tlofl= Robert M. Sapolsky(1957~)2] 74
< Zolt}, GA| F7HEAAA B A0 tigh F=- 71| A FhFol A7 8% 7194 & shieh 19709
Al S E47] wiel, 19799 Hd & T2 =97] FE AdollM 4 b7 iz sl Jdg At
PEEA, A=, 37 5)S VIS G5 4T AFE Sapolsky(2004)= AR H Ado] AEZ A RRg3} 247F
Mz Z7ERAMEIAE g UiH ¢ HE” AR A= ‘Jefoll 283 S nlzlthE AME BT Ao
2 vigpE 3 QIqth Margaret Thatcher(1925~2013) g2 AL zolEolA w2 AGY JiAlol s EF
/g2 1982% By e WS (Conservative Party F2EE PR G, 2B A e v /43 1Y 7]
Conference) 1AdolA “F7FRAMH|AE 222t 7 s Ak W A $7F 2@9 sWA4s 93 de
b QAU TH(The National Health Service is safe with Zat e AEHA TE NETHE &4o] G wo] BE
us) "2t A AR = (Klein, 1985), O] GA] J=+ =+ =ik
QS UollA I7FEAME AL 93-S Aoz Hoj Marmot(2015)-2 ololl tisl] “QIZtoll A 9] 2173 AAE
& Aot FFollME A" A Sol tigh vlgo] = AR die I3, 1A AE, 25, 89 59
7tEZAQ) g A E| A0 Tt FAHOR oojR A= EE 5 7HdE AIRIE 4= AR ol= iR dEololAE A&
UAT. A e =3 A EYEole AR LY AR

SHAIRE Q] B AR A 0] B A A Fol F20] &AM FoY st Ag Al 2 Aok A7kt =Y
ZH(AE 5ol U, Aol IS vlAlE 9B8A olo| A Zo] AEE = AEH A} 2 AlPANR] A o
H| A9 ogtat oo whE e A S 7Hstr] oy ol A% B2 Lo Aol ot

< Zojth AZEY HPA s EAn|ag o]& Sapolsky2] ¥+ AMS]A AMPo] Th AEZ A HE
< 59 AW 1S e a9 AT s AfH|a o 3= do7la o= ]ls| YA &4 1A% o5tz o]
Boll tigt A &539 A4 FES S ozm Ake A= B2E THACEN, 17 EF S HZAEH
BAIA Q1o 2k A Ftt 7170 S 2.3t o] 4] 7]Hhg Al skt

o|AH £ X EL 1 o|Fo] UM A7 EFE 1967'd0ll A1Z% Whitehall Study(Second Whitehall
A MBS FRHFCIEL A EHE AEER AE Study® 5ol whet First Whitehall Study2 EthE %
g0 Ith&2 1 BaAEo] A =7ht AlthA 4 T FYARY B FFEE HeR ¢ ASE IS

< Zo] agsto] olsig H o7} Utk 2, AQAZel wet WA AFgEo] £ Al
@ (graded) 71 &71E EQITH= AMA S 93 oH(Marmot
et al, 1978; Rose & Marmot, 1981). & o R =
(A AR (FFD) S 7HA AL F7HERAMHIAE F5l
TLR A A0 HED 4 AU Sol= 5k A
5 AT s ARl 20 EY3
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ot I3d AF54 AP 8R1E B3 So|= ZAA S
Tt AFGE Aol 9] g FEo] of 3] A A] ekt
Rose & Marmot(1981)2 “FH & A] 3+ 583 AFL
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o2 o= = A 2FH R
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Aura HefA 713 G2 AEAIS ol AA =& Al
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W G 37U (33 3A o= 2E[H S S
IS E ¥Z, First Whitehall Studyoll A A
AJAZ 2t A7 EB5 9] 71Hg Hrp A
T8 A}F S TH Marmot et al, 1997). A2}, 2]
A

JE (A8l ofd WAE A
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o
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™
<d
of
Y
g
8

2
S
l'Ulﬂl
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rlr
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[e)
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of.
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filo
i)
K1
_0|L
)
i
_o|L
)
i A
in)
k
R

25t th(Davey Smith & Harding, 1997). F=3F B ZZA| &
5 Q17 MY AN E SASAY O 2

Lt o2 A7 AR sty Fathn o

o

o]

4

(Davey Smith & Harding, 1997). Al8JAIS]|A Q
247} B3 S5 72 soft outcomeo| Al e Ad o]
UA|9 2ok A4 Q] hard outcome (AHY, ZHAts 213

Qe F)oINE Ao HEe S Bolx] Prhs HE

o
rlo

L I 3R
hu

RS RS

A A ] A TH( Macleod et al,, 2002).

SAET AISEEA Q9 (neo-material conditions) 2] -2
e Fol|
oigh =AM 7 ST e 2 thE5H T (Lynch

et al, 2000; Marmot & Wilkinson, 2001). “1990t]¥-E

olf

e &5 B3 E (income inequality) 2] 717 4

0.

2004; Wilkinson, 2005), A{E24 QQ19] $3AE

A=
AL A5 BEHS2 AR o= 7|3t A A

rlo

olFzl g, BACE, ABRY = ASH shrpx

E 2} (underinvestment)
2HE Aysk Axteta 3519 tH(Lynch et al, 2000).
A b

= =42 2001
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#2]o] EEo|A = shto] FHE o] FUTH Lundberg,
2002; Relman & Angell, 2002; Williams & Schneiderman,
2002; Williams et al, 2002). “Ag|AIe]4 &
Z 2k (organic disease) A A4 AHE FFE 4 e
71?72 EHA A5 EEoA AP ArE]E 2119
B HAFS (New England Journal of Medicine %1 BAEE)
(Relman & Angell, 2002; Williams et al., 2002)-& “QU7+2
2419l ZgAlol AAE Aluiskd viebA|R, 32 27
£ tiAIsHA] Z3t v, AljArE]ld A1 9] aatE A|A]
e 2 ehy 279 RAIE A4kl v Alg
AFS]A Q919 -2 S A5 (Williams & Schneiderman, 2002;
Williams et al, 2002) A 2|AF2] 4] FA]2] axt/dol of
o 2 FAAURAIF S 27} of4] RESHAITE,
AEArE A FA =3 T o5k A nzr A =
2 FU3 A5 o o] Qs 1 Sk}t

AEARR A Q919) Aol Ttk H|HA AlZo| = B4t

1% 850 YR AAE A 2919 ofF

ol
Fl[‘

(hypothalamus—pituitary—adrenal axis), T

o3t thA} 7] %50] W,
mlo] T ol thet T

o°1'

VA B (allostatic load), ©12

DAY FAEAE B3 A

oA o] SHolA of57| e AP A 2271 A
E514 02 7Rl (biological embedding) & a1, ©]Z10] 7]
Aoz 17 Aol TS F& FEEC] AlRtE o] of

o
=
71 AEArelA &4o] 2748 e vk A
& WA

A 3

AFS17} RSOl 2B A 0] T 4

A A e AASEAL k= Holld 1 #8731

oy L

N
N

M
e
o,
olrl
10
o>

12| AFS] A 7] o] T3l -2]uetoll A
Z=d, Kim et al (2018)2 X254

AREYE Bgatol P HY AE(GE7)/0le] B

ofof] ARttt 217 B35 AolE A= (lifecourse
explanation) o] T3t A8H4] =9]= v}7] 7Hd (Barker
hypothesis)l|A] &3t} David Barker(1938~2013)+&
Y=L 2 21270 2199 1921~1925 FA] F
ORAME-ET 1968~1978% TAl 35~74A4] 419 I
SRS AFYEO] Ul 2 AHAAE Adu= A
S Hth(Barker & Osmond, 1986). #+719] Z]ojH oo}
S A1719] 4171 AdvrEshe] A
HAd & BojE d3+= Barker 97 o]Ho= k2¢]0]
(Forsdahl, 1977), ©]=+(Buck & Simpson, 1982)0l14 A3
t} SFAITE Barker+ HWE+= Hertfordshire 4 T8
E At (Barker et al, 1989)F &3l Ejot7]9] 7ol 4

17] o] %-o] Arg Tl FF the ddrl A%

o
o

o]

P

9] glo}7] 71¥d (Fetal Origins of Adult Disease, FOAD)’
= Al7Ite =M Nz o

2000} Eof v 742 Hiob7]#
A LG7E 25t AT 4

(Developmental Origins of Health and Disease, DOHaD)’

Bokg AN 5 Uk

pat obUjet 2
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2 = At O ARl Eriksson et al. (1999) 2] 1
T7FAJT. AAAES WHE 2 AZE ASE A
&sto] 248 Al U2 AF 92 EuE
index) R ofU e} o] 2 A]7]9] &

E
A S} Abdof] JTFES Frhs A wRth

A| 4> (ponderal

WA A

o|% New England Journal of Medicine®l 9142
+%E<2 DOHaD9 $84& USsIATh

Jeo] 4 I8 E

-~

2 9ad
Bhargava et al. (2004)2
eI ol & A AR 7} w2 A F713E of o]}
Fd7l Ugsdolet S f13o] Hrhal HastH.
F= LS EO|A AA Hfojutar

o|% F43% 7 (catch-up growth) & EQI AFEEOIA
A

Barker et al. (2005)<

et al, 2007).

DOHaD +=9]& 93t4 duAde Hol FESHA uA
Ugo=m sPE =T, st /8779 (epigenetics)
o]th(Gluckman et al,, 2009). Heijmans et al. (2008)-2
1944~1945% Dutch Hunger Winter &2 glo}7]S 74
WA 7120l =29 AFES 600 & & FA5I =T,
o] AFgrE0] 22 FEoAA Efojd vl FA| Aol
H|ol Qled-FAMIARIAF 2(IGF2) FAAY] WE3} =&
o] Yth= AME Bk &, Aol z7] dg 7ol Izt
©] DNA Hg3} ajel & HIA] 7] 3
At TS 9ol TS &

e
Hanson(2004)0] AAIRE of| &4 A3 ¥ (predictive
adaptive response) ©|t}. Bjoh- g fot7]= o2 npdd
782 oS (predict) 5] AHA19] thAL, WiH], 4% 4
25 24ste Al7]oH, 9L 55 AlSo] A-g3 AiA

7t o|F FRELE B0 =E2E 4 dS-AA &

i

B A A] (mismatch) 7} BT

AR17]- = d7] 7A7 o] oj'l Walo g AQFI=XE B
A3} of 7)ol AA A 7HA] mEdo] =ojEth A,

=3 &3 (independent effect) B3P oF57] AFR] A
A=

A 4K 7k 4A7] AR AX % BYHOR 49

5

N
)
oN

}ol] k=l

(cumulative effect) 2L o] A|Ax} AJQ17]o] E2)gt
Z 27} AR AU A E] o] Z47g o StAIT Itk
Mo U2 AE|EAA iAo =EH

ol A7 2 ol FRHT AW, 4T

of
ot
ftilo
=
2]
a
rir
H
ofk
o,
ul
i
2
4r
)

vy

2
2 Y} (interaction or synergistic effect) 28-S o]¥ A&
E% 213 1719 B 27o] AgE W 1 &
T}7}F ©h4s Slo|u) Fo] ofUet 1 ojAto 2 ARTH= A
g gt

Davey Smith et

o

ol &3] sa A A7 BHS o] AolH AYE
I Hojztt A7de B9 AYASES B9 of
57 AL AR 9% ABE ALESI, obE 7] AFEIA
A 9217} Q7] Aol Bl A S &9E & =

E5] APTQIHE Z o= 7|7t At or ZQ3%h

ille

Qg }gto M= Khang(2006)©0] 8+ Zuf'd R A}
(KLIPS)E &&3to] Ao A MHES UZsIP =, A

=2 =20

)

Q7] Bele] ARSI AAA 91 (s, A, 4%) 8 BAT
SOl = ok57] ARSI AAA 9% (34 5t
A2 oI5, ob5 7ot A

AR A A EAA 92 A7
3

Lynch, Kaplan, & Shema(1997)+= 1965~1994A7}A]

%A o] o]20]Zl Alameda County Study At&& ©0]-&3
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olr

A3t A4S 5353 (ADL/IADL) Foll, & F4,
DSM-III A A1 S} WA (cynicism), Y-S YA
715 Aok, AFRA a9 X BN +A4H 2ikg AF ol
AT} o] AFE FAHARI AAA ojFZ o] =d7] 7]
s A5t Yl aclolts M-S ok
2ol ojg] 27t IS E ARE L AFE
(Pan et al,, 2024; Wu et al, 2025), AP 0] 2] 9] thoFset 2
4ol Tt 175 (Stringhini et al, 2013), & T %
AE B S 283F A5 (Letelier et al, 2022;
Nguyen et al, 2025; Winpenny et al, 2021) & 717 EF =
17 Soll gk A7 = a Qe

3 Agols M9EY 7by 2 AuE

Y
oy
wr  J
o g
ojrl
=2
fu)

FOAD, DOHaD, 7% £ 529 Aoy AW A&

b5 e #

fo
zi
krl
et
rlo

g ZE5H7] s &S u]=+9] National Children’ s
F=9] Life Study= ZoIx} 2] ojf g o2
FHEA A EAsH= 2
=(Tanetal, 2024) 3.
7|1Zte] oA AYoliA] 22 A &3]0l FEsitt

3 5}7] ol gt

Study,
Z¥z¥ 201493 2016l

SE A8

ol2 50% myth' &, &4 HEAES AU -
<, 2, ZRaHE T AAEE RS 5ol ¢

Kawachi, 2000)2] A Eo|A S, Leonard Syme< “2tA}
A

ole A 71

SFA|QE 1171 o] FoiZl T
INTERHEART, Nurses’ Health Study, BRHS )& Q113

o] A3} AGLE (MRFIT,

o 7o) A E-E (population attributable fraction)ol] 7]%
stol HEA 913
ol Ayttt AMAl-g LA AlA ST Emberson

et al., 2003; Stamler et al, 1999; Stampfer et al., 2000;

2910] BAERAS WS 70~90%

Yusuf et al, 2004). “50% % AHHA}H = FH4L2 AFS| A
Slof| A ARESHE AR AISE s g AHabol thgl

Q919 M H & (explanatory fraction) S 23lst A

oto
rok
iy
j:__l‘

o], Baron & Kenny(1986)2] AFo]¥-& =
ojt},
50% myth= AEA 529!

Al
1, AR R] ok= 7ol

o
1o
N
£
i
i)
P
o,
N
_O'L

o] By REE R HEY
A2e 9F2Q PHOR ATAE] WYL SelES

o2 thE Zo] Lynch et al (2006) 2]
t al. (2006)2 7]& AFS] A5} Fofol

EEL DR PEE BSR4
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3l (Albarado et al.,, 2009; Lepage et al,, 2021; Lim & Khang,
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Algd ol el

S
e

o] ¥ o

T+

NH

Hlo
ﬂo

Ty
'
e
olJ

Al

2021; Wu et al,, 2024), 9

). Lynch et

)

A AR

SH
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al. (2006) 2]

HElA

o
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o2 Lim & Khang(2021)

= gsjo] w7t

3

Istol o] AL A A B
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o, #3E

A 0]
T M

ol
=

N\

ol Al 7t

st &

E

£ 4

A1

)

%Atk theo] Apgo] 7)o

(Khang et al,, 2008; 2009; Kivimiki et al,, 2008).

AF B3xo|A 109 AFE

__O#H

& AlutE o) mhE FAE,

ol& &9, Lancet*°ll £7§¥ Kivimiki et al. (2008)

__OT’

QISR (A2 4,500
o=) A55ES I AMYES AtHA, At

AT+ 23 gHi 7H4 S 100%

7] €9t 10mmHg

ol A 9,000

2

A E5 22U 2HE 2mmol/L 7

™
3]
o3
<

Al

e o] & vzt 19A4] o A4 1+ 4,400%F

“d

NH

3.3%, 4.7% Ft

Zr

olJ
Hi
i

ZS 1lmmol/L 4,

kx|
=

SIS o,

3

PASAN 25

191 20%

= =
._'O

= 39 20% div] &

7t2 898

“q
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Bkl Second Whitehall Study

o ol

A

=
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Rodgers(2008)= “

4> 21t} (Can we eliminate inequalities
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in coronary disease? Absolutely)” 2}
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Petrovic et al. (2018)
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1940\t &xtof] A2 Framingham Heart Study
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S
712 (Why do poor people behave poorly?)
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Lieberson(1985)2 LALE0] AFS|AAS Al w)
FEHA 81 (surface factors)oll HF o= AFS HTs}

o, B Aol itEFH o R dojuy= HjFol= V|E
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st7] {8l m=-9]
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stodd) 518 AAs HoF =3t Zo] ofd) 7Hs Ao
TRlo M o] AR HA A B 5

gt e ol Fhs o] de A UQlelA ) B

e A bR

T AUe AL =
A A Ao YA olSe HA AR 4T 2
F}9jth 0] & Masters et al. (2015)2 oW} 7FHsAdo] H&

A7k o w2 SrEths 4e Holgosn 2R
R AP (e

o] W] A+ANE AAIR
o, Song & Byeon(2000)2] =%0] 17lo|t}, o5 At

TARIS 39 7H5/d SHolA 29 75 AN, REA
9|9 7hs A, 219 E7Fs AMg e R Uit 819
7t APl AMY B35
2 39 715 AFgolM e B 27|17t 2319 39 &
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TF(Mackenbach et al, 2015).
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A7 1l

A7 2 37 EEE Aol AHA o e Y

1A A 713t Vicente Navarro(1937~)& AZ2#Q]

=

T s o1 ‘o 2 O
FIASE FFRE A Fo| Wi, ALBIEA] P, =%
B, AR GAol HIHololN A5 BPSI 11

A olElgz7]2} o] Zo] AkE]
o mX: A, ALB|HAo] ALB|AA A xA1T}

Jsfof stul, 217 S XA A

214171 7 &850l 2A F7Fske AlI7I= 37t
ok Bambra(2024)+= 1920t ©]% 1~22F A|AITH 7
= 7A 3 AR EA] Ao gl whet 19709
7HA] SR A7 EES 2717t askient 1980
|t o] %

ERERES

AZE ARpgRel BAow s A% B

ARE 214717 SRS A ARl E BAste] B
B5ol A Faste 498 M fEOE Ui

Aok = () AAYAT e gE
mobilization warfare), (2) 2] A]o}Z2o]| A 2]

™ (transformative
revolutions), (3) =7} B3 (state collapse), (4) 14A47] &
, 16A17] otH[2)7F & A (A%,

g
U 2ol =EYY 2 £AL FUEHE T

o}\]_

2 -lhlm
>

rf.:

9] (lethal pandemics)©] T} ©]& 2%F
19] #¥ A (leveler) T} &, 0] 47}A]& 7|2
AXE ofet T gAY, 25— A
A 77122 Hhe ZelA 3§23} (violent leveling)
AL, P2 Altols AE AT} Aol ThA
SAElo] B 5ol 12AoR EFopgttha shitt
Scheidel(2017)2 E2t] AI71E ‘BTS2 AFAA] A4

)
e
o
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)
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o

20 9lo] F3} A]7|0] o]Zojx|= HMe
of7| 3}, 20249 = =AM ST 4434 A =30
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o2 @714 F5ol 7He AR A

AR A 3 ojrmIFH =12 (2012)
MAeteH ‘Z8&A A% (inclusive

institutions)’ 7} $rE-o] A of st H S Fxetgth 721

A 7] AR LS} A ARR] Bk I AE] (2014) &= 227 AT
O|F HHYA NANE(rASA, F-7A, B4, 28 L &
A £24F 5)o] 20M17] FFRIMA| BB 5o HAE 7HA

Stekar F7EskiTh A AA|7F obd 234 o] $-9] 7
Ao] 2047 EFRe] BT HAE olE3 T Aol

A E (2014) = AR E (n)o] BAYEE(2)

st 20> 9§ AS 53
ok, w212 FEH AHEAIS AT

Bambra et al (2025)= B2H4 Al7]ol 217 £S5
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Review

How Should Socioeconomic Inequalities in Health
Be Explained?

: The Development of Explanatory Frameworks

Young-Ho Khang*

Abstract

“How should socioeconomic inequalities in health be explained” is a central question for
both health inequality research and policy. In this review, I examined the development of
explanatory frameworks for socioeconomic inequalities in health since the publication of
the Black Report. I first summarized epidemiological debates on the relationship between
socioeconomic position and health, including issues of causality, selection, and confounding,
then discussed key explanatory frameworks and associated empirical evidence concerning
material factors, psychosocial mechanisms, and lifecourse approaches. In addition, I presented
criticisms on the conventional focus on relative explanatory power regarding the mediation
of health inequalities and emphasized the importance of absolute perspectives on inequality
reduction and policy focused simulation studies. The role of health behaviors—often regarded
as having limited explanatory value for health inequality frameworks —was re—examined. The
review further addressed fundamental cause hypothesis and structural—political frameworks
to illuminate the broader social structures that generate and sustain health inequalities.
Finally, I identified both the limitations and the potential of explanatory frameworks for
health inequalities in informing health equity policy and called for more more policy—oriented
research. This review argued that investigations into explanatory frameworks for health
inequalities extend beyond identifying mechanisms and function as tools for ethical judgement

and policy intervention.
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