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The authors develop a macro-social theoretical framework to explain how
employment and working conditions affect health inequalities. The theoretical framework represents the social origins and health consequences of
various forms of employment conditions. The emphasis is thus on determinants and consequences of employment conditions, not on social determinants of health in general. The framework tries to make sense of the
complex link between macro-social power relations among employers,
government, and workers’ organizations, labor market and social policies,
employment and working conditions, and the health of workers. It also
suggests further testing of hypothetical causal pathways not covered in
the literature. This macro-social theoretical framework might help identify
the main “entry points” through which to implement policies and interventions to reduce employment-related health inequalities. The theoretical
framework should be approached from a historical perspective.

The Employment Conditions Knowledge Network (EMCONET) has constructed
a theoretical framework to explain how employment and working conditions
affect health inequalities. Given the social complexity of employment conditions,
the use of theoretical frameworks helps us summarize, organize, and explain
large quantities of research (1). Our framework tries to make sense of the complex
link between macro-social power relations, employment conditions, and the health
of workers, and suggests further testing of hypothetical causal pathways not
covered in the literature. Theoretical frameworks also help identify the main
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“entry points” through which to implement policies and interventions to reduce
employment-related health inequalities. The resulting models serve two major
purposes. First, they show the origins and consequences of different employment
conditions. Second, they trace the connection between political factors, employment conditions, working conditions, and health inequalities.
Our theoretical framework is divided in two complementary models: a macrolevel model (see Figure 1) and a micro-level model, which is presented by Benach
and colleagues in another article in this special section of the Journal (p. 223).
These models visually represent the social origins and health consequences of
various forms of employment conditions. In particular, the integrated framework traces the connection between a society’s political and economic structure,
employment and working conditions, and health inequalities. Although some
models in the field of occupational health have hinted at some of these structural
determinants (2), few have been explicit about them, and even fewer have
integrated macro and micro determinants of work-related health inequalities.
Some methodological caution needs to be exerted. The main focus of both of
our models is on determinants and consequences of employment conditions,
not on social determinants of health in general. Also, neither framework pretends
to be a fully fledged, confirmed model. Rather, they are heuristic devices
used to help simplify a complicated set of relationships and to point out the
most important pathways. We should also mention that both frameworks are
“static” and should be approached from historical as well as from dynamic
life-course perspectives.
MACRO-LEVEL THEORETICAL MODEL
In developing our macro model (Figure 1), we followed previous attempts in
recent years by the “Barcelona group” to incorporate politics and welfare state into
social epidemiology (1, 3–5), health policy (6, 7), and the ensuing model from
the World Health Organization’s Commission on Social Determinants of Health
(8, 9). The model places employment conditions in their larger institutional
context, determined by power relations in the labor market, government, and civil
society that fit into the global division of production of the world-system (10; see
also the article by Chung et al. in this special section, p. 229), with the given
historical (political, economic, and cultural) background of each society. The
model also explains the effects of the distribution of political power (“power
relations”) on health inequalities through intermediary social mechanisms such as
labor market policies (e.g., freedom of joining a union, collective bargaining)
and the balance between welfare state and labor market in determining employment conditions and health inequalities. These two sets of policies are deeply
intertwined. The more protection people receive from welfare state policies, the
higher the level of “decommodification”—that is, the extent to which workers are
able to maintain their livelihood when they find themselves unemployed (11).

Figure 1. Theoretical framework of employment relations and health inequalities: a macro-level model. Note: NGOs, nongovernmental
organizations.
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An important determinant of employment conditions is the reciprocal relation
between political power and policymaking. The balance of political power
relations leads to new policies affecting the labor market and the welfare state.
These new policies are a form of economic redistribution, because they change the
way that the labor market functions, which in turn affects employment conditions.
For example, when a “pro-labor” political party gains power, its members may
implement different public policies that have different public health outcomes
(5, 6, 12). Political power relations, therefore, are critical to the redistribution
of economic resources and thus to the level of equality present in society,
including its labor market.
The main actors in the realm of political power relations, however, do not
only redistribute resources and change policy, thus affecting social stratification;
they also have an impact on the life experiences of different social groups through
their influence over access to health care, social services, and working conditions,
including exposure to hazards. Social inequalities in health are therefore fundamentally the result of what might be called a “political economy of health” (4, 13).
The key causal force here is the power that government and civil society exert
over the labor market and welfare state policies. Their influence over the labor
market is broad-ranging, from jurisdiction extending across labor regulations to
collective bargaining. With respect to the welfare state, political power-holders
determine the level of distribution to be achieved by social policies (e.g., universal
or means-tested). Control over both institutions is fundamental to understanding
employment relations, given that workers’ welfare depends both on the functioning of the labor market and on social protection policies implemented by the
state. Both serve to modify social stratification and therefore social inequalities
(11). In our model, “labor regulation” refers both to the specific regulation of
the labor market (employment protection legislation) and to welfare state
benefits related to a salaried relationship, such as health care benefits for those
involuntarily leaving the labor market or income security measures for the
unemployed. “Collective bargaining” refers to one of the most important
means of institutionalizing labor-capital relations (14). Several studies have
found that the most important factor in explaining pay dispersion is the
level of wage-setting—that is, whether wages are set at the level of the individual, the plant, the industry, or the entire private sector. The concentration
of unions and the share of the labor force covered by collective-bargaining
agreements are also important (14). It has been shown, for example, that a far
more severe decline in the unionization rate in the United States than in Canada
accounts for two-thirds of the differential growth in wage inequality between the
two countries (see 8).
The next part of the model concerns the balance between welfare state and
labor market. These two institutions are deeply intertwined so that a full
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account of the labor market needs to consider the welfare state institutions that
surround it (e.g., the public education system, unemployment benefits, poverty
relief, pensions; see 15). The more protection citizens receive from the welfare
state, the higher is the level of labor market “decommodification.” Decommodification is gauged by the extent to which unemployed workers are able
to sustain their livelihood (11). The state’s welfare policies protect the work
force from the labor market’s notorious insecurities. Other examples of welfare
state social policies are those that protect families, children, and people with
disabilities. In the European Union, for example, a significant proportion of
social provisions in most member states consist of benefits designed to replace
or supplement earnings that individuals might not be able to secure from the
labor market (16). Income replacement schemes usually take the form of three
distinct kinds of provisions: unemployment benefits (based on previous earnings),
unemployment assistance, and guaranteed minimum schemes. Other schemes
include disability, employment injury and occupational disease (workers’
compensation), maternity leave, and pension benefits. The various welfare state
schemes across the world often rely on a unique combination of these same
practices (17).
For the past few decades, most wealthy countries have experienced some
reduction of social safety nets for the unemployed, job losses in the public
sector, a growth in job insecurity and precarious employment, a weakening
of regulatory protections, and the historical reemergence of an informal
economy, including home-based work and some child labor (8, 18). On
the other hand, in poor countries, reliance on neoliberal economic policy
has resulted in even lower levels of labor standard laws, reduced social
security safety nets, very limited workers’ compensation, and highly exploited
vulnerable workers (8, 17). Therefore, the employment conditions in our
model include full-time permanent employment, but also unemployment, precarious employment, informal employment, child labor and slavery, and bonded
labor (see Figure 1).
CONCLUDING REMARKS
We need to consider the difficulties inherent in establishing a macro model of
employment conditions and health inequalities that might be suitable for nations
across the globe (i.e., in high-, low-, and medium-income countries; see Chung
et al.’s article, p. 229). But our assertion is that our macro model allows sufficient generality and flexibility to be applied at different levels of aggregation
(national, regional, local) and across positions in the world-system. Ultimately,
the macro model, its constructs, relations, and indicators, are contingent upon
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specific historical contexts (e.g., informal work may signal precariousness in
wealthy countries but extreme poverty in poor countries (17, 19).
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