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Main points 

• Ideas, theories, paradigms, et cetera matter a great deal – they 
can mean life or death on a massive scale. 
 

• Our concern for health is not one-dimensional; not amenable to 
silver bullets. 
 

• A moral/human right to health is a coherent idea 
 

• Personal ethics matter as much or more than effective and just 
institutions 

 
 



1 January 1877 



Proclamation Durbar 
Queen Victoria, Empress of India 



The Indian mutiny of 1857 
aka - The first war of independence 

Nationalization of the East India Company 
Creation of the India Office 





Robert Bulwer-Lytton 
Viceroy of India, 1876-1880 



The Great Famine 1876-78 







6 to 10 million deaths 
1876 -1878 



Year Name of famine (if any) Mortality 

1769–70 Great Bengal Famine 
10 million[2] (about one third of the then population of Bengal).[3] Disputed as 
excessive.[citation needed] 

1782–83 See below. 

1783–84 Chalisa famine 
Severe famine. Large areas were depopulated. Up to 11 million 
people may have died during the years 1782–84.[4] 

1791–92 Doji bara famine or Skull famine 

One of the most severe famines known. People died in such numbers 
that they could not be cremated or buried. It is thought that 11 million 
people may have died during the years 1788–94.[5] 

1837–38 Agra famine of 1837–38 800,000.[6] 
1860–61 Upper Doab famine of 1860–61 2 million.[6] 
1865–67 Orissa famine of 1866 1 million (814,469 in Orissa, 135,676 in Bihar and 10,898 in Ganjam)[7] 
1868–70 Rajputana famine of 1869 1.5 million (mostly in the princely states of Rajputana)[8] 

1873–74 Bihar famine of 1873–74 
An extensive relief effort was organized by the Bengal government. 
There were no [excessive] mortalities during the famine.[9] 

1876–78 
Great Famine of 1876–78 (also 
Southern India famine of 1876–78) 

5.5 million in British territory.[6] Mortality unknown for princely states. 
Total famine mortality estimates vary from 6.1 to 10.3 million.[10] 

1888–89 
150,000 deaths in Ganjam. Deaths were due to starvation as famine relief was not 
provided in time.[11] 

1896–97 Indian famine of 1896–97 5 million in British territory.[6] 
1899–1900 Indian famine of 1899–1900 1 million (in British territories).[6] Mortality unknown for princely states. 

1905–06 
235,062 in Bombay (of which 28,369 attributed to Cholera). Mortality unknown for 
Bundelkhand.[12] 

1943–44 Bengal famine of 1943 1.5 million from starvation; 3.5 million including deaths from epidemics.[12] 

http://en.wikipedia.org/wiki/Bengal_famine_of_1770
http://en.wikipedia.org/wiki/Agra_famine_of_1837%E2%80%9338
http://en.wikipedia.org/wiki/Timeline_of_major_famines_in_India_during_British_rule_(1765_to_1947)
http://en.wikipedia.org/wiki/Upper_Doab_famine_of_1860%E2%80%9361
http://en.wikipedia.org/wiki/Timeline_of_major_famines_in_India_during_British_rule_(1765_to_1947)
http://en.wikipedia.org/wiki/Timeline_of_major_famines_in_India_during_British_rule_(1765_to_1947)
http://en.wikipedia.org/wiki/Orissa_famine_of_1866
http://en.wikipedia.org/wiki/Bihar_famine_of_1873%E2%80%9374
http://en.wikipedia.org/wiki/Indian_famine_of_1896%E2%80%9397
http://en.wikipedia.org/wiki/Indian_famine_of_1899%E2%80%931900
http://en.wikipedia.org/wiki/Bengal_famine_of_1943


 
East India Company College 1806 – 1858 
Malthus, taught political economy from 1805- 
1834 





6 to 10 million deaths 
1876- 1878 



‘..a misconceived theory can kill, 
and the Malthusian perspective 
of food-to-population ratio has 

much blood on its hands.’ 
 
 

Amartya Sen           Development as freedom.  
  (1999, p.209) 



Two kinds of errors 

 
Conceptual / analytical errors  (CE) 
 
Moral errors (ME) 
 
 
Philosophical reasoning identifies and addresses both. 



Modern Day 

1987 – Ronald Reagan makes his first 
public speech about AIDS after 20,000 
people have died, and 100,000s are 
being fatally infected. 
 
More than 100 million girls and women 
are missing from living populations. 



1.7 billion years of human life lost ever year   
(Wired, Nov 2013) 



CE 1: Individual level of analysis 

one person starves because they have no food. 
 
A lot of people starving because they have no food is a famine.  
Famines are caused by lack of food. 



Anomalies/ black swans 
Sen’s analysis of ‘FAT’  

• People starve when there is no food 
available   

• People starve when there is food available 
• People don’t starve when there is no food 

available locally 
 
• Differential distribution of starvation across 

population   (you find this when you use social 
science not just biology) 



Bangladesh Famine 1973-1977 

  
• 1 to 1.5 million people 

died. 
 

• Causes? 

1 August 1971 





Entitlement analysis 
• Endowments 
• Exchanges: labour for 

wages & wages for 
‘entitlements’ 

• Entitlement sets 
expand or contract 
based on interaction 
of endowments, and 
two exchanges 



Entitlement Analysis 

Endowments    Exchange Mapping   Entitlement Sets 
 
 
 
 
 
• Bundles – ‘legal entitlements set’ 

 
• Different bundles represent capability to be (adequately) 

nourished. 
 

Assets 
Labour 
Knowledge/ skills 
Govt. Transfers 

      Exchange 1 
 
           for money 

    Exchange 2 
 
    for food 

 Bundles (1, 2, 
…n) 



Commodities versus capabilities 
• Food Availability Thesis  (how it tolerates deaths) 

– If there is food available then famine is not possible / happening 
– If there is no food then it is a natural cycle 
 

• Food is incredibly important for individual survival and 
wellbeing, but measuring the agricultural output, or 
grains stored in silos, or amount being exported does not 
tell you about how well nourished individuals are. 

 
• The causation and distribution of mass starvation and 

low-level malnutrition is explained by the determinants of 
entitlement sets – ‘capability sets’ (democracy imp.) 



  
Extending the entitlement analysis to health 



UK Life Expectancy 





Whitehall Studies 



Life expectancy at birth (men) 
UK, Glasgow (Calton) 54 
India 62 
US, Washington D.C. (black) 63 
Philippines 64 
Lithuania 65 
Poland 71 
Mexico 72 
Cuba 75 
US 75 
UK 77 
Japan 79 
US, Montgomery County (white) 80 
UK, Glasgow (Lenzie N.) 82 

Sources: WHO World Health Statistics 2007; Hanlon, Walsh & Whyte 2006; Murray et al. 2006 



Social gradient in developing 
countries too! 



Again – conceptual errors and moral 
errors 

• Individual level risk factors / exposures (classic epi) 
– Biology, behaviours, external proximate exposures 
– Not adequate as a general framework (too many 

unexplained phenomenon.) 
 

• Supra-individual analysis  (social epidemiology) 
– Distribution 
– Biology, behaviour, external conditions. 
– ‘causes’ & ‘causes of causes’ 
– Direct pathways 
– Psycho-social pathways (stress, social support) 



Health is determined by the conditions where we are born, live, play, work and age 



Health in an unequal world 
Lancet 2006, M. Marmot 



Brian MacMahon 1923 -2007 
Head, Department of Epidemiology, Harvard School of Public Health 
1958 
Epidemiologic Methods, 1960 Little Brown & Co. 













Main points 

• Ideas and theories matter a great deal 
 
• Access to healthcare is very important for health 
 
• Healthcare is affected by politics, economics, culture, etc. 

 
• Health is determined by more than healthcare, by social 

determinants over the life course. 
 
• There are many dimensions of health – causes, levels, 

consequences, distribution patters, consequences, et cetera 
which have ethical implications. 
 



Health Justice 

• Our conceptual analysis, our science has to be correct 
 

• Our ethics must be right in the face of uncertainty 
 
• Every person has a moral claim to be healthy 
 
• There are many difficult decisions that have to be made in the 

distribution of healthcare as well as other social resources. 
 



Ethical questions 
• How important is health relative to other social 

goals? 
• Can you say to someone born in the lower 

socio-economic groups that they are being 
treated with equal concern and respect? 

• What are priorities in addressing poor health and 
health inequalities? 

• How do we allocate limited healthcare 
resources? 

• What is my/our duty regarding the health of 
others/foreigners? 



Ethics & epidemiology? The hurdle 

• Therefore the job of scientists should be to formulate and 
evaluate scientific hypotheses, rather than to muster 
support for or marshal evidence against specific policies. 
This is not to deny the rights and responsibilities of 
scientists to participate, like any concerned citizens, in 
the political process that determines policy. It is 
important, however, for scientists to safeguard their 
scientific objectives as much as they can from secular 
influences. The conduct of science should be guided by 
the pursuit of explanations for natural phenomena, not 
the attainment of political or social objectives.      

• (Poole & Rothman) 
 

 
 



Health in an unequal world 
Lancet 2006, M. Marmot 



SRIDHAR VENKATAPURAM 
ASSOCIATE PROFESSOR 
KING’S GLOBAL HEALTH INSTITUTE 
KING’S COLLGE LONDON 
 
EMAIL:  SRIDHAR.VENKATAPURAM@KCL.AC.UK 


	Slide Number 1
	( Global ) health justice
	Main points
	1 January 1877
	Proclamation Durbar�Queen Victoria, Empress of India
	The Indian mutiny of 1857�aka - The first war of independence
	Slide Number 7
	Robert Bulwer-Lytton�Viceroy of India, 1876-1880
	The Great Famine 1876-78
	Slide Number 10
	Slide Number 11
	6 to 10 million deaths�1876 -1878
	Slide Number 13
	�East India Company College 1806 – 1858�Malthus, taught political economy from 1805- 1834
	Slide Number 15
	6 to 10 million deaths�1876- 1878
	‘..a misconceived theory can kill, and the Malthusian perspective of food-to-population ratio has much blood on its hands.’
	Two kinds of errors
	Modern Day
	1.7 billion years of human life lost ever year  �(Wired, Nov 2013)
	CE 1: Individual level of analysis
	Anomalies/ black swans�Sen’s analysis of ‘FAT’ 
	Bangladesh Famine 1973-1977
	Slide Number 24
	Entitlement analysis
	Entitlement Analysis
	Commodities versus capabilities
	 �Extending the entitlement analysis to health
	UK Life Expectancy
	Slide Number 30
	Whitehall Studies
	Life expectancy at birth (men)
	Social gradient in developing countries too!
	Again – conceptual errors and moral errors
	Health is determined by the conditions where we are born, live, play, work and age
	Health in an unequal world�Lancet 2006, M. Marmot
	Brian MacMahon 1923 -2007
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Main points
	Health Justice
	Ethical questions
	Ethics & epidemiology? The hurdle
	Health in an unequal world�Lancet 2006, M. Marmot
	Slide Number 48

