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ABSTRACT

This review article examines the impact of family socioeconomic status on children's health
outcomes from a public health and preventive medical perspective. It analyzes current
epidemiological and socio-hygienic studies that examine the relationship between income level,
parental education, housing conditions, and employment with indicators of physical development,
morbidity, nutrition, and access to healthcare. Particular attention is paid to the development of
chronic pathologies, the frequency of infectious diseases, and psycho-emotional disorders in
children living in socially disadvantaged conditions. Data on the mechanisms by which social
inequality influences health in early childhood and school age are summarized. The need for
comprehensive preventive and intersectoral measures aimed at reducing socially determined
risks and ensuring equal opportunities for maintaining the health of the child population is
emphasized.
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BJIMSAHHUE COUUAJBHO-9KOHOMHYECKOI'O CTATYCA CEMbBH HA
INOKA3ATEJIN 310POBbs JETEU

AHHOTALIUA

B 0030pHOi1 cTaThe paccMaTpuBaeTCs BIUSHUE COMUATBLHO-I)KOHOMUYECKOTO CTaTyca CEMbHU
Ha MOKa3aTelu 3[0POBbS JAEeTel ¢ MO3UIHMI OOIIECTBEHHOTO 3PAaBOOXPAHEHUS U MEAUIIMHCKON
npodunaktuku. [IpoaHanu3upOBaHBl COBPEMEHHBIE AIHIEMHOJIOIMYECKHE W COIUAIIBHO-
TUTHUEHUYECKUE HCCIEeIOBaHUS, OTPAXKAIOIIUE CBSI3b YPOBHS J0X0/a, 00pa3oBaHUs POAMUTENCH,
KWJIUIIHBIX YCIIOBHM M 3aHATOCTH C IMOKA3aTeNsIMU (PU3MUECKOTO Pa3BHUTHs, 3a00JIEBAEMOCTH,
MUTaHUS U JOCTYMHOCTH MEIUIMHCKON momoniu. Ocoboe BHUMaHueE yneaeHo (pOpMUPOBAHUIO
XpOHMYECKOH  IaTOJOTHH, YacToTe HWHQPEKIUOHHBIX  3a00JeBaHUH W HApyUICHHUSIM
MICUXOAMOILIMOHAIBHOTO COCTOSTHUSL y JETel, MPOKUBAIOIIUX B COIMAIBHO HEOIAromolyyHbIX
YCJ'IOBI/UIX. O606H.[€HBI JAHHBIC O MCXaHNU3MaXx BJIIMAHHUA COIUAJIIBHOI'O HepaBeHCTBa Ha BHOpOBBC
B paHHeM M IIKOJIbHOM Bo3pacte. [lomu€pkHyTta HEOOXOIUMOCTh  KOMILJIEKCHBIX
NpOPUIAKTUIECKAX W MEXKCEKTOPaJbHBIX Mep, HAaNpaBJICHHBIX HAa CHIDKEHHE COIUAIBHO-
00yCIIOBJICHHBIX PUCKOB M OOECIeUeHUE PaBHBIX BO3MOXXHOCTEH HJISi COXPAaHEHHUsS 3/I0POBBS
JIETCKOI'O HACCICHHS.
KiroueBble ci1oBa

COIIMAIbHO-D)KOHOMUYECKUNA CTaTyC, 370pOBbE JI€TE€H, COLUAIBHBIE JETEPMHUHAHTHI,
3200J1eBaeMOCTh, (PU3HUECKOE PA3BUTHE, JOCTYIMTHOCTh MEIUITMHCKOW MOMOIIH, HEPABEHCTBO B
310pOBbe, MPOPUIAKTHKA, OOIIECTBEHHOE 3[PaBOOXPAHEHUE, COI[UATbHAS TUTHEHA.
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RELEVANCE

The influence of family socio-economic status on children’s health indicators is widely
recognized as one of the most significant determinants within the framework of public health and
social hygiene. Numerous epidemiological studies demonstrate that disparities in income level,
parental education, employment stability, and housing conditions are directly associated with
differences in child morbidity, physical development, and overall well-being [1]. Children raised
in socio-economically disadvantaged families consistently show higher rates of infectious
diseases, nutritional deficiencies, growth retardation, and chronic non-communicable disorders
compared to their peers from more affluent households.

Research indicates that health inequalities often emerge in early childhood and may persist
throughout adolescence and adulthood, forming a trajectory of long-term health disadvantage [2].
Limited access to preventive healthcare services, delayed medical consultations, inadequate
nutrition, and exposure to unfavorable environmental conditions significantly contribute to these
disparities. Moreover, chronic psychosocial stress related to economic instability has been shown
to negatively affect immune regulation, cognitive development, and mental health outcomes in
children.

From a preventive medicine perspective, socio-economic status represents a modifiable
contextual determinant that requires comprehensive intersectoral intervention. Systematizing
scientific evidence on the relationship between socio-economic factors and child health
indicators is essential for identifying vulnerable groups and developing targeted preventive
strategies [3]. Reducing socio-economic disparities is therefore a critical objective for improving
population health, strengthening social equity, and ensuring sustainable child development.

MATERIALS AND METHODS

This review was conducted using a narrative-analytical approach aimed at synthesizing
current scientific evidence on the relationship between family socio-economic status and child
health indicators. A comprehensive literature search was performed in international and national
scientific databases, including PubMed, Scopus, Web of Science, and Google Scholar. The
search strategy incorporated key terms such as “socio-economic status,” “child health,” “social
determinants,” “health inequality,” “family income,” and “access to healthcare.”

Peer-reviewed epidemiological, clinical, and social hygiene studies published over the past
15-20 years were considered for inclusion. Priority was given to large-scale population-based
studies, systematic reviews, meta-analyses, and reports from international health organizations.
Studies focusing exclusively on genetic or purely clinical aspects without consideration of socio-
economic variables were excluded.

The selection process included screening of titles and abstracts, followed by full-text
analysis to ensure methodological quality and relevance. Data extraction focused on socio-
economic indicators (income, education, occupation, housing conditions), measured child health
outcomes (morbidity rates, nutritional status, physical development, mental health), and
identified mechanisms of influence. Comparative and thematic analysis was applied to identify
consistent patterns, disparities, and preventive implications within the framework of public
health and social hygiene research.

RESULTS AND DISCUSSION

Analysis of epidemiological studies demonstrates a strong and consistent association
between family socio-economic status (SES) and key indicators of child health. Children from
low-income households show significantly higher rates of infectious diseases, nutritional

1013




ISSN NUMBER: 2692 - 5206 Volume 6. No 02. February ,2026

deficiencies, and chronic conditions compared to children from families with higher income
levels. Large-scale population-based studies indicate that the prevalence of acute respiratory
infections in children from low SES families is 1.5-2 times higher than in children from socio-
economically advantaged households [4]. Similarly, the risk of hospitalization due to preventable
conditions increases by 30-50% among children living in deprived environments.

Nutritional status is one of the most sensitive markers of socio-economic inequality.
Research data show that stunting and underweight prevalence in children from low-income
families may exceed that of higher-income groups by 20—40%, while micronutrient deficiencies,
particularly iron-deficiency anemia, are reported up to twice as frequently [S]. At the same time,
paradoxical increases in overweight and obesity have also been observed in disadvantaged
populations, with rates 10-25% higher in certain regions, reflecting poor diet quality and limited
access to healthy foods.

Parental education level has been identified as an independent predictor of child health
outcomes. Studies demonstrate that children whose parents have low educational attainment are
1.7 times more likely to have incomplete vaccination coverage and 1.4 times more likely to
experience delayed medical consultations [6]. These findings emphasize the role of health
literacy in preventive healthcare utilization.

Mental and psychosocial health disparities are also strongly associated with socio-economic
conditions. Research indicates that children exposed to chronic economic stress exhibit higher
levels of anxiety and depressive symptoms, with prevalence rates 1.5-2 times greater than in
economically stable families [7]. Longitudinal studies suggest that early-life socio-economic
disadvantage contributes to long-term cognitive and behavioral outcomes, affecting academic
performance and social integration.

Housing conditions further mediate the relationship between SES and health. Overcrowding
and inadequate sanitation are associated with a 20-35% increase in infectious morbidity,
particularly gastrointestinal and respiratory diseases [8]. Environmental exposures, including
indoor air pollution and unsafe neighborhoods, exacerbate health inequalities.

Collectively, these findings confirm that socio-economic status acts as a fundamental
determinant of child health, influencing morbidity patterns, access to healthcare, nutritional
status, and psychosocial development [4-9]. The consistency of results across different countries
and research methodologies strengthens the evidence base supporting socio-economic inequality
as a major public health concern.

Beyond direct health indicators, the literature emphasizes the cumulative and
intergenerational nature of socio-economic influences on child health. Longitudinal cohort
studies demonstrate that children exposed to persistent socio-economic disadvantage during
early childhood have a 1.8-2.3-fold increased risk of developing chronic non-communicable
diseases in adolescence and early adulthood, including asthma, obesity, and metabolic disorders
[4]. These findings support the concept of social determinants operating through life-course
mechanisms, where early exposure to unfavorable conditions leads to long-term physiological
and behavioral consequences.

One of the principal pathways linking socio-economic status to health outcomes is limited
access to healthcare services. Studies report that children from low-income families are 20-35%
less likely to receive regular preventive check-ups and up to 40% more likely to rely on
emergency care services rather than primary preventive care [5]. Delayed diagnosis and
treatment contribute to higher complication rates and increased healthcare costs. Furthermore,
vaccination coverage disparities of 10-20% between socio-economic groups have been
documented, increasing vulnerability to vaccine-preventable diseases [6].
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Psychosocial stress represents another significant mediating mechanism. Chronic financial
instability, parental unemployment, and housing insecurity contribute to sustained stress
exposure within families. Research indicates that prolonged psychosocial stress is associated
with dysregulation of the hypothalamic—pituitary—adrenal axis in children, leading to altered
cortisol levels and increased susceptibility to infections and inflammatory conditions [7]. These
biological responses illustrate how social disadvantage can become biologically embedded,
influencing immune and metabolic function.

Educational inequalities further amplify health disparities. Children from lower socio-
economic backgrounds are more likely to attend under-resourced schools, where access to
school-based health services and nutrition programs may be limited. Evidence suggests that
participation in structured school nutrition and health promotion programs can reduce nutritional
deficiencies by 15-25% and improve overall health indicators, particularly in disadvantaged
communities [8]. This highlights the importance of intersectoral interventions linking education
and health systems.

Housing quality and environmental exposures continue to be strongly associated with
morbidity. Poor ventilation, dampness, and exposure to indoor pollutants increase the risk of
respiratory conditions by 25-40%, particularly in urban low-income settings [9]. Unsafe
neighborhoods may also limit physical activity, contributing to sedentary behavior and increased
obesity risk.

Importantly, research consistently demonstrates that targeted social and preventive policies
can mitigate health inequalities. Conditional cash transfer programs, parental education
initiatives, and expanded access to primary healthcare have been associated with measurable
reductions in child morbidity and improvements in vaccination coverage and nutritional status.
In some regions, comprehensive social support programs have reduced infant mortality rates by
10-20% over a decade, demonstrating the effectiveness of socio-economic interventions in
improving population health outcomes [4-9].

Overall, the accumulated evidence confirms that family socio-economic status exerts a
profound and multidimensional influence on child health indicators. Health disparities are not
solely the result of individual behaviors but reflect structural inequalities in income, education,
housing, and access to resources. From a public health perspective, addressing socio-economic
determinants through integrated medical, social, and educational policies is essential for reducing
health inequalities and promoting sustainable child development.

CONCLUSIONS

The synthesis of contemporary scientific evidence confirms that family socio-economic
status is one of the most significant determinants of child health indicators. Disparities in income
level, parental education, employment stability, and housing conditions are consistently
associated with differences in morbidity patterns, nutritional status, physical development, and
psychosocial well-being. Children growing up in socio-economically disadvantaged
environments are at higher risk of infectious diseases, chronic non-communicable conditions,
developmental delays, and mental health disorders. These inequalities often emerge in early
childhood and may persist throughout the life course, influencing long-term health outcomes.

The reviewed data demonstrate that socio-economic disadvantage operates through multiple
interconnected pathways. Limited access to preventive healthcare, delayed medical consultations,
inadequate nutrition, exposure to unfavorable environmental conditions, and chronic
psychosocial stress collectively contribute to the formation of health disparities. Importantly,
these factors do not act independently but reinforce each other, creating cumulative risk that
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affects both physical and mental health. The concept of “biological embedding” highlights how
early exposure to social disadvantage can influence physiological regulation and increase
susceptibility to disease.

At the same time, the literature indicates that health inequalities are not irreversible.
Targeted preventive strategies and social policies have demonstrated measurable improvements
in child health outcomes. Interventions such as expanding access to primary healthcare,
implementing school-based health and nutrition programs, supporting parental education, and
providing social assistance to vulnerable families contribute to reducing disparities. Integrated,
intersectoral approaches combining medical, social, and educational measures are particularly
effective.

In conclusion, improving child health requires addressing socio-economic determinants as a
core component of preventive medicine and public health policy. Efforts aimed solely at medical
treatment are insufficient without parallel measures to reduce social inequality. Ensuring
equitable access to healthcare, education, and safe living conditions is essential for promoting
sustainable child development and reducing long-term health disparities at the population level.
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