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McKinlay, J. (1979). A case for refocusing upstream:
the political economy of health.
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— Income per person (GDP/capita) X Life expectancy (years)
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— Income per person (GDP/capita) X Child mortality (0-5 year-olds)
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— Child mortality (0-5 year-olds) X Children per woman (total fertility)

B A& 1L

— Child per woman (total fertility) X Age at 1%t marriage (women)
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