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Background: 
To date, although a few studies have documented socioeconomic inequalities in health in some of the Southern African Development Community (SADC) member countries, a comprehensive assessment of inequalities in health and distribution of risk factors among socioeconomic groups in the region has not been made. This study specifically investigates socioeconomic-related inequality in health and inequalities in risk factors of ill-health across SADC member countries. It also assesses the relationship that exists between inequalities in ill-health and inequalities in the associated risk factors.
Methodology:
Multi-country data are taken from the 2003 World Health Organization’s World Health Survey (WHS). Specifically, data from six SADC member states were analysed—Malawi, Mauritius, Zambia, Zimbabwe, South Africa and Swaziland. Health was self-reported on a scale from 1 (very good) to 5 (very bad). Four risk factors of ill-health were considered: smoking, heavy drinking, low fruit and vegetable consumption and physical inactivity. Three variables related to household environment were also used: unimproved source of drinking water, unimproved sanitary facilities and biomass cooking fuel. A proxy of socioeconomic status was created using household expenditures. Standardised and normalised concentration indices and curves were used to assess and compare the distribution of socioeconomic inequalities in SAH and risk factors across socioeconomic groups in each SADC country. 
Results: 
Overall, socioeconomic inequality as measured by SAH is apparent among the six SADC member states. With the exception of Mauritius (concentration index (CI) = 0.0013), the CIs were negative, indicating that poor health is reported more by the poor compared to the rich. In all countries, smoking, low fruit and vegetable consumption were significantly concentrated among the poor.  Similarly, the use of unimproved water, unimproved sanitation and biomass energy were significantly concentrated among the poor.  However, heavy drinking and physical inactivity displayed mixed patterns of inequalities.
Conclusion:
Considerable levels of socioeconomic inequalities in SAH, risky health behaviours and environmental hazards were found among the SADC member countries. The findings suggest the need for concerted national and regional efforts to address the significant socioeconomic inequalities in health and improve the well-being of the disadvantaged groups. This can be done through targeted policy interventions across sectors (i.e. an intersectoral approach). Moreover, further research is needed to identify the underlying factors that influence such inequalities in the region. 
