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Causes of  Inequalities in Health 

Mel Bartley in her book Health Inequality identifies four main schools of 

thought for explaining health inequalities; 

 

1) Behavioural and cultural explanations (e.g. traditional public health) 

2) The Psycho-social model (e.g. The Spirit Level) 

3) The Materialist Model (e.g. Black Report, Davey Smith and colleagues) 

4) The Life-Course approach (e.g. Black Report, Barker Hypothesis) 

 

The behavioural/cultural model argues the poor have worse help due to their 

‘bad’ health behaviours.  The Psycho-social model argues the poor have worse 

health as they have more stress. The materialist model argues that the poor 

have worse health as they live in a worse environment and cannot afford to live 

healthily.  The Life-course approach argues the ‘poor’ have worse health as 

they have suffered from deprivation across their life times and particularly in 

childhood.  The Material and Life-course models are complimentary and are 

often combined. 





The Spirit Level Argument 

The Spirit Level makes the wonderful claim that more equal societies have 

‘better’ social and health outcomes i.e. if you take money from the ‘rich’ and 

give it to the ‘poor’ this will not only benefit the ‘poor’ but it will also benefit 

the ‘rich’ (and their children). 

 

‘The evidence shows that even small decreases in inequality, already a reality 

in some rich market democracies, make a very important difference to the 

quality of life.’ 

 

Wilkinson and Picket argue that there is a causal relationship between 

income inequality and bad outcomes i.e. unequal income distribution > 

unequal stress distribution > ‘bad’ health and social outcomes 

 

Three areas of criticism 

1) Political bias/carping about the numbers e.g. Peter Saunders in Beware 

False Prophets: equality, the good society and The Spirit Level  

2) Sociological critique e.g. David Runciman & John Goldthorpe- Case is 

overstated and Income inequality and social status are often far from 

identical 

3) Epidemiological critique e.g. George Davey Smith et al the relationship 

between income inequality and poor health is not causal 
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Sociological critique  

 David Runciman  in London Review of Books and John Goldthorpe in European 

Sociological Review 

 

1) The Spirit Level overstates its case with regard to the argument that the ‘rich’ 

would benefit from a more equal society.  The evidence they present shows 

that on average more equal societies are ‘better’ not that those at the top do 

‘better’ in more equal societies compared with those at the top in less equal 

societies.  Runciman argues that the difference between ‘almost everyone’ 

and ‘everyone on average’ matters a great deal in politics. 

 

2) The Spirit Level has an oversimplistic ‘one-dimensional’ view of social 

stratification, with no distinction being recognized between class and status.  It 

sees status rather than the material inequalities associated with class as causing 

‘bad’ outcomes. Goldthorpe argues that ‘The inferences that are made from the 

available data on income distributions to inequalities of status and their 

consequences are often of a doubtful kind.’  

 

 He argues that the empirical association between status and income is weak. In 

modern societies status would appear to attach to occupation rather than to 

income, and scales of social status based on analyses of the occupational structure 

of close friendship or marriage show only rather modest correlations with income, 

at around r =0.3 



The Japan Problem 

Wilkinson and Pickett’s main argument is that income inequality has bad social 

consequences because, as income inequality increases in a society, status 

differences also increase.  This damages the quality of social relationships and 

erodes interpersonal trust and cooperation, ‘social capital’ declines, and 

insecurity, anxiety and instances of low self-esteem increase.  This in turn 

causes increased chronic psychological stress which causes the ‘bad’ outcomes 

either through inducing harmful behaviours, such as smoking or over-eating, 

or more directly through various neuroendocrine mechanisms  e.g. ‘inequality 

gets under the skin’ 

 

However, Japan has relatively low income inequality and, as noted, regularly 

appears at the ‘good’ end of the distribution in the Spirit Level graphs.  

However, many comparative sociological and anthropological studies have 

shown that there is a marked status hierarchy in Japan.   

 

‘the Japanese seem obsessed with ranking and hierarchy’ and that in everyday 

life it is only ‘once status-relevant markers such as age, sex, education, 

occupation, and place of employment have been established among all 

present’ that ‘the business of eating, talking, drinking, or whatever can 

proceed in an orderly manner that is unlikely to offend someone who expects 

greater status deference’. (Kerbo, 2003, pp. 479–80) 





Evidence for the Psycho-social model? 

Linear association between risk factor and Ischaemic heart disease 



Very little of the mortality gap by social class can be explained 

by known ‘risk’ factors 



‘Higher incomes are related to lower death rates at every level in society. Note that this is not 

simply a matter of the poor having worse health than everyone else. What is so striking is 

how regular the health gradient is right across society – it is a gradient which affects us all.’  

Wilkinson and Pickett (2009)  



Causes of death and median income of Zip Code area of residence in the men 

screened for MRFIT: relative risk for $10,000 lower income 

RR > 1.50 RR 1.21-1.50 RR 1.00-1.20 RR < 1.00 

AIDS Infection Aortic aneurysm Blood disease 

Diabetes Coronary Heart Suicide Motor neurone 

 Disease  disease 

Rheumatic Stroke Nervous system  

Heart Disease  disease 

Heart failure Cirrhosis Oesophageal Lymphoma 

  cancer 

COPD Genitourinary Stomach cancer Hodgkin’s disease 

 disease 

Pneumonia/ SR Symptoms Pancreatic cancer Melanoma 

Influenza 

Homicide Accidents Prostate cancer  Bone/connective 

   tissue cancer 

 Lung cancer Bladder cancer  

 Liver cancer Kidney cancer  Flying accidents 

 Colorectal cancer Brain cancer 

  Myeloma 

  Leukaemia Davey Smith (1996) 



• Childhood SEP is particularly important for mortality from stomach cancer.  

• Childhood SEP was particularly important for haemorrhagic stroke but there 

was not consistency across studies. 

• Childhood circumstances contribute, together with socioeconomic conditions 

in adult life, in determining mortality from coronary heart disease, liver and 

lung cancer, respiratory-related deaths and diabetes. The relative contribution 

of child-versus-adult circumstances varied in different contexts. 

• Childhood circumstances may contribute to external (including unintentional 

injuries and homicide) and alcohol-related causes of death, especially in 

northern European countries. 

• There is no evidence for an association with overall non-smoking-related 

cancers. 

Main conclusions of Galobardes et al: 



The Epidemiological Transition in Japan the conquest 

of infectious disease in the 1950s 
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Gersten & 

Wilmoth (2002) 



Source: DoH 2003 



Why has modern medicine failed to 

eliminated health inequalities in rich 

countries ? 

 

1) The Rule of Halves 

 

2) The Inverse Care Law 



The Rule of Halves 

Half of chronic disease is undetected 

Half those detected are not treated 

Half those treated are not controlled/followed up 

 

Therefore  only about 1 in 8 people in a population receive 

effective medical treatment for their health problems 



Diseases subject to the ‘Rule of Halves’ 

• Type 2 diabetes 

• Visual impairment 

• Deafness 

• Incontinence in older 
people 

• Glaucoma 

• Coeliac disease 

• Asthma 

• Kidney failure 

• Psycosocial problems in 
children 

• Vertebral fracture from 
osteoporosis 

• Suicidal depression 

• Domestic violence 

• Prostatic obstruction 

• Heart failure 

• Atrial fibrillation 

• Schizophrenia 

• Follow-up after strokes 
and coronary heart 
attacks 

 

 
Source: Tudor Hart 2007 



The term 'inverse care law' was coined by Tudor Hart 

(1971) to describe the general observation that "the 

availability of good medical care tends to vary inversely 

with the need of the population served."  

 A primary aim of health inequalities audits and impact 

assessments should be to identify the best method or 

methods of allocation in order to distribute resources on 

the basis of health needs and thereby alleviate the 

problems caused by the ‘inverse care law’. 

 

The Inverse Care Law 



The Inverse Care Law 

Average number of GPs per 100,000 by area deprivation, 2002 & 2004 

Source: SRGHI 2005 



WHO Commission on the Social Determinants of Health 



 

 

Ten Tips For Better Health – Liam Donaldson, 1999 

   

1. Don't smoke. If you can, stop. If you can't, cut down.  

2. Follow a balanced diet with plenty of fruit and vegetables.  

3. Keep physically active.  

4. Manage stress by, for example, talking things through and making  

time to relax.  

5. If you drink alcohol, do so in moderation.  

6. Cover up in the sun, and protect children from sunburn.  

7. Practice safer sex.  

8. Take up cancer screening opportunities.  

9. Be safe on the roads: follow the Highway Code.  

10.  Learn the First Aid ABC : airways, breathing, circulation.  



Alternative Ten Tips for  Health 

1. Don't be poor. If you can, stop. If you can't, try not to be poor for  

long. 

2. Don't live in a deprived area, if you do move. 

3. Be able to afford to own a car 

4. Don't work in a stressful, low paid manual job. 

5. Don't live in damp, low quality housing or be homeless 

6. Be able to afford to go on an annual holiday. 

7. Don’t be a lone parent. 

8. Claim all benefits to which you are entitled  

9. Don't live next to a busy major road or near a polluting factory. 

10. Use education to improve your socio-economic position 


