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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. 



Developed by Dr Gary Bloch 



Life Expectancy at Birth ‐ Britain (1540‐1901) 

Kunitz, (1987) 
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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 



Source: DoH 2003 





Source: Spencer N. Arch Dis Child 2013;98:836–837 





Why has modern medicine failed to 
eliminated health inequalities in rich 
countries ? 
 
1) The Rule of Halves 

 
2) The Inverse Care Law 

Tudor Hart (2010) The Political Economy of Health Care. Bristol, Policy Press 



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."  

  

The Inverse Care Law 



The Inverse Care Law 

Average number of GPs per 100,000 by area deprivation, 2005 

Source: DoH (2009) Tackling Health Inequalities: 10 Years On 





• 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: 



Canada Child Poverty Screen 



 



Background 

Every decade since the late 1960s, UK social scientists have 
attempted to carry out an independent poverty survey to test out 
new ideas and incorporate current state of the art methods into 
UK poverty research.   

•1968-69 Poverty in the UK survey (Peter Townsend and 
colleagues),   

•1983 Poor Britain survey (Joanna Mack, Stewart Lansley) 

•1990 Breadline Britain survey (Joanna Mack, Stewart Lansley) 

•1999 Poverty and Social Exclusion Survey (Jonathan Bradshaw 
and colleagues) and its 2002 counterpart in Northern Ireland 
(Paddy Hillyard and colleagues) 

•2012 Poverty and Social Exclusion in the UK 





Poverty Over Time 



Subjective Poverty Questions 





Questions for the Audience 
 

 
1. Should the UK build on the work from Canada and develop a child and/or adult poverty clinica

screening tool for use in primary care? 
 

2. Would such a tool be ethical? i.e. do the advantages outweigh the potential upset/harm? 
 

3. Would it be useful? i.e. improve patient care 
 

4. How should poverty be included in clinical decision making? 
 

5. Should primary carers attempt to help ‘poor’ patients increase their incomes? e.g. benefits 
advice (Jarman – benefits advice) , Primary Care Social Work… 


