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Social Class

When I replied in haste to the article by John Bibby in the last newsletter,
T didn't have any references to hand so I should like to take the opportunity
of adding these in this time round.

The main source of data on mortality classified by social class is the Registrar
General 's Decennial Supplements on Occupational Mortality which relate the
oceupations of thos peonle who die in census year and the one (sometimes two)
Years precedins and following it.Since 1911 the decennial supplements have
included a2nalyses in which the cccupations have been aggregated into social
classes, Of course, not only do the names of occupations vary from census to
census, but so zisc does the way in which they are classified into soeial
classes. As well as this, a persom's occupation may not be given in the same

way on their death certificate as it was at the previous census, eben if they
did not change job in between., The decennial gunplement for 1971 which 1s due
out this autumn is expected to contain detalled information about these problems,
all of which have to be thought about before we can even start to think of
ideolosicael ones.

The decennial supplement will olso contain analysgs of infant mortality, but
tabulations by maternal age and osarity are usually only done as nart of slecial
studies based on OPCS! birth and death registrations {1,2). Neither of the two
referred to could be described as recent. Perhaps it is time another one saw the
light of day. Of course, cven when we have thesge data tabulated hy soeial class,
the stctistical problems nre not over, as has been shown yet again by a recent
American study (3).

All the same, I can only conclude by relterating Tohn's point that there is a great
dearth of information about social class and health (or lack of i} as that is

what we attempt to measure) in official statistics. All the same what would we

do with i% if we had it, ¢ we already know that the relative position of social
classes is not improving, to sey the least? As none other than iie Minister of
State for Heslth and Social Security has bocom: aware of the lack of these data (4)
and has sot up a commitiee to derive gome, we might ask what he wants it for
{apart from giving him a stick to beat his conservative successor who will
resumably be the persom ic receive the cormittee's report)., Does he

share the belicf lhat meny of us hold, that the relative situation of

soelzl claosses 1s umlikely to changs without malior political change?

But cs it would bs naive in the oxtreme to think that such changes are imminent,
or that they will be sufficient in themselves to redress the situation,

perhaps we nesd data tc look at ihe mechanisms more closely.

Alison YMacfarlane
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