EDITORIAL

This is an extraordinarily and inordinately delayed issue. The York

members of the Troika are entirely to blame and are delighted that "volunteers"
have been found for RSN43,

./ It is, of course, a permanent astonishment that the Newsletter comes

out. Someone will have to privatise it soon! Yet the contents of this issue
appear to bear witness to a lively group. It is not unusual for the ever-
prolific health group to produce a wadge, but the Nicaragua group is pressing
them hard.

And that's not all! The issue is spiced with a hard hitting riposte
from Richard Wilkinson to Carr-Hill's note in RSN41, and & juicy reflection
on the complication of the poll tgx both for the poor and for us poor
statisticians,

Finelly, it is surely the privilege of at least one of the editors to
acknowledge that one of the speakers at tne meeting on 16th November on
nuclear 'defence' was his brother (no relation). The delay in publication
is unrelated!!

Radical Statigtics Group
Pourteenth Annual Conference -

ADVANCE WARNING

This will be held at the other end of England, viz, Southampton, hosted by -
Cecilio Mar-liclinero and Ian Diawond. As per tradition, this will be held

on the last Seturday of February, i.e., 25th February. If you want to g0,

have persuaded anyone else to 80, need a bed or a creche, pontificate or
otherwise remind us of your existence. Pleagse éont;ct either Cecilio or

Ian at the University of Southampton, Southampton, S09 5NH, tel, 0703 559122,




Areply to hoy Carr-Hill on Class and Hes

from Richard 6. Wilkinson,

Centre for Medical Research, University of Sussesx.

Ferhaps I could reply briefly to Roy Carr-Hill s comments (RSN 41,

1989) on Class and Health,which 1 edited.

First; the argument about the contribution of selective social
mobility to class differences in health - are people in lower classes
because they are ughealthn or are they unhealthy because they are in
1ower .classes? I reviewed evidence on selection in later life from
the Longitudiunal Study, on selection between early childhood and age
26 from the 1944 cohort, and on the effects of selection of mathers at

marriage on perinatal mortality rates from the Aberdeen data bank.

Since Class and Health was published, new data on social mobility and

health from the 1958 cohort has also been published. With the
exception of the Aberdeen data, no one has claimed that date from
these sources shows anythitg but a very small szlective contribution
tﬁ zocicecoromis  differences 1n health, Jllsley's anterpretation of

the hberdeen gate zt~unty an marbed contrast to the conclusions of  all
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estimate of ten percent was based on the fact that the only part of

-

the Aberdeen data which gives an entirely unsmtaguius 1ndization that

selection exists at all, is the data on maternal height. unlite
perinatal moctality, which reflactys numerous antluences from conceptyon
through pregnancy to labour, maternal herghit 15 unamtiguously
determined before marriage. 1 merely used the sdale of sdcral
mability demonstrated in the height data as a central ectimate of the
likely scale of the select:ve contributicr te perinatal mortality

di fferens The true figure may of course be more or  less, but  at

Uosuspect that 1t v

the moment 1t remains the best estaimabe
& good estimete cimply because maternal height 19 x good rodizator of

the longer term influences of maternal health oo gernatal outcome,

These small selective effects at different ctages in life wmay of
cource all add ug, but even 1§ they do they still caonot  =uplain the
recorded widening  of  claze dhfserintes yn mertolit, rates whith was
afterall, ane of the Srr e 3en cd P s sTantpan hopatheaie,
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Care-thi! aeents Lo have forquites (Lot toe peoblem of the channing
proportion  oi  the populetinn in  different Classes was tshken inte
cccount both b/ the uini coefficients used by Fraston et al (1981) and

also by the weighted least squares methods used by Famuk {1985)

Indeed that was the primary reason for using these methods. Contrary

to what Carr-Hill asserts, these measures suggest that the wideming
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mortatit, differsntiois ware not an artifact of tha changing size  of

classes.

Carr-Hill dismisses my work on income and mortality on the grounds
that the results are hased on too few cases but, despite his pleas for
statistical rigou?. he aprarently pays no attention to tests of
statisixcal sigﬁificance. What other way is there of telling how much
reliance we can place on measures of association based on any stated
number of cases? In fach of course if results are significant on
small numbers it means that %the relationships must be very iuch
stronger and mere important than results reaching o similar level of
significance on larger nuabers. However, I used data from only eleven
DECD countries to relate life expectency to income distribution simply

because Carr-Hill had previously advised me that these were the only

reliasble data. ‘The correlation was significant at the level p<0.001.

Similar observations have of course been made on larger data sets by

Rodgers (1979) and more recently by Le Grand (1987). Both show that

the relationship is independent of the level of GNP per capita. Wy

attempt to test for a relationship between the real value of state old
age pénsions and the death rates of pensioners was confined just to the
.16 years prior to 1982 in order to tie up results with information from

the Pamily Expenditure Surveys. First-order partial correlation coefficients

controiling for GNF g.c.  &nd results using another form of control
were however all significant, [1f it had been 66551b1e to uvse a longer
series there would presumably have been questions about whather the

results were applicable to the more recent years alone.

On my analysis of relationship between changes in the relative
positions of occupations in the earnings and death rates ieagues
between 1951 and 1971, the four occupational classifications wused in

ay sources allowed me to match up only 22 occupations covering some
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2.3 millxn; people., The correlations reached significance in  two of
the fowr :ge-groups on the unweighted data., When the occupations-uere
weightaed by the proportion of the population in each, the coefficients
all reachaed tae level required tor sigmficance. [ did not mard the
weighted results as significant because of déubts as to the
interpretation of significance tests on weighted data, 1 am however
repeating the analysis for the period 1971-B1 when it is possible teo

match more 1ite BO occupations,

What iz 1mportant about these results, and indeed why I chose to look
a8t income-mortality relatxé&ships using these methods 1n preference to
using data from the large cohort studies, is because ot their special
implications for policy. In terms of policy we need to know two
things: the first is whether health is affected by exggenous changes
in income, and the second, (which I discussed 1n chapter & of Class
and Health), is whether, if there 15 a causal relationship between
income and health, it has a curvilinear shape which would suggest that
the health of the population as a whole would benefit from income
redistrinution. In order to inform policy on levels of benefits,
pensions or whatever it is not enough to know simply that richér
people are healthier ur even that people who get richer also get
healthier. Changes in income which people bring about themselves, that
i Lo say changes which are not e:ogenously determined, can always be
seen merely as a reflection of other personal characteristics which
differ between the rich and the poor. However carefully controlled,
evidence from cohort studies on the causal relationship between income
and health is dlways vulnerable. Given the difficulty of nounti&g
radomised control trials in this area, my work on pénsions and on
occupational mortality differentials was simply an attempt to look at

the impact on health of exogneous income changes -~ i.e. changes for
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wh;ch the income recipients were not individually responsible.

My own and otherlpeopfe's more substantial work on the inte-national
cross-sectional relationship between measures of health and measures
of income distribution, along with Jay Winter’s (1984) work on the
timing of increases in life-expectancy in Britain this century, is
important as a confirmation that the relationship between income and
health is indeed curvilinear. It suggests that the health of the
population as a whole would benefit very substantiaua from a more

egalitarian distribution of income.
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