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Abstract

Social inequalities in health refer to health disparities that are judged to be unfair, unjust, avoidable, and unnecessary, and
systematically burden populations rendered vulnerable by underlying their social structure and political, economic, and legal
institutions. Studies of social epidemiology, focusing on social inequalities in health, have been increasingly common in
Japan, following those in western counties. This article introduces some evidence from studies of Japanese populations and
the future direction of relevant study fields.

Ecological studies, which are population-based, have shown a substantial relationship between area-based socioeconomic
conditions and health levels such as mortality. Although ecological studies suffer from several limitations including ecological
fallacy, ecological effects have been highlighted in relation to relative income theory and social capital. Individual-based
studies are more valid for studying the etiology of socioeconomic status and health. However, methodological difficulties
restrict evidence from such studies in Japan. Many cross-sectional studies have shown a substantial relation between
individual socioeconomic status and health, including morbidity, self-rated health, and health-related behavior. Very limited
cohort studies have shown the possibility of increased mortality related to lower socioeconomic status. In addition to the
relationship between socioeconomic status and health, other subjects such as social support/network, life course perspectives,
socio-psychological models, and social capital have been examined in a limited number of studies.

Japanese researchers in this field should develop a methodological and theoretical framework considering the situation of
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their own country. Methodological issues include the measurement of socioeconomic status and investigation of the relation

between socioeconomic status and health. The development of a theoretical framework and solid policy implication requires

interdisciplinary collaboration. Health inequalities are not a new subject in public and community health. Activities of public

health and community health have been steadily tackling the issue of health inequalities. This issue is challenging to resolve,

but public health practitioners and researchers should be engaged in eliminating health inequalities.
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(A) The Chief Medical Officer’ s Ten Tips for better health

(B) Alternative Tips

Don'’ t smoke. If you can, stop. If you can’ t, cut down
Follow a balanced diet with plenty of fruit and vegetables
Keep physically active

Manage stress by, for example, talking things through and
making time to relax

If you drink alcohol, do so in moderation

Cover up in the sun, and protect children from sunburn
Practise safer sex

Take up cancer screening opportunities

Be safe on the roads: follow the Highway Code

0. Learn the First Aid ABC - airways, breathing and circulation

AW =

— O 00 3 O\ W

AN AW -

— O 00

Don’ t be poor. If you are poor, try not to be poor for too long

Don’ t live in a deprived area. If you do, move

Don’ t be disabled or have a disabled child

Don’ t work in a stressful low-paid manual job

Don’ t live in damp, low quality housing or be homeless

Be able to afford to pay for social activities and annual
holidays

Don’ t be a lone parent

Claim all benefits to which you are entitled

Be able to afford to own a car

Use education as an opportunity to improve your socio-
economic position

Townsend Centre for International Poverty Research.
http://www.bris.ac.uk/poverty/health20%inequalities.html
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