Kasey Jones (2006065)
Is the UK a Socially Unequal Society?

Studies have shown that there is a link between the health of individuals and the society they live in. This essay will look at the determinants of health, social groups, social and health inequalities, particularly those that affect COVID-19 mortality, and the evidence that supports this to determine whether the UK is a socially unequal society. In addition to health inequalities, it is also important to consider and identify health inequities and to know the difference between the two. Health inequalities are differences in the health of population groups within society, they can be fair or unfair, avoidable or unavoidable. A health inequity is a type of inequality that is unjust and avoidable. Not every health inequality is considered an inequity, for example, differences in health due to age are usually unavoidable, therefore they are not usually an inequity. 

The following key terms are also important and each will be explored. Heath can be defined as complete physical, mental and social well-being (World Health Organization, 1948). Morbidity refers to having a disease and comorbidity means more than one existing disease, while mortality refers to death. Mortality rate is the measure of the frequency of death in a population. Socio-economic status is a status influenced by the income, employment, location and education of an individual or group of people, which can have an influence on health. Determinants of health are factors that contribute to health, they can be socio-economic, environmental or related to the individual’s characteristics and behaviours (World Health Organization, 2017). Public health is about protecting and promoting the health of a population as well as preventing disease (CDC, 2016). Epidemiology is a part of public health and is the study of a group with the purpose of analysing the distribution and patterns of disease, injury and disability to identify causes and risk factors, leading to preventative care and control of disease (Lox and Ginis, 2014, p. 413).

There are many factors that play a part in the health of groups and individuals, these factors are known as the determinants of health. They can be grouped into categories, such as socioeconomic, political etc. The determinants can positively or negatively impact health. Some of them link to and influence health inequalities, for example, higher income and social status is linked to better health and those with lower income and social status are associated with poorer health (Stronks et al. 1997). Poorer areas are linked to earlier death and increased chance of having a disability, this is influenced by factors such as education and occupation. Those with poor education are likely to have worse health compared to those with better education (Ross and Wu, 1995). Our physical environment is another factor in health inequality, this includes aspects of where we live, for example, having safe and clean drinking water, which is the case for most of the UK population.

Other environmental factors include the community an individual belongs to. Gender is a determinant and can be considered an inequality because health is not equal between genders, this is because of a combination of biological factors and factors associated with society, such as how men and women generally live different lifestyles, with different expectations and roles in society (Matthews, 2015). Some of the determinants can be controlled, such as lifestyle choices, for example, physical activity, nutrition, alcohol consumption, smoking and drugs. Other determinants may be more difficult to control. For example, the Barkers Health Hypothesis (1990) suggests that health inequality starts before birth and that early life impacts the health of an individual in their adult life. What happens to the foetus in the womb can impact health in later life. Something else that is difficult to control is genetics. Genetics can determine our health, life expectancy and the likelihood of developing a disease (Emilsson, 2008). This links to the next topic that will be explored, which is how genetics can influence the severity of symptoms, and chances of death, if one becomes ill with COVID-19.

COVID-19 brings attention to the higher mortality rates among certain population groups, which is a perfect example of a health inequality. These population groups consist of those with obesity, diabetes, other underlying health conditions, individuals from certain ethnic groups and older adults (Stein, 2020). Those with a low socio-economic status and those with certain occupations are also considered at higher risk of death from COVID-19 (Filgueira, 2021). Recent data suggests that there are higher rates in Black, Asian and minority ethnic communities. The reasons for this are not completely clear, but it is thought that this is partly to do with socio-economic inequalities. Factors such as occupation, area and pre-existing health conditions, along with over-representation of these groups working in healthcare, puts them at higher risk (Lacobucci, 2020).

Those with underlying conditions most at risk for developing severe illness from COVID include individuals with obesity, comorbid hypertension, asthma, chronic obstructive pulmonary disease, emphysema, diabetes mellitus, cardiovascular disease, renal diseases and immunocompromised condition (Prats-Uribe et al, 2020). Those with certain conditions, such as cancer, are high risk because of their low immune system. Individuals with lung disease are high risk because they are more likely to experience breathing difficulties as a result of COVID. Others at high risk include those with a neurological disorder or intellectual disability, pregnant women, smokers and those who have previously been smokers (Chow et al. 2020). Males are not classed as a high risk group but they have higher risk of catching the virus. Studies have shown that females are less susceptible to viruses. It is thought that this is to do with increased production of immune cells and antibodies in females (Kopel et al. 2020).

The NHS has struggled with the number of COVID-19 patients being admitted into hospital (Archard et al. 2020). At times, younger people have been prioritized for treatment when the NHS have been overwhelmed, this is true health inequity, because if certain steps were taken to prevent the increase of cases, this could have been avoided. Younger lives were also treated as if they were considered more valuable, but this is not necessarily true. The things taken into consideration were that younger patients were most likely to respond well to treatment and fight the virus, along with how younger patients have not had the opportunity to live a certain amount of time that older people already have (Archard et al. 2020). By prioritising younger patients, the maximum number of lives can be saved because the chances of survival are higher among young people and after recovery from the virus they will live for longer compared to those who are older than them.

Public health has affected how the UK has handled the COVID-19 pandemic and plays a big role in health equality in the UK in general. Reducing and eliminating differences and inequalities in any group is a main objective of public health. One big part of how public health has played a role in handling the pandemic is through epidemiology, which is the study of where diseases originate, how they occur, spread and what can be done to prevent them, or minimize the spread. Public Health England, Scotland and Wales have published information and guidance on each of these things in relation to COVID-19. The information and data provided helps with decision making about effective measures that are put in place.

To summarise, some health inequalities are unjust and preventable, whilst others are inevitable and unavoidable. The differences in COVID-19 mortality have been shown to highlight some of the health inequalities between population groups, particularly related to age and underlying conditions. Based on the overall evidence considered, there is no doubt inequality in the health of some groups as discussed earlier, predominantly related to socio-economic factors. In addition to socio-economic status (income, employment, education and location), there are other factors such and age and ethnic group that show how unequal society is. It has been shown that health is different for each social group and background in the UK and there is also a big difference in wealth between the poorest and the richest people in the UK, therefore the UK is generally an unequal society.
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