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Commentary

The complex interrelationship between ethnic
and socio-economic inequalities in health
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Ethnicity matters in medicine and public health. Health pro-
fessionals, both in public health and medicine, should be
aware of the influence of ethnicity on health (cate) and
target health (care) services accordingly. In his paper,
Bhopal discusses some of the issues that are relevant to
health professionals who want to get familiar with this issue.
These include the classification of ethnic groups, the use of
ethnicity versus race as a basis for classification of groups
and the use of absolute versus relative risks to describe
inequalities in health.

Bhopal also discusses some of the factors that produce
ethnic inequalities in health. If health (care) policy is to
respond effectively to these inequalities, we need to have a
clear understanding of the factors that account for these
inequalities, e.g. the higher burden of diabetes mellitus in
immigrant populations with a South Asian background can
only effectively be prevented if we have a detailed insight
into the factors that are responsible for the increased risks
of these groups. Currently, there is a paucity of evidence on
these factors and mechanisms, and further research into
these issues is warranted.

An explanation that gets very little attention in Bhopal’s
paper is that from socio-economic factors. Ethnic minority
groups, in general, do have a lower socio-economic status
than the ‘majority’ population in the host country. Given
the well-known association between socio-economic status
and health, it is not surprising that ethnic inequalities in
health are, to at least some extent, socio-economic in
nature. Many empirical studies support this hypothesis. As
a general rule, explanation of ethnic inequalities in health
should recognize that these inequalities are rooted in
socio-economic factors.

This is not to say, however, that ethnic inequalities in
health can simply be understood by generalizing insights in

socio-economic inequalities in health in the ‘majority’ popu-
lation towards immigrant populations. Instead, we should
aim to understand the complex way in which ethnic inequal-
ities are linked up with socio-economic inequalities.

The first point to realize is that socio-economic pos-
ition is a multidimensional concept. It includes key com-
ponents such as educational level and occupational class,
but also employment status, income level and other indi-
cators for material welfare. Different types of socio-
economic determinants may be relevant to ethnic minority
groups as compated with the majority population. For
example, first-generation migrants may be disproportionally
affected by lack of formal education. The lack of formal
education, together with migrants’ problems of accultura-
tion and integration, may particularly affect their later
socio-economic career, including occupational positions,
wealth accumulation and residential career. Thus, a ‘false
start’ early in the socio-economic career may affect
migrant groups in particular. This implies that, if ethnic
inequalities are to be addressed by policies on socio-
economic determinants of health, particular emphasis may
need to be placed on the root socio-economic factors
shaped in the early life of migrants.

Second, the pervading relationship between socio-
economic factors and health (care) may take different forms
in different ethnic groups. Recent studies showed that socio-
economic inequalities in health within ethnic minority
groups often were smaller (or sometimes larger) than in the
total national population. Illustrations for this were provided
for example in recent Dutch studies on mortality by cause

Karien Stronks, Professor

Anton E. Kunst, Senior Lecturer

324 (© The Author 2009, Published by Oxford University Press on behalf of Faculty of Public Health. All rights reserved

220z 1snBny 0z uo 1sanb Aq 956996 L/+Z€/E/L €/aI0ME Y eayqndl/woo-dno-olwapeoe//:sdjy oy papeojumod



ETHNIC AND SOCIO-ECONOMIC INEQUALITIES IN HEALTH 325

of death, metabolic syndrome prevalence and hospitalization
rates."” Such an effect modification has been found to be
due to different lifestyle responses to material wealth, which
in turn may be due to differences between ethnic groups in
epidemiologic transition processes (e.g. the timing of the
smoking epidemic). These findings imply that socio-
economic indicators cannot simply explain ethnic inequal-
ities in health. Instead, ethnic inequalities are larger or
smaller depending on the socio-economic class that is con-
sidered. For health policy, these modifications imply that
tackling socio-economic determinants of health may have
different effects on health of migrant groups than would be
expected on the basis of the evidence for national popu-
lations at large.

To conclude, insight into socio-economic inequalities in
health is a necessary but not a sufficient condition for
understanding ethnic inequalities in health. Similarly, addres-
sing socio-economic determinants of health in the national
population is essential but will not automatically lead to an

elimination of ethnic inequalities in health. Sure, ethnic min-
ority groups are subject to similar forces of inequality as
other socially disadvantaged groups, but health effects may
evolve in different ways. Thus, ethnic inequalities add diver-
sity to socio-economic inequalities in health. In order to
improve our understanding of these two inequalities, we
strongly recommend closer collaboration between the corre-
sponding research areas. In the end, this collaboration may
enrich and strengthen policies that aim to improve the
health of all socially disadvantaged groups.
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