Specimen Response for Study Theme 2
STUDY THEME 2: WEALTH AND HEALTH INEQUALITIES IN THE UK
Question
To what extent is there a link between income and health?

(15 marks)

Response
When the NHS was set up in 1948 it aimed to reduce inequalities
in health years on and the gap is there and widening. The Black
Report found that social class was one of the biggest factors in
health. Later reports have all agreed with this. There is clear
evidence that your income, social position gender and race and
the area you live in can affect your chance of achieving good
health.
It has been proved that income and wealth is a major
influence in Health. The higher and wealthier social classes
have better health than that of the lower classes. Government
Reports clearly prove this. The Acheson Report of the 1990’s stated
that while the health of the nation had improved inequality in
health between the higher and lowest social classes was
widening. This is due to a number of factors. Less than 30% of
adults eat fruit once a week. Due to income, some people can’t
afford to buy fresh food and lead a healthier life.
The North/ South divide is also important. Based on the
number of constituencies in Britain with a league team in terms
of health and wealth, the findings were that the six worse areas
in Britain were in Glasgow. Death rates are highest in Scotland
followed by the North of England and are the lowest in the South
of England.
This does not mean that all people in Scotland have poor
health and all people in the south of England have better
health. There are poor health areas in London and other
English cities and there are people in Scotland with excellent
health. Unemployment runs high in the inner cities. Whilst in
Bearsden, unemployment is at 7.5% Clydebank is hit by 33%. This
means less income for less fresh food. Unemployment can also
lead to a number of other problems. It can result in depression

which means they turn to smoking, drink and drugs. Smoking
in classes D and E are four times higher than of A and B. The
wealthier classes can afford leisure activities, swimming to help
them stay healthy. Children in Easterhouse are five times more
likely to die before their first birthday than in the rest of the
country.
The introduction of private health care has lead to a two
tier system. It tends to be only the wealthier classes that can
afford it and therefore, getting quicker treatment ni cleaner
facilities. Packages can be arranged where an amount is paid a
month for treatment but the unemployed and people on low
incomes cannot afford this.
Lifestyles play a part in health standards Due to income
some people can’t afford to buy fresh food or join a health club.
They eat in McDonalds everyday. Poor people are more likely to
be fat. According to the Department of Health only 10% of social
class 1 suffer from obesity, for social class v it is 30%.
Prescriptions charges also mean some people are
disadvantage. People just over the thresh hold for free
prescriptions may only be able to afford one out of many items.
12% of prescriptions are now full price.
Income is a major influence in health as it determines the
place you live and the lifestyle you can lead and the ways you
can stay healthy.

Marking Instructions for Study Theme 2
STUDY THEME 2: WEALTH AND HEALTH INEQUALITIES IN THE UK
Question
To what extent is there a link between income and health?

(15 marks)

Developed, exemplified, balanced and analytical answers may refer to:
♦ founding principles of the Welfare State
♦ statistical evidence from both government-generated reports and independent health
research in relation to morbidity and mortality
♦ low income linked to unhealthy lifestyles and high stress levels
♦ those at the lowest end of the social spectrum have the highest consumption of ‘junk
food’ (getting the maximum amount of calories for their money) and lowest of fruit and
vegetables
♦ people on low incomes cannot afford and seldom have access to shops selling good
food
♦ better off can afford better diets, leisure activities that promote good health, better
housing and safer environments
♦ middle and professional classes more likely to consult health professionals, know how
to get the best out of the system, and follow positive health promotion advice
♦ twice as many women in bottom social class are obese compared with the top group
♦ 42% of unskilled workers smoke compared with 15% of professional males
♦ unskilled men have a shorter life expectancy overall
♦ effects of unemployment
♦ better off can afford the option of private health care
♦ experiences of black and minority ethnic groups
♦ other relevant points.
‘Achieve’ answers must feature both knowledge and understanding and analysis.

Comments on Specimen Answer for Study Theme 2
The candidate sets the scene in the opening paragraph.
The reference to Acheson is relevant but cries out for development, although there is a
little.
Given recent published research, the reference to the North/South divide could also have
been developed and tied more closely to the question. However, the term ‘North/South’ has
been analysed – the candidate correctly identifies a different problem and comments on the
extent of the link between income and health.
The reference to private health care is valid.
The paragraph on ‘lifestyle’ is a wee bit simplistic and the candidate could have improved
this by pointing out that lifestyle involves choices. Eating at MacDonald’s is a choice!
The candidate has correctly identified and briefly analysed the problem regarding
prescription charges.
A good closing sentence.
Despite the generalities and the lack of development in some areas, the candidate displays
knowledge and understanding and has given analysis which is relevant to the thrust of the
question.
A basic ‘A’ pass – 11/15

