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PRACTICE OBSERVED

Practice Research

Deprivation and health in one general practice

G N MARSH, D M CHANNI

Abstract

A detailed comparison made in late 1984 of 587 matched pairs of
patiests from neighbouring deprived and more endowed urban
communities, both served by the same experienced primary
health care team, showed much worse almost
three times as much mental illaess, in the deprived group. This
group also had 60% more hospital admissions and 75% more
casuahty attendances. In contrast, they had a much lower uptake
of preventive health care, especially cl immunisations
and cervical cyt older women. A much higher birthrate
within the deprived group, coatributing to ill health by worsening
overcrowdiag and deprivation, indicates that family plannisg is
ineffective where it is most needed. Practical measures have now
been instituted to improve the preventive care of the deprived
community.

Introduction

The Black report concluded that people in social classes IV and V'
had a lower state of health than those in social class 1.’ The report
relied heavily on mortality rates because of the comparative paucity
of data on morbidity and use of health care related to social classes

More tentative conclusions were that the lower social classes made
greater use of general practitioner services (but might receive less
good care’ and greater use of hospital inpatient and outpatient
services, but lower use of preventive health care services
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differences were ascribed primanily to a self perpetuating cycle of

- The relating mainly
to social engineering, were not endorsed by the government because
of the ¢normous cost. The report also called for much more and
varied research into health differences among social classes and
prompted this study.

Crombie, using more recent evidence. produced a complex
criticism of the Black report, claiming that general practitioners
produce most variability in the way health services are used but tend
10 compensate for inadequate use by social classes IV and V' by
selectively increasing the services to these patients.” The aim of our
study was to compare in detail the recorded morbidity and use of
preventive health care of two communities, one deprived and the
other more endowed. Both communities are local and contained
within a mile of our practice premuses. The fact that both are served
by the same primary health carc team avoids the overriding
between-practice variability in patient treatment found by
Crombie. As a result of the study we hoped to formulate plans for
reducing any disparities.

With increased may
now be a more definitive characteristic than low social class.
although probably parallel. In his 1984 Dimbleby lecture, the
Bishop of Liverpool highlighted the “two societies™ of Britain and
deplored the catastrophic mental and spiritual effects of unemploy-
ment and poverty in deprived urban areas.’ Our study compares
these “two societies” in microcosm in late 1984

The practice

Our modern practice, housed in centrahsed premuses. comprises six
general practioners one semiretired . trainces, and paramedical and
support staff * It has excellent, complete. analysed. and computerised
A4 medical records.  practice population of 15500, 3 personal list policy.
no private panients, and an appointments system which 15 reasonably
fiexible The practice does ail ts own out of hours calls on a rota system
Virtually all acodent and casualty patients attend North Tees General
Hospital. one and a half miles away
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Although our local study relates to socioeconomic deprivation
rather the Black
report with sdded emphasis of certain sspects. Our deprived
patients had imposed a morbidity load on the health services of the
order of $0% higher than their more endowed controls. The biggest

life, and, reflecting the words of the amuum 170%
more mental aitments. Th
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antitetanus (hughly significant: and fewer deprived women had had urinc
nalysis  probably significant; than controls.

Less than half as many deprived women and half as many deprived men as
controls had attended the well woman and recently established well man
chinics (table V' For both sexes combined these resuls are highly
significant. Matched paurs with the smoking habits of both recorded were
lumited, but about two thirds of these deprved adults smoked compared
with abous a quarter of their controls :table VD). This highly significant
tesult was confirmed by 2 1’ test on the larger amount of data available for
individuals

anxiety, personality disorders, and organic psychosis. Multiple
mental syndromes arise from the interpersonal conflicts  that
breed in crowded conditions and deprivation, resulting in severe
behavioural and marital problems, non-accidental injurics, and
overdoses.

Contributing in part to the deprived group’s worse morbidity is
their poor uptake of preventive care and in particular ineffective
contraception. The 28 deprived girls aged 16-19 had had 16 babies.
their controls none. Deprived women aged 20-4 had had two and

1174

Method

The sampling frame was the age-sex register of the practice on
30 September 1984. The sample of “deprived” patients comprised the $87
patients from the nearby Blue Hall counail estate (typically social classes V
and IV who had been regisered with the practce for atleas # yearof born
ng that vear sex
and nearest brthdate with a control patent who satuted the same
conditions and lived in 2 defined wed" area of North Norton—
pleasant privae housing exates whase resdents a1 tvpcall of scua lawes
T i o I Very chose maching of Dirthdates wes schieved Nincieen
percent 114  of the deprived group had been registered for one to five years
compared with 17% 100, of the controls, a vear by year companson showed
o significant difference in length of registration ' fest
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sullbarths, . and terminations were noted. and. for those aged
16-69, whether a cervical smear had been taken in the last five years

tracepuve methods were categonsed where known for women aged
16-45

TABLE 111—Compariion of momeaisanon siate

Age iast berthday.

No . under S 9 pairs * No % S 1S 8 purs ¢

Our P popul
and there was no reason to consider them unrepresentative, thewr age
distribution did not differ significantly from the 1981

the whole estate (x’ test). Socioeconomic data from that census show the
severe deprivation of this council estate (table I and indicate that only about
1% were of an ethnic munonty group. Local clergy consider religious
representation unremarkable

TABLE 1--Socoecomomic data 1981 consus
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TABLE 1—Comparison of recorded morbidity (587 pairs:
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For this matched-paur survey the statistical tests used were the Wikoxon
test for quanttauve data and the McNemar test for categoncal daa. In
stated cases where matched pairs were not being compared, the 1’ test was
used. All statistical significances were based on two tailed tests. Since the
matching variables did not include the pavent’s own practitioner possible
distortion of the results by a general pracutioner effect was cxamined but
discounted by the finding that the distribution of total consultant referrals,
practtioner

in the study group and controls did not differ significantly ' test for the
121 matched paifs who had the same general practitioner compared with the
466 pairs who did not

No %ol Nool Retarve toad on
heaith
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Servous ilness physaal 1 et 1106 o7 i t
iness  mentsl 16921 110 s "0 L
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eneral practtiones comsuhations 3 vears om0 . fi us

0'1% ievel. p<0.00

All data were abstracted from medical records; data entered sfter
30 September 1984 were For all patrents the number of cntrics
lve sheer FPI1IG

described elsewhere'). The entrics were divided into physical and mental
conditi i N

and emergency and " a bealth
rs. Because
mmmmlmmxmmm

of e et frguency o geoera
bstracted for only

Tiepbone.
For each patient under 16 the details of childhood
nmedud-p:rmu.enmnmd “score” c\kuhldonnwmuswm

Fﬂtuehmxmwnnwlme-nﬂdmdvbﬂk(mlkm
five years tetanus immunisation had been given, blood measured,

Resukts

‘Tabie 11 shows overall results on six criteria of recorded morbidity. More
detaed analyses by sex and g were aho made. The deprved group

401 &mdmnlxummwwwwﬁ%m
casualty atiendances. of serious physical ilinesses, consuftant
referrals, and general practitioner consultations, wmmmun
mmu«.np-mumw showed the sume trend

cmum (1645) were significantly worse than her
Contrtsfo all iz ertera

76 had more
figures for controls being 22 and 14 (highly
significant). Deprived children had much worse immunisation ratcs than
their controls (table 111) and significantly later medisn immunisation dates
from burth, More depeived parents refed & immunisations (notably per-
tusus) for ther children

than one, the

-smoker,”™
“not recorded.” Fu-m:pdlb«mmmbmdhnhnhs,

sign differences
24 than_controls were single (32 aguinst 17); more deprived women
aged 16-23 were marned (17 against 7); more deprived women over 24 were

176

a half tmes as many chnldt:n as their controls, despite higher
unemployment, less money, and poorer living conditions. It seems
highly improbable that ail these babies were planned when they
were conceived. This disparity in birthrate is fundamental to
any consideration of health differences. Large deprived families
attenuate limited resources, worsen overcrowding, and tend to
impair the health of both parents and children. It is particularly
notable that deprived women of childbearing age (1645) were
significantly worse than their controls on all six morbidity criteria.
Yet recording of contraceptive methods showed no significant
difference; clearly for many deprived women it comes too late or 15
not implemented competently. Family planning is incffective where
it is most needed. Possibly these women need more opportunities in
life other than motherhood.*

Because of their high fecundity and routine postnatal cervical
smears younger deprived women had a cervical cytology rate of
78%, equivalent to their controls. But subsequently, despite the fact
that more pregnancies and earlier sex impose higher risks of cervical
carcinoma, only 40% of women aged 46-69 had had a cervical smear
within the last five years, significantly lower even than the
disappointing rate of 68% for their controls.

Other preventive health care criteria were worse for the deprived
group where differences were found. In particular, childhood
immunisations were far worse, in both quantity and timing
Attendances at well woman or well man clinics combined were
significantly lower. Smoking was much more prevalent among
deprived adults of both sexcs. blood
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only for that patient but also for every member of that household
Thus preventive care may be discussed and proffered for every
household member no matter who consults.

12) There is a greater awareness among the doctors that when
they see a patient for a sickness appointment they should also offer
any outstanding preventive care. That care is provided immediately
whenever possible since the structured system of making return
appointments is largely ineffective.

(3) We are writing 10 each houschold listiag the missing care for
each member and proffering relevant services. Progress is being
monitored and further letters sent to non-responders at regular
intervals
The health visitors have been provided with household lists
showing the missing care for cach member so that when they visit
the care can be discussed and encouraged

In short we are carrying out a blitz on the preventive health care of
our deprived group and thereafter will try to maintain parity with
their more endowed neighbours. Even partial success, particularly
with contraception, should improve health

We thank the Health Education Council for financial support and Dr I T
Russell. Health Care Research Unit, University of Newcastle upon Tvne,
for staustical advice

pressure, and urine analysis recording showed little disparity except
within certain age-sex subgroups, but thesc are “mixed” sickness
preventive indicators: antitetanus is administered to skin puncture
casualties; blood pressure measurement and urine analysis may be
associated with morbidity, pregnancy. or contraception

What can we do to improve the present disparities? Our efforts
are hampered by limited resources. For many years the district
health authority has provided us with only two health visitors and
two or three district nurses to serve 15500 patients. The team of
health visitors and nurses has been woefully inadequate to provide a
quality service, especially when the patient population includes
deprived communities. We employ another full time nurse and part
time nurse (family planning) but are restricted by the ceiling of two
employees per doctor. Even a part time partner who “qualifies” for
two more staff produces parsimonious manpower levels for a
practice of this type. Compiling our comprehensive A4 records and
analysing them continuously to abstract the current data have
necessitated employing additional staff above the limit of two per
doctor.” This work has been helped by ad hoc research grants.

Nevertheless, we consider that we are doing our best for our sick
patients. Preventive care is another matter: why is it so disturbingly
worse for the deprived group? We belicve that the answer lies to
some extent in patient apathy and lack of f iniatve, which may be
innate but are greatly cnhanced by the deprivation. Lack of
telephones, cars, and money and larger families of young children
impede making and keeping
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mHydeParkmd ind Regent’s Park,
open spaces. Every year, the tceming population which surges about these
islets of better their great

and health-restoning agencies. On summer aficrnoons, convoys of small

chikdren may be seen wending their way, under the charge of elder sisters or

brothers, from the crowded streets, (© amuse themselves for hours in the

op:nur.oﬁenm.‘!heholmthnbydmmnumpkmalm
he grass.

medical
when the need is not perceived to be acute. In such i

preventive care is the first to suffer. The much higher non-
anendance rate by deprived patients for medical appointments

the
p.m.nm. uge he summer may be felt in the wir.
15 may be seriously ssked, therefore, whether the authontis
the management of these parks have recogaised the importance of theit

more frequent
e 1o sk e oo g o their children in the

the deprived community, but this scems to have made litte
difference.

Opportunities exist for preventive care since the number of
mwlhwnlbyourdepnvedpuumumlhpmnlpﬂculms
slightly higher than for th

matter of imperfect
drainage, whercby parts of these parks are often swampy, exhaling mists
which contribute to make the “pea soup™ fogs for which London is
infamous, there are not a few smaller detasls in which the comfort of the
humbler frequenters are oo little Regent's Park 15 sadly
deficient in shade, except along the roads; and everywhere the number of
“eats 1 sbaurdly insafient In Hyde Park and Kensington Gardens the
number of fised seats, always in the most inconvenient, dusty, and noisy
situations, s reduced to & minimum, with the obiect, spparently, of making
the business of letting out chairs more profitable. The rght to let chairs in

5 age group; moreover, our record analysts pencil
preventive care measures on the front of each A4 folder. Clearly, we
have not tak sdvaniage of

The apathy of
bulwemundlrymglohdpmmdwuxlhefollmmnwm
fora

a mfmmmchumdw-mu.emumm

who, of course, makes the
bulnlhnh.rpm The result s that the poorer requenters of the gardens
park, finding 3o few free seats, have 1o st or kie on the grass, which, even

“the uy month of June,” is, in these imperfectly drained grounds
Copecilly, s most dangerous o health Thefre sets i Regent's
MHy«M "Kensngion Gardens, and the G reen Park, ought to be

md roeds. (Brinsh Medwal Journal 1886:1:1119.)




