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Aim

We examine the underlying causes of income related inequalities (IRI) in health behaviour (smoking, obesity, fruit and vegetable and alcohol consumption) and general health to provide information regarding the impact on health inequalities of targeting policies to improve health behaviour.
Project Outline/Methodology
Data on respondents aged 18-64 from the 2003 and combined 2008/2009 Scottish Health Surveys and the 2003 and 2008 Health Survey for England were used to compare results within and between Scotland and England. The main inequality measure is the concentration index which measures the extent to which good health is concentrated amongst the rich relative to the poor.  The advantage of this measure is that it can be used to assess the contribution of social and demographic determinants to relative health and health behaviour inequality, as well as to analyse what factors explain differences in health and health behaviour inequality. Key results presented here focus on this measure. Other inequality measures included the range (best-worst) and gradient across the income distribution in absolute terms and relative to the average of the health behaviour or health variable. 
Key Results
We find significant income related health and health behaviour inequalities in Scotland favouring those on highest incomes. Over time, significant relative improvements are found only for self reported very good and good general health in Scotland amongst the general health measures. However, no  significant relative improvements were found for any health behaviours in Scotland whilst absolute inequalities in health behaviours and very good and good general health reduced significantly. Compared to England, Scotland’s relative health and health behaviour inequalities are worse. Inequalities and differences in inequalities between Scotland and England, and over time, are largely explained by income, economic inactivity status and education. Education is a particular contributor to health behaviour inequalities. Whilst health behaviours as health determinants only make small contributions to IRI in general health, they make larger contributions to IRIs in health behaviours. Finally, we find that, in the short term, reducing the impact of disadvantage on health and health behaviours has more effect on IRIs than changes in the underlying distribution of income, economic activity and education.  
Conclusions
The results lend support to targeting health improvement programmes at those who are disadvantaged in terms of income, economic inactivity and education as this will have a greater impact on health inequalities in the short term than income redistribution.
What does this study add to the field?
Previous studies on health inequalities in Scotland focused on mortality indicators.  Our results suggest that IRIs in general health and in health behaviours are also rather persistent over time. We further identified the relative importance of the associations between the socio-economic determinants of health behaviours and of health and between health behaviours and health.
Implications for Practice or Policy
IRIs in health and health behaviours have similar patterns of association with economic and educational disadvantage. Our results suggest that the targeting of health improvement interventions to disadvantaged groups may be more effective, in the short term, than reducing IRIs in underlying socio-economic factors. This is consistent with programmes such as Keep Well, which focus on improving health and health behaviour in disadvantaged groups.
Where to next?
Future research should consider access to health improvement interventions and their take up by disadvantaged groups. Attention should also be given to estimating longer term effects of socio-economic factors and how these have changed over time.
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