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Understanding why reductions in injury rates will tend to increase relative
differences in injury rates
In discussing differences between injury rates among socioeconomic classes in the
United Kingdom, Sethi et al.1 note that inequalities increased because lower classes
experienced smaller reductions in injury rates than higher social classes. But within a
society it is generally to be expected that declines in the frequency of experiencing
adverse outcomes will be accompanied by increases in relative differences in rates of
experiencing the outcomes. Generally, when two groups differ in their susceptibility to an
outcome, the rarer the outcome, the greater the relative difference in experiencing it
(though the smaller the relative difference in avoiding it).2-6. This occurs because
progress in eliminating adverse outcomes is almost invariably a matter of restricting those
outcomes to the point where only the most susceptible segments of the overall population
continue to experience them, and disadvantaged groups make up higher proportions of
each increasingly more susceptible segment of the overall population than they do of the
preceding one. A lower rate of decline among more susceptible groups than among less
susceptible groups is merely a corollary to this pattern.
Thus, it is understandable that reductions in injuries will increase relative socioeconomic
differences in injuries in a society. And this may well occur even when efforts seem
particularly aimed at the disadvantaged. A study published in 2005 in the American
Journal of Public Health is illustrative.7 The authors examined changes in socioeconomic
differences in rates of Sudden Infant Death Syndrome (SIDS) in the United States as a
result of a program of educating the public about the advantages of having infants sleep
on their backs. The program was deemed by the authors as one expected to reduce health
inequalities since there would be few barriers to universal implementation of the
recommendations. Yet the study found that, while SIDS decreased substantially for all
groups, socioeconomic differences in SIDS rates increased. In fact, however, the increase
in those differences was just what one should expect as the result of a program like this
that serially restricted avoidable SIDS mortality to the very most disadvantaged segments
of the population – on the way, one would hope, to the complete elimination of SIDS.
This does not mean that by promoting healthy living a society is doomed to increase
health inequalities. Rather, it means that some rethinking is warranted concerning the
utility of measuring inequalities in terms of ratios of rates of experiencing adverse
outcomes.
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