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Health Inequality in Hong Kong
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Poverty, social disadvantage and ill health are interrelated. Around the
world, poorer and more deprived people tend to have poorer health
outcomes than the better off and more advantaged people. This health
disparity is commonly referred to as “health inequality.” While health
inequality is well studied in long-term developed Western populations,
research on this subject is relatively new in the more recently developed populations. We will review the evidence of health inequalities
across various socio-economic groups in Hong Kong, one of the first
Chinese populations in the world to have been experiencing a very
rapid economic transition from pre-industrial to post-industrial living
conditions over the past few decades. In this article, we will first
review the various important dimensions related to health inequality
for a more comprehensive understanding of the concept itself. Then,
we will describe the history of the population and the general poverty
and social deprivation situations in Hong Kong, and move on to
summarizing the evidence for the association of social disadvantage
with health inequality in Hong Kong. Last, we will identify the gaps in
the research literature and propose studies to be conducted in the future
for a better understanding of health inequality.
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“Health is a universal human aspiration and a basic human need. The
development of society, rich or poor, can be judged by the quality of its
population’s health, how fairly health is distributed across the social
spectrum, and the degree of protection provided from disadvantage due to ill
health. Health equity is central to this premise...”
—Prof. Sir Michael Marmot
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Poverty and ill health are interrelated. Around the world, poorer people
tend to have poorer health outcomes than the more well-off people. This
health disparity is commonly referred to as “health inequality.”
According to Kawachi et al.’s “A glossary of health inequalities,” health
inequality is defined as “differences, variations and disparities in the
health achievements of individuals and groups.”1 While health inequality
is often used interchangeably with health inequity, they are in fact
different concepts. Traditionally, health inequality is a dimensional
concept that describes measurable quantities, while health inequity is a
more political concept that has a connotation of moral commitment to
social justice. In the present review article, we will use the term “inequality”
to describe health differences that exist between socio-economic groups.
That being said, unequal distribution of health status can in fact, and
most likely, be due to unjust distribution of social determinants of health,
such as the differential in resources and life opportunities across different
social groups in the population.2
“Health inequality” was put firmly on the map in the arenas of both
public policy and academia with the publication of the famed Black
Report in the United Kingdom in 1980.3 This study in England and
Wales from the period of the 1950s through the 1970s demonstrated the
strong relationship between the prospects of mortality and the measure
of socio-economic position, otherwise known as “social class.” The
term “social class” in the UK created such a powerful image that its
relationship with health seems to have required little further elaboration
ever since. Nevertheless, with this research field burgeoning, it has
raised questions and debates as much as this has answered, particularly
in terms of the methods of measuring health inequalities, the drivers of
health inequalities, and the mechanisms by which the drivers generate
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