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EXTRACT: THE FROST REPORT: “I look down on him because I am upper 

class.”  

“I look up to him because he is upper class, but I look down on him because he is 

lower class.” (laughter) 

“I am middle class.”  

“I know my place.” (laughter) 

 

AARONOVITCH: The Frost Report, 1966. The visual joke worked because of 

the actors’ heights. Not only was John Cleese higher class than Ronnie Barker 

and Ronnie Corbett, but he was higher too. And Barker was higher, taller than 

Corbett. Their relative social positions determined even their physical positions. 

Or was it vice versa? How social factors influence the very bodies of people, their 

physical health, is the big question behind a discipline called social epidemiology 

- a question to which one man knows the answer.  

 

MARMOT: What happens in the mind is key. 

 

SEGUES TO: 

 

COOTE: I’ve known of Michael Marmot and his work for some twenty years and he 

has been tremendously influential. How much control you feel over your life, the idea 

that that affects your health, is reflected now in much more talk in policymaking 

circles about the need to empower people. 

 

AARONOVITCH: That was Anna Coote, a former UK Health Commissioner, 

on the influence of Professor Sir Michael Marmot, Britain’s leading social 

epidemiologist. Such is Marmot’s clout as a scientist that his appeal is not limited 

to New Labour types such as Anna Coote. His work has also helped underpin the 

health policy of David Cameron’s coalition government. But what is social 

epidemiology, a discipline that barely existed thirty years ago and that is now 

influential? Epidemiology studies what causes diseases and ill health in 

populations. Social epidemiology has been described as the study of the causes of 

the causes. It looks at how social factors influence the health of individuals - why 

one group of people in the same society, say, is iller than another. Danny Dorling, 

Professor of Human Geography at the University of Sheffield, gives an example 

of how social circumstance correlates to mortality itself. 

 

DORLING: If you take for instance the city of Sheffield, which is a pretty average, 

large British city in the middle of the country, in the best off parts of Sheffield people 

are now living up to nineteen or twenty years longer than in the worst off 

neighbourhoods in Sheffield. 

 

AARONOVITCH: In the year 2000, Michael Marmot was knighted for helping 

in the understanding of health inequalities, and five years later Sir Michael was 

asked by the World Health Organisation to chair a commission on the social 

determinants of health round the world. 

 

 

MARMOT: This was an opportunity to take the research that I and others had been 

doing and say what if people took this seriously in terms of policy? Wow! 
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AARONOVITCH: I was lucky to get to interview Sir Michael. The first thing he 

said to me when we met in his office in University College London was that he’s 

constantly flying around the world. 

 

MARMOT: It hasn’t been like one of these commissions that has a brief flurry of 

activity and then goes away. In fact, the interest is increasing. 

 

AARONOVITCH: So you feel now that you have the ear of governments all over 

the world? 

 

MARMOT: That’s putting it a bit strongly, but, yeah, I do spend a good deal more 

time speaking to government ministers than ever I did before. 

 

AARONOVITCH: With the growing expectation of long life and good health, 

the question of how that health is distributed has become an increasingly big 

issue in British politics, so Sir Michael Marmot was asked in 2008 to undertake a 

review of health inequalities in England. Sir Michael’s reputation has grown 

over more than four decades. In 1967, he was recruited to work on a large study 

of British civil servants. The aim of the research was to discover what they might 

tell us about the incidence of coronary heart disease. Eighteen thousand men 

were surveyed in what became known as Whitehall I, and the surprise results 

suggested that the higher up the pecking order you were, the healthier you were 

likely to be. In other words, there was a social gradient.  

 

MARMOT: At the time, people thought that high status people had a higher risk of 

heart disease because of the stress of being high status; and what we showed was the 

lower the position in the social hierarchy, the higher the risk of dying from heart 

disease and a whole range of other diseases. And at the time, a colleague of mine in 

Sweden was looking at stress at work, and what he said was that it’s not just high 

demand but a combination of high demand and low control that is stressful and 

increases the risk of heart attacks. Aha, aha! That’s what’s going on here. It’s low 

control. The lower your status, the less control you have. It is more stressful to be 

lower down. 

 

AARONOVITCH: In 1985, Sir Michael led a second research project - the 

so-called Whitehall II study. That study widened the group surveyed and sought 

partly to test this rather revolutionary hypothesis that poorer health was linked 

to a lack of control in the workplace rather than high pressure. 

 

MARMOT: We looked at the work environment and tested out two models: the high 

demand/low control model; and a second one of imbalance between effort and reward 

- the idea that if you put a lot of effort in but don’t get adequately rewarded (and that 

could be money, it could be status or it could be personal - self-esteem, feeling of 

enhancement and so on) that imbalance between effort and reward is stressful and 

increases risk of heart disease. And we have evidence that both of those are true: 

imbalance between effort and reward and high demand/low control predict heart 

disease. And a number of other studies now have supported that. 

 

AARONOVITCH: The now famous finding was that people in high demand jobs 
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over which they had low control, and people in unrewarding positions, would 

become stressed and be at greater risk of heart disease. Such a cause is described 

as “psychosocial” - in other words, a social situation that has an impact on your 

state of mind, which then affects your health, as in this example from Danny 

Dorling. 

 

DORLING: The man who all day every day is handing people a security pass, he 

won’t be able to go to the toilet unless there’s somebody else there, he’s not being 

allowed to use his imagination. It’s in many ways dehumanising you, a lot of these 

jobs. And the question is if that dehumanisation is medically harmful, it then becomes 

a bit more unacceptable. 

 

AARONOVITCH: Okay, so let’s suppose you’re inclined to buy this quite 

radical hypothesis. What then would be the process by which what was going on 

in the mind affected what was happening in the body? Sir Michael. 

 

MARMOT: I’ve done some work with a colleague in Stanford who studies baboons, 

and what he shows is that the lower the position in the hierarchy for baboons, the 

more evidence they have of activation of stress pathways. And he’s shown this more 

generally for other species of primates. Where being low status is associated with, to 

put it crudely, being dumped on by a high status male - in other words, it’s stressful to 

be low status because you’re likely to be kicked around - then the low status animals 

have high cortisol levels compared to the high status animals. So it’s a stress pathway.  

 

AARONOVITCH: There it is, laid out. Very simply, low status leads to ill health 

via stress. When we get stressed, it affects a hormone we have called cortisol, 

which then means we become more vulnerable to illness. Sir Michael says 

increased adrenaline levels caused by high demand/low control jobs may also 

play a role. Sir Michael based an entire popular science book, Status Syndrome, 

on this idea, and you can see the influence of the hypothesis on that recent 

bestseller, The Spirit Level, which contends that income inequality in itself makes 

people ill because of the way they feel about it. There have been plenty of 

objectors who haven’t liked the hypothesis at all. 

 

MARMOT: An American economist wrote to me and said: ‘Bill Gates’ fortune went 

down by twenty billion because of some stock market fluctuation. You must be 

feeling healthier?’ Well what’s twenty billion when it comes to Bill and me, you 

know? It obviously doesn’t affect me in any way at all.  

 

AARONOVITCH: Well you say that, but in Status Syndrome, which of course I 

know is a popular book, you use the example of Oscar winning actors. You say that 

actors that won the Oscars lived longer than those actors in the same films that didn’t, 

which is not unlike the Bill Gates comparison.  

 

MARMOT: Ah, but if you’re up there thinking this might be my year to win an 

Oscar, this might be my year, and then the other person wins it - god, I mean that’s 

much more immediate.  

 

AARONOVITCH: But are you really hypothesising that that might have an effect on 

your cortisol levels, etcetera, in the same way as a baboon and you’d be slightly more 
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susceptible to disease? 

 

MARMOT: Well the Oscar winners had low risk of heart attacks. And I think yes 

indeed, yes indeed you might well be. 

 

AARONOVITCH: I’m up for a journalistic prize they’ve asked me to put in. Are my 

chances of living longer heightened by the idea that I might win this next award? 

 

MARMOT: Probably, probably. 

 

AARONOVITCH: But statisticians looking at the original Oscar study spotted a 

nasty bit of reverse causality. They found that the longer actors lived, the better 

their chances of winning an Oscar; in the same way that if you studied people 

who have received a telegram from the Queen, you’d find they lived longer than 

those who did not. But the telegram didn’t cause the long life. The long life 

caused the telegram. What’s more, some recent studies have suggested the 

evidence so far of an association between lower status and cortisol is weak. 

Maybe it’s there, maybe it isn’t. Sir Michael:  
 

MARMOT: There’s a huge issue with trying to study these problems in humans. On 

cortisol, there are huge measurement issues - how do you measure it, when do you 

measure it. Personally, I think it’s very important, but that’s not where I am at the 

moment. I’m actually trying to think about what the science tells us in terms of the 

policy implications. I think there’s enough evidence that the psychosocial work 

environment is related to ill health. 

 

AARONOVITCH: Even if cortisol isn’t necessarily the … 

 

MARMOT: (over) Even if it turned out not be cortisol. 

 

AARONOVITCH: The cortisol question is by no means the only controversial 

element of Sir Michael’s psychosocial causes idea. His interpretations of 

Whitehall are, to say the least, contested. I got a flavour of this when I went to 

see George Davey Smith, Professor of Clinical Epidemiology at Bristol 

University, who worked with Michael Marmot on Whitehall, and asked him just 

to describe the psychosocial theory. (addressing Davey Smith) First let’s define 

our terms. What do we mean by psychosocial as opposed to, let’s say, social 

causes or let’s say material causes?  

 

DAVEY SMITH: Yeah, I find it quite difficult to explain because I’ve never been a 

major advocate of this as a plausible explanation. 

 

AARONOVITCH: This dissent from a former colleague is well known in the 

academic world: Professor Davey Smith has long argued that it’s material 

factors which matter most - something which he says was obvious to one of the 

original Marxists too.  

 

DAVEY SMITH: Frederick Engels in the 1840s, when he was writing about how the 

nascent industrialisation was in his view you know ruining the health of the working 

class in Manchester, one of the factors he looked at was that the children you know 
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appeared to be getting shorter; and he describes how you could see groups of the 

working class and the bourgeoisie, you could tell they were separate because of their 

you know height difference. 

 

AARONOVITCH: And when Professor Davey Smith looked at Whitehall II, he 

saw the same story: the lower the job category, the lower the average height of 

the people employed at that grade, like the Ronnie Corbett, Ronnie Barker and 

John Cleese sketch you heard at the beginning of the programme. In other 

words, they were physically different before they even took up their jobs. 

Stomach cancer rates, a disease associated with impoverished upbringing, were 

also higher the lower down the pay grade you were, so to him the evidence 

suggests that it was the poorer backgrounds of some of the civil servants, the 

earlier material difference and not their status that was the problem. Sir Michael 

claims he’s satisfied that he did take height into account, but Professor Davey 

Smith’s is not the only major objection to the overwhelmingly psychosocial 

explanation. Others, though sympathetic to the idea of a psychosocial 

component, wonder whether sufficient weight was given to straightforward 

differences in health behaviours, to what we call lifestyle factors. Professor 

Johan Mackenbach is Chair of the Department of Public Health at Erasmus 

University in the Netherlands.  

 

MACKENBACH: If you look at the data - and I’m now talking about different 

European countries, not necessarily only Britain - you would have to conclude that 

factors like smoking, dietary behaviour, physical exercise, excessive alcohol 

consumption, these are the factors that come out most consistently as contributing to 

the explanation of health inequalities. And part of their role comes through 

psychosocial stress without any doubt, but not all of it. 

 

AARONOVITCH: Indeed one recent study done by the Whitehall team itself 

suggested that the role of behaviours in creating health inequalities had been 

underestimated in previous studies and that they accounted for as much as 70 

per cent of difference. Michael Marmot replies by pointing to a French study 

showing that lifestyle accounts for just 20 per cent. But in any case, he asks, what 

drives the bad health behaviours? His answer is often the psychosocial 

consequence of being poorer. But sometimes the lifestyles of the rich are more 

unhealthy than the poor. In Southern Europe, for example, wealthier women 

smoke more than poor ones. In some Northern countries, the richer men are 

more likely to be obese. And it seems that in this complex world of cause and 

attribution, we may be drawn more to one explanation rather than another 

because of our politics. It’s something Professor Mackenbach as a neutral 

observer thinks he sees. 

 

MACKENBACH: My impression, looking from outside Britain, is that the 

importance of lifestyle factors has often been a little bit downplayed, and the 

importance of psychosocial factors or material factors has been emphasised partly 

because an emphasis on lifestyle factors would be welcome to politicians with a 

centre right perspective, and the other type of explanation from psychosocial and 

material factors would be more welcome to politicians with a centre left perspective. 

And there is a risk that explanation in terms of lifestyle factors would be misused to 

say well it’s just people’s own fault if they die earlier. 
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AARONOVITCH: What Professor Mackenbach is describing is in effect a 

tendency of academics to want to lead the evidence away from certain 

conclusions for political reasons - partly because of how politicians interpret that 

evidence. Such a possible bias or self-censorship might account for why certain 

explanations for inequalities find little favour with some academics in other 

disciplines. Angus Deaton is Professor of Economics and International Affairs at 

Princeton University, an economist not a social epidemiologist, and he thinks Sir 

Michael and others are overlooking something.  

 

DEATON: If you get sick, like if you’re sick as a child or if you develop a chronic 

illness as an adult, that is going to affect your income. Not always, but in most cases. 

Now I’m not claiming that’s all of it, but I think this is an obvious first order effect 

that has to be taken into account before you begin to look at these other things, and no 

study that does not take that into account can be taken seriously in my view. 

 

AARONOVITCH: In other words, the inequality springs from the health and not the 

other way round, which is the classic direction of travel of most social epidemiology? 

 

DEATON: You got it. You know if you’re a kid and you have measles on the day 

they teach logarithms in school, you’re never going to be a mathematician. 

 

SEGUES TO: 

 

MARMOT: We’ve done lots of studies looking at which comes first - the health or 

the status - and, overwhelmingly, all our evidence says it’s the status that comes first, 

not the health. We’ve looked in the Whitehall II study as to whether health predicts 

job mobility or job mobility predicts health. We find job mobility predicts health: if 

you’re promoted, you get better health. When the economists come in and analyse our 

data, they find exactly the opposite. 

 

AARONOVITCH: Hang on, when economists look at the data, they see one 

thing and social epidemiologists see another. Let’s park up a moment on the 

implications of that for policy while we look at some other possibly under 

discussed questions arising out of selection - one of which of course is genetics. If 

the crude argument is that the poor are genetically more likely to be ill - and for 

that matter poor - then some politicians could make the fatalistic argument that 

there wasn’t that much to be done about it. According to Johan Mackenbach, 

this worry has skewed the research.  

 

MACKENBACH: There was indeed reluctance among social epidemiologists to 

think about the possibility that genetic factors might contribute to health inequalities 

because if it would be shown that they were important, some people feared that that 

would be misused by politicians to argue well, see, this is just something that we 

cannot do anything about. We have to accept this as a given of nature that health 

inequalities exist between social economic groups. 

 

AARONOVITCH: As it happens, in Professor Mackenbach’s view recent 

research in this area shows very little evidence for major genetic differences 

causing different group health outcomes. But just recently a new field of 
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research has opened up and has been treated with the customary, “Oh my god, 

it’s amazing!” from sections of the media. This is what is known as epigenetics, 

the study of changes to the chemical instructions which overlay a person’s 

genetic code and affect how and when genes are switched on or off. It’s possible 

that the environment you’re in or certain things you do could trigger the on/off 

switch on some of your genes, making them behave abnormally, leading you to 

develop a chronic disease later on in life. For example, it’s thought that smoking 

can cause a change in how active a gene related to blood clotting is, which could 

increase the risk of heart disease.  If you give up smoking, the switch may in 

time flip back. Top social epidemiologist, Professor George Davey Smith. 

 

DAVEY SMITH: It’s particularly exciting because although it’s at the moment very 

much a promissory note, it really does offer us a way of getting closer to seeing how 

environmental factors actually come together with genetic factors to influence one’s 

health trajectory.  

 

AARONOVITCH: Some of the quite excitable reports talk about studies, for 

instance, that suggest that a parent or grandparent smoking can have an impact down 

the line on a grandchild’s obesity. 

 

DAVEY SMITH: Yeah. 

 

AARONOVITCH: Is that the kind of thing we may be talking about? 

 

DAVEY SMITH: I think we’re a long way from demonstrating those facts across 

generations. One thing which is very clear is that the very large majority of these 

epigenetic marks are stripped as you go from one generation to the other or as you 

generate germ cells. But you’ve got to remember that in the grandmother, there’s 

already the cells which will become the granddaughter’s.  

 

AARONOVITCH: The advent of epigentics serves as a reminder of just how 

complex this incredibly important field is and how the ground can shift. Sir Michael 

Marmot made his name with status syndrome and the psychosocial, but where is he 

now?  

 

MARMOT: I’m not putting all my emphasis simply on psychosocial pathways. I am 

looking much more generally at the conditions in which people are born, grow, live, 

work and eat. But what happens in the mind is key. I think a set of factors related to 

good development through the life course relates to whether you have a job and a 

stake in society and better health, or whether you become anti-social and don’t have a 

stake in society and end up with poor health. 

 

AARONOVITCH: I have to say that when you say that, I feel that you’ve gone far 

beyond the Status Syndrome? 

 

MARMOT: I have. I did that a few years ago. I’m very grateful to the World Health 

Organisation for setting up the commission on social determinants of health - it was 

the most magnificent postgraduate education anybody could ever have - and then 

chairing the Marmot Review that was commissioned by the previous government. 

And I could not go into this simply with my own prejudices about how the world 
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works. I had to listen to what all the experts said. 

 

AARONOVITCH: You have to admire such a broad church approach. And the 

truth is that this is really complicated, so one temptation is to go with the 

explanation that suits you - something I discussed with economist Professor 

Deaton. (addressing Deaton) I’ve heard this described as if you like kind of 

partially an argument between economists and social epidemiologists. Michael 

Marmot put this to me today: you economists have a different series of models 

that you use to social epidemiologists, which reflect in a sense what you go into 

the discussion with, and you come out with very different conclusions. 

 

DEATON: Well I know he thinks that, but what we think is that they’re just not 

doing the science right. 

 

AARONOVITCH: Would you, nevertheless, end up agreeing that health inequalities 

are a problem that need to be tackled? 

 

DEATON: I mean I think we have to understand them and I think we have to 

understand them better, and it’s clear that there’s a lot we don’t know. 

 

AARONOVITCH: I put this danger to Sir Michael. (addressing Marmot) Time 

and again, we see in political arguments and in other arguments the way in 

which people deploy and manipulate evidence to support the conclusion that they 

want it to come to. 

 

MARMOT: Absolutely, it’s a terrible temptation. And I gave you a little example of 

it before. I said that when social epidemiologists analyse the same data set as 

economists, they come up with different conclusions. And that’s not to say that I’m 

right and they’re wrong or they’re right and I’m wrong. It’s to say we’ve clearly got 

different starting assumptions, so that what pretends to be an argument about evidence 

is an argument about ideology. I think we need to be aware of that and we need to put 

it right out there and look at it. 

 

AARONOVITCH: Does that rather mean that a left government will employ a social 

epidemiologist and a right government will employ economists? 

 

MARMOT: I’m delighted with the fact that my review of health inequalities in 

England was commissioned by a left of centre government and featured very 

prominently in the public health white paper that a right of centre government 

produced. Yeah there’s a real danger that this is seen as simply the product of one 

particular ideology, but I’ve worked hard to try and say this is too important for party 

politics. 

 

AARONOVITCH: Becoming entangled in party politics is just one danger. 

There is another. Johan Mackenbach, looking from the outside, sees that 

policymakers don’t like complicated, so a second and more insidious danger is 

that the scientific and evidential message is tailored to what the politicians and 

public can understand and grab onto. 

 

MACKENBACH: Of course when you translate your findings for policymakers, it’s 
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difficult to draw the line between what you know for sure or for sure enough to advise 

policymakers to take action on that particular issue. And that’s the tragedy perhaps of 

social epidemiology over the past ten years - this dilemma of choosing between acting 

now on the basis of evidence that is not really sufficient as a basis for action, or losing 

the opportunity of action. 

 

AARONOVITCH: But policy is coming now, ready or not. Many of the 

recommendations of the Marmot Review were included in a white paper on 

health in England published in 2010. This put forward a strategy for acting on 

health inequalities at a local level by focusing on the wider factors which affect 

people’s lives from child poverty through to early years development and 

education, good working conditions and sustainable communities. In fact, the 

recommendations tended to be what most people thought were nice ideas in the 

first place. But when it comes to Sir Michael’s trademark discovery - the 

psychosocial problem caused by low status and the need to rectify this through 

empowerment - Anna Coote says that it may have generated more talk than 

action in policymaking circles. 

 

COOTE: I think there’s a big question mark over how much that idea is leading into 

policy implementation to genuinely give people more control and power because it’s 

very easy to talk about empowerment, but it’s much more difficult to do all the things 

that are needed to make sure that people are genuinely empowered, particularly those 

who are poorest and most vulnerable to ill health. 

 

AARONOVITCH: So the policy problem is big. The causes are complex, 

multilayered and, frankly, evolving. So much so that we may not be ready to 

base policy on what we know. But the ethical and political desire for an outcome 

is strong and scientists are human too. 

 

MARMOT: We called for everybody having the minimum necessary for a healthy 

life and for investment in early child development, in better schooling, through the 

life course. That takes money. Where’s the money going to come from? Well I 

personally in a high income bracket, I don’t mind paying taxes to improve society. 

That’s me, I’m very atypical maybe, but … 

 

AARONOVITCH: Well you’re certainly not typical - I mean in the sense that by and 

large, as we know, people with high incomes don’t want to do that. 

 

MARMOT: Well then we’ve got to decide what sort of society we want. 

 

AARONOVITCH: But that’s ideological. 

 

MARMOT: Well if you ask me how I changed, I started as a research scientist with 

the hurly-burly and the thrust and parry of research science. And I’m still that and I 

still always couch my arguments in evidence, but I think the evidence suggests to me 

that we do have to think about the sort of society we want. 

 

AARONOVITCH: You could take the view that any scientist should indeed have 

an idea of how they want the world to be and work towards it. Or you might 

believe that it’s their only job to discover what’s true. Whichever opinion you 
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hold, you need to know that in this era of evidence based policy, the evidence 

provider is a powerful person. 


