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Poor Britain

Losing out

Unemployment begets poverty, which begets ill health more unequal than at any time since records began in 1886.7
and premature death. Any lingering doubts about this Tax cuts preferentially benefiting the better off have exacer-
genealogy were settled in England and Wales by a longitudinal bated this inequality: between 1978-9 and 1991-2 people
study of mortality and social organisation, which concluded earning more than £50 000 a year each benefited by tax cuts of
that the consequences of unemployment explain much of the £21 900; those earning less than £5000 benefited by only
excess mortality experienced by men seeking work.' £130.8 These tax cuts were matched almost exactly by cuts in
Unemployment has been rising in Britain for the past benefits.9To keep the economy ticking over, the government

27 months (to 9-6% of the workforce) and with it poverty must have believed, "the rich needed the spur of more money,
and, just as predictably, ill health. Britain's predicament the poor the spur of their own poverty."'0 From the great
is not unique. Last week's report from the Organisation redistributive banquet the poor have been sent away empty.
for Economic Cooperation and Development predicts that True, the government has attempted to target those in
average unemployment among its members will rise from greatest need, but recent independent research suggests that
6 2% in 1990 to 7 5% this year.2 "High unemployment entails some of its key initiatives have failed. Perhaps the main
economic waste and widespread individual hardship," states initiative was the social fund, meant to replace a system giving
the report. Because of the risk to social cohesion "fighting people with urgent needs a legal right to emergency financial
unemployment has therefore climbed to the top of the help. Researchers have likened the fund to a lottery; they
political agenda." could find no difference between the needs of people who
Not in Britain it hasn't, where political concern could were helped from it and those who were refused."I2 Similarly,

hardly be less. Perhaps the report was referring to Australia, government policies to improve Britain's inner cities have
where last month's unemployment figures were followed, failed, according to the Policy Studies Institute. On most
"barely an hour" later, by a sombre treasurer announcing that measures-such as homelessness, unemployment, poverty,
his government was examining ways of getting people back to and housing-the deprived areas remain at least as deprived
work.3 Or to Sweden, shocked by a doubling of unemploy- as they were 15 years ago.'314
ment in the past year (to 4-4%), where companies will be paid All this matters to doctors because poverty and ill health are
to train young unemployed people.4 so closely related. Established unequivocally by the Black

Britain's official attitude remains that of the chancellor last report in 1980, this association has since been confirmed by
year: rising unemployment and the recession are prices "well many studies.'" Unskilled men have 2 5 times and unskilled
worth paying" to get inflation down.5 (Since then half a women nearly double the standardised mortality ratios of
million people have paid for a 1-9% fall in inflation with professional men and women. A social class gradient exists
their jobs.) For those bearing the brunt of the recession- not only for adult mortality but also for stillbirths and deaths
unemployed people and their families-life seems likely to get in childhood, and this gradient has been steepening.'6 In
even harder. In the face of falling tax revenues and increasing the most recent survey of occupational mortality 62 of the
social security claims the government has promised the 66 major causes of death among men were more common in
biggest cuts in public spending this decade to hold down unskilled and partly skilled men; 64 of the 70 major causes of
its borrowing requirements. There are suggestions that death in women were more common in their wives.'7 The poor
unemployment benefits may be on the hit list. How much pay for their poverty with their lives.
worse can things get? The number of people living on less Despite the now well established association between
than half average income (the European Community's defi- poverty and ill health the government seems unconvinced. In
nitionofpoverty) rosefrom five million inl1979 tol12million a its 126 page white paper on a strategy for improving the
decade later; a quarter of Britain's children now- live in nation's health the topic rates just a few sentences.'8 From
poverty.6 exchanges in the House of Commons and elsewhere it is

Since 1979 the poorest families have experienced a cut of unclear whether Virginia Bottomley, the secretary of state for
6% in income, disproving ministerial claims that everyone has health, understands why the topic warrants more detailed
shared in the increased prosperity of the 1980s. In fact, that discussion.
decade witnessed a reversal of postwar trends towards a more What could governments do? In several recent papers
equal distribution of wealth: the distribution of income is now Richard Wilkinson has argued that the overall standards of
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health depend more on the distribution of income within a
population than its average level.'920 If this is true then
making incomes more equal would be the most effective way
of improving health. His research used data from nine
developed countries, and his conclusions seem borne out by
the experience in Britain during both world wars and in Japan
since the early 1970s. (Japan now has the most equally
distributed income in the world and the longest life expec-
tancy.)

In this year's election campaign the Labour party proposed
changing taxation to produce more equal disposable incomes
-which may have lost it the election. The Conservative party
promised further tax cuts and won. The outcome would
not have surprised the American economist John Kenneth
Galbraith, who, in a recent book, identifies a cluster
of attitudes that characterise what he calls "the culture
of contentment."'" These include an affirmation by the
contented majority that they are receiving their just deserts, a
preference for short term public inaction to protective long
term action, a belief in the need "to get the government off the
backs of the people" (which translates to meaning less public
spending), and a tolerance of great differences in income.
Writing a few months before the riot in Los Angeles, he
wondered whether those permanently denied escape from
deprivation would react violently some day.

Britain may not have much breathing space in which to
work out its salvation. Our summer riots are once again in full
swing, with those on the bottom of the pile taking out their
anger on the police. The government's avowed policy on
public spending means that these people will be even worse
off this time next year. On current trends, therefore, poverty
is not about to get better but about to get worse.

Whether we act from altruism or self interest we must act-
but what should be done? According to the Organisation for
Economic Cooperation and Development, neither labour
market policies, macroeconomic policies, education, training,
nor social policies can on their own provide the answer. What
is needed is a package of properly coordinated policies.2 It's
time Britain had one.

TONY DELAMOTHE

Deputy editor, BMJ
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' Foodborne botulism \\

New techniques for preservingfoods bring the needfor greater awareness ofthe risks

Paralytic illness after the consumption of sausage (Latin
botulus) was described in the early nineteenth century.
The symptoms are caused by the ingestion of preformed
neurotoxins produced by strains of Clostridium botulinum, an
anaerobic Gram positive bacillus that forms spores.
Symptoms of botulism may develop within six hours of

ingestion of the toxin; in most patients the latent period is
12-36 hours. Typically the muscles supplied by the cranial
nerves are affected first, and disturbances of vision and
difficulties with swallowing and speech may be followed by a
descending paralysis that is bilateral but not necessarily
symmetrical. The clinical presentation is varied and may be
related to the toxin type; autonomic symptoms precede
muscular weakness more commonly in intoxications with the
type B strain.'
The diagnosis of botulism may rest on clinical and epidem-

iological grounds alone as supportive investigations may not
yield definitive results. Electromyographic studies may show
atypical response patterns, particularly early in the illness,
and in two recent outbreaks a false positive response to
edrophonium was found.23

Toxin may be undetectable in the blood, gastric washings,
and faeces. The rarity of the illness and misdiagnosis of early
cases have led to speculation that sporadic cases, particularly
in people with mild illness, are overlooked. Evidence to
support this surmise has not been forthcoming.

Patients suspected to have botulism should be observed in

hospital and public health staff informed so that immediate
inquiries into possible food sources can be pursued. The early
warning system in the World Health Organisation's surveil-
lance programme for control of foodborne infections and
intoxications in Europe should ensure that international
incidents of botulism are recognised. Most cases of botulism
are associated with home preserved meats, fish, and vege-
tables, and the food affected is often idiosyncratic to a country
and culture.4

Although all botulinum toxins are inactivated by heating at
80°C for 30 minutes, adequate processing and storage to
prevent the production oftoxin must be the primary objective
of preserving food. Spores of all strains of C botulinum are
destroyed by heat at 121°C for two and a halfminutes, but not
all food is suitable for such heat treatment.

Production of toxin by proteolytic strains (all type A and
some types B and F) is inhibited below pH 4-6, in a salt
(NaCG) concentration of 10%, and at temperatures below
10°C, while the respective figures for non-proteolytic strains
(type E and remaining types B and F) are pH <50, 5% NaCG,
and below 3 3°C.4 Commercially canned foods are subject to
high standards, and particular attention has been paid to low
acid foods (that is, those with a pH >4 6). Canned (or bottled)
products such as cured meats rely on a reduced heat treatment
to kill vegetative cells and salt and nitrite to inhibit the growth
of C botulinum spores. Acidic fruits (pH <4-6) and acidified
vegetables are subjected only to pasteurisation and depend on
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