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Background & Aim: The lower prevalence of health behaviours (HBs) in lower
socioeconomic groups is seen to be one of the mechanisms linking lower socioeconomic
position to worse health. HBs contribute all the more to social inequalities in health as they
are themselves more socially differentiated. In order to identify targets for intervention aimed
at reducing social inequalities in health, the aim of our study was to compare social
inequalities among HBs.
Method: Fifty-two GPs from two Parisian universities volunteered to participate. Each of
them included 70 patients (35 women and 35 men) between 40 and 74 years randomly drawn
among their registered patients. HBs (tobacco and alcohol consumption, diet and exercise,
gynaecological cancer screening) were collected from the patients by postal questionnaires. A
relative index of inequality (RII) was calculated to quantify inequalities related to the
occupational group, the educational level and the perceived financial situation, with mixed
models, stratified by patient’s sex and adjusted for age and primary care utilisation.
Results: Among the 2599 patients enrolled (participation rate 71%), the largest inequalities
among all HBs, were observed for cervical cancer screening (RII related to the educational
level = 3.42, 95%CI=2.25-5.19). Excessive alcohol consumption was the only HB with no
social inequalities observed, in both sexes. Exercise was socially differentiated in both sexes
(between 1.45 and 1.85 according to the social position indicator considered). Gender
differences were also observed: tobacco consumption was socially differentiated among men
but not among women (RII between 1.64 and 1.68); diet was more socially differentiated
among women (RII between 1.42 and 1.60) than among men (RII between 1.16 and 1.26).
Conclusions: To tackle social inequalities in health, GPs should prioritize their interventions
toward the most socially patterned HB: tobacco consumption and exercise in men; diet,
exercise and cervical cancer screening in women.

