
This is a repository copy of Clarity in research frameworks for studying 'health selective 
migration'.

White Rose Research Online URL for this paper:
http://eprints.whiterose.ac.uk/129127/

Version: Accepted Version

Article:

Norman, PD orcid.org/0000-0002-6211-1625 (2018) Clarity in research frameworks for 
studying 'health selective migration'. Journal of Epidemiology and Community Health, 72 
(6). pp. 449-450. ISSN 0143-005X 

https://doi.org/10.1136/jech-2018-210678

© Article author(s) or their employer(s) 2018. This is an author produced version of a paper
published in Journal of Epidemiology and Community Health. Uploaded in accordance with
the publisher's self-archiving policy.

eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/

Reuse 

Items deposited in White Rose Research Online are protected by copyright, with all rights reserved unless 
indicated otherwise. They may be downloaded and/or printed for private study, or other acts as permitted by 
national copyright laws. The publisher or other rights holders may allow further reproduction and re-use of 
the full text version. This is indicated by the licence information on the White Rose Research Online record 
for the item. 

Takedown 

If you consider content in White Rose Research Online to be in breach of UK law, please notify us by 
emailing eprints@whiterose.ac.uk including the URL of the record and the reason for the withdrawal request. 

mailto:eprints@whiterose.ac.uk
https://eprints.whiterose.ac.uk/


Commentary: Clarity in research frameworks for studying けｴW;ﾉデｴ ゲWﾉWIデｷ┗W ﾏｷｪヴ;デｷﾗﾐげ 

 

 

Paul Norman 

School of Geography 

University of Leeds 

Leeds 

LS2 9JT 

Tel: +44 (0)113 34 38199 

Fax: +44 (0)113 34 33308 

p.d.norman@leeds.ac.uk 

 

The Corresponding Author has the right to grant on behalf of all authors and does grant on behalf of all 

authors, an exclusive licence (or non-exclusive for government employees) on a worldwide basis to the BMJ 

Publishing Group Ltd and its Licensees to permit this article (if accepted) to be published in JECH editions 

and any other BMJPGL products to exploit all subsidiary rights, as set out in our licence. 

(http://group.bmj.com/products/journals/instructions-for-authors/licence-forms/). 

 

Competing interests: None declared 

 

Keywords: Migration; Deprivation; Health inequalities 

Word count: 798 

 

  

mailto:p.d.norman@leeds.ac.uk
http://group.bmj.com/products/journals/instructions-for-authors/licence-forms/).


Commentary: Clarity in research aヴ;ﾏW┘ﾗヴﾆゲ aﾗヴ ゲデ┌S┞ｷﾐｪ けｴW;ﾉデｴ ゲWﾉWIデｷ┗W ﾏｷｪヴ;デｷﾗﾐげ 

The roots of けｴW;ﾉデｴ ゲWﾉWIデｷ┗W ﾏｷｪヴ;デｷﾗﾐげ debates lie in 19th Century observations by William Farr and others. 

TｴW ┌ﾐSWヴﾉ┞ｷﾐｪ ﾐﾗデｷﾗﾐゲ ;ヴWぎ ｷぶ ヮWﾗヮﾉWげゲ ｴW;ﾉデｴ ヴWﾉ;デWs to their residential locations; ii) ヮWﾗヮﾉWげゲ ;デデヴｷH┌デWゲ ;ヴW 
used for measures about places and; iii) people move between different locations [1]. Maheswaran and 

colleagues [2] recently add to the evidence in a study on Sheffield, UK. 

This commentary highlights aspects of research operationalisation into health selective migration using 

examples from Maheswaran et al. [2]. These authors point out that, whilst there are commonalities in 

findings, previous work has paradoxical results. Some differences will be because the inter-relationships 

between health, migration and area characteristics do vary. Some contradictory findings will be due to 

differences in what studies sought to determine alongside variations in geographic scale, time frame and 

how area characteristics are incorporated. For health selective migration research, lines of enquiry include: 

けDoes migration between origins and destinations affect health inequalitｷWゲ HWデ┘WWﾐ ;ヴW;ゲいげ; and けDoes the 

health of migrants differ aヴﾗﾏ ﾗデｴWヴゲいげ 

Determining whether migrants affect area level health ideally uses individual microdata and aggregates 

information into areas at two or more time points and identifies whether flows of migrants by health status 

between areas accounts for inequality changes. Norman and colleagues [3, 4] use this approach to track 

moves between differently deprived areas. Tｴｷゲ ｷﾐIﾉ┌SWゲ デｴW けヮ┌デ ヮWﾗヮﾉW H;Iﾆげ method, i.e. what if nobody 

had moved? Enquiries like this tend to find that migration maintains, and may exaggerate, area health 

inequalities. Alternative lines of enquiry, as in Maheswaran et al. [2], aﾗI┌ゲが さﾗﾐ デｴW ｴW;ﾉデｴ ﾗa ﾏｷｪヴ;ﾐデゲ at 

the individual level and not on the effects of migration on health aデ デｴW ;ヴW; ふヮﾗヮ┌ﾉ;デｷﾗﾐぶ ﾉW┗Wﾉざく 

Both approaches need comparison groups defined for the study purpose. This caﾐ HW けﾏﾗ┗Wヴゲげ Iﾗﾏヮ;ヴWS ┘ｷデｴ 
けゲデ;┞Wヴゲげ H┌デ ﾏﾗヴW ┌ゲWa┌ﾉﾉ┞ has movers compared with different kinds of movers [5]. The Sheffield study [2] is 

interested in the health of movers between areas with different levels of deprivation with people classified into 

four (non-) moving categories. This enabled the researchers to investigate for those movers whose area 

circumstances improved, whether their health also improved and vice versa. For discussions of comparison 

groups see Spallek et al. [6]. 

Analytical frameworks with respect to time need consideration [1]. A short period (e.g. from a year before a 

census) may be insufficient to impact on area inequalities though health variations between movers and 

stayers are found. Longer time frames (e.g. 10 or 20 years) can reveal whether flows of migrants affect area 

differences and for individuals (in longitudinal / cohort studies) whether aspects of their lives including 

residential locations, inter-relate with health outcomes. The 9 years in the Sheffield cohort [2] are 

sufficient. A longer time will add value but risks attrition. 

Time increments depends on the original data collection. Health selective migration investigated using the 

UKげゲ IWﾐゲ┌ゲ Lﾗﾐｪｷデ┌Sｷﾐ;ﾉ “tudies (LS) have 10 year increments [3, 4]. Yearly waves of the British Household 

Panel Survey offer researchers freedom to define increments which suit their purpose [7, 8]. The British 

Birth Cohorts have uneven time increments [9]. The Sheffield work [2] ┌ゲWゲが さthe cohort start point and an 

WﾐS ヮﾗｷﾐデ ┘ｴｷIｴ ┘;ゲ WｷデｴWヴ デｴW Iﾗｴﾗヴデ WﾐS ヮﾗｷﾐデ aﾗヴ ヮ;デｷWﾐデゲ ゲデｷﾉﾉ ;ﾉｷ┗W ﾗヴ デｴW ┞W;ヴ ﾗa SW;デｴくざ Iﾐ ｪWﾐWヴ;ﾉが ゲデ;ヴデ-end 

comparisons are straightforward to operate [3, 4] but multiple time points capture more life events [5, 8, 9, 10]. 

Associated with time is the incorporation of area characteristics; both deprivation [3, 4] and urban-rural [11]. 

Maheswaran Wデ ;ﾉくげゲ ゲデ┌S┞ [2] is only able to incorporate deprivation cross-sectionally (the Index of Multiple 

DWヮヴｷ┗;デｷﾗﾐげゲ income domain with areas termed けSWヮヴｷ┗WSげ ;ﾐS け;aaﾉ┌Wﾐデげ). As acknowledged, a cross-

sectional measure is less than ideal since areas change deprivation over time [12]. The LS work has 

individual attributes contemporary with local context [3, 4, 11] but decennial increments miss the 

intervening years. Green et al. [8] use annual house price data though this may not represent areas of 

social housing. Comparable deprivation measures over time [12] linked to the British Birth Cohorts can 

incorporate accumulations of (dis) advantage [9] ┘ｴｷﾉW ; けﾉｷaW-Iﾗ┌ヴゲW ﾗa ヮﾉ;IWげ is used in Scotland [10]. For 



New Zealand, Exeter et al. [5] use quarterly increments to model deprivation trajectories for movers, 

churners and stayers. 

This commentary has focused on operational decisions in research design although any data source will 

never allow complete freedom. If studying health selective migration, a start point is to clarify whether the 

interest is in the impact of (non-) migrants (and their health statuses) on area measures or on the impact of 

area characteristics on (non-) migrants (and their health statuses). The comparison groups need defining 

with people tracked over time and across area types. Maheswaran and colleagues are to be commended 

for a well defined, transparent study which yields useful findings. 
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