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Today

• Question 1: what’s happened to health inequalities since the GCPH 
seminar series started 20 years ago?

• Not good things….

• Question 2: why?

• Because of politics (4 broad examples)

• Question 3: what do we do about it?

• (Gerry’s department)



Scotland’s health



Scotland & other Western European countries



Not always the ‘Sick Man of Europe’



It's political (1): understanding national trends

• Life expectancy is low because inequalities are wide



Scotland: widest health inequalities in W. Europe



Scotland: widest health inequalities in W. Europe



It's political (1): understanding national trends

• Life expectancy is low because inequalities are wide

• And health inequalities have widened considerably in that period 
(1979→)



Long-term trends in male lifespan variation



Long-term trends in male lifespan variation



It's political (1): understanding national trends

• Life expectancy is low because inequalities are wide

• And health inequalities have widened considerably in that period

• They have widened because society has become fundamentally more 
unequal in that period



Socioeconomic inequality in the UK

1979



It's political (1): understanding national trends

• Life expectancy is low because inequalities are wide

• And they have widened considerably in that period

• They have widened because society has become fundamentally more 
unequal in that period

• Caused by political/economic decisions



Socioeconomic inequality in the UK

1979

Thatcher 
1979-90

Truss (20 mins 
last year)

Johnson 
2019-22

May 
2016-19

Cameron 
2010-16

Brown 
2007-10

Blair 
1997-07

Major 
1990-97



However….

• In Scotland’s/West Central Scotland’s case, there is a bit more to it 
than that

• Other influences on top of those UK-wide effects

• But still all political….



It’s political (2): understanding regional trends



Not always the ‘Sick Man of Europe’

‘birth’ of GCPH 
(and seminar series)



It’s political (2): understanding regional trends

• Country comparisons can be difficult

• Particular (deindustrialised) nature of different parts of Scotland 
important to understand

• We explored this in the early(ish) days of GCPH



It's political (2): European post-industrial regions



It's political (2): European post-industrial regions



It's political (2): European post-industrial regions

• Quantitative analyses:
• Collected data

• Crunched numbers

• Killed trees

• Actually main insights from 
qualitative/policy work

• And the reasons for health 
differences across regions: all 
political…



It's political (2): European post-industrial regions

• Income inequalities wider in Scottish (and UK) regions…

• But overall: better political decision-making in European regions 
compared to Scottish (and UK) areas e.g…



It's political (2): European post-industrial regions

• Nord-Pas-de-Calais (F)

• Diversification into new 
technologies

• Mitigation: early retirement 
schemes, better social security

• Ruhr (D)

• Better investment and planning

• Mitigation: quality training, 
compensation, social security

• Katovice (P)

• Significant state investment

• Better redevelopment

• Mitigation – increased social 
security during transition

• Northern Moravia (CZ)

• Industry retained

• Mitigation – increased social 
security during transition

It’s all political
Source: Daniels, Gordon A. Underlying influences on health and mortality trends in post-industrial regions of Europe. PhD thesis, University of Glasgow; 2014



However…. (again)

• In Glasgow’s case, there is a bit more to it than that…

• Other city-level influences on top of those regional and UK-wide 
effects

• But still all political….



It's political (3): Excess mortality in Glasgow



It's political (3): Excess mortality in Glasgow

Life expectancy

Poverty



It's political (3): Excess mortality in Glasgow



Answer: it’s all political…



Historical living conditions



Local government actions 
post-war (1950s-1980s)



UK Government (Scottish Office) 
regional policy 1950s onwards
• ‘Wrote off’ (sacrificed) the city

• Officially designated a “declining city”

• All economic investment outside the city

• Socially selective movement of people outside 
the city



Local government 1980s

Manchester Glasgow Liverpool

• Different local government responses to widening 
societal inequalities

• Much less done in Glasgow for poorer populations

• Or.. it was all political

• So NB: it’s not a ‘Glasgow effect’, it’s a ‘political effect’



Don’t mention the war ‘Glasgow effect’…



However…. (again, again)

• All of this is overshadowed by what has happened in the past decade

• The impact of political decisions on inequalities is arguably worse 
than what occurred in the 1979→ period



Not always the ‘Sick Man of Europe’



It’s political (4): the last decade



Changing mortality rates in the UK
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Changing mortality rates in the UK
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   al s  all a  s  all  a s         a  a   sta  a   s      tal t   at s
 olling three year a erages per 1  ,    popula on

Scotland

Scotland Q1 (most dep)

Scotland Q  (least dep)• 2010: start of UK Government 
‘austerity’ programme with 
aim of cutting public spending 
by £85 billion1

• Social security budget alone 
to have been cut by £47 
billion by 2020/212

1. Office for Budget Responsibility 2013.
2. Scottish Government 2017 (quoting OBR figures)



Is there evidence to support this?

• Er, yes..



Is there evidence to support this?

• Er, yes..



Is there evidence to support this?

See: www.gcph.co.uk/life-expectancy 

http://www.gcph.co.uk/life-expectancy


Updating analyses to 2021 
(to include COVID-19)



It’s political (4): the last decade
• The impact of austerity on 

Scottish and UK society is hard to 
o erstate…

• Food banks

• Child poverty

• Mortality trends

• Healthy life expectancy

• Mental health trends

• Maternal outcomes

• When I said things weren’t good, 
I wasn’t joking



It’s political (4): the last decade
• The impact of austerity on 

Scottish and UK society is hard to 
o erstate…

• Food banks

• Child poverty

• Mortality trends

• Healthy life expectancy

• Mental health trends

• Maternal outcomes

• When I said things weren’t good, 
I wasn’t joking



What should we do?

• Weep

• Weep some more

• But then shout about this!

• People are either unaware or don’t care



Who cares?



Responding to the challenge



Long history of evidence-informed 
recommendations



Long history of evidence-informed 
recommendations

• Consistent over time, with a gradual increase in 
the depth and triangulation of the evidence 

• Fundamental causes: inequalities in income, 
wealth and power

Power is arguably the 
overarching framework here: 
incorporates economic power as 
well as the structures of racism 
and discrimination



Long history of evidence-informed 
recommendations

• Consistent over time, with a gradual increase in 
the depth and triangulation of the evidence 

• Fundamental causes: inequalities in income, 
wealth and power

• Wider environments: quality work, housing, 
education, etc. 

• Individual experiences: including meeting the 
needs of inclusion health groups

• Use of regulation, legislation and taxation is most 
effective



Long history of evidence-informed 
recommendations

“Action to address the wider environmental causes, 
such as the availability of quality work, housing and 
education; and individual experiences, risks and 
lifestyles are important, but will not solve the 
problem. The fundamental causes (upstream) of 
health inequalities such as lack of power and 
money also need to be addressed through, for 
example, fiscal policies including changes in the tax 
and benefits system and initiatives to address 
democratic deficits.”

Source: Beeston et al. Health inequalities Policy Review. 
Glasgow, NHS Health Scotland, 2013. 



Diversions and misdirections? 

• An implementation gap? 

• Keep Well

• Spending time and resource on 
things that are known not to work

• Improvement Science to assess 
effectiveness



On the need for patience and 
persistence and tackling power: the 
Commercial Determinants of Health



On the need for patience and 
persistence and tackling power: the 
Commercial Determinants of Health

Smoking ban

1995 2000 2005 2010 2015 2020



Smoking ban

Minimum Unit Pricing

1995 2000 2005 2010 2015 2020 2025



On the need for patience and 
persistence and tackling power: the 
Commercial Determinants of Health
• Legislation, regulation and taxation 
• Evidence and scope for much more on areas of success
• Need to address obvious gaps – e.g. food, landlords
• Many new commercial determinants:

• Gambling
• Vaping
• Digital media

• …but needs to address power and commercial 
interests

• …and public health needs to pro ide the e idence, 
advocacy and steel for politicians to act



Sharpening our understanding and 
recommendations on the economy

• Understand and address the economic relationships: 
rent, profit, interest, capital gains, speculation

• …requires economic democracy and plural ownership
• Evidence on Community Wealth Building
• Opportunities around basic income, minimum income 

guarantee, child poverty
• ‘Studying up’ and addressing power inequalities
• Action to address climate and ecological crisis could 

also address health and inequalities 
• Wellbeing Economy as a useful, but contested, framing 

for a new economic design

McCartney et al.  ‘Superpolicies’ and ‘policy-omnishambles’, Public Health 
in Practice 2020; 1:  100003, https://doi.org/10.1016/j.puhip.2020.100003. 

https://doi.org/10.1016/j.puhip.2020.100003


On why we need economic 
democracy; or why we should all 
get to design the economy 



What might a population health strategy look like? 

1. Recognise inequalities in power, income and wealth as the 
central challenge, and the particular role of UK economic policy 

2. National Performance Framework focus on what actually 
delivers outcomes that matter for people, including health and 
health inequality and sustainable – i.e. a Wellbeing Economy

3. Use this and effectiveness evidence to guide policy decisions 
and investments (e.g. capital spending on housing retrofit)

4. Develop and implement a legislative programme for commercial 
determinants of health – old and new – and use existing powers

5. Deepen and broaden Community Wealth Building – e.g. an NHS 
trials and pharmaceuticals board?

6. Disin est in (stop!) things that we know don’t work
7. Take equitable healthcare seriously – inclusion health, funding 

allocations, proportionate universalism



• Thanks to the GCPH for the invitation and co-
authors of underlying publications

• Credit to 
https://www.reddit.com/user/Tess_Tickles89/ 
for the image of the St Mungo mural

• Thank you for not heckling*

Contact: 

Gerard.McCartney@glasgow.ac.uk 

*written before today’s talk, so may or may not 
apply…

https://www.reddit.com/user/Tess_Tickles89/
mailto:Gerard.McCartney@glasgow.ac.uk
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