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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?
e Because of politics (4 broad examples)

 Question 3: what do we do about it?
* (Gerry’s department)
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SCOTLAND will emserge from the coronavirus lockdown unhealthier, with four P i 2 p
‘ % e 9 Glasgow's "sick man of Europe” tag was “not always accurate” but the cost of
out of five people reporting an increase in harmful habits, including smoking, DS 5 % 4
5 living crisis on top of years of austerity risks the city regressing. a leading
drinking and unbealthy eating, a new study has found. > s

doctor has said,

Dr Linda de Cacstecker said life ex
with other UK cities af

R The “sick man of Europe” tag began to surface in Glasgow more than half a
century ago.
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SCOTLAND remains the “sick man of Europe”, a new study has revealed.
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Male & female life expectancy
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't's political (1): understanding national trends

* Life expectancy is low because inequalities are wide



Scotland: widest health inequalities in W. Europe

Education based Relative Index of Inequality (RIl) for all-
cause mortality, females 30-74 years, early to mid 2000s

mRIl
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Source: Eikemo T.A. & Mackenbach J.P. (Eds). EURO GBD SE: the potential for reduction of health inequalities in Europe.
Final Report. University Medical Center Rotterdam, 2012




Scotland: widest health inequalities in W. Europe

Male lifespan variation (ef) 2017/18, Western European countries
Source: calculated from Human Mortality Database data
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't's political (1): understanding national trends

* And health inequalities have widened considerably in that period
(1979->)



Male lifespan variation (e*) European countries, 1851-2018

Source: Human Mortality Database
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Male lifespan variation (e*) European countries, 1851-2018

Source: Human Mortality Database
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't's political (1): understanding national trends

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



Income inequality trends, Great Britain, 1961-2022

Source: Institute of Fiscal Studies (IFS)
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't's political (1): understanding national trends

* Caused by political/economic decisions



Income inequality trends, Great Britain, 1961-2022
Source: Institute of Fiscal Studies (IFS)
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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....



't’s political (2): understanding regional trends



‘birth” of GCPH
(and seminar series)

Male & female life expectancy
Scotland and 18 other Western European Countries, 1851-2019
Source: Human Mortality Database
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't’s political (2): understanding regional trends

e 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



1I0NS

European post-industrial reg

cal (2)

Male life expectancy at birth by Scottish local authority area, 2016-2018

Source: National Records of Scotland/ONS
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It's political (2): European post-industrial regions

v Female life expectancy at birth,
West Central Scotland and ten selected post-industrial European regions
Source: Walsh et al 2008
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It's political

* Quantitative analyses:
* Collected data
* Crunched numbers
 Killed trees
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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...

Income mequallty in West Central Scotland and selected post -industrial regions: 2004

Sources: Luxemburg Income Study; FRS; Scottish Household Survey

* Except Wallonia (2000), Nord-Pas-de-Calais (2005), Merseyside (2003-07) and WCS (2003-04)
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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

Male life expectancy at birth by Scottish local authority area, 2016-2018
Source: National Records of Scotland/ONS
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Male life expectancy at birth by Scottish local authority area, 2016-2018
Source: National Records of Scotland/ONS

82.0
80.7
80.0
78.0
76.0
74.0
73.4
72.0
70.0
68.0
& o ¢ & &
5 & & © TS
& & 0 SRS
3 & o < N
o 97 & & & X O @
S [N N .
S & & o T s
& & ife expectancy

% of population classed as 'income deprived’, 2020
Source: SIMD 2020

25.0%

20.0% 19:3%

15.0%
10.0%
5.6%
5.0%
0.0%
r «@ <
& & s
%o"\ & & F
e\m"’ AN
o
& Poverty



't's political (3): Excess mortality in Glasgow

Male life expectancy 2005-07 by % of population classed as 'breadline poor’ 2000,

major British cities
Source: SAS|I Breadline Britain data; ONS
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Answer:it’s all political...

History, politics and vulnerability:
explaining excess mortality in
Scotland and Glasgow
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Obectives: High levels of excess mortality (Le that notexplained by deprivation) have been
observed for Scotland compared with England & Wales, and especially for Glisgow in
comparison with similar post-industrial cities such as Liverpool and Manchester. Many
i i Based on an of these, the aim was

to develop an understanding of the most likdy inderlying causes.
Note that this paper distik a larger research report, with the aim of reaching wider
i beyond Seotland, as the important lessons leamt are relevant to sther

Keywards:
‘Seottish effect
‘Glasgow effact
‘Brcess montaling
Vulnerability

* Corespanding aut hor.

populations.
Study design: Review and dialectical synthesis of evidence.
Methods: Forty hypotheses wers examined, including thess identified from a systematic
review. The relevance of each was assessed by means of Bradford Hills criteria for cau-
sality alongside—for hypotheses desmed causally linked to montality—comparksons of
Glasgow andL and betwsen the st
of Great Eritain. Where gaps in the evidence base were identifed, new research was un-
dertaken. Causal chairs of relevant hypotheses were created, each tested in terms of its
ability to explain the many different aspects of excess maortality. The models were further
tested with key informants from public health and other disciplines.

Resulte: In Glasgew's case, the city was made mere vulnerable te impertant
a ion, ded ialisation) and political {detri 1 econamic and social policies)
exposures, resulting in worse This ity was by a serie of

historieal factors, processes and decisions: the lagged effects of histerical overerowding,
poet-war regional policy incuding the socially selective relocation of population to outside
the city;more detrimental processes of urban change which impacted on living conditions;
and di inlocal to UK. policy in the 1580s which
both impacted in negative terms in Glasgow and ake conferred protective effects on
companator cities, Purther resulting protective factors were identified fe.g greater ‘socal
capital’ in liverpool) which placed Glasgow at a further relative disadvantage. Other
contrbutory factors were highli including the i of
dsprivation
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C_ DEXPLAINING EXCESS MORTALITY

Key to our understanding is the concept of vuli which has been shown to
be important in understanding differences in health between populations.

) \er: generated by a series of
h|stor|cal processes which have cumulatlvely impacted on the city.

These processes include:

Glasgow (anngsude other Scottish areas) has endured notably
higher levels of deprivation than comparator areas, as
evidenced by overcrowding.

Glasgow differed from the comparator cities in terms of: larger—
scale slum clearances and demolitions; larger within-city (poor
quality) peripheral council house estates; greater emphasis on

high-rise development; and much lower per capita investment in

housing repairs and maintenance.

Ff

Both industry and some of Lhe populatlon (generally younger,
skilled workers, often with families) were relocated to New Towns
and other growth areas, away from Glasgow, as part of a wider
regional ‘modernisation’ agenda.

Local responses in Glasgow prlorltlsed inner-city gentrlflcatlon and
commercial development, potentially ¢
A of UK policy on what was already a vulnerable population.
! In the comparator cities, however, responses were more likely to have

mitigated these damaging impacts, either by slowing them (Manchester) or
, by mobilising local opposition against them (Liverpool).

Related to this is that Liverpool, compared with Glasgow, has
> historically h|gher levels of social capital - a protective factor
which f 5 a further relative disadvantage

A further key point of understanding is the q
used to date — which can fail to capture the 'lived reality' of
poverty in Glasgow, compared with the comparator cities.

Itis |||<er that unmeasured aspects of deprivation potentially include
[ it, as well as aspects of

There are also several smaller, additional factors, the individual impacts of which are
likely to be very small, but which can cumulatively affect aspects of population health.

FIND OUT MORE:

Historical living conditions




QEXPLAINING EXCESS MORTALITY

40 potential explanations | )
Key to our understanding is the concept of vulnerability which has been shown to | y
be important in understanding differences in health between populations. |
3SgOW pulation has a heightened vulnerability, generated by a series of '
hrstorrcal processes whrch have cumulatlvely nmpacted on the city.

These processes include:

Glas ow (alongs:de other Scottrsh areas) has endured notably
igher levels of deprivation than comparator areas, as

The nature and scale of urban !,}i‘:?."z,}t: in the post—war period (194

)-1980) Expenditure on repairs, supervision and maintenance per local authority

Glasgow dlffered from the comparator cities in terms of srger— . . .

scal% slum clearances and demglmons larger ity (p%or dwelllng (1981 prICES), Glasgow, LIVEprOl and Manchester
qUaTtypephaml ool bouceestmtes(reater emphasis on . .
high-rise development; and much lower per capita investment in Source: Taulbut et al 2015 (calculated from various sources)
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Both mdustry and some of the populatlon (generally younger,
skilled workers, often with families) were relocated to New Towns
and other growth areas, away from Glasgow, as part of a wider
regional ‘'modernisation’ agenda.

Differences in local gove«

Local responses in Glasgow prror:tlsed inner- C|ty gentrlflcatlon and

i/( commercial development, potentially exacerbatin e impacts
A of UK policy on what was already a vuInerable populatlon

\

4_,,\ In the comparator cities, however, responses were more likely to have
mitigated these damaging impacts, either by slowing them (Manchester) or
by mobilising local opposition against them (Liverpool).

Related to this is that Liverpool, compared with Glasgow, has
\7/ historically higher Ievels of social capital - a protectwe factor
which places Glasgow at a further relative disadvantage.

A further key pomt of understanding is the inadequate n f
v A priv 1 used to date - which can fail to capture the llved reallty of
\ poverty in Glasgow, compared with the comparator cities.
\\ ) !t is Ilkely that unmeasured aspects of deprivation potentially include
~> a more negat ysical environment, as well as aspects of
educational attainment
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There are also several smaller, additional factors, the individual impacts of which are
likely to be very small, but which can cumulatively affect aspects of population health.

1960/61 1970/71 1975/76 1980/81
FIND OUT MORE: EGlasgow HmLiverpool = Manchester




EXPLAINING EXCESS MORTALITY

Key to our understanding is the concept of which has been shown to
be important in understanding differences in health between populations.
v generated by a series of
historical processes which have cumulatively impacted on the city.

These processes include:

Glasgow (alongside other Scottish areas) has endured notably
higher levels of deprivation than comparator areas, as
evidenced by overcrowding.

Glasgow differed from the comparator cities in terms of: larger-
scale slum clearances and demolitions; larger within-city (poor
quality) peripheral council house estates; greater emphasis on

ment; and much lower per capita investment in

ousing repairs an

high-rise develo

generally youn

ustry and some of the population (
locased=r~TTEW TOWnNS

skilled workeTs, o ih familioc) wers ralg
and other growth areas, away from Glasgow, as part of a wider
regional ‘modernisation’ agenda.

Local responses in Glasgow prioritised inner-city gentrification and

commercial development, potentially
of UK policy on what was already a vulnerable population.

In the comparator cities, however, responses were more likely to have
mitigated these damaging impacts, either by slowing them (Manchester) or
by mobilising local opposition against them (Liverpool).

Related to this is that Liverpool, compared with Glasgow, has
- a protective factor

historically higher levels of
which

A further key point of understanding is the
used to date - which can fail to capture the 'lived reality’ of
poverty in Glasgow, compared with the comparator cities.

It is likely that unmeasured aspects of deprivation potentially include

as well as aspects of

There are also several smaller, additional factors, the individual impacts of which are
likely to be very small, but which can cumulatively affect aspects of population health.

FIND OUT MORE:

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



_JEXPLAINING EXCESS MORTALITY

Key to our understanding is the concept of vuln: ity which has been shown to
be important in understanding differences in health between populations.

Nv's popula heigl I vulners v, generated by a series of
hlstorrcal processes wh|ch have cumulatlvely |mpacted on the city.

These processes include:

Glasgow (anngsude other Scottrsh areas) has endured notably
higher levels of deprivation than comparator areas, as
evidenced by overcrowding.

[

Glasgow dlffered from the comparator cities in terms of larger—
scale slum clearances and demolitions; larger within-city (poor
quality) peripheral council house estates; greater emphasis on

high-rise development; and much lower per capita investment in

housing repairs and maintenance.

Both mdustry and some of Lhe population (generally younger,
skilled workers, often with famllles) were relocated to New Towns
and other growth areg gow, as part of a wider
regional modernlsatlon agenda.

S&RQNSEeS in G!asgow prlorrtlsed inner=¢i f catxon and
«{ commerual development, potentially cxacerbating tf T ict
; \./"x. of UK policy on what was already a vulnerable populatlon
N
2 In the comparator cities, however, responses were more likely to have

mitigated these damaging impacts, either by slowing them (Manchester) or
. by mobilising local opposition against them (Liverpool).

f

\ i\, \ Related to this is that Lwerpool compared with Glasgow, has

\, > historically hugher Ievels of capital - a protectlve factor
which p at a further relative disadvantage

A further key point of understanding is the | q
X : 1 used to date - which can fail to capture the ||ved reahty of
\‘ poverty in Glasgow, compared with the comparator cities.

\ . ltis |||<er that unmeasured aspects of deprivation potentially include
1> a more neg ysica yment, as well as aspects of

tainment

There are also several smaller, additional factors, the individual impacts of which are
likely to be very small, but which can cumulatively affect aspects of population health.

FIND OUT MORE:

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’
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activism at the grassroots level to be influential in public
health outcomes




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



Male & female life expectancy
Scotland and 18 other Western European Countries, 1851-2019

Source: Human Mortality Database
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't’s political (4): the last decade
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Although the population is aging, life expectancy is no longer showing clear progress

Life expectancy in the UK has stopped improving for the first time since 1982,
when figures began. Life expectancy improvements have stalled, according to a report from the

National Records of Scotland.
Women's life expectancy from birth remains 82.9 years and for men it is 79.2, the
figures from the Office for National Statistics, for 2015-17, show. It said the change came after three decades in which Scottish residents have been



Changing mortality rates in the UK
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European age-standardised mortality rates

Females, all ages, all cause

Rolling three-year averages per 100,000 population

==Scotland Q1 (most dep)
Scotland Q5 (least dep)

e Scotland

2010: start of UK Government
‘austerity’ programme with

aim of cutting public spending

by £85 billion?

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

Office for Budget Responsibility 2013.

Scottish Government 2017 (quoting OBR figures)
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s there evidence to support this?

* Er, yes..
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't’s political (4): the last decade

* The impact of austerity on
Scottish and UK society is hard to
overstate...

Food banks I -
* Child poverty N/,

Child poverty: trends in relative poverty (after housing costs), UK, 2005-2020.
Source: Joseph Rowntree Foundation

Start of austerity
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Healthy life expectancy, Scoﬂand, 1995-2019
Source: Walsh et al 2022

* Healthy life expectancy P T .
* Mental health trends

60.1 60.4

 Maternal outcomes

* When | said things weren’t good, By
| wasn’t joking



't’s political (4): the last decade

oor mental health: trends in psychological distress in Great Britain (GB),
Scotland and England, 16-34 years, 1991-2019
Source: Zhang et al 2023

* The impact of austerityon | "

Scottish and UK society is hard to W e
overstate... N

* Food banks
 Child poverty

* Mortality trends C
* Healthy life expectancy
* Mental health trends

* Maternal outcomes

* When | said things weren’t good, ‘
| wasn’t joking -\



What should we do?

* Weep

* Weep some more

* But then shout about this!

* People are either unaware or don’t care
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O Additional deaths over eight years prior to Covid pandemic may reflect people dying

prematurely due to reduced income, ill-health, poor nutrition and housing, and social isolation

More than 330,000 excess deaths in Great Britain in recent years can be

f.'-{,“. attributed to spending cuts to public services and benefits introduced by a

i“?llw UK government pursuing austerity policies, according to an academic study.

:.If[:. The authors of the study suggest additional deaths between 2012 and 2019 -

ment prior to the Covid pandemic - reflect an increase in people dying prematurely

these after experiencing reduced income, ill-health, poor nutrition and housing,
Wal and social isolation.

Previously improving mortality trends started to change for the worse after
austerity policies introduced in 2010 when tens of billions of pounds began
to be cut from public spending by the Tory-led coalition government, the




Responding to the challenge




Long history of evidence-informed
recommendations

G. "
| !U%wel rsity Gc"i“"“?u
2SNy Population
{J]II 8 Health

,f_“i;-J/

r'ﬁ_

Resetting the course
for population health

Fuide i revorimeredEaions o aciness
‘E-1.E||'.'.‘d mmdrty improvements in Sootdand
and thiz rast of the LIK.
David Walsh, Ge [l s
Martin Taulbut, €

dl .. .
A report by ‘Il~ l?lln-e‘_)"-nr | I:l ]] D D ]l:l DDD D DD]

e FEFEFEE - - T teT

Glasgow
.Centre for
Population

Health
¥ -
Lynda Fenton and Rchecoa Devine

Social & Public Health Sciences Unit

Medical Research Council




Long history of evidence-informed
recommendations
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Power and the people’s health

Sharon Friel ', Belinda Tewnsend °, Matthew Fisher °, Pawick Harris “, Toby Freeman”,
Fran Baum”

* 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
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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

e 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?
e Keep Well

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

* Improvement Science to assess
effectiveness
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A critical reflection on the use of improvement science

approaches in public health
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On the need for patience and
persistence and tackling power: the
Commercial Determinants of Health
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On the need for patience and
persistence and tackling power: the
Commercial Determinants of Health

* Legislation, regulation and taxation

e 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
e Digital media
e ..but needs to address power and commercial
interests
e ...and public health needs to provide the evidence,
advocacy and steel for politicians to act

Effects of Alcohol Retail Privatization
on Excessive Alcohol Consumption

and Related Harms
A Community Guide Systematic Review

Robert A. Hahn, PhD, MPH, Jennifer Cook Middieton, PhD, Randy Elder, PhD.
Robert Brewer, MD, MSPH, Jonathan Fielding, MD, MPH, MBA, Timothy S. Naimi. MD, MPH,
Traci L. Toamey, PhD. Sajal Chattopadhyay, PhD, Briana Lawrence, MPH,

Carla Alexia Campbell, MHSc, and the Community Preventive Services Task Force




Sharpening our understanding and
recommendations on the economy

What would it take to create economies that served these
objectives rather than profit for a few? How can we create

metrics that reflect what is ultimately of value?

* Opportunities around basic income, minimum income \

guarantee, child poverty
e ‘Studying up’ and addressing power inequalities
* Action to address climate and ecological crisis ©
also address health and inequalities
* Wellbeing Economy as a useful, but contested,
for a new economic design
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on the Economics of
Health far All

Valuing Health for All:
Rethinking and building a whole-
of-society approach

HHHHHHHHHHHHHHHH

() o ot

Establishment

And how they get away with it
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What might a population health strategy Ioo

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 NH,S$
trials and pharmaceuticals board? #
6. Disinvest 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

* Creditto
https://www.reddit.com/user/Tess Tickles89/
for the image of the St Mungo mural

e Thank you for not heckling*

Contact:
Gerard.McCartney@glasgow.ac.uk

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