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Why treat people and send them back to the
conditions that made them sick?

THE
CHALLENGE
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UNEQUAL WORLD
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My recent diary. Social determinants, health
equity and:

Internal
Medicine

Cardiology

Respiratory
Disease

Mental iliness
Obstetrics
Cancer
Surgery

Paediatrics
Child develop.
Urban renewal
Violence

nclusion
nealth

Health Psych.
Primary care
Pharmacy

Psychosomatic
Medicine

Violence and
crime

Vegetables

Honour in the
ancient world

Oh, and PH
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Proportion of people aged 16 — 64 assessed as at risk of
mental illness by income quintile: England
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Source: Health Survey for England, DH;
the data is the average over 2008 and 2009; England; updated Mar 2011
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Life expectancy

Life expectancy England 2006-2015
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Life Expectancy increase 2006-, 2011-2015
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Life expectancy increase 2006-, 2011-2015
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Can strategies to reduce health inequalities
WOrk?

New Labour did have a strategy

Any evidence?
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Trends In life expectancy gap between most
deprived areas and the average
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Does the USA represent the future?
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hd

ause mortality, ages 45-54 for US White non-

Hispanics, US Hispanics and 6 comparison countries
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US Life expectancy declined 2 years in arow

Death rate age adjusted per 100,000

Unintentional injuries
Alzheimers

Suicide

0 5 10 15 20 25 30 35 40 45 50

2016 m2015 m2014

Unintentional injuries include accidental drug overdose 63,600 deaths last year
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US Life Expectancy — year of birth
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neonatal mortality, suicide 0-19, mental
health 11-15, drunkenness 11-15, fertility 15-19

Average country performance across five indicators: neonatal monrtality (< 4 weeks of age), suicide rates (0-19
years), mental health symptoms (11-15 years), drunkenness (11-15 years) and teenage fertility rates (15-19 years)
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The mind Is gateway by which social
determinants affect ill-health.

* Mental iliness and well-being.

» Psychosocial pathways to physical
lIness

—Behaviours
— Stress pathways
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Glasgow relative to Liverpool & Manchester

All ages, both sexes: cause-specific standardised mortality ratios 2003-07, Glasgow relative

to Liverpool & Manchester, standardised by age, sex and deprivation decile
Calculated from various sources
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Source: Walsh D, Bendel N., Jones R, Hanlon P. It's not ‘just deprivation’: why do equally deprived UK cities experience different health outcomes? Public Health, 2010
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Health improvement in difficult times

* A major element of the excess risk of premature
death seen In Scotland Is psychosocially
determined

« Study evidence of low sense of control, self

efficacy and self esteem in population in these
areas

H. Burns, CMO Scotland
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Fair Society, Healthy Lives:
6 Policy Objectives

A. Give every child the best start in life

. Enable all children, young people and adults to maximise
their capabilities and have control over their lives

Create fair employment and good work for all
. Ensure healthy standard of living for all

Create and develop healthy and sustainable places and
communities

o

m o o

. Strengthen the role and impact of ill health prevention

RS Faﬁr SOC|ety
‘x " Healthy Li

VF Strategu: HReview of Health Inequalities
n England post-2010
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Lifecourse

So we beat on, boats against the current, borne
back ceaselessly into the past.

-F. Scott Fitzgerald, The Great Gatshy
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Give Every Child the Best Start




7/ UCL Institute of Health Equity
Level of development at end of reception

The percentage of children achieving a good level of development at the end
of reception 2013/14, IMD 2015
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ACEs by income England 2013
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Adverse Childhood Experiences: England

Preventing ACEs in future generations could reduce levels of:

P — Y %

Early sex Unintended teen Smoking Binge drinking Cannabis use
(before age 16) pregnancy (current) (current) (lifetime)
by 33% by 38% by 16% by 15% by 33%

Heroin/crack use Violence Violence Incarceration Poor diet
|:|if'E'tiI'I"IE:| Uictimisatin“ Perpetratiﬂ" ilifEtil’l"lE:l [current; <2 fruit &
by 59% (past year) (past year) by 53% veg portions daily)

by 51% by 52% by 14%

Bellis et al., 2014
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All cause mortality <50 years by prevalence
of ACEs

m male

m female

% dead by age 50
o = N w N ul (o)) ~ (o]

0 1 2 or more

Number of adverse childhood experiences

Kelly-Irving M et al. EJ Epidemiology. 2011



/ UCL Institute of Health Equity

)

Percentage of children aged 0-17 living in a household with income lower than 60 per cent of the median,

2014 and 2008

lan INcome

Child poverty (<60% med

Figure 1.1 An average of one in five children in rich countries lives in relative income poverty

Country average 2014: 21.0%

B Above average O 2008

M Average

Below average

UNICEF Report Card 14
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IFigure 1.2 Finland, Iceland and Norway are most effective in reducing child poverty
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Ensure a healthy Standard of Living

]!
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6.7 million of the 13 million people in poverty
are in working households, UK 2011/12
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Council cuts per head and premature mortality

Figure 2: Councll cuts per head correlated against premature mortality rates

Cuts in council budgets are greatest in areas in the North of England, with the worst health
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Characteristics of housing and
neighbourhood matter for health
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Living in areas with unfavourable environmental conditions
In England

Figure 10 Populations living in areas with, in relative terms, the least favourable environmental

conditions, 2001-6
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Health benefits of exposure to green space

B Deaths from circulatory disease S Income group 2
Income group 3
2:6 - 1 Income group 4
2-4 - T Income group 4 is lowest income grgup
L 227 I l
E 20- I |
s 18- 1
o 1 Il T
% 16 1 1 T I T
S Mg T I T t I
T - T T
12 - T +
10 | | | I I
Group 1 (least) Group 2 Group 3 Group 4 Group 5 (most)
Exposure to green space

Source: Mitchell & Popham, Lancet 2008
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Use of green space

Proportion of residents who visited the natural environment
in the last 7 days for exercise or health reasons

45,0

40,0

%
35,0

30,0

25,0

20,0

15,0 - &% use

10,0

50

0,0 . <& . ; : .
0,00 10,00 20,00 30,00 40,00 50,00
Least Deprived Most Deprived

Monitor of Engagement with the Natural Environment, Natural Health England, September 2013

* In England, 15.3% had visited the natural environment from March 2012 to
February 2013.

» Green space important for more deprived communities and has impact on CVD

 However lower usage in more deprived areas.
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Air pollution & deprivation levels
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Deprivation air pollution and schools

Figure E4 Count of schools grouped by the proportion of pupils eligible for Free School Meals and an NO,

exceedence
300 M exceed 40
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 below 40
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% homes not
meeting decent
homes standard,
by region and
tenure, 2012

Source: Due North Report

1. Private rented
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Propotion of people reporting low mental wellbeing in good and bad housing,
across the life course, England 2010-11

¥ good housing

" bad housing

wiorking age adults pensioners
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Chart SF1.5.B. Condition of household dwellings, 2011
Panel A. Proportion of children living in a household with one of: leaking roof, damp
walls/floor/foundation, rot in window frames, door or floor
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A

Inequalities in childhood obesity are increasing in England:
Obesity prevalence by deprivation decile 2006/7 to 2012/13

Children in Year 6 (aged 10-11 years)
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Least Most
deprived Index of Multiple Deprivation (IMD 2010) decile deprived

Child obesity: BMI > 95t centile of the UK90 growth reference

National Child Measurement Programme 2006/7 to 2012/13
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rﬂ% hains more common in deprived
areas: England and Scotland

B Mean number of fast food outlets* per 100000
people

5 (most 4 3 2 1 (least
deprived  |ndex of multiple deprivation quintile deprived)

(*McDonald’s, Burger King, KFC and Pizza Hut)
Macdonald et al 2007
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Availability of Fast food outlets and
childhood overweight and obesity
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But Deprivation of Area has a strong
relation to childhood obesity
iIndependent of availability of fast food

outlets
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Tax havens increase inequality

* 50% of wealth In tax havens belongs to top
0.01% of people in advanced economies

* That wealth is equivalent to 5% global GDP
 Tax avoldance on massive scale

« Added to that Is avoidance of tax by
multinationals

Zucman, G. Guardian 8 Nov 2017
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Multinationals’ tax avoidance

« €600bn a year shifted to world’s tax havens

« €350bn into European tax havens — mainly
profits from EU countries. Taxed at 0 to 5%

* Deprives the EU of a fifth of corporate tax
revenue: €60bn a year

* Forthe UK€12.7bn a year
 Cf £350m a week Is £18.2bn a year

Zucman, G. Guardian 8 Nov 2017
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What good does it do to treat
people and send them back to the
conditions that made them sick?

THE
CHALLENGE
OF AN

UNEQUAL WORLD
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Report from the President

| spent the year as:

WMA President 2015-16
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My two messages in a world of post-fact
politics

» Evidence-based policy

« Spirit of social justice

Remember: We said that

“Social injustice is killing on a grand scale”



7/ UCL Institute of Health Equity

Mission for Presidency
(and life)

Health Equity
through action on

Socilal Determinants of Health
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LIFE EXPECTANCY AT BIRTH
MALE FEMALE
INDIGENOUS 69.1 13.7
AUSTRALIAN*
NON 79.7 83.1
INDIGENOUS
AUSTRALIAN*

http://www.aihw.gov.au/deaths/life-expectancy/
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Tharawal
Aboriginal Corporation

Yoaur Fealth, Oun Commitment”
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Tharawal
Aboriginal Medical Service

At Tharawal A.M.S. we have;

G.Ps
Registrar Doctors
Students

Specialists
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Belly Cast

# Chigg Hiea™

Educational gatherings before
pregnancy, during pregnancy and
Program after birth of baby.

Pregnancy and Postnatal Care at
clinic or at their home.

Care for women and baby after
the delivery.

We also have a

Breast Feeding Ongoing support , education, and
baby checks up to the youngest
Support child is five.

Program
Development of resources for

families around parenting.
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KEY PERFORMANCE INDICATORS

In 2014,100% of Souths Cares School to
Work'Students achieved the HSC and moved
into employment or further education.

Overd000 of direct community engagement by

South Sydney Rabbitohs players annually. ' 7 s - . b d Lega| S ervices

Donations valued atover $200, 00frovided
to the community in 2014/15 Financial Year.

Department of Housing

V/a ‘Ougllg @ Cx ‘\12)

RANIIHE

s : Centrelink
On-site Outreach Services

We provide key services for our clients and : o
community that is in a safe and private Disability Support
environment on a weekly basis

This results in a speedier outcome
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Waranwarin

20 children graduated in 2015

60 children enrolled 2015




7’ UCL Institute of Health Equity

= r,uPPOF t Pre,
N\ %,

& -/-',-:\'f.f,:l":...' N ’5

//.

Family Support Program

The Deadly Homework Club

Parenting Programs in partnership with
Brighter Futures

Community Kitchen held at Waranwarin
Child and Family Centre

and more
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Every family
complete adult and
child health checks

link to speech,
audiology,
optometry and
dental

ANSW Government
early intervention initative

Every family attends either;

Triple P parenting,

123 Magic

or grass roots parenting.
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GOOD TUCKER
ALL ROUND

FRUIT & VEGETABLE DELIVERY

The freshest seasonal fruit and
vegetables delivered to your door
every week

Our community members
volunteer to pack the boxes ready
for delivery

Working together with community
and local businesses to ensure
quality healthy produce is
provided for our mob
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Bringing Them Home
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Reaction to my discussion of economic
Inequalities

Welceme & Fantasy Lege




