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Why it’s not enough to simply know more 
and more about the causes (of the 

causes) of inequalities in health 

 

 



Escalating evidence of the impact of 
inequalities on care and health outcomes 

Multiple poor lifestyles cluster by class, disability-free life expectancy 
and preventable mortality are sharply skewed by income and class. 

 

 

 

 



... no-one is exempt 

Even amongst “best perfomers” inequalities persist 

 

 

 



We have powerful policy analysis too 

• Inclusive and broader focus 

– From life to health and quality of life support 

– From the bottom to the gradient of health 

– From some communities to all 

– Measurement framework 

• Policy recommendations 

– More investment in early years of life 

– Reducing inequalities in education and skills 

– Improving numbers in quality employment 

– A minimum income for healthy living 

– Sustainable communities and building social 

capital 

– A higher proportion of cross-govt spend on 

prevention 

 



... and various governments have been trying 
hard 

2007, Health inequalities 

National Support Team 

launch 

2007, Communities for 

Health: Learning from the 

Pilots 

2007, Health inequalities 

intervention tool (HIIT) 

launched, updated 

regularly.  Shows how 

local areas can model 

interventions and impact 

on inequalities 

2008, Infant mortality 

National Support Team 

launched 

2009, Health Select 

Committee report on 

Health Inequalities 

2009, Health inequalities: 

Ten years on 

2010, Communities for 

Health: Unlocking the 

energy within 

communities to improve 

health 

2010, Healthy 

Communities, Healthy 

Lives launched.  Pilot 

programme based on 

LAAs. 

2008, Tackling Health Inequalities: Progress and Next Steps 

(including announcement of Marmot Review) 

2009, Government response to Health Select Committee report 

2010, Equity and Excellence: 

Liberating the NHS and Healthy 

Lives, Healthy People 

01/01/2007 31/12/2010 

2010, Fair Society, 

Healthy Lives (Marmot 

Review) published. 

2010, Public Accounts 

Committee health 

inequalities inquiry. 

2008, National Audit 

Office inquiry into 

health inequalities 

launched 
2010, NAO 

report on 

health 

inequalities 



... and various governments have been trying 
hard 



But...  

We have little evidence on what actually works in tackling 
inequalities in health, be it a healthcare or other intervention 

 

We know less – and sometimes don’t want to ask – what the 
costs of doing that are, versus the costs of not doing other 
valuable things with the resources 

 

We know very little on how our populations actually value or 
weigh the benefits of inequality reduction versus other uses 
of those resources 

 

 

 

 

 

 

 

 

To address these questions we need some form of quantification, to be at 

least clear about the impacts of our decisions 



Quantification its benefits... and risks 

We will be clearer about the benefits and decision-makers at 
all levels will be able to demonstrate a good chance that this will 
actually change health 

 

It will be much harder to argue against policies that have a 
large impact on demonstrably reducing inequalities 

 

We become part of the prioritisation process rather than 
being outside it, seen to be special pleading 

 

But... 

 

 

 

 

 

 

 

This is challenging, sometimes things we think reduce inequalities 

won’t and sometimes reducing inequality will be too expensive.   



 

 

 

 

Some good examples of quantification 

 

 



 NHS health inequalities intervention tool 

The quickest way to cut inequalities in health is through pro-active 
secondary prevention in primary health care 

 

 

 

 



 analysis of policy approaches: social welfare 

spending vs private sector growth 

 

 

 

 

 

 

 

Across OECD countries, a given change in social welfare spending 
has 7x the effect as the same change in economic growth on 
mortality. 

 

 

Government’s need to factor in changes to health when making 
social welfare changes 

 

 



 Equity weights in cost-benefit analysis 



 

 

 

 

Putting the jigsaw together 



The role of government’s, systems and 
incentives 

A raft of policy changes in England, 

 

– New duties in legislation on reducing inequalities 

– Outcomes frameworks for NHS and public health with 
inequality reduction at the heart 

– New methods including payment by results for reducing 
inequalities 

– A sub-Committee on public health with responsibility for govt 
policy on addressing health inequalities 

 

 

 

 

 

 

 

Creating demand for “how does that impact on health inequalities?” in the 

health care sector, local authorities and in central government 



Information, concepts, tools and  models 

Being clear about which pieces of the jigsaw we’ve got and who 
needs them 

 

 

Interventions 
Health Non-health 

Specific 

Generic 

Tools, 

information 

and models 

HIAs  

 

Quantified HIAs  

 

Quantified HIAs with equity 

weights  

 

Cost-effectiveness analysis 

 

Cost-effectiveness analysis with 

equity weights  

 

Population values of inequality 

aversion 

 

Population values of health 

inequality aversion 

 

Impact of social welfare spending 

on health outcomes 

 

Impact of social welfare spending 

on health inequality outcomes 

 



Integrating the jigsaw in the policy context 

Need to put this together... 

 

 

 

 

 

 

 

Better information + people’s values + clear concepts  and 

definitions + good tools and models = quantified impacts 

 

in...  

 

a policy environment with the right incentives and 

accountabilities for outcomes 

 

means... 

 

better decisions for health equity are more likely to be made 


