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Basic assumptionsBasic assumptionsBasic assumptionsBasic assumptions

Action on health inequalities has beenAction on health inequalities has beenAction on health inequalities has been Action on health inequalities has been 
vigorous and, largely ineffectualvigorous and, largely ineffectual
Policies don’t change lives, people do.Policies don’t change lives, people do.
Complex problems rarely have simpleComplex problems rarely have simpleComplex problems rarely have simple Complex problems rarely have simple 
solutionssolutions



2020thth century trends in life expectancy in Scotland century trends in life expectancy in Scotland 
d 16 h W E id 16 h W E iand 16 other Western European countriesand 16 other Western European countries
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Trends in life expectancy Trends in life expectancy -- malesmales



All cause death rates M 0 64 2001All cause death rates, M 0-64, 2001
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Life Expectancy (LE) and Healthy Life Expectancy (HLE) at Birth, 1980-2006
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Healthy Life Expectancy at Birth
15% Most Deprived Areas15% Most Deprived Areas 
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Lung cancer: trends in age-standardised mortality 
rates for selected European countries, malesp ,



Invasive breast cancer: trends in age-standardised* mortality rates 
for selected countries, 1950-2004

Source: WHO                                                                                     *World standard population



Sizing the problem: alcohol-related deaths
M l (45 64) li i h i t lit tMale (45-64) liver cirrhosis mortality rates: 
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Walsh et al 2008 GCPH



Coronary heart disease mortalityCoronary heart disease mortality
M d 15M d 15 7474Men aged 15Men aged 15--74 years74 years
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Smoking prevalenceSmoking prevalence EuropeEuropeSmoking prevalence Smoking prevalence -- EuropeEurope

Males



Comparison of lung cancer mortality in 
West of Scotland 
d j hand 3 major cohorts
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Lung cancer mortality by social classg y y
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Creating healthCreating healthCreating healthCreating health

C i tC i tConsistencyConsistency
Participation in shapingParticipation in shaping

ChallengeChallenge
Balance in stimulationBalance in stimulation
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Evening Cortisol Levels Increase with
The Founders’ Network
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Environmental determinants of Environmental determinants of 
i fl t t ti fl t t tinflammatory status inflammatory status 

CRP (median) mg/dl
Depcat % smokers Never-smokers Smokers

1 36.8 0.71 1.42

CRP (median) mg/dl

affluent

2 35.9 1.00 2.34

3 39.1 1.11 2.25

4 44.1 1.21 2.44

5 46 6 1 13 2 535 46.6 1.13 2.53

6 49.3 1.25 3.07

7 55 5 1 48 3 297 55.5 1.48 3.29deprived



hshs--CRP and Risk of Future MI CRP and Risk of Future MI 

P P Trend <0.001Trend <0.001

in Apparently Healthy Men in Apparently Healthy Men 

PP<0.001<0.001
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Inflammation in plaquesInflammation in plaquesp qp q
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CRP and cumulative risk of type 2 diabetes
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Adipocyte programmingAdipocyte programming
insulin resistance, inflammation and ALPinsulin resistance, inflammation and ALP,,
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The most significant inequalities:The most significant inequalities:The most significant inequalities:The most significant inequalities:

Children’s very early years which influence theChildren’s very early years which influence theChildren s very early years, which influence the Children s very early years, which influence the 
rest of their lives.rest of their lives.
The high economic, social and health burdenThe high economic, social and health burdenThe high economic, social and health burden The high economic, social and health burden 
imposed by mental illness, and the requirement to imposed by mental illness, and the requirement to 
improve mental wellbeing.improve mental wellbeing.
The “Big Killers” including cardioThe “Big Killers” including cardio--vascular vascular 
disease and cancer.  Risk factors for these, such as disease and cancer.  Risk factors for these, such as 

ki t l li k d t d i tiki t l li k d t d i tismoking, are strongly linked to deprivation.smoking, are strongly linked to deprivation.
Drug and alcohol problems and links to violence Drug and alcohol problems and links to violence 
that affect younger men in particular and wherethat affect younger men in particular and wherethat affect younger men in particular and where that affect younger men in particular and where 
inequalities are widening.inequalities are widening.



Task Force’s recommendationsTask Force’s recommendationsTask Force’s recommendationsTask Force’s recommendations

Support for families and young peopleSupport for families and young people
Mental health and wellbeingMental health and wellbeing
P t d l tP t d l tPoverty and employmentPoverty and employment
Physical environmentsPhysical environments
Alcohol, drugs, violenceAlcohol, drugs, violence



Recommendations for health Recommendations for health 
services:services:services:services:

Anticipatory careAnticipatory careAnticipatory careAnticipatory care
Primary carePrimary care
SmokingSmoking
V l bl d di itV l bl d di itVulnerable groups and diversityVulnerable groups and diversity
NHS wider roleNHS wider role



Anticipatory careAnticipatory careAnticipatory careAnticipatory care

Early detection and management ofEarly detection and management ofEarly detection and management of Early detection and management of 
risk factors in the most deprived risk factors in the most deprived 
sectors of societysectors of society
Letters, phone calls, home visits,Letters, phone calls, home visits,Letters, phone calls, home visits, Letters, phone calls, home visits, 
follow up in the pub!follow up in the pub!



Cholesterol lowering drugsCholesterol lowering drugsCholesterol lowering drugsCholesterol lowering drugs
BestBest availableavailable evidenceevidence suggestssuggests thatthatBestBest availableavailable evidenceevidence suggestssuggests thatthat
uptakeuptake ofof thisthis therapytherapy isis likelylikely toto bebe aroundaround
2020%% lowerlower thanthan estimatedestimated needneed.. Currently,Currently,2020%% lowerlower thanthan estimatedestimated needneed.. Currently,Currently,
itit isis thoughtthought thatthat aroundaround 88,,000000 patientspatients inin
thethe testtest areaarea areare onon thisthis therapy,therapy, suggestingsuggesting
thatthat 15001500 moremore shouldshould bebe gettinggetting itit.. IfIf
thesethese patientspatients werewere identifiedidentified andand treatedtreated

dd 120120 i ifi ti ifi t didi ttaroundaround 120120 significantsignificant cardiaccardiac eventsevents
wouldwould bebe avoidedavoided inin thethe CHPCHP eacheach yearyear



Controlling high blood pressureControlling high blood pressureControlling high blood pressureControlling high blood pressure
InIn easteast GlasgowGlasgow therethere areare 225225 admissionsadmissionsInIn easteast Glasgow,Glasgow, therethere areare 225225 admissionsadmissions
forfor strokestroke eacheach yearyear fromfrom itsits 6060,,000000
populationpopulation.. IfIf allall patientspatients withwith highhigh bloodbloodpopulationpopulation.. IfIf allall patientspatients withwith highhigh bloodblood
pressurepressure werewere identifiedidentified andand treated,treated, andand ifif
treatmenttreatment waswas 5050%% successfulsuccessful,, 1616-- 7676
admissionsadmissions forfor strokestroke wouldwould bebe avoidedavoided
eacheach yearyear.. AroundAround 1010 deathsdeaths mightmight notnot
occuroccur..



Smoking cessation servicesSmoking cessation servicesSmoking cessation servicesSmoking cessation services
ItIt isis estimatedestimated thatthat therethere areare 220220ItIt isis estimatedestimated thatthat therethere areare 220220
smokingsmoking relatedrelated deathsdeaths eacheach yearyear.. IfIf
everyoneeveryone livingliving therethere waswas offeredofferedeveryoneeveryone livingliving therethere waswas offeredoffered
smokingsmoking cessationcessation advice,advice, basedbased onon
currentcurrent successsuccess ratesrates 1414 4848 ofof thesethesecurrentcurrent successsuccess rates,rates, 1414--4848 ofof thesethese
deathsdeaths couldcould bebe avoidedavoided eacheach yearyear..



Test area causes of deathTest area – causes of death
Number Current PossibleNumber 
of deaths

Current 
SMR

Possible 
SMR

H di 186 146 113Heart disease 186 146 113

Stroke 77 112 98Stroke 77 112 98

All cancer 215 135 122

Lung cancer 72 168 132



Delivering change:Delivering change:Delivering change:Delivering change:

Public services and client pathwaysPublic services and client pathwaysPublic services and client pathwaysPublic services and client pathways
Test sites and learning networksTest sites and learning networks
Using resources effectivelyUsing resources effectively
Cl t f tiCl t f tiClear outcomes, performance reporting Clear outcomes, performance reporting 
and performance managementand performance management
Short and long timescalesShort and long timescales
Evaluation and reviewEvaluation and reviewEvaluation and reviewEvaluation and review



Tackling poor healthTackling poor healthTackling poor healthTackling poor health
Smoking abuse of alcohol and drugs obesitySmoking abuse of alcohol and drugs obesitySmoking, abuse of alcohol and drugs, obesity Smoking, abuse of alcohol and drugs, obesity 
and lack of exercise damage health and need to and lack of exercise damage health and need to 
be addressedbe addressedbe addressedbe addressed
Poverty, unemployment, poor educational Poverty, unemployment, poor educational 
attainment all damage self esteem and sense ofattainment all damage self esteem and sense ofattainment all damage self esteem and sense of attainment all damage self esteem and sense of 
controlcontrol
Consistent, supportive and nurturing early lifeConsistent, supportive and nurturing early lifeConsistent, supportive and nurturing early life  Consistent, supportive and nurturing early life  
provide the basis for successful social and provide the basis for successful social and 
physical development into adulthoodphysical development into adulthoodp y pp y p


