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What good does it do to treat 

people and send them back to the 

conditions that made them sick?









Growing up in Baltimore: worlds apart

• City of Baltimore in the US state of Maryland is 
marked by stark inequalities. 

• LeShawn, has grown up in the Upton/Druid 
Heights neighbourhood in Baltimore’s inner city. 

• Bobby has grown up in Greater Roland 
Park/Poplar.

• Life expectancy in Upton/Druid is sixty-three; in 
Roland Park, eighty-three.



LeShawn Baltimore Upton/Druid

• Half are single parent families. 

• Median household income in 2010 was $17,000 

• Four out of ten under ‘proficient’ reading third 

grade 

• >50% missed at least 20 days of high school a 

year. 

• 90% did not go on to college. 

• Each year, a third aged 10-17 arrested for 

‘juvenile disorder’. A third each year: criminal 

record by 17. 

• In 2005 to 2009, 100 non-fatal shootings for 

every 10,000 residents, and nearly forty 

homicides.



Bobby Baltimore: Roland Park

• 93% two-parent families

• Median income $90,000 

• 97% achieve ‘proficient or advanced’ in third 

grade reading 

• Only 8% missed twenty days a year of high 

school 

• 75% complete college 

• Juvenile arrests one in fifty each year

• No non-fatal shootings in 2005–2009; four 

homicides per 10,000



Life expectancy and disability free life expectancy, 

males - based on 2011 Census

Life expectancy and disability-free life expectancy (DFLE) at birth, males by neighborhood deprivation, England, 1999–

2003 and 2009-2013



Life expectancy England 2006-2015



Life Expectancy increase 2006-, 2011-2015



Life expectancy increase 2006-, 2011-2015



Mortality England North and South 25-34

Buchan et al



Can strategies to reduce health inequalities 

work?

New Labour did have a strategy

Any evidence?



Trends in life expectancy gap between most 

deprived areas and the average

Annual difference in 

months



Does the USA represent the future?



All-cause mortality, ages 45–54 for US White non-

Hispanics, US Hispanics and 6 comparison countries

US White non-Hispanics 

(USW),

US Hispanics (USH), 

France (FRA), 

Germany (GER), 

United Kingdom (UK), 

Canada (CAN), 

Australia (AUS), 

Sweden (SWE).

Case & Deaton, PNAS, 2015



When all else seems lost…

Monnat Penn State Research Brief 12/04/16



Things really were bad

Monnat Penn State Research Brief 12/04/16



Life expectancy at age 25 by education, men

Source: Health inequalities  in the EU 2013



Lifecourse

So we beat on, boats against the current, borne 

back ceaselessly into the past.

-F. Scott Fitzgerald, The Great Gatsby



A. Give every child the best start in life

- Funding issues, child poverty

B. Enable all children, young people and adults to maximise their 

capabilities and have control over their lives

- Skills training, NEETS, whole school approaches

C. Create fair employment and good work for all

- Youth unemployment, contract workers, insecure employment, 

involuntary part-time working, ALMP policies

D. Ensure healthy standard of living for all

- Minimum income standard, minimum wages, benefit caps

E. Create and develop healthy and sustainable places and 

communities

- Green policies, social isolation, housing

F. Strengthen the role and impact of ill health prevention

- Cost inflation, resource allocation, demographic pressures

Fair Society: Healthy Lives: some areas for concern



Adverse Childhood Experiences: England

Bellis et al., 2014



Global prevalence

Source: WHO Global and regional estimates of violence against women, 2013
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Rick of being below Minimum Income 

Standard

JRF 2015
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Local authority cuts 2009-10 to 2014-15

• 23% cuts in the spending power of local authorities - after 

accounting for inflation and population growth 

• Net spending per capita on social care cut by 17% in real 

terms

• Central government grants cut by 39% per person in real 

terms

• On average cuts were greatest in areas with a high level of 

spending need relative to revenue-raising capacity and 

those with faster population growth.

Source: IFS 2015 



Council cuts per head and premature mortality

Source: Due North report



Characteristics of housing and 

neighbourhood matter for health



Living in areas with unfavourable environmental conditions

in England



Source: Mitchell & Popham, Lancet 2008

Income group 4 is lowest income group

Health benefits of exposure to green space



Use of green space

 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. 

Monitor of Engagement with the Natural Environment, Natural Health England, September 2013
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Air pollution & deprivation levels



Deprivation air pollution and schools



Nitrogen dioxide vs. deprivation in London



Fuel Poverty



Health Impacts of Cold Homes and Fuel 

Poverty

• Number of fuel poor households in 

England dramatically increased 

between 2004 and 2010 from 1.2 

million to 4.6 million. 

• Found evidence of impacts on 

mortality, morbidity, and other social 

impacts.



Direct health impacts - Mortality

• Excess winter deaths are almost three 
times higher in the coldest quarter of 
housing than in the warmest quarter

– 40% cardio-vascular diseases

– 33% respiratory diseases



Direct health impacts - Morbidity

• respiratory problems

• More than 1 in 4 adolescents living in cold housing are at 
risk of multiple mental health problems, compared to 1 in 
20 adolescents in warm housing



Indirect health and social impacts

• Cold housing negatively affects:

– children’s educational attainment, emotional well-being 
and resilience

– family dietary opportunities and choices

– dexterity; and increases the risk of accidents and 
injuries in the home



% homes not 

meeting decent 

homes standard, 

by region and 

tenure, 2012

Source: Due North Report
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National Child Measurement Programme 2006/7 to 2012/13

Inequalities in childhood obesity are increasing in England: 

Obesity prevalence by deprivation decile2006/7 to 2012/13

51
Child obesity: BMI ≥ 95th centile of the UK90 growth reference

Children in Year 6 (aged 10-11 years)



Fast food chains more common in deprived 

areas: England and Scotland
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Availability of Fast food outlets and 

childhood overweight and obesity

Cetateanu Health And Place 2014



But Deprivation of Area has a strong 

relation to childhood obesity 

independent of availability of fast food 

outlets



Report from the President

I spent the year as:

WMA President 2015-16



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”



Martin Luther King



Mission for Presidency

(and life)

Health Equity

through action on

Social Determinants of Health



1. Workforce Education and Training

2. Working with Individuals and Communities

3. Health Sector as Employers

4. Working in Partnership

5. Workforce as Advocates



LIFE EXPECTANCY AT BIRTH

MALE FEMALE

INDIGENOUS

AUSTRALIAN*

69.1 73.7

NON 

INDIGENOUS 

AUSTRALIAN*

79.7 83.1

http://www.aihw.gov.au/deaths/life-expectancy/
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3. Health Sector as Employers
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Networking



Networking 1
• BMA House London

• Livingston Zambia

• Helsinki

• Alpbach Austria

• USA, various

• Suriname

• Taipei

• Sweden – Commissions++

• Kolkata

• Bangkok

• Istanbul

• Tashkent, Uzbekistan

• Montevideo

• Buenos Aires

• Ghent and Brussels

• Trinidad and Tobago

• Panama

• Canada

• German MA, Hamburg

• Geneva

• Tel Aviv

• Tokyo

• Australia

• Malta

• Sri Lanka





Sweden





Reaction to my discussion of economic 

inequalities



Councillor Bob Sleigh, 

WMCA Portfolio Lead Health & Wellbeing

West Midlands Combined Authority
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