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Mortality gap between local authorities 
and income inequalities in GB 1921-2007 

(Sources: Thomas & Dorling 2010, IFS 2012)

(Sources: Thomas & Dorling 2010, IFS 2012)
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Schematic representation of the 
changing causes of health inequalities 

over time



What causes health inequalities?
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Least likely to reduce health 
inequalities

•Campaigns and initiatives that are reliant on people 
opting in
•Information based campaigns and written materials
•Campaign/messages designed for the whole 
population
•Whole school health education approaches 
•Approaches which involve significant price or other 
barriers
•Housing or regeneration programmes that raise 
housing costs)



Most likely to reduce health 
inequalities

•Structural changes to the environment
•Legislation and regulatory controls
•Fiscal policies
•Income support
•Reducing price barriers
•Improving accessibility of services
•Prioritising disadvantaged population groups
•Intensive support
•Starting young



Key components of a health 
inequalities strategy

Fundamental 
causes

Policies that redistribute power, money and resources

Social equity and social justice prioritised

Wider 
environmental 
influences

Use of legislation, regulation, standards and fiscal policy 

Structural changes to the physical environment 

Reducing price barriers 

Ensuring good work is available for all

Equitable provision of high quality and accessible education 
and public services

Individual 
experiences

Equitable experience of socio‐economic and wider 
environmental  influences

Equitable experience of public services

Targeting high risk individuals

Intensive tailored individual support

Focus on young children and the early years



How can we build on these 
discussions to create a supportive 
environment for change?



How can we contribute to this? 
What are the risks and opportunities?





In summary
• Inequality
• Can be changed
• But are we brave enough?



Thanks for listening
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