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Political empowerment
- inclusion and voice

United Nations, ECOSOC meeting
“The report of the Commission on Social July 2009
Determinants of Health, issued in September
2008, challenged conventional public health
thinking on several fronts...

As the report argued, improving the health of
populations, in genuine and lasting ways,
ultimately depends on understanding the causes
of these inequities and addressing them.”

» “...Yet, inequities in health outcomes persist
within and among countries. Most of the
difference is attributable to the conditions in
which people are born, grow, live, work and
age.”

Dr Margaret Chan Director-General, WHO in
‘Equity, social determinants and public health programmes’ WHO, 2010
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“I have asked Professor Sir Michael Marmot,
drawing on the excellent evidence of the WHO'’s
social determinants of health commission, to lead
a review, based on the best global evidence on
how we can do more to tackle health inequality in
this country.”

Alan Johnson, Secretary of State, DH,
6t Nov 2008

osing the Gap Conference, London
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“Our task is to improve the health of the public and
improve the health of the poorest fastest.

The extent of inequalities and their persistent
tendency to widen is a scar on society.”

Andrew Lansley, Health Secretary
28th October 2010, BMA Breakfast Debate

Marmot Review: 6 Policy Objectives

. 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

Strengthen the role and impact of ill health
prevention
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Socio-emotional difficulties at age 3 and 5:
Millennium Cohort Study

Age 3 Age 5
m Fully adjusted u Fully adjusted
6 7
5 6
4 5 B
4
3— 0000
3L 0N ]
22— 2
1 [ S—
o] [
&:;» Y ™ @;} &%\ v e ™ @%\
X% O =0 o
Ny <& N ¢

Fully adjusted = for parenting activities and psychosocial markers
Kelly et al, 2010

Verbal ability at age 3 and 5 by family income:
Millennium Cohort Study
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Percentage of pupils achieving 5+ A*~C grades inc English
and Maths at GCSE by income deprivation of area of

residence, England, 2008/9
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Seasonally adjusted trends in unemployment for
young people in the UK, 1992-2010
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Gender Equity

+ Higher risk of depression in women
— Multiple responsibilities with no financial gain
— Caring responsibilities
— Lack of support
— Gender based violence
— Access to health care
— Poor physical health
— Level of education
— Autonomy in decision making
— Migration




ODDS OF DEPRESSION BY CONTROL AT WORK &
AT HOME WITHIN GRADE - WOMEN WHITEHALL Il
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Griffin et al, Soc Sci Med, 2002
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Context matters

+ Deprivation
» Social inequality

Percentage shares of equivalised total gross and post-tax income,
by quintile groups for all households, 1978 —2007/8
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Proportion relatively poor pre and
post welfare state redistribution
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Source: Fritzell & Ritakallio 2004 using Luxembourg Income Study data,
CSDH Nordic Network
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+ Urban design
— good urban design can encourage social cohesion
— exercise - benefits for mental health
— green spaces

Exercise, green space and mental health
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!verage wee!ly alco!ol consumption by

X . Alcohol-attributable hospital admissions by
sex and socioeconomic class, GB: 2008 small area deprivation quintile in England,2006-07
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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

+ Health inequalities are not inevitable or immutable

Standardised mortity ratio
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n England post-2010 Source: Walsh D, Bendel N, Jones R, Hanlon P. Its not 2010
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Age standardised mortality rates by socioeconomic (NS SEC) in
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A Fair Society

Conditions in which
individuals and
communities have control
over their lives

www.marmot-review.org.uk
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