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Overview

• Overview of rainbow and key characteristics

• Rainbow review of interventions aimed at social 

determinants of health

• Limitations of current available evidence

• Types of evidence „horses for courses‟ 



The main determinants of health

Copy in here.



Evidence from systematic reviews

Bambra et al (2010) „umbrella review‟ of systematic reviews 

of interventions around social determinants of health

• Housing and living environment

• Work environment

• Transport

• Health and social care services

• Unemployment and welfare

• Agriculture and food 

• Water and sanitation

• Education 



Housing and living environment

Identified 9 reviews

• indicates improvements in self-rated health and 
health behaviors

• effects are quite small (USA only)

• mechanisms unclear

Rental assistance to 
promote mixed 
neighborhoods 

• associated with reduction injuries and positive 
changes in social outcomes (fear of crime, social 
participation) 

General housing 
improvements (quality 

and security)

• evidence variable and inconsistent
Area based initiatives 



Work environment

Identified 9 reviews Identified 7 reviews

• Consistent positive health effects when job control 
increased (and negative when decreased)

Increased employee control 
over work tasks/environment

• Some interventions (e.g. control over shift times) had 
positive impacts on self-reported (mental) health 

Changing work shifts

•Job insecurity and unemployment resulting from 
privatisation negatively affected metal health  

Privatisation

•Decrease in fall related injuries in construction industry
Health and safety 

regulations



Transport

Copy in here Identified 5 reviews

• Limited evidence on health effects indicating absence 
of evidence rather than absence of effect 

Promoting shift from driving to 
cycling/walking 

• Little evidence that major new roads reduce injuries, 
but out-of-town bypasses reduced injuries (but may be 
displaced onto secondary routes)

Impact of new roads

• Strong evidence of reduced fatal and non-fatal 
accidents 

Reduction in permissible 
alcohol limits 

• Strong evidence of reduced fatal and non-fatal 
accidents 

Traffic calming

• Strong evidence of reduced fatal and non-fatal 
accidents 

Speed cameras



Health and social care services

Identified 5 reviews
Identified 4 reviews

• Evidence generally inconclusive; positive effects found 
for lay health workers in promoting immunisation
uptake, but evidence insufficient to support use of lay 
health workers in other contexts

Improved cultural 
access (acceptability 
and appropriateness 

of services)

• Rural outreach improved access to care and self-rated 
health  

Improved 
geographic access 

(location and 
physical availability)



Unemployment and welfare

Copy in here.
Identified 3 reviews

• Clear and substantial mean income gains (after one 
year), but health impacts limited short-term 
improvements in mental health 

Increase uptake of 
welfare benefits

• No clear evidence of improved employment outcomes 
or health impacts 

Improve employment 
chances of people 

excluded from labour 
market for health 

reasons 



Agriculture and food

Identified 1 review

• Positive effects of incentives on outcomes measured 
(weight loss, redemption of coupons and consumption 
of fruit and vegetables) 

Monetary incentives on 
low fat snacks, coupons 

for farmer‟s markets, 
financial rewards and 

free food provision



Water and sanitation

Identified 1 review

• No adverse effects of increased fluoridation of up to 
1ppm on bone fracture incidence, bone mineral 
density or bone strength

Changes in 
water 

flouridation



Education

Despite there begin a strong case for education as a 
major determinant of health and health inequalities, this 

review identified no systematic reviews of the health 
effects of adult education interventions in the OECD 

between 2000-2007. 



Discussion

Limitations of currently available evidence

- Few reviews examined interventions addressing 

social determinants of health and health inequalities

- Limited evidence on differential impact (3 out of 30 

reviews)

- Much of evidence USA derived – not easily 

transferable? 



Discussion

What (other) types of evidence are needed? 

- Effectiveness

- Implementation 

- Context

- “Horses for courses”

- “What works, for whom, in what context?”
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