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Growing recognition across 

Europe that….
 There are unacceptable, and in some cases widening, 

inequalities in health within European countries

 Concerted action is needed, made even more urgent by the 
predicted effects of the global economic downturn 

 World Health Organisation resolutions urging action

 European Commission Communication 20 October 2009: 
„Solidarity in health: reducing health inequalities in the EU‟

 EU  Presidencies taking up the issue of tackling inequalities in 
health as a priority



But what action? 

Five logical arguments in this talk:

 To take effective action, we first need to understand the causes of 
health inequalities

 Our understanding of what causes the problem will influence the kind 
of solution/intervention we propose to tackle that problem

 We need to understand the theory behind the intervention/policy being 
proposed: what is the reasoning about how and why an intervention 
might work to bring about the desired change in the cause of the 
problem? 

 Is that reasoning based on evidence? What is the evidence for 
different types of intervention to reduce health inequalities?

 Good intentions as not enough: we need to evaluate actual outcomes
of interventions/policies, especially  for their differential impact



1. Understanding causes



But we need to understand the 

CAUSES of inequalities in health  to 

be able to devise effective 

action………………….

Report of WHO Commission on Social 

Determinants of Health, 2008 



Health inequalities are…

“...caused by the unequal distribution of power, income, 
goods and services, globally and nationally, 

- the consequent unfairness in the immediate, visible 
circumstances of people‟s lives – their access to health 
care, schools, and education, their conditions of work 
and leisure, their homes, communities, towns, or cities –
and their chances of leading a flourishing life……

- poor and unequal living conditions are the consequence 
of poor social policies and programmes, unfair social 
arrangements and bad politics”

WHO Commission on Social Determinants of Health, 
2008, p. 1. 



Three overarching recommendations:

 Improve conditions of daily life

 Tackle the inequitable distribution of 
power, money and resources 

 Measure and understand the problem 
and assess the impact of action



What should be monitored?

 Policies at different levels and in different sectors  

through health equity impact assessment:

“ Competent, regular health equity impact assessment of all   

policy-making and market regulation should be institutionalized 

nationally and internationally.”   

Commission on Social Determinants of Health, 2008, p.14

 Focussed interventions to tackle the determinants of 

inequalities in health  



Global Commission: 

Health Equity Impact 

Assessment:

“ Competent, regular health equity impact 

assessment of all policy-making and market 

regulation should be institutionalized 

nationally and internationally.”            

GCSD, 2008, p.14



2. Our understanding of what 

causes the problem 

influences the kind of 

solution/intervention 

proposed



5-year cancer survival by area 

deprivation, England & Wales

% Surviving

5%6%Lung

42%56%Lip, mouth

59%64%Bladder

59%68%Larynx

61%65%Cervix

61%71%Breast

DeprivedAffluentCancer site

Source: Quinn, et al.  ONS, 2001



Possible causes of inequalities 

in cancer survival

• later diagnosis? 

• poorer availability/access?

• poorer uptake of services?

• poorer quality of treatment?

• poorer outcomes/recovery from 

effective treatment?

• What are the causes of the above?
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Interventions to reduce inequalities in cancer 

survival - depend on what you perceive as the 

major cause

• interventions focused on disadvantaged individuals (to 
change knowledge, attitudes, motivation to take up 
screening/diagnosis)

• Interventions focused on the system of delivery of cancer 
services (to change staff behaviour, to make services more 
convenient and welcoming, to remove cost and distance 
barriers, to provide the most effective treatment to all..) 

• Interventions to help maintain the standard of living and 
cover extra needs of cancer patients in their day-to-day 
lives (social security benefits to maintain income while sick, 
nutritious food, heating allowances…)
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Disadvantaged trajectories & women‟s 

smoking status, England, 2000

childhood disadvantage 36 30

+ left school ≤ 16 years 44 28

+ mother ≤ 21 years 55 22

+ adult disadvantage 63 17

none of these 18 45

Current smoker Ex-smoker 

%                 %

Source: Graham et al, 2006
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Tobacco control polices through 

an equity lens

- interventions focused on individuals

- Interventions tackling the smoking 
environment

- Interventions to tackle the 
disadvantaged conditions  in which 
poor smokers live (the causes of the 
causes)



Bringing to bear the full spectrum of 

tobacco control policies 

Controls on global supply: smuggling, tobacco farming

 Pricing policy

 Regulations

 Advertising bans

 Creating smoke-free environments

 Public education 

 Smoking cessation counselling

BUT, to tackle inequalities in smoking, we need to know:

Is there a differential impact of any of these policies on 

different socio-economic groups? –rarely measured

What is the best combination of these policies to reduce 

inequalities in smoking? - policy-makers want to know



….IN ADDIITION - tobacco 

control policies need to address 

social inequalities in people‟s 

lives as well as their smoking 

habits…..



3) Understanding the reasoning 

behind how and why an 

intervention might work and 

4) what is the evidence for 

different types of 

interventions?



A Typology of actions to tackle inequalities in 

Health

Whitehead M. Journal of Epidemiology & Community Health 2007; 61: 473-478



Level 1: Strengthening individuals

 Person-based strategies aimed at boosting knowledge, 
skills, self-esteem, empowerment of disadvantaged groups 

 Problem seen as individuals lacking something –
information, motivation,  skills to navigate the system –
solution seen in terms of personal education and 
development to make up deficits

 Level 1 actions useful but rarely work in isolation – need to 
be combined with actions to create enabling environments

 Focus on disadvantaged groups only 

 Tend to treat the symptoms rather than underlying causes



Level 2: Strengthening communities

 Aimed at strengthening communities by building social 
cohesion and mutual support 

 Problem seen as greater social exclusion, isolation and 
powerlessness in disadvantaged communities

 Two types of solution to problem: 
 Strengthening links within the same community  - range from 

community development to enable people to work collectively on 
problems to creating relaxing meeting places for people to get 
together

 Promoting bonds between different groups in society to foster 
solidarity/ less divided society e,g. inclusive social welfare 
systems and initiatives to strengthen democratic 
process/political participation

 Some positive results, but only so much that local 
communities can do if underlying cause of poorer health 
located in wider socioeconomic environment, out of local 
control



Level 3: Improving infrastructure and 

access to health-promoting 

environment

 Focus on health-promoting environments and access to 
essential goods and services

 Problem seen as greater exposure to health-damaging 
environments, at home and at work, with declining social 
position

 Classic public health measures on housing, water, work 
environments, food supplies, education, health care, plus 
psychosocial environment

 Involves all sections of the population, but with greater  
impact on those in worst conditions

 Greater potential impact on inequalities in long-term



Level 4: Promoting healthy macro-

policies

 Causes of health inequalities located in overarching 
macroeconomic, cultural and environmental conditions prevailing 
in a country that influence standard of living, control over 
resources, opportunities to live healthily

 Interventions aimed at reducing poverty and social inequalities in 
society e.g. “healthier” economic and labour market policies, 
promoting equal opportunities and environmental hazard control 

 Span several different sectors and work across population as a 
whole, but crucially may have greater impact on some groups 
more than others

 Greater potential impact on inequalities in long-term but great 
challenges for evaluation



Causes and points for intervention to tackle 

inequalities in smoking

 Problem: lack of knowledge/skills to resist smoking and to give up

 Interventions: education, counselling, improving skills and confidence to 
prevent uptake or to quit

 Problem: Greater peer pressure/ increased stress of disadvantage/lack of 
mutual support

 Interventions:  community development to build social cohesion and  mutual 
support: social meeting places/activities. 

 Problem: poorer, smokier environment encouraging tobacco use

 Interventions: creation of supportive environments by: regulation to control 
smoking in public places, bans on supply of cigarettes to children; curbs on 
advertising and promotion of tobacco; supply of free nicotine replacement 
treatment to remove cost barrier.

 Problem: Macro-economic forces pushing tobacco that is cheap and readily 
available

 Interventions: regulating supply and demand by legal and fiscal measures: 
tobacco taxation; reduction of EU subsidies to farming for growing tobacco; 
prevention of „dumping‟ of high-tar tobacco on poorer countries; tackling 
smuggling



5) Good intentions are not 

enough: we need to 

evaluate ACTUAL 

outcomes through an 

equity lens



Need to re-think evaluations of 

both wider policies and 

focussed interventions:

 It is not sufficient to simply ask “What works 

and what doesn‟t work?”

 Need to ask “for whom?” and “In what 

context?”  

Look if the impact is different for different 

groups in the population (differential impact)



Need to get away from „averages‟ 

and disaggregate data, to ask 

searching questions:

Who are the winners? Who the    
losers? 

Who benefits ? Who pays?

What is the impact of a policy on the  
most vulnerable in society?



In the current economic climate…

The risk of indiscriminate cuts in public 

services - but differential consequences 

The risk of health policy reforms that 

will weaken the equitable aspects of the 

public systems that we have developed 

over many years



The size of the 2011/12 LA budget cuts in 

England increases with increasing deprivation

Source: Taylor-Robinson and Gosling, 2011



Strategies for tackling social 

inequities in health

http://www.euro.who.int/socialdeterminants/publications/publications


