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Increases in life expectancy at birth stalling in England
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Differences in life expectancy by deprivation widen in
England’s regions
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Life expectancy at birth by sex and deprivation deciles
in London and the North East regions
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Male and female life expectancy at birth (2017-19) &
average Index for Multiple Deprivation score (2019)
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Fair Society, Healthy Lives:
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

Emmmethen the role and impact of ill health prevention

( Strategic Review of Health Inequalities
in England post-2010




Public sector expenditure (% of GDP) declined in the UK
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Proportionate Universalism
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Levelling—up the social gradient in health

Health outcome

Social distribution



Council spending per person decreased the most in
more deprived areas
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Children living in poverty before and after housing costs
in England
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The UK 2020: the poor poorer

Figure 2. Change in net household incomes due to tax and benefit reforms, by income, 2010-
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After a small dip, violence increased the most for those
in more deprived areas
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Male age-standardised mortality rates from all causes,
COVID-19 and other causes (per 100,000), by deprivation
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Age and sex standardised COVID-19 mortality ratios by IMD 2019 deciles

of MSOAs* in Cheshire and Merseyside, Mar 2020 - Apr 2021
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Excess
Mortality

Figure 3: Cumulative excess mortality for select countries, January 2020
to May 2021

Belgium - - France Germany Italy

Spain - - Sweden

United Kingdom United States
Cumulative excess mortality per 100,000 of population

220
200
180
160
140
120
100

80
60
40

Dy . T D 2y U, s o b b S0s S <l 05
20

Source: Health Foundation analysis of Our World in Data excess mortality data, population data via OECD Stat for 2018.



Sl I_I L E Figure 4: Change in healthy life expectancy at birth, 2010-2019 compared
OW@ r with excess mortality as a share of expected deaths during 2020, for people
aged younger than 65, selected OECD countries
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HEALTH AS A MEASURE OF SOCIETAL SUCCESS

Pre-Pandemic. LE stalling, inequalities increasing, LE for
poorest people falling

Slow down in LE nearly slowest of rich countries.
Pandemic. Highest excess mortality
Link?
* Poor governance and political culture
* Social and economic inequalities increasing

* Reduction in spending on public services — we are ill-
prepared

* England was unhealthy coming in to the pandemic



Nurses for Health Equity:
| Guidelines for Tackling the
| Social Determinants of Health
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Social Determinants of Health
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Recommendations

HEALTH AS A MEASURE OF SOCIETAL SUCCESS

* Poor governance and political culture
* Social and economic inequalities increasing

* Reduction in spending on public services — we are ill-
prepared

* England was unhealthy coming in to the pandemic

PUT FAIR DISTRIBUTION OF HEALTH AND WELL BEING AT THE
HEART OF GOVERNMENT POLICY



