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• What are health inequalities ?

• Examples of health inequalities 

• How might we tackle health inequalities? 

Overview



Health inequalities are avoidable, unfair and 

systematic differences in health between different 

groups of people. 

The differences in health can be 

• Differences in direct measures of health status, 

e.g.  life expectancy, healthy LE, incidence of disease 

such as cancer or SMI etc

• Or differences in factors that contribute to health 

status e.g.  

– the wider determinants of health, e.g. income 

– behavioural risks to health, e.g. smoking rates

– the community and places we live in e.g. rates of crime 

– access to, quality and experience of health and care services

What are health inequalities ?



Health inequalities are avoidable, unfair and systematic 

differences in health between different groups of people. 

And those differences in health can be between 

• People of differing ethnicity, sexual orientation, gender 

identity; disability, health condition

• Residents in different areas e.g. north / south of 

England; urban or rural areas; coastal communities etc

• socially excluded groups, e.g. street homeless; sex 

workers 

• People with common socio-economic factors, e.g. 

income

What are health inequalities ?



Inequality in Life expectancy at birth in Havering 

male female

LBH 79.7 83.5

Eng 79.4 83.1

best 84.7 87.9

worst 74.1 79.0



Inequality in life expectancy at birth – male 2018-20 Slope index of inequality  - yrs 



Inequality in Health Life expectancy at birth in Havering 



Health inequalities regarding disadvantage and ethnicity are 

evident at birth and accumulate through life e.g. 

• rates of still birth and low birth weight 

• childhood obesity at YrR and Yr 6 

• school readiness 

Inequalities in childhood 



Health inequalities regarding life style and behaviours

Smoking prevalence in priority populations

Indicator Age Sex Period

Local 

value

Smoking Prevalence in adults (18+) - current smokers (APS) 18-64 yrs Persons 2019 15.40%

routine and manual occupations 18-64 yrs Persons 2019 20.70%

long term mental health condition (18+) 18+ yrs Persons 2019/20 18.30%

admitted to treatment for substance misuse (NDTMS) - all opiates 18+ yrs Persons 2019/20 69.70%

admitted to treatment for substance misuse (NDTMS) - alcohol 18+ yrs Persons 2019/20 33.70%



Health inequalities regarding communities and place

Differential access to assets that promote / obstruct healthy choices

Poorer air quality 

Road traffic accidents

Crime 



Health inequalities and health care

Cancer screening

Immunisation 

Heart attack 

Elective surgery 

Childbirth 



Health inequalities and the pandemic 



Marmot review 2010 

Reducing health inequalities will require action 

on 6 policy objectives:

1. Give every child the best start in life

2. Enable all children young people and adults 

to maximise their capabilities and have control 

over their lives

3. Create fair employment and good work for all

4. Ensure healthy standard of living for all

5. Create and develop healthy and sustainable 

places and communities

6. Strengthen the role and impact of ill health 

prevention




