

Understanding Health Inequalities
The term ‘health inequalities’ is used to refer to gaps in the quality of health and health care across racial, ethnic, gender, sexual orientation and socio-economic groups.  Geographical location, employment status and income are also known to be important factors in shaping access to healthcare and experiencing good healthcare outcomes.
In the last twenty years, several reports have been produced documenting the health Inequalities that exist in England, a list of these can be found at the end of this paper.   The evidence suggests that health inequalities are experienced by a wide range of different group who experience these health inequalities in a variety of ways.
This briefing aims to provide you with a brief overview of the current issues and policy developments in understanding and reducing health inequalities.
Major reports on health inequalities
Marmot Review: Strategic Review of Health Inequalities in England post 2010
The Marmot Review follows the publication of the global Commission on Social Determinants of Health (CSDH), chaired by Sir Michael Marmot and published by the WHO. The CSDH advocated that national governments develop and implement strategies and policies suited to their particular national context aimed at improving health equity. The English review is a response to that recommendation and to the government's commitment to reducing health inequalities in England.
The aim of the Review is to propose an evidence based strategy for reducing health inequalities from 2010. The strategy will include policies and interventions that address the social determinants of health inequalities.
The Review has four tasks:
(i) Identify: the health inequalities facing England, the evidence most relevant to underpinning future policy and action 
(ii) Show how this evidence could be translated into practice
(iii) Advise on possible objectives and measures, building on the experience of the current PSA target on infant mortality and life expectancy
(iv) Publish a report of the review's work that will contribute to the development of a post-2010 health inequalities strategy
It is anticipated that the Review will also have relevance for other countries developing strategies aimed at tackling health inequalities, following the recommendations of the CSDH.
You can access more information on this review by visiting the Department of Health website.



Groups at risk of experiencing higher levels of health inequalities:

Socio-economically disadvantaged communities                                                                                         Risk factors for poor health are more prevalent among deprived populations include smoking, obesity, lack of physical exercise, hypertension, poor and congested housing, unemployment, poor educational attainment, low income, residence in inner cities, exposure to crime and violence.[footnoteRef:2] The Equalities Bill has a proposed socio-economic clause which aims to get NHS organisations to think about how they can begin to deal with ‘class’ issues. [2:  A planning guide: health inequalities and the voluntary and community sector, RSPH, October 2009] 


People with disabilities                                                                                                                                                          Living with illness and impairment makes economic hardship much harder to avoid.  Persisting health difficulties, and the discrimination with which they are associated, increase the risk of unemployment, dependency on welfare benefits and long-term poverty (Maughan et al 1999, Power et al 2002).[footnoteRef:3]   [3:  Background evidence for the DRC's formal investigation into health inequalities experienced by people with       learning disabilities or mental health problems: http://209.85.229.132/search?q=cache:n_PsnsiCMLoJ:83.137.212.42/sitearchive/DRC/docs/Evidence_paper_2006.doc+health+inequalities+disabilities&cd=4&hl=en&ct=clnk ] 


Black, Asian and minority ethnic communities [footnoteRef:4]                                                                                           Men born in South Asia but now resident in England are 50% more likely to have a heart attack or angina than men in the general population.  Immigrants from Bangladesh have the highest rates, followed by Pakistanis, then Indians and other South Asians.  By contrast men born in the Caribbean and now living in England are 50% more likely to die of stroke than the general population but have much lower mortality from coronary heart disease.[footnoteRef:5] [4:  See also information provided by Race Equality Foundation on reducing health inequalities amongst BME communities
http://www.raceequalityfoundation.org.uk/health/index.asp]  [5:  A planning guide: health inequalities and the voluntary and community sector, RSPH, October 2009] 


Asylum seekers/refugees 								             Formal barriers (such as legislation) limit access to services for recently arrived people and particularly refugees and asylum seekers. A survey of asylum seekers in London found that 95 per cent of respondents had been refused GP registration at least once in the preceding 12 months. This issue is exacerbated by a lack of knowledge (on the part of both service providers and service users) about legal entitlements to public services.[footnoteRef:6] [6:  Reducing health inequalities – issues for London and priorities for action http://www.london.gov.uk/mayor/health/docs/finalissuesforlondon2007.pdf ] 




Lesbian, bisexual, gay and transgender people						        Lesbian, gay, bisexual and transgender (LGBT) people experience a number of health inequalities which are often unrecognised in health and social care settings. The Department of Health have developed a series of briefings intended to show that LGBT people can be younger, older, bisexual, lesbians, gay men, transgender, from black and minority ethnic (BME) communities and disabled, and to dispel assumptions that they form a homogeneous group.[footnoteRef:7] [7:  Reducing health inequalities for lesbian, gay, bisexual and trans people - briefings for health and social care staff
http://www.dh.gov.uk/en/publicationsandstatistics/publications/publicationspolicyandguidance/dh_078347 ] 

The causes of inequalities in health are the result of complex interactions between personal, social and environmental factors.  For example, evidence suggests that babies born to families from a low socio-economic background are more likely to be born premature, have impaired development and suffer from chronic diseases later in life.   When planning services to tackle health inequalities, it is important to explore root causes and other extenuating circumstances rather than seeking to address the health concern on its own, i.e. smoking cessation or obesity.    
Planning Projects             
There are no quick fix solutions to address health inequalities.  It is important therefore that during the planning phase of a project a long term approach is taken to guarantee any measurable change.   
Once the decision has been taken to tackle a particular health inequality, a clear strategy will be needed setting out how you will make change happen.  It is always good practise to engage with the community that you will be working with to find out what is already happening and what impact any existing interventions are having. 
Conducting a health needs assessment will provide you with a good starting point in understanding the health issue you are seeking to address as well as some of the associated under lying issues that may not be immediately clear.  A lack of good quality information at this early stage of your planning could mean the difference between a failed or successful project.

Questions to consider:
1) What inequalities exist?
2) Who is disadvantaged and how?
3) What activities is your organisation undertaking to reduce and/or eliminate these inequalities
4) How can I improve my personal practice to ensure that I don’t exacerbate existing health inequalities?


Health inequalities additional reading:
The Merseyside Guidelines for Health Impact Assessment is a comprehensive tool which provides a checklist that can be used as a guide when developing a new intervention.
Go to the RCN online library catalogue www.rcn.org.uk/library to find a wide range of books and reports on health inequalities.  Some titles link to free full text and RCN members can borrow print books from a library or by post. Key reports include: 
Acheson D (1998) Independent inquiry into inequalities in health: report, London: Stationery Office. Available at: http://www.archive.official-documents.co.uk/document/doh/ih/contents.htm (accessed 22/12/2009)
Department of Health (2009) Tackling health inequalities: 10 years on: a review of developments in tackling health inequalities in England over the last 10 years, London: Department of Health. Available at: http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_098936 (accessed 22/12/2009)
Scottish Government (2008) Equally well: report of the ministerial task force on health inequalities, Edinburgh: Scottish Government.  Available at: http://www.scotland.gov.uk/Publications/2008/06/25104032/0 (accessed 22/12/2009)
Contact rcn.library@rcn.org.uk (0345 337 3368) to borrow:
Black D (1980) Inequalities in health: report, London: Department of Health and Social Security.
Graham H (2009) Understanding health inequalities (second edition), Maidenhead: Open University Press. [A good general introduction to the topic including recent research findings]

Useful organisations
Association of Public Health Observatories, includes health profiles of each local authority area in England
Department of Health
Race for Health
Royal College of Nursing
Royal Society for Public Health
The poverty site
Tell us what you think
We are interested to hear if you found this update helpful, so we would be grateful if you could take the time to give us feedback. Please contact diversity.team@rcn.org.uk.  The information you provide will help us to develop our services and to produce updates relevant to you. 
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