GCPH Symposium

‘From early understandings to new perspectives’
Thursday 28t February 2013 — The Teacher Building
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From Calton to Irag and back?

Bruce Whyte
GCPH Symposium, Teacher Building, Glasgow, 28 February 2013



In Iraq, life expectancy is 67. Minutes
from Glasgow city centre, it's 54

In deprived inner city area of Calton, the chance of surviving to old
age Is lowest in UK

Audrey Gillan
The Guardian, Saturday 21 January 2006 09.05 GMT

There are ghosts sitting in the Cottage bar in Glasgow's Calton area.
The locals call them the missing generation, the men who died before
their time. Sometimes the drinkers dip their heads or lift their pints to
them. They may not see them but all the drinkers know they are there.
dimrmy, Swifty, Davy and mamy mare.

For here in this mulbi-deprived inner city area, the average life
expectancy of a male is just 3.9 years. In Irag, after 10 years of

sanclions, awar and a continuing conflict, suicide bombs and 6% af the population say their health is not good and 52% smoke,
nsurgency, the average man nas a good chance of making It into his compared with 25% of Scotland's average population. Alcohal abuse
603, the life expectancy of 2 male there Is 67.49. Inlran it 15 63.96, In admissions to hospital are way ahove the national average. Also eating

Horth Kaorea, 71.37 and in the Gaza Strip itis 70.9. away at Calton's life expectancy are cancer, heart attacks, diabetes, drug

overdose and suicide. For here, deprivation bites into almost every
hiorme: 44% are an incapacity benefit, 37% live in a workless household
and 30% of homes are occupied by a lone parent.

Such startling figures were seized upon by the Conservative leader, David Cameron, at the launch of his party's
social justice policy. He attacked the chancellor, saying: "We desperately need new thinking if we're to tackle the
problems of multiple deprivation ...

"Gordon Brown says that only the state can guarantee fairness. One look at his record exposes the hollowness
of his claim. If life in Calton and Drumchapel is his definition of fairness | suggest he rethinks his guarantee."
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How have people used these resources?
How could they be used?
What has been learnt?

.... Inequalities are an overarching theme
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The Main Determinants of Health Social Physical Genetic
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Dahlgren G, Whitehead M, 1991 Evans RG, Stoddart GL, 1994

Twelve domains of the Glasgow Indicators Education Environment Transport
_ _ — _ Destination of school Greenspace Traffic Volume
Population Poverty Economic Participation leavers
Births Access to a bank Economic inactivity Highest  educational Proximity to derelict Travel towork
account qualification sites
- Clualifications of work Housing Travel to schoal
Deaths Child poverty Employment age adults
Population estimates Coping financially Unemployment school sttendance Air quali Road Casualties
T T T T T - Teenagers not  in Fuel poverty Cycling
Population projections Deprivation Vacancies education,
Households Low income employment or
households training :
Recycling
Health Lifesty|e community Safety Social Capital Mindset Cultural Vitality
Disability Smoking Overall Crime Social Participation Religion Attendance at  cultural
EVENtS
Healthy life Alcohol Anti-social behaviour Social networks  and Fualitics Sports participation
expectancy ;UPPD” . N 5
. . eciprocity and trust EWSpaper resence
Life expectancy D.rugs Vlo.lence. _ readership
Diet Unintentional injury Civic participation Satisfaction and Suppart
Physical activity Acquisitive crime _ happiness
- View of local area Suicide
ObESlty Cammunity
invakvement
Trust
Mational identity
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“Let Glasgow Flourish”

« Comprehensive
report on the health
& well-being of (e
Glasgow/West of
Scotland (April
2006)

» 13 chapters




Let Glasgow Flourish
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Fopyistion Infant deaths

Infant Deaths (under 1 year) per 1,000 births in Glasgow; 1855 - 2004
Source: Reports of Medical Officer of Health (1898, 1925,1926,1972);
Registrar General of Scotland's Annual Reports (1973-2004)

Infant deaths (per 1,000 births), 1901 - Glasgow & selected English cities
Report of Medical Officer of Health of the City of Glasgow, 1901

Glasgow London Birmingham Liverpool Manchester




Estimated life expectancy at birth

85

70 A

65 -

Life expectancy trend by
deprivation

Estimates of male life expectancy, least and most deprived Carstairs quintiles, 1981/85 -
1998/2002 (areas fixed to their deprivation quintile in 1981)

Greater Glasgow
Source: calculated from GROS death registrations and Census data (1981, 1991, 2001)

Males -Dep Quin 1 (least deprived)
— — — -Males - Dep Quin 5 (most deprived)

Scotland Males

76.2

1981-1985 1988-1992 1998-2002



Ft

.double in
- 'epidemic” of

TUESDAY APRIL 18] 2006

Bank’s internet service cras

CAMERON SIMPSON account or carrying out any émlm to admitted not sven

and DAVID CLEGG transactions
One customer told The Her- - anyone's account

(&

!HlJl 5 D‘\ a [ I |:11\ cus- ald he had beon trying to  no-one had any idea when dp
i 1t-  access the bank's online service  anybody might be able to carry  p!

I s lortwo days but had found it - on business. He was unable to - S

permane mly “unavailable”, Eive 1 response 1o my query as
old screen on  to whether the system had
1o ‘essential been hacked ¢ rthIh:ran\ P

He said: “A he
on the site refe
cus-  ma ||:1r.:

|u -,:nr. i.n customers’ p ersonal informa

tion or funds were at risk.”

W's engineers could lcnu;

Deaths set to

drink abuse

birategy failing G Ia'-@,m« but hmlth :sunpmvn

MELEN PUTTICK
MEALTH € uRu SPOMDENT
Pk, puttick(Ethehe uk

IPEATHS linked to drinking man
PTG PRy

Besssbsles sovions o bus somud Bgh

What did we say in conclusion?

“Past and current strategies have not
worked/are not working”

1 “Glasgow needs a new approach”

“Report calls for a so-called ‘civic
conversation’ to find a new approach”
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GlaSSOW A Provide CHP/CHCPs and communities
‘ gentrle for I I I lS with up-to-date and locally-relevant
opulation ublic health intelligence Show trends in key indicators
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Breast Feeding at 6/8 weeks

Highlight health and social inequalities
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Male Life Expectancy at birth in Greater Glasgow and Clyde CH(C)Ps, 2001-2005
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CHPICHCP

Developing
knowledge and
understanding
of the
complexities
around health
and health
inequalities

Provide local level information
to aid priority-setting and the
targeting of resource




Bishopbriggs North and Kenmure Hillhead
Indicator Number| Measure — Above/Below Scottish Average (%)1 + Indicator Number| Measure — Above/Below Scottish Average (%)1 +
ﬂ 7060 -580 -30-20-10 0 +10+20430+40 450480470 J 7050 580 -30-20-10 0 +10+420430+40 +50+60+70
Child population (aged 0-153) 1,000 17.7| % bbb g b b 2| Child population (aged 0-15) 894 225\ % S
Adult population (aged 16-64) 3,340 59.0| % T P Adult population (aged 16-84) 2514 63.3 P :
Elderly population (aged B5+) 1,318 233| % Elderly population (aged B5+) 564 14.2
Minority ethnic groups 212 3.7 % Minority ethnic groups 35 0.8
Asylum Seekers n/a -l % Asylum Seekers na -
Life expectancy - males - T7.8|yrs Life expectancy - males - 69.3
Life expectancy - females - 83.2|yrs Life expectancy - females -
Live births 36 0.6] cr ' [Live births 62
Households - Single adults n/a % Households - Single adults na
Single parents n/a % I Single parents na
Deaths all ages (5 yrs) 216 563.9] =r — Deaths all ages (5 yrs) 244
Ischaemic heart disease in under 755 (Syrs) B 21.9] sr i—| * |lschaemic heart disease in under 755 (5 yrs) 22
Cancer in under 755 (5 yrs) 42 105.2| or — Cancer in under 755 (5 yrs) 46
Cerbrovascular disease in under 755 (5 yrs) T 14.7| sr — { | Cerbrovascular disease in under 75s (5 yrs) 5
|Alcohal related and attributable hosnital patients® 30 394.0 sr ; L | Alcahol related and attributable hospital patients® 53
Alcohol related deaths (over 5 vears® 4 94| sr e — ! |Alcohol related deaths (over 5 vearst® 1
Estimated smokers 650 I Estimated smokers 1,154
| Drud related hosnital patierts® 14 — | Drug related hospital patients® 14
__|Drua related deaths taver 10vrsi* 0 . — Drug related deaths (over 10vrs)® 0
Patients reaistered with cancer® 28 359.9 Cor |Patients reqistered with cancer’ 24
Coronar heart disease patients 43 513.0 E— Coronary heart disease patients® 43
Cerbrovascular disease patients® 14 149.7 Pl — | Cerbravascular disease patients® 12
|Emeraency medical admission natisnts® 289 40856 | ——— *|Emergsncy medical admission natients® 340
Multiple admission patients 57 7409 — ¢ [hultiple admission patients’ 68
Unintentional Iniur¢ patients” 39 5315 —— ' |Unintentional Inilry pafients® 49
\Road traffic accident casualies - adults® 11 — ' |Road traffic accident casualties - aduits® 9
Assault discharaes® 14 ——— "|Assault discharges® 5
Licide’ 1 E——— Licide? 7
Self assessed health (classified as "Not Good") 413 . | Self assessed health (classified as "Not Good") 623
Eirst hospital admission - psvchiatric® T 1191 o S ‘ Eirst hosnital admission - psvchiatric® 19
Incapacity Benefit & SDA Claimants 140 [ —— Incapacity Benefit & SDA Claimants 390
Long-term limiting illness 912 : |Long-term limiting illness 1,122
Clients aged 0-15 15 ¢[Clients aged 0-15 98
Clients aged 16-64 57 i [Clients aged 16-64 286
Clients aged 65+ 129 L Clients aged 65+ 147
Income deprived' 240 ¢ |Income deprived' 1,138
'Employment deprived' 183 { [ Employment deprived' 569
Workless 180 : [WWorkless 670
JSA - Unemployment 20 T JSA - Unemployment 125
Households without access to carfvan 312 Househaolds without access to carfvan 944
Children in workless households 76 Children in workless households 395
Social grade E - benefit, unemployed, lowest grade 817 ' [Social grade E - benefit, unemployed, lowest grade 1,121
Workplaces 83 *|Workplaces 55
Ermplovees” 1635 Ernplovees® 565
Primary school attendance - Primary schoal attendance -
54 Pupils with 5+ GCSE equivalents 69 54 Pupils with 5+ GCSE equivalents 32
Adults without qualifications 1,046 " | Adults without qualifications 1,370
Serious assault 3 Serious assault 9
Domestic abuse incidents 9 ' [Domestic abuse incidents 52
Vandalism 94 166.2| crd Yandalism 145
Drug Offenders 12 20.7|crd ¢ |Drug Offenders 47
Housing type - tenements n/a % Housing type - tenements na
House prices - 187,909 £ House prices -
Housing tenure - Owner Occupiars n/a % Housing tenure - Owner Occupiers na
Owercrowding 79 36| % ¢ Overcrowding 326
Travelling to work by foothike or public transport 1472 411 % Travelling to work by foot/hike or public transport 1,303
moking during preanancy (3 wrst 6 5.8|% moking during preanancy (3 wrs 59
Breastfeeding (at 6 - 8 week review) 20 56.5|% Breastfeeding (at 6 - 8 week review) 6
Low birth-weicht babies { 3 vears?® 1-4 1.0/% Lows birth-waiaht babies ( 3 vaarsy® 14
Immunisation uptake at 24 mths - MWR - 90.8|% Immunisation uptake at 24 mths - MVR -
Immunisation uptake at 24 mths - all excl. MMR - 96.7|% Immunisation uptake at 24 mths - all excl. MMR -
Dental Hospital admissions for children® 8 0.8cr3 Dental Hospital admissions for children® 17 '
Teenage Preanancy - 13-15 vears olds (3 vrs)* 1 0.1]cr Teenace Precnancy - 13-15 vears olds (3 vt 6 . = +201
|Road raffic acciden: casualies - children’ 2 2.0cr3 | — 2! |Road traffic accident casualfies - children® 18 4.6|cr3 EEE— 16
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e Drug related deaths

Drug related deaths over 10 years (1996-2005)

Greater Glasgow and Clyde CHP/CHCPs
Source: GRO(S)

East East West Inverclyde Renfrewshire South East South West West Glasgow  North Glasgow East Glasgow
Renfrewshire Dunbartonshire  Dunbartonshire Community Community Glasgow Glasgow Community Community Community
Community Community Community Health Health Community Community Health & Care Health & Care Health & Care
Health & Care Health Health Partnership Partnership Health & Care Health & Care Partnership Partnership Partnership
Partnership Partnership Partnership Partnership Partnership




Greenspace map of East Glasgow

[ Public parks and gardens
Private gardens or grounds

[ Amenity greenspace

I Children's playspace

I Sports areas

[ Green corridors

I Natural / semi-natural greenspace
Open water

I Other functional greenspace

NORTH Mies
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» Confirmed that profiles are a valued resource=

— particularly as a source of health intelligence for local
Areas

- and to identify neighbourhood priorities

 Widely used as evidence In planning reports, for
targeting resource, for prioritisation, etc.

 Format seen as accessible and easily understood.

Health and wellbeing profiling is well established

now as a way of providing health intelligence for
communities
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But, we also know there are issues that
limit their use:

 Dissemination

e [nformation overload

e Currency of health intelligence

o Capacity and skills within PH workforce

Some solutions:

e Closer working between producers and
users

e Support and dissemination



Miniature Glasgow

Glasgow has a diverse population

with many new “Glaswegians.”

It has emerged from its industrial
past to become a 21st century

European City.

If the city of Glasgow was a village
of 100 people, it would look some-
thing like this....
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Health Miniatuire Glasgow

Population

Glasgow
GCe"tfe o Feedback....

‘a first class tool in explaining the mix of Glasgow’s population in an easily
understood manner to a disparate audience.’ Service Director

‘...even for those of us who like to think we have a good understanding of some of
the issues in the city, it threw up a few surprises.’ Policy and Research Manager,
Culture and Sport Glasgow

‘this is an impressive bit of work, very relevant to our current focus on inequalities
and the crisis’ Director, DG Sanco

‘I have used it within my lectures on health inequalities and epidemiology with
students and it has evaluated very well’ Lecturer

% Miniature Cities

Glasgow & Gothenburg

' www.europeinminiature.com
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" The Glasgow Indicators Project

Understanding Glasgow

Lifestyle

Cultural vitality | : Community safety

Education

Mindset

Population

Population
Health

- {
A basket of indicators, rather than one index,
representing a dynamic interlinked view of the city

-

G?L":;%‘;‘:or Key Features

Economic participation

Poverty

Focus on themes that are clear priorities for the city
www.understandingglasgow.com
Providing a strategic overview
Trends to be monitored over time

Inequality, or difference, within the city to be monitored

Comparisons to be made to other comparator UK
cities and to European cities where possible
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Understanding Glasgow

Starting Points

Health created and destroyed in
everyday life

Health and Health Inequality are
key issues in the City

Framework needs to be sufficiently
resilient to handle 21° century
context

Collective effort required

Series of seminars

might be developed
to set framework and develop and used

an indicators resource

A
Seminar 5

Understanding Glasgow
Wehsite launched into general use
Participants generate scenarios on key issues

Seminar process and output
at each stage in the

initial development of
Understanding Glasgow

A

Output seminar 4
Understanding Glasgow website finalised

A

Seminar 4 November 2010
Demonstrate Beta version of
web resource to 35 key players
Scenario generation for some
key issues using data live on
web from new Understanding
Glasgow wehbsite

Seminar 1 Feb 2010
Open up discussion
of need with partners
How an indicator set

How other places had
developed and used
their indicator sets

\ 4

Qutput seminar 1
Proposed framework
Purpose and context
Partner Concerns

\ 4

Seminar 3 June 2010
Teleconference with Boston
Indicators Group

Key strategic purposes
Democratising information a

and data access

Fostering informed public debate
Tracking progress towards
shared civic goals

Seminar 2 April 2010

Develop thinking further

\Web based resource considered
Presentation of Prototype content

v

Game format prevents

overwhelming of participants
by sea of data

Output seminar 3
Purpose strengthened
Waorking parties produce
data sets to pepulate tool
Website design

Qutput seminar 2

Children’s indicators added
Potential uses discussed
Formation of working parties
Development of web resource

A
a1

I,,‘w,:Communiry Safely

~at s

Glasgowlife

CITY COUNCIL

NHS
N —

Greater Glasgow
and Clyde

University
of Glasgow
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" The Glasgow Indicators Project

Glasgow Indicators

* Population

» Economic patticipation
* Poverty

Glasgow Indicators  , o

-

-

-

3

Fopulation Social capital

. L Environment
Economic participatic

* Transport
Poverty * Education
Health » Community safety
Social capital ¥ Lifestyle
Erviranment * Cultural vitality
Transport " Mindset
Education

_ Children’s Indicators
Cormmunity safety

. Health
Lifestyle » Learning
Cultural witality v Lifestyle
Mindset * Poverty

* Wallheing

P

Chidren's Poverty

ey e

A d

Children in poverty

A d

Children in workless
households

A

Children living in a
family with a disabled
adult

Children in households
with financial
difficulties

A

-

Births to vulnerable
groups

*Targets and strategies

* Resources

* Motes on data

Search site _ Search the entire site - -

Home About the project Resources

Targets and strategies

Growing up in poverty can have a profound and lasting impact on children's outcomes. Children from
disadvantaged backgrounds are more likely to hawve poarer levels of health, emotional difficulties, poarer
educational attainment, difficult family and social relationships, lack of access to material goods, poorer
gualityfinadeguate housing, and lack of access to leisure and out-of-school activities.

Glazgow is committed to doing all it can to address child poverty and reduce the inequalities that result from
poverty and have included a commitment to reducing the proportion of children in poverty in its Single
Cutcome Agreement.

MHS Greater Glasgow and Clyde has established a Financial Inclusion Group and developed an action plan
and has piloted a number of financial inclusion initiatives, one of which is the Healthier, Wealthier
Children Project.

Scottish Government

The Scottish Government's Child Poverty Strateqgy =sets out the measures being taken to tackle child
poverty in Scotland. The main aims are to (a) reduce income poverty and material deprivation by maximising
househald resources and (b) improving children's wellbeing and life chances by tackling the underlying
social and economic determinants of poverty and improving the circumstances inwhich children grow up.
The three key policy frameworks to deliver these outcomes are :

Achieving COur Potential: A Framewaork to Tackle Poverty and Income Inequality in Scotland

The Early Years Framewaork
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Gt.zz‘.‘t'ﬁ“"" So what have we learnt..

 Local health intelligence, which is well-presented, relevant and from
credible sources, will be used

* Inanincreasingly diverse digital age the methods we use to present,
discuss and influence with our outputs need to continually evolve

* We need to be aware of:- potential for information overload, capacity
Issues, tailoring/summarising our findings for users with users

In relation to Understanding Glasgow (the Glasgow Indicators project):

* ...has been described as an initiative for ‘democratising information’
and ‘a one-stop shop’ for information

* The collaborative process of creating the UG indicators has facilitated
their adoption and use

BUT

 The Glasgow Indicators project is still at an early stage and the
challenge now is:
— to develop this resource

— to embed use of the Glasgow Indicators as a focus for engagement and
debate



Glasgow _ _
GSg;ﬁiﬁtﬁ?,:, Films for Understanding Glasgow

Health

Views of Health in Glasgow - Video Miniature Glasgow Miniature Cities - Glasgow and Gothenburg

Life e n

In Glasgow men in affluent In Gothenburg men in affluent

areas Iive 10 years longer ivaSylgarsbngar
e A
Painck West

Glasgow Voices: A series of short films, through
which we hope to reflect the voices,views and lived
experiences of Glaswegians

Coming soon: Working men, Sense of Place and
Young mothers
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Seeking to understand ‘excess’
mortality in Glasgow and
West Central Scotland

David Walsh



GCPH
2004 - 2013

(er, and beyond...)
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GE‘;‘;‘I‘Jﬁ““ Telling a story...

* \What we knew then
ncluding what we thought we knew

nat we did
nat we know now
nat we still need to know

S =z

* (Answer to all of the above: “a lot”)



THE SCOTSMAN
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WHICH STORES KEEP THEIR
CUSTOMERS SATISFIED?
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Free picture souvenir

THE ROAD

TO VE DAY

Part three inside tnday
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Male life expectancy, 2002-2004, Western European Countries
Source: WHO;ONS

Iceland

Sweden

Norway

Understanding the Health of

Italy (2001)

Spain

Scotland’s Population

Greece

, in an International Context

Netherlands

England & Wales ,
Germany : & 4
1 |
France | : 20% Century trends in female life expectancy (Leon et al, 2003)
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What we knew then

Glasgow
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Rate per 100,00 population per year
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Ischaemic Heart Disease: age standardised death rates, males (15-74)
Greater Glasgow and Scotland, 1976-2001
Source: GRO(S)
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All-cause deaths by council area:
directly age/sex standardised rates
per 100,000 population, 2005

Mortality - All Causes 2005
rates per 100,000 population
8457 10 869.2 {B)

B 7567108457 (5)

B 599810 766.7 {7)
]
D

8676510 699.8 {7)
5379106765 (7)

¢

»

Information Services - NHS Greater Glasgow & Clyde
Digital Boundaries: Crown Copyright. All rights reserved. 2007

—

Glasgow



Gg'pﬁ“‘f’ What we thought
we knew then

Health
* Traditional explanation for Scotland’s high
mortality: socio-economic deprivation

(underpinned by effects of post-industrial
decline)
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..but some complications

Scottish
Council
Foundation

independent thinking

The Sconish Effect?

Healthy Public Policy Network
Decasional Paper

November 1998

val. 27, Mo. 7, po. 190-204
Avanca Accoss Pasication 17 Sarch 008

Why is mortality higher in Scotland than in
England and Wales? Decreasing influence of
socioeconomic deprivation between 1981 and
2001 supports the existence of a ‘Scottish Effect’

P. Hanlon, R. 5. Lawder, D. Buchanan, A. Redpath, D. Walsh, R. Wood,
M. Bain, D. H. Brewster and J. Chalmers

Abstract

Objoctives To daterming tha degree to which changing
patiemns of deprivaBion in Sootland and tha rest of Great Brksin
batwean 1881 and 2001 explain Scotland'’s highar mortality
radas ower that period.

Dsign Crosssectiona] snalyses using population and mos-
‘tality dats from sround tha 1581, 1997 and 2001 censusss.
Sotting Grest Britam (GEL

Participants Populations of Great Brtain anumarated in
thea 1581, 1891 and 2001 cansuses.
in owtcoma measures Carstzirs doprivation soores
darived for wards (England and Wales) and postoode sec-
toms {Sootland). Mortality rates adjusied for age, sex and
daprivation decils.
Rasults Babwoon 1581 and 2001 Socotland becama less
dapraned ralative to the rest of Great Britain. Age and sax stand-
arcized allcause moralty rates decrmased by approxmataly
5% across Great Britain, including Scotland but martality rates
'Wera On avarage 12% highar in Sootland in 1281 rising 1o 16%
highar in 2001 Whike cver 6% of the exoess martality in 1981
oowld be swplained by differsnces in deprivation ko, lesz
than half tha excess could ba sxplained in 1261 and 2001, Afar
adjusting for age, sax and deprivation, axcass moralty in
‘Gootland rosa from 4.7% (56% Cl: 35% to E4%| in 1881 f0 7.5%
{95% Ck 7.2% to 8 7% in 1997 and B.27% 195% Ck 7.4% bo 2.0%}
in 2001_ All deprivation doclas showed mosss indicating that
lations in Scotland lving in araas of comparabla depriva-
E:riwm populations in 'Hmnlgnﬂ of Grat Er'||Pa'n always had
highar mariality rabes. By 2001 the largest exmesses wera found
in tha most deprived amas in Scotland with @ 17% highar
mortality rata in the most depr deDD'ithfnpﬂde1D5imﬁll’h’
dapraved arsas in England and Walos., Excess morality in
Sootland has incraased most among malas aged <65 years.
Conclusions Scotland’s ralative monsfty disadvantage
compared to tha rest of Great Britsin, after allowing for dap-
rivatian, is worsening. By 1831 measures of deprivaton no
longar explsined most of the esxoess mortality in Sootland
and the unexplained axcess has persisted during tha 1350s.
Miora resaanch is requined bo undarstand what is causing this
*Soottish affect”.

Keywords: dopravation, inegualit

n haalth, mortality

Introduction

The stimmlus for this study was the observation that stand-
ardized mortality ratios for Scotland relative to England and
Wales had risen during the 1980s and that the rise was par-
ticutarty large for middie-aged men." Since lifs expectancy
was improving in both populations, this widening gap repre.
sented 2 relative rather than zhsciute dectine for the Scotrish
Fopulation but its size and spesd of chanpe suppestsd the
need for forther investigation. Histoncally, Scotlund's
poorer health has been atinbuted to higher levels of
deprivation” but more recent analysis® appeared to show
that, by the sasly 1990s, deprivation was accounting for bess
of Scotland's excess mortality, a phenomenon that was
called the “Scottish Effect”* The purpose of this study is,
therefoe, to determine the degres to which changing pat-
terns of deprivation in Scottand and the rest of Grest Britain
between 1521 and 200 explain Scotland's higher mortakity
rates over this peniod.
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Understanding the Health of
Scotland’s Population
in an International Context

A review of current approaches, knowledge
and
recommendations for new research directions

« National comparisons

problematic?

Suggested more
meaningful
comparisons could be
made with other post-
industrial areas of
Europe
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Health and its determinants in
Scotland and other parts of
post-industrial Europe:

A joinT raport by The Glasgaw Canmre for Popuiation Healin
and NHS Heaith Seotand
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The Aftershock of
Deindustrialisation
Study phase two

Case Study

Health and its determinants in
West Central Scotland compared to
the Ruhr area in Germany

The Giasgow Centre for Populadon Health is @ partmership beoween NHS Grearer Glasgow and
Clyde, Glasgow City Council and the University of Glasgow, supported by the Scottish
Government.
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* First phase:

— Quantified West Central Scotland’s levels of
deindustrialisation

— ldentified comparably deindustrialised regions across
eastern and western Europe

— Undertook very detailed analyses of mortality
experiences across all regions
e Second phase:

— Sought to understand findings through collection and
analyses of health determinant data

— Compared economic, political, historical contexts in
key regions
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European post-industrial regions
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Male life expectancy at birth, West of Scotland and ten post-industrial regions
Calculated from original source mortality and population data
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Life expectancy at birth
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Female life expectancy at birth, West of Scotland and ten post-industrial regions
Calculated from original source mortality and population data - see Appendix 4 of report for details
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Income inequality in WCS and selected post-industrial regions ¢.2004
° Source: Aftershock Study Part Il
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Health

e Traditional explanation: socio-economic
deprivation (underpinned by effects of
post-industrial decline)
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we knew then

Health

* Traditional explanation: socio-economic
deprivation (underpinned by effects of
post-industrial decline)
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Investigating a

‘Glasgow Effect’

Why do equally deprived UK cities experience different health

David Walsh, Neil Bendel, Richard Jones and Phil Hanlon

tcomes?
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What we did
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Original Research
It’s not ‘just deprivation’: Why do equally deprived UK cities
experience different health outcomes?
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Background: The link between d health is well However, recent
ressarch has highlighted the sxistence of a “Seottish sffect’, a term used 1o deseribe the
higher levels of poor health experienced in Seotland over and shove that explained by
socic-sconomic crcumstances. Evidence of this ‘excess’ being concentrated in West
Central Scotland has led to discussion of a more specific ‘Glasgow effect’. However, within
the UK, Glisgow is not alone in experiencing relatively high levels of poor health and

Liverpool and are two other cities which also stand out in this

Reyuords: regard Previous analyses of this ‘effect’ wers ales eonstrained by limitations of data and
Glamgow geography.
Liverpaal Objectives: To establish whether there is evidence of a so-called ‘Ghsgow ffect’ (1) sven
Marnchastar when compared with its two most similar and comparabies UE cities; and (3 whenbased on
Mortality amore sensitive measure of than wis
Deprivation to ressarchers.
“Seottish effect’ Study demign and methads Rates of ‘income o’ [ vary highly lated

with the main UK indi ;. i {averag

sizes 1600) in @ Li land All-cause cpecific
standardized mortality ratios were calculated for Glsgow relative to Liverposl and
Manchester, standardizing for age, gender and income deprivation decile. In addition,
arange of historical census and mertality data wers analysed.
Results The ian i idernti
Despite this, premature deaths in Glasgow are more than 0% higher, with all deaths
appreimately 15% higher. This ‘sxcess’ mortality s sesn across virtually the entire

deprived nei Far ‘mertality, ized martality ratios tended
b be higher for the more deprived aras [particularly ameng mals), and appresimately
half of “eccess’ deaths under 65 years of age wers directly related to alohol and drugs.
Analyses of historical data suggest that it is unlikely that the deprivation profile of Glasgow
has changed significant ly mlative to Liverpoal and Manchester in meent decates; however,

* Comesponding author. Tel: 444 141 287 6742; fax: 444 141 287 6355,
E-mail address: david walh@drs glasgow.govuk [, Walsh).
0033-9506% - see front matter & 2010 Published by Plevier Ltd on behalf of The Reyal Society for Public Health.
Aei:10 1016/ pus he 201 0.02.006
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e Undertook very detailed analyses of
deprivation and mortality in Glasgow and
Its most similar UK cities..

e Liverpool, Manchester (and Belfast)



% of total population

Income deprivation in Glasgow,
Liverpool & Manchester

% population classed as 'income deprived’, 2005
Source: GCPH, based on SIMD/DWP data
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Manchester — 260 LSOAS

Lower Super Output Areas
and wards in Manchester

Liverpool — 290 LSOAs

il 100019568 (2008)




= o5 deprived - Glasgow

Glasgow merged DZs: income deprivation distribution

Source: GCPH, based on SIMD/DWP data
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% deprived - Liverpool

Liverpool LSOAs: income deprivation distribution

Source: DWP
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“" % deprived - Manchester

Manchester LSOAs: income deprivation distribution
Source: DWP
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Excess mortality, Glasgow
relative to Liverpool & Manchester

Excess mortality in Glasgow, standardised by age, sex and
3-city deprivation decile, 2003-07
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0-64 15-44 45-64 65+ All ages



Standardised mortality ratio

150

By deprivation decile — all ages

Age/sex standardised mortality ratios (all-cause deaths 2003-07),

Glasgow relative to Liverpool & Manchester, by 3-city deprivation decile
Calculated from various sources
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Standardised mortality ratio

By deprivation decile, 0-64

Age 0-64: age/sex standardised mortality ratios (all-cause deaths 2003-07),
Glasgow relative to Liverpool & Manchester, by 3-city deprivation decile
Calculated from various sources
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EASRs per 100,000 pop

Has there always been an ‘excess’?

Male premature (<65) mortality: age-standardised mortality rates, 1921/25 - 2001/05
Source: calculated from SASI Research Group Death and Population Data, 1921-2005
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Glasgow, Liverpool and Manchester

* ldentical levels and patterns of deprivation

e But premature deaths 30% higher in Glasgow (15%
higher for deaths at all ages)

* This ‘excess’ Glasgow mortality seen in (almost) all age
bands, both genders, deprived and non-deprived
neighbourhoods

* Not explained by historical changes in deprivation

* Not explained by differences in population composition
of cities

o Data show quite remarkable similarities between the
cities (especially Glasgow and Liverpool) in all aspects...
except mortality
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... (but it doesn’t stop them guessing)

e Artefact
e Culture
e Genetics

o Greater ‘vulnerability’
iIn Glasgow

e Migration
e Psychological outlook

e Substance misuse
cultures

Social capital

Spatial patterning of
deprivation

Family/parenting
Gender

Political attack
Social mobility

e Sectarianism

The weather...
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Original Research

ACCOU NTI NG Fo R Why the Scots die younger: Synthesizing the evidence

G. McCartney®, C. Collins®, D. Walsh®, G.D. Batty**

4 * Public Health Observatory, NHS Health Seotland, 4th Flor, Elphinstane House, 65 West Begent Stret, Clasgow G2 2AF, UK
TLA D Ex E St of Sl S, (o e Wo of S, Py, UK
“Glisgaw Centre for Popudtion Health, Glasgow, UK

*UCL Epidemiclogy and Publc Health, London, UX
“Medical Research CouncilSocial and Public Heakh Sciences Uni, Glasgow, UK

MORTALITY:

Artice hisory Objeive: To entify axpls

ions for the higher montality in Scotland relative to other

Feceived 2 Bnuary 200 Europesn countrins, and to sy ise those best supporied by siderce irto an verall
TOWARDS A SYNTHESI Simn R

5 December 2011 Sty decign: Review and diaketical syntheds.

Accepied 15 March 2012 et Candidate hyp thess were ideraifed bansed 00 o lierature review and 2 seriem of

Availbile online 10 May 2012 msearch dismination sverss. Each bypothes wis described and crticaly svalistad in
relation I for causaticn in 5 .

Keyunri: TR —

Scotlind Berals Serenisen hypotmses wers (dert fad inclisling a1tsfact sl explan stions Heproa

Glasgow o, migration) ‘dowrstremm expnstions (gnetics, healh befuviours, incividual values).

Mortalty

Scottish effect

ether Furopean ourdries betwesn, 1950 aned 1980, but th
presers link Lo pasticulas ndustyal, senployman, housing md culural patieass. Trom 1%0
omsards, the bighes mertality has been driven by unfawoarsbie bealth behaviours, md i
e it sl that thess aselirked 1o a0 insssitying clmate of corflet. njustios and

from the poki
el attack hypothesia, which suggeats that the neckibers] policies [mglemented from 1575
w8 scr o L UK dhspropi isnately affecied the Scottish popelatian.

Conelasoe The: rensas far the high Seottish mortaity betwesn 1950 and 1980are unélear,
bui may be Sk o particula indusirial, smployment, houing and cukural patiems
From 1980 anwards, the bigher montality is most kely to be acoumed for by a synthesis
which begins from the changed poliical context of the 19805, nd the consequent hops-
lessress and community disruption experienced. This may have mlevance ta faltering
bealth isproverment in other countries, such 23 the USA.

2012 The Boyal Society for Public Health. Published by Fievier Led All fghts reserved

* Comeponding auther, Tel: 44 D11 354 2928,
E-mail address: gmerarney@rhs ret (G MeCanney)
COT-I506/3 — see frors matier & 2012 The Ropal Sadety for Public Heakth. Pablished by Elsevier Lid. All rights reserved
ok 10.1016/) pube 01203057

Gerry McCartnay, Chik Collins, David Walsh & David Batty
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« Summarised, and assessed all the many
theories in terms of plausibllity...
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« Artefactual (deprivation, migration)

‘Upstream’: ‘Midstream’: ‘Downstream’:
e inequalities e social capital * health behaviours
e deindustrialisation < deprivation  individual values
« political attack/ patterning (e.0.

effects « sectarianism psychological
e climate e social mobility outlook)

e ‘anomie’ « sense of
coherence

o early years
experiences

 health service

e substance misuse

_ ‘culture’
» Also - genetics
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« Artefactual (@eprivation mi%tion)

‘Upstream’: ‘Midstream’: ‘Downstream’:
. ' » (Social capital . alth behaviours
e deindustkialisation |e t e mdiidual values
A T patternmg 0.
ffects ¢ sec ism psychologica
. climate —e—> social 1 toek)
o ‘dnomig”  \
o C nce
years
xper es
- healfCservice Other factors..

 substance misuse

_ ‘culture’
Also - genetics
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« Artefactual (deprivation, migration)

‘Upstream’: ‘Midstream’: ‘Downstream’:
e inequalities e social capital * health behaviours
« deindustrialisation deprivation  individual values

« political attack/ patterning .g.
effects e sectarianism psychological
+ climate » social mobility outlook)
e ‘anomie’ e sense of
coherence

o early years
experiences

 health service

e substance misuse

_ ‘culture’
» Also - genetics
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Life Orientation Test (revised) (LOT-R): mean overall optimism score (0-24)

20.0 -
14.7 14.7
150 13.3
£
100
50
0.0

Glasgow Liverpool Manchester



(

Glasgow
Centre for
Population
Health

Hypotheses

« Artefactual (deprivation, migration)

‘Upstream’:

Inequalities
deindustrialisation

political attack/
effects

climate

Also - genetics

‘Downstream’:

‘Midstream’:

e social capital .

e deprivation .
patterning

e Sectarianism

e social mobility

e ‘anomie’

« early years
experiences

* health service

e substance misuse
‘culture’

health behaviours

individual values
(e.g.
psychological
outlook
sense of
coherence
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Mean Sense of Coherence (soc-13) score (13-91)
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« Artefactual (deprivation, migration)

‘Upstream’: ‘ ream’: ‘Downstream’:
e inequalities o\ social capital * health behaviours
o deindustrialisation hvati e individual values
« political attack/ patterning (e.0.

effects e sectarianism psychological
e climate e social mobility outlook)

e ‘anomie’ « sense of
coherence

o early years
experiences

 health service

e substance misuse

_ ‘culture’
» Also - genetics



Glasgow
q Centre for

g Social capital

TRUST: % saying most people in neighbourhood can be trusted
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25%
2% 1
2% - 17.1%
15% s | 17.3%
15.3%
108
15% 1
5%
0% - 10% 1 7.1%
Glasgow
5% 1
0% -
Glasgow Liverposd Manchester




Glasgow
q Centre for
Population

Health

Hypotheses

« Artefactual (deprivation, migration)

‘Upstream’: ‘Midstream’:
Women and children last? SOCIaI Capltal
o e deprivation
e patterning

Martin Taulbut and David Walsh

Glasgow Centre for Population Health
IMarch 2013

sectarianism
social mobility

early years
experiences

substance misuse
‘culture’

‘Downstream’:
 health behaviours

 individual values
(e.g.
psychological
outlook)

e sense of
coherence




Glasgow
(st Hypotheses

Health

« Artefactual (deprivation, migration)

‘Upstream’: ‘Midstream’: ‘Downstream’:
e inequalities e social capital * health behaviours
e deindustrialisation < deprivation  individual values
« political attack/ patterning (e.0.

effects « sectarianism psychological
e climate e social mobility outlook)

e ‘anomie’ « sense of
coherence

o early years
experiences

 health service

e substance misuse

_ ‘culture’
» Also - genetics
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« Artefactual (deprivation, migration)

‘Upstream’: ‘Midstream’: ‘Downstream’:
e inequalities e social capital * health behaviours
o deindustrialisation < deprivation e Individual values
« political attack/ patterning (e.g.

effects e sectarianism psychological
e climate e social mobility outlook)

e ‘anomie’ e sense of
coherence

o early years
experiences

 health service

e substance misuse

_ ‘culture’
» Also - genetics
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What we need to remember

o Seeking an understanding of the ‘excess’
ISN’t an excuse to ignore the non-
‘excess’...
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Male life expectancy

Male life expectancy 2005-07 by % of population classed as 'breadline poor' 2000,

major British cities
Source: SAS|I Breadline Britain data; ONS
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Skottene lever
seks ar kortere ™7
enn engelskmenn.
Ingen vet hvorfor.

GLASGOW (VG) Skottene lever i snitt
lever til de er 72 ar. Engelskmenn hlir
78. Kan forklaringen vaere frityrstekt

Mars-sjokolade?

Det tok VG {4 minutter a
finne godbiten pa menyen
i et gatekjokken midt i
Glasgow.

- Jeg selger en full kar-

tong eller to i lopel av en
uke. Opp mot hundre sjo-
kolader, forteller Ilur Baj-
rami.
Hanstar bak disken i ga-
tekjokkenet Blue
Lagoon i West Nile
Streei og viser
hvordan han tilbe-
reder frityrsiekt
Mars-sjokolade.

Forsi dyppes sjo-
koladen flere gan-
ger i en flylende
blanding av mel og
smor for den frityr-
stekes i tre til fire
minutter. Resulta-
tet er en innbakt,
smeltat sjokolade
til 1,95 pund som
sarlig frister ung-
dommer og turis-
ter.

- Det er godt,
men hvis du er op)
tatt av vekten
s ber du ikke preve, smi-
ler gatekjekkenkokken.

Myten om den frityr-
stekie sjokoladen nidde
det medisinske tidsskrif-
tet Lanceti for flere ar si-
den. De sjekkei flere hund-
re gatekjokken i Skoti-
land. En av fem solgte sde-
likatessen».

Leter etter svar
- Jeg har aldri spist Irityr-
steki Mars-sjokolade og
kjenner ingen som har
spist det, sier foreleser Da-
vid Walsh ved Universite-
tet 1 Glasgow. Han rister
oppgitt pa hodet.

- HKosthold er wiktig.
Kostholdet er dirligere 1
fattige omrader, men vi
har [kke bevis for at kest-

1 SKOTILAND £¢

holdet 1 Skottland er an-
nerledes enn i England, si-
er Walsh. Han leder studi-
en ved Glasgow Centre for
Population Health som
skal preve & finne svaret

4 hverfor skottene lever
kortestav alle I Vest-Euro-

pa.

Befolkningen i de fattige
omradene rundt
Glasgow har hoyast
dedelighet, men selv
skottene i heylandet
og skotter som bor i
utlandet lever 1 snitt
kortere enn andre,
forteller Walsh. Da
eneste unntakene fin-
nes i de rike omrade-
ne | Edinburgh.

Like historier
For a forsta hvorfor
skottene har kortere
forventet levealder
har Walsh og hans
kollogor sammenlig-
net levekarenei Glas-
v, Manchester og
erpool. De tre by-
ene har like historier. Da
var store industribyer
som de siste tiarene har
opplevd nedleggelse av
tungindustri, jernverk og
skipsverii.

igningen viste

UL

=4
DEN SKOTSKE MYSTERIET: rorsier David waish
Jjobber med & finne ut hvorfor skotiene har lavest forventet
levealderi Vest-Europa, selv om forskning ikke tyder pa at de
lever mer usunt enn engelskmennene.

- Resultatet av hvordan
folk lever er mer drama-
tisk her enn i LI\'erpool og
Manchester, sier Walsh. -
Vi kaller det Skottland-ef-
fekten, men vivet ikke hva
det er.

Gena Mahir som bor 1
Drumchapel, at av Glas-
gows mange fattige sosia-
lo boligomrader, er der-
imot ikke i tvil.

_ Darlig livsstil, svarer
hun umiddelbart pad spors-
mal om hvorfor hennes
landsmenn dor sa unge.

Hennes lokale kjepesen-
ter | Drumehapel er typisk
for de gamle sosiale bolig-
omradene, Den har ingen
ferskvarebu-

al befolkningen | Glasgow
er like fatiige, har like
mange arbeidsledige, de
royker ikke mer, drikker
seg ikke mer fulle og spi-
ser ikke mer usunt enn be-
folkningen i Manchester
og Liverpool. Likevel dor
30 prosent flere for fylte 65
ar i Glasgow, enn i Liver-
pool og Manchester.

Tallene viser at de dor
langt oftere av lungekrefi,
hjerte- og karsykdommer,
drap, selvmord, alkohol og
narkotika, enn engelsk-
mennene.

tikk. Utenfor veddemalbu-
tikken Ladbrokes henger
mannfolkene og tar seg en
reyk. En mager eldre
mann hosfer og harker pi
vel mot bussen.

Jeg ma reise i 20 mi-
nutier for 4 finne butikk
med fersk mat, forteller
Gena.

- Komplisert
David Walsh og kollegene
har plukket fra hverandre
en mengde forklaringer
for 4 finne svaret pa det

skotske mysteriet, som;
pastander om mangal pa
vitamin D pa grunn av vae-
ret, manglende tro pa
fremtiden, miljoet skotte-
ne vokser opp i med darli-
go og billige ctterkrigsho-
liger, utflytting og darlig
helse som folge av fattig-
dom. Ingen av dem er star-
ke nok til a forklare den
heye dedeligheien, sier
Walsh.

- Det er ikke en forkla-
ring, dei ma skyldes en
kompleks virkning av
mange faktorer over man-
ge ar, sier Walsh.

Om ni maneder er forsk-
ningsarbeidet ferdig. Da
er de kanskje nmrmere
svaret.

1 gatekjokkonet Blue La-
goon sirommer folk inn
for a4 kjope frityrstakt
Iunsj. To solide bygnings-
arbeidere rister pa hodet
pa spersmil om de har
spist frityrstekt Mars-sjo-
kolade.

- Vi kjoper King Rib til
Iunsj. Det er veldig godt,
dere burde preve, smiler
de pa vei ut.

King Rib er frityrstekt
svinekjettmasse, som sel-
ges med pommes frites.

E-post: annsie vonden=hr 0100
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FRITYRSTEKT
MARS-SJOKOLADE

DYPPES: i Bajrami dypper sjokoladen
| mel og smarblandingen far sieking. Noen
kunder velger Snickers Istedenfor Mars.

NED I FETTET:

Sjokoladen er klar for steking.

KLISSETE OG SOT: Frityrstekt
Mars-sjokolade smaker setere enn den mer
velkjente, uoppvarmede varianfen.

Denskotske bygningsarbeideren lar .? Hicke friste av
r

frityrstekt Mars-sfokolade men veige:
kjﬂ‘!m?u'a'g pommes frites til lunsj.

ityrstekt svine-
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