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From Calton to Iraq and back? 
Bruce Whyte
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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 I suggest he rethinks his guarantee."



• Let Glasgow Flourish 

• Health Profiles

• Miniature Glasgow



Key questions
How have people used these resources?

How could they be used?

What has been learnt?

…. inequalities are an overarching  theme



Underpinning – models and data

Dahlgren G, Whitehead M, 1991
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“Let Glasgow Flourish”

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

• 13 chapters
• 300+ graphs



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)
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Infant deaths (per 1,000 births), 1901 - Glasgow & selected English cities
Report of Medical Officer of Health of the City of Glasgow, 1901 
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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) 
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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) 
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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) 
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What did we say in conclusion?

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

“Glasgow needs a new approach”

“Report calls for a so-called ‘civic 
conversation’ to find a new approach”



Community Health 
Profiles



Aims
Male Life Expectancy at birth in Greater Glasgow and Clyde CH(C)Ps, 2001-2005

Source: Compiled by GCPH using GROS population estimates and death registrations
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Provide CHP/CHCPs and communities 
with up-to-date and locally-relevant 
public health intelligence

Highlight health and social inequalities

Show trends in key indicators

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

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



Inequalities



Drug related deaths
Drug related deaths over 10 years (1996-2005)

Greater Glasgow and Clyde CHP/CHCPs
Source: GRO(S)
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Greenspace map of East Glasgow



Evaluation

• 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



Evaluation
But, we also know there are issues that 
limit their use:
• Dissemination
• Information overload
• Currency of health intelligence 
• Capacity and skills within PH workforce

Some solutions:
• Closer working between producers and 

users 
• Support and dissemination 



Miniature Glasgow





‘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

Feedback….







Understanding Glasgow





So what have we learnt..
• Local health intelligence, which is well-presented, relevant and from 

credible sources, will be used
• In an increasingly 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



Films for Understanding Glasgow

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

Miniature Glasgow Miniature Cities –

 

Glasgow and Gothenburg
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Seeking to understand ‘excess’ 
mortality in Glasgow and 
West Central Scotland

David Walsh



GCPH 
2004 - 2013

(er, and beyond…)



Telling a story…

• What we knew then
– Including what we thought we knew

• What we did
• What we know now
• What we still need to know

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



What we knew then
Male life expectancy, 2002-2004, Western European Countries

Source: WHO;ONS
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What we knew then

• High Scottish mortality driven by rates in 
West Central Scotland (WCS) and 
Glasgow…

• Driving inequalities within region and 
country (and UK)…

• ..and confirmed by very early work for the 
centre



What we thought 
we knew then

Glasgow



What we thought 
we knew then

• Traditional explanation for Scotland’s high 
mortality: socio-economic deprivation 
(underpinned by effects of post-industrial 
decline)



..but some complications



..but some complications
• National comparisons 

problematic?
• Suggested more 

meaningful 
comparisons could be 
made with other post- 
industrial areas of 
Europe



What we did



What we did
• First phase:

– Quantified West Central Scotland’s levels of 
deindustrialisation

– Identified comparably deindustrialised regions across 
eastern and western Europe

– Undertook very detailed analyses of mortality 
experiences across all regions

• Second phase:
– Sought to understand findings through collection and 

analyses of health determinant data
– Compared economic, political, historical contexts in 

key regions



Post-industrial decline 
• Major loss of industrial employment in 

West Central Scotland (WCS) in recent 
decades:
– 62% decrease between 1971 and 2005
– Equating to the loss of 310,000 jobs

• Similar processes occurred elsewhere…



European post-industrial regions



MerseysideMerseyside

• 63% decrease in industrial employment 
between 1971 and 2005

• Represents loss of 200,000 industrial jobs



Nord-Pas-de-Calais

• 43% decrease in industrial 
employment between 1970 
and 2005

• Represents loss of 
>300,000 industrial jobs



Ruhr areaRuhr area

• 55% decrease in industrial employment 
between 1970 and 2005

• Represents loss of 700,000 industrial 
jobs



Saxony-Anhalt

• 45% decrease in industrial employment 
between 1991 and 2005

• Represents loss of 270,000 industrial 
jobs



Katowice (Silesia)

• 55% decrease in industrial employment 
between 1980 and 2005

• Represents loss of 475,000 industrial 
jobs



What we know now
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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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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What we know now



What we know now
• Confirmed deindustrialisation as important…
• ..but cast doubt on whether it was a sufficient 

explanation
• Enabled greater understanding of the 

differences between UK (incl. WCS) and 
mainland European regions…
– Wider income inequalities in UK regions (and 

associated features)…
– …driving wider health inequalities (especially in WCS)
– Important differences in economic, political, historical 

contexts and trajectories
• But not of intra-UK differences…

Income inequality in WCS and selected post-industrial regions c.2004
Source: Aftershock Study Part II
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What we thought 
we knew then

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



What we thought 
we knew then

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



What we did



What we did

• Undertook very detailed analyses of 
deprivation and mortality in Glasgow and 
its most similar UK cities..

• Liverpool, Manchester (and Belfast)



Income deprivation in Glasgow, 
Liverpool & Manchester

% population classed as 'income deprived', 2005
Source: GCPH, based on SIMD/DWP data
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Source: GCPH, based on SIMD/DWP data
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Glasgow, 
Liverpool & Manchester

Liverpool – 290 LSOAs Manchester – 260 LSOAs



% deprived - Glasgow
Glasgow merged DZs: income deprivation distribution

Source: GCPH, based on SIMD/DWP data

0.0

10.0

20.0

30.0

40.0

50.0

60.0

70.0

Total city: 24.8%



% 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
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Excess mortality in Glasgow, standardised by age, sex and 
3-city deprivation decile, 2003-07



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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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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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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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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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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Source: calculated from SASI Research Group Death and Population Data, 1921-2005
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What we know now: 
Glasgow, Liverpool and Manchester

• Identical levels and patterns of deprivation
• 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
• Data show quite remarkable similarities between the 

cities (especially Glasgow and Liverpool) in all aspects… 
except mortality



What no-one knows…

• Artefact
• Culture
• Genetics
• Greater ‘vulnerability’ 

in Glasgow
• Migration
• Psychological outlook
• Substance misuse 

cultures

• Social capital
• Spatial patterning of 

deprivation 
• Family/parenting
• Gender
• Political attack
• Social mobility
• Sectarianism
• The weather…

… (but it doesn’t stop them guessing)



What we did

• Summarised, and assessed all the many 
theories in terms of plausibility…



Hypotheses

‘Upstream’:
• inequalities
• deindustrialisation
• political attack/ 

effects
• climate

‘Midstream’:
• social capital 
• deprivation 

patterning
• sectarianism
• social mobility
• ‘anomie’
• early years 

experiences
• health service
• substance misuse 

‘culture’

‘Downstream’:
• health behaviours
• individual values 

(e.g. 
psychological 
outlook)

• sense of 
coherence

• Artefactual (deprivation, migration)

• Also - genetics
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Optimism
Life Orientation Test (revised) (LOT‐R): mean overall optimism score (0‐24)
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Sense of coherence
Mean Sense of Coherence (soc‐13) score (13‐91)
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What we need to remember

• Seeking an understanding of the ‘excess’ 
isn’t an excuse to ignore the non- 
‘excess’…





And finally….
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