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Health status Comparisons across the UK

A So,in one sense very useful measures of health
adal ddzaX

A (and even more detail collected in 2011 census)

A (and lots of evidence of SAH as good predictor of
mortality)
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assessment of health influenced by demographic,
sociceconomic and cultural factors

Al NBdzr 6f & LJ NI AOdzZ I NY¥ & NE



Standardisednortality rates by local Standardised rates gfoor selfrated
authority, UK, 1992002

&

health by local authority, UK, 2001

B
{2dNDSY hQowSrfte 5@
e ESRC and.

Life expectancy in W. Europe

MALE life expectancy at birth, c. 2009
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FEMALE life expectancy at birth, c. 2009
Source: Scattish & Eurapean HIA Database 012; GHS

[Intermission: brief rant]

A Of course the best (soci@conomic measure would
beincome

A Asked in censuses wordide (e.g. U.S.)

A Asked in national Scottish surveys (e.g. Scottish
Household Survey, Scottish Health Survey)

A Question piloted by GRO/NRS for 2011 census
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A [End of rant]
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to report how sick they really are, and the
Welsh to report higher rates of sickness, but
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*Mitchell R. Commentary: The decline of deafiow do we measure and interpret changes in sefforted health across culturemnd time?
International Journal of Epidemiology 2005; 34(2): 308

(G Understanding differences in
health between populations

The Main Determinants of Health

Source: Dahlgren G, Whitehead M. European strategies for tackiing social inequities in health: levelling up, Part 2.dGopériagegional Offce for
Europe, 2007

Socieeconomic indicators

ALots and lots (and lots and lots) (and lots and
lots and lots) of examples of analyses of
census socieconomic data to understand
differences in population health
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G Scottish and English cities

G Unemployment in Glasgow,
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Scotland

Inequalities in mortality
in Scotland 1981-2001

Alastair H Leyland, Ruth Dundas,
Philip McLoone, F Andrew Boddy

Social and Public Health Sciences Unit

Medical Research Council

Trends in socik@conomic indicators

Percentage of adult males in Social Class 4 & 5, 1951-2001 ‘

Male unemployment rates, 1951-2001
Source: University of Portsmouth/Great Britain Historical GIS Project (www.visionofbritain.
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A Higher, unexplained mortality in Scotland vs
England & Wales

A Higher across all social classes, but highest
among comparisons of poorest

G . o
c Premature mortality by area deprivation,
Glasgow relative to Liverpool & Manchester

Age 0-64: age/sex standardised mortality ratios (all-cause deaths 2003
Glasgow relative to Liverpool & Manchester, by 3-city deprivation dec
Source: GCPH, 2010
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Socieeconomic indicators

A Some of the census soes@onomic measures
used in combination within (historical)
deprivation indices
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Agestandardised allcause mortality rates by Social Class, England and Scotland,
males aged 244, 199193
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(Source: Scottish Executive, 1993 (from data originally presented by Uren et al, 2001))

Glasgow

‘Cen!v@ for

Fopulation
Health

Excess mortality

At NBOAZ2dza ylféeasa 2F w{Oz2ii
used Carstairs & Morris deprivation index (overcrowding,
male unemployment, car ownership, low social class)

A Carstairs now replaced by SIMD in most Scottish deprivation
analyses

A Key domains of SIMD based on welfare/social security
benefits
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use in analyses over time

A Currently updating Scottish Effect analyses for 19611
using Carstairs (but also using other measures, and other
geographical units)

*Hanlon P., Lawder R.S., Buchanan D. et al. Why is mortality higher in Scotland than in England & Wales? Decreaing influenc
socioeconomic deprivation between 1981 and 2001 supports the existence of a 'Scottish Effect’. Journal of Public Heah(ZJ0089204



Excess mortality

Excess mortality (%), Scotland relative to England & Wales, 1981-2011 - mortality rates d
standardised by age, sex and Carstairs deprivation decile.
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Source: Lauren Schofield, ISD Scotland, from ongoing analyses (preliminary results)
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Other suggested theories

A Rainfall A Land contamination

Alm Bru A Abortions

A Broadband A Submarines on the Clyde
A Water impurities A Low air pressure

A Alack of runnerbeans Al ISy SN} f ac

5SAYRdzAGNAL £ )

AXlFa SELXIFYylLdGAz2y F2NJ
Glasgow compared to Liverpool and
Manchester?
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Theories, theoried] K S 2 N ¢

A Artefact A Social capital

A Migration A (Health) services

A Political attack/effects A Patterning of deprivation
A Culture A Sectarianism

A Deindustrialisation

A Income inequalities

A Social mobility

A Substance misuse cultures A Behaviours

A Alienation/anomie A Genetics

A Family/parentingfearly A ¢ KS 4S8 G KSNX
years

A Individual values (e.g.
psychological outlook)

A Sense of coherence

Populati
Health
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A A Social capital

A Migraftion A (Health) services

A Political attack/effects A Patterning of deprivation
A Culture A Sectarianism

A Individual values (e.g.
psychological outlook)

A Sense of coherence

@& Deindustrialisation

A Income inequalities

A Social mobility

A Substance misuse cultures A Behaviours

A Alienation/anomie A Genetics

A Family/parenting/early AcKS 4SSt GKSNX
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Deindustrialisation
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Deindustrialisation

Industrial emplayment loss:
Loss of industrial employment 1931-2001 as % of employmentin 1931
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Social changes

9% of adults aged 16-64 in employment by job ty|
vey

| 86-87% employed in
> service industry in each
city

Glasgow Liverpool Manchester

G population denominators
(stay awake at the back)
A Less exciting use of census data
A But important nonetheless
A One quick example from our work:

@GoWeII
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Social changes

Percentage of adult males in Social Class 1 & 2, 1841-2001
Source: University of Portsmouth/Great Britain Historical GIS Project (www.visionofbritain.i
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What is GoWell?

X t2y3AGdzRAYyFE NBaStkI
programme investigating housing
improvement and neighbourhood
transformation in Glasgowwith a particular
focus on studying the impact on the health
and wellbeing of people and communities in
Glasgow

www.gowellonline.com



http://www.gowellonline.com/
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What |S G OWe| I9 - J\g"K GoWell Study Area Types
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focus on studying thenpact on the health
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Shawbridge
GoWell
A One aspect of research: monitoring change in
the areas compared to rest of city/country
A Demolitions, population movement etc mean
other population denominator sources (e.g.
CHI) are unreliable
A Census gives only accurate snapshot
A More interstingly, broad range of census data
can also used to monitor change
Summary To finish
A Census data vita for understanding social,
economic and demographic influences on G
health -
1 Between populations
T Over time

1 At different geographical levels

A (1t would be even better if it were available
2yt AYS | oAl |jdzi O1 SND




