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My objectives for the next 25 minutes:

1. To demonstrate that life expectancy trends changed from 2012

2.

...that this is due to changes for almost all age groups and causes of
death

...that this is leading to a rapid rise in unjust and avoidable health
inequalities

..that the causes are most likely to be economic, working through a
variety of pathways

To convince you that you all have a vital role in reversing these
trends



Why does this matter?

1. Life expectancy is a very good marker of overall societal progress
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Why does this matter?

Life expectancy is a very good marker of overall societal progress
Underneath these numbers are personal and community tragedies

3. The First Minister is now explicit that population well-being is a top
priority for the Scottish Government

4. We can change these trends




Life expectancy trends changed from 2012
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Figure 2. The slowing rate of improvement to life expectancy in Scotland.
2000-2002 to 2016-2018
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Almost all age groups and causes of death



Annualised change in life expectancy (weeks/year)
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A rapid rise in unjust and avoidable
inequalities
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The causes are economic, working through a
variety of pathways



What are the causes?

* Not due to influenza

> All causes of death impacted including implausible causes such as
drug-related deaths

> Trends changed in 2012, not in the ‘flu-year’ 2015, and have been
sustained subsequently

> All age groups impacted



What are the causes?

* Not due to natural ‘biological’ limit
> Trends have changed at all age groups, not just the oldest

> Trends are worst in the most deprived groups where life expectancy
is already lowest

> Life expectancy continues to improve in countries who lead the
world such as Japan



What are the causes?

 ‘Austerity’
> Yes, working through multiple pathways for different groups
> Social security benefit cuts and increased conditions

> Cuts to public services and pressures on health & social care
services

> Household incomes squeezed
> Precarious work
> Plethora of international and UK-based research



Percentage impact of reforms to taxes and transfer payments by household net
income decile and type of reform 2010-2011 to 2021-22 tax year, Great Britain
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Modelled impact of changes to taxes and transfer payments (2010-2011 to 2021-
22) on life expectancy, Scotland (preliminary analysis using Triple | tool)
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e Austerity measured as Cyclically Adjusted
Primary Balance (CAPB) in terciles

* Europe (15 countries), 2011-2015

 Compared with countries in the low-
austerity group, countries with intermediate
austerity had excess mortality of 40 per
100,000 per year and those with high
austerity had excess mortality of 31 per

100,000 per year.

* Generally good quality study
* No data beyond 2015 - likely to

underestimate effects

RESEARCH AND PHACTHE

Austerity Policies and Mortality Rates in European
Countries, 2011-2015
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* Austerity measured using the Alesina-
Ardagna Fiscal Index (AAFI) (also called
‘Blanchard Fiscal Index’)

* Europe (28 countries), 1991-2013 (many up
to 2012)

* Austerity regimes are associated with an
increase in mortality of 0.7% after adjusting
for recession effects

* Good quality study

* No data beyond 2012/3 — likely to
underestimate effects
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Austerity measured by welfare spending,
adjusted for unemployment and GDP

2002-2014, Europe (25)

GDP drops and increasing unemployment were
associated with decreasing health inequalities.
Austerity, however, was related to increasing
health inequalities, an association that grew
stronger with time.

Good quality study though response rate for
European Social Survey is highly variable across
countries, and only self-rated health measures.

No data beyond 2014 - likely to underestimate
effects
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Effects of restrictions to Income Support on health of lone
mothers in the UK: a natural experiment study

SrinivasaV ol Kabikredd], Oorabile R Molaed] Marcia Gibson, Ruth Dundas, Peter Cralg

Summary

Background In the UK, lone parents must seek work as a condition of receiving welfare benefits once their youngest
child reaches a certain age. Since 2008, the lower age limit at which these Lone Paremt Obligations (LPO) apply has
been reduced in steps. We used data from a nationally representative, longitudinal, household panel study 1o analyse
the health effects of increased welfare conditionality under LPO.

Methods From the Understanding Society survey, we used data for lone mothers who were newly exposed 1o LPO
when the age cutoff was reduced from 7 1o 5 years in 2012 {intervention group 1) and from 10 1o 7 years in 2010
{imtervention group 2}, as well as lone mothers who remained unexposed (control group 1) or continuously exposed
{control group 2) at those times. We did difference-in-difference analyses that controlled for differences in the fived
characteristics of participants in the intervention and control groups to estimate the effect of exposure to conditionality
on the health of lone mothers. Our primary outcome was the difference in change over time between the intervention
and control groups in scores on the Memtal Component Summary (MCS) of the 12-item Shon-Form Health Survey

{SF-12).

Findings The mental health of lone mothers declined in the intervention groups compared with the contrel groups.
For intervention group 1, scores on the MCS decreased by 1-39 (95% CI -1-29 to 4.08) compared with control
group 1 and by 2-29 {0-00 to 4-57) compared with control group 2. For intervention group 2, MCS scores decreased
by 2-45 {057 to 5-48) compared with control group 1and by 128 (-1-45 to 4.00) compared with control group 2.
When pooling the wo intervention groups, scores on the MCS decreased by 2-13 (0-10 to 4-17) compared with
control group 1and 2-21 {0-30 to 4-13) compared with control group 2.

Interpretation Stringent conditions for receiving welfare benefits are increasingly commen in high-income countries.
Our results suggest that requiring lone parents with schoolage children toseek work as a condition of receiving

welfare benefits adversely affects their mental health.

Funding UK Medical Research Council, Scottish Government Chief Scientist Office. and Mational Health Service

Research Scotland.

Copyright @ 2018 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY 4.0 license.

Intreduction
Lone-parent families tend to have poorer health, greater
poverty, and lower employment than do two-parent
families " The proportion of families headed by a lone
parent [defined as & parent that is single, divorced. or
widowed) has increased in many high-income countries,*
with 25% of all families with dependamt children in
the UK now headed by a lone parent. Governments have
attemnpted to reduce the associations between single
parenthoad, poverty, and poor health by increasing lone
parents’ participation in paid work and reducing the
number receiving welfare benefits. One such welfare-to-
work measure requires claimants to be available for work
and 1 demonsirate active job seeking. Known as
conditionality, such measures have become increasingly
commen in social security systems worldwide, induding
in Australia, Canada, New Zealand, and Norway.

For the period covered by our study (2009-13). Income
Support was the primary form of social security benefit
payable to lone parents in the UK who were not in work

e thefaret compubllc health Vi3 July 2018

and had no cther source of income. The amount was
intended to cover basic subsistence only: in 2009,
£73-10 per week was payable w lone paremts aged
18 years or older and £57-90 to those aged 16 or 17 years.
Before 2008, lone parents whose youngest child was
younger than 16 years were eligible to receive Income
Support without having to show that they were available
for and actively seeking work. Om Now, 25, 2008, the UK
Government introduced conditionality for lone parenis
receiving Income Suppart for children younger than the
minimum school leaving age, requiring them to be
available for work for & minimum of 16 h per week when

their youngest child reached age 12 years* The age cutoff

was further reduced 10 10 years from Now 24, 2009, to
7 years from Oct 26, 2010, and 1o 5 years from May, 2012,
Onutside the range of our study, the age threshold was
then reduced to 3 years in 2017

Under Lone Parent Obligations (LPO), lone parenis
are transferred from Income Support to Jobsecker's
Allowance once their youngest child reaches the age

+
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What are the causes?

» Other factors could be playing a role

> Mental health problems and social isolation as mechanisms linking
economic factors and mortality

> Obesity could be a mechanism linking economic factors to
cardiovascular disease

> Large programme of work underway to investigate all causes at
present



Summary and implications

* This is the biggest public health challenge for many decades —
encompassing the sub-plots on drug deaths, homelessness, poverty, etc.

* Austerity, social security cuts, service cuts/pressures all likely to be causal

* We need to reverse these economic and social policies and mitigate what
we can

* We need to design our services to meet the unmet needs of the population
and ensure accessibility to those who need those services most

* We need a public health approach to substance misuse

* We need your leadership to ensure all relevant policymakers and service
managers at all levels understand the contribution they can make

* We have a duty to explain and champion action for our population/patients



All the data and evidence is summarised at:
www.scotpho.org.uk/population-dynamics/recent-mortality-trends/

The programme of research and dissemination is detailed here:

https://www.scotphn.net/groups/public-health-mortality-
monitoring/mortality-sig-introduction/

Contact me at:

Email: gmccartney@nhs.net

Twitter: @gerrymccartneyl


http://www.scotpho.org.uk/population-dynamics/recent-mortality-trends/
https://www.scotphn.net/groups/public-health-mortality-monitoring/mortality-sig-introduction/
mailto:gmccartney@nhs.net

