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Health Inequalities Explainer

Health inequalities are avoidable, unfair and systematic (regularly occurring)
differences in health between different groups of people. They are based on factors
outside of people’s control and they lead to unfair and avoidable differences in:

- people’s health.
- the care people receive.
- the opportunity to lead a healthy life.

Health inequalities are experienced between different groups of people and are often
analysed across four main categories:

- socio-economic factors (for example, income).

- geography (for example, region).

- specific characteristics (for example, ethnicity or sexuality).

- socially excluded groups (for example, people who are seeking asylum or
experiencing homelessness).

Intersectionality

People experience different combinations of the factors leading to health inequalities
and different combination will impact on the inequalities they experience.

This means that people grouped according to one factor, such as disability or ethnicity
will not be homogenous - there will be variation in health profiles and differences within
any given population group. The way these factors combine and interact with each other
also influences the health inequalities people experience. This is often referred to as
‘intersectionality’. For example, women experiencing homelessness have distinct health
risks and needs compared to men experiencing homelessness.

Health inequalities in England

Life expectancy

Life expectancy is a key measure of a population’s health status. Inequality in life
expectancy is therefore one of the main measures of health inequality.
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Life expectancy is closely related to people’s socio-economic circumstances. The most
common summary measure of these circumstances across a population is deprivation.
The index of multiple deprivation is a way of summarising how deprived people are
within an area, based on a set of factors that includes their levels of income,
employment, education and local levels of crime.

There are also geographical inequalities in life expectancy. in 2017-19, the North East of
England experienced the lowest life expectancy at birth for both men and women
across England’s regions, followed by the North West'.

Avoidable mortality

Deaths are considered avoidable if they could have been averted or delayed through
timely, effective healthcare (known as ‘treatable mortality’) or wider public health and
preventive interventions (known as ‘amenable mortality’). In 2019, almost 140,000
(roughly one in five) deaths in the UK were considered avoidable'.

Differences in rates of avoidable mortality between population groups reflect
differences in people getting the help that they need to address life-threatening health
risks and illnesses. In England, in 2019, women in the most deprived areas were 3.5
times more likely to die from an avoidable cause than those in the least deprived areas'.

Long-term health conditions

Long-term conditions are a major cause of poor quality of life in England. People in
lower socio-economic groups are more likely to have long-term health conditions, and
these conditions tend to be more severe than those experienced by people in higher
socio-economic groups.

People from ethnic minority groups are more likely than white British people to report
limiting long-term illness and poor health, with those identifying as white Gypsy and
Irish Traveller reporting the poorest health".

Mental ill-health

Assessing differences in the prevalence of mentalillness between social groups is
challenging and complex.

We know that:
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e People in the United Kingdom who identify as lesbian, gay, bisexual or
transgender (LGBTQi), experience higher rates of poor mental ill-health and lower
wellbeing than those who do not identify as LGBTQi.

o Rates of psychotic disorder experienced by Black men (3.2 per cent) and Asian
men (1.3 per cent) are higher than among white men (0.3 per cent), although for
women no significant difference by ethnicity is observed".

o Asylum seekers and refugees are at increased risk of experiencing depression,
post-traumatic stress disorder and other anxiety disorders".

e There is substantial evidence of ethnic differences in pathways into psychiatric
care across England. For example, in 2022/3, rates of detention under the Mental
Health Act among the Black or Black British group were more than 3.5 times
higher than the white group"'. In addition, access to mental health services
through general practice has been found to be less likely for people in the Black
group compared to people in the white group. This has been linked in part
to higher rates of serious mental illness in this group as well as to racism and
discrimination within services.

Access to and experience of health services

Access to health services refers to the availability of services that are timely,
appropriate, easy to get to and use, and sensitive to user choice and need.

Inequitable access can result in particular groups receiving less care relative to their
needs, or more inappropriate or sub-optimal care than others, which often leads to
poorer experiences, outcomes and health status.

Unequal access might mean that a group faces particular barriers to getting the
services that they need. Examples include lack of access to translation services or
information not being communicated in an easily understandable or culturally sensitive
way. These issues are often reported for asylum seekers and refugees and Gypsy, Roma
and Traveller communities in particular.

A recent review commissioned by the NHS Race and Health Observatory'', for example,
found evidence of women from ethnic minority backgrounds experiencing ‘stereotyping,
disrespect, discrimination and cultural insensitivity’ when using maternal and neonatal
healthcare services.
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Inequalities at a glance in GM
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https://fairerhealthacademy.gmtableau.nhs.uk/about-fairer-health-for-all

The relationship between health inequalities and the wider
determinants of health

The wider determinants of health are the social, economic and environmental
conditions in which people live that have an impact on health. They include income,
education, access to green space and healthy food, the work people do and the homes
they live in. It is widely recognised that, taken together, these factors are the principal
drivers of how healthy people are, and that inequalities in these factors are a
fundamental cause of health inequalities. Addressing these wider socio-economic
inequalities is therefore a crucial part of reducing health inequalities.

e Find out more about health inequalities and the health and care system in
England:

https://www.kingsfund.org.uk/

e Read Baring Foundation’s report on improving creative opportunities for people
with mental health problems from ethnically diverse backgrounds:
https://baringfoundation.org.uk/resource/creatively-minded-and-ethnically-

diverse/


https://www.kingsfund.org.uk/
https://baringfoundation.org.uk/resource/creatively-minded-and-ethnically-diverse/
https://baringfoundation.org.uk/resource/creatively-minded-and-ethnically-diverse/
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Thttps://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-are-health-inequalities
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/
avoidablemortalityinenglandandwales/2019

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/
avoidablemortalityinenglandandwales/2019

v https://www.kingsfund.org.uk/insight-and-analysis/long-reads/health-people-ethnic-minority-groups-
england#:~:text=rates%200f%20infant%20and%20maternal%20mortality%2C%?20cardiovascular,and%
20South%20Asian%20groups%20than%20white%20groups.&text=People%20from%20some%20ethnic
%20minority%20groups%20(especially,lrish%20Traveller%20group%20reporting%20the%20poorest%20
health.

Y https://www.mind.org.uk/about-us/our-strategy/becoming-a-truly-anti-racist-organisation/facts-and-
figures-about-racism-and-mental-health/

vi https://www.mentalhealth.org.uk/explore-mental-health/statistics/refugees-asylum-seekers-statistics
Vit https://www.ethnicity-facts-figures.service.gov.uk/health/mental-health/detentions-under-the-mental-
health-act/latest/

Vil https://nhsrho.org/research/ethnic-inequalities-in-healthcare-a-rapid-evidence-review-3/


https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/avoidablemortalityinenglandandwales/2019
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/avoidablemortalityinenglandandwales/2019
https://www.mentalhealth.org.uk/explore-mental-health/statistics/refugees-asylum-seekers-statistics
Rosalyne
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