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Evidence	is	beginning	to	surface	of	the	possible	health	
effects	of	the	rapid	social	polarisa;on	that	is	taking	place	in	
the	UK.	This	evidence	is	oOen	hidden,	or	at	the	very	least	
hard	to	find,	but	it	will	soon	emerge	more	fully	into	public	
debate:	there	has	been	a	stalling	in	one	of	the	key	official	
indicators	of	health	improvement	in	the	UK	in	recent	years.		 1	



I	said	and	wrote	this	4	months	ago	and	it	already	feels	dated:	
There	is	no	way	that	everyone	can	be	rich.	Only	1%	of	people	
can	be	in	the	best-off	1%.	As	the	UK	becomes	more	unequal	
the	future	for	many	young	people	is	a	life	working	in	service	
for	the	rich.	This	will	include	working	in	job	such	as	teaching	
in	the	South	East	of	England	where	the	pay	is	now	(rela;vely)	
too	low	to	allow	someone	to	rent	a	home	in	which	they	
could	start	a	family.	Will	medicine	be	the	next	to	suffer?	If	
we	are	heading	back	to	the	past	have	we	only	ourselves	to	
blame?	Or	is	a	more	equitable	future	s;ll	possible,	and	how?	

We	quickly	become	acclima;zed	to	change.	In	
September	2015	I	talked	in	York	about	the	issue	
Of	school	teachers	becoming	servants	–	people	who	
Could	not	have	children	in	some	parts	of	the	UK	due	to	
housing	prices.	Last	week	I	talked	to	a	wealthy	man	in	
Oxford	who	expressed	pity	for	the	junior	doctors	who	
were	trea;ng	him	–	who	had	to	rent	from	him.		
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The	NHS	has	stalled	on	progress	on	its	highest	
priority	target	–	to	reduce	premature	death	from	

preventable	causes	–	possibly	for	the	first	;me	ever.	
hdp://www.dannydorling.org/?p=4909	

“Declining	health	outcomes,	rising	health	inequality	
and	extreme	economic	inequality”	2/10/2015	 3	



Geography	is	needed	because	so	much	
is	going	on	at	the	same	;me…	

One	key	indicator	concerns	Poten;al	Years	Lost	of	
Life	or	early	mortality,	among	men.	During	late	
2015	it	also	emerged	that	there	had	been	a	rapid	
rise	in	mortality	due	to	drug	poisoning	in	England.	
Earlier	deaths	of	elderly	women	had	risen	in	
absolute	terms	and	life	expectancy	fell	for	that	
group	in	the	UK.	
However	overall	life	expectancy	in	the	UK	rose	as	
immigra;on	rose	and	more	healthy	migrants	
arrived.	How	can	we	begin	to	try	to	understand	all	
this	in	a	context	of	high	inequali;es	of	income	
and	rising	inequality	in	wealth?	And	where	are	we	
heading	in	terms	of	future	economic	precarity	
and	likely	health	outcomes,	including	for	our	
mental	health?	
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•  This	talk	will	consider	what	evidence	we	have	to	date	of	some	of	
the	possible	health	effects	of	the	rapid	social	polariza;on	that	is	
taking	place	in	the	UK.	

•  Might	the	rising	mortality	rates	among	elderly	women	who	mostly	
live	alone	be	partly	adributed	to	this	polariza;on?		

•  What	of	anxiety	and	depression	levels	as	measured	among	the	
young,	and	especially	for	those	who	can	see	lidle	future	and	have	in	
recent	years	been	‘sanc;oned’	many	;mes,	including	people	whose	
health	is	already	very	poor?	

•  More	ques;ons	are	raised	than	answers	given,	but	what	we	do	
know	for	sure	is	that	in	many	ways	we	are	returning	to	the	social,	
poli;cal	and	economic	divides	of	the	past.	

•  So	what	will	be	different	this	;me	and	what	can	we	see	when	we	
look	ahead?	

	 We	will	see	more	Years	of	Life	Lost	
Charts	like	this	soon	showing	stalling	
when	2012,	2013	and	2014	data	added:	
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And	more	myopia	(distant	objects	blurred),	eg:	

George	Osborne,	Budget	2015		
“It	was	the	Conserva;ves	who	first	protected	
working	people	in	the	mills;	it	was	the	
Conserva;ves		who	took	a	great	step	towards	
state	educa;on;	it	was	the	Conserva;ves	who	
introduced	equal	votes	for	women;	it	was	the	
Conserva;ves	who	gave	people	the	right-to-buy.	
So,	of	course,	it	is	now	the	Conserva;ves	who	
are	transforming	welfare	and	introducing	a	
na;onal	living	wage.	This	is	the	party	for	the	
working	people	of	Britain.”	
	 Final	ad-lib	at	end	of	his	speech	 6	



John	Maynard	Keynes,	
Economic	Possibili;es	for	our	Grandchildren	

His	banking	friend,	Oswald	Falk,	told	him	that	
for	all	its	veneer	of	theory,	he	had	simply	
codified	the	“….moral	feeling	of	an	age”		

	 	 	 		
(clear	to	Oswald	by	1936)	

“We	are	suffering	just	now	from	a	bad	adack	
of	economic	pessimism.	It	is	common	to	hear	
people	say	that	the	epoch	of	enormous	
economic	progress	which	characterised	the	
nineteenth	century	is	over;	that	the	rapid	
improvement	in	the	standard	of	life	is	now	
going	to	slow	down	--at	any	rate	in	Great	
Britain;	that	a	decline	in	prosperity	is	more	
likely	than	an	improvement	in	the	decade	
which	lies	ahead	of	us.”			

(wriden	by	John	in	1930)	
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We’re	back	to	1936	(aOer	tax)	

But	isn’t	this	happening	everywhere	–	
it’s	just	the	‘global	race’	isn’t	it?	
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How	much	more	do	the	best-off	tenth	
get	a	year	as	compared	to	the	worst?	

I	published	this	table	of	inequality	in	the	richest	large	25	countries	in	the	world	in	2010		9	



Some	people	in	some	countries	tolerate	
far	greater	inequali;es	than	others	

This	is	the	middle	of	the	table	and	by	this	measure	the	Netherlands	is	in	the	middle	of	the	table	10	



And	in	some	the	differences	have	become	
so	great	that	people	find	it	hard	to	see	
each	other	as	people	(of	equal	worth)	

11	



Sta;s;cal	
tricks	

The	inequality	puzzle	
	
Some	measures	are	more	
equal	than	others	
•  Jul	18th	2015	|	

From	the	print	edi;on	of	
the	Economist	

If	you	ignore	99.9999%	of	
the	top	10%	then	inequality	
appears	to	be	falling.	
David	Cameron	talks	about	
the	blue	line	and	ignores	the	
red	one,	and	that	is	only	of	
those	who	pay	their	taxes!	
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Only	11	rich	states	have	enough	data	
to	be	able	to	look	at	trends	over	;me	
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inequality	race….	

The	UK	is	also	rapidly	heading	towards	taking	1st	place	in	the	race	towards	lowest	tax/spend	
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Latest	WHO	infant	
mortality	rates	for	
the	richest	25	
na;ons	single	out	
four	countries.	
	
Three	of	those	four	
countries	are	in	the	
top	fiOh	by	income	
inequality	in	2015.	
	
Singapore	and	NZ	
may	have	slightly	
different	stories…	

Country	by	2015	
(real	90:10	ra@o)	 Income	Inequality	

United	States		 20.3	
Singapore	 18.5	
Israel	 17.4	
United	Kingdom	 17.4	
Canada	 14.5	
Spain	 13.6	
Greece	 12.7	
Italy	 11.3	
Ireland	 11.1	
Germany	 10.4	
Portugal	 10.1	
South	Korea	 10.1	
Finland	 9.2	
Australia	 8.8	
Netherlands	 8.6	
New	Zealand	 8.2	
France	 7.4	
Japan	 7.3	
Austria	 7.0	
Switzerland	 6.7	
Sweden	 6.3	
Norway	 6.2	
Belgium	 5.9	
Slovenia	 5.5	
Denmark	 5.2	

Infant 
Mortality Country 
7 United States  
6 New Zealand 
5 United Kingdom 
5 Canada 
4 Denmark 
4 Switzerland 
4 Australia 
4 Israel 
4 Germany 
4 Ireland 
4 Austria 
4 France 
4 Netherlands 
4 Greece 
4 Italy 
4 Spain 
4 Belgium 
4 Portugal 
4 South Korea 
3 Singapore 
3 Norway 
3 Finland 
3 Sweden 
3 Slovenia 
3 Japan 
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What	is	seen	as	tolerable	
varies	over	;me	and	
between	places	
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We	should	be	shocked	by	ourselves	

Around	6,000	children	die	each	year	in	
the	UK,	mostly	when	very	young.	In	2014	
a	paper	in	The	Lancet	explained	that	the	
UK	was	at	the	bo9om	of	the	Western	
European	league	table	for	both	infant	
and	child	mortality,	and	below:	‘…
countries	including	Cyprus,	Greece,	Spain	
and	Portugal	and	…	more	in	line	with	
Poland	and	Serbia	than	with	the	high	
performing	countries	such	as	Iceland,	
Sweden	and	Germany’		
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Infant	death	rates	are	highest	within	the	
UK	in	the	poorest	of	inner	ci;es	and	in	
Northern	Ireland.	In	all	of	the	rest	of	
Europe,	only	parents	in	Romania	and	
Malta	see	more	of	their	infants	die.		
	
The	UK	has	the	highest	level	of	economic	
inequality,	the	widest	differences	
between	rich	and	poor,	in	Europe.		
	
The	best-off	10%	in	the	UK	take	28%	of	
na;onal	income,	a	larger	share	than	in	
any	other	European	country.	This	gap	is	
almost	en;rely	due	to	the	best-off	1%	in	
the	UK	taking	such	a	high	share.		

17	



But	we	don’t	see	each	other	as	equals,	
as	similar,	as	the	same	people…	

People	in	more	economically	unequal	countries	
trust	each	other	less	and	think	of	many	others	
around	them	as	less	deserving.	Lower	trust	and	
greater	inequality	move	together	hand	in	hand.	It	is	
because	of	how	we	organise	our	society	that,	for	
every	child	born,	twice	as	many	children	die	in	
childhood	in	the	UK	as	compared	with	Sweden.	
There	were	no	causes	of	death	that	were	
significantly	more	frequent	in	Sweden	than	in	the	
UK.	How	society	is	organised	affects	all	causes	of	
death,	from	infec;on	to	congenital	malforma;on,	
to	road	accidents	 18	



And	we	already	know	all	this	
•  Wolfe,	I.	(2014)	Why	the	UK	has	a	high	child	death	rate,	BBC	News,	May	3rd,	

hdp://www.bbc.co.uk/news/health-27260371	
		
•  		Foster,	D.	(2015)	Can	family	support	reduce	Northern	Ireland’s	high	infant	death	rates?	The	

Guardian,	March	25th,	
hdp://www.theguardian.com/society/2015/mar/25/family-support-northern-ireland-infant-death-
rates	

•  Around	half	of	the	28%	is	taken	just	by	the	best-off	1%	in	the	UK.	The	UK	also	has	the	highest	Gini	
coefficient	of	income	inequality	in	the	Europe	(0.351):	OECD	(2015)	In	It	Together	-	Why	Less	
Inequality	Benefits	All,	Paris:	OECD,	See:	Chapter	1,	Table	1.A1.1:	‘Key	indicators	on	the	distribu;on	of	
household	disposable	income	and	poverty,	2007,	2011	and	2013	or	most	recent’,	
hdp://www.oecd.org/social/in-it-together-why-less-inequality-benefits-all-9789264235120-en.htm	

•  			Offer,	A.	(2006)	The	Challenge	of	Affluence:	Self-Control	and	Well-Being	in	the	United	States	and	
Britain	since	1950,	Oxford:	OUP.	

•  		Tambe	P,	Sammons,	H.	M.	and	Choonara,	I.	(2015)	Why	do	young	children	die	in	the	UK?	A	
comparison	with	Sweden,	Archives	of	Disease	in	Childhood,	August	13th,	doi:10.1136/
archdischild-2014-308059	hdp://adc.bmj.com/content/early/2015/07/15/
archdischild-2014-308059.full	
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If	we	cared	more	we	would	act	
Children	in	the	UK	are	twice	as	likely	to	be	killed	when	crossing	the	
road	a	compared	to	those	in	France,	Norway	or	the	Netherlands.	None	
of	these	individual	deaths	is	‘expected’,	but	the	number	is	very	
predictable	year	on	year,	as	is	the	effect	on	the	surviving	family	and	
friends.	
	
Similarly,	it	is	also	a	devasta;ng	shock	when	people	kill	themselves	or	
die	from	drug	poisoning	or	overdoses.	Despite	recent	rises	in	the	
figures,	these	deaths	con;nue	to	surprise,	and	destroy,	families.	
Because	at	any	one	;me	the	chances	of	such	an	event	are	rare,	we	
tend	to	discount	the	overall	risk	and	burden.	
	
We	also	dislike	talking	about	mental	illness.	Because	of	this,	as	a	
society,	we	ignore	too	much	avoidable	suffering.	Of	the	11	affluent	
countries	for	which	comparable	sta;s;cs	exist,	we	in	the	UK	are	
second	only	to	the	US	in	terms	of	the	frequency	of	mental	illness.		
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Studies of depression in adolescent girls in North America, 1984–2010 (see table 7, 
page 274 of the first edition of this book for details):

 

0.56 Correlation Coefficient (ignoring last observation)
2.2600 Test Statistic;  0.024 p value
0.46 mean percentage point rise per year 1983–2000

0.7 Correlation Coefficient (including last observation)
3.2447 Test Statistic;  0.001 p value
0.48 mean percentage point rise per year 1983–2009

Year Rate (%) Observations Born (year) Age Study # Location

1984.5 7.6 776   65–74   10–20  2 USA
1983.5 2.3 2852   66–79   6–16  6 Canada
1987.5 3.8 1710   69–74   14–18  8 USA
1987.5 3.7 1710   69–74   14–18  9 USA
1984.5 2.2 792   71–72   13  10 USA

1990 5.6 336   73–81   9–17  17 USA
1990 3.4 542   73–81   9–17  18 USA

1990.5 2.4 2762   74–83   8–16  20 USA
1994 12.5 1847   75–82   12–19  22 Canada
1995 13.9 4023   78–83   12–17  26 USA
1994 4.5 558   79–82   12–15  29 USA-Anglo
1994 6.5 665   79–82   12–15  30 USA-African-American
1994 11.4 429   79–82   12–15  31 USA-Mexican-American

1994.5 4.2 4984   80–84   9–16  34 USA
1994.5 4.2 1691   80–84   9–16  35 USA
1999.5 9.7 1886   82–96   4–17  41 Puerto Rico

2009 15.2 5625 94 15 New USA (SAMHSA)
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Source:  Re-analysis of Costello, E.J. et al (2006) ‘Is there an epidemic of child or adolescent 
depression?’, Journal of Child Psychology and Psychiatry, vol 47, no 12, pp 1263-71. The data 
shown above are for those studies where the children lived in the USA, the US territory of 
Puerto Rico, or Canada. The final study was published in 2012 by Substance Abuse and 
Mental Health Services Administration (SAMHSA) and based on combined data from the 
2008 to 2010 SAMHSA National Survey on Drug Use and Health. 

Note: Each circle 
represents a 
study; the area 
of the circle is 
drawn in 
proportion to 
study size. An 
additional very 
recent study has 
been added to 
the figure which 
was not included 
in the first 
edition of this 
book.

Figure 21:  Adolescent girls assessed as depressed (%) as 
reported in various studies in North America, 1984–2010No	
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But	isn’t	it	all	‘just	numbers’….	
Of	32	European	countries,	the	UK	has	the	fourth	
highest	rate	of	drug-induced	death	amongst	those	
aged	15-64,	and	that	was	before	recent	rises	in	UK	
drug-related	deaths.	In	September	2015	it	was	
reported	that	3,346	people	in	England	and	Wales	
had	died	as	a	result	of	drug	poisoning	in	the	year	
2014.	This	is	the	highest	number	since	records	
began,	and	two-thirds	of	those	deaths	involved	
illegal	drugs.	There	was	a	64%	increase	in	deaths	
involving	heroin	and/or	morphine	in	England	and	
Wales	between	2012	and	2014.	That	is	an	
unprecedented	increase	in	such	a	short	;me.	Why	
do	so	many	more	people	become	addicted	to	drugs	
in	the	UK	as	compared	with	many	other	affluent	
countries	and	why	is	the	rate	rising	now?	Deaths	
involving	cocaine	rose	by	46%	over	the	same	
period.	Figures	for	2015	will	not	be	available	un;l	
late	in	2016.		
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Rate of prescribing antidepressants by NHS Board:  Defined Daily Doses per 1,000 
population (aged 15+), Scotland, 1992–2014:
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 Scotland  19 26 37 48 62 76 84 88 97 112 123 130

 Ayrshire & Arran  19 26 37 51 65 81 90 95 107 123 136 145
 Borders  20 26 35 43 54 68 78 84 93 110 123 132
 Dum. & Galloway  21 27 39 48 64 78 83 85 92 105 118 125
 Fife  21 26 36 47 60 74 80 84 93 109 121 129
 Forth Valley  22 29 42 53 65 81 88 91 98 114 125 132
 Grampian  15 20 28 37 48 59 67 71 78 92 103 108
 Greater Glasgow 19 27 39 53 68 84 94 103 113 129 139 157
 Highland  15 22 31 41 54 66 71 75 80 93 103 107
 Lanarkshire  19 27 37 49 63 80 88 95 105 123 137 128
 Lothian  20 27 37 46 57 70 75 78 85 99 110 115
 Orkney  22 26 34 39 45 58 64 65 73 86 99 109
 Shetland  14 20 29 40 52 53 55 61 70 81 96 104
 Tayside  20 26 37 49 65 79 87 91 98 113 121 128
 Western Isles  18 25 33 43 54 63 69 73 82 96 105 108

Note: In 2006/07, NHS Argyll & Clyde was dissolved as an NHS Board and its CHPs were absorbed 
into NHS Greater Glasgow and NHS Highland. From 2006/07 onwards 'Inverclyde and 
Renfrewshire' CHP became part of NHS Greater Glasgow & Clyde, and 'Argyll & Bute' CHP  
became part of NHS Highland. Beware changes in these Health Boards between those two years. 
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Source:  NHS Quality Improvement Scotland (2007) NHS quality improvement Scotland: 
Clinical indicators 2007, Glasgow: NHS Quality Improvement Scotland, Table 1.1, p. 12.
Updated using: ISD Scotland (2015) Better Information, Better Decisions, Better Health: Data 
Tables, NHS Scotland (http://www.isdscotland.org/Health-Topics/Prescribing-and-
medicines/Publications/data-tables.asp?id=1309#1309)

Note:  The NHS uses financial years when reporting on 
prescribing rates. The measure shown is what is called 
standardised defined daily doses (the commonest 
amount prescribed in mg/day for each 
anti-depressant drug) per 1,000 people 
aged 15+. In the first edition of this 
book the latest data available 
was for 2005–6.

Figure 25:  The rate of prescribing anti-depressants by the NHS 
in Scotland, 1992–2014.Including	

increases	in	
the	legal	
taking	of	
mind	

altering	
drugs	(now	
more	than	a	
tenth	of	the	
popula;on)	
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The	reac;on	of	the	government	to	the	news	of	rising	
mortality	in	2015	was	to	say:	“…any	death	related	to	drugs	is	a	
tragedy…	Our	drugs	strategy	is	about	helping	people	get	off	
drugs	and	stay	off	them	for	good,	and	we	will	con;nue	to	help	
local	authori;es	give	tailored	treatment	to	users."	Yet,	at	the	
same	;me,	local	authority	budgets	were	being	cut,	and	cut	
again.		
	
One	result	has	been	the	loss	of	much	valuable	local	collec;ve	
experience	of	dealing	with	drug	addic;on.	In	November	2015	
one	local	resident	of	Oxfordshire	wrote	to	the	council	
complaining	about	the	extent	of	the	cuts	to	local	services,	
saying	he	could	not	understand	why	services	were	being	cut	
when	funding	had	only	had	a	‘slight	fall’.	The	Conserva;ve	
leader	of	Oxfordshire	County	Council	wrote	back	to	him	to	
explain	that	the	fall	was	£72	million,	or	37%	of	local	budgets,	
and	was	not	‘slight’.		
	
That	resident	was	the	prime	minister,	David	Cameron			
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Selected measures of inequality and healthy behaviour – all countries for which 
data exists on all measures, latest comparable data:

 
Australia
Netherlands
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Norway
France
Canada
Finland
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Germany
UK
Denmark
US
Japan
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Source: Paris Top income dataset figures as accessed in January 2015, cycling and walking for 
Japan http://www.tokyobybike.com/2013/10/how-many-japanese-cycle-to-work.html

Note:   The figures for Japan are only 
for workers, not students, and are low 
because the train is the main means 
of transport for so many in Japan. 
Area proportional to population. 

Note: Data sources as above except obesity data, which is % of population obese aged 15 
years and over in 2012 (source http://www.oecd.org/els/health-systems/Obesity-Update-
2014.pdf ). Cigarettes is number of cigarettes smoked per adult per year in 2007 (source 
 http://en.wikipedia.org/wiki/List_of_countries_by_cigarette_consumption_per_capita)
Alcohol consumption measured in equivalent litres of pure ethanol per capita per year 2008 
–2012 (source http://en.wikipedia.org/wiki/List_of_countries_by_alcohol_consumption_
per_capita). Life expectancy source is http://www.oecd.org/berlin/47570143.pdf

Figure 26: Healthy behaviour and income inequality, walking 
and cycling 2006-2010, affluent countries.

And	we	
need	to	
know	that	

very	
different	
ways	of	
thinking	
prevail,	

both	more	
+ve	and	-ve	
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Health	spending	per	person	is	
49%	higher	in	Germany,	41%	
higher	in	Denmark,	and	27%	
higher	in	France	compared	to	
the	UK	.	
	
It	is	twice	as	much	in	
Switzerland,	81%	higher	in	
Norway,	59%	higher	in	the	
Netherlands.	The	UK	commits	
fewer	resources	than	any	
comparable	country	to	health	
care.		
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The	Chancellor	
describes	the	UK	as	
a	high	public	
spending,	high	
welfare	spending	
country.	
	
It	is	possible	that	
he	actually	believes	
this	to	be	true.	
	
We	need	to	worry	
about	that	
possibility.	
	
(All	data	and	sources	
not	shown	here	are	
in	“A	beder	poli;cs”	
to	be	published	on-
line	in	March	2016)	
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Our	government	now	aims	to	get	
spending	down	to	36%	of	GDP;	a	post-

war	and	European	low.		

In	2020	Finland	is	projected	to	spend	57%	of	
GDP	on	public	services,	France	54%,	and	
Denmark,	Belgium	and	Austria	will	spend	51%	
on	public	services,	Sweden	will	spend	49%,	Italy	
48%,	Portugal	47%,	Norway	47%,	Germany	43%,	
the	Netherlands	42%,	Greece	41%,	Japan	40%,	
and	Canada	and	Spain	each	39%.		
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UK	Poli;cs	are	becoming	extreme	both	quan;ta;vely	(see	below)	and	qualita;vely.	Out	of	
despera;on	more	people	took	jobs	with	zero	hours	contracts,	or	started	their	own	business.	
The	Royals	Society	of	Arts	(and	Commerce)	reported	that	people	who	started	their	own	

business	were	less	well	paid	but	happier	than	those	with	direct	employers.	They	could	have	
put	it	the	other	way	round	and	said	that	for	most	employees	the	experience	of	having	a	boss	
was	so	bad	that	despite	the	slightly	greater	job	security	they	were	more	miserable	than	even	

self-employed	taxi	drivers.	
	

We	are	polarizing	in	almost	everything	including	in	
how	we	vote.	This	graph	is	not	about	Scotland,	but	of	
where	the	25%	who	vote	Tory	are	(many	fearful)	
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This	talk	began	with	
a	quote	from	Keynes	
so	it	ends	with	one	

In	1930	John	Keynes	looked	forward	to	2030.	
He	said	we	were	in	a	“temporary	phase	of	
maladjustment	[…and	that	the]	love	of	money	
as	a	possession	–	as	dis;nguished	from	the	
love	of	money	as	a	means	to	the	enjoyments	
and	reali;es	of	life	–	will	be	recognised	for	
what	it	is,	a	somewhat	disgus;ng	morbidity,	
one	of	those	semi-criminal,	semi-pathological	
propensi;es	which	one	hands	over	with	a	
shudder	to	the	specialists	in	mental	disease.”	
	
	2030	is	s@ll	far	away.	There	is	@me	in	which	
to	establish	that	the	love	of	money	purely	for	
itself	is	a	disgus@ng	disease,	to	determine	
what	are	the	causes	and	consequences	of	that	
disease,	and	to	act	on	those	findings…..	
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