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NHS and whole of society must act on social determinants of health
for a healthier future
Health is going in the wrong direction in the UK, and reversing the trend requires political and societal
commitment to deal with the underlying causes

Lucinda Hiam, 1 Bob Klaber, 2 , 3 Annabel Sowemimo, 4 Michael Marmot5

TheUK is facingaprolongedand serioushealth crisis.
At a time when the future of the NHS is in jeopardy
after over a decade of austerity, and with public
satisfaction at an all time low,1 it must pick up the
pieces of failures across government. Attaining good
health requires more than healthcare, and
improvements in the provision of healthcare by the
NHS alone is inadequate to address the health
crisis—action is needed on the social determinants
of health2 (box 1).

Box 1: Definition of social determinants of health3

The social determinants of health are defined by the
World Health Organization as: “the conditions in which
people are born, grow, live, work, and age, and the wider
set of forces and systems shaping the conditions of daily
life. These forces and systems include economic policies
and systems, development agendas, social norms, social
policies, and political systems.”

In this paper, we propose evidence based solutions
to the worsening health and widening inequalities
in the UK through action on the social determinants
of health. (Protected characteristics such as race,
ethnic group, sex, and disability are discussed in
detail in a separate article within the commission
focused on health equity4) We first outline the
problem of deteriorating health across the UK. We
then provide an overview of the evidence, showing
how action on social determinants can improve
health. We confront the challenging political nature
of this area, including rebuttal of criticisms of
interventions as actions of a “nanny state” and the
neoliberal focus on individualism. Finally, we offer
action focused solutions and recommendations on
whatNHSworkers, leaders ofNHSorganisations and
integrated care systems, and the government can do
to urgently deal with the deteriorating health of the
population.

Althoughmuchof the evidencewedrawon is focused
on England, or England and Wales, we suggest that
the overall findings and recommendations are
relevant to all of the UK nations, and we highlight
where these might differ. Furthermore, throughout
we highlight that health is inherently political, but
it is not party political. Politicians from any party can
choose to act on the ample evidence available to
them.

The problem: why is action needed?
Among European countries, the UK is a relatively
poor, sick country with some rich, healthy people.5
Summary measures of the health of the population
are going in the wrong direction for all four nations
of the UK. The UK consistently ranks poorly for infant
mortality,6 and its global ranking for life expectancy
has fallen, with only the US faring worse of the G7
countries.7The public health system in the UK has
been decimated over the past decade,8 particularly
in England and Northern Ireland, with the
unexpected abolition of Public Health England in
2020, and a 27% real terms per person cut to the
public health grant since 2015-16,9 with greater cuts
in poorer areas of England. In contrast, both Public
Health Scotland, reformed in 2019,10 and Public
Health Wales and are making progress in improving
the health of the populations they serve.8 11

Shorter lives spent in poorer health
People in the UK are dying earlier. Life expectancy
canbe calculated at any age andprovides an estimate
of the average age a person would live if the current
mortality rateswere applied over their lifespan. Since
2010, the long history of improvements in life
expectancy have plateaued and, for some groups,
declined.12 -16 As of early 2024, the latest figures from
the Office for National Statistics show that the
combination of slow improvements for the past
decade and the covid-19 pandemic have decreased
overall life expectancy, returning to 2010-12 levels for
women and below the 2010-12 level for men, and
falling in all four nations for 2020-22 compared with
2017-19.17 Furthermore, people are spending less of
their lives in good health. Health Equity in England:
TheMarmot Review 10YearsOn reported that healthy
life expectancy has reduced for women since 2010,
and the proportion of life spent in poor health has
increased for both sexes.14 A 2024 report found 9.6
million households are living on incomes below the
minimum income standard and in some of the least
well insulated, cold, damp homes in industrialised
countries,18 with negative consequences for the
health of children and adults.19

The decline in health shows marked inequalities
across factors such as ethnic group, race, sex, and
deprivation,manyofwhich intersectwith eachother.
Life expectancy and healthy life expectancy are
closely linked to deprivation: the greater the
deprivation, the shorter the life expectancy. Those
living in deprived areas spend more of their shorter
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lives in poor health.14 This relation represents a social gradient:
each increase in socioeconomic level results in an increase in health
and lowermortality rates.Health Inequalities: Lives Cut Short found
that that one million lives were cut short between 2011 and the start
of the pandemic in 90% of areas in England.20Figure 1, from the
Marmot Review 10 Years On, shows how deprivation and region
overlap,with regional differences greater in themost deprivedgroup
(divided by deciles) than in the least deprived group.14 In every
region outside of London, life expectancy has fallen in the most
deprived group. Acknowledging the overlap and intersections in
the groups affected is important. Those living in the most deprived
areas are often affectedbymultiple factors, suchas structural racism
and the consequences of the climate emergency, and are oftenmore
likely to lack the resources to mitigate the subsequent health
consequences.

Fig 1 | Life expectancy at birth by sex for the least and most deprived groups in each

region, England, 2010-12 and 2016-1814

Health is deteriorating from the cradle to the grave
Olderwomenwere among the first groups tohave anunprecedented
fall in life expectancy.15 21 Older people have been particularly
affected because of a greater reliance on a functioning health and
social care system. The golden generation, those born between 1925
and 1934, saw remarkable improvements in mortality throughout
their lifetimes,22 but the remainder of their lives were cut short since
2010.23 Over time, in more and more groups, health has worsened
and lives have been shortened,12 13 including a rise in deaths of

despair in middle age, reflecting the US experience, of deaths from
suicide and from causes related to alcohol and drugs.24These
findings are reflected across Scotland,25 -27 and in Northern Ireland,
life expectancy in men has been declining since 2016-18, with
increased mortality in those aged 30-39 years making the greatest
contribution.28

Of particular concern is the “appalling decline” in both physical
and mental health of children aged <5 years, detailed in the 2024
report from the Academy of Medical Sciences. The report described
children as being “betrayed” by a failure to be provided with a
healthy start in life.29 30 The accompanying statistics include infant
mortality increased between 2014 and 2017, with the UK ranking
30th out of 49 OECD (Organisation for Economic Co-operation and
Development) countries; child vaccination levels are currentlybelow
WHO coverage targets; and a quarter of all children aged 5 years
are affectedbypreventable toothdecay, themain reason for hospital
admissions in children aged 6-10 years. These problems are entirely
preventable and disproportionately affect the most deprived
communities.

Figures 2 and 3 show that infant and child death rates increased
between 2020 and 2023, with infant deaths almost three times as
high for black/black British babies than white babies, and marked
regional inequalities in child deaths.31 Similar trends have been
seen in the rates of stillbirths, with increasing rates linked to
worsening areas of deprivation and ethnic groups.32 Other
inequalities in early child development exist: cognitive, linguistic,
emotional, and behavioural.14 These inequalities are important
because they are correlated with behavioural problems in children
and predict the subsequent development of health inequalities.
Another marker of poor health in children in the UK is height. In
1985, the height of boys and girls aged 5 years in the UK was lower
than in 68 other countries. Height in children aged 5 years increased
more slowly in the UK than in many other countries. By 2019, in the
UK, boys ranked 102 and girls ranked 96. The average height of
children aged 5 years fell from 2015 onwards, suggesting that
austerity, which began in 2010, might have had an effect.33

Fig 2 | Estimated infant death rate per 1000 live births by ethnic group31
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Fig 3 | Estimated child death rate per 100 000 population, by region. Population is

children aged 0-17 years31

Rising poverty, worsening health
A wide body of evidence has indicated a link between deterioration
in health in the UK and cuts in public spending through austerity
policies introduced in 2010, policies that are continuing into
2024.12 -14 23 25 34 -36 The effect of austerity on poverty in the UK has
been sogreat that two successiveUnitedNations special rapporteurs
on extreme poverty have called on the government to take action
on the problem.37 The first, Philip Alston, visiting in 2018, called
the policies of austerity “punitive, mean spirited, and callous” and
the levels of child poverty both a disgrace and an economic
disaster.38 The second, Olivier de Schutter, visiting in 2023,
commented that the warning signs his predecessor had given had
not been acted upon, that universal credit was too low to protect
people from poverty, and that “There’s a huge gap, which is
increasingly troubling, between the kinds of indicators the
government chooses to assess its progress on one hand, and the
lived experience of people living in poverty.”39 Currently,
government policy does not provide enough money for people to
live healthily.40 41

Evidence to support action on social determinants of
health
Without a change in policy, there is no reason to think that the
worsening trajectory of health in the UK will improve. Here, we
summarise the key evidence on how action on the social
determinants of health can improve the health of the population.

How do social determinants of health cause ill health?
TheWHOCommissiononSocialDeterminants ofHealth synthesised
the evidence on social determinants of health.42 Building on this
global body of work, in 2010, Fair Society Healthy Lives: the Marmot
Review, re-examined the evidence as it applied to England.43 The
review categorised the determinants of health inequality into six
domains: early childhood, education, employment and working
conditions, having enoughmoney for a healthy life, environmental
and living conditions, including housing, and health behaviours.
Health Equity in England: theMarmot Review 10YearsOn, published
in 2020, indicated thehealthpicture summarised above and showed
worsening in most of these six domains, the likely cause of which
wasausterity.14 Relative childpoverty, after housing costs, increased

from 27% to 30%, and 1000 Sure Start Children’s Centres closed;
spending on education per pupil was reduced by 8%; the gig
economy increased; poverty increased, as summarisedabove; little
was done to solve the housing crisis; and spending to improve the
thermalproperty ofhousingwas reduced. Lookingat onekeymarker
of future ill health, inequalities in childhood obesity increased.

Each of these domains was made worse by the pandemic and the
cost-of-living crisis. For example, the Joseph Rowntree Foundation
defined destitution as doing without two or more of six essential
items: housing, heat, light, food, clothing, and toiletries.44 In the
UK in 2022, 3.8millionpeople, including onemillion children,were
destitute. The figure for children increased by 2.9-fold since 2017.
Food poverty and food insecurity rose, linked to austerity,45 46

including for children, with the number of children in food poverty
doubling between 2022 and 2023 to four million.47 Between April
2022 and March 2023, the Trussell Trust’s network of food banks
delivered almost three million emergency food parcels (a 37% rise
compared with the same period the year before); one million food
parcels went to children.48 The lack of these essential items will
damage health and increase health inequalities. Living in these
conditions has a huge social, emotional, and psychological effect,
which will in turn affect mental and physical health.

Muchhasbeen reportedon thecommercial determinantsofhealth.49

A review of how industry can affect health and health inequalities
summarised the evidence into threeareas: employment andworking
conditions, unhealthy goods and services, and the wider effect on
society and communities, including procurement, employment,
and the environmental and social impact.50 The 2010Marmot review
developed the concept of proportionate universalism: universal
policies with effort proportional to need. Spending by local
government in the decade after 2010 was regressive, showing effort
inversely proportionate to need. The greater the deprivation of the
area, thegreaterwas the reduction in spendingperperson. Spending
was reduced by 17% in the least deprived 20% of areas (quintile)
andby 32% in themost deprived areas (quintile). Spending on adult
social care was also regressive, with a reduction of 3% in the least
deprived areas and 16% in the most deprived areas. Evidence
indicated that the greater the reduction in local authority spending,
the worse the mortality trends after 2010.12

Action on social determinants of health improves health
Recognising that the action needed to improve the health of the
population is outside the provision of health services is not new,
but some political factions reject such action, favouring an
individualistic approachmore consistentwith a libertarian ideology.
The great health gains made during the 19th and early 20th century
werenot because of the therapeutic revolutions ofmodernmedicine
but more a result of the sanitary and social reforms that provided
peoplewith better living conditions, such asuncontaminated food,
clean water, waste disposal, improved housing, and education of
children. The marked improvements in life expectancy in the 1940s
and 1950s were thought to be a result of a combination of improved
housing and nutrition after rationing during the second world war,
which improved understanding of the importance of childhood
nutrition, free secondary education for all (Butler Education Act of
1944), advancement of public health measures, including in
sanitation and access to clean water, introduction of antibiotics
and immunisations and, eventually, the introduction of the NHS in
1948.Although theNHSwas establishedafter the initial acceleration
in improving life expectancy, substantial health gains have been
made since, thanks to greater access to effective care that it enabled.
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Politics of health
Given the repeated warnings and attention from international
bodies,37 39 why has the UK government failed to act on the social
determinants of health? Here, we briefly outline what has been
known for centuries: health is political.

Improving health is a political choice
Ten years ago, in 2014, experts wrote an open letter in the Lancet
to the then prime minister, David Cameron, highlighting concerns
about foodpoverty.51 Since then (andbefore then),multiple reports,
research papers, and editorials have called for government action
on rising infant mortality rates, child poverty, and growing
inequalities.6 15 21 36 52 Many other reports on these problems exist,
spanning over a decade, all indicating that the state of health in
the UK in 2024 is not unexpected, has not happened without
warning, and could feasibly have been prevented. More research
is not needed; action is needed. Action to reduce poverty can be
taken almost immediately. For example, the decision by the then
chancellor, Rishi Sunak, to reverse the temporary increase of
£20/week in universal credit during the covid-19 pandemic, which
had helped 400 000 children out of poverty, returned the number
of children living in poverty to levels before the pandemic of 4.2
million.53 Notably, fewer children are living in poverty in Scotland
than in England,54 where child benefit payments for more than two
children in a family have been maintained, and the Scottish child
weekly payment was raised to £25 for any child aged <16 years in a
household receiving benefits, a move the children’s commissioner
in Wales is advocating to replicate.55 56 Child poverty in the UK is a
political choice.

The economic decline of the UK, exacerbated by Brexit, must be
confronted. The Institute for Fiscal Studies has forecast that real
householddisposable incomewill not return to pre-pandemic levels
before the next election in 2024, after “another terrible decade” of
poor economic growth.57 Thenumber of people signedoff sick from
work has tripled in the past decade, because Britain is sicker than
it was a decade ago.58 Investing in the social determinants of health
will improve health, productivity, and thus economic growth. The
move from health in all policies to health for all policies
acknowledges that progress and improvement in health and health
outcomes has substantial benefits for other sectors.59 We cannot
afford inaction.

We know what to do
Focused, evidencebased recommendations exist onhow to improve
health in the UK. The 2010 Marmot review called for action on six
policy objectives (the first six in box 2), and publication of a
framework of indicators and economic analysis followed one year
later.43Inequalities in Health: The Black Report was commissioned
by a Labour government and published under Margaret Thatcher’s
Conservative government. The report detailed inequalities in poor
health and mortality in Britain.60 Similarly, the Marmot review was
commissioned by a Labour government and published under the
Conservative-Liberal Democrat coalition government. The coalition
focused on implementing austerity, “doing more for less,”61 and
the recommendations were not acted upon.

Box 2: The Marmot principles

• Give every child the best start in life
• Create fair employment and good work for all
• Enable all children, young people, and adults to maximise their

capabilities and have control over their lives

• Ensure a healthy standard of living for all
• Create and develop healthy and sustainable places and communities
• Strengthen the role and impact of ill health prevention
• Tackle discrimination, racism, and their outcomes
• Pursue environmental sustainability and health equity together

From 2020 onwards, the covid-19 pandemic intensified and
increased the existing inequalities. The UK fared comparatively
badly, in part because of the condition of the country before the
pandemic.62 63 The Build Back Fairer: COVID-19 Marmot Review
detailed short, medium, and long term actions needed on each of
the sixMarmot principles to reduce inequalities and improve health
to build, or rebuild, a healthy society.64 The profound effect of
structural racism on the outcomes of covid-19 led to the addition of
the seventh Marmot principle, and the eighth was added in
consideration of the climate emergency (box 2).65 These additional
principles are based on empirical observation, but regrettably are
often politically partisan. Although central government has failed
to act on the robust evidence available, some local governments
have acted decisively66; for example, Coventry and Manchester are
Marmot cities, acting on the Marmot principles to improve
health.67 68

Challenging individualism and the nanny state
Two related areas of political ideology, individualism and
accusations of the nanny state, act as powerful rhetoric against
public health interventions intended to improve the health of the
population. Everyday, peoplemakedecisions that affect their health
andwellbeing, but not under conditions of their own choosing. The
individualistic approach to health assigns blame to thosewho show
behaviours associated with ill health, and is a convenient
mechanism for those in and with power, and wider society, to
abrogate responsibility for creating the conditions for a healthy
society. Instead, those with the worst health are blamed for their
conditions. For example, during the peak of the covid-19 pandemic,
people from lower income households, frequently with frontline
roles,wereunable towork fromhomeandhadgreater loss of income
during quarantinewhen infectedwith the virus.6269 People infected
with the virus, including those who died, were frequently blamed
for not taking adequate precautions or having weaker immune
systemsor pre-existing conditions (also linked todeprivation) rather
than the wider social context being acknowledged. The pandemic
is just one example.

Low income, racial, and sex discrimination, commercial
exploitation, poor housing (or lack of housing), and lack of access
to high quality education are some of the social conditions that
diminish the ability of people to live healthy and fulfilling lives.
Action to improve these social and economic conditions can and
will improve health and reduce the burden on healthcare.

If public health is seen as simply instructing people on how to
behave, then accusations of the nanny state are understandable.
Butwhat is necessary for public health is ensuring that people have
a roof over their heads, have sufficient money to buy food to feed
their families, can afford heating when the weather turns cold, and
can face the weeks and months without fear of eviction, which is
different from instructing people on how to behave. Disputes at the
margin, however, are inevitable. Some will see Prime Minister
Sunak’s ambition for a smoke-free generation as a bold step towards
improving the public health (although a substantial health problem
is looming from the growth in vaping, now shown to markedly
increase risks of cardiovascular disease70). Others will see it as a
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step too far. We should see the key social determinants of health as
the responsibility of government and other social actors, not simply
individual responsibility. Asking individuals to make choices that
their circumstancesdonot allowalmost guaranteespersistinghealth
inequalities.

Weakening of the public health system across UK
Because of the political climate, at least in part, the public health
system across the UK is now arguably weaker than at any point in
history, going back as far as the 1870s, with substantial reductions
to public health budgets and staffing levels. Northern Ireland and
England have seen significant changes, with the functions of public
health severely weakened at local, regional, and national levels.

In England, the abolition of the regional tier of government has
seen the endof regional development agencies, regional assemblies,
strategic health authorities, and government offices for the regions,
among other subnational infrastructure. The abolition of regional
emergency planning and response functions, which had worked
effectively during crises, such as foot and mouth disease and the
fuel tanker drivers’ action, was a weakness in the poor response to
covid-19 in the UK. The role of public health has been curtailed,
with major reductions in resources and expertise, and changes in
the role of directors of public health. The abolition of Public Health
England and creation of the UK Health Security Agency as an
executive component of theWestminster government’sDepartment
of Health and Social Care not only saw the disappearance of the
termpublic healthbut cast thenewandundefined functionofhealth
security as part of the country’s security system. This change has
been accompanied by attempts to replace the term health
inequalities with the ill defined and obscure health disparities.

In Northern Ireland, local director of public health posts have
disappeared entirely, and the public health function has been
severely weakened. The absence of a functioning government for
several years has created something that resembles a failed state.71
The re-establishment of the Northern Ireland Executive offers a
mechanism to begin to deal with these problems, and the current
health minister is familiar with his brief. The legislative agenda is
enormous, however, and health might not be a priority. Northern
Ireland’s uniquepositionwith regard to the European singlemarket
is a further advantage as it limits the ability of the government at
Westminster to enact health damaging policies, such as relaxation
of restrictions on harmful chemicals.72 The Good Friday Agreement
also offers opportunities to learn fromandexpand joint programmes
with Ireland, where in marked contrast with the UK, life expectancy
is improving.

Recommendations
Just as the health of people served by the NHS is determined by
their economic and societal conditions, the future of the NHS is
inextricable from the future of society and policies that provide for
good health. Our recommendations focus on what the NHS can do
in each of the four nations of the UK and what the whole of society
can do, to act on the social determinants of health.

Restore, revitalise, and prioritise the public health system in the
UK
Werecommendurgent restorationof thepublic health systemacross
all four nations of the UK. The evidence base for what needs to be
done to improve population health continues to strengthen, as we
have highlighted, even while the capacity in the UK to carry out the
necessary actions to improve health is depleted. The deterioration
in health and the social determinants of health, such as housing,
have been accompanied by the dismantling and the imposed

disorganisation of the public health system, particularly in England
and Northern Ireland. Thus, we recommend that the government
should restore the public health grant to at least 2015-16 levels73

and re-establish Public Health England.

Dealing with the population health crisis in the UK requires urgent,
in-depth consideration and substantial commitment to creating a
system that can deliver all WHO defined essential public health
functions. One way to engage in this task would be the formation
of a cross party task force accountable for public health, enabling
non-partisan consideration of the necessary actions. The task force
should cover the whole of the UK and seek to learn from the positive
experiences of public health structures in Wales and Scotland.
Because of the long term nature of public health change, there
would also be value in creating this cross party task force as a
standing body so that it could review the implementation of its
recommendations and measure the results.

Role of the NHS
The NHS is predominantly focused on providing clinical care and
support to those needing treatment for health conditions. It is
because of its role in the delivery of care that the NHS can do much
more as both a health service provider and the country’s largest
employer74 to ensure that fewer people are burdened with poor
health and that many more enjoy healthy lives.

What individuals working in the NHS can do—Recognising that
improving the social determinants of health will improve health,
and thus reduce the burden on healthcare, those working in the
NHS might consider the effect they can have as individuals. Box 3
shows some examples.

Box 3: Examples of actions on social determinants of health by
individuals working in the NHS
As an individual healthcare worker
• Focus on co-production for service design, development, and

evaluation.75

• Use clinical encounters with patients and their families to ask about,
and listen to, some of the wider problems that might be affecting the
patient’s health.

• Consider if adaptations to how care is delivered could be helpful (eg,
adapting the follow-up conversation to a time and method that saves
travel and thus has less impact on time, carbon, and money), and fit
around the patient’s work (which might be paid by the hour or on a
zero hours contract) and their children’s schooling (education being
a critical social determinant)?

As a community member
• Consider and mitigate for the effect of all activities on the environment,

such as changing methods of travel, reducing waste, and switching
off unused desktops/lights.

• Support initiatives on anti-oppression and raise awareness on how
intersecting factors can worsen health outcomes.

As an organisation member
• Advocate for a more thoughtful, intentional, and effective organisation

in its role as a partner in civil society (eg, explore the organisation’s
role in working with multi-agency partners such as housing
departments of the local council, voluntary sector, public health
teams, schools, and police).

As a member of the electorate
• Build knowledge on policies that can affect the social determinants

of health, while supporting organisations and voting for policies that
proactively deal with these concerns.

5the bmj | BMJ 2024;385:e079389 | doi: 10.1136/bmj-2024-079389

ANALYSIS



What the NHS can do as a health system—Leaders of NHS
organisations and systems can act on the social determinants of
health: firstly, as an employer, considering their staff as a key
population; secondly, on staff recruitment, development, and
training, working towards self-sufficiency in the workforce; thirdly,
as important social partners within local communities; fourthly, as
a procurer of goods in its supply chain; and finally, in reducing its
environmental impact (box 4). These actions are linked to
recommendations to enhance theNHS’s role as ananchor institution
(ie, an institution that can positively contribute to the wellbeing of
the population it serves and the communities it is based in).77
Healthcare leaders might draw inspiration from the East London
NHS Foundation Trust, which is working with University College
London Institute of Health Equity to become the first Marmot Trust,
exploring how trusts can work upstream to tackle the drivers of
poor health and implement the Marmot principles (box 2).78

Box 4: What the NHS can do as a health system
As an organisation or system that employs staff
• Build and maintain a workforce environment that is conducive to

improving the health of patients, and protecting and enhancing the
health of staff.

• Ensure staff have the pay, conditions, and opportunities to learn and
develop, and have inclusive working environments where they can
thrive.

• Take a proactive approach to workplace health and wellbeing.
• Encourage an open and supportive culture for the early recognition

and proactive management of mental health problems.
• Ensure a continued commitment to educational programmes that

raise awareness on how factors such as race, sex, sexuality, and
deprivation can affect health outcomes.

As an NHS workforce
• Work towards a model of workforce self-sufficiency for the UK.
• Ensure adequate support structures are in place for international staff,

because marked inequalities also exist in access to healthcare for
staff and their families.76

• Support local communities to explore the roles available in the health
service, and support apprenticeship schemes in the NHS.

• Increase training opportunities and skills development for all staff.
As an organisational partner in civil society
• Learn from others, share and adopt ideas that improve health and

care, and model broader civic responsibility.
• Build relationships and partnerships with organisations (eg, local

authorities, voluntary sector organisations, local businesses, sports
club foundations, community groups, healthcare providers).

• Harness these relationships to work in multi-agency partnerships
within a defined place, forming a strong collective power to tackle
barriers to good health.

As a procurer of goods and services
• Ensure contracted service providers have fair working conditions for

their employees.
• Where possible, procure goods and services locally that benefit the

community and minimise harm to the environment
As a sustainable healthcare system
• Continue to work to reduce the environmental impact, working in

partnership with others on key concerns.
• Continue progress towards the NHS becoming the world’s first net

zero health service.

Role of policy makers
The health crisis cannot be solved by the NHS alone. Action on the
social determinants of health requires changes in policies and
political support from local and central governments. We know
what to do. The political will to implement the recommended
measures has, so far, been missing. The UK lost a decade between
the government commissioned 2010 and 2020 Marmot reviews; the
findings and recommendations were not acted upon by successive
governments.79 Since then, the covid-19 pandemic has worsened
the crisis,64 and life expectancy has regressed to 2010-12 levels.17
Time is of the essence.

We are not recommending further reviews, research, or
commissions; these processeswoulddelayurgently neededaction.
Instead, from the Marmot reports,14 19 43 64 we highlight three
recommendations (box 5): implement policies to tackle poverty so
that individuals and families can lead healthy lives; invest in
housing that is compatible with good health; and prioritise children
and young people. These recommendations are, of course, related.
Reducing child poverty and improving child health will, in turn,
improve the physical and mental health of families, strengthening
the workforce and productivity, as well as reducing costs to the
NHS.Althoughmanagingpoverty does not level the social gradient,
proportional universalism does, and a focus on housing and
childhood can help deal with the gradient, as will further action on
the Marmot principles (box 2). Similarly, by dealing with key policy
areas, suchasworkingandhousing conditions, people experiencing
intersecting factors are most likely to benefit, because the data
consistently show that they are over-represented in these areas.

Box 5: Actions to reduce child poverty
Implement policies to tackle poverty so that individuals and families
can lead healthy lives
• Ensure the national minimum wage and national living wage are

sufficient to lead a healthy life
• Adopt more equitable redistribution of profits in companies to reduce

in-work poverty
• Support the Joseph Rowntree Foundation and Trussell Trust campaign

(Essentials Guarantee)40 to raise universal credit to ensure that
essentials are covered, with at least an annual review

Invest in housing compatible with good health
• Introduce schemes to increase the supply of affordable, good quality,

sustainable housing (eg, by reform of the private housing market and
by increased investment in building social housing)

• Commit to a 10 year retro-fit programme targeted to people on low
incomes in energy inefficient housing, tackling both the negative
effects of poor housing on health and the effects on the climate

Prioritise children and young people, giving every child the best start
in life
• Reverse the deterioration in mental and physical health of children

and young people, and improve levels of wellbeing from the current
low rankings internationally, as a national aspiration

• Reduce levels of child poverty to 10% (comparable with the lowest
rates in Europe)

• Prioritise reducing inequalities in early years development (eg,
allocating additional spending to early years in more deprived areas)

For any recommendations to be meaningful, an acknowledgment
that the UK has a problem is crucial. Thus we call on the leaders of
all political parties to recognise the scale of the problem and the
need for action, and to commit to acting on the available evidence
(box 6). Support for this initiative must come from an informed,
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unified general voting population, who are also considering those
who cannot vote (eg, those who are too young to vote).

Box6: Call for leaders of all political parties to acknowledge the problem
and act on the evidence

• Austerity has harmed health, including through worsening of many
social determinants of health, including housing, income, and
education

• Action on the social determinants of health will improve health
• Inequalities are rising in the UK, based on factors such as deprivation,

race, ethnic group, and sex, which overlap and interact

Implement policies to tackle poverty so that individuals and families
can leadhealthy lives—Poverty causespoorhealth.80 Treatingpeople
in a health service that returns them to conditions that are making
them sick is futile. Policies to deal with poverty will, evidently,
improve health.

Invest in sustainable housing compatible with good health—The
standard of housing in the UK is poor, and homelessness is rising
to record levels. Cold, energy inefficient homes cause poor health
and cost billions a year, directly and indirectly, through costs to
the NHS of associated health problems, energy bills, lost
productivity from poor health, and carbon emissions.19

Prioritise children and young people, giving every child the best start
in life—The government must act immediately to reduce child
poverty and improve child health,with proportionate universalism,
ensuring that those doing worst receive appropriate support. This
approach requires acknowledgment of racial, ethnic, and
geographical inequalities, as well as their interaction. In addition
to the recommendations in box 5, the government should remove
the two-child restriction on child benefit and benefit cap, increase
child benefit for lower income families, and extend free school
provision for all children inhouseholds that receiveuniversal credit,
as set out in the Build Back Fairer review.64

Conclusions
Improving the health of the population and reducing avoidable
health inequalities must be a national priority. So strong is the
evidence on social determinants of health that the health of the
population is a good measure of how well society is meeting the
needs of its members. If health inequalities are increasing,
inequalities in society are increasing, and dealing with these
inequalities is urgently needed. Action will include an NHS, free at
the point of use, that delivers high quality care proportionate to
need.

But much more will be needed. A common response is that we
cannot afford such action—we argue, we cannot afford inaction.
We call on all political leaders to acknowledge the problem and the
urgent need for action on the social determinants of health. This
action can be a story of hope: we can change the direction of health
in the UK if we use the robust, broad evidence on how to act.

Recommendations

• Restore, revitalise, and prioritise the public health system in the UK
• Build and maintain a workforce environment in the NHS that supports

action on social determinants of health and is conducive to protecting
and enhancing the health of staff

• Implement policies to tackle poverty so that individuals and families
can lead healthy lives

• Invest in sustainable housing compatible with good health

• Prioritise children and young people, giving every child the best start
in life

We thank Martin McKee for contributing on public health in Northern Ireland and providing further
informal review and support in the final version of the paper; Gabriel Scally for his significant contribution
to the first iteration of the paper; and Sophie Cook from The BMJ for her constant support throughout.

Contributors and sources: LH, BK, and MM are members of the BMJ commission. LH is a general
practitioner and public health doctor. She is studying for a DPhil in geography and the environment
focused on the change in health outcomes in the UK from 2010 onwards. BK is a consultant paediatrician
who also leads his organisation’s work on its role as an anchor institution, as it tries to play a part in
improving the social determinants of health. MM has had a longstanding research programme on health
inequalities and led several commissions and reviews on social determinants of health. AS is studying
part time for a PhD in the department of global health and social medicine at King’s College London.
Her research and writing focus on health inequalities. All authors contributed to ideas, writing, and
revision of this article. LM is the guarantor.

Competing interests: We have read and understood BMJ policy on declaration of interests and have
no interests to declare.

Provenance and peer review: Commissioned; externally peer reviewed.

This article is part of The BMJ Commission on the Future of the NHS (https://www.bmj.com/nhs-com-
mission). The purpose of the commission is to identify key areas for analysis, lay out a vision for a
future NHS, and make recommendations as to how we get there. The BMJ convened this commission,
which was chaired independently by Victor Adebowale, Parveen Kumar, and Liam Smeeth. The BMJ
was responsible for the peer review, editing, and publication of the papers of the commission. The
BMA, which owns The BMJ, grants editorial freedom to the editor in chief of The BMJ. The views
expressed are those of the authors and may not necessarily comply with BMA policy.

1 National Centre for Social Research. Public attitudes to the NHS and social care.
2023.https://natcen.ac.uk/publications/public-attitudes-nhs-and-social-care

2 Marmot M, Wilkinson R. Social determinants of health. Oxford University Press, 2006.
3 World Health Organization. Social determinants of health. 2024. https://www.who.int/health-

topics/social-determinants-of-health
4 Wormersley K, Hiam L, Issa R, etal. NHS must fix inequity to improve health for all. BMJ

2024;385:e079473. doi: 10.1136/BMJ-2024-079473.
5 Mortimer J. ‘A poor country with a few rich people in it’: renowned inequalities expert speaks out

as bereaved families give their accounts of ‘the unequal pandemic’. Byline Times 14 Sep 2023.
https://bylinetimes.com/2023/09/14/a-poor-country-with-a-few-rich-people-in-it-renowned-in-
equalities-expert-speaks-out-as-bereaved-families-give-their-accounts-of-the-unequal-pandemic/

6 Royal College of Paediatrics and Child Health. State of Child Health: Infant Mortality. https://sta-
teofchildhealth.rcpch.ac.uk/evidence/mortality/infant-mortality/ (2021).

7 Hiam L, Dorling D,McKee M. Falling down the global ranks: life expectancy in the UK, 1952-2021.
J R Soc Med 2023;116:-92. doi: 10.1177/01410768231155637 pmid: 36921623

8 Hunter DJ, Littlejohns P, Weale A. Public health is in crisis, but it can be fixed. BMJ 2024;384:.
doi: 10.1136/bmj.q760 pmid: 38537940

9 Finch D, Gazzillo A, Vriend M. Investing in the public health grant. Health Foundation, 2024.
https://www.health.org.uk/news-and-comment/charts-and-infographics/public-health-grant-what-
it-is-and-why-greater-investment-is-needed

10 The Public Health Scotland Order. 2019. https://www.legislation.gov.uk/ssi/2019/336/con-
tents/made.

11 Green L.Health impact assessment practice inWales: factors conditioning its success.Eur J Public
Health 2022;32:ckac129.101. doi: 10.1093/eurpub/ckac129.101

12 Alexiou A, Fahy K, Mason K, etal. Local government funding and life expectancy in England: a
longitudinal ecological study. Lancet Public Health 2021;6:-7.
doi: 10.1016/S2468-2667(21)00110-9 pmid: 34265265

13 Rashid T, Bennett JE, Paciorek CJ, etal. Life expectancy and risk of death in 6791 communities
in England from 2002 to 2019: high-resolution spatiotemporal analysis of civil registration data.
Lancet Public Health 2021;6:-16. doi: 10.1016/S2468-2667(21)00205-X pmid: 34653419

14 Marmot M, Allen J, Boyce T, Goldblatt P, Morrison J. Health equity in England: the Marmot review
10 years on. 2020. health.org.uk/publications/reports/the-marmot-review-10-years-on

15 Hiam L, Dorling D, McKee M. Things fall apart: the British health crisis 2010-2020. Br Med Bull
2020;133:-15. doi: 10.1093/bmb/ldz041 pmid: 32219417

16 Public Health England. A review of recent trends in mortality in England.
https://www.gov.uk/government/publications/recent-trends-in-mortality-in-england-review-and-
data-packs. 2018.

17 Office for National Statistics. National life tables–life expectancy in the UK. 2024.
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectan-
cies/bulletins/nationallifetablesunitedkingdom/2020to2022

18 Resolution Foundation. Britain’s housing stock offers worst value for money of any advanced
economy. 2024. https://www.resolutionfoundation.org/press-releases/britains-housing-stock-
offers-worst-value-for-money-of-any-advanced-economy/

7the bmj | BMJ 2024;385:e079389 | doi: 10.1136/bmj-2024-079389

ANALYSIS

https://www.bmj.com/nhs-commission
https://www.bmj.com/nhs-commission
https://natcen.ac.uk/publications/public-attitudes-nhs-and-social-care
https://www.who.int/health-topics/social-determinants-of-health
https://www.who.int/health-topics/social-determinants-of-health
https://bylinetimes.com/2023/09/14/a-poor-country-with-a-few-rich-people-in-it-renowned-inequalities-expert-speaks-out-as-bereaved-families-give-their-accounts-of-the-unequal-pandemic/
https://bylinetimes.com/2023/09/14/a-poor-country-with-a-few-rich-people-in-it-renowned-inequalities-expert-speaks-out-as-bereaved-families-give-their-accounts-of-the-unequal-pandemic/
https://stateofchildhealth.rcpch.ac.uk/evidence/mortality/infant-mortality/
https://stateofchildhealth.rcpch.ac.uk/evidence/mortality/infant-mortality/
https://www.health.org.uk/news-and-comment/charts-and-infographics/public-health-grant-what-it-is-and-why-greater-investment-is-needed
https://www.health.org.uk/news-and-comment/charts-and-infographics/public-health-grant-what-it-is-and-why-greater-investment-is-needed
https://www.legislation.gov.uk/ssi/2019/336/contents/made
https://www.legislation.gov.uk/ssi/2019/336/contents/made
http://health.org.uk/publications/reports/the-marmot-review-10-years-on
https://www.gov.uk/government/publications/recent-trends-in-mortality-in-england-review-and-data-packs
https://www.gov.uk/government/publications/recent-trends-in-mortality-in-england-review-and-data-packs
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/bulletins/nationallifetablesunitedkingdom/2020to2022
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/lifeexpectancies/bulletins/nationallifetablesunitedkingdom/2020to2022
https://www.resolutionfoundation.org/press-releases/britains-housing-stock-offers-worst-value-for-money-of-any-advanced-economy/
https://www.resolutionfoundation.org/press-releases/britains-housing-stock-offers-worst-value-for-money-of-any-advanced-economy/


19 Donkin A, Marmot M. Left out in the cold: the hidden impact of cold homes. 2024.
https://www.instituteofhealthequity.org/resources-reports/left-out-in-the-cold-the-hidden-impact-
of-cold-homes

20 Goldblatt P. Health inequalities, lives cut short. 2024. https://www.instituteofhealthequity.org/re-
sources-reports/health-inequalities-lives-cut-short/read-the-report.pdf

21 Dorling D. Why are old people in Britain dying before their time? New Statesman Feb 2014.
https://www.newstatesman.com/politics/2014/02/why-are-old-people-britain-dying-their-time

22 Goldring S, Henretty N, Mills J, Johnson K, Smallwood S. Mortality of the ‘Golden Generation’:
what can the ONS longitudinal study tell us?Popul Trends 2011;145:-228.
doi: 10.1057/pt.2011.24 pmid: 21987020

23 Hiam L, Dorling D. The rise and fall of Britain’s golden cohort: how the remarkable generation of
1925-1934 had their lives cut short by austerity. Rev Soc Econ 2023.

24 Walsh D, McCartney G, Minton J, Parkinson J, Shipton D, Whyte B. Deaths from ‘diseases of
despair’ in Britain: comparing suicide, alcohol-related and drug-related mortality for birth cohorts
in Scotland, England andWales, and selected cities. J Epidemiol Community Health 2021;75:-201.
doi: 10.1136/jech-2020-216220 pmid: 34045325

25 McCartney G, Walsh D, Fenton L, Devine R. Resetting the course for population health: evidence
and recommendations to address stalled mortality improvements in Scotland and the rest of
the UK. 2022. https://www.gcph.co.uk/assets/0000/8723/Stalled_Mortality_report_FI-
NAL_WEB.pdf.

26 Allik M, Brown D, Dundas R, Leyland AH. Deaths of despair: cause-specific mortality and
socioeconomic inequalities in cause-specific mortality among young men in Scotland. Int J Equity
Health 2020;19:. doi: 10.1186/s12939-020-01329-7 pmid: 33276793

27 Walsh D, McCartney G, Minton J, Parkinson J, Shipton D, Whyte B. Deaths from ‘diseases of
despair’ in Britain: comparing suicide, alcohol-related and drug-related mortality for birth cohorts
in Scotland, England andWales, and selected cities. J Epidemiol Community Health 2021;75:-201.
doi: 10.1136/jech-2020-216220 pmid: 34045325

28 Department of Health. Life expectancy in Northern Ireland 2020-22. 2023. https://www.health-
ni.gov.uk/news/life-expectancy-northern-ireland-2020-22.

29 Iacobucci G. Child health: Experts condemn “appalling decline” in UK. BMJ 2024;384:.
doi: 10.1136/bmj.q313 pmid: 38320772

30 Academy of Medical Sciences. Prioritising Early Childhood to Promote the Nation’s Health,
Wellbeing and Prosperity. 2024. https://acmedsci.ac.uk/file-download/16927511

31 National Child Mortality Database. Child death data release 2023. 2023. https://www.ncmd.in-
fo/publications/child-death-data-2023/.

32 Sands and Tommy’s Policy Unit. Saving Babies’ Lives 2023: A report on progress. 2023.
https://www.sands.org.uk/sites/default/files/JPU_Saving_Babies_Lives_Report_2023.pdf

33 British children shorter than other five-year-olds in Europe. ITV News 21 Jun 2023.
https://www.itv.com/news/2023-06-21/british-children-shorter-than-other-five-year-olds-in-europe

34 McCartney G, McMaster R, Popham F, Dundas R, Walsh D. Is austerity a cause of slower
improvements in mortality in high-income countries? A panel analysis. Soc Sci Med
2022;313:115397. doi: 10.1016/j.socscimed.2022.115397 pmid: 36194952

35 Darlington-Pollock F, Green MA, Simpson L.Whywere there 231 707more deaths than expected
in England between 2010 and 2018? An ecological analysis of mortality records. J Public Health
(Oxf) 2022;44:-8. doi: 10.1093/pubmed/fdab023 pmid: 33765120

36 Taylor-Robinson D, Lai ETC, Wickham S, etal. Assessing the impact of rising child poverty on the
unprecedented rise in infant mortality in England, 2000-2017: time trend analysis. BMJ Open
2019;9:e029424. doi: 10.1136/bmjopen-2019-029424 pmid: 31578197

37 Hiam L, Dorling D. The UK government has failed to act on extreme poverty. BMJ 2023;383:.
doi: 10.1136/bmj.p2638 pmid: 37963630

38 Booth R, Butler P. UK austerity has inflicted ‘great misery’ on citizens, UN says. Guardian 16 Nov
2018. https://www.theguardian.com/society/2018/nov/16/uk-austerity-has-inflicted-great-misery-
on-citizens-un-says

39 Booth RUK. ‘in violation of international law’ over poverty levels, says UN envoy. Guardian 5 Nov
2023. https://www.theguardian.com/society/2023/nov/05/uk-poverty-levels-simply-not-accept-
able-says-un-envoy-olivier-de-schutter

40 Joseph Rowntree Foundation. Guarantee our essentials: reforming Universal Credit to ensure we
can all afford the essentials in hard times. 2023. https://www.jrf.org.uk/report/guarantee-our-
essentials

41 MarmotM. [@MichaelMarmot]. Creating the conditions for ill health by denyingminimum income
for a healthy life. It is government policy that people who need benefits, Universal Credit, will
have only 70% of the money they need to live healthily. Twitter, 27 Feb 2023. https://twit-
ter.com/MichaelMarmot/status/1630177367137058817

42 Commission on Social Determinants of Health. Closing the gap in a generation : health equity
through action on the social determinants of health : final report of the Commission on Social
Determinants of Health. (2008). https://iris.who.int/handle/10665/43943

43 Marmot M, Goldblatt P, Allen J. Fair society healthy lives (The Marmot Review). 2008.
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-
review.

44 Joseph Rowntree Foundation. Deep poverty and destitution. 2024. https://www.jrf.org.uk/deep-
poverty-and-destitution

45 Francis-Devine B, Danechi S, Malik X, Zayed Y. Food poverty: Households, food banks and free
school meals. 2023. https://commonslibrary.parliament.uk/research-briefings/cbp-9209/

46 Jenkins RH, Aliabadi S, Vamos EP, etal. The relationship between austerity and food insecurity
in the UK: A systematic review. EClinicalMedicine 2021;33:100781.
doi: 10.1016/j.eclinm.2021.100781 pmid: 33842868

47 Butler P. Number of UK children in food poverty nearly doubles in a year to 4m. Food poverty.
Guardian 1Mar 2023. https://www.theguardian.com/society/2023/mar/01/number-of-uk-children-
in-food-poverty-nearly-doubles-in-a-year-to-4m

48 Trussell Trust UK. End of year stats. 2023. https://www.trusselltrust.org/news-and-blog/latest-
stats/end-year-stats/

49 Lancet. Commercial determinants of health. 2023. https://www.thelancet.com/series/commercial-
determinants-health

50 Marmot M, Alexander M, Allen J, Munro A. The business of health equity: the Marmot review for
industry. 2022. https://www.instituteofhealthequity.org/resources-reports/the-business-of-health-
equity-the-marmot-review-for-industry

51 Ashton JR, Middleton J, Lang T170 signatories. Open letter to Prime Minister David Cameron on
food poverty in the UK. Lancet 2014;383:. doi: 10.1016/S0140-6736(14)60536-5 pmid: 24794817

52 Dorling D. Shattered nation: inequality and the geography of a failing state. Verso Books, 2023.
53 Action for Children. Where is child poverty increasing in the UK? 2023. https://www.actionforchil-

dren.org.uk/blog/where-is-child-poverty-increasing-in-the-uk/
54 End Child Poverty Coalition. Child poverty statistics. 2022. https://endchildpoverty.org.uk/child-

poverty/
55 Scottish Government. Scottish child payment. 2022. https://www.mygov.scot/scottish-child-

payment
56 Lewis R, Glyn Jones T. Child poverty: could Wales cut rates by copying Scotland? BBC News 29

Oct 2023. https://www.bbc.co.uk/news/uk-wales-67238317#
57 Institute for Fiscal Studies. Spring Budget 2024: IFS analysis. 2024. https://ifs.org.uk/events/spring-

budget-2024-ifs-analysis
58 Hiam L, Marmot M. Is Britain sicker than a decade ago? 2024. https://www.prospect-

magazine.co.uk/politics/policy/health/64510/is-britain-sicker-than-a-decade-ago
59 Greer SL, Falkenbach M, Siciliani L, McKee M, Wismar M, Figueras J. From health in all policies

to health for all policies. Lancet Public Health 2022;7:-20.
doi: 10.1016/S2468-2667(22)00155-4 pmid: 35907422

60 Black SD. Inequalities in health: the Black report. 1982. https://repository.library.george-
town.edu/handle/10822/792483

61 Summers D. David Cameron warns of ‘new age of austerity’. Guardian 26 Apr 2009.
https://www.theguardian.com/politics/2009/apr/26/david-cameron-conservative-economic-
policy1

62 Bambra C, Lynch J, Smith KE. The unequal pandemic: covid-19 and health inequalities. Policy
Press, 2021.

63 McKee M, Hiam L, Dorling D. Weakened by a decade of austerity: why the UK’s covid-19 inquiry
is right to look at policies since 2010. BMJ 2023;381:. doi: 10.1136/bmj.p1288 pmid: 37279988

64 Build back fairer: the covid-19 Marmot review. Health Foundation, 2020.
https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review.

65 Marmot M. Build back fairer: social determinants, ethnicity and health. NHS Race and Health
Observatory, 2022. https://www.nhsrho.org/news/build-back-fairer-social-determinants-ethnicity-
and-health/

66 Dean E. Marmot Places: the areas taking a proactive local approach to health inequalities. BMJ
2024;384:. doi: 10.1136/bmj.q654 pmid: 38531604

67 MunroA. CoventryMarmot city evaluation 2020. 2020. https://www.instituteofhealthequity.org/re-
sources-reports/coventry-marmot-city-evaluation-2020

68 Marmot M, Allen J, Boyce T, Goldblatt P, Morrison J. Build Back Fairer in Greater Manchester:
Health Equity and Dignified Lives. 2021. https://www.instituteofhealthequity.org/resources-re-
ports/build-back-fairer-in-greater-manchester-health-equity-and-dignified-lives

69 Patel P, Beale S, Nguyen V, etal. Inequalities in access to paid sick leave among workers in
England and Wales. Int J Health Plann Manage 2023;38:-76.
doi: 10.1002/hpm.3697 pmid: 37549127

70 Glantz SA, Nguyen N, Oliveira da Silva AL. Population-based disease odds for e-cigarettes and
dual use versus cigarettes. NEJM Evid 2024;3:a2300229.
doi: 10.1056/EVIDoa2300229 pmid: 38411454

71 McCullough F. Is Northern Ireland a failed state. The Fitzwilliam 11 Dec 2023. https://www.the-
fitzwilliam.com/p/is-northern-ireland-a-failed-state

72 Monbiot G. Britain is becoming a toxic chemical dumping ground – yet another benefit of Brexit.
Guardian 18Mar 2024. https://www.theguardian.com/commentisfree/2024/mar/18/britain-toxic-
chemical-dump-brexit-europe

73 Health Foundation. Investing in public health grant. 2024. https://www.health.org.uk/news-and-
comment/charts-and-infographics/public-health-grant-what-it-is-and-why-greater-investment-
is-needed

74 Rolewicz L, Palmer B, Lobont C. The NHS workforce in numbers. Nuffield Trust 2024.
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers

75 NHS England. Co-production. 2024. https://www.england.nhs.uk/always-events/co-production/
76 Sowemimo A. Without a care: racial capitalism is at the heart of the National Health Service.

Healthc Pap 2023;21:-42. doi: 10.12927/hcpap.2023.27193 pmid: 37887168
77 The NHS as an anchor institution. https://www.health.org.uk/news-and-comment/charts-and-

infographics/the-nhs-as-an-anchor-institution.

the bmj | BMJ 2024;385:e079389 | doi: 10.1136/bmj-2024-0793898

ANALYSIS

https://www.instituteofhealthequity.org/resources-reports/left-out-in-the-cold-the-hidden-impact-of-cold-homes
https://www.instituteofhealthequity.org/resources-reports/left-out-in-the-cold-the-hidden-impact-of-cold-homes
https://www.instituteofhealthequity.org/resources-reports/health-inequalities-lives-cut-short/read-the-report.pdf
https://www.instituteofhealthequity.org/resources-reports/health-inequalities-lives-cut-short/read-the-report.pdf
https://www.newstatesman.com/politics/2014/02/why-are-old-people-britain-dying-their-time
https://www.gcph.co.uk/assets/0000/8723/Stalled_Mortality_report_FINAL_WEB.pdf
https://www.gcph.co.uk/assets/0000/8723/Stalled_Mortality_report_FINAL_WEB.pdf
https://www.health-ni.gov.uk/news/life-expectancy-northern-ireland-2020-22
https://www.health-ni.gov.uk/news/life-expectancy-northern-ireland-2020-22
https://acmedsci.ac.uk/file-download/16927511
https://www.ncmd.info/publications/child-death-data-2023/
https://www.ncmd.info/publications/child-death-data-2023/
https://www.sands.org.uk/sites/default/files/JPU_Saving_Babies_Lives_Report_2023.pdf
https://www.itv.com/news/2023-06-21/british-children-shorter-than-other-five-year-olds-in-europe
https://www.theguardian.com/society/2018/nov/16/uk-austerity-has-inflicted-great-misery-on-citizens-un-says
https://www.theguardian.com/society/2018/nov/16/uk-austerity-has-inflicted-great-misery-on-citizens-un-says
https://www.theguardian.com/society/2023/nov/05/uk-poverty-levels-simply-not-acceptable-says-un-envoy-olivier-de-schutter
https://www.theguardian.com/society/2023/nov/05/uk-poverty-levels-simply-not-acceptable-says-un-envoy-olivier-de-schutter
https://www.jrf.org.uk/report/guarantee-our-essentials
https://www.jrf.org.uk/report/guarantee-our-essentials
https://twitter.com/MichaelMarmot/status/1630177367137058817
https://twitter.com/MichaelMarmot/status/1630177367137058817
https://iris.who.int/handle/10665/43943
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review
https://www.jrf.org.uk/deep-poverty-and-destitution
https://www.jrf.org.uk/deep-poverty-and-destitution
https://commonslibrary.parliament.uk/research-briefings/cbp-9209/
https://www.theguardian.com/society/2023/mar/01/number-of-uk-children-in-food-poverty-nearly-doubles-in-a-year-to-4m
https://www.theguardian.com/society/2023/mar/01/number-of-uk-children-in-food-poverty-nearly-doubles-in-a-year-to-4m
https://www.trusselltrust.org/news-and-blog/latest-stats/end-year-stats/
https://www.trusselltrust.org/news-and-blog/latest-stats/end-year-stats/
https://www.thelancet.com/series/commercial-determinants-health
https://www.thelancet.com/series/commercial-determinants-health
https://www.instituteofhealthequity.org/resources-reports/the-business-of-health-equity-the-marmot-review-for-industry
https://www.instituteofhealthequity.org/resources-reports/the-business-of-health-equity-the-marmot-review-for-industry
https://www.actionforchildren.org.uk/blog/where-is-child-poverty-increasing-in-the-uk/
https://www.actionforchildren.org.uk/blog/where-is-child-poverty-increasing-in-the-uk/
https://endchildpoverty.org.uk/child-poverty/
https://endchildpoverty.org.uk/child-poverty/
https://www.mygov.scot/scottish-child-payment
https://www.mygov.scot/scottish-child-payment
https://www.bbc.co.uk/news/uk-wales-67238317#
https://ifs.org.uk/events/spring-budget-2024-ifs-analysis
https://ifs.org.uk/events/spring-budget-2024-ifs-analysis
https://www.prospectmagazine.co.uk/politics/policy/health/64510/is-britain-sicker-than-a-decade-ago
https://www.prospectmagazine.co.uk/politics/policy/health/64510/is-britain-sicker-than-a-decade-ago
https://repository.library.georgetown.edu/handle/10822/792483
https://repository.library.georgetown.edu/handle/10822/792483
https://www.theguardian.com/politics/2009/apr/26/david-cameron-conservative-economic-policy1
https://www.theguardian.com/politics/2009/apr/26/david-cameron-conservative-economic-policy1
https://www.health.org.uk/publications/build-back-fairer-the-covid-19-marmot-review
https://www.nhsrho.org/news/build-back-fairer-social-determinants-ethnicity-and-health/
https://www.nhsrho.org/news/build-back-fairer-social-determinants-ethnicity-and-health/
https://www.instituteofhealthequity.org/resources-reports/coventry-marmot-city-evaluation-2020
https://www.instituteofhealthequity.org/resources-reports/coventry-marmot-city-evaluation-2020
https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-in-greater-manchester-health-equity-and-dignified-lives
https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-in-greater-manchester-health-equity-and-dignified-lives
https://www.thefitzwilliam.com/p/is-northern-ireland-a-failed-state
https://www.thefitzwilliam.com/p/is-northern-ireland-a-failed-state
https://www.theguardian.com/commentisfree/2024/mar/18/britain-toxic-chemical-dump-brexit-europe
https://www.theguardian.com/commentisfree/2024/mar/18/britain-toxic-chemical-dump-brexit-europe
https://www.health.org.uk/news-and-comment/charts-and-infographics/public-health-grant-what-it-is-and-why-greater-investment-is-needed
https://www.health.org.uk/news-and-comment/charts-and-infographics/public-health-grant-what-it-is-and-why-greater-investment-is-needed
https://www.health.org.uk/news-and-comment/charts-and-infographics/public-health-grant-what-it-is-and-why-greater-investment-is-needed
https://www.nuffieldtrust.org.uk/resource/the-nhs-workforce-in-numbers
https://www.england.nhs.uk/always-events/co-production/
https://www.health.org.uk/news-and-comment/charts-and-infographics/the-nhs-as-an-anchor-institution
https://www.health.org.uk/news-and-comment/charts-and-infographics/the-nhs-as-an-anchor-institution


78 East London NHS Foundation Trust. Being a Marmot Trust. 2023.https://www.elft.nhs.uk/infor-
mation-about-elft/our-strategy-vision-and-values/population-health/being-marmot-trust

79 Marmot M. Health equity in England: the Marmot review 10 years on. BMJ 2020;368:.
doi: 10.1136/bmj.m693 pmid: 32094110

80 King’s Fund. Poverty taking a heavy toll on NHS services. 2024. https://www.kingsfund.org.uk/in-
sight-and-analysis/press-releases/poverty-health-nhs-services

9the bmj | BMJ 2024;385:e079389 | doi: 10.1136/bmj-2024-079389

ANALYSIS

https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health/being-marmot-trust
https://www.elft.nhs.uk/information-about-elft/our-strategy-vision-and-values/population-health/being-marmot-trust
https://www.kingsfund.org.uk/insight-and-analysis/press-releases/poverty-health-nhs-services
https://www.kingsfund.org.uk/insight-and-analysis/press-releases/poverty-health-nhs-services

