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Introduction Marmot Review Approach 

 



• Social justice 

• Material, psychosocial, 

political empowerment  

• Creating the conditions 

for people to have 

control of their lives 

 

www.who.int/social_determinants 

 

Key principles 





A. Give every child the best start in life 

B. Enable all children, young people and adults to 

maximise their capabilities and have control over 

their lives 

C. Create fair employment and good work for all 

D. Ensure healthy standard of living for all 

E. Create and develop healthy and sustainable places 

and communities 

F.  Strengthen the role and impact of ill health 

prevention 

 

 

 

 

 

Fair Society: Healthy Lives:  

6 Policy Objectives 



Key themes 

Reducing health inequalities is a matter of fairness and 

social justice  

Action is needed to tackle the social gradient in health 

– Proportionate universalism 

Action on health inequalities requires action across all 

the social determinants of health  

Reducing health inequalities is vital for the economy – 

cost of inaction 

Beyond economic growth to well-being 

 



2 IMPLEMENTATION 

• National impact 

 

• Local impact 

 

75% of local authorities have Marmot principles 

central in public health strategic direction.  Some 

have gone further – Marmot Councils.  

  





But, number of obstacles to further 

prioritisation and implementation 

International, national and local level 

• We don’t know what to do 

• Its not our role and remit (health care sector, 

national government role) 

• Investment is difficult, no money available 

• Difficult to prioritise – not high on the political or 

public agenda 

• No clear accountability, incentives, enforcements 

• Cross cutting work difficult 

 

 



To prioritise politically and ensure 

implementation 

 

  • Evidence 

• Practical 

• Cost efficacy 

• Public support 

• Wider system and cross government support 

• Measurement and monitoring  

• Accountability 

• Leadership 



To prioritise politically and for implementation 

 

  
Practical   PHE evidence reviews, evidence base 

Cost efficacy  Some, enough? 

Public support Individual responsibility 

Wider system and cross government support  

Silos, Separate budgets, Targets, Strategies, 

HEIAP 

Measurement and monitoring Good data, lack of 

accountability - HI legislation, Social 

Value Act ? 

Evidence.  We have enough to act  



COSTS 

 



But, we can make a good cost case for action 

and have some c/b evidence about how to act 

• Cost of doing nothing to act 

 

• Evidence of cost effectiveness 

 

• Cross sector working 

 



England Cost of inaction on health 

inequalities 

 • In England, dying prematurely each year as a result of 
health inequalities, between 1.3 and 2.5 million extra 
years of life.  

 

• Each year in England Economic costs of health 
inequalities account for: 

– productivity losses of  £31-33B  

– reduced tax revenue and higher welfare payments 
of £20-32B and  

– increased treatment costs well in excess of £5B. 



Cost of Inaction EU 

• European nations face an annual bill of more than 

€1.3tn  

• The "avoidable cost of health inequalities" is 

greater than most European nations' GDP, and 

•  "ignoring the social, economic and health costs of 

health inequalities will risk economic recovery". 

 

The cost of health inequalities are the result of ill 

health and disability impacting on productivity, lost 

taxes and higher welfare payments.   

 

 





Cost benefits 

 • Evidence of value for money for some 

interventions and  action in SDH 

– – especially early years but also the whole social 

determinants spectrum 

 

• Need more, need build in equity and distributional 

impacts 

 



Need to be careful 

• BUT due to nature of sdh and health value for 

money will not be sufficient or compare with other 

evaluative evidence 

 

• Lack of evidence of this kind is often presented as 

a reason for inaction 



Cross sector working can bring mutual 

benefits 

• Joint programmes (SDH programmes) can be 

efficient 

 

• Win wins across sectors, but realising any savings 

is problematic. 



Why do we want to act on health inequalities 

and health improvement? 

• Not because it is cost efficient.  But because it is 

Fair.  

 

• Health inequalities which are avoidable by 

reasonable means are unjust and unfair. 

 

(And largely supported by the financial case) 



Thank you 

www.instituteofhealthequity.org 

 

http://www.instituteofhealthequity.org/


Health Inequalities legislation 

• Legal duties to reduce health inequalities for 

the first time 

 

 

• Platform for joining up health services, social 

care services and health-related services at 

local level 

 

 



Social Value Act 
Act 2012 public bodies in England and Wales must 

consider:  

• How what is being proposed to be procured might 

improve the economic, social and environmental 

well-being of the relevant area, and 

 

• How, in conducting the process of procurement, it 

might act with a view to securing that 

improvement” 

 


