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What is life expectancy?

e Just a measure of the health of
the population?

* Or much more than that?
* It’s marker of societal progress
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Male & female life expectancy, Scotland and England & Wales, 1900-2019

Human Mortality Database
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Male life expectancy, Scotland 1980-2019
Source: Human Mortality Database
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Age-standardised mortality rates, females, England 1981-2019

Source: Walsh & McCartney 2023
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Walsh & McCartney 2023

Age-standardised mortality rates, females, Scotland 1981-2021
Source
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d mortality rates, males and females, all ages

Source: de Haro Moro et al 2025
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d mortality rates, males and females, all ages

Source: de Haro Moro et al 2025
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d mortality rates, females, 0-64 years
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Source: Walsh & McCartney 2023
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d mortality rates, females, 0-64 years
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Source: Walsh & McCartney 2023
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Age-standardised mortality rates, females, Scotland 1981-2021
Source: Walsh & McCartney 2023
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|s there evidence to support this?

* Yes: that’s the whole point of
the book

* Huge literature on political
determinants of health

* International evidence of the
Impact of austerity policies

e e Contents lists available at Scien

Social Science & Medicine

journal homepage: wiww.c

Is austerity a cause of slower improvements in mortality in high-income i

countries? A panel analysis

Gerry McCartney ™ , Robert McMaster *, Frank Popham *, Ruth Dundas *, David Walsh
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ARTICLE INFOD ABSTRACT

Ecomoeic growth
Feusil stznubis

Stalled metsdity

Backgroend: The rate of Improvement in moctality slowed acros many
Following the 200708 financlal crists, macroeconomic policy was dominated by austerlry as countries
anempeed 1o address percelved problems of growing state debt and government budget de
tmates the impact of austerity on moetality trends fo
fited a sulte of flxed-effects panel regression models to momtality data {perkod life expectancy, age-
standardised moctality rates (ASMBs), agestratified moctality rates and Wespan varition). Austerity was
measured wsing the Alesina-Ardagna Flscal Index (AAFIL, Cyclically-Adjusted Primary Balance
nment Expenditure., and Public Scclal Spending as a % of GDP. Sexsitivity analyses varted the lag

gh-income countries after 2010

icles. This study -
37 high-Income countries between 2000 and 2019

APB], real

tmes, and confined the panel to economic downturs and to non-odl-dendinated econamiss.
Risults: Slower Improvements, or deteriorations, in Ufe expectancy and mortality trends were seen in the majoeity

of countries, with the warst trends in England & Wales, Eqonia, Teeland
generally worse trends for females than males. Austerity was implement

tland, § i3, and the USA, with
acrces all countries for at least some

time when measured by AAFT and CAPS, and for many coumtries across all four messures (and particulasty after

2010). Austerity adversely impacted life expectancy
when measured with Government Expenditure, Public Soclal Spending and CAPE, but nat
when the dataset was restricted o perlods of ecanamis downturn and In sconamies net do

R, age-specific morality and fespan variation trends
ith AAFL Hawever,

productian, all measures of austerity were found 1o reduce the rate of montality Improvement.

Inserpresazs

lied mertality trends and austerity are widespread phenomena acress high-Income countries

Austerity &5 Ukely to be a cause of stalled mortality trends. Governments should consider alternative economic
pelicy approaches If these harmiul popalation health Impacts are 1o be avokded

1. Background

The rate of improvement in martality rates stalled across many high
income countries around 2012, predating the COVID-19 pandemic
0 1. The changed trends in the UK are evident for
wamen and men, across almast all age groups, and for almost every
specific cause of death, suggesting that the canses are |n|p1rmlg acrom
muliiple causal pathays simultaacousy (

). The stalled average trends
mask 2 rapid widening in health inequalities by deprivation in England
& Wales 2021) and Scotland (F ), and
warsening martality inequalities by ethnicity in the USA {

* Comespanding authar.
E-mail address: L

MecCarney).

), with mortaliy ratesfor peple iving in the most disadvantaged
raps increasing (

L The rh1ngr in trends also 'I.|ren recorded in
Jrrhml the \lr(l‘.ﬂhnd« Ponng1| France and Germany, among others
( )
Many mpmhm R B pmpmﬂmexphmmmalw mertality
trends. Demgraphur and artefactual hypotheses (4
) can now be ruled out as subﬁralm\r ex
phmumu ( 2022). Althaugh this stalling s due to a
change in trends acrass almest all age groups and sp.-nm causes af
death [
, the marked contribution some specific causes {(canfiovascalar

Received 24 June 2023 Received In revised form 20 September 2022; Accepted 22 September 2022
022

Availal

= anline 29 Septeml

2022 The Authors. Fublished by Elsevier Lad This is an open access article under the OC BY lio




|s there evidence to sug

* Wealth of UK evidence of the
iImpact of this particular type of
austerity...

[P

AL
UK

Docf
King

In the|
organ
repor
138 ¢l

year-|

the LT
Allthol
rapid
concel
welfa)
lime of
raised
One rj
for au;

What

to do

expan|
advar|

o ecol
the Ty
Oxifag
users
sing|

exper;
were

Sosenko ef al BMC Public Health  [3023) 231363
v

BMC Public Health

Josred o Pabbe Hoth | Vel 3, N 3, o 417425 | 00097 ot (w126 | Addvace Acccis Pubiiceion Sepresnber 12,2015

F ESRP RBRECRAEOCERRE P

nury

sign
hon

Effect
Credi

Effect

,!% e RovAL

Social Science & Medicine 284 (2021) 114225

SophieWidkH n“IOth
Summar, i i Research
Backgroun| v it
April. 201
healthofy SUMMary|
Background
Methods 1| child reachy
(16-64 ye: been reducy
Householy the health e
introduced
status, loc| Methods Fr
from Nord Wwhen the a
ionally| (@ T .
people wi| (control gre I::Pf;: Assocl
therefore chamacterist ‘Mrocsd drug-r
of Unives 0nthehealtl “Departme
Questionr| and control  €errEsPel  onatha|
in the are| (SF-12). . )
greater th Summar " cenme for
sul ¢ Findings Th * Dondena Ger
R o imievel | Dbl
Findings | group 1am e
(95% 11| by 24500 g o] ARTIC
potential { When pool} | maortality .
10042-117 control groy | Design: € prug oot
due to th Setting: | Opiaids
N il athoritie  Austerity
Our resylts  Main out o
Interpretal  welfarebem) gl
distress, a| Credit sp
welfare sy| Funding U beneficiar
Research ¢ age mort
Funding W number o
Copyright with an i
Copyright d’[.:!h
Introduct| 5=
Introduc] Lone-paren| e
Mental he| poverty. an | gaons of
decades a1 families”? amangthl 1. ntrod
contributel parent (def] | iore nat
a major ch portaton Drug-re
several exi Condusl{  017). The
Universal | the UK now /™% primary «
reformis]  attempted :ﬂm independe
general pr|  parenthood| ﬁ: 2018; lvex
Univers{ parents’ pa) ‘reazant, o
housingal numberreq | Keyword asiouly,
userz who
asunempl work measy | Oldagen ...
(figurel).| and to de) 2016). Mid
parts of th  conditional and Social
April, 2 common in local authol
affecting | in ) b i
For the p Introdu ﬁ,w
Supportwal The long] Femtefss
payable w Jf 83 years
amongmf o
[ Eomed af
& The Rayd
Aeprines and

Original research

Th dribatinn af choane EE AR | ial a i
C
OPEN /
Local -
| Original research
along . . . . .
@ Social security cuts and life expectancy: a longitudinal
Alexandros Ale: . ays -
analysis of local authorities in England, Scotland
. Summary OPEN ACCESS
> Supplemen
Siegoin|  Background and Wales
ez st Tie These reduc|
i e dol i igats o i 3
e Wd‘”“E"E" Rosie Seaman @, David Walsh @ Christina Beatty @, Gerry McCartney © ,°
! and prematy
e ¥ Ruth Dundas
Dimctorate, Pul Methods In
Scotland, Glasg and Local Ge
gﬁ'ﬂéﬂ England ber| » Addiionsl sugplenental  ABSTRACT
maleand fef  [3e RISl Background Toe UK Gownments wcare W“ATI 15 A'-":"‘DY:WN °f“ THIS Tomme
-To view, p ' Following the introduction of austerity in
Comesponden male and f the onl i reform’ programme included reductions to sodal = Following
Geny McCarme] bu“nda:;_igf mlf;ﬂ; f{g'SfQ}DBT sequrity payments, phased in over the financial years UK in 2010, previous long-term improvements
‘Welheng bireq . 220328). 2011/2012-2015/2016. Previous studies of social in life expectancy stagnated or reversed, with
Hedh Sotla controllin udi' s seaurity cuts and health outcomes have been restricted increasing death rates observed among more
K’;‘(;’:’E}@'\ associatec. W g;ﬁﬁ;auzrup;‘i;i to analysing single UK countries or single payment types deprived populations and older ages.
ks specification of Glasgow, Glasgaw, UK. 2l (eg, housing benefit). We examined the zssodiztion WHAT THIS STUDY ADDS
Riecaived § June] ) *Glasgow Centre for Fopulaion  Detween all social security cuts fully implemented - _ _
Fesed 19 Semm) Findings Be| Health, Glasgow, UK. by 2016 and life expectancy, for local authorities in = We examined the association between all social
Acxeted 13 33% or £168 *Centre for Regional Ecanamic  gnglang Scotland and Wales security cuts implemented by March 2016
the study pe :mﬁﬂm:mﬁmﬁglik Methods Our unit of analysis was 201 upper tier local and life expectancy for all local authorities in
male individ “Sehool of Heaith 2nd authorities (unitary authorities and county councils: England, Scotland, and Wales. o
show a decr Welteing, University of 147 in England, 32 in Scotlznd, 22 in Wales). Our = We found that every £100 decrease in social
Funding red 05 G 6 expusure was esfimated social securiy lss per head security spending per head of the working age
We estimate P — of the working age population per year for each local population per year compared o 2011/2012,
dloast d S?FPS'MMUM? o 2uthorty, calculated against the baseiine in 201012011 was associated with an estimated 1-month loss
and least def Glm:i ET;;;W 3800 The primary outcome was annual life expectancy at in life expectancy.
WEIE au500 : " birth between the calendar years 2012 and 2016 (year
; s i ¥ yea
increase of 1 rosk.seamaniDylasgow.acuk lagged following exposure). We used a panel regression HOW THIS STUDY MIGHT AFFECT RESEARCH,
— approach with fixed effects. m“ OR .POU(V
d T\::ﬁ‘|srjci;|$'lza£3 Results Social security cuts implemented by 2016 = Social SE:dU"‘!‘ﬂfﬁ;‘ai‘ be neglawewhea\m
life expectan were estimated to be £475 per head of the working age associated wi ining populaticn
. o ] : reseal
inedqualiti population in England, £390 in Scotland and £490 in wwmw‘;:?l:“:. hnu;‘ hrdW Sllmlldl
reduce healt] Wales since 2010/2011. During the study period, there examing T this relationship is causal
was either no improvement ar only marginal increases
the most deg in national lfe expectancy. Social security loss and life
expectancy were significantly zssociated: an estimated
Funding Nat) £100 decrease in social security per head of working age after the 2008 recession and zimed to reduce overall
Collaboratio y . . e government spending by ¢.£85 billion.
population was associated with a 1-month reduction in
M) Check Research Co fe expectancy. . A:;(entv may ltave nnpa;-m: populamn_hezm:
° Conclusions Social security cuts, at the UK loca S T ::;:j e
e_';;m_*;&n? Copyright € authority level, were associated with lower life e = ;_“ e s“m! ol o e invided
o ,.};1 nd license. expectancy. Further research should examine causality & e y mng
permi undeg incomes when tens of bullons of pounds were cut
o . —— from the UK social security budget and social secu-
fhioed yay  Introducti ity payments were raduced \
Life expectal INTRODUCTION Sodal security is defined as ‘the protection that
To dte: Rich: trends  hav expectancy is a marker of populanon health  a sodety provides to wndividuals and households to
Taulbut M, Rol countries si and for more than a century, many countries have  ensure access to healthcare and to guarantee income
?ﬁ;ﬁm the worst.! 1] M) Check for updates | seen overall increases. [n Eusope, the major excep-  securit; particulasly in cases of old age, unemploy-
ey disproportio fions o increases have been temporary and due  menr, sickness, invalidiry, work injury, maternity or
includie Dzy M reversing il @ Authors) (or their to pandemics (Spanish Influenza and COVID-19),  loss of 2 breadwinner” " Most healthcare is free to
G101 138 provious dec z‘;?ﬂ’j:;gfgc“;yu* wars or parti social crises {the break-up of accessin the UK, and the key element of sodial secu-
e 102021 iy Pbled by GML the USSK).* Yot after 2010, national life sxpsc- ity is 3 mininwm income security safsty net.
© reas _ tancy in the UK stalled and there were decresses  Income is a determinant of health and social
BM) the populatid ;n cite: Sea;.rafr R'r:; D | in life expectancy among more socioeconomically  security cuts were concentrated on individuals and
unlikely, giv c:?ﬂ";; b jwab deprived populations and older age groups. households claiming benefits and tax credits, who
remd of rin pesse A large body of research, ™ including a recently  already experience an increased mortalicy risk 2
‘nch Day Manth Yezr]. published crifical assessment of evidence” high- The potsntial causal pathways from social secu-
wenrw thelancet. oo

doi:10.1136fech-2023-
20328

lights the potendal role UK Government ‘austerity’
may have played. Ansterity policies were inroduced

ity loss to adverse health and mormlity include
increased poverry, stress relared biological responses

BM)

Seaman R, et al_| Epidemio] Community Health 2073016 doi10.1138fech-2023-720328 1




The evidence...
P Changes to life expectancy/mortality rates

Bennett J.E., Pearson-Stuttard J., Kontis V., et al. Contributions of diseases and injuries to widening life
expectancy inequalities in England from 2001 to 2016: a population-based analysis of vital registration data.
Lancet Public Health 2018; 3: e586-—97T

Cumie J., Boyce T, Evans L., Luker M. et al. Life expectancy inequalties in Wales before COVID-19: an
exploration of cumant contributions by age and cause of death and changes betwesn 2002 and 2018. Public
Health 2021; 193: 48-56.

Fenton L., Minton J., Ramsay J. et al. Recent adverse mortality trends in Scotland: comparison with other high-
income countries. BMJ Open 2019; 9; e029936

Fenton L., Wyper G.M., McCariney G., Minton, J. Socioeconomic inequality in recent adverse all-cause mortality
trends in Scotland Joumal of Epidemiology & Community Health 2019; 73: 971-974

Green M., Dording D_, Minton J. The Geography of a rapid rise in elderly mortality in England and Wales, 2014-
15. Health & Place 2017, 44: 77-85

Hiam L., Hamison D., MckKee M., Dorling D. Why is life expectancy in England and Wales ‘stalling’? Joumal of
Epidemioclogy & Community Health 2018; 72 404-408

Ho J.%., Hendi ALS. Recent trends in life expectancy across high income countries: retrospective observational
study. BMJ 2018; 362 k2562

McCariney 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. Glasgow:
Glasgow Cenire for Fopulation Health/University of Glasgow, 2022

Minton J, Hiam L, McKee M, Dorling D. Slowing down or retuming fo normal? Life expectancy improvements in
Britain compared to five large European countries before the COVID-19 pandemic. Br Med Bull. 2022; 1-11
Ramsay J., Minton J_, Fischbacher C_, Fenton L. et al. How have changes in death by cause and age group
contributed to the recent stalling of life expectancy gains in Scotland? Comparative decomposition analysis of
mortality data, 2000-2002 to 2015-2017. BMJ Open 2020; 10{10): e036529.

Rashid T, Bennett J E., Paciorek C.J. et al. Life expectancy and risk of death in 6791 communities in England
from 2002 to 2019 high-resolution spatictemporal analysis of civil registration data. Lancet Public Health 2021,
6(11): eB05-2816.

Walsh D, Dundas R., McCartney G_, Gibson M_, Seaman R. Bearing the burden of austerity: how do changing
mortality rates in the UK compare between men and women? Jourmnal of Epidemiology & Community Health
2022, 76: 1027-1033

Walsh D., McCartney G_, Minton J_, Parkinson J_, Shipton D_, Whyte B. Changing mortality trends in countries
and cities of the UK: a population-based trend analysis. BMJ Open 2020; 10: e038135

Walsh D., Wyper G., McCartney G. Trends in healthy life expectancy in the age of austerity. Joumal of
Epidemioclogy & Community Health 2022; T6: 743-745.

International evidence of the impact of austerity on population health

Broadbent P, McCartney G., Walsh D., Katikireddi 5.V., Gallagher C. Is austerity responsible for the stalled
mortality trends across many high-income countries? A systematic review. Forthcoming

McCartney G, McMaster R, Popham F, Dundas R, Walsh D. Is austerity a cause of slower improvements in
mortality in high-income couniries? A panel analysis. Social Science & Medicine 2022; 313: 115397.

Rajmil L., Femandez de Sanmamed M-J. Austerity Policies and Mortality Rates in European Countries, 2011—
2015, Amencan Jourmal of Public Health 2019; 109: 768-770

Simpson J., Albani V., Bell £., Bambra C., Brown H. Effects of social security policy reforms on mental health
and inequalities: A systematfic review of ochservational studies in high-income countries. Soc Sci Med. 2021;
272113717

Toffolutt V., Suhrcke M. Does austenty really kill? Economics & Human Biclogy 2019; 33: 211-22

van der Wel KA, Saltkjel T, Chen WH, Dahl E, Halvorsen K. BEuropean health inequality through the ‘Great
Recession™ social policy matters. Sociol Health lin 2018; 40(4): 7T50-T68.

UK evidence of impact of austerity on population health

Alexiou A., Fahy K., Mason K. et al. Local government funding and life expectancy in England: a longitudinal
ecological study. Lancet Public Health 2021; 6(9): e641-2647.

Alexiou A., Mason K., Fahy K. et al. Assessing the impact of funding cuts to local housing services on drug and
alcohol related mortality: a longitudinal study using area-level data in England. International Journal of Housing
Policy 2021. DO 10.1080/19491247 2021 2002660

Barr B., Taylor-Robinson D_, Stuckler D, Loopsira R., Reeves A_, Whitehead M. 'First, do no harm': are disability
assessments associated with adverse trends in mental health? A longitudinal ecological study. J Epideriol
Community Health 2016, 70(4); 339-45.

Chermrie M_, Curtis S_, Baranyi G_, Cunningham N_ et al. A data linkage study of the effects of the Great Recession and
austerity on antidepressant prescription usage. Eur J Public Health 2021; 31(2): 297-303.

Darlington-Pollock F., Green M.A., Simpson L. Why were there 231 707 more deaths than expected in England
between 2010 and 20187 An ecological analysis of mortality records. J Public Health 2022; 44(2) 310-318

Friebhel R, Yoo K.J_, Maynou L. Opioid abuse and austerity: Evidence on health service use and mortality in England.
Soc Sci Med. 2021 114511

Katikireddi 5.3, Molaodi O.R., Gibson M., Dundas R., Craig P. Effects of restrictions to Income Support on health of
lone mothers in the UK. a natural expenment study. Lancet Public Health 2018; 3(7). e333-2340

Koltai J_, McKee M_, Stuckler D. Association between disability-related budget reductions and increasing drug-related
mortality across local authorities in Great Britain. Social Science & Medicine 2021; 284: 114225

Loopstra R., McKee M., Katikireddi S.V., Taylor-Robinson D. et al. Austerity and old-age mortality in England: a
longitudinal cross-local area analysis, 2007-2013. Journal of the Royal Society of Medicine 2016; 109(3): 109-16
Martin 5., Longo F., Lomas J., Claxton K. Causal impact of social care, public health and healthcare expenditure on
maortality in England: cross-sectional evidence for 2013/2014. BMJ Open 2021; 11{10); eQ46417

Mason K_E_, Alexiou A_, Barr B, Taylor-Robinson D. Impact of cuts to local authority spending on cultural,
enmvironmental and planning services on inequalities in childhood obesity in England: A longitudinal ecological study.
Health & Place 2023; 80: 102999

Mason K_E_, Alexiou A_, Bennett D L. et al Impact of cuts to local govermment spending on Sure Start children's
centres on childhood obesity in England: a longitudinal ecological study J Epidemiol Community Health 2021;75:860-
B66.

Reeves A_ Fransham M., Stewart K_, Patrick R. Does capping social security harm health? A natural experiment in
the UK. Social Policy & Administration 2022; 56(3): 345-359._

Richardson E., Fenton L., Parkinson J., Pulford A. et al. The effect of income-based policies on mortality inequalities
in Scotland: a modelling study. Lancet Public Health 2020: e150-e156.

Stokes J., Bower P., Guthrie B., Mercer S.W. et al. Cuts to local government spending, multimorbidity and health-
related quality of life: A longitudinal ecological study in England. The Lancet Regional Health — BEurope 2022; 100436
Thomson R.M., Niedzwiedz C.L., Katikireddi S.V. Trends in gender and sociceconomic inegualities in mental health
following the Great Recession and subseguent austenty policies: a repeat cross-sectional analysis of the Health
Surveys for England. BMJ Open 2018; 8(8) e022924 .

Watkins J., Wulaningsin W., Da Zhou C., Marshall D.C. et al. Effects of health and social care spending constraints on
muortality in England: a time trend analysis. BMJ Open 2017, T{11) eD17722.

Wickham S_, Bentley L., Rase T., Whitehead M. et al. Effects on mental health of a UK welfare reform, Universal
Credit: a longitudinal controlled study. Lancet Public Health 2020; 5(3): e157-e164.

Zhang A., Gagne T., Walsh D., Ciancio A. et al. Trends in psychological distress in Great Britain, 1991-2019. evidence
from three representative surveys. Joumal of Epidemiology & Community Health 2023 jech-2022-219660.

Austerity’s impact on social determinants of health

Beatty C., Fothergill 5. Hitting the poorest places hardest: the local and regional impact of welfare reform. Sheffield:
Sheffield Hallam University, 20132

Fahy K_, Alexiou A_, Mason K_, Bennett D. et al. Inequalities in local government spending on cultural, environmental
and planning services: a time-trend analysis in England, Scotland, and Wales. BMC Public Health 2023; 23(1)x408
Garratt E. Please sir, | want some more: an exploration of repeat foodbank use. BMC Public Health 2017, 17(1): 828
Gray M_, Barford A. The depths of the cuts: The uneven geography of local government austerity. Cambridge Joumal
of Regions, Economy and Society 2018; 11 (3): 541-563.

Jenkins R_H._, Aliabadi 5., Vamos E_P, Taylor-Robinson D, Wickham S, Millett C_, Laverty A_A_ The relationship
between austerity and food insecurnty in the UK: A systematic review. EClinicalMedicine 2021; 33: 100781

Loopstra R., Reeves A., Barr B., Taylor-Robinson D. et al. The impact of economic downiums and budget cuts on
homelessness claim rates across 323 local authorities in England, 2004—12_ Joumnal of Public Health 2016; 38 (3):
417425

FPrayogo E., Chater A., Chapman S., Barker M. et al. Who uses foodbanks and why? Exploring the impact of financial
strain and adverse life events on food insecurity. J Public Health 2018; 40(4): 676-683

Rajmil L., Hjern A, Spencer M., Taylor-Robinson D. et al. Austerity policy and child health in European countries: a
systematic literature review. BMC Public Health 2020; 20(1): 564

Sosenko, F, Bramley, G. & Bhattacharjee, A. Understanding the post-2010 increase in food bank use in England:
new guasi-expenmental analysis of the role of welfare policy. BMC Public Health 2022; 22- 1363



The evidence of an altered society
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s it just the UK?

* No — austerity introduced in
different countries in aftermath
of 2007/08 financial crisis

* Different forms of austerity

 But wherever introduced, it has
a negative impact
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|s it just the UK?

* No — austerity introduced in
different countries in aftermath
of 2007/08 financial crisis

* Different forms of austerity

 But wherever introduced, it has
a negative impact
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Is austerity a cause of slower improvements in mortality in high-income
countries? A panel analysis
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ARTICLEINFO ABSTRACT

Bockgreand: The rate of improvement in mortality slowed acros many high-income countries after 2000,
Following the 2007-08 financial crisis, macroeconomic policy was dominated by austerity as countries
anempeed to address percelved problems of growing state debt and government budget deficits. This study -
timates the impact of austerity oo moemality trends for 37 high-neome countries betwesn 2000 and 2019,
Methods: We fitted a sulte of flned.effects panel regression models o montaliry data (period life expecmancy, age.
standardised mortality rates (ASMEs), agestratified mortality mtes and Wfespan variation). Austerity was
measured wsing the Alesina-Ardagna Flsral Index (AAFTL Cyclically-Adjusted Primary Balance (CAPB), real
indexed Government Expenditure, and Public Soclal Spending as a % of GDP. Sexsitivity analyses varted the lag
times, and confined the panel to economic downrurms and 10 non-ofl-dominated eronomies.

Resulrs: Slower Improvements, or deteriorations., in Ufe expertancy and mortality trends were seen in the majoricy
of countries, with the warst trends in England & Wales, Estonda, locland, Seotland, Slovenia, and the USA, with
generally worse trends for females than males. Austerity was implemented acnoss all countries for at least some
time when messured by AAFL and CAPE, and for many countries across all four messares (and particulady after
2010). Austerity adversely impacted life expectancy, ASMR, age-specific moetality and Iifespan variation trends
when measured with Government Expenditure, Public Social Spending and CAPB, but not with ANFL However,
when the dataset wes restricted 1o periods of scanomie downturn and i sconambes not dominated hydrocashon
production, sl measures of austerity were found 1o reduce the rate of mortaliny (mprovement

derpresasiore Stalled meomaliry trends and austerity are widespresd phenomena acroes high-Ineame countries.
Austerity bs lkely to be a cause of stalled moetality irends. Governments should consider aliemative eronomic
palicy approaches if these harmful population health Impacts are o be avodded.
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The rate of improvement in mortality mies stalled across many high
income countries around 2012, pre-dating the COVID-19 pandemic
(Fenton =t al, 2 ). The changed trends in the UK are evident for
wamen and men, across almost all age groups, and for almost every
specific cause of death, suggesting that the causes are |u|pr|rr.mg FCTOE
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Have other issues affected the trends?

Historical obesity trends
* But only a small proportion

Covid-19

Inflation (cost of living crisis
But principal driver is austerity
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ABSTRACT

Introduction To inform policymaking, it is important

o understand the population health impacts of recent
increased inflation, and of measures implemented to
mitigate these.

Methods We used scenario modelling fo estimate (a)
how recent increased inflation would affect household
incomes in Scotiand, (b) how mitigation measures would
modify these effects and (c) how morality oufcomes and
inequalities in these would change as a resuft. Against
along-term average inflation scenario basefine), we
compared unmitigated recent inflation and infiation
mitigated by UK Govemment suppart policies. We
estimated differential price infiation by income quintile.
based on the proportion of household spending on different
goods and services. Using differential inflation rates,

we estimated change in spending power (real income)
for 2704 Scottish households in the 201518 Family
Resources Survey, both with and without mifigafing UK
Govemment palicies, and scaled these to the Scoftish
population. We estimated mortality effects using a cross-
sectional relationship between household income and
mortality, by deprivation quintile.

Results Unmitigated price inflation was 14.9% for the
highest income quintile and 22.9% for the lowest. UK
Government palicies partially mitigated impacts of the
rising cost of living on real incomes, although households
in the most deprived areas of Scotland would still be
£1400 per year worse off than at baseline. As a result
even with mitigating measures in place, premature
muoriality was estimated fo increase by up to 6.4%, and
life expectancy to decrease by up to 0.9%. Effects would
be greater in more deprived areas, and health inequalities
would increase as a result

Conclusions Large and inequitable impacts on mortality
in Scotland are predicted if real-terms income reductions
are sustained. Progressive Cost of Living Support payments
are not sufficient io t the mortality impacts of the
greater real income reductions in deprived areas.

INTRODUCTION

In the UK and other countries, prices rose
steeply during 2021 and 2022, following
several years of low inflation.' Reasons for this
increase include restrictions and  disrupred

'WHAT 15 ALREADY KNOWN ON THIS TOPIC

= Lower incomes are associafed with increased mor-
tality risk, hence the economy matters for public
health.

= The impacts of the rising cost of living and mitigating
policies on mortality and inequealities require estima-
tion to inform policymaking.

'WHAT THIS STUDY ADDS

= The mortality impacts of inflation and real-terms
income reduction are likely to be large and neg-
afive, with marked inequalities in how these are
experienced.

= Implemented public poficy responses are not suf-
ficient to protect health and prevent widening
inequalities.

HOW THIS STUDY MIGHT AFFECT RESEARCH,

PRACTICE OR POLICY

= Bolder and more progressive policy responses fo the
cost of living crisis are required if health is fo im-
prowe and health inequalities are to narmow.

-,n---’
-

-

supply of important goods including oil, gas
and foods such as wheat and cooking oil
because of the conflict in Ukraine.” This has
a significant impact not least because modern
economies depend on fossil fuels for food
production and distribution.” * Also, demand
for goods and services has increased rapidly
following the lifting of COVID-19 restrictions,
puning pressure on suppliers to meet these
increases.” In the UK, Brexit has also reduced
the availability of labour to meet rising
demand.” Despite labour shortages, wage
growth has remained lower than the rises in
prices.' *

Inflation has not reached these levels
in the UK since the 1970s. Changes in the
economy since then, and recent trends in
maortality, mean that the effects are likely to
be different.” In Scotland, morality inequal-
ities have risen since the 1980s.” On aggre-
gate, morality rates were falling undil 2012

BM)
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Responses (1): how has this been allowed to
happen?

* Broad discussion point re. lack of awareness
* Role of the media?
* Bad news overload/apathy?
* And much more

* Book focuses on the roles of individuals and organisations with
power and influence e.g.
* ‘Think tanks’
* Public Health England
* WHO



Figure 5.1 — Timeline of research published on the role of economics and austerity, with
publication of reports denying austerity as a cause in bold type*
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¢ Landmark health inequalities report (Marmot Review) shows importance
of economic policy™

» Austerity linked to HIV outbreak in Greece™

* Austerity linked to worsening health across Eurcpe!’

e ‘The body econamic: why austerity kills’ book published®

» 1 study highlights likely negative impacts of austerity on UK health™

s & studies link austerity to worse health across Europe™ ™%

» Weekly data show mortality increases in UK

» ‘How politics makes us sick: neoliberal epidemics’ book published™

* 3 studies investigate austerity impacts on suicide in Europe, 2 show
|||"|R5 13,14,33

* Rise in mental health problems in England linked to austerity™

= Austerity linked to rise in food banks in UK*

* Review of evidence from across disciplines on the austerity-health link™*

* Austerity linked to increased homelessness in England®®

s 4 studies link austerity to mortality and health problems inm 4 countries?™°

s 3 studies link austerity to mental health problems in UK

+ Public Health England first suggest influenza as likely cause of the
changes™*

& First UK study demonstrating austerity as cause of mortality change®

& Study summarising evidence for austerity, and not influenza, as cause of
changes in the UK*

» Austerity-related delayed hospital discharges linked to mortality change®

» Qualitative study linking austerity in UK to worse health*®

¢ ‘The Violence of Austerity’ book publishad™

* & International studies examining links between austerity and health™™ ™

* Public Health England continue to suggest influenza as likely cause™*

» Study demonstrates UK social security cuts causing worse mental health™

& 3 studies link worse birth outcomes, health inequalities & mortality to
austerity*™ ¢

¢ 2 qualitative studies link austerity in UK to worse health®4*

* Worsening UK mental health trends linked to austerity™

¢ 3 studies critigue Public Health England explanations for mortality
changes™5

¢ Public Health England response to critique ‘doubles down’ on influenza as
likely cause™

* King's Fund argues against austerity, focusing on specific causes of
death’” "

# Public Health England mortality review fails to consider austerity

2013

2020

2021

2022

2023

Pandemic

Inflation
rises

& Research commentary discusses why austerity Is an Important cause™

44 d . ition of disabled people’ book
studies

[ ] .t',l'Tl
p u b l'l S h e d ?zz:ilri.lde austerity is a cause™ ™

* Heport commissionad by Health Foundation suggests austarity is 2 likely

JE to worse health™

* Health Foundation says ‘limited and inconclusive’ evidence for austerity’”

& Study dernonstrates UK social security cuts causing worsening mental
health™

= 2 studies show negative impacts of austerity on health internationally®#

s Qualitative study linking austerity in UK to worse health™

* Update to the Marmot Reviews of health inequalities in England concludes
austerity is driving changed trends™

* Public Health Wales report states austerity Is a likely contributor to the
changed trends®

= King's Fund/OECD argue against austerity, focusing on specific causes of
death™

» Modelling study shows austerity explains mortality change in Scotland®

» 2 studies demaonstrate austerity causing mortality change in England™®

= 4 studies link austerity to foodbank use, worse mental health & drug
deaths™ "

& Study links austerity to rising childhood obesity™

» Study summarises the evidence for austerity causing mortality changes®

s Scothish Chief Medical Officer report includes austerity as explanation™

59 St u d ie S 2monstrate austerity health and social
published

ausally linked to higher nutritional

or Population Health report concludes

 King's fund argue that the causes of the changed trends remains unclear' "

* 3 studies show austerity causing mental health, obesity and mortality
prgb!emslll-l]l

» Study links austerity period with changed trend in severe mental illness'*

* Health Foundation report on Scofttish trends acknowledges role for
austerity but focuses on ‘implementation gap' as explanation®®

& UK Chief Medical Officers argue that high mortality can be addressed with
cardiovascular disease interventions' "



Responses (1): how has this been allowed to
happen?

* We argue there is been a dereliction of public health duty on the
part of many

* Has allowed UK Government to hide behind various reports



Responses (2): what neec :

* Required policy responses (evidence-
in final chapter

* Builds on previous recommendations &
before those...
* Key:
* reversing cuts to social security — to create a robust ‘safety net’

* investing in public/social services
* adopting evidence-based measures to narrow societal and health inequalities

* They require political will
* Luckily we have a new UK Government....
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Starmer backs Reeves and warns
of ‘ruthless’ public spending cuts
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Ministers privately ruling out scrapping
two-child benefits cap

Sources says government is ‘not going to find a way’ to ditch
cap despite predictions that child poverty levels will soar
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Up to 1.2m disabled people will lose
thousands in UK welfare overhaul,
experts warn

Liz Kendall, the work and pensions secretary, laid out plans
for £5bn savings but faces rebellion from some Labour MPs

0 Liz Kendall, the secretary of state for work and pensions, laid out the welfare overhaul in the
House of Commons, 18 March 2025. Photograph: House of Commons/Reuters

Up to 1.2 million people with disabilities will lose thousands of pounds under
the government’s welfare overhaul, experts have said, as campaigners warn
the plan will exacerbate the country’s mental health crisis and push more
children into poverty.

Liz Kendall, the work and pensions secretary, laid out her long-awaited
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Benefits crackdown unveiled with
aim to save £5bn a year by 2030
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18 March 2025

The government has unveiled sweeping changes to the benefits system,
aimed at saving £5bn a year by 2030.
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Responses (2): what needs to happen?

* Absolutely vital that they understand the evidence and take action



‘Health statistics represent people with the
tears wiped off”

* All the evidence in the book
interspersed with real-life stories of
seven individuals affected by the
policies

* [llustrative of different (pernicious)
effects:

* work capability assessments (Michael)
cuts to social care services (Rachel)
cuts to housing services (Paul)
bedroom tax (Frances)

impact of ‘reforms’ on mental health
(Moira)

* impacts on people who use drugs
(Ellen)

* social security ‘sanctions’ (David)

*attributed to Austin Bradford Hill



‘Health statistics represent people with the
tears wiped off”

* ‘When you feel like, | can’t feed * ‘He was in and out of hospital with
myself, | can’t pay my electric bill, | his depression, like self-harming
can’t pay my rent, well, all you can and that. It was just horrible ... He
feelis the world collapsing around spoke to the psychiatrist in the
you. [t does a lot of damage, hospital. He was like, we’ve got no
physically and mentally ... there money, what’s the point, [ can’t go
were points where | did think about out, can’t see people, can’t even eat
ending my life...’ properly’

* ‘It’s not right. | shouldn’t have to %o * ‘It’s like insidious brutality, this
to my daughters and depend on her Universal Credit thing’
for sometning to eat. It should be
the other way round... It makes you
feel so low, especially when you’ve
got to go to the foodbanks. | don’t
}/g;cant to be like this for the rest of my Source: Cheetharm ot al 2014
ife.’ '

*attributed to Austin Bradford Hill



What does all this add up to?

e ‘Social murder’?

* We present the evidence and
leave it up to the reader to decide

* No matter the description, we - .‘;\

desperately need a political .
remedy /RO

* So buy a copy of the book and
send it to your local Labour MP

* NB All royalties go to NHS
charities, not to us
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Other ways of shouting about this

* Buy and circulate more copies of the
book!

* Share the (cringeworthy) video!
* https://tinyurl.com/socialmurdervideo

* Share ‘The Conversation’ and/or other
blogs we have written recently!

* Share ‘Transforming Society’ and other
podcasts!

* Publish your own blog!

. Aslt'us (e.g. Gerry) to come and give a
talk!

* Email local councillors/elected
members/anyone with power!

* Anything and everything!

PODCAST: Austerity: The silent killer

Life expectancy is about more than just health - it's about the kind of society we live in.

In this episode, Richard Kemp speaks with David Walsh and Gerry McCartney, co-authors of
Social Murder?: Austerity and Life Expectancy in the UK, about the monumental impact
austerity has had, and continues to have, on life expectancy.

They discuss the real-life stories of people affected by austerity policies, the reasons
austerity is often sidelined in official health reports and the steps that need to be taken to
reverse the horrific effects of these last 14 years.

Listen to the podcast here, or on your favourite podcast platform:

@ Share -+Follow Acast

Transforming Society podcast
Austerity: The silent killer

’ 3 December 2024 - 45 min - Listen later

@ Apple Podcasts

Scroll down for shownotes and transcript.

Gerry McCartney P


https://tinyurl.com/socialmurdervideo

SOCIAL
MURDER?

Austerity and Life Expectancy in the UK

David Walsh and
Gerry McCartney P
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Social Murder?
Austerity and Life Expectancy in the UK

By David Walsh and Gerry McCartney

Available from all good book shops etc etc,
and direct from publisher at:

https://policy.bristoluniversitypress.co.uk/so
clal-murder

NB: Get 25% discount on all Bristol
University Press and Policy Press books by
signing up to their newsletter

Pub date:
November 2024

Price:
£19.99

YOU CAN ALSO
REQUEST ACCESS
FROM YOUR LIBRARY
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Thank you to:

Relatives of those who were featured in the book: Anne-Marie
O’Sullivan (daughter of Michael), Gill Thompson (sister of David
Clapson) & Nicole Drury (daughter of Moira?

Journalists who helped put us in touch with those relatives:
Patrick Butler, Amelia Gentleman, Karen McVeigh & John Pring.

Frances Ryan for permission to use the stories of Paul and
Rachel.

Saket Priyadarshi & Natasha Devereux for help with Ellen’s
story.

Tina Beattie, Berengere Chabanis, Jennie Coyle, Howard Reed,
David Webster, Maria Teresa de Haro Mora, Rosalia Munoz-
Arroyo, Lauren Schofield, Martin Taulbut for sharing materials
or checking specific sections.

Lynda Fenton and Rebecca Devine for their collaboration on the
underlying report ‘Resetting the Course for Population Health’.

Our many co-authors of papers included in the book (too
numerous to list here, but fully acknowledged in the book)

Policy Press (esp. Laura Vickers-Rendall & Isobel Bainton) and
the anonymous reviewers.

University of Glasgow and the Glasgow Centre for Population
Health for supporting our time to write this.

SOCIAL
MURDER?

Austerity and Life Expectancy in the UK

David Walsh and
Gerry McCartney P

Note: all royalties go to NHS charities via the
NHS Endowment fund at NHSGG&C.

Contacts:
david.walsh.2@glasgow.ac.uk

Gerard.McCartney@glasgow.ac.uk
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mailto:Gerard.McCartney@glasgow.ac.uk

	Slide 1: David Walsh University of Glasgow
	Slide 2: Today
	Slide 3: What is life expectancy?
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11: Is there evidence to support this?
	Slide 12: Is there evidence to support this?
	Slide 13: Is there evidence to support this?
	Slide 14: The evidence of an altered society
	Slide 15: Is it just the UK?
	Slide 16
	Slide 17: Is it just the UK?
	Slide 18: Have other issues affected the trends?
	Slide 19: Responses (1): how has this been allowed to happen?
	Slide 20
	Slide 21: Responses (1): how has this been allowed to happen?
	Slide 22: Responses (2): what needs to happen?
	Slide 23: Oh, hold on….
	Slide 24: Oh, hold on… (no. 2)
	Slide 25: Responses (2): what needs to happen?
	Slide 26: ‘Health statistics represent people with the tears wiped off’*
	Slide 27: ‘Health statistics represent people with the tears wiped off’*
	Slide 28: What does all this add up to?
	Slide 29: Other ways of shouting about this
	Slide 30: Social Murder?
	Slide 31: Thank you to:

