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Health Inequalities in Scotland 
All Rhetoric, No Change? 

 
The promise of social justice,1 fairness2 and good health3 has been dangled in 
front of the people of Scotland by successive governments since devolution in 
1999.  Addressing health inequalities would be one significant measure of the 
success of these aspirations yet, despite a stream of reports and initiatives, 
meeting this aim appears to be intractable. Many health inequalities continue 
to be on the rise; and, as they are avoidable their persistence suggests gross 
failures of public policy to protect the fundamental right to health. This short 
paper has been produced by the People’s Health Movement Scotland in order 
to discuss the current impasse in dealing with health inequalities and to raise 
some critical questions about why this challenge remains unmet.  It sets the 
scene by providing a brief historical account of policy guidance and 
development on health inequality and its underlying assumptions. 
 
 
 
 
 

 
The People’s Health Movement Scotland are a diverse group 
comprising third sector organisations, academic institutions, 

campaign groups and individuals in Scotland who are members of a 
global movement that calls for a revitalisation of the principles of 
the Alma-Ata Declaration (1978) which promised Health for All by 

the year 2000 and revision of domestic and international policy and 
ongoing reforms that impact negatively on health status and health 

systems. 
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Tackling Health Inequalities in 
Scotland: A Brief History 

 
Although health inequalities are by no means a new phenomenon, the first 
comprehensive high-level report calling for action to address the issue in the 
UK came with the publication of the Black Report in 19804. Only 260 copies of 
the report were produced and the findings were largely quashed by the then 
Conservative Government. In 1998, following the election of a Labour 
Government, the issue was examined again and in 1998 the Acheson Report5 
highlighted that tackling health inequalities was ‘fundamentally a matter of 
social justice’ and that during the previous 20 years the gap in health between 
those at the bottom and those at the top of social scale had widened.  If 
addressed as a priority however, the report was of the view that many 
inequalities were ‘remediable’ including gaps between ethnic groups and 
between the sexes. 
 
Following Scottish devolution in 1997, one of the first White Papers focused on 
creating a healthier Scotland.6  The Government proposed a three-level 
approach to health based on addressing life circumstances, lifestyles and 
priority health topics.  Over 800 responses to the preceding Green Paper had 
been received with the overwhelming majority supporting the Government’s 
approach.  The paper purported to be taking a fresh approach at keeping the 
“killer diseases in sight, and the 'vital signs' of a healthier life such as diet and 
exercise in full view.  But it also seeks to make inroads into the root causes of 
Scottish ill health - the poverty, the unemployment, the bad housing and the 
gaps in education and the environment.” 
 
By 2003, Scotland’s poor health record was still deemed a matter of 
considerable challenge and a framework for action7 set out a vision for 
Scotland to be reached by 2020 whereby Scotland would be thriving, where 
people would experience ‘appropriate working, housing and living conditions’,  
where life expectancy had increased, more people would be living their lives in 
good physical and mental health and where all Scotland’s children could “have 
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a positive expectation of appropriate housing, education, community and 
family life with the aim of maturing into positive, confident and productive 
citizenship.”  It can be assumed that by 2007, progress against this ambition 
was considered to be unacceptably slow, leading to the formation of a 
ministerial taskforce on health inequalities.  The report produced by the 
taskforce, Equally Well,8 once again linked the tackling of health inequalities as 
a matter of social justice, their persistence unacceptable in 21st century 
Scotland.  Once again, recommendations were made about ‘improving the 
whole range of circumstances and environments that offer opportunities to 
improve people’s life circumstances and hence their health’ and that every 
child should have the best possible start in life.  Significantly, it was argued that 
addressing health inequalities was vital to the wellbeing of the country and the 
Government’s overarching purpose: 

 
 
 
 
 
 
 
 

 
Equally Well was reviewed in 2013,10 by which time there was a different tone 
to the report, one which was pessimistic but determined: “so far, and despite 
our best efforts and significant resource, we have not delivered the 
improvements we had hoped for in reducing the inequalities gap between the 
richest and poorest in our society. But we are determined to reverse these 
trends.” The review also recognised knowledge gaps in understanding health 
inequalities beyond socioeconomic status, especially to explain variations in 
health outcomes and risks across age, gender, ethnicity, disability and sexual 
orientation, and committed to addressing all dimensions of health inequalities. 
 

A number of other reports and plans produced during and since the 
implementation of Equally Well have focused specifically on health inequalities 
in early years,11 on the extent to which public authorities are working 

 
“Reducing health inequalities is vital to achieving the Scottish 

Government’s overall purpose: sustainable economic growth.  If 
Scotland is to live up to its potential in terms of economic success, 

healthy life expectancy must increase – particularly among those whose 
lives are currently cut short due to deprivation or other inequalities.”  

- First Minister’s Foreward, Equally Well Report, 2008 9 
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together,12 and on the role played by NHS Health Scotland, Scotland’s health 
improvement agency.3,13 The current aim is to create a Fairer, Healthier 
Scotland which can only be achieved by maintaining a sharp national focus on 
the right to health and on those experiencing the worst inequalities.  
 
The Equally Well Review was right to highlight that there has been no 
improvement between the richest and poorest in society. The timeline on the 
last page of this report shows that despite the effort, the reports and the plans, 
relative inequalities have been widening over the past 20 years. It is apparent, 
therefore, that it is time to consider why this might be and what should be 
done differently. 
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Health Inequalities in Scotland:                   
Critical Questions 

 Is the failure to significantly address health inequalities a failure of 
analysis or a failure of action? Or both? 

 What is the scope to address health inequalities at a city level? 
 What is the significance of the focus on supporting poor communities 

when their problems are not of their making? 
 What can be done to capture and act on inequalities that are 

determined by the intersections of age, ethnicity, immigration status, 
disability, sexual orientation and poverty? 

 What are the implications of the emphasis on asset-based approaches to 
community wellbeing?  

 What good practice from other countries can Scotland follow?  
 Are we using evidence-based approaches to tackling health inequalities? 
 Do the people of Scotland want to prioritise the tackling of inequalities 

in power, prestige, wealth and income that drive health inequalities? 
 What factors are likely to drive health inequalities in the future and what 

action requires to be taken now to address this threat? 

 
 
 
 
 
 
 
 
 
 
 



 

 
 

 
 
 
 
 
 
 

Inequalities* in Mortality for under 75s in Scotland since 1997, Mapped Against Major Health Inequality Reports 

 
*Here the Relative Index of Inequality (RII) is used, with data taken from Scottish Government’s Long-term Monitoring of Health Inequalities dataset (December 2018).14  The RII is a relative measure of inequality and describes the gradient of health 
(in this case death before age 75, also called premature mortality) observed across the deprivation scale, relative to the mean health of the whole population. The RII indicates the extent to which premature mortality is worse in the most deprived 
areas, compared to the national average. It is one of the more effective measures for comparing inequalities over time. For example, a RII of 1.44 (2017) suggests that the difference in the risk of dying before the age of 75 for those in the most 
deprived areas is 144% (or 1.44 times) that of the national average. While the absolute inequality (not presented here) has improved over time, this improvement has been greater in the least deprived groups compared to the most deprived. 


