
The time for action on health and health inequalities1



INTRODUCTION
1. Health is inextricably linked to the way people
live their lives and the opportunities available to
choose health in the communities where they live.
This White Paper is about making a difference to
the choices people make.

2. There have been big improvements in health
and life expectancy over the last century. On the
most basic measure, people are living longer than
ever before. Boys born in 2004 can expect to live
to the age of 76, compared with a life expectancy
of 45 in 1900, and girls to 80, compared with 50

in 1900. A child born today is likely to live nine
and a half years longer than a child born when
the NHS was established in 1948. 

3. Many factors have contributed to these
improvements. Economic growth has seen rising
standards of living, improved education, better
nutrition and better housing for many. Many of
these advances have been achieved as a result of
actions taken by local authorities. There have been
important advances in medicine and technology.
And those advances have been made freely
available to all through the NHS. 
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Shift from infectious to chronic diseases as the main causes
of death over the last century
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CHAPTER SUMMARY
n Health in England has improved dramatically over the last century.
n New challenges have emerged and need to be tackled now if progress is to be maintained.
n Unfair inequalities in health have persisted and remain a key challenge.
n Traditional methods of improving health are becoming outdated and new approaches and new

action are needed to secure progress.
n Consultation with the public has enabled the development of a new approach to public health,

based on the reality of people’s lives and the choices they make about their own health.
n People’s lifestyle decisions are personal ones and they do not want Government to take

responsibility away from them.
n People do want credible information and advice on lifestyle choices that impact on health and

personalised support to follow through choices that they want to make but find difficult.
n There is support for Government to act in areas where one person’s choice can affect another

person’s health.
n Society has a duty to take additional steps to protect children and young people’s health.



SUSTAINING PROGRESS
4. Future progress on this dramatic scale cannot be
taken for granted. England faces new challenges to
ensure that as a society we continue to benefit from
longer and healthier lives. Whilst the threat of
childhood death from illness is falling and the big
infectious killer diseases of the last century have been
eradicated or largely controlled, the relative
proportion of deaths from cancers, coronary heart
disease (CHD) and stroke has risen. They now
account for around two-thirds of all deaths. Cancer,
stroke and heart disease not only kill, but are also
major causes of ill-health, preventing people from
living their lives to the full and causing avoidable
disability, pain and anxiety. And there are some
worrying pointers for our future health:

n Smoking remains the single biggest preventable
cause of ill-health and there are still over
10 million smokers in the country.

n As many as one in 10 sexually active young
women may be infected with chlamydia, which
can cause infertility.

n Surveys carried out since 1974 show an increase
in the mental health problems experienced by
young people.

n Suicide remains the commonest cause of death
in men under 35.

n Around one-third of all attendances to hospital
A&E departments are estimated to be alcohol-
related.

HEALTH INEQUALITIES

5. In addition to these emerging challenges, there
are longstanding problems that need fresh
approaches. We also need to focus specifically on
tackling inequalities in health. Although on average
we are living healthier and longer lives, health and
life expectancy are not shared equally across the
population. Despite overall improvements, there
remain big – and in some communities increasing –
differences in health between those at the top and

n In a recent survey,* three out of four people
reported good health in general and two out
of three expect to be healthy in the future.
However, here are large socio-demographic
differences in health experience and
expectations:

n 81% of people in higher socio-economic
groups consider themselves to be in good
health now, compared with 61% of people
in the lowest groups

n 76% of people in the higher groups expect to
be in good health in 10 years’ time, compared
to 53% of people in the lowest groups

* Opinion Leader Research (OLR)
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bottom ends of the social scale. Some parts of the
country have the same mortality rates now as the
national average in the 1950s. Mental health
problems are more common in areas of deprivation.

6. Such inequalities in health are not acceptable.
Our fundamental aim must be to create a society
where more people, particularly those in
disadvantaged groups or areas, are encouraged
and enabled to make healthier choices. In order
to close the gap, we must ensure that the most
marginalised and excluded groups and areas in
society see faster improvements in health.

7. The Government is committed to better health
for everyone. We have invested record sums in the
NHS. Demanding national standards for many NHS
services are improving the quality of care and the
end is now in sight for long waits for treatment.
The NHS Improvement Plan1 set out a strategy to
build on that progress and provide care that is
more convenient and personalised to individuals.
But helping everyone to enjoy better health is
about much more than faster, better and
individually tailored treatment and diagnosis. 

8. When the NHS was established in 1948, one of
its founding principles was that it should improve
health and prevent disease as well as providing
treatment for those who are ill. We need to see the
same systematic improvement in prevention that

we have already seen in the quality of NHS care
services. Indeed, the progress made on these issues
will help release capacity in the NHS to deal with
deep-seated problems of health inequalities.
Alongside that, we need to encourage local
government, the business community and the
voluntary sector to make their full contributions
to promoting health and healthy choices.

PUBLIC INTEREST IN IMPROVING HEALTH
9. With new problems coming to the fore and
health inequalities persisting, the time is right for
new action and fresh thinking. The growing public
interest in health means that there are now real
opportunities to make a practical difference.
Health is becoming more and more prominent in
news headlines, TV programmes, magazines and
everyday conversations. The media is extending
the debate through coverage in the press and
activities such as the BBC’s Fat Nation and NHS
Day and ITV’s On the Move campaign. People’s
awareness of health issues and their motivation
to change means that there is a much greater
likelihood of achieving real progress.

10. Interest in health is being fuelled by the
challenges raised in Derek Wanless’s report Securing
Good Health for the Population,2 and the Health
Select Committee’s recent report on obesity.3
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1 www.dh.gov.uk/assetRoot/04/08/45/22/04084522.pdf

2 www.hm-treasury.gov.uk/consultations_and_legislation/wanless/consult_wanless04_final_cfm

3 www.publications.parliament.uk/pa/cm200304/cm200304/cmselect/cmhealth/23/23.pdf
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CONSULTATION
11. On paper, the answers can look deceptively
simple – balance exercise and how much you eat,
drink sensibly, practice safe sex, don’t smoke. But
knowing is not the same as doing. For individuals,
motivation, opportunity and support all matter. To
help us understand people’s views about what they
would find helpful – and what they would object
to – the Government launched the Choosing
Health?4 consultation on improving people’s health
and the related Choosing a Better Diet and
Choosing Activity consultations earlier this year.

12. We asked what could really make the
difference in enabling people to choose health.
What should Government do? What do individuals
want to do for themselves? What support would
they like from the NHS or local government?
What do they expect of the food and leisure
industries? What do people want for their children
– and what do children and young people want
for themselves? And, above all, how can we
make choosing health a reality for everyone?

13. In addition, over 200 people with expertise
in areas such as the food and leisure industries,
employment, working with children, community
development, local government and health care
took part in national task groups and discussions.
Together with the King’s Fund and the Health
Development Agency, we commissioned Opinion

Leader Research (OLR) to carry out a survey of
people’s attitudes to health policy.5 Further
information on the consultation is at Annex A.

14. Over 150,000 people responded to the
consultations directly or took part in local
discussions and surveys. Most people were clear
that they wanted to decide for themselves what
they should do to make a difference to their own
health. In our survey, 88% of respondents agreed
that individuals are responsible for their own
health. Health is a very personal issue. People do
not want to be told how to live their lives or for
Government to make decisions for them. 

15. The consultation also made plain that many
people do want to choose health. Building on this
motivation and getting more people motivated will
help improve the nation’s health. This White Paper
focuses on developing new demand for health. 

16. But creating a demand for health is not enough
on its own. If people want better health, we need
to make it easier for them to do something about
it. People made clear that they expect support in
making these decisions, particularly the complex
ones, and that sometimes they need practical help
to stick to them. That is why this White Paper sets
out action to help make healthier choices easier by
providing better information, encouragement, help,
support and services so that people know what to
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4 www.dh.gov.uk/assetRoot/04/07/58/52/04075852.pdf

5 Opinion Leader Research. www.kingsfund.org.uk/pdf/publicattitudesreport.pdf



do and why, and make healthier choices that can
be sustained in the longer term.

17. Healthy choices are often difficult for anyone
to make, but where people do not feel in control
of their environment or their personal
circumstances, the task can be more challenging.
People who are disabled or suffer from mental ill-
health, stretched for money, out of work, poorly
qualified, or who live in inadequate or temporary
accommodation or in an area of high crime, are
likely to experience less control over their lives than
others and are often are pressed to cope with
immediate priorities. They are often less likely to
think about the consequences of everyday choices
about diet, exercise, smoking and sexual behaviour
on their long-term health, or to take up the
childhood immunisation and health screening
programmes that provide protection against
diseases that can kill or cause serious long-term
ill-health. People are more likely to take more
control over their own health if they have more
control over their lives. 

18. Health protection is a key element in public
health action. There are a range of environmental
hazards that national and local government tackle
to protect health, but this White Paper largely
focuses on the key issues, where we can make a
difference by supporting individuals to make
healthy choices in the communities where they
live. To do that we need to work in ways that take
account of the realities of people’s lives, particularly
those people who are relatively disadvantaged.
Success here is critical in tackling health
inequalities.

Survey showing external factors and individual
control
In a recent survey,* 46% of respondents agreed
that there are too many factors outside of
individual control to hold people responsible for
their own health. Differences in responses for
different groups suggest that people in lower socio-
economic, socially excluded or black and minority
ethnic groups may see health as being further
beyond their individual control than others do.

* OLR
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19. The response to consultation and wider research
suggests that Government is expected – and trusted
– to act on inequalities and on wider issues that
impact on society. While these are not felt to be
issues for Government alone, there is a strong role
for Government in promoting social justice and
tackling the wider causes of ill-health and inequality
in health. Government is already acting in a number
of areas, including social exclusion, neighbourhood
renewal and childhood poverty. 

20. People also look to Government to respond
to inequalities through policy design and
implementation. Choosing health sets out further
action to target investment where it is most
needed. Many of the initiatives in this White Paper
will be targeted first at communities and groups
where opportunities to choose health are least
well-developed and most progress is needed.6

And there is also a strong focus on building on
the partnerships that already exist in communities
and across government to tackle inequalities.

PRINCIPLES FOR ACHIEVING CHANGE 
21. Derek Wanless’s report on Securing Good
Health for the Whole Population7 outlined the
benefits for us all if we succeed in achieving a
society more fully engaged in health. The prizes are
longer, healthier lives for all, fewer working days
lost and reductions in pressure on healthcare in the
future. He made clear that a step change is needed
in the way we address health issues and tackle
health inequalities and that ‘more of the same’
would be insufficient to deliver that change. New
thinking and practical action was needed. Too
often in the past we have devoted too much time
and energy to analysing the problems and not
enough to developing and delivering practical
solutions that connect with real lives.

Survey tackling poverty 
In a recent survey, two-thirds of respondents
agreed that tackling poverty would be the most
effective means of preventing disease and
improving health. People in the lowest socio-
economic groups (67%) and the socially excluded
(71%) are more likely to agree than people in
the higher socio-economic groups.

Ethnic deprivation by locality
67% of people from ethnic minority backgrounds
live in the 88 deprived areas which receive
neighbourhood renewal funds compared with
40% of the total population of England.
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6 Although all primary care trusts are expected to tackle inequalities in health within their local populations, it is especially important to make faster progress on a
larger scale in the 20% of PCTs with the worst health and deprivation indicators.

7 www.hm-treasury.gov.uk/consultations_and_legislation/wanless/consult_wanless04_final.cfm



22. The new problems that have emerged and the
old problems that have persisted are the cumulative
results of thousands of choices by millions of people
over decades that impact on health. So a step
change in health improvement will involve millions
of people making different choices about the things
they do in everyday life which impact on their
health. People want and are ready for change.
But old solutions have not provided the impetus.
We believe the right approach is to empower
people, support people when they want support
and to foster environments in which healthy choices
are easier. The action to deliver this is underpinned
by three principles.

23. While people want to make their own health
decisions, they do expect the Government to help
by creating the right environment. Therefore
supporting informed choice for all is the first
principle on which this White Paper is built. But we
need to exercise a special responsibility for children
who are too young to make informed choices
themselves. 

24. Three-quarters of respondents in the Opinion
Leader Research (OLR) survey agreed that the
Government should prevent people from doing
things that put the health of others at risk. So we
also need special arrangements for those cases
where one person’s choice may cause harm or

nuisance to another, such as exposure to second-
hand smoke. We need to balance rights and
responsibilities, in ways that protect health. 

25. The second key principle is the personalisation
of support to make healthy choices. This will be
crucial in helping to reduce health inequalities.
It means building information, support and services
around people’s lives and ensuring that they have
equal access to them. 

26. Finally, people understand that improving
health choices often involves many players,
including themselves. Many of the responses to
the consultation commented on the need for
more effective working together to deal with
all the factors that interact to determine health.
So, working in partnership to make health
everybody’s business is the third principle. Local
government, advertisers, industry and retailers, the
NHS and other public bodies, the voluntary and
community sector, communities, employers and the
media all have a role. Health needs are complex
and real lives do not fit neatly into the boundaries
of individual organisations or government
departments or organisations. So people look to
the Government to lead, coordinate and promote
partnership working, in support of individuals and
communities.
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“I am an asthmatic and as such have
problems with my breathing anyway and find
nothing worse than a smoker who ignores
the rules. I understand that people have the
right to smoke or not, but the moment I have
to breathe in their smoke they are infringing
upon my rights to clean air.”

Consultation respondent



MAKING IT HAPPEN
27. The Government has already signalled its
commitment to better health. We have included
targets to improve people’s chances for better
health and reduce inequalities in the Public Service
Agreement (PSA) framework,8 which drives
forward the Government’s highest priorities and
ambitions for public service delivery. Action on
health will occur across government – for example,
the Office of the Deputy Prime Minister leads on
a Government target to tackle social exclusion
and deliver neighbourhood renewal to deliver
measurable improvements, including narrowing the
health inequalities gap, by 2010.

CONCLUSION
28. This White Paper is the start, not the end, of
a journey. We will continue to develop ideas and
action, learning from experience to help people
choose health in the 21st century. It is the next
step in our journey towards engaging everyone
in choosing health and tackling health inequalities.
We have set ambitious targets for health.
By working together across society we should
achieve them.
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‘Young people need to be specifically
helped to develop the ability to: recognise
and resist pressure so that they can delay
intercourse until they are ready for it;
develop healthy relationships; and
negotiate and practise safer sex.’

Brook Advisory Centres 

8 www.hm-treasury.gov.uk/spending_review/spend_sr04/spend_sr04_index.cfm
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