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There are three ideas In this talk




ldea 1. It's worth thinking about what ‘place’ is because this then
opens the door to thinking about why place affects health and health
inequalities. Let's do both.
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Whéh we say place |'n the population health world, we’re often thinking
'about a comblnatlon of people and some kind of Iocatlon
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And we’re talking about place and health because...? Health varies
massively from place to place, sometimes it varies massively within a
place too.



Males — 78.0 years |
Females — 83.8 years
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Molony, Elspeth & Duncan, Christine. (2016). Income, Wealth and Health Inequalities — A Scottish Social Justice Perspective. AIMS Public Health. 3. 255-264. 10.3934/publichealth.2016.2.255.

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow glasgow.ac.uk/sphsu



And why is that? Well, it's helpful to start with the things that affect
our population health and health inequalities...



Source: Dahlgren and Whitehead, 1991

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow glasgow.ac.uk/sphsu



OK — and how much of that stuff is really about characteristics of
‘place’? Could you highlight those bits in ?



Source: Dahlgren and Whitehead, 1991

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow glasgow.ac.uk/sphsu

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow



Place and Wellbeing Outcomes

Stewardship Movement

* Care and * Public transport

maintenance .
o Active travel

* Influence and
control * Traffic and

parking
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PEOPLE

Civic Spaces

« Streets and
spaces

» Natural spaces

* |dentity and
belonging

e Feeling safe

«Play and
Resources recreation
* Services and
support

» Work and economy
* Housing and community

The principles of equality, net-zero emissions and sustainability underpin
all of these themes, and all themes should be embedded in policy
and action

o
The ‘go to’ organisation for Local
Government improvement in Scotland °

improvement service




ldea 2: It's worth thinking more about specific mechanisms by which
place affects our health and health inequalities because this helps us
identify levers we can pull to improve and equalise health.



Aspects of place can...

Poison Protect Provide

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow glasgow.ac.uk/sphsu



What's your poison?



Figure 2a:
Estimated mean concentrations of anthropogenic (manmade) PM, 5 (ngm™) and estimated Attributable Deaths
among adults over 25 years in Aberdeen.
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Health Protection Scotland, 2018. Mortality associated with exposure to fine particulate matter (PM2.5 attributable mortality) in Scotland.
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What about aspects of place that protect or improve health? Green is
good. Really good.
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Table 4 Table 5

Summary meta-analysis results Summary meta-analysis results table:

Outcome Outcome

() Salivary cortisol () Good self-reported health

() Heart rate () Preterm birth

() HDL cholesterol () Type II diabetes

() Diastolic blood pressure () All-cause mortality

() Systolic blood pressure Hypertension

() Change in HF power of HRV () Small for gestational age

() LF/(LF+HF) () Cardiovascular mortality
HbAlc Stroke
Fasting blood glucose Dyslipidaemia
Total cholesterol Asthma
LDL cholesterol Coronary heart disease
Triglycerides

Gestational age

Twohig-Bennett C, Jones A. The health benefits of the great outdoors: A systematic review and meta-analysis of greenspace exposure and health
outcomes. Environmental research. 2018 Oct 1;166:628-37.

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow glasgow.ac.uk/sphsu



Green and open space has benefitted my mental health
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https://publichealthscotland.scot/media/14046/2022-07-05-covid-19-and-greenspace-summary.pdf

Our work on green space poses a question we can also ask of ALL
aspects of place. Can it break the usual connection between adversity
and illness?



Income-related inequality in wellbeing is smaller among those with better access to
green spaces: equigenesis (the creation of equality by environment)?
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access access

Easily make ends meet ™ Some difficulty in making ends meet ™ Great difficulty in making ends meet

Mitchell et al. Neighborhood Environments and Socioeconomic Inequalities in Mental Well-Being American journal of preventive medicine (2015).



Income-related inequality in wellbeing is smaller among those with better access to
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So far, I've put a lot of focus on physical and built environment, but place
IS about people too. Social relationships are vital for our health. There is
some evidence to suggests that loneliness has comparable health
impacts to being a smoker™...

*Holt-Lunstad J, Robles TF, Sbarra DA. Advancing social connection as a public health priority in the United States. American psychologist. 2017 Sep;72(6):517



Socialising and loneliness

Meeting socially at least once a week
Feeling lonely some or all of the time

16 to 24 59%

48%o

75 or over 39%

349%

Disabled 35%
48%

Non disabled 45%

31%

429%%

20% most deprived
44°%

20% least deprived 42%

26%

429
38%

Large urban areas

Remote rural 45%

26%

Scottish Household Survey 2020 Telephone Survey | Key Findings

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow

glasgow.ac.uk/sphsu



Places also provide things and services we need. Access to these is
important for health and health inequalities. The 20-minute
neighbourhood idea/agenda has arrived!



Providing things people need: the 20-minute neighbourhood
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Places that are designed so residents can meet their day-to-day needs
within a 20-minute walk of their home.

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow glasgow.ac.uk/sphsu



Access to at least one facility within a 10-minute walk
of residential location
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Public Transport

Accessible Public Open Space
Recreational, sports pitches and facilities
Financial

Social and Cultural

Frequent public transport

Education

Community health resources

Eating establishments

Healthy food retail

I

Local Primary Health Care Facilities and Services

B Urban M Rural

Olsen JR, Thornton L, Tregonning G, Mitchell R. Nationwide equity assessment of the 20-min neighbourhood in the Scottish context: A socio-spatial proximity analysis of
residential locations. Social Science & Medicine. 2022 Dec 1;315:115502.

MRC/CSO Social and Public Health Sciences Unit, University of Glasgow glasgow.ac.uk/sphsu



ldea 3: It's worth asking ‘why won’t health inequalities go away?’
Place is part of how health inequality is re-created again and
again, generation to generation. Place can be part of the problem

as well as the solution.



Figure 1.3. Absolute inequalities in avoidable mortality in males were falling during the 2000s, but
have started to increase

Male avoidable mortality rates, per 100,000 population, age standardised, according to fifths of area-
level deprivation: 2001 to 2020.
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Miall et al. Trends in deaths, health and wellbeing, health behaviours, and health services since 2000



Places are like fields which grow lives rather than crops; if we get the environment
right, it can nurture healthy people, generation after generation. If we get it wrong, the
, adverse consequences are perpetuated Places last a Iong tlme




* In 1896 Charles Booth
surveyed large areas of
London, house by house
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= We derived a poverty index from ‘ NS5

Booth’s map of London in 1896
using GIS

= \We derived a similar index from
1991 census data \

» We explored how well the two
iIndexes predicted mortality rates in
London in 1991-1995

Source: Dorling D, Mitchell R, Shaw M, Orford S, Davey Smith G. The Ghost of
Christmas Past: health effects of poverty in London in 1896 and 1991. BMJ
2000;321(7276):1547-51.

Poverly index (Booth, 1896)

| Low (richest)

High (poorest)

Poverty index (1991 census)

| Low (richest)

High (poorest)

Standardised mortality ratio
for deaths from all causes
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Chances of having a professional class position in the UK, 2022, by International Territorial
Level 2 regions, controlling for socio-economic background (SEB).

Chances of having a
it professional class position

Q1 (Worst 20%)
Q2

Q3

Q4

Q5 (Best 20%)

Source: Office for National Statistics, pooled Labour Force Survey (LFS) 2018 to 2022, respondents aged 25 to 64 years in the UK, data collected
from July to September each year.



Think about what kinds of crops (i.e. lives) your place grows. Is it causing or
curing poor health and inequality?

Akl £



ldea 1. It's worth thinking about what ‘place’ is because this opens the door to
thinking about how it affects health and health inequalities.

ldea 2: It's worth thinking a bit more precisely about the mechanisms by which
place affects our health and health inequalities because it helps us identify
levers we can pull to improve and equalise health.

ldea 3: Place is part of how health inequality is re-created again and again,
generation to generation. Place can be part of the problem as well as the

solution.

RM is funded by the UK Medical Research Council (MRC) Places and Health Programme (MC_UU_12017/10,
Places MC_UU _00022/4 ) and the Chief Scientist Office (CSO) (SPHSU10 SPHSU19). Thanks to Jon Olsen for

the 20MN slides.



