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Overview

1. How the COVID-19 pandemic is causing three concurrent PH crises
(health protection, health improvement, healthcare public health).

2. What we know about the scale of harms from each and the inequalities
In each.

3. How the next steps needs to balance these harms to minimise
population health damage and inequalities.




Three public health crises...



Crisis 1: the direct impacts of COVID-19




* Ferguson/Imperial model

* Based on Initial data from
China

 Estimated the impact of
different approaches to
physical distancing on
mortality and ICU demand at
different points in the
pandemic

e Crude deaths estimated at 20k
(full mitigated) to 510k (no
controls)
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Summary




Crisis 2: the indirect impacts of COVID-19 on
health/social care services




Early findings: percentage change in hospital
admissions by sex
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Early findings: change in hospital admissions by broad
hospital specialty
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Crisis 3: the indirect impacts of COVID-19 on the social
determinants of health




Unintended consequences of physical distancing

* The ‘lockdown’ is likely to have
widespread, unintended, impacts
across the social determinants of
health

* We undertook a rapid Health
Impact Assessment (HIA) to
identify the likely pathways,
Impacts and mitigation required

® ANALYSIS

Check for
updates

Mitigating the wider health effects of covid-19 pandemic
response
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Countries worldwide have implemented strict controls on disruption to essential services, disrupted education, transport
movement in response to the covid-19 pandemic. The aim is to and green space, social disorder, and psychosocial effects. Figure
cut transmission by reducing close contact (box 1), but the | shows the complexity of the pathways through which these
measures have profound consequences. Several sectors are effects may arise. Below we expand on the first three

seeing steep reductions in business. and there has been panic mechanisms, using Scotland as an example. The appendix on
buying in shops. Social, economic, and health consequences bmj.com provides further details of mechanisms, effects. and
are inevitable. mitigation measures.

Box 1: Social distancing measures

« Advising the whole population to self-isolate at home if they or their

Source: Douglas et al,



https://www.bmj.com/content/369/bmj.m1557
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Unintended consequences of physical distancing

 Social distancing measures to control the spread of Covid-19 are likely to
have large impacts on health and health inequalities.

* These include impacts arising through economic changes, social
Isolation, family relationships, health-related behaviours, disruption to
essential services, disrupted education, transport and greenspace, social
disorder and population psychosocial impacts.

 Across all countries, people on low incomes are most vulnerable to the
adverse effects.

« Substantial mitigation measures are needed to reduce adverse health
Impacts.




The scale and inequalities of the harms



m Non-COVID-19 excess deaths

Average deaths (2014-2019)

COVID-19 deaths
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Source: NRS, https://www.nrscotland.gov.uk/covid19stats



https://www.nrscotland.gov.uk/covid19stats
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Scale of the COVID-19 mortality challenge

o Age-standardised morta“ty Scaling COVID-19 against inequalities: should the policy

and life expectancy im pact response consistently match the mortality challenge?
Of th e Fe rgu SO n m Od el Gerry McCartneyl*, Alastair H. Leylandl, David Walsh®, Ruth Dundas®
Sce n a rl OS l Public Health Scotland, Meridian Court, 5 Cadogan Street, Glasgow, G2 6QE.
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https://www.medrxiv.org/content/10.1101/2020.05.04.20090
761v1



https://www.medrxiv.org/content/10.1101/2020.05.04.20090761v1

Scale of the COVID-19 mortality challenge

* The impact of a fully mitigated pandemic is predicted to drop life
expectancy by 0.33 years, in a single year

* The impact of a completely unmitigated pandemic is predicted to
drop life expectancy by 5.96 years, in a single year

* But, over a decade, the impact of inequality on life expectancy is six
times greater than even a completely unmitigated pandemic (based
on the worse case scenario modelled by Ferguson/Imperial)

* So, COVID-19 is potentially a massive mortality shock, but nowhere
need as big as the inequality ‘long emergency’

* Crude deaths are not a good way to compare mortality shocks



Period life expectancy at birth (years)

Actual versus projected life expectancy
(based on the 1990-2011 baseline)

UK, females UK, males
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Theory for the economic causes of the life expectancy trends

Pressures on:

* Social care

* NHS

* Local government
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What to do...



Implications

Short-run
* Need to ensure health and social care services are accessible and used

 Mitigation of unintended socioeconomic consequences

Long-run

» To improve population health and reduce health inequalities we need to
address the inequalities in income, wealth and power

* We need to take this opportunity to build the economy back better:
sustainable, equal, health




 Further information on the causes of the inequalities in health in Scotland
and what works to reduce them see:

http://www.healthscotland.scot/media/1053/1 -
healthinequalitiespolicyreview.pdf

 Further information on the causes of stalled life expectancy trends:
https://www.scotpho.org.uk/population-dynamics/recent-mortality-trends/

Contact:
gmccartney@nhs.net
@gerrymccartneyl
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