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Foreword: A call to action

When it comes to causing health inequalities,
environmental considerations play a significant
role. Food, transport, green space and the built
environment are all factors which can narrow or
widen the health gap between rich and

poor communities.

But the Sustainable Development Commission
believes that the environmental causes of health
inequalities are still being under-appreciated.

And that means policy makers are missing the co-
benefits available from a holistic approach that can
create a better environment and healthier people at
the same time.

This is not just wishful thinking; the evidence is
clear. Drawing on a significant body of research from
a range of disciplines, this report sheds light on the
close links between unsustainable development and
health inequalities and promotes the co-benefits of
spreading responsibility for health beyond the health
care community.

Such an approach is the only way forward. As well
as established environmental causes of ill health such
as air pollution, noise and poor quality urban design,
climate change presents a serious risk to health and
wellbeing and will have a disproportionate impact
on already disadvantaged groups. Without careful

2 Sustainable development: The key to tackling health inequalities

consideration, responses to climate change may
increase negative effects on poorer groups. At the
same time, traditional income-driven approaches to
tackling inequalities may increase carbon emissions.

If we are to reduce health inequalities and tackle
climate change, we need a new political approach,
built around the insights of sustainable development,
in which everybody has equal chances to flourish,
within the bounds of finite ecological resources
and an expanding global population. Economic,
environmental and social policies should be co-
ordinated proactively by government so they work
together to promote a supportive ecosystem and
social justice, and reduce health inequalities.

As so often, prevention and shared responsibility
are key. The Sustainable Development Commission
calls upon policy makers and practitioners in central
and local government - whether or not they have
‘health’ or ‘sustainable development” in their
job title - to start thinking about how their work
can reduce health inequalities and promote
sustainable development

We hope this report provides you with the
evidence you need to make the change, and we
welcome your feedback.

Sustainable Development Commission
February 2010



This report

In November 2008, Professor Sir Michael Marmot
was asked to advise the Secretary of State for Health
on the future development of a health inequalities
strategy in England post-2010. The review, entitled
The Marmot Review Fair Society, Healthy Lives?

(The Marmot Review) established nine task groups
to identify relevant evidence in the areas of:

- Early Child Development and Education

- Employment Arrangements and Working Conditions
- Social Protection

- the Built Environment

- Sustainable Development

- Economic Analysis

- Delivery Systems and Mechanisms

- Priority Public Health Conditions; and

- Social Inclusion and Social Mobility.

This report is not intended to replicate the detailed
discussion of health inequalities and the policy
context put forward in the Marmot Review. Instead,
Sustainable Development: The key to tackling health
inequalities is intended to reinforce the relevant
messages developed by the Review’s Sustainable
Development and Built Environment

task groups and share them with a wider audience.

Addressing both national and local decision
makers, and with relevance to UK-wide, not just
English, policy development, this report offers
a comprehensive picture of how sustainable
development and health equity are complementary
and mutually reinforcing. It emphasises the
importance of the environmental determinants
of health, all too often underappreciated by
those policy makers with no explicit environmental
remit, and specifically highlights the challenge of
climate change. And it sets out the evidence for
sustainable solutions to health inequalities,
providing environmental and health co-benefits at
a single stroke.

Much of the material within this report was
developed as a submission to the Sustainable
Development and Built Environment Task Groups,
whose members were:

Sustainable Development Task Group
Jonathon Porritt (Chair) - formerly Sustainable
Development Commission (SDC)

David Colin-Thomé - Department of Health
Anna Coote - New Economics Foundation (nef)
sharon Friel - University College London & the
Australian University

Tord Kjellstrom - University College London & the
Australian University

Paul Wilkinson - London School of Hygiene and
Tropical Medicine (LSHTM)

Research support

Maria Arnold - SDC

Helen Clarkson - Forum for the Future
Sue Dibb - SDC

Jane Franklin - nef

Tara Garnett - Food Climate Research Network,
University of Surrey

Jemima Jewell - Forum for the Future
Duncan Kay - SDC

Shivani Reddy - SDC

Cathryn Tonne - LSHTM

Ben Tuxworth - Forum for the Future
James Woodcock - LSHTM

Built Environment Task Group

Professor Anne Power (Chair) - London School of
Economics (LSE)

Jonathan Davis - Commission for Architecture and the
Built Environment (CABE)

Paul Plant - Department of Health

Tord Kjellstrom -University College London & the
Australian University

Research support
Catalina Turcu - LSE Housing
Helen Eveleigh - CABE/SDC
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Policy interventions: Lower carbon, fairly

Despite the disappointing outcome at Copenhagen,
national and international policy makers are
increasingly focused on the need to mitigate
climate change. To cap global temperature increase
between 2.0°Cand 2.4°C (and global sea rise due

to thermal expansion below 1.4 metres), the
atmospheric CO; equivalent concentration must

be stabilised at 445-490 parts per million. This will
require global emissions cuts of 50-85 per cent
between 2000 and 2050.* The UK's Committee on
Climate Change set a target of 42 per cent by 2020,
against a 1990 baseline.®*

Reducing carbon emissions will mean increasing
enerqy efficiency, developing renewable and low-
carbon sources of energy, changing to low-carbon
modes of production and transport, and encouraging
low-carbon behaviour.

Many of these measures will have positive effects
on health, for example, by encouraging healthy
eating and active travel (see Section 4). But if people
in higher socio-economic groups do more to change
their behaviour (e.g. moving to low carbon living
and alternative consumption patterns) than people
in lower socio-economic groups and do it sooner
(which tends to be the pattern for public health
behaviour change), health and social inequalities will
simply widen.* Instead, low-carbon living must be
developed and spread in ways that are equitable and
empowering for all social groups, especially those
who are poor and disadvantaged.

While poverty is strongly associated with ill-health,
people with lower incomes tend to have smaller
carbon footprints than richer people, because of the
strong links between levels of affluence, consumption
and carbon emissions.s%¢7 So whilst raising poorer
people’s incomes may generate medium term health
equalities, without a change in current consumption
patterns carbon emissions will also increase.

However, a carbon tax imposed equally on richer
and poorer households “would be very regressive and
would add to the unfair price burden these households
are already experiencing.”¢® This effect could be offset
by introducing a compensation package for low-income
households through the benefits system.*® which could
build on or adapt the policy measures that already exist
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in the UK, such as the fuel poverty schemes (to improve
household energy efficiency) or income supplements
via the winter fuel payments.

In theory, some carbon rationing and trading
schemes may produce more equitable results;” the
‘contraction and convergence’ regulatory framework
has potential health benefits. In this approach, every
individual gets an equal allocation of carbon, with the
total capped and reduced year on year to eventually
meet an overall target limit. One expert argues:
“Those who don’t use their allocation - mainly the
poor - will be able to sell it at market rates to those
who wish to use more than their allocation - mainly
the rich. This redistribution of wealth will reduce
disparity, a crucial measure if we really wish to
improve public health.”” Further work is needed on
the appropriate measures to reduce carbon and health
inequalities in an equitable manner.

But mitigation alone will not be enough. The
world is already facing unavoidable climate change
and must take action to adapt to the resulting health
impacts, for example through monitoring of climate
risks to health,”? heat-health action plans,”® protection
programmes for occupational heat exposure,’* 72 flood
management policies,” more efficient use of water
and other resources,”” relocation of some coastal
populations, and dietary changes.

Both mitigation and adaptation measures will
affect health and health inequalities, by reducing
the negative health impacts of climate change
and by influencing other health determinants. For
example, building the capacity of communities to
adapt to climate change may also build stronger social
connections that are likely to have positive effects on
health.” The Lancet has set out the quantitative public
health benefits of strategies to reduce greenhouse gas
emissions from household energy, transport, food and
agriculture, and electricity generation.”

But as low-income groups have fewer material
resources to enable them to adapt to climate
change and benefit from adaptation strategies,
these will widen health inequalities unless they go
hand-in-hand with strategies to reduce social and
economic inequalities.



3.6

Big picture issue:
The economy

In the UK the percentage of people reporting themselves ‘very happy’ declined from 52 per cent
in 1957 to 36 per centin 2007, even though real incomes more than doubled during that time.#

........................................................................................

There are now persuasive arguments that a
sustainable economy cannot be achieved through
continuing economic growth as we know it, at least
in developed countries such as the UK.

Economic growth drives and is driven by the
increasing consumption of goods and services.®’
Producing most of these goods and services requires
natural resources, including fossil fuels and other non-
renewable materials, and causes the emission
of greenhouse gases and other pollutants.

The “dilemma of growth’ is that it increasingly
depletes the finite resources on which the economy
depends. A common response is to argue that
economic growth can be ‘decoupled’ from the
depletion of natural resources and the production of
greenhouse gases through more efficient methods of
production. But this is not the case.

There is some evidence of relative decoupling,
where the rate of depletion slows in relation to the
rate of economic growth. But as the economy grows,
so does the overall use of resources and emissions.
As a result, “for decoupling to offer a way out of
the dilemma of growth, resource efficiencies must
increase at least as fast as economic output.”®2

But at a global level, all the key indicators point
in the opposite direction: carbon emissions, resource
extraction, waste generation and species loss are
increasing. Not only is there a failure to achieve the
necessary efficiencies, but increasing consumption of
resources remains a necessary driver of growth.

.........................................................................................

By 2050, with an estimated nine billion people across
the world all aspiring to incomes that match the two
per cent annual average growth in today’s European
Union, carbon intensity per unit of economic output
would have to fall on average by more than 11 per
cent a year to stabilise the climate. The global carbon
intensity would need to be just six grams per dollar of
output, almost 130 times lower than it is now.®

In short, the idea that capitalism’s propensity
for efficiency will allow us to stabilise the climate or
protect against resource scarcity is “nothing short of
delusional.”® We cannot rely on technology alone to
deliver the carbon reductions necessary to meet the
targets agreed at national and international levels.
However, just as economic growth is unsustainable
in its current form the alternative of ‘de-growth” is
unstable at least under present conditions. Declining
consumer demand leads to rising unemployment,
falling competitiveness and a spiral of recession.

This dilemma cannot be avoided and has to be
taken seriously.

Green Well Fair ® sets out the case for a new social
settlement that makes no assumption that the market
economy will grow. Instead, such a societal system
values and nurtures two other economies - the
resources of people and the planet. The challenge is
to find a different economics and a different economic
structure to ensure stability, maintain employment
and deliver sustainability. Although this challenge is
great, there is a growing body of evidence to show
that meeting it is both essential and possible.2
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