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• Environment	
  and	
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  – then
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• Mortality	
  – infectious	
  to	
  chronic

• Environment	
  and	
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  – now

• Alcohol	
  and	
  the	
  Environment

• Radical	
  Solutions





The	
  Sanitary	
  Condition	
  of	
  the	
  Labouring	
  Population	
   (1842)
http://www.archive.org/details/reportonsanitary00chaduoft
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  Chadwick



Death	
  from	
  Tuberculosis	
  (England	
  and	
  Wales)



Source: GRO for Scotland 
http://www.gro-scotland.gov.uk/statistics/theme/life-expectancy/scotland/national-life-tables.html



Source:	
  Audit	
  Scotland





Main	
  Risk	
  Factors	
  for	
  NCDs

Source:	
  World	
  Health	
   Organisation



Healthy	
  Environments
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Places aren't just ‘containers’ in which individuals live… places 
actively shape lives (for better and worse). 



• Explore	
  whether	
  particular	
  areas	
  are	
  subject	
  to	
  excess	
  access	
  to	
  
potentially	
  health	
  damaging	
  retailers

• Examine	
  the	
  spatial	
  patterning	
  of	
  a	
  range	
  of	
  retail	
  outlets	
  (alcohol,	
  
tobacco,	
  fast	
  food,	
  gambling)	
  in	
  combination	
  and	
  separately

• Utilise	
  cluster	
  analysis	
  to	
  detect	
  if	
  outlets:
• are	
  located	
  closely	
  together	
  (i.e.	
  cluster)	
  
• co-­‐locate	
  (i.e.	
  different	
  categories	
  of	
  outlet	
  found	
  in	
  similar	
  areas)	
  within	
  
poorer neighbourhoods.	
  



Alcohol	
  outlet	
  clusters



Fast	
  food	
  outlet	
  clusters



Tobacco	
  outlet	
  clusters



Gambling	
  outlet	
  clusters



All	
  outlet	
  clusters
Greater	
   number	
  of	
  outlet	
  clusters	
  located	
   within	
  more	
  deprived	
  areas;	
  all	
  outlets	
  (combined),	
  
alcohol,	
   fast	
  food,	
  tobacco,	
  and	
  (slightly	
  more)	
  gambling	
  outlets	
   located	
  within	
  most	
  deprived	
  
areas.	
  

Evidence	
   of	
  co-­‐location;	
  many	
  of	
  the	
  different	
  categories	
   of	
  clusters	
   located	
  within	
  the	
  same	
  
areas	
   i.e.	
  around	
  busy	
  main	
   roads,	
  major	
  shopping	
   thoroughfares,	
  highly	
  deprived	
  areas	
  within	
  
east	
  end.	
  	
  





Scotland-­‐wide	
  alcohol-­‐related	
  death	
   rate	
  differences	
   (%)	
  
between	
   total	
  outlet	
  availability	
  groups,	
  and	
  the	
  lowest	
  
availability	
  group	
  







Take	
  home	
  points

• Environments	
  can	
  be	
  either	
  health	
  promoting	
  or	
  health	
  damaging	
  (or	
  both	
  
simultaneously)

• Health	
  damaging	
  retailers	
  tend	
  to	
  cluster	
  – we	
  now	
  have	
  evidence	
  of	
  this	
  for	
  
Glasgow

• Taking	
  alcohol	
  specifically	
  we	
  know	
  that	
  there	
  are	
  more	
  outlets	
  in	
  more	
  deprived	
  
areas

• Alcohol	
  availability	
  is	
  associated	
  with	
  alcohol	
  related	
  harm	
  (see	
  AFS	
  profiles)
• Increased	
  alcohol	
  availability	
  has	
  a	
  disproportionate	
  effect	
  on	
  lowest	
  income	
  
groups

• Radical	
  policies	
  to	
  create	
  healthy,	
  supportive	
  environments	
  are	
  required



Policy	
  options	
  

• A	
  focus	
  on	
  creating	
  healthy	
  environments	
  and	
  restricting	
  unhealthy	
  
environments

• A	
  focus	
  on	
  health	
  inequalities	
  in	
  all	
  policies	
  
• WHO	
  – action	
  on	
  availability,marketing	
  and	
  price
• National	
  level	
  leadership	
  and	
  local	
  level	
  action
• Improvements	
  to	
  the	
  licensing	
  system	
  (What	
  is	
  overprovision?)	
  – 97%	
  of	
  
alcohol	
  licenses	
  are	
  granted

• There	
  are	
  no	
  restrictions	
  for	
  tobacco	
  outlets	
  (see	
  recent	
  NHS	
  rapid	
  
reviews)

• Better	
  data	
  – on	
  unhealthy	
  commodities	
  (location	
  and	
  sales)



Finally

• Mackenbach on	
  Sanitary	
  Revolution
• You	
  do	
  not	
  need	
  to	
  know	
  all	
  about	
  disease	
  causation	
  to	
  intervene	
  effectively
• Environmental	
  improvements	
  can	
  be	
  more	
  effective	
  than	
  trying	
  to	
  get	
  people	
  
to	
  change	
  their	
  behaviour

• Interventions	
  targeted	
  at	
  the	
  whole	
  population	
  may	
  be	
  more	
  effective	
  than	
  
those	
  aimed	
  at	
  particular	
  groups

• Can	
  we	
  learn	
  from	
  actions	
  of	
  the	
  past?


