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What are Health Inequalities? 

  

 ‘Health inequalities can be defined as 

differences in health status or in the 

distribution of health determinants between 

different population groups. ’ 

 
  

 WHO definition, see http://www.who.int/hia/about/glos/en/index1.html 



Health Inequalities in Birmingham 



But what have they got to do with 
environmental health? 



Environmental Health 

 ‘Environmental health addresses all the physical, 
chemical, and biological factors external to a 
person, and all the related factors impacting 
behaviours…  

 

 It encompasses the assessment and control of 
those environmental factors that can potentially 
affect health. It is targeted towards preventing 
disease and creating health-supportive 
environments.’ 

 (WHO definition, my emphasis) 

 





Marmot Objectives 

1. Give every child the best start in life 

2. Enable all children, young people and adults to 
maximise their capabilities and have control over 
their lives 

3. Create fair employment and good work for all 

4. Ensure healthy standard of living for all 

5. Create and develop healthy and sustainable places 
and communities 

6. Strengthen the role and impact of ill-health 
prevention. 

 



My Research  

Focused on health inequalities, Health and 

Wellbeing Boards (HWBs) and Environmental 

Health 

 

Used qualitative methods; 

– Interview, observation, document analysis 

– Longitudinal case studies in 4 sites 

– Interviewed EHPs in all English regions 

Health Policy, Politics and Organisations 

Group (HiPPO), Centre for Primary Care, 

Institute of Population Health 



 
Key Findings for the Profession 

 We are largely invisible (with a few 

exceptions) 

 This has an impact on how we are seen as a 

public health specialism 

 And thus on our ability to help tackle health 

inequalities 

 



Invisibility within Public Health  

 

 ‘They’re so good at what they do, you don’t 

hear about them. You’d only hear about them 

if there were diseases all over the place and 

infections breaking out and premises being 

closed and all that.’  

 (HWB member ID10) 

 



Invisibility of Public Health 

 Described as being ‘culturally invisible’ to the 

outside world 

 Achievements are eventually taken for 

granted and forgotten  

 Impact is based on ‘the drama of threat’ and 

the occasional attention-grabbing crisis 

 (Rayner and Lang 2012) 

 



Why do you think EH is ‘Doubly’ 
Invisible? 

 



Is it the Name? 

  

 Sanitary inspectors; inspectors of nuisances; 

public health inspectors; environmental health 

officers, environmental health practitioners..... 

 

 



Is it the Name? 

 ‘People don’t think of environmental health as a 

public health thing, strangely enough, and that’s 

probably because the profession chose to call it 

environmental health rather than public health, 

which I think in retrospect is a mistake. I think it is 

public health and that would have focused 

people’s minds on what it is about, so I think it is 

our own doing largely’  

 (EH manager ID32) 

 



Is it the Role? 

 ‘People still say to me, when I say, I used to 

be an environmental health officer, ‘oh, you 

used to inspect food premises then, did you?’  

‘Yeah, but I used to do a lot of other things’, 

‘oh did you?’  We’ve always suffered with the 

sort of jack of all trades master of none 

label..’ 

 (EH manager ID41) 

 



Is it How we Measure Success? 

   ‘If I was a DPH and the Chief Officer came 

into me and I said ‘what can you do for my 

public health outcomes?’ and they said, ‘well 

we’ve inspected an awful lot of food premises 

this year’. I’d just say, ‘On your bike! On your 

bike, we’re not interested. Come back when 

you’ve got something useful to me...’  

  (EH practitioner ID33) 

 



Is it a Lack of Evidence? 

 ‘You can’t get funding for any project or 

anything without having an evidence base 

behind it, which, of course, environmental 

health doesn’t traditionally have ...  and for 

example – why do we do food inspections?  

Where is the evidence base that they 

succeed or are worth funding?’  

 (EH practitioner ID45) 

 



Is it Local Authority Cuts? 

 ‘..it seems to me that the districts and 

boroughs are downgrading their 

environmental health services, which is a 

concern and I think that’s happening right 

across the country, partly with the cuts and 

partly because of a lack of focus on what 

environmental health does.’  

 (HWB member ID15) 

 



Is it Looking Inwards? 

 ‘ And in better financial times EHOs have 

been much more involved in terms of having 

much more health promotion type posts, but 

not being a statutory function, I think those 

tend to go when times get hard... my sense is 

EH retrenches to statutory functions when 

finances are tight.’  

 (HWB member ID11) 

 



It is a Failure of National Leadership? 

 ‘The Chartered Institute seems to have been 

quiet, and there are publications there...but 

they don’t seem to be ramming them down 

people’s throats like other people do. I 

think there’s been a lot of lobbying, and it 

doesn’t feel as if they’ve done as much 

lobbying.’  

 (HWB member ID11, my emphasis) 

 



Is it the Prioritisation of Health and 
Social Care? 

 ‘..there’s a massive expectation that social 
care and  the health world can get together 
and solve a load of efficiency savings and 
duplication... the implications for that for 
environmental health? It puts .. some of those 
environmental health things into, you know, 
‘actually that’s not that important at the 
moment’.   

 (EH manager ID34) 

 



Perhaps it’s All of the Above? 
(with local variations) 



Does it matter? 



My suggestions for our reinvention 



A Clear and Recognisable Identity 

 We need to define ourselves and 

communicate effectively what we offer as a 

key public health profession- particularly in 

standing for equity and social justice 

 A co-ordinated national and international level 

effort is needed 



Raising our Profile 

 Celebrating our successes within and beyond 

the public health community 

 This should bring partnership, funding 

opportunities, interest and variation in the role 

 And should also help recruit new members of 

the profession 



Working Beyond Statutory 
Functions and Challenging Policy  

 Working in partnership with others where 

priorities overlap 

 Calling for changes in statutory functions 

where needed  

 Calling for changes in how success is 

measured 

 



Evaluating our Work and Using  
Evidence 

 Demonstrating our value with solid evidence 

that stands up to scrutiny 

 Shifting from measuring outputs to outcomes 

and perhaps starting to use proxy indicators 

 Using evidence to inform and plan 

interventions 



Linking Academic and 
Practitioner Communities 

 The dissertation should be an exciting 

introduction to research not a box to tick on 

the way to qualification 

 More doctoral opportunities are needed- in 

medicine combined roles are common- why is 

it unusual for us? 

 Consider writing or contributing to a book 

 Please keep in touch with us! 

 



“Rise up with me against the 
organisation of misery”  
 
(Neruda cited by Marmot et al., 2010, p. 2) 


