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Executive Summary 

Health inequalities in Wales remain a significant concern, with wide disparities in life expectancy, chronic disease prevalence, and healthcare access across different regions and demographic groups. Rural communities and individuals from lower socioeconomic backgrounds experience the worst health outcomes. This policy brief outlines evidence-based recommendations to reduce these inequalities by addressing the social determinants of health and improving access to healthcare services in underserved areas. 
The proposed policy changes emphasize the need for a multi-sectoral approach involving collaboration between the Welsh Government, National Health Service Wales, and local authorities. Recommendations include improving healthcare infrastructure in rural areas, expanding health education and prevention programs, and ensuring equitable healthcare access for all populations. Implementing these strategies is expected to result in Improved rates and overall reductions in healthcare costs. 
What is at Stake? 
Health inequalities in Wales significantly affect the population's well-being and impose a substantial economic burden. Life expectancy in the most deprived areas of Wales is nine years lower for people and 7 years lower for women than in the least deprived areas Public Health Wales (2022). These disparities reflect broader social determinants of health, including income inequality, housing, and access to healthcare. Without intervention, these issues will continue to strain the Welsh healthcare system and reduce overall population health. Failing to address health inequalities also has economic consequences. Health inequalities in Wales are estimated to cost the National Health Service £ 322million annually in additional healthcare spending (Welsh Government, 2019). By addressing these disparities, Wales could reduce preventable healthcare costs and improve the productivity of its workforce.
Reducing health inequalities is vital because it directly impacts individuals' financial well-being, as the table explained in Figure 1 shows.
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Description automatically generated]Figure:1 Public Health Wales, Health expectancy in Wales with inequality gap (report and methodology) Source: Public Health Wales, 2022.
The Issues 
Wales exhibits notable health inequalities, with substantial differences in health outcomes based on socioeconomic status, geographic location, and ethnicity. According to Public Health Wales (2020), individuals with the lowest socioeconomic quintile have a life expectancy significantly lower than their more affluent counterparts. Additionally, specific health conditions, such as cardiovascular disease, obesity, and mental health issues, like Covid 19, disproportionately affect lower-income populations. The Wales Public Health Observatory (2021) found that individuals from lower socioeconomic backgrounds are more likely to be diagnosed with chronic conditions and experience higher rates of morbidity and mortality. Figure 2 explains how poverty and covid 19 affect individuals
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Figure 2 Health inequalities in the ED source RCEM Learning 2021.
(Herrieven Liz and Davies Charlotte,2021).

Key Factors Contributing to Health Inequalities 
Socioeconomic Disparities 
Various socioeconomic factors significantly influence Population health and well-being, including age, sex, income, education level, and environmental issues like poor housing and working conditions (Braveman and Gottlieb, 2014; Kadel et al., 2022). There is considerable health and health service usage between socially advantaged and disadvantaged groups (Marmot et al., 2012). These inequalities lead to differing healthcare needs, requiring appropriate access to and provision of healthcare services. 
Health inequality has been a persistent issue in Wales. Individuals living in the most deprived neighbourhoods are at a much higher risk of dying from preventable causes, with males being 3.7 times more likely and females 3.8 times more likely to face this risk compared to those in less deprived areas (Office for National Statistics, 2019). Furthermore, people in these neighbourhoods experience worse health outcomes, with fewer years of healthy life expectancy at birth - 16.9 years for males and 18.3 years for females, compared to those in the least deprived neighbourhoods (Office for National Statistics, 2021). 
Moreover, those living in more deprived areas tend to utilize more emergency healthcare resources, in terms of volume and cost. However, even though they are more likely to use emergency care services—like non-elective admissions, emergency GP appointments, and A&E visits, they are less likely to access specialist and preventative healthcare services. Additionally, the patterns of elective inpatient care and primary care vary based on social status (Dixon et al.,2007) 
Geographical disparities between rural and urban areas in Wales continue to grow, creating inequalities that, if left unaddressed, risk leaving a significant portion of the rural population behind. This divide can fuel social discontent, destabilizing communities and perpetuating the misconception that rural areas are "backward" or isolated. Rural workers face unique challenges, including governance gaps, informal employment, underdeveloped production systems, and limited access to essential services, infrastructure, and social protection (International Labour Organisation, 2023). Given their dependence on natural resources, rural communities are also particularly vulnerable to the impacts of climate change, which can further restrict economic opportunities and compromise livelihoods. Addressing these disparities through targeted policies is essential for reducing inequalities and promoting balanced development across rural and urban areas in Wales (United Nations, 2021; Public Health Wales, 2022). 
The Office for National Statistics (ONS) released Wales’ and the United Kingdom's population mid-year estimates for 2021, on December 21, 2022. These population estimates for Wales, England, and Northern Ireland are the first to be derived from the censuses conducted in 2021. Scotland's census was rescheduled for 2022 (because of the COVID-19 pandemic), and the standard method was used to roll forward the mid-2020 population estimates from mid-2021 (Southern Medical Association 2020).  (see of figure 2).
Cultural and Ethnics Factors 
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Figure 2: sociology- introduction to health inequalities in health (ethnicity).
In Wales, 5.9% of the population identifies as Black, Asian, 'Mixed/Multiple,' or 'Other' ethnic groups, with significant differences across local areas, ranging from 1.7% to 19.8% (Welsh Government, 2020b). There are ongoing racial differences in health, access to health services, and levels of loneliness, showing social and economic inequalities (Equality and Human Rights Commission, 2018).
The COVID-19 pandemic highlighted the urgent need to address these racial inequalities in Wales, focusing on health and social care as key areas for action. Between March 2nd and May 15th, 2020, the death rate from COVID-19 for Black males was twice as high as for White males. For Black females, it was nearly 1.5 times higher than for White females, even after considering factors like population density and socioeconomic conditions (Office for National Statistics, 2020). 
To tackle these issues, the First Minister established the Black, Asian, and Minority Ethnic COVID-19 Advisory Group. This group looked at the social and economic factors contributing to health inequalities and suggested actions to reduce these gaps. Professor Ogbonna's report, created for this group, provided specific recommendations (Office for National Statistics 2020). The findings of this report align with the recommendations from the Equality, Local Government, and Communities Committee's response to the EHRC's report on creating a fairer Wales (Equality and Human Rights Commission 2020) and the Welsh Government's recent actions in response to those recommendations (Ogbonna, 2020). 
Addressing these inequalities also involves important cultural and ethical considerations. Health equity is a public health issue about fairness and respecting diverse cultural identities. Ensuring equal access to healthcare for all groups recognizes cultural differences and helps reduce biases that ethnic minority groups face, promoting a more inclusive healthcare system in Wales (Hatch et al., 2021). Figure 3 explains life expectancy increased and life expectancy remains stable. 
Current Context and Statistics.
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Figure :4 Expectancies in Wales with inequality gap profile. (Public Health Wales, 2022).
In 2020, the number of deaths surged significantly due to COVID-19, which is expected to affect future estimates of life expectancy. From 2018 to 2020, life expectancy in Wales averaged 82 years for women and 78 years for men. This period also marked the lowest life expectancy for females since data collection began in 2011-2013. 
During this same time, healthy life expectancy was reported at 62 years for women and 61 years for men. Men experience a higher percentage of their lives in good health, about 78.5%, while women spend approximately 76.0%. 
The disparity in life expectancy between the most and least deprived populations in Wales has been steadily increasing in recent years for both genders, reflecting a growing inequality. The gap for men is more than a year greater than that for women. In contrast, the difference in healthy life expectancy has remained constant from 2011-2013 to 2018-2020 for both males and females, although the gap for females exceeds that of males by more than three and a half years (Public Health Wales 2022).
Equity: the foundation of a fair and prosperous society.
This policy brief is grounded in the belief that health equity is foundational to a fair and prosperous society. Health inequalities impact individuals, entire communities, and the nation’s social and economic well-being (World Health Organization, 2018).  
Addressing these disparities requires a commitment to tackling the root causes of unequal health outcomes, commonly known as the social determinants of health. These include housing, income, education, employment opportunities, and access to social support networks (Marmot,2010). 
Ensuring equitable access to safe, affordable housing is critical, as poor living conditions can exacerbate chronic health issues and limit individuals’ ability to lead healthy lives. Moreover, income inequality directly affects health, as lower-income individuals often face barriers to quality healthcare, nutritious food, and safe environments (Public Health Wales, 2021). Education also plays a crucial role, as higher levels of education are associated with better health outcomes and increased health literacy, enabling individuals to make informed health decisions (Marmot, 2010). 
This policy brief advocates for the Welsh Government to prioritize and invest in strategies that promote fair access to healthcare, with a strong focus on addressing the specific needs of rural and ethnic minority communities. People in rural areas often face significant challenges in accessing healthcare services due to distance, lack of public transportation, and a shortage of healthcare providers (Welsh Government,2020). Ethnic minority communities in Wales face additional barriers, including cultural and language differences, which may hinder their ability to access and navigate healthcare services effectively (Office for National Statistics, 2021). Recognizing and addressing these unique needs is essential to fostering an inclusive healthcare system that serves all citizens. 
By adopting policies targeting these social determinants and allocating resources where needed most, the Welsh Government can work towards reducing health disparities, building healthier communities, and creating a more equitable society for future generations (Welsh Government, 2015). 
 Recommendations 
To effectively address health inequalities and disparities in Wales, the following recommendations are proposed: 
 Increase Funding for Health Services in Deprived Areas: The Welsh Government should prioritize expanding healthcare access in rural areas to reduce health disparities. Residents in these regions face significant challenges in obtaining timely care, which contributes to inequalities in health outcomes. Mobile health units, which can bring primary care directly to rural communities, along with telemedicine services for remote consultations, would alleviate these barriers. Such investments would enhance access to basic and specialized healthcare, ensuring that all Welsh residents receive necessary services regardless of location (Public Health Wales, 2021). 
Implementing comprehensive health education programs: Tailored health education programs that address the specific needs of diverse populations can help improve health literacy and encourage preventative care. The program should be culturally sensitive to all communities, particularly minority ethnic groups. Evidence indicates that health education significantly impacts health behaviors and outcomes, reinforcing the importance of equitable health access (National Health Service England, 2024). 
Enhance Transportation Service for Rural Communities: Improving transportation options for rural residents can facilitate access to healthcare services. Initiatives such as community transport schemes or telehealth services can bridge the gap for individuals living in remote areas. Accessible transportation options correlate with higher healthcare utilization rates, supporting the belief that everyone should have the means to seek medical care (Bright et al., 2021). 
Expand Access to Mental Health Services: Promoting preventive healthcare programs is vital for reducing long-term healthcare costs and health inequalities. Public health campaigns focusing on smoking cessation, physical activity, and eating should be expanded, particularly in deprived areas. Additionally, mental health support services must be prioritized, with early intervention initiatives implemented in schools and workplaces. Such preventive measures would significantly improve health outcomes in low-income communities, lessening the overall burden on the healthcare system.  
Social determinants of health: Addressing socioeconomic determinants of health is equally critical, as poverty remains a primary driver of health inequalities in Wales. Increasing funding for community-based health initiatives, particularly those supporting low-income families, is essential. The Welsh Government could alleviate health risks by offering subsidies for healthy food, and diet-related chronic conditions. Additionally, expanding affordable housing projects would improve vulnerable households' living conditions, reducing the risks linked to substandard housing (World Health Organization,2024). 
Conclusion  
Addressing health inequalities and disparities in Wales is a pressing concern that demands immediate attention and action. By understanding the key factors contributing to these disparities and implementing targeted policy changes, Wales can foster a healthier, more equitable society. The proposed recommendations aim to mitigate health inequalities and improve health outcomes for all residents, ensuring everyone can lead a healthy and fulfilling life.  
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