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Background



Analyses

• Why?
• To examine recent changing mortality trends at country 

and city level

• Where?
• Countries: Scotland, England/England & Wales, N. Ireland

• Cities: Glasgow, Edinburgh, Dundee, Aberdeen; Liverpool, 
Manchester, Birmingham, Leeds, Sheffield, Bristol; Belfast

• What?
• European age-standardised mortality rates (EASRs)

• All-causes deaths

• 10 specific causes: respiratory disease, IHD, stroke, cancer, 
lung cancer, suicide, external causes, MVTAs, alcohol-
related, drug-related poisonings



Analyses

• When?
• Approximately 1981-2017 (varies a bit)

• Who?
• By sex

• By 6 age groups: all ages, 0-14, 0-64, 15-44, 45-64, 65+ years

• By deprivation 2001-17 using different national indices
• includes city-specific quintiles for Scotland

• Equals? 
• 11 causes x 4 countries x 11 cities x 2 sexes x 6 age groups x 5 deprivation 

quintiles = c.3000 separate analyses = death-by-data

• 10 minute rapid overview of main points to follow…



Results: 1 (of 4)

• Recent changes in mortality rates observed across all UK countries 
and cities







Males



Quantifying change over time



% change in rates between five year periods (all causes, 
all ages)







a) Males

b) Females



0-64 years

• Similar but…

• Worsening mortality in Scotland cf E&W in most recent period

• Worrying trends in Dundee

• Likely influence of drug-related deaths (more later)



All cause – 0-64 years

a) Males

b) Females





Results: 2 (of 4)

• NB: ‘slow down’ in mortality improvement masking increasing death 
rates among the poorest







Males – countries & cities



Males – countries & cities



0-64 years



267 deaths 
(2015-17)



Results: 3 (of 4)

• These widening inequalities observed for the majority of the causes 
of death analysed



Cause-specific EASRs, all ages, females – by 
deprivation

Respiratory disease Ischaemic heart disease Cerebrovascular disease All cancers Lung cancer 

External causes Drug-related poisonings Alcohol related Suicide MVTAs



Widening inequalities

• Similar picture for males, with exception of cancer (esp. lung cancer)

• Gap quantified by calculation of SIIs and RIIs

• (only two examples for sake of sanity)



Widening inequalities



Results: 4 (of 4)

Various city-level issues to note:

1. Slow-down in mortality improvement (already shown)…

2. …masking increasing deaths among poorest (ditto)

3. Glasgow (again) stands out among UK cities for most causes…
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Results: 4 (of 4)

Various city-level issues to note:

1. Slow-down in mortality improvement (already shown)…

2. …masking increasing deaths among poorest (ditto)

3. Glasgow (again) stands out among UK cities for most causes…

4. …but exceptions apply e.g.:
a) Manchester and IHD

b) Dundee and drug-related poisonings…



Drug-related poisonings

• Defined by ICD codes – broader/less accurate definition of drug 
related deaths

• Increases across all of the UK – but dramatically different in Scotland

• Obviously highly socially patterned

• Broadly similar trends/differences for all ages, and working-age 
groups, and males and females…



All ages

15-44 years 45-64 years



Drug-related poisonings – all ages, cities



Drug-related poisonings – all ages, cities



Drug-related poisonings – all ages, by 
deprivation quintile







Drug-related poisonings – all ages, cities + 
deprivation

2015-17: 166 deaths
2015-17: 100 deaths

2015-17: 54 deaths

2015-17: 42 deaths



In summary…

• UK-wide issues:
• Slow-down in mortality rate improvement…

• ..masking increased rates among more deprived

• Scotland-specific issues:
• Impact of drugs harm..

• ..worsening overall mortality among under 65s



Implications

• Drugs deaths - ‘perfect storm’ of:
• Ageing, vulnerable, cohort (e.g. Parkinson et al 2018)

• Increased affordability, accessibility and variety of drugs

• Cuts to social security and relevant services

• And more… (UK Parliament Scottish Affairs Committee 2019)

• Overall mortality trends:
• Further evidence of likely impact of UK Government ‘austerity’ measures 

since 2010…



• 2010: start of UK Government 
‘austerity’ programme with 
aim of cutting public spending 
by £85 billion1

• Social security budget alone 
to have been cut by £47 
billion by 2020/212

1. Office for Budget Responsibility 2013.
2. Scottish Government 2017 (quoting OBR figures)



“Poverty is a political choice”

Prof. Philip Alston, United Nations 
Special Rapporteur on extreme poverty 
and human rights, 2018



Implications

• Drugs deaths - ‘perfect storm’ of:
• Ageing, vulnerable, cohort (e.g. Parkinson et al 2018)

• Increased affordability, accessibility and variety of drugs

• Cuts to social security and relevant services

• And more… (UK Parliament Scottish Affairs Committee 2019)

• Overall mortality trends:
• Further evidence of likely impact of UK Government ‘austerity’ measures 

since 2010…

• We should have been shouting about this before the pandemic.

• We should still be shouting about it now.



Further details

• Walsh D., McCartney G., Minton J., Parkinson J., Shipton D., Whyte B. 
Changing mortality trends in UK countries and cities: a population 
based trend analysis. Submitted to: BMJ Open 2020

• Email me: david.walsh.2@glasgow.ac.uk
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