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HEALTH INEQUITY

Health inequality — differences in health

between people for any reason (e.g. genetic
differences, biology, neighbourhood).

Health inequality includes...

Health inequity — differences in health that are

avoidable and unfair: linked to social
determinants — e.g. socio-economic status,
education, access to healthcare.

Health inequity needs policy interventions



HEALTH INEQUITY

Today:

1. Health inequity is easily seen in childhood
obesity in Europe:

o National wealth (GDP)
o National wealth inequity (GINI)
o Local and household inequity (SES etc)

2. Also nutrition inequity in children in
Europe




HEALTH INEQUITY

Today:

1. Health inequity is easily seen in childhood
obesity in Europe:

o National wealth (GDP)
o National wealth inequity (GINI)
o Local and household inequity (SES etc)

2. Also nutrition inequity in children in
Europe

3. How can policies reduce health inequity?
4. Best-ReMap risk assessment tools




Child overweight and national wealth

Per capita GDP and adolescent overweight prevalence
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Child overweight and national wealth inequity

Relative child income gap and overweight in
. adolescence
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Child obesity and national wealth inequity

Relative child income gap and obesity prevalence or
children aged ~7 years
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NUTRITION
INEQUITY

Parent’s education
Children aged 6 — 9 years old

Percentage
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Parent’s education

NUTRITION
INEQUITY Children aged 6 — 9 years old
Soft drinks daily
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NUTRITION Parent’s education
INEQUITY Children aged 6 — 9 years old
Over 2hrs screen time daily
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NUTRITION
INEQUITY

A
Household affluence ')
Adolescents aged 11-15 years old
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NUTRITION Household affluence
INEQUITY Adolescents aged 11-15 years old
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NUTRITION
INEQUITY

Household affluence
Adolescents aged 11-15 years old
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Household affluence

NUTRITION
INEQUITY Adolescents aged 11-15 years old
Adolescent overweight 2009-2018
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England - neighbourhood deprivation

Covid lockdown — obesity
prevalence gap widens
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Best-Re-Map question:

Can we predict the health equity
Impact of policies and interventions?
« Will a policy increase or decrease the gap in obesity

risk, between more affluent and less affluent
children?

 What criteria can we use?

« What evidence is available?
Can we construct a ‘checklist’ tool for policy-
making?



HEALTH INEQUITY

D)
Causes of inequities, e.g:
| < - v' Differences in exposure to causes of illhealth

|71 [ N ( ) (e.g. obesogenic environments)
v' Differences in vulnerability (psychological and

{?[é" 1_‘31? 00k social resilience)

Devzf eline v' Differences in access to health-supporting
Opment resources (knowledge, skills, money)

2nd edition

(298" ) World Health
4= Organization

182




HEALTH INEQUITY

Health Equity
Pilot Project
series of case
studies

Loring &
 Robertson
guidance
on
addressing
obesity
iInequity

Europenn
Cormmission

Health Equity Pilot Project (HEPP)

Evidence Review

The impact of interventions and policies on SES
differentials in obesity and diet

183



Best-ReMap risk assessment approach

Which policies increase or decrease
the gradient of health inequity?

Underlying exposure L]
Reach of intervention (]
Form of intervention [ ]
Take-up of intervention [l
Response to intervention [
Resilience of response [
Challenges to intervention




Best-ReMap risk assessment model

https://bestremap.eu/wp-content/uploads/2023/05/Health-equity-impact-literature-review TLobstein v3.pdf

) Yecoinatl Cl

Will food marketing restrictions, food
reformulation; or food procurement standards
have an impact on health inequities?

A Best-ReMaPk. literature review, with guidance for undertaking
detailed systematic reviews

Tim Lobstein
26 ! Febmary | 2023

Health equity impact

Literature review and risk
assessment model for the
Best-ReMap policy areas:

* Food marketing restrictions
* Food reformulation
* Food procurement standards

This repart was Tundad by ihe Eurcpean
Uknion's Heakh Frogramims (2014-3020)

185


https://bestremap.eu/wp-content/uploads/2023/05/Health-equity-impact-literature-review_TLobstein_v3.pdf

Best-ReMap RISK ASSESSMENT CHECK-
LIST

. Underlying inequities in exposure to risk (pre-existing health inequity,
unequal susceptibility to risk, unequal exposure to risk).

. Reach and type of an intervention: universal and proportionate (unequal
reach across and penetration into all subgroups, localisation,
upstream/downstream, unequal reach of and access to supportive
measures).

. Response to an intervention (agency-led or structure-led behaviour
change, requirements for skills and resources, transfer from school to
home, home-level acceptability and priority).

. Response sustainability (community compatibility, regulatory support,
presence of threats).




“ B Case study: 'D)

Restricting TV advertising for
junk food

Exposure to advertising Greatest for lower SES
Reach of intervention (if regulation)
Implementation (except cross-border)

Structural, upstream

Community acceptance. Sustained (if regulation)

Reduction in exposure applies to all, and is greatest among
higher risk groups = proportionate, universal, sustainable

187



Case study: O
Public procurement for
healthier meals

Exposure to poor catering. Greatest for lower SES
Reach of intervention: All public sector?

Take-up of intervention: Regulation and standards
Structural, upstream.

Community accepted. Sustained (regulation)

2] =]

\
\

Long-term effect likely to benefit all, especially lower income
groups
= proportionate, universal, sustainable

188



Case study:
Product reformulation

.‘/“ ,:‘;u <\N5!/'burtb{15/j.. - e €\
I, 3 (it e £ ;

Exposure: Consumption greater for lower SES?
Reach: Consumers of target products
Implementation: Universal if by regulation
Sustained: by regulation

2| L 2]

Long-term effect likely to benefit all, especially lower income
groups
= proportionate, universal, sustainable




Health equity impact of policies for the public
procurement of healthful foods and beverages

Summary of evidence, using the Best-ReMap framework

In brief: the prevailing evidence suggests that public procorement can reduce health inag)
bt price barriers could widen health mequities unless compenzating suppart iz provided.
Individuzl agency in food consumption may lead to 2 weskening of the effect (e.e. if
schoolckildren choose to parchaza food off the premisas). _

The effects of the negative alements highlishted m red can be mmimised if there are requirg
to ensure the procured foods are offered at the same price or a lower price than competitive
sonrces, possibly reinforced by agresd mandatory standards for the food provided.

Sowrce of Isegutty

Pra-ocourring risk

Uncerlying health or diet
differences

Evidance conca rning the aguity impact of palic
proours healthy foods amd beverages.
Evidence af greatest neeed amang lowser 3235 grou|

wulnerability or susceptibilicy

Price sensithvity and resistance to change may be
I borw SE growps.

General exposure to patential
hazare

Expasure to poor food procurement may show a
econmmic gradient

Targeted exposure ba patential
hazarc

Lack of ewidence of deliberate targeting of socio
oo i subgroups.

Aeach across
subgroups/gradient

Limited evidence of reach across all groups: likely
universal and praportonate.

Degree of persetration within
sube-growps

Localises {micro) or widespread
i)

Limited evidence that improved food standarcis

all subgroups.
goth: bocalized practices and national standards

Is it upstream ar dosnstream #

Primarily upstream with potential to improve hea
exulty

Aeach of supportive messaging

o evidence of cifferential reach of messaging

Acoess ba suppartive serdces

Patential differemtial access to supportive service

Agency- ar structure led
behavicur change

Structure-ked with soma limited agency

AEsource requirsments
Shills, liberacy and numeracy
requiremenits

Costs may act as a disincentive |
Mo skills, literacy ar numeracy required

tchoal-toehame transfer of
behavicur changes

Mixed evidence of schaolhome relations

House hold devel acceptabiliy of
mbereention

Haouze hold Jevel peroeived
priarity

Depends on cost and attractiveness, and panenta
Inwoitvernent in adopting new standands |
Mo pvidence on whather food procusrement &
differenkially pricnitised

Compatibiity with commaunity
and cultural environment

Mo chear evidence of differential compatibdiey

Wodunary vs regulato
Barriers/threats to policy
malniternance

mprowed standards likely to be mandatory |

Price and attractiveness may affect sustainabilivg

Bast-ReMaP

Crark gresem = good evidencs in favour of intensentions improving heaslth squity;
Pade green = moderate enddencs in Svour of imenaeniors improsing health eguity
Aurber = sorne evidence, but unclasr or contradiciany;

foutriis https://bestremap.eu/wp-content/uploads/2023/05/Reformulation-sheet.pdf

Health equity impact of policies for the
reformulation of foods and beverages

Summary of evidence, using the Best-ReMap framework

Im brief: i cvidence suggests that refonulotion would |fely reduce bealth inequdties. However, reformusdasi
podicies that crente price hamiess or require sumeracy o literecy skills can widen heakh imeguities, azd there may
resistance if reformulated foods bave o differest and usfhmiliar mste profile

The effects of the negative elenseais highlighted in red can be minimised if there are requirements 1o offer
refommulated foods at the same price or a lower price than their son-reformalaied equivaleass, if the products are
wiidely distribused and that the chaive of reformvalxied foods is not hampered by requirensess to read and intenpres
labelling dedails. Negniive commercial imeresss may be modersied by ensaring high stasdards io reformulated foo

poeeatially through mandated standards

o Underying health ar diet
differences

dence conce g the an pact o

afo ating ges
Evidence of greates] nead amang kawer SES
groups

wulnerahility or susceptibility

Price sensitivity may disadvantage kewer-incomses
ho useholds.

Eeneral exposure to pobential
Fiazard

Exposure is proportional fo punchase acrass all
groups

Targeted exposure bo pobential
hiazard

Targated promotion may increase kw SES
EROOSUE

Reach atross
0 subgroups/ gradient

Mandatory reformulation likely 1o be universal an
propoiionate.

Degres of penetration within
sub-grovps

Mo evidence found.

Localised fmicra) or sidespread
{macrn|

Macro, affecting all consumers of the specific
products

5 it upstream or downstream?
Reach of supportiee messaging

- likely ta imprans bealth
Possibly greater reach in higher income groups

Access ba supportive servioes

Mo evidence found

Agenty. of structune-leg
o behaviowr cha

Mandatory refoem ulatian is & structure-led
ntarventian

REsouroe requirements

Resaurce requirerments if therns are prics
differsntials

Zkills, lberacy and numeracy
uirgments

Chaoice may require [Heracy or numarasy

Schcol-to-home transfer of
behaviour changes

Mo schaokto-home ransier reguined

“ouschold-level acceptabiliy of
Interentian

Boarme rasistance 1o refarmulated products

“ouszehold-level perceived
riari

Mo evidence of diferentia perceived priority

Compatibility with community
s and culbural enviranmenit

Mo evidence of cammunity ncompatibiity.

Voluntary ws regulatary

Mandatory reformulation maximises health aguity
mprovement

Sarriers/threats to policy
malntenance

Commercial interests may underming equity

be nefits of reformulatian

Health equity impact of policies to reduce children’s
exposure to food and beverages marketing

Summary of evidence, using the Best-ReMap framework

In brief: the prevailing evidence iz that 2n fmtervention to reduce children”s exposre 1 the promotionz]
marketing of lzzz healtvful foods and beveraze: would reducs health megrities ratiher than widen them

The red colomad cell indicates moderate evidence that the pelicy may lead to responzes fom interested partias
that mndermims the effectivenss: the policy and mairtxin or niden health mequitizs,

0 Uncierying health ar diet
differences

L R o e P LHO o e t 1]
Evidence of greatest nead amang lawer SES
children.

Wulnerahility or susce peibility

Some evidence of greater vulnerability in lawer-
SES childran.

aeneral exposure to potential

Evidence of greater exposure in lower SES growps

hazard
Targeted exposure to potential | Evidence of targeating of kwe r-incoms or minoity
hazard qroups.
d n Rpach across Reach in proportion ta axposure: universal and
0 subgroups/gradient proporicnate
Degree af penetration within Mo avidence found
sub-grovps
Localised imicra) or widespread | At bath levals mbervenbons would improve healsh
| aguaky

5 it Lpstream or downstream?
aeach of supportive messaging

- likety to im health

Mo evidence found.

Access to supportive servioes

Mo avidence found.

Agency- af structure-lec
o bBehaviour change

Btructure-led: [Rely o improve health eouity.

AEsCUrce reguirements
Zkills, literacy and nameracy
uirgmenis

Mo resource reguirements for individuaks.

Mo personal skills, literacy or numeracy reguined.

Zchoal-to-home transfer of
behaviowr changes

Mo schaalkio-hame ransder reguired.

“ouschold-level acceptabibity of
Inberienikion

Ko evidence of differential acosptability.

“ouschold-level percelved
riari

Ko evidence of differertial penceived priority.

Compatibility with community
O and culbural enviranment

Ko evidence of community ncompatibilty.

woluntary vs regulatory

Regulatory implementation Ekely improves health
agLaky

darriers/threats wo palicy
aintenance

Commercial resistancse could widen health inequity.

— 7ot e s goad evidencs in favaur af inlereenions improwing health equity;

https://bestremap.eu/wp-content/uploads/2023/05/Marketing-sheet.pdf

af evidanos,

https://bestremap.eu/wp-content/uploads/2023/05/Procurement-sheet.pdf

= modenate avicenos in faveur of inlersentions improving Fealh sguity;
dnaieriale e dercos againgt menenion impnoving bealkh aquity; and

The rope was dnded by
e Ewsagenin- Loy Hisally
Peggramas {21 H- 202094
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https://bestremap.eu/wp-content/uploads/2023/05/Reformulation-sheet.pdf
https://bestremap.eu/wp-content/uploads/2023/05/Marketing-sheet.pdf
https://bestremap.eu/wp-content/uploads/2023/05/Procurement-sheet.pdf
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Thank you
for your attention!

t.lobstein@agmail.com

Joint Action on implementation of validated best practices in nutrition
(Reformulation, Marketing and Public Procurement)

Co-funded by
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of the European Union
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