
Tackling population health challenges as we build back from the
pandemic
GerryMcCartney and colleagues argue for a new model of equitable, holistic, and sustainable public
health should be central to recovery plans

Gerry McCartney, 1, 3 Margaret Douglas, 2, 3 Martin Taulbut, 3 S Vittal Katikireddi, 3, 4 Martin McKee5

http://dx.doi.org/10.13039/501100000589

Chief Scientist Office

http://dx.doi.org/10.13039/501100000265

Medical Research Council

No amount of positive spin can detract from the
numbers. The UK has not done well in the pandemic,
whether measured in terms of mortality,1 economic
performance,2 or social protection. This should not
havehappened. In 2019, theUKcame in secondplace
in the Global Health Security Index.3 Yet, when the
pandemic arrived, decision making was confused
and slow,4 existing structures were sidelined, and

new ones, exemplified by the “eye wateringly
expensive” test and trace system,5 were flawed by
design, paying inadequate attention to the needs of
those isolating.6 Weak social safety nets offered little
support.7

Other countries also struggled, but the UK was
especially vulnerable as the pandemic exposed deep
societal andhealthproblems that hadbeenneglected
for years (fig 1).8 9 In marked contrast to many other
high income countries,10 the UK’s long term upward
trend in life expectancy stalled after 2012.11 Existing
inequalities in mortality had widened,12 and death
rates among working age adults had been rising in
some places, with drug related deaths a major
factor,13 mirroring trends in the US.14 Here we set out
three key population health challenges that the UK
must now tackle and embed in government strategy.

Fig 1 | The inter-related challenges from before, during, and after the pandemic

Pressing population health challenges
Ongoing infection control
First, we are not yet out of the woods with the
pandemic and cannot depend on vaccines alone to
beat it. The combination of many adults still being
unvaccinated (especially globally), incoherent
messaging on childhood vaccination, and waning
immunity, risks the emergence of vaccine resistant
variants. The UK lacks a comprehensive control

strategy for the long term.15 16 It needs an effective
contract tracing system and vaccination strategy,
built on increased investment in local in-sourced
public health systems as well as sufficient financial
support for people to isolate, improved ventilation
of buildings, more home working, and consistent
encouragement of mask wearing.
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Strained health services
The NHS saw a steep decline in use of many non-urgent services in
the initial wave of the pandemic,17 partly because of reduced need
but also because of reduced service supply and postponement of
public demands on services. For example, counts of confirmed

cancer diagnoses in Scotland dropped by around half in the first
months of “lockdown” before slowly recovering to close to 2019
levels (fig 2), with 16% fewer diagnoses made during 2020 than in
2019. Cancer incidence cannot have changed so quickly, and this
therefore represents substantial unmet need in the system.

Fig 2 | Trends in confirmed cancer diagnoses in Scotland18 (all malignant neoplasms, excluding non-melanoma skin cancers) confirmed with a pathological specimen,
2019-2020

Health services—delivered by an exhausted and depleted
workforce—face increased waiting lists and the consequences of
delayed care, additional needs drivenby lockdownexperiences (eg,
increased mental ill health and obesity), continuing covid-19 cases,
and the burden of long covid. Physical distancing requirements and
the use of personal protective equipment (PPE) place additional
strain on healthcare workers, who already had high levels of work
related stress before the pandemic.19 The social care system needs
radical reform,professionalisation, and increased funding toprovide
sufficient levels of quality care.20 Although more resources have
now been committed to the NHS and social care, further increases
are likely to beneeded toprevent avoidablemorbidity andmortality.

Wider policy challenges
Women, young people, disabled adults, and ethnic minorities21

havedisproportionately borne the economic and social brunt of the
pandemic. Young people, especially those already disadvantaged,
may struggle to make up for lost opportunities for education and
social development, and these are likely to have lifelong
consequences for health.22 Although massive state intervention,
including the furlough scheme, has avoided some of the mistakes
of the financial crisis and increased prospects for a rapid economic
recovery, many people have not benefitted. Withdrawal of the
temporary increase in financial support through universal credit,
coupled with continuation of pre-crisis policies to cut social
protection (eg, the two child limit and benefits cap), is a particular
risk when many families cannot compensate for these losses by
increasing earned income.

The reversal of policies aimed at narrowing inequalities together
with other factors, including neoliberal economic policies such as
austerity, Brexit, increases in the power of the executive (such as
curbs on judicial review), a failure to tackle racism (exemplified by
the heavily criticised report of the Commission on Race and Ethnic
Disparities),23 and repeated breaches of parliamentary standards,
point towidespread governance failures.24 Thesewillmake change
more difficult.

Perhaps the biggest policy challenge affecting health is the threat
from climate change.25 At the root of climate change is the design
of the global economy, driven by consumption in high income
countries, and fundamental change is needed to achieve rapid and
extensive reductions in greenhouse gas emissions.

Building the recovery
These complex and inter-related health challenges require a
strategic, long term, and radical response that tackles the wider
challenges of economic inequality and climate change (fig 1).

Health policy responses to the pandemic have often been reactive
and driven by the need to reduce viral transmission, with less
consideration of interactions with social and economic factors and
the longer termconsequences ofmeasures taken. This haswidened
inequalities attributable to both direct and indirect effects of the
pandemic.21 Yet continued threats to health are not inevitable.26
Politicians have choices. And it is reasonable to call on them to
ensure that these choices pay particular attention to those with low
incomes, insecure employment, and cramped housing conditions
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who have been disproportionately affected during the pandemic.
Countries that have prepared for future threats and acted rapidly
and decisively when they arise have fared better, safeguarding the
health of their people and of their economies, core roles of
government, while those that fail to do so will be judged adversely
by history (and, likely, their electorates). We argue that three linked
approaches are needed to protect health in the aftermath of the
pandemic.

Prioritise equity
Recovery planning must prioritise investment in the wellbeing of
populations (especially low income families, caregivers, andpeople
with disabilities) that have been most severely affected by the
pandemic.21 Financial, practical, and educational support for
children and families will be required to reverse widening
inequalities. In doing so, it is important to learn from policies that
have gone before such as: Sure Start centres, which have been show
to reducehospital admissions; child tax credit expansion in theUS,
which has reduced food insecurity27; and learning from the 2000s
when child and pensioner poverty fell in Britain, “overwhelmingly
driven by tax and benefit policies, and large increases in welfare
entitlements.”28

Policies introduced during the pandemic like the “Everyone In”
policy, which offered shelter to or all rough sleepers in the first
lockdown, and the increase in universal credit while reducing
conditionality to reduce poverty rates show what is possible to
protect vulnerable populations. Like the state pension and theNHS,
these policies and approaches should become routine in the British
welfare state.

In addressing the backlog of unmet healthcare need, more of the
additional investment in health needs to go to primary care and
social care. Such investment has long been recognised as necessary
to enhance prevention, reduce demand, and reduce inequalities in
access to services.29 -31 This is even more important for a health
service that is experiencing the combined effects of an ageing
population, the continued growth of unmet need throughout the
pandemic, disruptiondue toBrexit, and, in England, amajor service
reorganisation.

Adopt a “health in all policies” approach
As we move towards the recovery phase it will be essential to ensure
that all policies (housing, employment, energy, social security,
transport, justice, etc), not just healthcare help promote health and
reduce health inequalities. This is called a “health in all policies”
approach32 and involvespublic healthprofessionalsworking closely
with policy makers and others in public, private, and third sector
institutions, at different geographical levels, to influence policy
and tackle the wider social determinants of health. Well established
processes like health impact assessment provide a practical way to
do this.33

Public Health Scotland took this approach in its social and system
recovery programme, set up to respond to the wider effects of the
pandemic.21 An example is work with transport policy makers and
planners that recommended policies to the Scottish government,
local government, and other transport providers to improve health
and sustainability during lockdown and beyond. This included
policies to maintain the provision of public transport and improve
infrastructure for walking and cycling.34 Similar analyses seeking
to reduce the adverse economic impacts of the pandemic identified
a series of policies that could be implemented to reduce poverty,
increase employment inclusivity, and redesign the economy to
reduce inequalities.35 These recognised the key role of the economy

in modifying the effect of the pandemic on health (eg, by reducing
inequalities in exposure and susceptibility to the direct and indirect
pandemic impacts36) and the consequences thereof, and its
importance for long term health trends.12

Create a new economic model
The third element ismore fundamental and requires radical change.
Addressing the fractures in our society illuminated by the pandemic
requires a different economicmodel from the one that createdmany
of the health problems discussed above. It requires economic
institutions and governance mechanisms designed explicitly to
provide equitable distribution of benefits and resources, within
planetary boundaries.37 Some governments and other institutions
are already collaborating on ways to create “wellbeing economies”
that prioritise human and ecological wellbeing above economic
growth.38 Economies redesigned in this way would have low
inequality and poverty; would rapidly reduce greenhouse gas
emissions and excessive consumption; and would create space,
time, and work that is fulfilling and contributes to social outcomes.

Global inequalities in covid-19 vaccination have shown the need
for global cooperation to shift towards a wellbeing economy. For
example, vaccine supplies have not been produced or distributed
globally according to need; costs and a lack of healthcare
infrastructure have been substantial barriers; and lack of trust in
institutionshasdamagedconfidence invaccine safety. Furthermore,
by reducing the demands on healthcare and other services by
reducing poverty, environmental damage, and all of the negative
“side effects” of the current economic model,39 a new model can
go a long way to addressing the long term financial challenges
facing governments. We need to identify, investigate, and evaluate
alternative economic models and ensure that the risks, benefits,
and uncertainties of all future scenarios are well understood by
policy makers and the public.40

Conclusion
An appropriate policy response to today’s challenges needs to
radically reduce economic and social inequality, protect incomes,
and reduce poverty, provide sufficient resources for the health and
social care system, and do all of this within planetary boundaries.
This level of change may have seemed unthinkable two years ago,
but the pandemic has taught us that governments can act quickly
and radically when required. The pandemic has highlighted the
cost of prioritising the short term interests of better-off adults over
the long term health and wellbeing of the population as a whole.
Rebalancing requires a fundamental shift in the purpose anddesign
of the economy. Given the scale of the challenges facing us, a new
framework of holistic, equitable, and sustainable public health is
urgently needed.

Key messages

• A decade of austerity, stalled mortality trends, widening health
inequalities, and climate change present profound health challenges
that predate the pandemic

• The pandemic has shown that population health in the UK is insecure
• It has created additional challenges from ongoing covid-19, unmet

health and social care needs, and social and economic disruption
• A radical shift in the government’s approach to population health is

needed, integrating equity and health in all policies, and shifting to
a wellbeing economy
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