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Investigators: D Stockton, R Mitchell, G McCartney, C Fischbacher Researchers: A McAuley, M Taulbut, C Denny, I Grant, P O’Hagan, B Graham, C Collins Collaborator: D McAllister 
Aim: We aimed to estimate the potential for a range of public health interventions to reduce health inequalities in Scotland; to compare interventions aimed at individuals with population wide approaches; and to develop an online tool allowing users to examine and vary interventions and compare the effectiveness of different strategies. 
Project Outline/Methodology: With input from an external steering group including practitioners and policy makers we identified a range of feasible and potentially acceptable interventions across the spectrum from population- wide ‘upstream’ to individually-based ‘downstream’ approaches. We carried out literature reviews to identify evidence that linked specific interventions to levels of mortality and hospital admissions and was relevant to the Scottish context. For some areas the lack of evidence about specific interventions meant we had to examine the impact of changes in risk factor levels (such as unemployment or active travel) resulting from an un-specified theoretical intervention. We used the best available evidence to develop statistical models which estimated changes in cumulative years of life lost (YLL) and hospitalisations in intervention and comparison populations. We estimated changes in health inequalities using the relative index of inequality (RII). We developed an Excel-based tool that allows users to vary interventions, targeting and other assumptions to examine realistic scenarios for intervention impact over the short, medium and long term.
Key Results: The literature review generated adequate evidence to inform seven broad interventions. Increases to tobacco taxation generated by far the largest positive impacts on health and health inequalities. Feasible changes to taxes and benefits including a ‘living wage’ had generally modestly positive impacts on YLL and RII though council tax increases worsened health inequalities. Increases in active travel had positive effects on YLL but widened health inequalities. Increases in employment reduced inequalities only when targeted to the most deprived groups. Increased provision of smoking cessation services and of alcohol brief interventions had modestly positive impacts on health and health inequalities only when they were targeted to the most deprived groups in the population, while the Counterweight weight reduction programme had relatively small overall and inequality impacts. The comparisons are limited to those for which we have evidence and are sensitive to the assumptions they use. These can be varied as better evidence becomes available and to suit local contexts. 
Conclusions: Interventions have markedly different effects on mortality, hospitalisations and inequalities, but these are dependent on the underlying assumptions. Provision of an interactive tool allows users to examine a range of plausible scenarios.
What does this study add to the field?: Policy makers lack information about the likely real-life impact on health inequalities of current policy options. This study provides previously unavailable estimates based on modelling informed by the best available evidence.
Implications for Practice or Policy: Our results are readily usable by policymakers nationally and locally to support evidence-based decision making for policies to tackle health inequalities in Scotland. 
Where to next? We plan to expand the range of included interventions and understand how the interactive tool is being used in practice. 
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