
“Minding the Gap” – Male Life Expectancy and inequality in 
Bath and North East Somerset 

1. What is the issue? 

Male Life Expectancy over time (years), by Deprivation Decile 2002-2013 

Deprivation for this calculation is measured 
using the Indices of multiple deprivation 
(IMD) 2010, produced nationally to explain 
small area inequalities.. Fig 1 shows the 
location of the most deprived 20% in 
B&NES. 

On the whole, life expectancy 
is increasing*; for women and 
for most men. 

But for men in our ‘most 
deprived’ communities , life 
expectancy isn’t improving.  
 
A baby boy born in the least 
deprived area of B&NES can 
expect to live 9.3 years  
longer than one born  in the 
most deprived area.  

Compared to other local authorities, both regionally and nationally; Bath and North East 
Somerset is unusual in the fact that the gap between most and least deprived areas has not 
reduced over time.  

2. What do we know about this population? 
Causes of Death (2010-12)** which 
contribute to the life expectancy gap 
are already known.  
 
Excess deaths represent the 
difference between the rates for the 
most deprived quintile and the rest of 
B&NES  

Broad cause 

of death

Number of 

deaths in 

most 

deprived 

quintile

Number of 

excess deaths 

in most 

deprived 

quintile

Circulatory 131 34

Cancer 154 43

Respiratory 65 23

Digestive 34 26

External 30 17

Mental and 

behavioural
34 1

Other 56 10

Deaths 

under 28 
0 0

These areas are concentrated in: 
• Bath, particularly South West and Central 

Bath, Fox Hill, Snow hill and Weston 
• Somer Valley and Keynsham 

* Bath and North East Somerset Council (2015) Life Expectancy 
Deciles 2002-13  in house analysis,  
** Public Health England (2015) Segmenting Life Expectancy Gaps 
by Cause of Death  - 
http://www.lho.org.uk/LHO_Topics/Analytic_Tools/Segment/Docu
ments/LA_E06000022.pdf (Accessed 01/10/15) 
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3. Other factors? 

Education attainment 
Inequalities (measured using Free School Meals 
rather than the IMD deciles) for boys are also 
significant in B&NES.  In Early Years, achievement 
levels for boys on Free school meals  have been 
significantly lower than national levels  (but this is 
reducing). 
 
By Key Stage 4 in 13/14, 29% of boys receiving free 
school meals got 5+ A*-C (including English and 
Maths) GCSEs, compared to 61% for other boys.  

The Costs of Inequality 
The cost to health service programmes 
alone* of the life expectancy gap is, for 
the four major conditions, is estimated to 
be   

nearly  £1.4 million  
for the 2010-12 period.  
 
*adapted from Claxton et. al (2012) Methods for the 
Estimation of the NICE cost effectiveness threshold, York 

We already know that inequalities 
impact across the life course… 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Further Research is planned 
• In-depth assessment of the characteristics of male patients in most deprived decile 

against NHS risk profiling tools  
• Review of data against new deprivation information published September  2015 

4. Find out more 

Find out more – www.bathnes,gov.uk/jsna    research@bathnes.gov.uk 
September 2015 

Increased 
no. 
Premature 
births 

More deaths 
at an earlier 
age 

More 
interaction 
with 
Safeguarding 
services 

Greater 
prevalence of : 
- Suicide 
- Alcohol 

misuse 
- Depression 
- Criminal 

Activity 
- Out of work 

benefits 
- Fuel Poverty 

Greater 
prevalence of : 
- Cancer 
- Heart Disease 
- Respiratory 

conditions 
- Dementia at a 

younger age 

• The overall impact and implications of health inequalities and actions for local 
areas were defined through the 2010 Marmot Review : 
http://www.instituteofhealthequity.org/Content/FileManager/pdf/fairsocietyhea
lthylives.pdf  

 
• There is also extensive evidence supporting local action for health, care, 

children’s services and the wider local public sector in targeting health 
inequalities:: https://www.gov.uk/government/publications/local-action-on-
health-inequalities-evidence-papers  
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