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NHS Health Scotland is a national Health Board working 
with and through public, private and third sector 
organisations to reduce health inequalities and improve 
health. We are committed to working with others and 
we provide a range of services to help our stakeholders 
take the action required to reduce health inequalities and 
improve health.

Key messages
•  Many preventative measures 

have been shown to be  
cost-effective.

•  Some forms of prevention,  
in particular those addressing 
the social and economic 
determinants of health, are likely 
to reduce health inequalities. 

•  Some interventions will reduce 
the future demand for health 
and social care and will be  
cost-saving, although most  
will generate additional health  
(and other) benefits for 
additional costs.
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Key actions
•  Invest in programmes that 

address the social and 
environmental determinants  
of health.

•  Where universal services are 
provided, invest more in services 
for vulnerable groups.

•  Promote actions and policies 
that make it easier for everyone 
to adopt healthy behaviours  
by increasing the price  
and/or reducing the availability 
of products that are damaging 
to health.

A series of briefings to promote action to reduce health inequalities.

Economics of 
prevention
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What is this briefing about? 
This briefing highlights cost-effective preventative measures to improve health and reduce 
health inequalities. It is aimed at organisations responsible for developing policies and 
providing services that can help to reduce health inequalities.

What are health inequalities?
Health inequalities are the unfair and avoidable differences in people’s health across social 
groups and between different population groups.

They represent thousands of unnecessary premature deaths every year in Scotland. For 
example, for men in the most deprived areas, they mean nearly 24 fewer years spent in  
‘good health’ than men in the least deprived areas. 

Health inequalities are caused in part by inequalities in income, power and wealth across 
the population.1 Preventative measures that directly reduce these inequalities are therefore 
important in reducing health inequalities.

The first briefing in this series2 provides more information on health inequalities and the  
broad range of actions that can be taken to reduce them. 

What are the aims of prevention?
The Scottish Government is committed to improving health and reducing health inequalities. 
It also faces high demands on public services while public spending is being squeezed.3, 4

Investment in prevention (‘preventative spend’) can have a range of impacts that help meet 
these goals while managing these pressures (see examples in Figure 1 and Box 1 on page 3).5

Prevention can improve population health by:

• preventing health problems developing in the first place (primary prevention)

• stopping health problems from getting worse (secondary prevention)

• reducing the impact of disease on people’s health and wellbeing (tertiary prevention).

Current pressures on public spending mean that it is particularly important that prevention 
improves health in a cost-effective way.

Prevention can help to reduce health inequalities. For this to happen, prevention needs  
to be at least as effective in groups of the population with the worst health.

Prevention can help reduce public spending pressures by: 

•  reducing the length of time people spend in ill health rather than just increasing  
life expectancy

• reducing demands for public services

• freeing up resources for other uses.
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Box 1: Three aims of preventing smoking
Cost-effective health improvement: Preventing people taking up smoking (primary 
prevention) avoids smoking-related illness. Smoking cessation clinics that are effective 
in stopping smoking reverse the risks of smoking-related disease in current smokers 
(secondary prevention). The health improvements that come from investing in 
preventing smoking are large relative to their cost (cost-effectiveness). 

Reducing health inequalities: Smoking is more common in more deprived populations 
so effective preventative measures also have the potential to narrow smoking-related 
health inequalities. But this requires them to be at least as effective in more deprived 
populations. 

Reducing spending pressures: Preventing smoking may reduce demand for treating 
smoking-related diseases, but making savings to reinvest in other forms of health or 
social care requires the release of resources locked up in treatment services.

Figure 1: Identifying best buys in prevention

Preventative interventions that meet all three aims are represented in the darkest area in the 
centre of Figure 1 below. The diagram suggests that although many of these interventions 
will meet all three aims, some will only meet one or two. For example, the economic evidence 
below identifies a number of cost-effective preventative interventions that are unlikely to 
reduce health inequalities (the yellow area). But the available evidence also suggests that many 
interventions would be both cost-effective in improving health and effective in reducing health 
inequalities (the green area). 

Cost-effective health  Reducing health 
improvement inequalities

Reducing spending pressures
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What does the evidence say?
Economic evaluation measures the impact of health improvement interventions on health 
or other outcomes, relative to their cost. There is a substantial and growing body of 
evidence from economic evaluations of interventions delivered to individuals to change their 
behaviours. There is less evidence on the cost and impacts of interventions that address 
the underlying inequalities in society, the economy and the physical environment that drive 
health inequalities, such as changes to income tax and benefits or investment in housing 
improvements. There is also a lack of evidence on the costs of prevention relative to its impact 
on health inequalities and on the actual savings that have been made from prevention. 
However, the evidence is growing and there is enough evidence to support a preventative 
approach to improving health and reducing health inequalities. 

Prevention can be cost-effective
Evidence from economic evaluation of interventions delivered to individuals to change their 
behaviour, such as smoking cessation services or brief advice to reduce alcohol consumption, 
suggests that many of these interventions are cost-effective. 

Emerging evidence also suggests that interventions using taxes, regulations or legislation are 
particularly cost-effective. They require fewer resources to deliver and they have wide reach. 
They also rely less on individuals’ capacity to take on board and act on messages than  
services providing advice to try and change behaviours. However, they may have wider 
economic consequences, both positive and negative, that are not usually measured in  
cost-effectiveness studies.

Recent reports from the World Health Organization (WHO) identify preventative programmes 
that are likely to be cost-effective, effective in reducing health inequalities and have the 
potential to make savings.6, 7, 8 These include programmes to change behaviours and 
programmes addressing the social and environmental determinants of health. The WHO 
concludes that prevention, on the whole, is cost-effective, with some interventions providing 
quick returns on investment. 

The economic analyses carried out to inform the public health guidance issued by the National 
Institute for Health and Care Excellence (NICE) suggest that preventative public health 
interventions are generally good value for money. Interventions aimed at the population 
as a whole, such as legislation to reduce young people’s access to cigarettes, were among 
the most cost-effective looked at by NICE. Many of the interventions were also likely to be 
cost-saving. A review of these analyses suggested it was likely that we are not yet investing 
enough in them.9

What are the best ways to reduce health inequalities?
Policies and interventions which directly address the social and economic inequalities that 
drive health inequalities are likely to be most effective.10, 11 Examples include the introduction 
of a living wage,12  the introduction of higher standards for privately rented accommodation 
and measures to improve the physical environment. 

Evidence from the King’s Fund13 and Public Health England, in collaboration with the Institute 
for Health Equity,14, 15 highlights the economic case for investing in programmes tackling the 
social determinants of health, such as programmes helping people find good jobs and stay in 
work. Many of the examples are programmes that would be delivered by local authorities or 
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other community planning partners, rather than the health service. Nonetheless, the NHS is a 
major employer and it sources goods and services from others.

Other policies that evidence suggests will help to reduce health inequalities:

•  Actions and policies that make it easier for everyone to adopt healthy behaviours by 
increasing the price and/or reducing the availability of products damaging to health such 
as minimum unit pricing for alcohol; tobacco taxes; or licensing legislation that affects the 
number of outlets selling such commodities.

•  Providing universal services but investing more where they are most needed. This involves 
policies such as providing greater resources to nurseries and schools in the most  
deprived areas.

The WHO concludes that investing in population-based prevention tackling the underlying 
causes of health inequalities is more effective at reducing health inequalities than actions 
focused on behaviours such as smoking cessation programmes.16 The available evidence 
suggests that although many individual-level interventions that aim to change behaviours are 
cost-effective, such as smoking cessation programmes, they are less likely to be effective in 
tackling health inequalities.17, 18, 19 This is because they will not necessarily be equally effective 
across all groups or communities. They may actually widen health inequalities because they 
are likely to be more accessible and effective in healthier groups or communities.

Prevention focused on the social determinants of health, is likely to be both  
cost-effective and reduce health inequalities.
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Potential savings from prevention
Many preventative actions have been found to be cost-saving20  but most will generate 
additional health (and other) benefits for additional costs.21 The Christie Commission report22  
highlighted the potential for prevention to make savings across health and social care. The 
Scottish Parliament Finance Committee Report on Preventative Spend23 also highlighted 
potential savings. Examples included savings to the NHS from investing in preventative 
measures to reduce the prevalence of smoking, obesity and excessive alcohol consumption or 
savings on the cost of long-term care through preventative activity in this area. However, the 
report stressed the uncertainty about the level of savings that can be made in practice and the 
difficulties of making them. The WHO also identified several areas in which prevention has the 
potential to achieve wider economic benefits, while reducing health inequalities and making 
savings, although this will not always be the case.24

To make financial savings when prevention reduces demand for services – for example, 
where smoking prevention reduces demand for cardiac surgery for smokers – the resources 
invested in these services need to be released. This is usually difficult because there are fixed 
costs to running services and because other demands continue to grow. Most studies that 
identify potential savings from prevention do not specify whether or how these savings can be 
made. In practice, prevention may ease pressures on the system in some areas, enable higher 
quality services to be provided, or enable other people to be treated, rather than enabling 
capacity and costs to be reduced overall. Improving service quality in this way is a good thing 
for patients and staff, but it reduces the scope of prevention to make savings that can be 
reinvested elsewhere in the health or social care systems. 

The lack of evidence on the actual savings made in practice should not stop investment in 
prevention. Treatment programmes are not expected to demonstrate that they save money 
before they receive funding.25 A good case for many forms of prevention can be based on 
their cost-effectiveness, their potential to reduce health inequalities, and other benefits to the 
wider economy due to reduced sickness absence, increased labour market participation and 
higher productivity. It does, however, highlight the need:

•  to be realistic about the scale of potential savings from prevention: some will be  
cost-saving, but most will generate additional health (and other) benefits for additional costs

• to evaluate and learn lessons from the extent of any savings made.
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Actions that evidence suggests could improve health and reduce 
health inequalities: 
1.   programmes that ensure adequate incomes, reduce debt and reduce income 

inequalities

2.  programmes that reduce unemployment in vulnerable groups or areas and that 
promote physical and mental health in the workplace

3.  programmes that improve physical environments, such as traffic calming schemes 
and the creation of greenspace

4.  programmes that target vulnerable groups by investing in more intensive services and 
other forms of support for such groups, in the context of universal provision

5. early years programmes

6.  policies that use regulation and price (for example, minimum unit pricing or taxes) to 
reduce risky behaviours.

These are programmes that operate across the whole population. Where appropriate, 
the scale or intensity of those actions should be proportionate to need.
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Collaboration with  
NHS Health Scotland
For further information, to join the mailing 
list for future Inequality Briefings in the 
series or to discuss working in partnership 
with NHS Health Scotland, contact:

 

 Senior Communications and 
Engagement Officer (Public Affairs) 
nicholas.hay@nhs.net 
07500 854575
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