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Introduction
The International Covenant on Economic, Social, and Cultural Rights (ICESCR) is a key international treaty that commits its parties to work towards granting economic, social, and cultural rights to all individuals. Article 12 of the ICESCR explicitly addresses everyone's right to enjoy the highest attainable standard of physical and mental health. As a party to this covenant, the UK has obligations to ensure that its citizens can enjoy this right. However, issues related to access to healthcare and safety show that, while the UK is trying to meet these commitments, in reality it falls far short of international standards for equality in public access to the right to health. This could indeed be seen as a violation of Article 12, as the lack of access to healthcare and other health and safety measures directly impacts its citizens' physical and mental well-being. It's a complex issue requiring significant attention and action to ensure everyone in the UK can enjoy their right to health. This is while The United Kingdom, as a party to the International Covenant on Economic, Social, and Cultural Rights, has undertaken to fulfill its obligations under international law to guarantee the fundamental rights and respect for the human rights of its citizens. However, it has failed to ensure the right of its citizens to the highest attainable standard of physical and mental health. Healthcare inequality in the UK is a pressing issue that affects many people. Many people in the UK face long waiting times for healthcare services. As of June 2023, over 7 million people were on elective care waiting lists, and many struggled to get referrals from their GPs. Events such as the COVID-19 pandemic and the cost of living crisis in the UK have exacerbated inequalities in healthcare and health. Here are some key points to look at the roots of the lack of equal access to healthcare in the UK:
right to the enjoyment of the highest attainable standard of physical and mental health (Article 12)

1. Health inequalities
·  Health inequalities in England are significant. There are two key measures of health inequality– life expectancy, a measure of how long we can expect to live, and healthy life expectancy, which tells us how many of those years are expected to be in good health:
· In some parts of England, for some groups, life expectancy was reduced for the first time in a century before the Covid-19 pandemic. This is the case for women in the north-east England, for example. However, life expectancy has fallen since 2020, primarily due to the Covid-19 pandemic in England, Scotland, and Wales. For instance, female life expectancy fell by 1.1 years in Derby.
· Significant discrepancies exist in people’s life expectancies based not just on where they live but the circumstances surrounding where they live. There are huge gaps in life expectancy for those living in the most disadvantaged parts of the country and those in the most affluent. This gap is 9.7 years of life for men and eight years for women. Men in the most disadvantaged neighborhoods can expect to live for 73.5 years, whereas those in the least 83.2 years. This is 78.3 years for women in the most underprivileged neighborhoods and 86.3 in the most affluent.[footnoteRef:1] [1: . https://www.peopleshealthtrust.org.uk/health-inequalities/the-national-picture/england] 

· Those living in the disadvantaged areas can expect to live the most minor proportion of their already shorter lives in good health, and those living in the least ‘deprived’ parts of the country can expect to live the highest proportion of their lives in good health. Women living in the most disadvantaged areas can expect to live 51.9 of their 78.3 years in good health. In the least disadvantaged neighborhoods, women can expect to live 70.7 of their 86.3 years in good health. Women in the least disadvantaged neighborhoods can almost expect to live healthily for as long as women in the most disadvantaged neighborhoods can expect to live.[footnoteRef:2] [2: . https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2017to2019] 

· Men in the most disadvantaged parts of England can expect to live 52.3 years in good health. In the least disadvantaged, this is 70.5 years – a gap of 18.2 years. This is a significant gulf; men in the most disadvantaged areas are expected to live in poor health long before they reach retirement age. These statistics demonstrates an enormous gap in the quality and quantity of life in England.
·  There are substantial inequalities in life expectancy. People living in more deprived areas of the UK tend to die earlier than people living in the least deprived areas and spend a more significant proportion of their lives in poor health. There is currently a gap of almost 20 years in how long a woman can expect to live in good health, depending on whether she lives in England's most or least deprived areas. These inequalities have persisted and increased over time. COVID-19 led to a sharp fall in life expectancy across the population – the biggest fall in England since World War II – but the impact of the pandemic was unequal and exacerbated existing inequalities further.[footnoteRef:3] [3: . https://www.health.org.uk/reports-and-analysis/briefings/nine-major-challenges-facing-health-and-care-in-england] 

· In England, a systematic relationship exists between deprivation and life expectancy, sometimes known as the social gradient in health. In 2017–19, women living in the least-deprived 10 percent of areas could, at birth, expect to live to 86.4 years old, whereas women in the most-deprived 10 percent of areas could expect to live to 78.7 years – a gap in life expectancy of almost 8 years. For men, this gap was even wider, with a difference of 9.4 years between the life expectancy for those in the least-deprived 10 percent of areas (83.5 years) and the most-deprived 10 percent of areas (74.1 years). In recent years, inequalities in life expectancy by deprivation have widened.  Life expectancy in the four most southerly English regions was higher than the England average, whereas in all other regions, life expectancy was lower than the England average.[footnoteRef:4] [4: . https://www.kingsfund.org.uk/insight-and-analysis/long-reads/what-are-health-inequalities] 

· Since 2010 life expectancy in England has stalled; this has not happened since at least 1900. If health has stopped improving, it is a sign that society has stopped improving. When a society is flourishing, health tends to flourish.  The health of the population is not just a matter of how well the health service is funded and functions, as important as that is. Health is closely linked to the conditions in which people are born, grow, live, work and age and inequities in power, money and resources – the social determinants of health. 
· The slowdown in life expectancy increase cannot, for the most part be attributed to severe winters. More than 80 percent of the slowdown between 2011 and 2019 results from influences other than winter-associated mortality. 
· Life expectancy follows the social gradient – the more deprived the area the shorter the life expectancy. This gradient has become steeper; inequalities in life expectancy have increased. Among women in the most deprived 10 percent of areas, life expectancy fell between 2010-12 and 2016-18. 
· There are marked regional differences in life expectancy, particularly among people living in more deprived areas. Differences both within and between regions have tended to increase. For both men and women, the largest decreases in life expectancy were seen in the most deprived 10 percent of neighborhoods in the North East and the largest increases in the least deprived 10 percent of neighborhoods in London. 
· There has been no sign of a decrease in mortality for people under 50. In fact, mortality rates have increased for people aged 45-49. It is likely that social and economic conditions have undermined health at these ages. 
· The gradient in healthy life expectancy is steeper than that of life expectancy. It means that people in more deprived areas spend more of their shorter lives in ill health than those in less deprived areas. 
· The amount of time people spend in poor health has increased across England since 2010.  inequalities in poor health harm individuals, families, and communities and are expensive to the public purse. [footnoteRef:5] [5: . https://www.health.org.uk/reports-and-analysis/reports/health-equity-in-england-the-marmot-review-10-years-on-0] 

· Nearly half (47%) of the UK workforce is without access to essential health support, such as routine health checks or flu vaccinations.  [footnoteRef:6] [6: . https://hrreview.co.uk/hr-news/wellbeing-news/over-10-million-uk-workers-lack-access-to-workplace-health-support/377425] 

· A report by the Royal Society for Public Health (RSPH) has found that almost half of the UK workforce lacks access to workplace health support, including winter flu vaccinations and checks for cardiovascular diseases. The analysis looked at data from the Department for Work and Pensions and the Department for Business, Energy and Industrial Strategy (DBEIS) and found that more than 10 million UK workers lack access to services, including basic health checks, vaccinations, and smoking or weight loss support, provided by their employer. The report found that the UK’s current workplace health system could further exacerbate existing health inequalities, given that people in lower-paid industries, such as hospitality and agriculture, are even less likely to have access to health protection interventions at work.[footnoteRef:7]  [7: . https://www.theguardian.com/society/2024/oct/21/half-of-uk-workforce-lack-access-to-workplace-health-support-report-finds?CMP=share_btn_url] 

· As the population grows, ages and develops more complex health needs, the capacity of the health and care system will need to expand to keep up. The number of hospital beds in England has roughly halved over the past 30 years, down to a mix of improvements in care, changes in policy and other factors. But recent projections suggest that simply maintaining 2018/19 standards of NHS care in England may require between 23,000 and 39,000 additional general and acute hospital beds by 2030/31, alongside big increases in staff.[footnoteRef:8] [8: . https://ifs.org.uk/publications/nhs-funding-resources-and-treatment-volumes] 

· There are also inequities in how resources are distributed. GP practices in more deprived areas of England are relatively underfunded and under-doctored compared with GP practices in richer areas.[footnoteRef:9] [9: . https://www.health.org.uk/reports-and-analysis/reports/tackling-the-inverse-care-law] 

· Public satisfaction with the NHS is at a 40-year low. The British Social Attitudes survey101 – a representative survey of adults in Britain conducted annually since 1983 – found that in 2022, only 29% of the public was ‘very’ or ‘quite satisfied’ with the NHS. Satisfaction has fallen sharply since the pandemic, with 60% of the public very or quite satisfied in 2019 – though satisfaction in 2019 was still well below its peak in 2010. The main reasons people gave for their dissatisfaction were waiting times for GP and hospital care (69%), staff shortages (55%) and a lack of public spending on the NHS (50%). Satisfaction fell across all ages, income groups and supporters of different political parties.[footnoteRef:10] [10: . https://www.kingsfund.org.uk/publications/public-satisfaction-nhs-and-social-care-2022] 

· The level of inequality by ethnic group was 7.4 percentage points in the academic year 2016 to 2017, as measured by the mean deviation, and this inequality has widened since academic year 2013 to 2014. This analysis does not take into account the differences in the level of deprivation between ethnic groups.[footnoteRef:11] [11: . https://www.gov.uk/government/publications/health-profile-for-england-2018/chapter-5-inequalities-in-health] 


2. Inequalities in child health
· In the most deprived areas of England, in 2014 to 2016, the percentage of term babies born with a low birthweight was twice as high as in the least deprived areas (as measured by the relative index of inequality), and there has been no change in this level of inequality.
· The infant mortality rate in the most deprived areas was over twice as high as the rate in the least deprived areas in 2014 to 2016 (as measured by the relative index of inequality), and there has been no change in this level of inequality since 2010 to 2012.
· In addition, large social gradients exist for other child health indicators. The percentage of children with dental decay was over three times higher in the most deprived areas than the least deprived areas (measured by the relative index of inequality). There has been a narrowing of inequality in absolute terms between academic years 2011 to 2012 and 2016 to 2017.
· Among 10 to 11 year olds in the most deprived areas, 40.9% were overweight or obese in academic year 2016 to 2017. The proportion of children overweight or obese was 1.8 times higher in the most deprived areas compared with the least deprived areas (based on the relative index of inequality). There has been a significant widening of this inequality since academic year 2013 to 2014.
· There are also large variations in the percentage of children who are overweight or obese by ethnic group. Among children aged 10 to 11 years, in the academic year 2016 to 2017, children in the Black African and Black Caribbean ethnic groups were most likely to be overweight or obese. However, almost all Black and Minority Ethnic (BME) groups had high percentages of 10 to 11 year olds with excess weight.
· Inequalities in the percentage of children aged 4 to 5 years who are overweight or obese also exist, although these inequalities are narrower than those at age 10 to 11 years.[footnoteRef:12] [12: . https://www.gov.uk/government/publications/health-profile-for-england-2018/chapter-5-inequalities-in-health] 

· children's health services, and sexual health services – has been cut by 26% per person in real terms since 2015/16.[footnoteRef:13] [13: . https://www.health.org.uk/node/16261] 


3. The impact of the pandemic on population health and health inequalities
· The impact of the pandemic on people’s physical and mental health has not been equal across society. Some groups were more deeply affected – especially those who already had worse health outcomes before COVID-19.
· The pandemic has worsened health inequalities, affecting physical and mental health.  The COVID-19 pandemic has worsened health inequalities and highlighted the need for better funding and cross-government strategies to improve population health.
· The pandemic has affected the population’s physical and mental health, and hampered access to care. Over half of the UK population has had COVID-19 since the start of the pandemic, and millions have developed long COVID, suffering long-term effects after infection.  over 200,000 people in the UK have lost their lives to COVID-19.
· The restrictions designed to mitigate viral spread have also influenced mental health and wellbeing: in March 2022, one in three UK adults reported that their mental health had deteriorated because of the pandemic.
· In addition, accessing care has at times been more difficult. When COVID-19 care was prioritized in hospitals across the UK, delivery of non-COVID healthcare became more difficult. Whilst this was necessary to protect under-resourced healthcare systems, it resulted in growing unmet need, and medical professionals are understandably worried about this situation.
· The mental health impact of the pandemic was also more keenly felt among certain groups, such as young people, disabled people, and people living in more deprived areas. Reduced social interaction, concerns about access to healthcare and medication, and financial stress are among the contributing factors. For older people and people advised to shield, isolation and loneliness have been common.
· Underlying many health inequalities is the inverse care law – groups who are more in need of healthcare are less likely to receive it – and this trend has been exacerbated by COVID-19, as reduced access to care has disproportionally affected certain at-risk groups. For example, the move to a digital-first approach, mandated across UK health services, may have led to the digital exclusion of some groups, such as older people or those with certain disabilities.[footnoteRef:14] [14: . https://www.bma.org.uk/advice-and-support/covid-19/what-the-bma-is-doing/the-impact-of-the-pandemic-on-population-health-and-health-inequalities#:~:text=The%20pandemic%20has%20affected%20the%20population's%20physical%20and%20mental%20health,long%2Dterm%20effects%20after%20infection.] 


4. Long Waiting Times
· Record numbers of people are waiting for planned care and treatment. As of June 2023, over 7 million people were on elective care waiting lists2. Many people struggle to get referrals from their GPs, leading to delays in receiving necessary treatment. Once at the hospital, people face longer delays in getting the care they need. In 2022, over half of respondents to an urgent and emergency care survey reported waiting more than an hour before being examined by a nurse or doctor.
· According to the Royal College of General Practitioners, there are nearly 30 million GP appointments in the UK every month. Of these, 85% are scheduled within two weeks, and around 5 million are scheduled over two weeks. The UK government has set a target for patients to be seen by a GP within two weeks. The Royal College of General Practitioners claims that appointments over two weeks are non-urgent and routine.[footnoteRef:15] [15: . https://www.rcgp.org.uk/News/mass-exodus-retention-gps-prioritised] 

· The number of people waiting longer than 18 months for NHS treatment in England is growing, figures show, despite ministers vowing to have eliminated such long waits six months ago.
· Figures published show 8,998 people were waiting more than 18 months for treatment at the end of August 2023, up from 7,289 at the end of July. Overall, NHS waiting lists have hit a record high. NHS England figures show 7.75 million people were waiting at the end of August 2023, up from 7.68 million in July. It is the highest number since records began in August 2007.
· The data also showed the number of patients waiting longer than 62 days since an urgent GP referral for suspected cancer was 23,809 in the week ending 3 September, up from 21,016 to 6 August.
· Among cancer patients who had their first treatment in August after an urgent GP referral, 62.8% waited less than two months, up slightly from 62.6% in July. The target is 85%.[footnoteRef:16] [16: . https://www.theguardian.com/society/2023/oct/12/growing-number-people-face-18-month-waits-nhs-care-england] 

· In July 2023, the waiting list for routine hospital treatment in England stood at 7.68 million – the highest since records began. Nearly 390,000 people had been waiting more than a year.[footnoteRef:17] NHS waiting lists grew substantially in the decade prior to the pandemic, from 2.32 million in January 2010 to 4.57 million in January 2020. Targets for patient care are routinely being missed. The NHS constitutional standard that at least 92% of patients should wait no more than 18 weeks from referral to starting treatment has not been met nationally since 2016.[footnoteRef:18] In cancer care, the 62-day waiting time target – that at least 85% of patients should start treatment within 62 days of an urgent GP referral – was last met in 2015.[footnoteRef:19] [17: . https://www.nuffieldtrust.org.uk/qualitywatch/nhs-performance-summary]  [18: . https://www.england.nhs.uk/statistics/statistical-work-areas/rtt-waiting-times/]  [19: . https://www.nuffieldtrust.org.uk/qualitywatch/nhs-performance-summary] 

· Emergency care is under intense pressure, too. In 2022/23, only 70.8% of patients were admitted, discharged, or transferred within 4 hours of arrival in A&E – well below the 95% target, which was last met in July 2015. In the same year, 410,092 people waited more than 12 hours on trolleys in emergency departments for a hospital bed – more than double the total in the preceding 10 years combined (151,120 from 2012/13 to 2021/22).[footnoteRef:20] Long delays in emergency departments are associated with increased risk of harm and deaths.[footnoteRef:21] [20: . https://www.nuffieldtrust.org.uk/qualitywatch/nhs-performance-summary]  [21: . https://pubmed.ncbi.nlm.nih.gov/35042695/] 

· Pressure on services outside hospital are harder to measure but also substantial. Large numbers of patients experiencing delayed discharges from hospital is a sign of limited capacity in social care and other community-based services to support people when they leave hospital. On an average day in July 2023, nearly 12,000 acute hospital beds – out of a total bed stock of around 100,000 in England – were occupied by patients who no longer had a medical need to be in acute care but could not be discharged home or elsewhere (though the majority of delays are likely to be attributable to the NHS, for instance due to difficulties arranging NHS rehabilitation support, rather than social care services).[footnoteRef:22] [22: . https://www.england.nhs.uk/statistics/statistical-work-areas/discharge-delays-acute-data/] 


5. Lack of Access to Healthcare
· In June 2023, an estimated 992,189 people – children and adults – were waiting for community health services in England, such as community nursing and intermediate care.[footnoteRef:23]    [23: . https://www.england.nhs.uk/statistics/statistical-work-areas/community-health-services-waiting-lists/] 

· GP appointment numbers are at near-record levels, but increasing numbers of people are finding it hard to get an appointment. People still rate the overall quality of primary care highly. But the 2023 GP patient survey found half of people (50.2%) reported difficulties getting through to their practice on the phone – the highest rate ever and up sharply from 31.7% in 2019.[footnoteRef:24] 27.9% said they had avoided making an appointment when they needed one in the past 12 months because they found it too difficult. Waiting times for GP and hospital care are the biggest factor behind people’s dissatisfaction with the NHS. [24: . https://gp-patient.co.uk/surveysandreports] 

· State-funded social care services are under extreme strain, struggling to provide care to people who need it. The number of requests to local authorities in England for social care support rose steadily between 2015 and 2021, yet the number of people accessing publicly funded long-term care fell.[footnoteRef:25] Compared with other OECD countries, the UK has a high level of informal care provided by families and friends,[footnoteRef:26] and support for them is limited.[footnoteRef:27] [25: . https://www.health.org.uk/reports-and-analysis/briefings/www.kingsfund.org.uk/publications/social-care-360]  [26: . https://www.health.org.uk/reports-and-analysis/briefings/www.oecd-ilibrary.org/sites/a80d9f62-en/index.html?itemId=/content/component/a80d9f62-en]  [27: . https://www.health.org.uk/reports-and-analysis/reports/social-care-for-adults-aged-18-64] 


Recommendation
· The UK must ensure that vulnerable people, such as people with disabilities, children, and women living in deprived areas, have their rights to access health as a basic need guaranteed.
· The UK must ensure access and improve conditions for people with specific situations in response to issues related to long hospital admission and discharge queues, particularly for people with particular conditions.
· The UK should ensure minimum targets for equitable and affordable access to health and wellbeing and provide strong accountability mechanisms to ensure ongoing implementation of commitments.
· The UK authorities should commit to ensuring access to public health and wellbeing services for all while supporting health and wellbeing.
· It is recommended that the UK government develop a cross-government strategy to improve population health, adequately fund public health infrastructure, and reverse recent cuts to public services.
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