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Summary of evidence and policy recommendations from the Marmot 
Review 
 
Policy Objective A: Give every child the best start in life 
 

- Investment in early years is vital to reducing health inequalities and needs to be 
sustained, otherwise its effect is lessened 

- Returns on investment in early childhood are higher than in adolescence 
- Currently, spending is higher in later childhood years and needs to be rebalanced 

towards the early years 
- Gaps between individuals and social groups emerge early in the life course. 
- Early interventions during pregnancy and ongoing support in early years are critical to 

the long-term health of the child and other long-term outcomes. 
- Universal and proportionately targeted interventions are necessary. 
- Emerging evidence shows that Sure Start Children’s Centres have a positive impact on 

child outcomes. 
- Families have the most influence on their children. 
- Adequate levels of income and material and psychological support and advice for 

parents across the social gradient are critical. 
- Intensive home visiting is effective in improving maternal and child health. 
- Good parent–child relationships in the first year of life are associated with stronger 

cognitive skills in young children and enhanced competence and work skills in schools. 
- Good quality early childhood education has enduring effects on health and other 

outcomes 
- These outcomes are particularly strong for those from disadvantaged backgrounds 
- A good quality workforce makes a difference to health outcomes but the childcare 

workforce remains low paid and low status 
- Pre and postnatal policy and services should be integrated. 

 
Policy Objective B: Enable all children, young people and adults to maximise their 
capabilities and have control over their lives 
 

- The focus on improving educational outcomes across the gradient is crucial to 
addressing health inequalities. 

- Educational inequalities persist. 
- Addressing inequalities in education requires action outside of schools. 
- Proportionately targeted interventions to meet the needs of disadvantaged groups are 

needed. 
- A clear link exists between parental cognitive skills and the skills of children. 
- When early years investment is sustained through the primary years it has most benefit. 
- Children who fail to acquire basic skills in the primary years are likely to fall further 

behind and have more limited life chances. 
- Success at school is rooted in the stimulation and encouragement a child receives at 

home and in the community. School-based interventions need to link with families and 
communities. 

- Extended services based in schools have a positive impact on pupil attainment and on 
family stability. 

- Play develops life and cognitive skills. 
- Participation in adult learning impacts positively on health behaviours and outcomes. 
- Gaining skills and qualifications can have an associated impact on income. 
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- Support and advice over ongoing learning, training, housing, debt, physical and mental 
health and relationship concerns is particularly important for the 16–25 age group, who 
miss out on many other forms of help and support. 

- Adult learning improves confidence and self-efficacy, increases social capital and leads 
to positive and substantial changes in health behaviours. 

 
Policy Objective C: Create fair employment and good work for all 
 

- Unemployment and particularly long-term unemployment has significant impact on 
physical and mental health. 

- Being in good work protects health.  
- Active Labour Market Programmes (ALMPs) should intervene early and work best when 

combined with other fiscal and benefits measures. 
- ALMPs can lead to health improvements, particularly benefits for mental health. More 

research is needed to better understand their impact. 
- Good work is characterised by a living wage, having control over work, in-work 

development, flexibility, protection from adverse working conditions, ill health 
prevention and stress management strategies and support for sick and disabled people 
that facilitates a return to work. 

- Both the psychosocial and physical environments at work are critical. 
- Lack of control and lack of reward at work are critical determinants of a variety of 

stress-related disorders and more prevalent among lower occupational status groups. 
- Combining work environment change with healthy lifestyle interventions in employees 

increases the probability of them adopting health-promoting behaviour. 
- Preventive and rehabilitative efforts need to be strengthened, as health-promoting work 

environments improve return to work. 
 
Policy Objective D: Ensure healthy standard of living for all 
 

- A certain minimum level of income is necessary to lead a physically and mentally healthy 
life. 

- Many people have insufficient income for healthy living. 
- Current minimum income definitions do not include health needs. 
- There are significant financial cliff edges between being in and out of work, which need 

to be reduced. 
- The benefits system should not act as a disincentive to returning to work. 
- Current tax and benefit structures should be adapted to be fairer with greater work 

incentives. 
- Benefits systems are complex and should improve to better correspond with flexible 

working patterns. 
 
Policy Objective E: Create and develop healthy and sustainable places and 
communities 
 

- There are co-benefits to addressing both health inequalities and climate change. 
- The NHS has implemented some strategies to reduce carbon emissions and improve 

environmental sustainability but can go further. 
- Strategies are needed to enable access to good quality, active transport across the 

social gradient. 
- Good quality green and open spaces improve physical and mental health. 
- Green and open spaces have more of an impact if they are close to where people live. 
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- Fuel poverty is a significant problem and likely to grow as the cost of fuel increases. 
- Investments to improve housing need to be sustained. 
- Integrated planning, transport, housing, environmental and health systems are needed. 
- Training in health for planning, transport, housing and environmental professionals 

should be implemented. 
- A Policy Planning Statement on health is needed. 
- Understanding of the relationship between social and community capital and health is 

growing. 
- Communities facing multiple deprivation often have high levels of stress, isolation and 

depression. 
- Social networks and participation can improve mental health inequalities. 
- Area-based initiatives have demonstrated some limited successes. 
- Social isolation can lead to increased risk of premature death. 
- Including communities and individuals in designing interventions to address social 

isolation will help improve their effectiveness. 
 
Policy Objective F: Strengthen the role and impact of ill health prevention 
 

- Investment in ill health prevention and health promotion needs to substantially increase 
to 0.5 per cent of GDP over 20 years. 

- Public health budgets should not be regarded as optional extras. 
- A common definition of ill health prevention is needed across government and delivery 

organisations. 
- Increased funding for longer-term projects and follow-up funding for successful pilots is 

needed. 
- Increasing and improving the scale and quality of drug treatment programmes, diverting 

problem drug users from the criminal justice system 
- Focusing public health interventions such as smoking cessation programmes and alcohol 

reduction on reducing the social gradient 
- Improving programmes to address the causes of obesity across the social gradient. 
- Research on health interventions should include health equity impact assessments. 
- Drug policy should be based on medicalised treatment programmes. 
- Population-wide interventions on smoking, alcohol and obesity are needed to reduce 

the social gradient but targeted interventions may be needed to target particular 
groups. 

- The public health workforce includes a wide range of public health and non-public 
health personnel. 

- More efforts can be made by all working in public health to reduce health inequalities. 
- All interventions and strategies should be evaluated. 
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