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Medical	inspections	of	children	in	schools

Free	school	meals	for	the	poor

Training	in	mother	craft

Committee	on	Physical	Deterioration	1903	



Taylor-Robinson	et	al	BMJ	2013;347:f7157	







Trussell Trust food banks in local authorities in England, Scotland, and Wales in 2009 and 
2013. 

Rachel Loopstra et al. BMJ 2015;350:bmj.h1775
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Worse	child	health	in	North

Source:	Data	produced	by	ChiMat,	based	on	the	latest	available	data	



20 minutes on Merseyrail

Source: Barr, 2014 

….10 fewer years of life 





Differences	in:

• Poverty,	power	and	resources	needed	for	
health

• Exposure	to	health	damaging	environments
• Opportunities	to	enjoy	positive	health	factors	
and	protective	conditions,	especially	the	
conditions	that	give	children	the	best	
possible	start	in	life



Proportion	of	children	in	poverty

http://www.hmrc.gov.uk/statistics/child-poverty-
stats.htm(Accessed	31	March	2014)

North East 23.7%

North West 22.1%

Yorkshire and Humber 21.1%

South East 14.6%

South West 15.6%











There	 is	perhaps	 nothing	more	 important	that	a	society	must	do	than	foster	and	
protect	the	brain	development	 of	our	children	

This	unassailable	 body	of	evidence	 taken	as	whole	is	now	actionable	 for	public	
policy
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29	longitudinal	studies

Children	from	less	advantaged	backgrounds	
had	a	higher	risk	of	death	in	adulthood	across	
almost	all	conditions	studied

Mortality	from	stomach	cancer,	lung	cancer	
haemorrhagic	stroke,	coronary	heart	disease,	
and	respiratory-related	deaths,	accidents	and	
alcohol-related	causes	of	death	







Simon	Stevens,	chief	executive	of	NHS	England,	
said	the	economic	prosperity	of	Britain,	the	
health	of	millions	of	children	and	the	
sustainability	of	the	NHS	depended	on	'a	radical	
upgrade	in	prevention	and	public	health’….



§ INEQUALITIES	ARE	LARGE
§ THIS	IS	UNFAIR	AND	COSTLY
§ INEQUALITIES	STARTS	EARLY	
§ SUPPORT	EARLY	IN	LIFE	IS	A	CHEAP	AND	
POWERFUL	SOLUTION,	LOTS	OF	CHILDREN	
CAN	BENEFIT

§ WE	FACE	MAJOR	THREATS
§ WE	ALREADY	HAVE	A	ROAD	MAP - let's	use	it!



Infant mortality rate by relative child poverty (<60% median) for local authorities in England. 

David Taylor-Robinson et al. BMJ 2015;351:bmj.h3959
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"Underpinning	the	entire	Series,	however,	is	the	universal	
message	that	child	deaths	must	be	examined	within	the	
context	they	occur.	Relative	poverty	is	highlighted	as	the	
most	important	social	determinant	for	child	deaths	in	
high-income	countries”

Lancet	2014



Percentage of children assessed as ready for school at age 5 (good level of development at end 
of early years foundation stage) compared with levels of child poverty in English authorities

David Taylor-Robinson et al. BMJ 2015;351:bmj.h5330
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Mismatch	between	spending	and	brain	development
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Social welfare spending on families and children
 
and infant mortality
 
in 27 EU countries - 2007

Social	spending	on	children	is	associated	with	
improved	population	health	











Prevalence	of	health	damaging	risk	
factors	in	English	children



Prevalence	of	health	damaging	risk	
factors	in	English	children	
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Gains	of	the	past	are	being	undone

Taylor-Robinson	D,	Whitehead	M,	Barr	B.	BMJ	2015





“A	Great	Leap	

Backward”

Child	poverty	up	by	
2.6m	in	rich	world	
UNICEF	2014





Combined	impact	of	tax/benefit	measures	and	other	spending	
measures	expressed	as	a	percentage	of	net	income:	by	income	

decile,	all	families	with	children	

Office	of	the	Children’s	Commissioner:	Child	Rights	Impact	Assessment	of	Budget	Decisions
June	2013	http://www.childrenscommissioner.gov.uk/content/publications/content_676

Poorest



Cut in local authority budget by average deprivation score in north and south of England.

Taylor-Robinson D , Gosling R BMJ 2011;342:bmj.d1487
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Local authority budget cut 2010-11 to 2014-15 versus premature mortality.

Taylor-Robinson D et al. BMJ 2013;347:bmj.f4208

©2013 by British Medical Journal Publishing Group







Suicides and unemployment claimants in England, 2000-10 

Barr B et al. BMJ 2012;345:bmj.e5142
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https://www.gov.uk/government/collections/statistics-looked-after-children (accessed 15 Dec 2015)

Looked	after	children



“Most	studies	 suggest	 that	the	economic	crisis	has	harmed	
children’s	health,	and	disproportionately	 affected	 the	most	
vulnerable	 groups”





All Party Parliamentary Group on Health in All Policies 

Inquiry: 
Child Poverty 
and Health

the Impact  
of the Welfare Reform  
and Work Bill 2015-16



All-Party	
Parliamentary	Group	
on	Health	in	All	
Policies

www.fph.org.uk/about_the_all-
party_parliamentary_group_on_health_in_all_policies





Guardian,	 25th
Jan,	2016







These	policies	represent	
a	collective	failure	to	
protect	the	rights	of	
children
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http://www.who.int/social_determinants/thecommission/finalreport/en/index.html
(accessed 17th April 2009)







































Priority	4: Supporting	
families	 to	give	children	
and	young	people	the	

best	start	in	life



Major	focus	on	child	health
“Central	to	the	Review	is	a	life	course	
perspective.	 Disadvantage	starts	
before	birth	and	accumulates	
throughout	 life.	Action	to	reduce	
health	 inequalities	 must	start	before	
birth	and	be	followed	through	the	life	
of	the	child.	Only	then	can	the	close	
links	between	 early	disadvantage	and	
poor	outcomes	throughout	 life	be	
broken.	That	is	our	ambition	 for	
children	born	in	2010.	For	this	reason,	
giving	every	child	the	best	start	in	life	
(Policy	Objective	A)	is	our	highest	
priority		recommendation.”





DUE NORTH: actions to tackle root causes

Tackle poverty 
and economic 

inequality

Share power over 
resources and increase 
influence of public over 

decisions

Promote healthy 
development in 
early childhood



What	can	agencies	in	the	North	do	to	help	reduce	
health	inequalities	within	the	north	and	between	the	
north	and	the	rest	of	England?

What	does	central	government	need	to	do	to	reduce	
these	inequalities?

Lessons	for	the	whole	country,	not	just	the	North

Two	types	of	recommendations



Childrens Centres

Universal welfare provision 
that prioritises children. 

Local coordinated - Total 
Place offer. 

Universal Child health 
services Intensive targeted suport



Monitor	and	increase	proportion	of	overall	
expenditure	allocated	to	giving	every	child	a	good	start

Ensure	access	to	good	quality	universal	early	years	
education	and	childcare

Maintain	and	protect	universal	integrated	
neighbourhood	support	for	early	child	development,	
including	Children’s	Centres.

Promote	healthy	development	in	early	
childhood



Agencies	in	the	North	should	work	together	to:

Develop	and	sign	up	to	a	charter	to	
protect	the	rights	of	children	to	the	
best	possible	health.	



UN	convention	on	rights	of	child

Most	widely-ratified	international	human	rights	
treaty	in	history

It	enshrines	specific	child	rights	in	international	
law,	defining	universal	principles	and	standards	
for	the	status	and	treatment	of	children	
worldwide



“The	child	will	enjoy	special	protection	and	
will	have	at	its	disposal	opportunities	 and	
services,	dispensed	under	the	law	and	
through	other	means,	allowing	physical,	
mental,	moral,	spiritual,	and	social	
development	 in	a	healthy	and	normal	way,	
with	liberty	and	dignity”

http://www.unicef.org.uk/Documents/Publication-
pdfs/UNCRC_PRESS200910web.pdf		(accessed	21	March	2014)



A	child	friendly	city	is	the	embodiment	of	
the	Convention	on	the	Rights	of	the	Child	
at	the	local	level

…which	in	practice	means	that	children’s	
rights	are	reflected	in	policies,	
programmes	and	budgets.	






