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“65,000 children’s 
lives lost each year 
unnecessarily in 
England”

William Farr 1864



Annual sacrifice of children’s lives

“The children passed through the fire to Moloch scarcely incurred more danger 
than is incurred by children born in several districts in our large cities…

….a strict investigation of all the circumstances of the children’s lives might lead 
to important discoveries, and may suggest remedies for evils of which it is 
difficult to exaggerate the magnitude”

William Farr, 1864





Parents using watered-down evaporated milk in their babies’ 
bottles because of the soaring price of formula – and putting off 
weaning because of fears about the cost of solid food

A child turning up to school without any shoes – and a school 
which routinely buys shoes for its pupils out of its budget

People unable to attend medical appointments because of travel 
costs 

Parents terminating wanted pregnancies because they just cannot 
afford the costs of a new baby



34% born in poverty

Age 10 years
45% obese/overweight

Age 5-16 years
>20% mental ill-health

Early Origins of lifelong inequalities in Liverpool
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POOR CHILD HEALTH IN THE UK 
LARGE INEQUALITIES



UNICEF league table 
of child well-being







THE MAIN INFLUENCES ON HEALTH

The Dahlgren and Whitehead Rainbow

Prof. Dame Margaret Whitehead



PATHWAYS and MECHANISMS



```

Assessing pathways and policy impacts

Adult social and 
health disadvantage

Adult social and health 
disadvantage

Poor 
Antenatal Health

Poor
Learning

Poor 
Child Health

Poor
Development



Mason K et al 2021







Poverty

Asthma risk factors
e.g. smoking, damp

Chronic asthma
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‘Disadvantage in early-life is associated with almost doubling of persistent asthma in 
adolescents in the UK. Around two-thirds of the excess risk is explained by perinatal 
and environmental mediators by the age of 3 years’







Low adversity and poverty – 43%

Persistent poverty – 23%
Persistent parental mental illness – 12%
Parental mental illness & poverty – 11%
Persistent parental alcohol use – 8%
Persistent DVA – 3.4%



Impact of childhood adversity trajectories on child outcomes at age 14 years in 
the UK Millennium Cohort Study



What proportion of adverse child health outcomes could be prevented if 
exposure to poverty and family adversity during childhood were reduced?
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Life events or socioeconomic conditions?

Taylor-Robinson DC, Straatmann VS, Whitehead M. Lancet Public Health 2018

Poverty Mortality
Morbidity

Childhood 
adversity



Follow up of 1 million children born between 1980 and 1998 



Dimensions of childhood adversities

Material deprivation

• Family poverty

• Parental 
long-term 
unemployment

Family dynamics

• Death of a parent

• Death of a sibling

• Parental somatic 
illness

• Sibling somatic 
illness

Loss or 
threat of loss

• Foster care

• Parental psychiatric illness

• Sibling psychiatric illness

• Parental alcohol abuse

• Parental drug abuse

• Parental separation



0

5

10

15

20

25

High Medium Low

%

Fig 1. Accumulation of childhood adversities (3 or more) according to 
maternal education

Adverse social experiences cluster with social 
disadvantage, interact and accumulate over time 

More disadvantaged  
Bengtson J et al. BMJ Open 2019



Risk of dying in early adulthood by early experience of adversity





POLICY EXPERIMENTS





In 1999, Tony Blair pledged to 
end child poverty by 2020. This 
was one element of New 
Labour's broader inequality 
strategy which included the 
English Health Inequalities 
Strategy, regarded as the world’s 
largest experiment in tackling 
health inequalities. 



• Targets

• Resource allocation  

• Area based regeneration 

• Tax and benefit changes 

• Minimum wage

• Sure Start 

• Targeted primary and 
secondary prevention 
services

• Technical support for 
improved chronic 
disease management

CHOOSING HEALTHMaking healthy choiceseasier

Working in partnership across government with people, their
communities, local government, voluntary agencies and business
Working in partnership across government with people, their
communities, local government, voluntary agencies and business

“By 2010 to reduce by at least 10% the gap 
in life expectancy between the fifth of local 
authorities with the worst health and 
deprivation indicators (the Spearhead 
areas) and the population as a whole”. (DH, 
2003).



Decrease in inequalities life expectancy and infant mortality as a result of strategy

Barr et al. BMJ 2014





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

Taylor-Robinson D , Gosling R BMJ 2011;342:bmj.d1487



A decade of cuts to children’s services
Biggest cuts to prevention in poorest areas

Taylor-Robinson and Bennett 2020 
https://cpag.org.uk/shop/cpag-titles/2020-
vision-ending-child-poverty-good



Child health unravelling in UK

David C Taylor-Robinson et al. BMJ 
2019;364:bmj.l963

©2019 by British Medical Journal Publishing Group



Trends in infant mortality rate by area deprivation in England, 2000-17

Taylor-Robinson D et al 2019 





Rising infant mortality, rising child poverty 2007-2017

Taylor-Robinson D et al 2019 BMJ Open

Each 1% increase in child 
poverty was significantly 
associated with an extra 5.8 
infant deaths per 100 000 live 
births (95% CI 2.4 to 9.2). 

About a third of the 
increases in infant mortality 
between 2014 and 2017 can 
be attributed to rising child 
poverty
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The dramatic rise in children looked after (CLA) has been greater in poorer areas of the 
country, and in areas more deeply affected by the recession – huge expense and cost 
over life course

Bennett et al 2020





Change in the relative child poverty rate before housing costs, and the change in care 
entry rates, between 2015 and 2020

Bennett et al 2022 Lancet Public Health

8.1% (95% CI 5.0%–11.3%) 
of care entries were linked 
to rising child poverty

Equivalent to 10,356 (95% 
CI 6,443–14,579) 
additional children. 

Estimated cost of £1.4 
billion [95% CI £0·8– £2·0].







“Poverty causing 'misery' in UK, and ministers are in denial”

Prof. Philip Alston   UN Special Rapporteur 2019 



“Rises in child poverty, homelessness, food poverty, and a deterioration in mental health have been 
observed. These have occurred at the same time as a reversal of investment in public services, with 
the biggest cuts in the most deprived areas.

It is time to acknowledge the elephant in the room—the underlying causes of the disturbing health 
trends in England—and to design appropriate policies to reverse them.”



PANDEMIC



Although the pandemic is caused by a virus, the inequalities it 
generates have social causes





COVID-19 has been—and still is—a catastrophe for children and young people. In a 
December report, UNICEF called the pandemic “the biggest threat to children in 
our 75-year history”.

National policy makers and the international community have dismally failed to 
protect children and adolescents during the COVID-19 pandemic.

Children and young people are our best assets for a better future. Older adults not 
only need to listen to young people, they need to let go of established power 
structures and make space for new ideas and leadership by young people.



2017 2020

1 2 3 4 5 1 2 3 4 5

0

5

10

15

20

Deprivation quintile

P
ro

b
a

b
le

 d
is

o
rd

e
r 

(%
)

Probable child mental health problems by deprivation quintile pre and during pandemic

Taylor-Robinson D 2021



WHAT TO DO?



“The disparities paper is toast. My 
understanding of why they’ve 
pulled it is [that it’s] ideological —
the white paper is an affront to 
this government’s view of what 
makes for health.”
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2014



2021



Act early
Act on time
Act together

Reduce poverty
Invest proportionate to need
Better data
Children’s rights based 
approach



REDUCE POVERTY





Public spending on early childhood education and care 



RIGHTS BASED APPOACH



“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”






