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The state we are in



Infant mortality rates for most and least deprived deciles of neighbourhoods 
in England 2000-2022

Taylor-Robinson 2023



Infant mortality rates. Total, Deaths/1 000 live births, 2022 or latest available. OECD
UK comes in at 29th



Trends in inequalities in obesity in 10-11 year old children in 2013-2022

NHS Digital 2023
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Probable child mental health problems by deprivation quintile pre and during pandemic

Taylor-Robinson D 2021







Flatt et al 2024 medRxiv 
10.1101/2024.02.03.24301936
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Maternal mortality rates 2009-22 among women from different levels of 
socio-economic deprivation in England 

MBBRACE 2024



ONS 2024



Change in life expectancy in days between 2014 and 2017: by sex and decile, England 
https://www.ons.gov.uk

Large fall in LE at birth among women in the most deprived areas – increasing inequaliCes



A problem forseen



“For this reason, 
giving every child 
the best start in life 
is our highest 
priority  
recommendation”

(Policy Objective A)







The Institute for Fiscal Studies has 
described these as “colossal cuts,” raising 
the question, “Is this a fundamental re-
imagining of the role of the state”? 



Local authority budget cut 2010-11 to 2014-15 versus premature mortality.

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





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



Taylor-Robinson et al BMJ 2013;347:f7157 





• An average of 2.4 million children 
a month (or 17% of all children) 
were living in food insecure 
homes during 2022-23

• UK’s children face higher levels of 
food insecurity than children 
living in Canada or the US

2013 2024



What caused the adverse trends in inequalities?





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

Tackling Health Inequalities 

A Programme for Action
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“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).



• Tackling inverse care law - proportionate universalism 
in prevention – in children’s centres, NHS Smoking 
Cessation Clinics, BP control…..

• Wider social determinants of health – ‘Liverpool 
Healthy Homes’

• Using purchasing power and status as major employer 
to boost employment chances

What did local health agencies in Liverpool invest in?



The impact of NHS resource allocation policy on health
inequalities in England 2001-11: longitudinal ecological
study
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Abstract
Objective To investigate whether the policy of increasing National Health
Service funding to a greater extent in deprived areas in England
compared with more affluent areas led to a reduction in geographical
inequalities in mortality amenable to healthcare.

Design Longitudinal ecological study.

Setting 324 lower tier local authorities in England, classified by their
baseline level of deprivation.

Intervention Differential trends in NHS funds allocated to local areas
resulting from the NHS resource allocation policy in England between
2001 and 2011.

Main outcome measure Trends in mortality from causes considered
amenable to healthcare in local authority areas in England. Using
multivariate regression, we estimated the reduction in mortality that was
associated with the allocation of additional NHS resources in these
areas.

Results Between 2001 and 2011 the increase in NHS resources to
deprived areas accounted for a reduction in the gap between deprived
and affluent areas in male mortality amenable to healthcare of 35 deaths
per 100 000 population (95% confidence interval 27 to 42) and female
mortality of 16 deaths per 100 000 (10 to 21). This explained 85% of the
total reduction of absolute inequality in mortality amenable to healthcare
during this time. Each additional £10m of resources allocated to deprived
areas was associated with a reduction in 4 deaths in males per 100 000
(3.1 to 4.9) and 1.8 deaths in females per 100 000 (1.1 to 2.4). The
association between absolute increases in NHS resources and
improvements in mortality amenable to healthcare in more affluent areas
was not significant.

Conclusion Between 2001 and 2011, the NHS health inequalities policy
of increasing the proportion of resources allocated to deprived areas
compared with more affluent areas was associated with a reduction in

absolute health inequalities from causes amenable to healthcare.
Dropping this policy may widen inequalities.

Introduction
Expenditure on the National Health Service in England as a
whole has increased each year since its establishment, although
this trend accelerated between 1999 and 2011.1 These additional
resources led to increased activity in hospitals and primary care,
decreased waiting times, improved survival, and improvements
in the control of chronic conditions.2 The extent of the increase
in expenditure differed across the country, with some areas
experiencing greater increases than others.
Many countries experience noticeable inequalities in health
between regions, often as a result of differing levels of
socioeconomic deprivation.3 One policy approach to deal with
these spatial inequalities is to allocate health service resources
in ways that take into account these differences in health need.4
In England, central funding for the NHS raised through taxation
is allocated to local commissioning organisations that provide
or purchase primary, community, and secondary health services
on behalf of their resident populations. The level of resources
each commissioning organisation receives is determined by a
national formula. Since the 1970s several different formulas
have been used in an attempt to allocate resources more
equitably to the commissioning organisations, based on the level
of need in their populations.5 These local commissioning
organisations then decide on how these resources are used based
on their assessment of the needs of their populations.
In 1999 the UK government introduced a new objective for the
allocation of resources in the NHS in England: “to contribute
to the reduction in avoidable health inequalities.”6 To better
achieve this objective a health inequalities component was
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Research

RESEARCH

“Trends in 
inequalities 
before, during, 
and after the 
strategy show that 
the strategy 
reduced these 
inequalities”







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





Each 10% spending cut 
was associated with a 
0.34% relative increase 
in obesity prevalence 
the following academic 
year

Observed number of 4-5 year 
olds living with obesity vs 

number expected in the absence 
of Sure Start spending cuts

Additional 4575 
children with obesity 
(95% CI: 1,751–7,399) 





Association between per-person change in central government funds to each local 
authority area and change in life expectancy at birth for men and women between 
2013 and 2017

Before the pandemic, it 
was widely recognised 
that improvements in life 
expectancy had stalled 
over the last decade and 
inequalities were 
widening. Our analysis 
shows how cuts to local 
government funding 
made a significant 
contribution to these 
adverse trends in 
mortality.



The politics of health



https://lilac-
healthequity.org.uk/a-hard-
days-night/



Obstructive political tactics

• Disregard/bury bad news – hope it will go away

• Dismiss as ‘pie in the sky’

• Discredit

• Distract/deliberately misinterpret





DISMISS the PROBLEM



DISMISS the PROBLEM



Disregard/bury bad news – hope it will go 
away











The Secretary of State for Health & Social 
Care, Matt Hancock, outlined a specific 
example of precision public health in his 
recent speech - Prevention is Better than 
Cure - which promoted PHE’s work on 
predictive prevention.  This involves the 
careful, targeted and consensual use of 
data to provide digitally-enabled health 
improvement interventions in a way 
people are most likely to engage with and 
act on.

Lifestyle drift in policy… 

https://www.gov.uk/government/speeches/prevention-is-better-than-cure-matt-hancocks-speech-to-ianphi




Lack of a coherent public health voice



“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.”



The Health Foundation, Nuffield Trust and the King’s Fund jointly stated that 
‘dismantling Public Health England in the midst of a pandemic carries serious risks.’ 
The three charities warned that there was a lack of evidence behind this decision 
and increasing emphasis on infection control could lead to a loss of focus on other 
areas of public health, such as tackling health inequalities.

Dismantling of public health in the UK







“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.”

Lack of joined up strategy to address inequalities



WHAT TO DO?



“Medicine is a 
social science, 
and politics 
nothing but 
medicine on a 
grand scale”

Virchow, 1848



1980



“For this reason, 
giving every child 
the best start in life 
is our highest 
priority  
recommendation”

(Policy Objective A)

2010



2014



2021



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

Act early
Act on time
Act together





“Finally, let’s not forget that money is the ultimate 
personalised medicine: parents exchange it for 
health promoting goods and services such as better 
housing, better clothes, healthier food, and life 
affirming school trips for their children”

Child health unravelling in UK
BMJ 2019; 364 doi: https://doi.org/10.1136/bmj.l963

https://doi.org/10.1136/bmj.l963



