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�I visited a poor woman in distress…she had
been confined only a few days, and herself
and infant were lying on straw in a vault...with
a clay floor impervious to water.
There was no light or ventilation and the air
was dreadful. I had to walk on bricks across
the floor to reach her bedside, as the floor
itself was flooded with stagnant water.
There are hordes of poor creatures living in
cellars which are almost as bad and offensive
as charnel-houses�

W.H. Duncan, 1845
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   URBAN    
Bath 55 37 25 
Bethnal Green 45 26 16 
Manchester 38 20 17 

Liverpool 35 22 15 
 

 

Average age at death, by class and area of 
residence, 1838-41

Lancet 1843
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Life Expectancy: the North-South Health Divide
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THE MAIN INFLUENCES ON HEALTH
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“For this reason, 
giving every child 
the best start in life 
is our highest 
priority  
recommendation”

(Policy Objective A)



Taylor-Robinson D, Bradshaw J, Barr B, Whitehead M. 2014 Child mortality in the UK. Lancet 384, 9958, p1923 

Child poverty and mortality in OECD – UK worst in Western Europe
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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 

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

Sweden

UK



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

David Taylor-Robinson et al. BMJ 2015;351:bmj.h3959

©2015 by British Medical Journal Publishing Group



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

©2015 by British Medical Journal Publishing Group







2nd

Decade
3rd/4th

Decade
5th/6th

Decade Old Age

• School Failure

• Teenage 
pregnancy

• Criminality

• Obesity

• Elevated Blood
Pressure

• Depression

• Coronary Heart 
Disease

• Diabetes

• Premature 
Aging

•Memory Loss

Life Course Problems Related to Early Life



EXAMPLE



Poverty trajectories up to age 14 in the UK and associated health 
outcomes: analysis of the UK Millennium Cohort Study



Dose response 
relationship with 
cumulative poverty 
exposure, especially for 
mental health outcomes 
in children in the UK







Moving into poverty increases child and maternal mental health risk
Child mental health risk mediated by maternal mental health



Pathways from low income to poor health and vice versa:  both in 
operation and intertwined 

Source: Whitehead et al, 2018 
(unpublished)



Preterm birth

Does childhood illness have 
differential impacts on 
education & employment?





Gestational age and socioeconomic achievements in young adulthood: A 
population-based register linkage study of 228,030 births



• Shorter gestational duration was associated 
with poorer socioeconomic outcomes in young 
adulthood

• Whilst children born in the late preterm and 
early term periods experiences only slightly 
increased risk of adverse socioeconomic 
outcomes, this may have a significant public 
health impact, since a large proportion of all 
children are born at 35 through 38 weeks
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INFANT MORTALITY RANK 1960



INFANT MORTALITY RANK 1970



INFANT MORTALITY RANK 1980



INFANT MORTALITY RANK 1990



INFANT MORTALITY RANK 2000



INFANT MORTALITY RANK 2010



INFANT MORTALITY RANK 2014



INFANT MORTALITY in Western European countries 2000-latest data 





Infant mortality rate (95% confidence interval) by socioeconomic classification, 2008-15. 

David Taylor-Robinson, and Ben Barr BMJ 
2017;357:bmj.j2258©2017 by British Medical Journal Publishing Group







GOV.UK 2017

INCREASING INEQUALITY IN OBESITY: Prevalence of overweight and obesity among Year 6 
pupils in England by deprivation quintile (first and fifth) 2006/2007 to 2015/2016 



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

©2015 by British Medical Journal Publishing Group



https://www.gov.uk/government/statistical-data-sets/live-tables-on-homelessness#statutory-homelessness-and-prevention-and-relief-live-tables

Rising homelessness in children





Dramatic rise in children taken into LA care



Change in number of children taken into 
LA care 2008-2015 by child poverty

Bigger increase in disadvantaged areas
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2010-2017 for local authorities by IMD

Bigger cuts in more disadvantaged areas





Gains of the past are being undone

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







Impact of tax and benefit reforms introduced between May 
2010 and April 2015 by income decile and household type

IFS 2017
https://www.ifs.org.uk/publications/8210

POOREST



Long-run impact of tax and benefit reforms introduced 
between May 2015 and April 2019 by income decile and 
household type (including universal credit)

POOREST





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

Bigger cuts to English local area budgets in sickest 
populations 2010-2015



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





These policies represent 
a collective failure to 
protect the rights of 
children
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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



§ Increase proportion of early years spend
§ 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

§ Develop and sign up to a Charter to protect the 
rights of children to the best possible health

§ Better data on children across the lifecourse

Agencies in the North



§ Reduce child poverty through the measures 
advocated by the Child Poverty Commission

§ Increase expenditure allocated to early years, 
focused according to need

§ Embed a rights based approach to children’s 
health across government departments

§ Health in all policies and cumulative impact 
assessment of any future welfare changes

Central government



NHS
§ Allocate resources to reduce health 

inequalities over the lifecourse
§ Pool resources with other partners to 

ensure that universal support for early 
child development is developed and 
maintained

§ Encourage holistic provision of services 
in primary care to reduce poverty 
among children with chronic illness



Public Health England

§ Advocacy for child health in all policies
§ Help to establish a cross-departmental system of 

health impact assessment
§ Support cumulative impact assessment of the 

impact of welfare reform and cuts to local and 
national public services

§ Support local authorities to produce a Health 
Inequalities Risk Mitigation Strategy

“We exist to protect 
and improve the 
nation's health and 
wellbeing, 
and reduce 
health inequalities.”






