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District Gentry & 
professional  

Farmers &  
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   RURAL 
Rutland 

 
52 

 
41 

 
38 

   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







срΣллл ŎƘƛƭŘǊŜƴΩǎ ƭƛǾŜǎ 
lost each year 
unnecessarily in 
England

Farr 1864



Annual sacrifice of childrenôs lives

ñThe children of the idolatrous tribe who passed them through the 
fire to Moloch scarcely incurred more danger than is incurred by 
children born in several districts in our large citiesé

é.a strict investigation of all the circumstances of the childrenôs lives 
might lead to important discoveries, and may suggest remedies 
for evils of which it is difficult to exaggerate the magnitudeò

William Farr, 1864



ÅInequalitiesé
éstart early due to differences in exposure to poverty, adversity and 

factors that promote the best start in life

ÅUK policy experiments 
é poverty reduction and equitable public investment improves health 

outcomes and rising poverty and disinvestment has the opposite effect

ÅWhat needs to be done?
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THE MAIN INFLUENCES ON HEALTH





Poverty

Drivers of the inequalities in Health

Power

Resources
Positive health 

factors

Protective 
conditions

Best start in life

Health 
damaging 

environments



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





Income gradients in health outcomes at age 7 years in UK

Pearce A, Dundas R, Whitehead M, Taylor-Robinson D 





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





Pathways from household poverty during childhood to health and other impacts 

across the lifecourse

Mason K et al 2021





Life events or socioeconomic conditions?
Adverse social experiences cluster, interact and accumulate over time 

Taylor-Robinson DC, StraatmannVS, Whitehead M. Lancet Public Health2018



Follow up of 1 million children born between 1980 and 1998 



Dimensions of childhood adversities

Material deprivation
ÅFamily poverty

ÅParental long-term 

unemployment

Loss or threat of loss
ÅDeath of a parent

ÅDeath of a sibling

ÅParental somatic illness

ÅSibling somatic illness

Family dynamics
ÅFoster care

ÅParental psychiatric illness

ÅSibling psychiatric illness

ÅParental alcohol abuse

ÅParental drug abuse

ÅParental separation
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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 

Bengtson J et al. BMJ Open 2019





Risk of dying in early adulthood by early experience of adversity



Increased risk of suicide, accidents and cancer



Childhood is a sensitive period

Fleeting exposure to poverty impacts health

Underlying morbidity will translate into a substantial public health problem

Worrying for the UK - stronger effects in societies with less social security

Crucial importance of broader structural public health initiatives, as well as 

help to identify vulnerable children who would benefit from targeted support





2nd

Decade

3rd/4th

Decade

5th/6th

Decade
Old Age

ÅSchool Failure

ÅTeenage 
pregnancy

ÅCriminality

ÅObesity

ÅElevated Blood
Pressure

ÅDepression

ÅCoronary Heart 
Disease

ÅDiabetes

ÅPremature 
Aging

ÅMemory Loss

Life Course Problems Related to Early Life
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In 1999, the UK government 

pledged to end child poverty by 

2020. 

This was one element of a 

broader inequality strategy which 

included the English Health 

Inequalities Strategy, regarded as 

the worldôs largest experiment 

in tackling health inequalities. 



ÅTargets

ÅResource allocation  

ÅArea based regeneration 

ÅTax and benefit changes 

ÅMinimum wage

ÅSure Start 

ÅTargeted primary and 

secondary prevention 

services

ÅTechnical support for 

improved chronic 

disease management

òBy 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 wholeó. (DH, 

2003).



ÅTackling inverse care law - proportionate universalism 

in prevention ïin childrenôs centres, NHS Smoking 

Cessation Clinics, BP controlé..

ÅWider social determinants of health ïóLiverpool 

Healthy Homesô

ÅUsing purchasing power and status as major employer 

to boost employment chances

What did local health agencies in Liverpool invest in?



ñTrends in 

inequalities 

before, during, 

and after the 

strategy show that 

the strategy 

reduced these 

inequalitiesò



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



Gains of the past are being undone

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





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

©2011 by British Medical Journal Publishing Group





A decade of cuts to childrenôs 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





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



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




