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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







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

Farr 1864



Annual sacrifice of children’s lives

“The 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 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



• Inequalities…
…start early due to differences in exposure to poverty, adversity and 

factors that promote the best start in life

• UK policy experiments 
… poverty reduction and equitable public investment improves health 

outcomes and rising poverty and disinvestment has the opposite effect

• What 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, Straatmann VS, Whitehead M. Lancet Public Health 2018



Follow up of 1 million children born between 1980 and 1998 



Dimensions of childhood adversities

Material deprivation
• Family poverty

• Parental long-term 

unemployment

Loss or threat of loss
• Death of a parent

• Death of a sibling

• Parental somatic illness

• Sibling somatic illness

Family dynamics
• 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 

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

• 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
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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 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

“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?



“Trends in 

inequalities 

before, during, 

and after the 

strategy show that 

the strategy 

reduced these 

inequalities”



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 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





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





Trends in child poverty (<60% median) before and after housing costs

https://www.gov.uk/government/statistics/children-in-low-income-families-local-area-statistics-201415-to-201819#history (accessed 9  Dec 2020)
http://www.endchildpoverty.org.uk/child-poverty-in-your-area-201415-201819/  (accessed 9  Dec 2020)











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



ORACLE -

OveRcoming Adverse 

ChiLdhood Experiences
Mental Health and Substance use in 

Children and Families Experiencing 

Adversity

Nicholas Adjei, David Taylor-Robinson, Kate 

Fleming and Daniela Schlueter

Department of Public Health and Policy

University of Liverpool



Low adversity and poverty – 43 %

Persistent alcohol use – 8%

Persistent DVA – 3.4%

Persistent poverty – 23%

Persistent mental illness – 12%

Mental illness & poverty – 11%



Trajectories and child outcomes at age 14



Persistent poverty and/or persistent parental mental ill health 
affects over four in ten children.

Persistent child poverty and parental mental illness affects one in 
ten UK children.

Interventions to address specific childhood adversities may not 
be meaningful if childhood socioeconomic conditions are not 
considered.

Adjei N et al 2021 
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=3844825







Child health unravelling in UK

David C Taylor-Robinson et al. BMJ 

2019;364:bmj.l963

©2019 by British Medical Journal Publishing Group





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



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



There is a lack of joined up thinking 
and action about poverty and child 
abuse and neglect in the UK 

There should be widespread 
recognition of the strong 
association between families’ socio-
economic circumstances and 
children’s chances of being subject 
to abuse or neglect.



Percentage point change in spend on each 
category as a percentage of total Child Social Care 
spend, between 2010 and 2017 (averaged across 
all LAs)

Source: PLDR https://pldr.org

Spending on looked after 

children / Safeguarding  

Spending on prevention



Trends in prevention spend (2011-18) and CLA rates 

(2011-19) in England

Bennett D et al (in press)



Child poverty and changes in child welfare intervention rates, 2015-20, by local authority

“The rise in child poverty, 
largely the consequence of 
cuts to welfare benefits, may 
be fuelling child welfare 
involvement in England.”





Rising inequalities in childhood obesity at age five years



Observed number of children with obesity vs number expected in the absence 

of spending cuts.

Kate E Mason et al. J Epidemiol Community Health 

doi:10.1136/jech-2020-216064©2021 by BMJ Publishing Group Ltd



35% born in poverty

Age 5 years

35% poor development

Age 10 years

40% obese or overweight

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

Early Origins of lifelong inequalities in Liverpool

Infant mortality 2000-2018



In Liverpool compared to 
the rest of England there 
were:

• 1,300 excess deaths

• 13,300 more working age 
people with disabilities

• 20,000 more people with 
mental health difficulties

• 31,400 children living in 
poverty
1,000 more than last year







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



“For almost one in every two children to be poor in twenty-first 
century Britain is not just a disgrace, but a social calamity and an 
economic disaster, all rolled into one.”

Statement on Visit to the United Kingdom, by Professor Philip Alston, United Nations 
Special Rapporteur on extreme poverty and human rights, Nov 2018





Change in life expectancy in days between 2012 to 2014 and 2015 to 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 inequalities





More adverse trends in life expectancy since 2013 in places that have lost 
most from central government Funding (CGF). 



“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.”



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

https://blogs.bmj.com/bmj/2020/05/22/covid-19-we-are-not-all-in-it-together-less-
privileged-in-society-are-suffering-the-brunt-of-the-damage/



Age-standardised mortality rates, all deaths and deaths involving the coronavirus (COVID-19), Index 

of Multiple Deprivation, England, deaths occurring between 1 March and 30 June 2020



Rising poverty and toxic 
stress in families

Disruption of protective 
services in health, 
education and social 
care

Local areas ill equipped 
to deal with rising 
demand pre-crisis



https://files.digital.nhs.uk/AF/AECD6B/mhcyp_2020_rep_v2.pdf
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“We already know what is required to improve 
child health and reduce inequalities in the 
context of a crisis and should stick to accepted 
principles developed with and in the best 
interests of children and young people and 
aligned to the UN Convention on Rights of the 
Child.”





• Act early

• Act on time

• Act together

• Reduce poverty

https://www.euro.who.int/__data/assets/pdf_file/0008/457289/Reducing-
inequities-in-health-across-the-life-course.pdf



“For this reason, 

giving every child 

the best start in life 

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



▪ 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











“When surveyed about what makes them happy, 

children and young people continually emphasise 

the importance of being loved, safe and listened 

to, and while they do not deal with finances 

directly, they stress the importance of having well-

funded services and family finances to meet basic 

needs.”



▪ 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





Addressing the factors shaping health development 

trajectories over the lifespan




