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

District Gentry & Farmers & Labourers
professional tradesmen & artisans
RURAL
Rutland 52 41 38
URBAN
Bath @ 37 25
Bethnal Green 45 26 16
Manchester 38 20 17

Liverpool 35 22 @

Lancet 1843
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Annual sacri fir ce of C h

Al he children of the idolatrous tribe who passed them through the
fire to Moloch scarcely incurred more danger than is incurred by

chil dren born I n several di stric
é.a strict I nvestigation of all t
might lead to important discoveries, and may suggest remedies

for evils of which it is difficu

William Farr, 1864



Al nequal itiesé

é start early due to differences in exposure to poverty, adversity and
factors that promote the best start in life

AUK policy experiments

€ poverty reduction and equitable p
outcomes and rising poverty and disinvestment has the opposite effect

AWhat needs to be done?
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Life Expectancy: the North-South Health Divide

Female | Male

Years Ny Years
74-78

Source: Due North
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THE MAIN INFLUENCES ON HEALTH







Drivers of the inequalities in Health

A
Resources

Health
damaging
environments

Positivehealth

Protective
conditions




Infant mortality rate by relative child poverty (<60% median) for local authorities in England.
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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
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Percentage of overweight or obese children aged 10-11 years by percentage of children in
poverty in English councils, 2012.
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Income gradients in health outcomes at age 7 years in UK
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Pearce A, Dundas R, Whitehead M, Taifobinson D
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From Ethics to Action



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

Material
4\ deprivation

4\ employment

Low Psychological Poorer Lower
Income stressors | ' health iIncome

Medical
poverty trap

\/ Behavioural
pathways




Pathways to inequalities in child health

OPEN ACCESS

» Additional material is
published online only. To view,
please visit the journal online
(http://dx.doi.org/10.1136/
archdischild-2018-314808).

"MRC/CSO Social and Public
Health Sciences Unit, University
of Glasgow, Glasgow, UK
“Department of Public Health
and Policy, Institute of
Population Health Sciences,
University of Liverpool, Liverpool,
UK

Anna Pearce,” ' Ruth Dundas, Margaret Whitehead,? David Taylor-Robinson2

ABSTRACT

From birth, children living in disadvantaged
socioeconomic circumstances (SECs) suffer from worse
health than their more advantaged peers. The pathways
through which SECs influence children’s health are
complex and inter-related, but in general are driven by
differences in the distribution of power and resources
that determine the economic, material and psychosocial
conditions in which children grow up. A better
understanding of why children from more disadvantaged
backgrounds have worse health and how interventions
work, for whom and in what contexts, will help to reduce

professionals with a better understanding of what
might be done to alleviate these differences. We
begin with a brief description of the social deter-
minants of child health, before turning to the ways
in which HIs develop, drawing on a range of key
theories. We highlight the ways in which policies
might support or exacerbate HIs and finish by
discussing future challenges, including for health
professionals.

The term health inequity is sometimes used to
refer to HIs which are unfair and avoidable, thus
differentiating them from health differences due



Pathways from household poverty during childhood to health and other impacts

across the lifecourse

Household
poverty

Childhood adversities

Lack of material

resources

(e.g. food, transport, clothing,
heating, school costs)

k.

r

Biological mediators

(brain development, immune system,
metabolic regulation, etc.)

¥

Psychosocial stressors
(parent and child)

¥

¥

Behaviours

(parent and child)

Child physical and
mental health

4

k

Parent

health

Poorer outcomes
across the lifecourse:

educational attainment
income
physical & mental health

Lack of resources
for managing child
health problems

Mason K et al 2021
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| Ife events or socioeconomic conditions?

Adverse social experiences cluster, interact and accumulate over time

Comment r

Adverse childhood experiences or adverse childhood

socioeconomic conditions?

If a child lives with an adult who has a mental health
disorder or an alcohol-related illness, how does that
affect the risk of emergency hospital admission for that
child? In The Lancet Public Health, Shantini Paranjothy
and colleagues use the excellent record linkage system
established in Wales to address this question, showing
that these exposures independently increase the risk of
childhood admission due to all causes, external causes
and injury, and victimisation. A great strength of this

The main results show a 17% increase in the risk of
all cause admission, 14% for injuries, and 55% for
childhood victimisation for children living with families
with parental mental disorders. There are similar
associations for living with a household member who
had had an alcohol-related hospital admission. There
was no association between household alcohol misuse
and all-cause admissions in children. The researchers
go on to assess how the risk of admissions in children

CrossMark

Published Online

May 15, 2018
http://dx.doi.org/10.1016/
S2468-2667(18)30094-X

See Articles page 279

TaylorRobinson DGstraatmannVS, Whitehead M.ancet Public Health018




Trajectories of childhood adversity and mortality in early
adulthood: a population-based cohort study

Naja H Rod, Jessica Bengtsson, Esben Budtz-Jergensen, Clara Clipet-Jensen, David Taylor-Robinson, Anne-Marie Nybo Andersen, Nadya Dich,
Andreas Rieckmann

Follow up of 1 million children born between 1980 and 1998



Dimensions of childhood adversities

Material deprivation Family dynamics
A Family poverty A Foster care
A Parental long-term A Parental psychiatric illness
unemployment A Sibling psychiatric illness
A Parental alcohol abuse
Loss or threat of loss A Parental drug abuse
A Death of a parent A Parental separation

A Death of a sibling
A Parental somatic illness
A Sibling somatic illness



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

Fig 1.Accumulation of childhood adversities (3 or more) according to
maternal education
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Bengtson J et al. BMJ Open 2019



Material deprivation rate
(adversities per 1 person-year)

Loss or threat of loss rate
(adversities per 1 person-year)

Family dynamics rate
(adversities per 1 person-year)
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Risk of dying in early adulthood by early experience of adversity

300 —— High adversity
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Increased risk of suicide, accidents and cancer

Major cause of death group
(deaths per 10000 individuals aged 16-34 years)

—— Cancer —— Others
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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






Life Course Problems Related to Early Life

2nd 3rd /4th 5th /6th
Old Age
Decade Decade Decade
G0 S —— 9
ASchool Eailure  AObesity ACoronary Heart APremature
Disease Aging

ATeenage AElevated Blood
pregnancy Pressure ADiabetes AMemory Loss
ACriminality ADepression
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In 1999, the UK government

gloezdég.ed to end child poverty by 2020
VISION

This was one element of a

broader inequality strategy which
iIncluded the English Health s S
Inequalities Strategy, regarded as gg&
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In tackling health inequalities.

A COUECTION OF ESSAYS, WITH CONTRBURONS
FROM GORDON BROWN AND JACINDA ARDERN




0 By 2 Oréddce byat least 10% the gap

in life expectancy between the fifth of local A Ta.rg etS

authorities with the worst health and ]

deprivation indicators (the Spearhead A Re%ource a”oca“on
areas) and the popul@ i on as e o0

2003). "AArea based regeneration

A Tax and benefit changes
A Minimum wage
A Sure Start

A Targeted primary and
secondary prevention
services

A Technical support for
improved chronic
disease management




What did local health agencies in Liverpool invest in?

A Tackling inverse care law - proportionate universalism
in prevention™ 1 n ¢ h icendres,eNiHS Smoking
Cessation Clinics, BP contr ol

AWider social determinants of healthi 6 Li ver poo |
Heal t hy Homes©o

A Using purchasing power and status as major employer
to boost employment chances
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Investigating the impact of the English health
inequalities strategy: time trend analysis

OPEN ACCESS

Ben Barr senior clinical lecturer in applied public health research, James Higgerson research fellow,
Margaret Whitehead WH Duncan professor of public health

Department of Public Health and Policy, Institute of Psychology, Health and Society, University of Liverpool, Liverpool L69 3GB, UK

BMJ 2014;348:93231 dol: 10.1136/bm|.g3231 Page 1 of 10

The impact of NHS resource allocation policy on health
inequalities in England 2001-11: longitudinal ecological

study
OPEN ACCESS

The impact of New Labour’s English health
inequalities strategy on geographical inequalities in
infant mortality: a time-trend analysis

Tomos Robinson,” ' Heather Brown,' Paul D Norman,” 2 Lorna K Fraser,® Ben Barr,*
Clare Bambra'

NTrends I n
Inequalities

before, during,

and after the

strategy show that

the strategy

reduced these

l nequal i1 til es
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Life expectancy (years)

Decrease in inequalities life expectancy and infant mortality as a result of strategy
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Gains of the past are being undone

—— Children
- — — Working age adults with disabilities

(YA
o

% in poverty
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TaylorRobinson D, Whitehead M, Barr B. BMJ 2015



Figure 3.9. Relative poverty rates: 1997-98 to 2020-21
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Note: Incomes measured before housing costs have been deducted. Poverty line is 60% of median
household income in the current year. Pensioners are those aged 65 or over.

Source: Authors’ calculations using Family Resources Survey, various years, and projections for
2014-15 onwards using TAXBEN and assumptions specified in the text.



Cut in local authority budget by average deprivation score in north and south of England.
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Budget cut (%)
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Taylor-Robinson D, Gosling R BMJ 2011;342:bmj.d1487

©2011 by British Medical Journal Publishing Group
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Local authority budget cut 2010-11 to 2014-15 versus child poverty
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Sure start spend per eligible child (£)
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These policies represent
a collective fallure to

protect the rights of
children
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Trussell Trust food banks in local authorities in England,
Scotland, and Wales in 2009 and 2013.

Food bank in
local authority

Rachel Loopstra et al. BMJ 2015;350:bmj.h1775
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