
Addressing inequalities in child health 
Opportunities and challenges 

David Taylor-Robinson 

Department of Public Health and Policy 

University of Liverpool 

ADPH Leeds 

Feb 2018 





 INEQUALITIES ARE LARGE and PERSISTENT 

 HEALTH INEQUALITIES START EARLY 

 RECENT TRENDS 

 DUE NORTH RECOMMENDATIONS 

 CHALLENGES FOR CHILD HEALTH 

 EVIDENCE STRATEGIES CAN REDUCE 
INEQUALITIES 



 INEQUALITIES ARE LARGE and PERSISTENT 

 HEALTH INEQUALITIES START EARLY 

 RECENT TRENDS 

 DUE NORTH RECOMMENDATIONS 

 CHALLENGES FOR CHILD HEALTH 

 EVIDENCE STRATEGIES CAN REDUCE 
INEQUALITIES 



Life Expectancy: the North-South Health Divide 

Source: Due North 

Female Male 







20 minutes on Merseyrail  

Source: Barr, 2014  

….10 fewer years of life  



Male LE at birth by deprivation decile
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Healthy male LE at birth
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The economic prosperity of Britain, the health of 
millions of children and the sustainability of the 
NHS depended on 'a radical upgrade in 
prevention and public health’…. 

 





1.2 million northern excess deaths under age 75 over five decades 



THE MAIN INFLUENCES ON HEALTH 



Poverty 

Drivers of the North-South Divide in Health 

Power 

Resources 
Positive health 

factors 

Protective 
conditions 

Best start in life 

Health 
damaging 

environments 





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

  (Policy Objective A) 
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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 



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 
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How Risk Reduction and Health Promotion Strategies  

influence Health Development 

symptomatic 

15 yrs 

Haflon N,  The Millbank Quarterly. 2000 



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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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  



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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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.” 
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Gains of the past are being undone 

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





UK Child Poverty rates <60% contemporary median before and after housing costs 

Data:  https://www.gov.uk/government/statistics/households-below-average-income-199495-to-201516 
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https://www.gov.uk/government/statistics/households-below-average-income-199495-to-201516




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 



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 



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 
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Change in investment in Sure Start 
2010-2017 for local authorities by IMD 
 
Bigger cuts in more disadvantaged areas 



Change in number of children taken into 
LA care 2008-2015 by child poverty 
 
Bigger increase in disadvantaged areas 
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IMD score 

Change in spend on looked after 
children 2010-2017 for local authorities 
by IMD 
 
Bigger increase in more affluent areas 





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 







 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
 
 

 

 

Welfare Reform Cumulative Impact 

Analysis 2016 

Interim Report: February 2017 







Socio-emotional problem behaviour (abnormal/borderline) at age 11 
by experience of poverty in MCS children 
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Moving into poverty increases child and maternal mental health risk 
Child mental health risk mediated by maternal mental health 



These policies represent 
a collective failure to 
protect the rights of 
children 
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New health inequalities resource allocation 
objective for the NHS 

 

Since 1999 - policy of increasing NHS funding to 
a greater extent in deprived areas of England 
compared with more affluent areas “to 
contribute to the reduction of avoidable 
health inequalities” 

 

Experiment in proportionate universalism 

 



NHS allocation per head greater in deprived 
than affluent areas, 2001  to 2011 

Source: Barr et al. BMJ, 2014 



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

 

• Wider social determinants of health – ‘Liverpool Healthy 
Homes’; Children’s Centres 

 

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

  

What did local health agencies in Liverpool invest in? 



 

Policy associated with a reduction in absolute 
inequalities from causes amenable to health care  

NOT AMENABLE                    AMENABLE                           

Source: Barr et al. BMJ 2014; 348: g3231 





• 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). 



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







RESERVE SLIDES 











• Develop a child health and wellbeing 
strategy 

• ‘Child health in all policies’ 
• Ban on the advertising of unhealthy 

foods  
• Cross-departmental support for 

breastfeeding 
• Expansion of NCMP 
• Reverse cuts   
• Minimum unit alcohol pricing   
• Extend the ban on smoking 
• Action on electronic cigarettes 
• Good nutrition and exercise before, 

during and after pregnancy  
 



  <-- High SES Low SES  

Child Mental Health Problems at age 11 by socio-economic conditions 
(maternal education) 



Relative Risk for child mental health problems by age 11 years  
–models sequentially adjusted 

School 



Relative Risk for child mental health problems by age 11 years  
–models sequentially adjusted 

School 



Shorter gestational age was associated with increased risk of poorer socioeconomic 
outcomes in young adulthood even within the term range of gestational age 



Odds of having completed tertiary education (degree level) by age 30 years 


