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

Farr 1864




“Annual sacrifice of children’s lives”

“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”

Farr 1864



INFANT MORTALITY RATE EU 1960-2010
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INFANT MORTALITY RATE 1980-2010

s/1 000 live births, 1980 — 2014
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Infant mortality rate England and Wales 2008-15
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INFANT MORTALITY RATE 2014
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Child poverty and mortality in OECD — UK worst in Western Europe

Number of deaths (per 1000 livebirths)
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Social spending EU 1980-2016

Social spending Public, % of GDP, 1980 - 2016
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Infant Mortality - deaths / 1000 live births

Social spending on children is associated with
improved population health
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INEQUALITES IN UK



Life Expectancy: the North-South Health Divide
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Infant mortality rate by relative child poverty (<60% median) for local
areas in England.
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Good level of development at age 5 years by levels of child
poverty in English municipalities
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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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DETERMINANTS



The social determinants of health — “Whitehead rainbow”

constitutional
factors




Health Development

How Risk Reduction and Health Promotion Strategies
influence Health Development

------- Trajectory Without RR and HP
Strategies

Optimal Trajectory

symptomatic

40 60 80
Age (Years)

Slide from Prof Neil Haflon UCLA



Some key issues

Optimum early child development

Chronic disease management

Obesity

Mental health — behavioural problems and suicide
Neuro-developmental problems

Smoking and binge drinking

Teenage preghancy and STls

Accidents

Child abuse

Child poverty
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SMOKING
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Early experimentation with smoking at age
11 by socio-economic conditions (maternal
education)
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Odds ratios for experimentation with smoking by age 11 years
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* Our analysis suggests that policies to reduce
smoking in front of children may reduce
inequalities in initiation by over a half



* The mechanism likely reflects role modelling
and potentially availability

* Protect children from smoking role models

* Any regular smoker in the same room, which
could be parents, siblings or other regular
household contacts
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POLICIES






Daily Hospital Admissions for Asth

ma among Children in Scotland

between 2000 and 2009
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SMOKINGIN 15 YEAR OLD BEOYS AND GIRLS IN EUROPE - 2010
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“Medicineis a
social science,
and politics
nothing but
medicineon a
grand scale”

Virchow, 1848




The social determinants of health — “Whitehead rainbow”

constitutional
factors
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Children in the Developed World

Children of the Recession

The impact of the economic crisis
on child well-being in rich countries

unicef &

Office of Rese




Change
(2008-2012)

1 Cnie 8.67 Chile C——— ( § i " r a e a
2 Poland -7.90 Poland e—— 1 - A G t L p
3 Australia £.27 Australia p—120 |02 e

4 Slovakia 5.60 Slovakia e—

s Switzedand 4.80 Switzerland _98 127 185 ”

6 Norway 4.30 NOOWEY m— B k d

7 Republic of Koree  -3.40 Republic of Korea mu——13 4 o C a C Wa r

8 Finlend -3.20 Finland m— o 20 B

9 Turkey 276 TUrKEY  ————— :m‘uo

10 Jepan 2.70 Jepan m—

1 Canada 244 Canads m— 0 o )

12 Romenia -230 ROMania | ) 6”‘2 ’

13 Belgium 0.80 Belgium m—

13 Sweden 080 Sweden — 12121-:4

15 Austia -0.70 AUSIIS —

BE
New Zegland m— 1
Czech Republic. mme— 5
Germany m———
10| ' 5
BUIgEna n— 5
23
Mailla —— 7 ©
Netherlencs me— 1
POMUGal [
Denmark m—— 1o >
United KINGAom m——
Slovenia m—— 1 1
United S1a16S | 1 ?
Cyprus — 167
13
Hungary m s — ) f
&
France m——— 1
IMEXICO | !
17.
ESIONS e ——— 7

LINUENS p——— |

180
IrEland S ] f

o —————— Child poverty up by

PR
LETVIE |
23.0

B S s R 2.6m in rich world
E UNICEF 2014

Child poverty rate

2008 [l 2012

See dala 00 Ces and notas on page 44



Gains of the past are being undone
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Number of UK children living in poverty
jumps by 200,000 in a year

Official data shows first increase, when including housing costs, since 2011-12,
with 3.9 million living in relative poverty

) DWP figures show two-thirds of children in poverty are living in households where at least one adult is in work.
Photograph: Alamy

The number of children living in poverty in the UK has jumped by 200,000 in a
year, according to the latest official data.

There were 3.9 million children living in “relative poverty” in 2014-15, up from
3.7 million a year earlier, the figures from the Department for Work and Pensions
show.



Bigger cuts to English local area budgets in sickest
populations 2010-2015
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The impact of economic downturns and
budget cuts on homelessness claim rates
across 323 local authorities in England,
2004-12 3

Rachel Loopstra; Aaron Reeves; Ben Barr; David Taylor-Robinson; Martin McKee;
David Stuckler

J Public Health (Oxf) (2016) 38 (3): 417-425. DOI: https://doi.org/10.1093/pubmed/fd-
v126
Published: 17 October2016

Background

It is unclear why rates of homelessness claims in England have risen
since 2010. We used variations in rates across local authorities to test
the impact of economic downturns and budget cuts.

Methods

Using cross-area fixed effects models of data from 323 UK local
authorities between 2004 and 2012, we evaluated associations of
changes in statutory homelessness rates with economic activity (Gross
Value Added per capita), unemployment, and local and central
government expenditure.
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Trussell Trust food banks in local authorities in England,
Scotland, and Wales in 2009 and 2013.
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The effect of a transition into poverty on child and maternal
mental health: a longitudinal analysis of the UK Millennium
Cohort Study

Sophie Wickham, Margaret Whitehead, David Taylor-Robinson*, Ben Barr*

Summary

Background Whether or not relative measures of income poverty effectively reflect children’s life chances has been the
focus of policy debates in the UK. Although poverty is associated with poor child and maternal mental health, few
studies have assessed the effect of moving into poverty on mental health. To inform policy, we explore the association
between transitions into poverty and subsequent mental health among children and their mothers.

Methods In this longtitudinal analysis, we used data from the UK Millennium Cohort Study, a large nationally
representative cohort of children born in the UK between Sept 1, 2000, and Jan 11, 2002, who participated in five survey
waves as they progressed from 9 months of age to 11 years of age. Our analysis included all children and mothers who
were free from mental health problems and not in poverty when the children were aged 3 years. We only included
singletons (ie, not twins or other multiple pregnancies) and children for whom the mother was the main respondent
to the study. The main outcomes were child socioemotional behavioural problems (Strengths and Difficulties
Questionnaire) at ages 5 years, 7 years, and 11 years and maternal psychological distress (Kessler 6 scale). Using
discrete time-hazard models, we followed up families without mental health problems at baseline and estimated odds
ratios for subsequent onset of maternal and child mental health problems associated with first transition into poverty,
while adjusting for confounders, including employment transitions. We further assessed whether or not change in
maternal mental health explained any effect on child mental health.

Findings Of the 6063 families in the UK Millennium Cohort study at 3 years who met our inclusion criteria, 844 (14%)
had a new transition into poverty compared with 5219 (86%) who remained out of poverty. After adjustment for
confounders, transition into poverty increased the odds of socioemotional behavioural problems in children (odds
ratio 1-41[95% CI 1-02-1-93]; p=0-04) and maternal psychological distress (1- 44 [1-21-1.71]; p<0-0001). Controlling
for maternal psychological distress reduced the effect of transition into poverty on socioemotional behavioural
problems in children (1-30 [0-94-1-79]; p=0-11).

Interpretation In a contemporary UK cohort, first transition into income poverty during early childhood was associated
with an increase in the risk of child and maternal mental health problems. These effects were independent of changes
in employment status. Transitions to income poverty do appear to affect children’s life chances and actions that
directly reduce income poverty of children are likely to improve child and maternal mental health.

R ®

Lancet Public Health 2017
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Socio-emotional problem behaviour at age 11 by experience
of poverty
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Movinginto poverty increases child and maternal mental health risk
Child mental health risk mediated by maternal mental health

—e— Unadjusted  —e— Adjusted

Children o ¢

Mothers ° ¢

Children adjusting_
for MMH

| ! ! [
0 0-I5 1-IO 1.5 2-0 2-5 3-0

OR for mental health problems

Figure 3: ORs for development of childhood socioemotional behavioural
difficulties and maternal psychological distress by transition into poverty
MMH=maternal mental health. OR=0dds ratio.



WHAT TO DO?



Major focus on child health
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“Central to the Review is a life course 3
perspective. Disadvantage starts ol
before birth and accumulates
throughout life. Action to reduce
health inequalities must start before
birth and be followed through the life
of the child. Only then can the close
links between early disadvantage and
poor outcomes throughout life be
broken. That is our ambition for
children born in 2010. For this reason,
giving every child the best startin life
(Policy Objective A) is our highest
priority recommendation.”
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DUE NORTH: actions to tackle root causes
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Rate of Return to Investment in Human Capital

Early childhood development
is a smart investment

The earlier the investment, the greater the return

<—Prenatal programs

<— Programs targetted toward the earliest years

Prenatal 0-3 4-5 School Post-School

Source: James Heckman, Nobel laureate in economics



+ Pre-primary, per child aged 3-5

< Childcare, per child aged 0-2

M Total, per child aged 0-5

Public spending on early childhood education

and care per child 2013
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