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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”864

Farr	1864
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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



Social	spending	EU	1980-2016
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Social welfare spending on families and children
 
and infant mortality
 
in 27 EU countries - 2007

Social	spending	on	children	is	associated	with	
improved	population	health	

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



Life Expectancy: the North-South Health Divide

Source:	Due	North





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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DETERMINANTS



The	social	determinants	of	health	– “Whitehead	rainbow”
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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	pregnancy	and	STIs
• Accidents
• Child	abuse
• Child	poverty





SMOKING
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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









POLICIES
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Daily Hospital Admissions for Asthma among Children in Scotland 
between 2000 and 2009

SM
O
KI
N
G
	B
AN



SMOKING	IN	15	YEAR	OLD BOYS	AND	GIRLS IN	EUROPE	– 2010	



SMOKING	IN	15	YEAR	OLDS	IN	EUROPE	- TRENDS	



“Medicine	is	a	
social	science,	
and	politics	
nothing	but	
medicine	on	a	
grand	scale”

Virchow,	1848



The	social	determinants	of	health	– “Whitehead	rainbow”





“A	Great	Leap	

Backward”

Child	poverty	up	by	
2.6m	in	rich	world	
UNICEF	2014



Gains	of	the	past	are	being	undone

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





Local authority budget cut 2010-11 to 2014-15 versus premature mortality.

Taylor-Robinson D et al. BMJ 2013;347:bmj.f4208
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Bigger	cuts	to	English	local	area	budgets	in	sickest	
populations	2010-2015
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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
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Moving	into	poverty	increases	child	and	maternal	mental	health	risk
Child	mental	health	risk	mediated	by	maternal	mental	health



WHAT	TO	DO?



Major	focus	on	child	health
“Central	to	the	Review	is	a	life	course	
perspective.	 Disadvantage	starts	
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	start	in	life	
(Policy	Objective	A)	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





Public	spending	on	early	childhood	education	
and	care	per	child	2013	
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