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Pathways from household poverty during childhood to health and other impacts 
across the lifecourse

Mason K et al 2021



Infant mortality rate by relative child poverty (<60% median) for local authorities in England. 

David Taylor-Robinson et al. BMJ 2015;351:bmj.h3959
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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

David Taylor-Robinson et al. BMJ 2015;351:bmj.h5330
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Income gradients in health outcomes at age 7 years in UK

Pearce A, Dundas R, Whitehead M, Taylor-Robinson D 



Dose response 
relationship with 
cumulative poverty 
exposure, especially for 
mental health outcomes 
in children in the UK

Poverty trajectories up to age 14 in the UK and associated health 
outcomes: analysis of the UK Millennium Cohort Study

Lai et al 2019





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





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



Risk of dying in early adulthood by early experience of adversity



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



In 1999, Tony Blair pledged to 
end child poverty by 2020. This 
was one element of New 
Labour's 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

Tackling Health Inequalities 

A Programme for Action
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“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).



The impact of NHS resource allocation policy on health
inequalities in England 2001-11: longitudinal ecological
study
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Abstract
Objective To investigate whether the policy of increasing National Health
Service funding to a greater extent in deprived areas in England
compared with more affluent areas led to a reduction in geographical
inequalities in mortality amenable to healthcare.

Design Longitudinal ecological study.

Setting 324 lower tier local authorities in England, classified by their
baseline level of deprivation.

Intervention Differential trends in NHS funds allocated to local areas
resulting from the NHS resource allocation policy in England between
2001 and 2011.

Main outcome measure Trends in mortality from causes considered
amenable to healthcare in local authority areas in England. Using
multivariate regression, we estimated the reduction in mortality that was
associated with the allocation of additional NHS resources in these
areas.

Results Between 2001 and 2011 the increase in NHS resources to
deprived areas accounted for a reduction in the gap between deprived
and affluent areas in male mortality amenable to healthcare of 35 deaths
per 100 000 population (95% confidence interval 27 to 42) and female
mortality of 16 deaths per 100 000 (10 to 21). This explained 85% of the
total reduction of absolute inequality in mortality amenable to healthcare
during this time. Each additional £10m of resources allocated to deprived
areas was associated with a reduction in 4 deaths in males per 100 000
(3.1 to 4.9) and 1.8 deaths in females per 100 000 (1.1 to 2.4). The
association between absolute increases in NHS resources and
improvements in mortality amenable to healthcare in more affluent areas
was not significant.

Conclusion Between 2001 and 2011, the NHS health inequalities policy
of increasing the proportion of resources allocated to deprived areas
compared with more affluent areas was associated with a reduction in

absolute health inequalities from causes amenable to healthcare.
Dropping this policy may widen inequalities.

Introduction
Expenditure on the National Health Service in England as a
whole has increased each year since its establishment, although
this trend accelerated between 1999 and 2011.1 These additional
resources led to increased activity in hospitals and primary care,
decreased waiting times, improved survival, and improvements
in the control of chronic conditions.2 The extent of the increase
in expenditure differed across the country, with some areas
experiencing greater increases than others.
Many countries experience noticeable inequalities in health
between regions, often as a result of differing levels of
socioeconomic deprivation.3 One policy approach to deal with
these spatial inequalities is to allocate health service resources
in ways that take into account these differences in health need.4
In England, central funding for the NHS raised through taxation
is allocated to local commissioning organisations that provide
or purchase primary, community, and secondary health services
on behalf of their resident populations. The level of resources
each commissioning organisation receives is determined by a
national formula. Since the 1970s several different formulas
have been used in an attempt to allocate resources more
equitably to the commissioning organisations, based on the level
of need in their populations.5 These local commissioning
organisations then decide on how these resources are used based
on their assessment of the needs of their populations.
In 1999 the UK government introduced a new objective for the
allocation of resources in the NHS in England: “to contribute
to the reduction in avoidable health inequalities.”6 To better
achieve this objective a health inequalities component was
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“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



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
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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



Child health unravelling in UK

David C Taylor-Robinson et al. BMJ 
2019;364:bmj.l963
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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



37% 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





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





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



“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/



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



• Act early
• Act on time
• Act together

• Reduce poverty
• Invest in early child 

development

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



“When surveyed about what makes them happy, 
C&YP 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.”






