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Presentation Outline
Why does this life stage matter?
The state of our children’s health and wellbeing
What more can we do?
Support from PHE
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Why this matters in numbers
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694,000

12.8m

live births
2012

0-19s
2012

1/5
under 16s
living in
poverty
(2011)

13.6m
by 2020

Why this matters from the evidence
• Marmot - a poor start in life can reduce
achievement in childhood and in adult life
• The rate of developmental change during
adolescence is second only to infancy
• Evidence base shows we can make a difference
through early intervention and public health
approaches
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Why this matters for society
• Concerns this generation may do worse than
their parents
(Social Mobility and Child Poverty Commission, 2013)

• Economic and social arguments to invest early
to minimise costs to society in later years

(CMO’s Annual

Report, 2013)

• Many poor health outcomes for adults originate
when we are young, for example smoking,
mental health, obesity and violence
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Blackburn with Darwen (2012)
Adverse Childhood Experience (ACE) & Adult Health Outcomes
Increased risk (adjusted odds ratio) having health behaviours and conditions in
adulthood for individuals experiencing four or more ACEs in childhood.

Pregnant or got someone accidently pregnant Under 18 x
4.5
Liver or digestive disease x 2.3
Stayed overnight hospital in last 12 months x 1.5
Had a sexually transmitted infection x 30.6
Morbidly Obese x 7.2
Heroin or Crack user x 9.7
Regular Heavy drinker x 3.7
Been hit in last 12 month x 5.2
Hit someone last 12 months x 7.9
Been in prison or cells x 8.8

Adverse childhood experience;retrospective study to determine their impact on adult health behaviours and health outcomes in a UK
population. Bellis M,Lowey H, Leckenby N, Hughes K, Harrison D Journal of PH, advance access 2013/04/14

Some Key Health and
Wellbeing Outcomes

Maternity and Early Years
- Positive trends in 2012/13
12.7% smoking
status at time of
delivery, from 13.5%

87.7% of 5 year olds
with two doses of
MMR, up from 84.2%

47.2% breastfeeding
prevalence at 6-8
weeks from birth,
from 46.1%
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Trends from 2012 for secondary pupils
Trying smoking is at its lowest level since the mid-1990s
•

23% of pupils reported that they had tried smoking at least once – down
from 49% in 1996

The prevalence of regular smoking has also declined
•

4% of pupils were defined as regular smokers (at least one cigarette a
week), down from 13% in 1996

The number of pupils drinking alcohol has fallen
•

43% of pupils aged 11-15s said that they had had at least one alcoholic
drink in their lifetime – down from 61% in 2003.

•

10% reported drinking alcohol in the last week – down from 25% in 2003

There has been a decline in drug use
•
9

17% of pupils said they had ever taken drugs, down from 29% in 2001.
http://www.natcen.ac.uk/our-research/research/survey-of-smoking,-drinking-and-drug-use-among-young-people-in-england/
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Nationally, the rate has fallen by more than 40%, from around 47 conceptions per 1,000
population in 1998, to its 2012 level of approximately 28 conceptions per 1,000 population.
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Pupil wellbeing
10-15 year olds

16 – 19 year olds

• 89% reported a relatively high
level of satisfaction with life
overall

• 84% reported a relatively high
level of satisfaction with life
overall

• 94% report a high level of
satisfaction with their family

• 66% reported low anxiety
yesterday

• 73% reported having a meal
• 75% reported they were
with their family 3 or more times
satisfied with their health
a week
• 82% were relatively satisfied
• 82% were relatively satisfied
with their school
with their school
ONS–MeasuringNational Well-beingProgramme2011/12
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Inequalities and Variation

Inequalities
• 56% of the children who started to be looked after in
England in 12 months to end of March 2012 became
looked after because of abuse or neglect DfE 2013
• More than 70% entering care have mental health
problems that require professional support (compared
with approximately 10% of all children) Sempik et al 2008
• 31% of school pupils in 2012 aged 11–15 who reported
having a long-term illness, disability or medical condition
felt it impacted negatively on their ability to participate in
education
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Non-elective admissions as a result of injury, poisoning and
external events | 2010/11 | Rate by IMD quintile | Boys

Source: Hospital Episode Statistics, The Information Centre for health and social care, Office for National Statistics mid-year population estimates and
Department of communities and local government
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Variation in Health Outcomes
England Best

England Average

England Worse

Infant Mortality
(per 1,000 live births)

1.3

4.3

7.7

Decayed, missing or
filled teeth (5 years)

12.5%

27.9%

53.2%

Killed/seriously
injured in road
accidents
(per 100,000)

6.3

20.7

45.6

Source: Child and Maternal Health Intelligence Network, PHE, March 2014
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Patterns and trends in
child obesity – an example of
inequalities

BMI status of children by age
National Child Measurement Programme 2012/13
Underweight
0.9%

Underweight
1.3%

Obese
9.3%

Obese
18.9%

Overweight
13.0%

Reception
(aged 4-5 years)

Healthy weight
76.9%

Year 6
Overweight
14.4%

(aged 10-11 years)

Healthy Weight
65.4%

This analysis uses the 2nd, 85th and 95th centiles of the British 1990 growth reference (UK90) for BMI to classify children as underweight,
healthy weight, overweight and obese. These thresholds are the most frequently used for population monitoring within England.

Prevalence of obesity by school year,
sex, and year of measurement
National Child Measurement Programme 2006/07 to 2012/13
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Child obesity: BMI ≥ 95th centile of the UK90 growth reference
95% confidence intervals are displayed on the chart

Obesity prevalence by deprivation decile
National Child Measurement Programme 2012/13
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Child obesity: BMI ≥ 95th centile of the UK90 growth reference

Obesity prevalence by deprivation decile
and year of measurement
National Child Measurement Programme 2006/07 to 2012/13
Children in Year 6 (aged 10-11 years)
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Obesity prevalence by ethnic group
National Child Measurement Programme 2012/13
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Obesity prevalence by ethnic group
National Child Measurement Programme 2012/13
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Summary
• Positive trends for some key
outcomes
• Inequalities a significant factor
• Variation across authorities
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An opportunity for Public Health
• Evidence that focusing on building young people’s social
and emotional skills has greater long-term impacts than
deficit-based programmes (McNeil B, Reeder N, Rich J., 2012)
• Strengthening protective factors or health assets in
schools, home and in local communities can help reduce
risk for the vulnerable promote their chances of leading
healthy and successful lives (WHO, 2011, Rutter, 1990, Morgan & Ziglio, 2007)
• Multi-factorial approaches rather than single domain
issues (CMO Report, 2013)
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Health, Wellbeing and Achieving in Schools
“You won’t get good grades in schools
unless you are happy and fulfilled and
unless the whole child is looked after”
Michael Gove
Secretary of State for Education
School Food Plan, July 2013
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Prince’s Trust Survey, 2013
Almost 50% of young people with fewer
than 5 GCSEs graded A* to C said they
always or often ‘feel down’ or
depressed
… compared to 30% of young people
more qualified
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Definition of Wellbeing
‘a dynamic state, in which the individual is able to develop
their potential, work productively and

creatively, build strong and positive
relationships with others, and contribute to
their community. It is enhanced when an individual is able to
fulfil their personal

and social goals and
achieve a sense of purpose in society’
(Foresight Report 2008)
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What do we mean by resilience?

“an ability of an individual to
function competently in the
face of adversity or stress”
(Murphey et al, Child Trends 2013)
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Characteristics associated with resilience
• Includes:
 Positive relationships, including family and
peers
 One or more talents the individual does well
 Belief in oneself and ability to learn from
negative experiences
 Ability to make a difference by helping others
 Managed exposure to risk
(Newman, T., Barnardos, 2004)
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How can we make a difference?
• Use knowledge about risk and what builds resilience
• Use data to help combine targeted help for those most at risk with universal
interventions
• Promote evidence and learning from practice about what works
• Take a life course and place-based approach –schools, families, and
communities
• Work in partnership, taking a coordinated and collaborative approach,
recognising strengths of different partners
• Listen and act on what children, young people and carers tell us
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Public Health England’s Mission
“To protect and improve the
nation’s health and to address
inequalities, working with national
and local government, the NHS,
industry, academia, the public and
the voluntary and community
sector.”
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A new vision and transformed approach
1

A new approach that brings together
• appreciation of wider health determinants
• promoting wellbeing, prevention and early intervention

2

A new approach that relies on
• evidence-base for what works
• collaboration and cross-sector leadership
• adapting to local needs

3

A renewed focus on driving healthy behaviour
• promoting healthy behaviour (campaigns)
• informing personal choice
• providing local data for improving health
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Working together
PHE cannot succeed by itself
Our partnerships with local authorities, the NHS
and the third sector are what will allow us to
achieve the outcomes we all seek

PHE as a link between local and national
We will have dedicated expertise at the heart of
PHE and in each centre to offer practical knowhow and advice to local government and the NHS
We will work across Government

33

Supporting Improvement
The evidence base
Part of our support role to local government and
providers is to collect, collate and share best
evidence and practice of what works, so local
areas can get the best possible outcomes for
individuals and local communities

Guidance
We are also producing guidance in the areas
where we have expertise, working with NICE and
partners such as the LGA, ADCS and ADPH
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Working in collaboration with schools, FE
and Local Authorities
Central to our work to support local improvements
– identifying what works from the evidence base,
supporting evidence into practice

Strengthening the public health
workforce
Nurses, doctors and other health professionals
have a critical role – e.g. Health Visitors, School
Nurses, doctors working on Child Death Overview
Panel etc
Wider than just ‘public health’ trained workforce –
youth services, children’s centres, VCS etc
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Local Authority Child Health Profiles
Official Statistics, 19th March 2014
Standard template
Tailored at a regional level

“We found this information very useful
for setting priorities and assessing
interventions”

iPhone and iPad app - Local Authority Child Health
Profiles for England 2013
The app contains data on a wide range of issues about and
affecting child health e.g levels of childhood obesity, teenage
pregnancy and underage drinking, to hospital admissions,
educational performance and youth crime.
View the data offline, save your favourite profiles, navigate easily
between areas and email information about an area to
colleagues.
Profiles are available for local authority areas in the following
regions: East Midlands, East of England, London, North East,
North West , South East, South West, West Midlands and
Yorkshire and the Humber.
.
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Preview: resources for professionals
A guide to help you:
• Understand the factors around the time of
birth that are associated with outcomes for a
child at age five.
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•

Help parents think about and plan for their
child’s future.

•

Respond as a team to support the needs of
local families.

•

Understand the theories and evidence for
preventive work with young families.

•

Understand how PREview supports others
including parents, practitioners, providers
and commissioners.

Using our resources more effectively to:
• Improve all outcomes for all children and young
people
• Reduce health inequalities faster - socio
economic status, gender, disability, ethnicity,
sexuality
• Reduce area variations
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Looking ahead for PHE
• Supporting Health Visiting developments and
preparation for transfer of commissioning to local
government for October 2015
• Working to promote pupil health and wellbeing
• Working across PHE on inequalities, health protection
and promotion, social marketing, knowledge and
intelligence
• Working with local government, professional bodies,
VCS
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Further Information
• eustace.desousa@phe.gov.uk
• www.gov.uk/phe
• www.chimat.org.uk
• http://www.nhs.uk/change4life
• Twitter @PHE_children
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@EustacedeSousa

