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The implementation of the national policy “Change for Children” is gathering pace. Children’s 
Centres and Extended Schools have developed across England and Wales creating an 
imperative for different sectors to work closely together. Colleagues in health, education and 
social care as well as the voluntary sector need to grasp this opportunity to enhance and 
optimise children’s health in these settings. This paper describes the changing context and 
nature of child health in the UK, the rationale for focussing on investment in the early years 
(0-8 years), a holistic framework to describe the determinants of child health and wellbeing, 
and how a child public health orientation and way of working can support the achievement of 
these goals. Its aim is to stimulate discussion and debate in early years settings with a view to 
strengthening the focus on children’s health issues. 
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1 Background and Context 
There have been substantial reductions in child mortality in the UK over the last 150 years. An 
average 5 year old child in 1858 would have had a 40% chance of surviving until adult age. 6 
out of 10 infants born at this time didn’t survive their first year of life and often died of severe 
infections and malnutrition. Now 99.5% survive their first year of life and the vast majority of 
young children reach adulthood.  As survival has increased, there has been a relative 
increase in focus on ameliorating children's morbidity (illness).  Many physical illnesses have 
been prevented through improved nutrition, sanitation, immunisation and education; many are 
curable because of the considerable advances in health technology. Quality-of-life, emotional 
well-being and lifestyle issues have generally become the predominant issues when 
considering children’s health.  
 
In the 18th and 19th centuries, children and army recruits became increasingly visible by being 
brought together within a specific physical (schools) or organisational space (armed forces) 
and with this came a realisation that those sitting or standing in front of the teacher or 
sergeant were in no fit state to be taught or to be moulded into a fighting force.1 The current 
issues affecting children have been brought to our attention yet again “seeing” and listening 
more closely to what is troubling them through surveys (e.g. TellUS or WHO HBSC)  and 
enquiries (e.g. Good Childhood Enquiry)  
 
It has been long known that healthy children make healthy learners and subsequently healthy 
(and economically productive) adults and parents. However children’s health is good relative 
to adults, so the vast majority of NHS funding (96%) is spent on the adult and elderly 
population. Comparatively inadequate amounts are allocated to promote and sustain health in 
children and young people. 
 
It is sometimes difficult to fight the corner for a group who do not by virtue of their age, have a 
vote or political voice in the development of the health services which would be most 
beneficial for them. Thus it is important for organisations and individuals (such as the 
Children’s Ombudsmen) who work with children, to  
speak out and highlight the issues of importance for both this and future generations.   
 
The next section of this paper goes on to describe why we should focus especially on children 
in their early years.  
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2 Why focus on early years?  
a) Cost Benefit 
It is estimated that one dollar spent on the early years repays seven dollars eight years later.2 
In other words, there are big returns, with early investment.  The key questions are: how 
much is spent of children’s services and what do we spend it on? 
 
 
The table below indicates national spending on children in England in the health, social and 
justice systems compared3  
 Spend £ per child 
Universal health services          43 
Targeted          38 
Hospital        112 
Social Services      5000 
Criminal justice 301,860 

 
 
The total spend on criminal justice services for children is £246m) 
£1.26 billion is spent on primary care (mainly GP services) in England for 0-15 year old 
children. 
 
The graph below represents the economic benefits of early years intervention.  

Optimal Investment Levels

Preschool School Post School

Age0

Mismatch between Investment and 
Opportunity

Cumulative Public Investment

Source: Carneiro & Heckman, Human Social Policy (2003)

Evidence

 
 
 
Education is one of the most important predictors of health. A recent study in the USA, 
demonstrated that if everyone had a comparable standard of education i.e. all had mean  
levels, 1,369,335 lives could be saved. This compares with 178,193 lives saved by medical 
advances over the same time period. (1996-2002). Those working with young children can be 
highly instrumental in supporting parents to break cycles of disadvantage, which might have 
occurred for many generations before.4  
 
b) Childrens Rights  
Investment in early years is not a means to an end (in this case an economically productive 
member of society) in itself.  It is essential for us to value children at all stages of their 
development. Indeed this is enshrined in the UNICEF  Rights of the Child. Several articles are 
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relevant in this context but especially Article 24 which lays down the imperative to strive for 
the highest achievable levels of health for all children.  Article 17 Children have the right to 
reliable information from the mass media. Television, radio, and newspapers should provide 
information that children can understand, and should not promote materials that 
could harm children. 
Article 18 Both parents share responsibility for bringing up their children, and should always 
consider what is best for each child. Governments should help parents by providing services 
to support them, especially if both parents work. Article 23 Children who have any kind of 
disability should have special care and support, so that they can lead full and independent 
lives. It follows that this  requires early identification , referral and treatment. Article 31 All 
children have a right to relax and play, and to join in a wide range of activities. Article 36 
Children should be protected from any activities that could harm their development. 
 
 
c) Neurobiological window of opportunity 
There is a growing body of evidence showing that pregnancy and the first three years of life 
are critical in terms of later public health outcomes and emotional health.5 The brain is a 
rapidly developing organ, which can be literally “shaped” considerably by the physical and 
emotional environment . These biochemical changes lead to new neurological branches 
(synapses) and connections and these in turn can set the child’s emotional “thermometer” for 
the future as well as effect the hormone systems in the body throughout childhood and into 
adult life. Research following groups of children over many years (longitudinal cohort studies) 
have demonstrated these interactions very clearly and it has become evident that we need to 
intervene at an early stage if we are to optimise health. 5 Early years settings provide an ideal 
opportunity to improve health and give an opportunity to monitor progress over time.  There is 
the scope to detect deviations from the expected pathway. This is much more likely with a 
highly motivated and appropriately qualified workforce. The National Child Health Promotion 
Programme, National Service Framework and  Every Child Matters are key policies  that 
provide essential levers for change.   
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3 A holistic Bio-psycho-social framework   
Children's health and development should be considered within a holistic framework, which 
includes economic, social and psychological determinants of health and well-being.  This 
includes threats to that status through malnutrition, infection, and other illnesses. But there 
are just as real threats from economic and  societal forces e.g. recession or increased levels 
of violence. There is immense scope for supporting children and families to become more 
resilient against these threats. The diagram below represents a child and parents/carers in 
the centre of a circle. The integrity of this unit is constantly under threat for its survival and 
development. Over millions of years  we have evolved ways of improving our resilience to any 
threat to that integrity. Services are put into place to help support the main carers of the child 
and to optimise that child’s health and wellbeing now and in the future. These opposing forces 
meet at the boundary circle which surrounds the family. If the protective forces are equal or 
greater to those which threaten the integrity of the unit then the child and family can develop 
healthily.6,7 
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Another useful framework to consider is the “pyramid approach of need”. This is used in many 
circumstances such as the child health promotion programme, child  mental health services, 
tiered levels of service, speech and language therapy, social services and education, e.g. 
action plus, statement of special educational needs etc. This is a useful framework for 
considering the levels of care and support that a particular family may need. There is no 
doubt that current health services and social services are primarily focussed on the top of the 
pyramid which requires the most intense and skilled interventions. However, if the universal 
services are strong and supportive, then the individual child and family are protected from 
rising too high or staying too long at these higher tiers. Most services need to have a 
balanced combination of universal and targeted services.8, 9 
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4 A child public health approach  
Child public health is defined as the “the science and art of preventing disease, protecting and 
promoting the health of the population of children and young people through the organised 
efforts of society ”10. Thus, health promotion, health protection and prevention of disease 
and ill-health are the key activities which will help us to move children from the higher 
layers of the pyramid of poor health and wellbeing to the healthier levels below. This 
approach by its very nature relies on the development of relationships between “practitioners” 
who can work in synergy to enhance the effectiveness of these activities. Early years settings 
are opportune “spaces” for those practitioners to come together so they can learn about and 
from each other. The opportunity is created to use their collective skills to support a shared 
vision of optimising child health and wellbeing informed by a holistic child public health 
framework. 
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5 What are the priorities for children’s health in the early years and what can be done?  
Priorities are constantly changing and will not necessarily be given the same weighting in 
different settings. Below are listed a number of widely agreed priorities and a brief overview of 
how they might be tackled using the previously discussed framework of health promotion, 
health protection and prevention of illness  
 

• Child mental health issues 
• Developmental disorders 
• Injury and the physical environment 
• Immunisation 
• Malnutrition and low levels of physical activity 

 
 
a)  Child mental health issues ; emotional and behavioural disturbance, conduct disorder, 
oppositional defiance, hyperactivity, attachment disorder and moral development. 
 
It is estimated that one in 10 children have a mental health disorder and that the rates are 
increasing over time with a disproportionately high rates in the most disadvantaged 
communities. In a UNICEF report on the wellbeing of children, the UK was rated as one of the 
worst countries. A number of children with significant difficulties go on to be truants and young 
offenders and enter the criminal justice system at a great cost to the community and State as 
a whole. Recent neurophysiological research (brain chemicals) has shown that patterns of 
these conditions can be established at a very young age and that early identification and 
treatment can be very effective11,12  
 
 
 
Health Promotion  
Antenatal:- There is evidence of effectiveness with antenatal parenting preparation using 
promotional interviewing techniques with high risk women 
Postnatal :- debriefing of birth, skin to skin bonding, use of Brazleton Neonatal behavioural 
Scale, use of soft infant carriers and infant massage , parenting programmes using media and 
brief therapist intervention and one to one intervention for parents with learning difficulties 
have all been shown to be effective. Early years settings based interventions designed for 
disadvantaged mothers have shown increased mother infant interaction, improvements in the 
home environment , child cognitive function and maternal knowledge and attitudes about 
childrearing. 
 
The Family Nurse Partnership programme is being extensively piloted in England as an 
example of an enhanced health visitor programme for especially vulnerable families.13 
  
Health Protection 

• improving parental social circumstances,  
• early identification for the prevention of domestic violence, parental mental health 

disorders and substance abuse,  
• supportive peer relationships  
• development of parenting promotion competencies in child care professionals.  
• use of the Common Assessment Framework CAF 14to aid early identification of 

vulnerable cases where a joint  interagency case management  approach is likely to 
benefit. 

 
Prevention 
 

• early identification and management of antenatal and postnatal depression and other 
mental health disorders during pregnancy;  

• early identification and treatment of common issues such as sleep, eating and 
toileting difficulties and oppositional behaviour;  

• attention to antenatal, infant and childhood nutrition and micronutrients. 
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b)  Developmental delays and disorders: impaired speech and language development, 
learning impairments 
 
These affect approximately 20% of the child population. Most impairments are delays in 
normal developmental trajectories which may be linked with poor nurturing and result in 
suboptimal brain development. In other cases there are more obvious insults to the 
developing brain such as infection, poor nutrition or injury.15 
 
Health promotion  

• Early Talk programmes in early years settings - there is good evidence that speech 
and language development can be enhanced by these programmes. 

• introduce other programmes such as the Reach out and Read, Bookstart , baby 
massage16 and play activities, for which there is some evidence of effectiveness 

 
Health Protection  

• supporting the groups at highest risk – e.g. teenage parents and parents with learning 
difficulties.  

• provision of mobile libraries and reduction of  excessive TV viewing.17 
 
Prevention 

• establish effective methods of early identification: promising work from Canada , 
USA, Australia and the UK, using the Parental Evaluation of Developmental Status 
(PEDS) has demonstrated the value of raising carer awareness about child 
development and using this to enhance diagnostic assessment.18 

• ensure good nutrition, especially iron intake, reducing excess milk intake,  
• reducing the use of bottles and teats after first year of life and promote breast 

feeding, 
• early identification of high risk infants who were premature, in special care19 or 

requiring prolonged respiratory support 
• identify those with hearing loss due to glue ear or in need of hearing aids  
• optimise visual acuity by early identification of impairment.  

 
 
 
c)  Suboptimal  uptake of immunisation 
 
Currently the child population has a less than optimal uptake of immunisation. To increase the 
herd immunity of the population and avoid disease outbreaks, we need to reach an uptake of 
at least 90% 20, 21 
 
Health Promotion  
 

• education in schools and children's centres, using a health literacy approach, about 
the seriousness of disease and the importance of infectious disease eradication, 
especially in the context of adverse and usually erroneous  publicity about vaccine 
safety.   

• regular updates for Health visitors, GPs, paediatricians  and practice nurses as they 
continue to be important and influential  sources of authoritative information about 
immunisations. 

 
Health protection  

• Agree a clear immunisation policy and its translation in children's centres and other 
settings to ensure a consistent and sustained approach locally.   

• ensure that staff in childrens centres are knowledgeable about infectious disease and 
the incubation and isolation policy. Ensuring all staff are appropriately immunised. 

 
Prevention 

• Employ outreach workers to supporti families and encourage families with 
immunisation.   
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• Include domiciliary immunisation by health visitors a valued  practice for over 25 
years in some parts of the country22.  

• Improve opportunistic immunisation in accident and emergency and also in ward and 
hospital settings23 which has been shown to be beneficial.  

• Improve effective hand washing in both children and staff will minimise of cross 
infection in early years setting. 

 
 
 
d) Injuries especially falls, accidental poisoning, burns from scalds in under fives  
Health Promotion 

• Accidents/unintentional injury in the home is one of the major causes of avoidable 
morbidity and death to the under 5’s . Focused parent education and injury 
prevention messages given during routine visits to the home are important as are 
health education messages which focus on specific injuries and risks to the under 
fives in particular.  

• Community practitioners are able to see the risks in the home at first hand  and a 
number of specific projects have demonstrated that health visitors are very able 
at hazard surveillance and in encouraging the use of home safety equipment.24,25  

 
Protection 

• The provision of safe play areas in children's centres and local parks, injury risk 
assessment of childrens settings and adherence to  health and safety legislation, 
particularly in kitchen areas and the use of plug socket covers. 

 
• Increased vigilance of car seat usage by the local population.  
A recent study, demonstrated a considerable reduction in seatbelt usage by children in 
the rear seats of cars, particularly in deprived areas26.  Car seat loan schemes in some 
areas have led to increased use in at risk families. Schools are increasing their use of 
"park and walk" schemes.  

 
Prevention 
Encourage the uptake of safety equipment such as safety gates, door locks, window locks, 
corner covers, use of safety glass in windows, and kettle flexes. Use of cycle helmets.  
 
e) Malnutrition and low levels of physical activity 
Micronutrient deficiencies such as iron deficiency and vitamin D deficiency are still a lot 
commoner than the general public are aware and tend to be more common in children from 
socially disadvantaged and black and ethnic minority backgrounds.  
 
We are in the grips of an obesity epidemic where even the under fives have increased levels 
of overweight and obesity. It is estimated that there are at least 20% of the preschool 
population are overweight and /or obese27 
 
Health Promotion  

• The skilling up parents and carers with cook and eat projects, and increasing the 
availability of food cooperatives at local level can help reverse the reliance on pre -
prepared, processed foods or more costly corner shop pricing.   

 
• Promotion of breast feeding, dental health promotion schemes and “Bottle to cup” 

schemes (where bottles are exchanged for cups in children's centres) have been very 
successful in reducing the dependence on bottle use and consequent dental caries. 

 
• Promoting exercise and joining forces with local leisure centres to encourage family 

participations in leisure activities. 
 
Health Protection 
 

• Healthy Start programme and ensuring uptake of this in pregnancy and early years 
settings. 
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• Encouraging physical exercise as part of lesson planning and outdoor play policy.   
• Encouraging the development of food co-operatives, in order to drive down the cost 

of healthy options.   
• Ensuring that vending machines in schools, children centres and leisure centres have 

healthy options. Scotland has banned the use of vending machines in schools.  
 
Prevention  

• Important to prevent infants and children from becoming obese through promotion of 
breast-feeding, judicious snack policies in settings, normalisation of eating behaviour 
and  regular taking of vitamins in the first five years.  
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6 Health inequalities 
 
 –the areas above as well as many others are very sensitive to conditions of social 
disadvantage and poverty with higher prevalence rates of key health outcomes in poorer 
communities. For example, infant mortality may vary four fold within a single Borough with 
significant differences between electoral wards.28,29There is a strong relationship between the 
degree of social inequality and the effect that this relative value has on health outcomes.  
 
A useful framework to consider here is that of Children’s Rights and the UNICEF Charter 
which has been used very successfully in Wales. By considering health inequalities as a 
Rights issue we are encouraged to look at tackling these in the context of a social justice 
system. In other words it is simply not fair for a child in one part of the country to have a 5 
times risk of death from injury than if he had lived in a different area. Our response to this is to 
look at ways in which society can alter to address these injustices whether through legislation, 
resource redistribution or other means. 
 
Health Promotion 
Targeted education by appropriately trained outreach workers and others.  Health visitors 
have a major leadership role and many years of experience to contribute to efforts to reduce 
health inequalities and promote “health literacy” 
 
 
Protection 

• Maximising the uptake of state benefits.   
 

• Improving the neighbourhood infrastructure and housing policy to ensure that there 
are appropriately mixed social units i.e. avoiding concentration of high risk individuals 
with mental health or drug and alcohol addictions in areas where young families 
reside.   

 
• Including equity targets in Local Area Agreements.30 

 
Prevention 

• Optimising educational attainment, for all, but in particular, girls will have a 
disproportionately greater effect on addressing health inequalities than virtually any 
other measure31.  

 
• The use of interpreters and advocates to break down language and cultural barriers 

aids take up of services.  
 

• Encouragement of parents and carers to learn and become proficient in the majority 
language and for health carers to become proficient in migrant health  32, 33.   

• Early identification and support of parents with mental health issues.   
 
Measuring success 
How would we know that we have succeeded in optimising child health and development over 
time? Clyde Hertzman and colleagues  in Canada has developed the Early Development 
Instrument (EDI) system as a method of measuring the status and changes to that status over 
time. The EDI is a community measure of young children’s development, based on the scores 
from a teacher-completed checklist (EDI Checklist) 
The EDI Checklist consists of over 100 questions and measures five areas of child 
development: 

• Language and cognitive skills 
• Emotional maturity 
• Physical health and wellbeing 
• Communication skills and general knowledge and  
• Social Competence 

Results from Canada indicate that where appropriate and accessible early child development 
and parenting programs have been implemented, community efforts appear to ameliorate 
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socio-economic risks. The EDI acts as a surrogate measure of how well a community is 
performing in raising their children and has shown to act as a catalyst for community 
mobilisation and inter-agency collaboration. The figure below gives an example of  a 
geographical map of EDI scores for the domain of emotional maturity as used in Western 
Australia. 

www.australianedi.org.au

Example of AEDI 
geographic mapping

Emotional maturity-
Children’s level of 
aggression, anxiety 
behaviours, hyper-activity 
and pro-social, helping 
behaviours

 
 
 
 
The table below is from British Columbia and indicates how different localities can show 
changes in scores (% of children who are vulnerable as defined by the lowest 10% scoring for 
each domain) of the different domains over time. (wave 1 and 2 are two different time periods, 
the arrows give an indication of direction of change)) 

 
 
8 Conclusion 
Children’s Centre areas provide an important focus for activity to optimise health in young 
children.  This should be done with full knowledge of evidence-based interventions to ensure 
efficient use of resources.  There is a clear need to scale up the workforce in child public 
health competences; the Skills for Health framework would be a very suitable tool to help 
develop and monitor progress in this area.34 
 
Strengthening the relationships between health visitors and children centres with the use of 
skill mixed teams is likely to be beneficial, particularly in ensuring the delivery of the Child 
Health Promotion Programme.  The new National Child Health Promotion Programme is more 
likely to be delivered effectively with appropriate resourcing and skilling up of existing and 
trainee members of the workforce, and creating new types of skilled workers. Currently the 
levels of health visiting are at their lowest for 14 years. 
 
The Children and Young Person's Strategic Partnership and local children’s trust 
arrangement or equivalent must become the vehicle to promote child public health activity 
and ensure appropriate accountability. 
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