The Association of Directors of Public Health
Education Committee inquiry into the impact of
early years on life chances
The Association of Directors of Public Health (ADPH) is the representative body for Directors of Public
Health (DsPH) in the UK. It seeks to improve and protect the health of the population through collating
and presenting the views of DsPH; advising on public health policy and legislation at a local, regional,
national and international level; facilitating a support network for DsPH; and providing opportunities for
DsPH to develop professional practice. The Association has a rich heritage, its origins dating back 160
years. It is a collaborative organisation working in partnership with others to maximise the voice for
public health.
Introduction
ADPH is pleased to have the opportunity to submit evidence to this inquiry and stress the key
relationship between good health, good education and good life chances for children and young people.
Education and health are closely linked; pupils with better health and wellbeing are less likely to miss
school, are better able to learn while there and are likely to achieve better results academically. 1
Education is also a key determinant of health and wellbeing.
ADPH advocates for a whole system approach to ensuring better outcomes for children with joint
working between the local authorities, education, the NHS, housing, social services, planning, voluntary,
police and youth justice sectors. We would welcome the opportunity to give oral evidence to the
Committee on the relationships between the early years and good health and educational outcomes,
and the need to take a whole system approach to improving life chances for children.
1. Child poverty, health, and educational outcomes
1.1 Currently, one in five children across the UK are living in poverty and this is predicted to increase.
Children living in poverty in the UK are more like to experience a range of poor health and educational
outcomes – for example, they are more likely to die in the first year of life, become overweight, and
perform poorly at school.2
1.2 The reductions in the public health grant, the wider systematic reductions in funding to local
authorities and the reform of the benefits system may serve to exacerbate both child poverty and the
health and educational impacts of it. Cuts to local authority budgets will result in cuts to interventions
which help to improve the wider social determinants of health and improve outcomes for children.
Investment in public health must be increased for local authorities to continue to fund and deliver
vital early intervention, prevention and universal services that can help to mitigate the impacts of
poverty on children’s outcomes.
1.3 ADPH would welcome the restoration of binding national targets to reducing child poverty.
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2. Support for parents before and after birth
2.1 Ensuring good life chances for every child must start before birth. Poor perinatal mental health, being
overweight, and engaging in harmful behaviours such as smoking and alcohol consumption during
pregnancy can affect bonding and have significant consequences for child development and health. 34
2.2 Findings from the Early Intervention Foundation indicate that parental education levels and maternal
mental health are important factors for explaining the higher prevalence of behavioural and emotional
problems among disadvantaged children. Alongside long-term policy interventions to break
intergenerational cycles of low academic achievement and increase social mobility, interventions to
improve maternal psychological wellbeing may be beneficial for improving long-term educational
outcomes in children.5 In many areas of the UK there is currently a lack of access to Specialist Perinatal
Mental Health Community Teams.6
2.3 Health professionals including GPs, midwives, health visitors and social workers should be trained to
identity prenatal and perinatal maternal problems early, offer support and signpost to specialists.
Health visitors are the most common source of guidance for parents, and play a wider role in
prevention and early intervention to mediate the adverse health effects of poverty and prevent more
serious problems later in life.
2.4 Maternity services, primary care, health visiting and paediatric services also play an important role, in
supporting mothers in making informed choices around breastfeeding and offer practical support to
help them initiate and maintain breastfeeding. Breastfeeding is highly beneficial for both infant and
mother, and helps contribute to reducing health inequalities.7 One study found that breastfeeding is
associated with increases in intelligence that extend into adulthood and may increase educational
attainment.8
3. Adverse Childhood Experiences
3.1 Experiencing Adverse Childhood Experiences (ACEs) can significantly impact on the life chances of
individuals. Experiences such as experiencing physical or sexual abuse, or growing up in a house with
domestic violence or parental separation can have a negative impact on a child’s mental health,
educational attainment, employment and involvement in the criminal justice system.91011
3.2 Evidence suggests that there is a ‘dose response’ relationship between ACEs and poor physical health,
mental health and social outcomes. Adverse childhood experiences are associated with lower levels
of education and employment, and increased levels of poverty in adulthood.12
3.3 To tackle the issue of ACEs, a strategic shift towards prevention and early intervention is needed and
this should begin with supporting good maternal health, promoting positive outcomes for both
mother and child and a focus on the early years.
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3.4 A whole family approach should be adopted, with a focus on positive parenting, to prevent and
reduce the impact of ACEs. A Make Every Contact Count (MECC) approach should also be used to
safeguard children. A balance is needed between providing universal services to all children (such as
through health visiting teams) while also focusing additional resources on vulnerable children and
marginalised groups. It is important that we take a whole systems approach to the ACE agenda with
engagement from services across the life course, including the education system.
4. The role of education in promoting health
4.1 There is a reciprocal relationship between improved health and wellbeing and educational
achievement. As the Chief Medical Officer Sally Davies has put it: ‘promoting physical and mental
health in schools creates a virtuous circle reinforcing children’s attainment and achievement that in
turn improves their wellbeing’. 13 This approach needs to start earlier than school and take place in
early years settings.
4.2 Regular physical activity within the educational setting can be beneficial both for child health and for
educational achievement. An early pilot study looking at the benefits of the ‘Daily Mile’ intervention
found that it was associated with improvements in fitness and body composition in children. 14 One
study has shown that the amount of moderate to vigorous physical activity that pupils engaged with
at age 11 had an impact on academic performance across English, maths and science. 15
4.3 As well as benefits to health associated with good nutrition for children, there are co-benefits to
educational achievement in providing healthy food. About 45% of children in primary and secondary
school eat a school lunch every day. Nutrition can affect the ability to learn by impacting on physical
development (more exposure to illness), cognition and ability to concentrate, behaviour, and through
school life and school inclusion. 16 A whole school approach to healthy school meals has shown
improvements in academic attainment at key stages 1 and 2, and this is particularly true for pupils
with lower prior attainment. 17 One study which examined the impact of the ‘Feed Me Better’
campaign on educational outcomes, absenteeism and free school meal take-up rates found positive
effects on Key Stage 2 test scores and a drop in authorised absences (likely to be linked to sickness)
of 14%.18
4.4. Those who work in early years settings should be educated about the importance of child oral
health. Tooth decay remains the most common single reason that children aged five to nine require
hospital admission and it is a significant public health issue, particularly for deprived populations. 19
Families should be equipped with the knowledge to encourage and oversee good hygiene practice
amongst children, as well as reduce and replace high sugar products in the household. Poor oral
health is associated with increased absenteeism from school and negatively impacts school
readiness and academic performance. 20
4.5. Events such as unintended pregnancies and STIs can be detrimental to the life chances of young
people, as can the lack of an understanding of what makes a healthy relationship. ADPH welcomed
the announcement of compulsory Sex and Relationships Education in all schools in England. This will
allow vital links to be made between public health and education, will support young people to
understand relationships and sexual health, understand consent and issues around abusive
relationships, and will allow them to develop the confidence to negotiate safe sexual relationships. 21
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Targeted interventions should be strengthened to improve the sexual health literacy in areas where
under 18 conceptions rates are higher than the national average.22
4.6. Finally, greater investment is still needed in promoting good mental health and wellbeing in schools,
as half of all mental illnesses begin by the age of 15. 23 As well as being immensely valuable in and of
itself, higher levels of wellbeing lead to better academic results. A study published by the Department
for Education found that pupils with better emotional wellbeing at age seven had higher key stage two
scores (the equivalent of a whole term’s progress) than pupils with poorer emotional wellbeing. 24 A
whole school approach should be adopted to promote positive social and emotional wellbeing,
involving teachers, mental health professionals, school nurses, parents and students.
4.7. Personal, Social, Health and Economic education (PSHE) should be compulsory in all primary and
secondary schools across the UK and the curriculum should promote social and emotional wellbeing
through building resilience and should directly tackle issues around mental health, social media,
bullying and drug and alcohol use. School nurses play a crucial role and should be trained to ensure
that they can recognise and support those with mental health issues and can recognise when a
problem is serious and needs referral. 25
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