
 

Royal Society for Public Health response to the Labour National Policy Forum (NPF) Policy 

Commission on A future where families come first. 

Royal Society for Public Health (RSPH) is an independent health education and campaigning charity, 

committed to improving and protecting the public’s health and wellbeing. We are the world’s 

longest-established public health body with over 5000 members committed to supporting the 

public’s health. Activities include providing qualifications and public health programmes, alongside 

campaigning on issues to support better health and wellbeing for the public. 

Ensuring that every child can grow and develop within stable and healthy environments is critical in 

achieving positive, long-term public health outcomes for the nation. We welcome Labour’s recent 

Five Mission statements, across which support for families, economic growth and public health are 

all interlinked. Labour have taken a strong approach to public health and supporting children before. 

The Sure Start programme had many public health benefits, including positive longer-term health 

outcomes and significant cost savings to the NHS through prevention.1 The impacts of this public 

health approach persisted even after children were too old for the scheme.2  

Being exposed to factors such as limited money for everyday resources, the stress of living in 

poverty, having limited options when making unhealthy choices, poorer education, as well as the 

accumulation of exposure over time - can adversely impact on child development and health 

outcomes.3 Poor nutrition in the first 1,000 days can cause irreversible damage to a child’s growing 

brain, affecting their ability to do well in school and earn a good living - making it harder for a child 

and their family to move out of poverty.4  

Parents in poverty are less able to afford healthy foods and offer their children a healthy lifestyle. 

Healthy foods are nearly three times more expensive than less healthy foods per calorie, with 

families having few options but to eat food that is cheap but nutritionally poor, leading to obesity 

and malnutrition in children.5 Children in low-income families also have less access to the medical 

care they need with families reporting missing paediatric appointments because of the financial 

costs of attending one due to travel, childcare costs and potential loss in earnings, reported to be an 

average of £50.6 Recent research by RSPH shows the long-term impacts of the current cost-of-living 

crisis on public health, even on those families previously thought of as being able to manage 

financially.7 Mental health, stress, financial concerns all commonly impact on new mothers, 8 and 
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workplaces must be supported to ensure that there is a smooth transition for mothers to return to 

work whilst maintaining the capacity to provide care for their children. Low-income families 

experience increased economic strains and reduced financial mobility following childbirth.9 

Family income also makes a significant difference to a child's health outcomes: Poorer children can 

have worse cognitive, behavioural and health outcomes because they endure longer durations of 

child poverty which has a more severe effect on children's outcomes compared to those children 

who have short-term experiences of poverty.10 Child poverty impacts on school readiness. By age 

five, children from the poorest fifth of homes in the UK are already over a year behind their 

expected years of development.11 By age 11, only three-quarters of the poorest children reach the 

government’s Key Stage 2 levels compared with 97% of children from the wealthiest families.12 

Children growing up in disadvantaged circumstances have a higher risk of death in adulthood across 

almost all conditions that have been studied. 13 14  

Exposure to child poverty is a critical issue not just for child health, but also for society as a whole 

and as children age. 15 16 Poor health associated with poverty limits children’s potential and 

development, leading to poor health and life chances in adulthood, which then has knock-on effects 

on future generations. 17 The country cannot afford not to address these concerns.  

We face a situation now where prevention has fallen off the agenda in terms of Government 

initiatives, with 1 in 5 children being overweight or obese when they begin school, rising to 1 in 3 by 

the time they leave primary school. Initiatives to tackle the commercial determinants of health, such 

as marketing restrictions, must be revisited as a matter of urgency. It is also crucial that the public 

health workforce – who are experts in understanding the health needs of communities, inequalities 

and the solutions needed to tackle them – get appropriate funding and support to grow, deliver and 

ensure children have the best start to life.18 In addition, communities and businesses have a role play 
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in public health and supporting wellbeing. This approach would ensure that public health is 

embedded across society, contributing to positive long-term benefits for us all. 

 
 


