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A Sociletal View

Children are the most

important people
in the world
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The Context

We are committed to children
Society Is pro-child

Children generally are healthy and well
looked after

Children are resilient, and bounce back
So child health is an easy task
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The Real Context

It does not always go right

There is avoidable death

There Is avoidable morbidity

f it I1s not visible ‘there is not a problem’
nequity Is iInconvenient

_ong term effects not thought about

e Personal
e Societal
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Attitudes and Competition

Don’t waste resources on ‘overheads’
nequity is the family’s problem
tIs up to people to make healthy choices

Soclety’s challenge Is the additional
elderly

Focus all efforts on Healthy Ageing
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The Task

We have a duty of advocacy, based on evidence
1. Children are not homogenous

2. Younger children do not vote, lobby, or
complete questionnaires and surveys

3. Invasive testing is not affordable or ethical

4. Parents and guardians do not want to admit
nossible weaknesses in parenting

5. Need to measure health-related behaviour

6. Understanding the cause of behaviour is as
Important as the behaviour itself

/. Society-(and politictansyfindthis incorwvenient




Child Public Health Simplified

The Child

should be the
and society and focus of
policy are key concern

influences

but is a member of
— the population,
and of society

Patient X
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Measures, Indicators and Levels

e Measures
« Scientific, empirical, of individual /defined group
« Accurate, usually involve professional agent

* Populations

 Measures usually aggregated from person data
 Ensuring full coverage is a challenge; risk of loss of outliers
 The blandness of the mean

e Indicators
» Distil key messages from large data sets

e evels

» National is robust; influences top-level policies
e Local is where most action is
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Challenges

here is no such thing as a ‘child’
»Ages and stages
» Different physiology and potentials

Children do not supply data (until older)
Sources have inbuilt bias
National is remote; Local is difficult
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An Incomplete Sharing of
European ldeas

Child Health Indicators

 An attempt at completeness in Europe
Understanding Obesity
Addressing Accidents and Safety
Attempting to turn Anxiety into Action
Concluding Reflections
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Europe — the CHILD Project

Child Health Indicators of Life and
Development

European Commission — DG Health
2000 — 2002

Part of Health Monitoring Programme

* Vision of a database and portal
« Measure Health at National level

17 Countries
—15 Member States; + Norway, Iceland
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CHILD - International Yardsticks

United Nations Convention on the Rights
of the Child

— Definition of ‘child’

— Right to Health
— National commitment to monitor / report
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CHILD Philosophy

 Health Status, Outcome
—Death, iliness, etc. - important, too late
 Health Determinants
— Preventive, more important
 Burden of lll-health
—lliness, social cost, loss of education
— Determining Priority
e Good news : Bad news balance
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Breadth of Determinants
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CHILD Topics 1

Demography
Soclio-Economic

Marginalised Children
Well-being, Quality of Life
Mental Health

Lifestyles

Nutrition and Physical Growth
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CHILD Topics 2

Development (inc. Intellectual and
Social)

Mortality, Morbidity, Injuries
Environment

Health Promoting Policies
Access and Utilisation of Services
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CHILD Initial Process

_Iterature review
Distillation of key Issues
Potential measures

Value of topic and measure
Data availability

Reduce ‘long list’ to 25 key indicators
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Short-Listing Criteria

Significance of Buro
Significance of Buro

Significance of Buro
Objective, based on

en to Society
en to Family
en to Individual
research

Representative of Large Population Groups
Reqgularity and Repeatability (trend

analysis)

Amenable to Effective Action

Data Availability

Understandable to broad audience
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CHILD Results

38 Indicators -
some traditional
some novel
thematic spread
17 areas need research
Current evidence not adequate
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CHILD Indicators -1

A. Demographic & Socio-Economic
A 1 Socio-economic Circumstances

A 2 Children in Poverty

A 3 Parental Educational Attainment

A 4 Child 1n Single Parent Households
A 5 Asylum Seekers
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B. Child Health Status, Well-being
Child Mortality

B 1 Child Mortality Rates

B 2 Selected Cause-specific Mortality

Child Morbidity
B 3 Cancer

B 4 Diabetes

B 5 Asthma

B 6 Infectious Diseases
B 7 Dental Morbidity

Injuries to Children

B 8 Burns Necessitating Admission

B 9 Poisoning Necessitating Admission
B 10 Fracture of Long-bones

Mental Health of Children

“B'11 Attempted Suiade” "



CHILD Indicators - 2

C. Health Determinants, Risk,

and Protective Factors
Parental Determinants
C 1 Breastfeeding
C 2 Household Environmental Tobacco
C 3 Parental Support

Child Lifestyle Determinants
C 4 Physical Activity

C 5 Tobacco Smoking

C 6 Alcohol Abuse

C 7 Substance Misuse

Other Factors

C 8 Overweight and Obesity
C 9 Children in Care

C 10 Early School Leavers

C11 E@%%g@ﬂ@lmm—e%tmg the scene
C 12 Air Pollution Exposure

D. Child Health Systems & Policy
Health Systems Policy

D 1 Marginalised Children’s Health Care
D 2 Parental Inpatient Accompaniment

Health System Quality
D 3 Immunisation Coverage
D 4 Leukaemia 5-year Survival

Social Policy Indicators
D 5 Physical Punishment
D 6 Anti-bullying policies in schools

Physical Protection Policy

D 7 Child Transportation Safety
D 8 Exposure to Lead

D 9 Exposure to Hazardous Noise

B d0.Havisenmental (Lobacgp,Smoke



Spread of CHILD Indicators
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CHILD Further Research
Areas (2002) - slide 1

Child Abuse

Childhood Behaviour Disorders
Learning Disorders/Intellectual Disability
Educational Development

Perceived Well-being, Quality of Life and
Positive Mental Health

Children with Permanent or Severe Disability
Family Cohesion and Social Cohesion
Nutritional Habits
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CHILD Further Research
Areas (2002) - slide 2

Health Care Access
npatient Service Quality

Health Service Access for Socially
Restricted Children

Medication

Play and Leisure

Assessment of Children with Special Needs
Integration of Children with Special Needs
Healthy Parenting

Mental Health Education
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WHO Compilation of CHILD Data

Type 1 Diabetes incidence, per 100 000, 0-14 year olds

B - 40
B <-32
I <=24
T <=16
. <=8
No data

2000 Min = 0
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WHO Compilation of CHILD Data

Hospital admissions for burns, per 100 000, 5-9 year olds

N <-50
B - 40
, I <=30
‘ . <=20
. <=10

No data

2000 Min =0
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Obesogenic Project Context

EU DG SANCO Project:

Scientific Platform Project:

Lifestyle Challenges and Findings in

Measuring the Behavioural Determinants of
Obesity in Europe

Technical University of Dresden, Prof. W. Kirch
Year 2 — Children (2007)

Scientific Director — Prof. M. Rigby, Keele University
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Project Objectives

Establish the data collection mechanisms
used in 31 countries in Europe for assessing
childhood obesogenic behaviour

Systematic literature review

Structured data availability assessment by in-
country agents

Report on data availability
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Conceptual Framework - Child

NUTRITION

PHYSICAL EXERCISE

Life Stage

Empirical
Measurement

Circumstantial
Measurement

Upstream

Determinants

Empirical
Measurement

Circumstantial
Measurement

Upstream
Determinants

Infants
under 1 year

Pre-School
Children
1-4 years

Primary School
Children
5-9 years

Secondary
School Children
10-14 years

Adolescents
15-18 years or
as availaBleuring
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h — Setting the 1

bcene

1SS(

DP 2014, Gothe

nburg Mich

ael Rigby




Avallability of Statistical
Indicators I1n 27 Countries

Physical Activity Behaviour

Nutrition Behaviour Statistical Indicators | Statistical Indicators Reported Data

Reported Data Availability Availability

Birth Birth

tol| 14 5-9 |10-14|15-17 tol 1-4 5-9 [ 10-14 | 15-17

Year | Years | Years | Years | Years Year | Years | Years | Years | Years
No. of
Indicators 4 3 3 5 5 20 0 0 6 7 7 20
Available
(average) 1.3 0.6 1.0 3.1 3.0 15 3.1 3.3
% 33.3| 21.1| 344| 62.0| 60.7 45.7 25.6| 43.8| 46.7 39.3

Availability per Country Range (Nutrition): 0% - 95%
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5-9 years - Nutritional
Behaviour Measures

5-9 e Children aged 5-9 living in households which purchases fruit and
vegetables every week.

years
e Children eating sweets (candy or chocolate) every day.

e Children drinking soft drinks (Coke or other sugared soft drinks) every day.
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5-9 years Physical Activity
Measures

5-9 e Children whose family reports regular physical activity (walking, using
playgrounds etc).

years
e Young people who watch = 4 hours of television a day on weekdays.
e Young people who watch = 4 hours of television a day at weekends.
e Young people who use the computers = 3 hours a day at weekdays.

e Young people who use the computers = 3 hours a day at weekends.

e Children who walk or bicycle to school.
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European Child Safety Alliance

 Evidence-based Guidance

« Measures of national performance
 Report on national achievements
 Evidence -> Measures -> Lobbying
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group died as a result of injury, making Sweden one of the safety
countries in Europe in that year with respect to child
injury.

This Child Safety Report Card was prepared under the TACTICS project
(Tools to Address Childhood Trauma, Injury and Children’s Safety) in
2012 as a means of measuring progress toward, and setting targets

for, reducing unintentional injury-related death and disability amongst
European children and adolescents.

The Report Card summarises Sweden’s performance with respect to
the level of safety provided to the youngest and most vulnerable citizens
of the country through national level policy to address unintentional
injury. It is based on an examination of current policies in Sweden to
support child and adolescent safety to July 201 |, including specific injury
areas (e.g. road, home and leisure environments) and actions in the areas
of leadership, infrastructure and capacity to support injury prevention
efforts. A detailed account of the methods used for this assessment is
provided in appendix one on page |6.
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Passenger/driver safety
Moped/motor scooter safety
Cycling safety

Water safety/drowning prevention
Fall prevention

Poisoning prevention

Burn/scald prevention
Choking/strangulation prevention
Child safety leadership

Child safety infrastructure

Child safety capacity building
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RICHE Measures and Indicators

 RICHE collated full inventory of
European validated Indicators:

> Environmental

» Obesity and Lifestyle Predisposing
Factors

» Safety and Safety Policy
»Violence, Neglect and Abuse
»WHO, OECD and UNICEF
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English  [=] login join site help contact us

#riche% H|i Research ¥ ( Indicato@"' Members ¥ l.ii Organisations ¥ E RICHE Reports ¥

9 £ Search | © All ¢ Research ¢ Member ( Organisation & Indicators And Measurements
Restrict to these fields = Al © Title  Text
Refine your Results by clicking Your search results
suitable Taxonomy terms(g) Indicators And Measurements
Demography « 1238
A
Population groups
No taxonomy defined. Title = Originating
z z project

Child related topics - 2

% =55 with suspected pneumonia receiving antibiotics UNICEF
Health issues, determinants
and measures w 491 % =55 with suspected pneumonia taken to an appropriate health care provider UNICEF
Languages and geographical % of all live births to mothers age 35+ years WHO EURO HFA
perspective database
No taxonomy defined. % of all live births to mothers aged under 20 WHO EURO HFA

database

Study type ! scale [ state of
progress | setting % of children (2005-2009%) who are: breastied with complementary food (6-8 months) LUNICEF
No taxonomy defined. % of children (2005-2009%) who are: exclusively breasifed (=6 months) LINICEF

% of children (2005-2009%) who are: still breastfeeding (20-23 months) UNICEF =

H100% -
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The Geographical Conundrum

e National Is remote, hides variations
« Much action (and pressure) is local
e National data are the most robust

e Difficulties of data availability,
robustness, at local level

e TACTICS sub-national Child Safety Index
not feasible
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Hungary Case Study

Burns and scalds necessitating hospital admission in 2000:
HUNGARY by County
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Hungary Case Study
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NHV as Local Innovator

Child Health Index for North-eastern parts of Goteborg - 2010

Child Health Index for North-eastern parts of G6teborg
15 available indicators a disadvantaged part of the city

Child Health Index for the city of G6teborg and its town
districts - 2013

15 available health indicators for children O — 17

A Child Health Index for the 49 municipalities in the Region
of Vastra Go6taland in South-West of Sweden — 2013

4 domains: A) Demographics and socioeconomics, B) Health status and wellbeing, C)
Determinants (risk and protective factors) and D) Service and support.

Data from local sources, 3-year averages, transformed into a scale 0-100
To create index the indicators were added and averaged by the number of indicators
A final Combined Municipality Index was then created as a mean of the sub-indices.

A Child Health Index for Sweden’s 290 Municipalities — 2014

Similar methodology _ _ _
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Strengths and Weaknesses of

Local Data Analysis

Wanted — commissioned by decision-
makers

Local expert as influence - Lennart Kohler
Relevant

Limited data

e Socio-economic (2); Health and well-being (2);
e Determinant (8); Service and support(1)

3 year average suppresses change

Measuring Children’s Health — Setting the scene ISSOP 2014, Gothenburg Michael Rigby



| #8% Public Health England

Child and Maternal Health
Intelligence Network

o00ls and Data
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From 1 April 2013 we are part of Public Health England
We are still maintaining this website until further notice.

Login | Register | Contact the team I About this site

Knowledge Hub

. Updated data for '7{]14 on key issues aﬁectjnq child health and wellbemq
. Help improve outcomes for children and tackle health inegualities

_—
- -.n“_q.-'-_ Npnein et

Welcome
Disability We provide information and intelligence to improve decision-making for high guality, cost
effective services. Our work supports policy makers, commissioners, managers, regulators,
Europe and other health stakeholders working on children's, young people’'s and maternal health.
Maternity
Mental Health and

Psychological Wellbeing

Easy access to a wide range of
information and knowledge relating
to the health of children, young
people and maternal health.

Worldorce
Young People

e . read more
Youth Justice

ociation for Young People's

{AYPH)

A

Health

YoungMinds A dedicated team providing health

intelligence, knowledge management
and support to practitioners in the
field.

Since 1 April 2013, the former Child
and Maternal Health Obszervatory
{ChiMat) have been part of Public
Health England (PHE), an executive
agency of the Department of Health.
PHE has been established to protect

Measuring Children’s Health imsfse thbigjotla egicene
= — wellbeing and to reduce inequalities.

Support for commissioners

Contact your Local Specialist

A suite of online tools for presenting
key data and indicators, undertaking
needs assessment, capacity planning
and more.

read more

Child Health Profiles provide a
snapshot of child health and
wellbeing for each local authority in
England using key health indicators,
which enables companson locally,
regionally and nationally.

read more
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= Staffordshire Child Health Profile March 2

The chart below shows how children's health and wellbeing in this area compares with the rest of England. The local result
for each indicator is shown as a circle, against the range of results for England which are shown as a grey bar. The red line
indicates the England average. The key to the colour of the circles is shown below.

[ ] Si.gn?ﬂcantly worse than England average QO Not fsign'fﬁcantly different th I N 5tk
@ Sionificantly better than England average # Regional average percentile percentile
Indicator Local | Local | Eng. | Eng. Eng.
no. | value | ave. | worst best
- g 1 Infant mortality 46 | 51 | a3 ]| 77 13
gE 2 Child mortality rate (1-17 years) 18 110 | 125 2.7 40
5 3 MMR vaccinafion for one dose (2 years) 8534 | 939 | 23| 774 984
= % | 4 Dtap/IPV/ Hib vaccination (2 years) 8931 983 | 963 | 819 99.4
E £ | 5 Children in care immunisations 365 | 545 [ 832] 00 [ ] 100.0
| 6 Acute sexually transmitted infecfions (including chlamydia) 2942 284 | 344 891 141
T Children achieving a good level of development at the end of reception| 5,112 | 536 | 51.7 | 277 59.0
- 8B GCSEs achieved (5 A™-C inc. English and maths) 5809 ( 599 | 608 | 437 802
E 9 GCSEs achieved (5 A™-C inc. English and maths) for children in care 10 185 | 153 00 417
% % 10 16-18 year olds not in education, employment or fraining 1520 | 54 58 | 105 20
5 = | 11 First fime entrants fo the youth justice system 267 | 3324 | 537.0| 14266 1307
g E 12 Children in poverty (under 16 years) 22215 154 | 206| 436 69
g 13 Family homelessness 274 | 08 17 a5 01
14 Children in care 955 56 ] 166 20
15 Children killed or seriously injured in road traffic accidents 17 113 | 207 | 456 6.3
16 Low birthweight of all babies 694 76 73| 102 42
17 Obese children (4-5 years) 812 a7 93 | 148 57
£ | 18 Obese children (10-11 years) 1356 | 186 [ 189 ] 275 123
% g 19 Children with one or mare decayed, missing or filled teeth = 216 | 2719 | 532 125
£ 2| 20 Under 18 conceptions 469 | 304 | 307| =81 94
E | 21 Teenage mothers 123 | 14 | 12| 34 02
22 Hospital admissions due fo alcohol specific conditions 92 535 | 427 | 1135 146
23 Hospital admissions due fo substance misuse (15-24 years) 76 735 | 752 ] 284 254
24 Smoking status at ime of delivery 1307 | 152 [ 127 ] 308 23
25 Breastfeeding initiation 5908 [ 685 | 738 | 408 947
26 Breastfeeding prevalence at 6-8 weeks after birth = & 4721 175 833
fg % 27 ALE attendances (0-4 years) 21704| 4705 | 510.8] 18613 2144
% ; 28 Hospital admissions caused by injuries in children (0-14 years) 1,509 | 1149 | 102.8] 1913 617
& ‘5 | 29 Hospital admissions caused by injuries in young people (15-24 years)| 1,346 [ 128.9 | 130.7| 2773 63.8
30 Hospital admissions for asthma {under 19 years) 509 | 2809 |2214| 5919 634
31 Hospital admissions for mental health conditions 132 | 774 | 976 | 4348 287
32 Hospital admissions as a result of self-harm {10-24 years) 558 | 3654 | 346.3] 1,1524 824
Notes and definitions - Where data is not available or figures have been suppressed, this is indicated by a dash in the appropriate box.
1 Maortality rate per 1,000 live births (age under 1 year), 12 % of children aged under 16 living in families in 22 Crude rate per 100,000 vnder 15 year olds for
2010-2012 receipt of out of work benefits or tax credits where their  alcohod specific hospital admissions, 2010011-201213

2 Directly standardised rate per 100,000 children age reported income is less than 80% median income, 2011 23 Directly standardised rate per 100,000 (age 15-24
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Felles "méaleredskaper" (indikatorer) er ngdvendig for & méle
og sammenligne barns helse i ulike studier og i forskjellige
land. EU har derfor funnet fram til 38 slike indikatorer
gjennom prosjektet CHILD (Child Health Indicators of Life

H_ and Development) . Overlege dr. med. Rannveig Nordhagen
fra Folkehelseinstituttet har deltatt som Norges representant,
H_ og understreker viktigheten av at disse indikatorene na

I —
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CHILD-prosjektet er et : :
delprosjekt under 3
European Union

Community Health

Monitoring Programme.

Folkehelseinstituttet har

tidligere veert ’

representert i EU rundt

utarbeidelsen av tilsvarende helseindikatorer for den voksne
befolkning.

| alt 38 indikatorer ble foreslatt. Indikatoromrédet dekker de
viktigste omradene av barns helsestatus, bade fysisk og psykisk
helse, sa vel som prosess- og risikofaktorer. Eksempel pa
indikatorer for barn er:

e andel av alle barn som befinner seg i forskjellige
sosiogkonomiske grupper i befolkningen,

the' SRR " fSSUP P014, Gothenburg Michael Rigby

e dgdelighet av utvalgte sykdommer, slik som
infeksjonssykdommer, medfadte misdannelser, kreft,
skader og selvmord
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Data Gathering Challenges

 Young children

» Do not fill In questionnaires

» Do not answer surveys
e Parents

» May not be honest

» May not know (child autonomy)
e Older children

»May give ‘expected’ answer

Measuring Children’s Health — Setting the scene ISSOP 2014, Gothenburg Michael Rigby



Children in Censuses and
Surveys

Seldom data subjects
Often hidden within Household

Could be restructured to give child
exposure / experience

Re-analyse routine data child-
centrically

Measuring Children’s Health — Setting the scene ISSOP 2014, Gothenburg Michael Rigby



... and the Meaningful Question

" Have we asked the
right question?

Have we questioned
the right answer?

Measuring Children’s Health — Setting the scene ISSOP 2014, Gothenburg Michael Rigby
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