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In all European societies, for every step down the socio-economic ladder, 
children and young people experience a higher level of physical and mental 
health problems that will affect their future health and life opportunities.  

Children’s Health and Wellbeing 
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Percentage of children reaching a good 
level of development at age 5 



Socio-emotional difficulties at age 3 and 5: 
Millennium Cohort Study 
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Source: Kelly et al., 2010 in DRIVERs 

Source: Institute of Health Equity 

Age 3 Age 5 

Impact on socio-emotional behaviour 

The 
poorer the 
more 
socio-
emotional 
difficulties 



Children’s Health and Wellbeing 
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Socio-economic differences in self-reported health 

High familial affluence 
is significantly 

associated with higher 
health and mental 

wellbeing  

The association between family affluence and children’s health and well-
being outcomes is evident across the EU 

Source: Gradient 



 

Children currently represent 20 % of the population in the EU; by 2050 they will 
represent 15 %.  

 

Not achieving the full potential in terms of mental, physical and social well-
being signify losses that EU societies cannot afford.  

 

Children’s Health and Wellbeing 
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Source: GRADIENT 



Figure: Based on 
the adapted child 
rights social 
ecology model 
(Nairn 2011) 
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Source: GRADIENT 
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Underlying causes (from 183 studies) 

neighbourhood 

deprivation 

Source: DRIVERS 
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We can say that, although estimates vary, a number of studies suggest that social and 
environmental factors account for between 40-60% of variation in health outcomes. 

Contribution of social factors to health outcomes 

Source: Institute of Health Equity 

Health inequalities cannot be addressed by the health sector alone 
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Equality versus Equity 
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Equality versus Equity 

‘Proportionate 

universalism’ 
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Equality versus Equity 

Remove barriers, 
address root causes 

‘Proportionate 

universalism’ 



 

Universal policies are more likely to be effective in reducing socio-economic 
gradient in health than targeted policies, since they are broad enough in scale 
to have a population-wide impact.  

 

But: proportionate universalism – according to needs 

 

Due to the financial constraints that all EU member states are facing, universal 
services are being reduced in favour of targeted ones. Cut in universal services 
are likely to hit those who are already the worst off. 

 

Risk: developing “poor services for the poor”  

 

Children’s Health and Wellbeing 
Overall conclusion 
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What can be done?  
Recommendations from DRIVERS and GRADIENT 

1. Early investment is long-term gain 

2. Proportionate universal policies  

3. “Mama working” 

4. Community social capital  

5. Distributional impact of policy 

6. Involvement 

7. Health gradient indicators in eu2020 

1. Promote affordable, high-quality prenatal 
and early years provisions 

2. Promote fair employment  

3. Prioritise social protection support 

4. Universal and tailored early years 
education  

5. Identify families at risk of poor health 
early on 
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Children aged less than 3 years in formal 
childcare (%), 2015 
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Source: the social scoreboard 

1.1 % in 
Slovakia 

77.3 % in 
Denmark 
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Policies that impact health 

Public health 
policy 

Health care 
policy 

Health 
inequalities 
Reduction 

Policies 
 

“equity 
lens” 

Child health equity is everybody’s business 
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A European Pillar to Invest in Children 
The 20 Principles of the European Pillar of Social Rights 

www.eurohealthnet.eu 


