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Welcome to this year’s Public Health Annual 
Report. As many of you know, responsibility 
for Public Health passed to local authorities in 
April 2013 as part of the re-organisation of the 
NHS. The Public Health Team in Knowsley has 
worked extremely closely with local authority 
officers and elected members for many years 
so the change was perhaps smaller here than 
elsewhere in the country.

I am pleased to report that integration into 
the local authority has gone really well. We 
were welcomed with open arms and strongly 
supported throughout the transfer of 
responsibilities. Our working relationships with 
other council officers have been strengthened 
and together we have started to put in place 
ambitious plans for improving the health and 
wellbeing of the people of Knowsley.

At the same time we have maintained a 
strong relationship with Knowsley Clinical 
Commissioning Group, no doubt helped by our 
existing relationships with many people working 
there and our shared commitment to improving 
health and wellbeing in Knowsley. And all this 
has been achieved at a time of major public 
sector change.

Foreword

The financial climate and changes to the 
welfare system have resulted in some very 
challenging times, particularly for the people of 
Knowsley. We must never forget that our role is 
to improve health and wellbeing for Knowsley 
people and we know that significant issues 
remain. For example, we still have low levels of 
mothers initiating and continuing breastfeeding; 
lifestyle issues such as smoking and high alcohol 
consumption remain a concern and premature 
mortality from respiratory conditions such as 
COPD remains high. Further challenges lie ahead 
as the population is ageing and over the next 
decade the number of people aged over 60 will 
increase substantially which will impact on  
public services.

Last year’s Public Health Annual Report and the 
Joint Health and Wellbeing Strategy outlined 
our life course approach. This year takes the 
first stage, “Start Well”. Broadly speaking, this 
covers the first five years of life in Knowsley, 
including parents planning to start a family and 
pregnancy.
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Start Well includes 
the first 5 years of life in 

Knowsley, including parents
planning to start a family 

and pregnancy.
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We do well in Knowsley, for example 19 out of 
20 children get their recommended vaccinations 
and the number of Knowsley children aged five 
years achieving a ‘good level of development’ is 
higher than the national average.

However, there are challenges too. Childhood 
poverty is a real issue for many families in 
Knowsley and the implications of this are 
far reaching. Statutory bodies in health and 
local government, the voluntary sector and 
communities must come together to ensure that 
the negative impact of a poor start in life does 
not lead to disadvantages throughout the rest 
of the life course and into future generations.

As usual, the Public Health Annual Report also 
contains a number of key health statistics.  
A full overview of health statistics for  
Knowsley can be found in the accompanying 
statistical compendium, available at:  
www.knowsley.gov.uk/publichealth

I hope you enjoy reading the report. I look 
forward to reporting on our work in the “Grow 
Well” life stage next year. Please do get in touch 
with any comments and suggestions, contact 
details can be found on page 35.

Matthew Ashton, FFPH
Director of Public Health
Knowsley Council



Child poverty
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Growing up in a lower income household is linked 
to poor health, social and economic impacts 
which can last throughout life1. For example, 
there is a strong correlation between coming 
from a low income family and being underweight 
or obese as a child2. Children in low income 
families have heard 30 million fewer words 
before the age of three3 and perform worse as 
adults in a variety of intelligence and functional 
tests4 compared to those from higher income 
families. Furthermore, it has been shown that 
children from lower income families can also be 
at an increased risk of premature death and poor 
health outcomes as adults. 

The number of children who receive free school 
meals is an indicator for children who live in 
poverty. In Knowsley, the percentage of children 
eligible for free school meals who achieve a 
good level of development (44%) is significantly 
lower than those children not eligible (61%).

The threshold for ‘being in poverty’ changes 
annually, as it is defined as having a household 
income less than 60% of the average British 
household income that year. This means that 
in some years the ‘percentage living in poverty’ 
may appear to reduce, but in reality it is actually 
due to a reducing national average income, 
pushing the threshold down – the truth is that 
everybody has become poorer. 

According to latest government figures, 11,140 
children and young people in Knowsley are 
living in relative poverty – which is about 31.2% 
of all children in the borough. There are some 
indications that this figure continues to rise and 
the increased use of foodbanks within Knowsley 
supports this trend.

It is estimated that child poverty in Knowsley 
costs the borough about £125 million5 annually. 
Figures in 2012 show that Knowsley was the 
12th worst local authority in the country in terms 
of child poverty6. 

The Government set out its commitment to 
end child poverty by 2020. The new national 
Child Poverty Strategy 2014-17 sets out 
proposed actions to be taken by government 
over the next three years and is consulting 
on the proposed approach. Their approach 
focuses on three key areas identified as the 
root causes of poverty: supporting families into 
work and increasing their earnings; improving 
living standards; and preventing poor children 
becoming poor adults through raising their 
educational attainment.

With local budgets tightening, there are 
significant challenges in dealing with child 
poverty in the borough. However, given the 
lasting negative implications of child poverty 
well into later adult life, there is a strong health, 
social and economic argument to prioritise 
committing resources towards tackling childhood 
poverty. 
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Knowsley Council and the Public Health team will 
ensure the protection of all children in poverty, 
and actions to improve the health and life 
chances of vulnerable children are an important 
priority – in line with the recent government 
updates to the Children and Families Act 2014.

Early intervention and preventative approaches 
can help to break the cycle of deprivation and ill 
health. All those that remain in poverty should 
be known to the system and be part of an active 
support system backed by the council.

Public Health interventions that reduce the 
health inequality impacts of child poverty are 
covered in other sections of this report, for 
example, through immunisations, breastfeeding, 
early language development, healthy eating, 
accident prevention and smoking in pregnancy.

Nationally, the number
of children living in 

poverty is set to increase 

by 200,000 by 
2015-2016.



Teenage pregnancy

Many teenage pregnancies are unplanned 
(approximately 75%) and statistically around 
half end in abortion. Where teenage pregnancies 
result in a birth, evidence shows that having 
children at a young age can harm young 
women’s health and wellbeing and limit their 
future education and employment prospects. 
While young people can be good parents, studies 
show that children born to teenagers are more 
likely to experience a range of poor outcomes in 
later life, and are more likely to become teenage 
parents themselves.

Between 2011 and 2012 the teenage 
conception rate in Knowsley increased while  
it decreased for comparable areas such as  
St Helens and Halton. However, on a positive 
note this represents a 28% overall reduction  
in teenage pregnancy between 1998 and 2012.

All young people need effective relationships 
and sex education as this helps them to deal 
with pressure to have sex, as well as equipping 
them with the knowledge and skills to avoid 
unplanned pregnancies and sexually transmitted 
infections. This should be provided alongside 
easy access to young people-centered 
contraceptive and sexual health services, when 
they need them. 

Teenage Health in Knowsley (THinK) was set up 
to support the reduction in teenage pregnancy, 
ensuring that sexual health and relationship 
education, advice, information and support are 
provided equitably. Last year, 516 young people 
accessed sexual health sessions from the 
service.

Planned healthy pregnancy
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The key risk factors known to  
increase the likelihood of teenage 
pregnancy are7:

• Living in areas with high levels of 
deprivation 

• Early onset of sexual activity 

• Poor contraceptive use 

• Mental health/conduct disorder/
involvement in crime 

• Alcohol and substance misuse 

• Teenage motherhood (girls born to 
teenage mothers are likely to become 
teenage mothers themselves)

• Repeat abortions 

• Low educational attainment 



Kelly’s Story

Kelly was aged 16 and at college training to 
be a beauty therapist when she found out 
she was pregnant. She was living at home 
with her mum and younger sister. 

Kelly was 14 weeks pregnant when she 
learned about the Family Nurse Partnership 
through the family social worker. Kelly was 
reluctant at first to join the programme but 
after chatting to the family nurse, Kelly 
realised she would receive plenty of practical 
advice and support during her pregnancy and 
the first few years of baby’s life which gave 
Kelly confidence that she could be a good 
mum to her baby.

Kelly’s family nurse, Jane, also helped with 
benefits entitlement, including healthy start 
vouchers. Jane also helped Kelly and her 
partner find their own accommodation so 
they could have more space.

Kelly gave birth to a baby girl and was 
keen to breastfeed as she was aware of 
the benefits for both mum and baby from 
discussions with Jane during their one-to-
one sessions. Jane continued to visit Kelly at 
home and on occasions Kelly’s partner was 
also present. 

Kelly felt very supported and confident in her 
abilities to provide a safe, happy and healthy 
home for herself, partner and young baby. 
Jane continued to visit Kelly until the baby 
was two years old. During this time, Jane was 
able to advise Kelly on baby’s development, 
feeding and night time routines.

Jane encouraged Kelly to attend her local 
children’s centre and also supported her to  
apply for a nursery place as part of the two  
year childcare offer. 

Kelly now volunteers at her local children’s 
centre staffing the reception for a couple of 
hours a week and is hoping to start back at 
college again in September. Without the  
support of the Family Nurse Partnership,  
Kelly believes that her daughter would  
probably have been in care by now. 

Family Nurse Partnership

Knowsley Family Nurse Partnership (FNP) is an 
established programme provided by 5 Boroughs 
Partnership NHS Trust for young mums aged 19 
and under. A specially trained family nurse visits 
them regularly from early in pregnancy until the 
child is two, helping them to become a good 
parent. Since 2010, the programme has worked 
with 177 first time young parents. 

FNP aims to reduce inequalities in 
developmental outcomes and to ensure a strong 
focus on prevention, health promotion and early 
identification of needs. The programme aims 
to make contact with women before 16 weeks 
of pregnancy and works with a wide range of 
health, social and voluntary partners to provide 
support and education on healthy pregnancy, 
parenting and wider issues such as employment 
and housing. 

Research evidence developed over 30 years 
in the USA consistently identifies FNP as the 
most effective preventative early childhood 
programme for improving the health and 
development of vulnerable young mothers 
and their children. A large study to assess the 
effectiveness of Family Nurse Partnership in an 
English context is underway and due to report  
in the Autumn of 2014. 

Since the NHS re-organisation in April 2013, the 
separation of the commissioning of the Healthy 
Child Programme 0 to 5 years, the Healthy Child 
Programme 5 to 19 years and other community 
and secondary services for children requires 
NHS and local authority commissioners to 
work closely in ways that avoid fragmentation 
or duplication of services. Furthermore, local 
authorities will take on the responsibility for 
commissioning the FNP Programme in October 
2015 from NHS England. 

9



Emotional wellbeing 
in pregnancy

10

Mental illness is one of the biggest health risks 
in pregnancy8. Over the course of a lifetime the 
rates of depression and anxiety in women are 
almost twice as high during pregnancy than 
before. This increases to 2½ times the pre-
pregnancy rate in the baby’s first year9. Left 
untreated, it can affect the mother for the rest 
of her life as well as the life of her child and 
potentially future generations of the family.

Risk factors include previous depression, 
poverty, unemployment, extreme stress, 
domestic violence, unintended pregnancy, 
poor partner relationship, not breastfeeding 
and low social support10. In 2013, around 5% 
of all referrals to Knowsley Domestic Violence 
Support Service (KDVSS) were pregnant women. 
In Knowsley, high levels of poverty and other 
poor social factors mean that Knowsley families 
are at risk of poor mental health in pregnancy. 

Postnatal depression can be a risk factor for 
neglect, poor cognitive development, poor 
weight gain and growth, behavioural issues and 
attachment problems. Research has shown that 
insecure attachment has an enormous impact 
on all aspects of a child’s development and life. 
Early years and parent-infant mental health 
services have identified that resources and 
support are needed for vulnerable families in 
the community and this is needed from an early 
stage. The Department of Health’s goal is for 
women to book with maternity care between 8 
to 12 weeks, this ensures that women receive 
quality maternity services from early pregnancy 
which will improve their choices for their own 
health and that of their children. 

Midwives play a central role in promoting the 
health and emotional wellbeing of women and 
their babies. When women book for maternity 
care and report low or moderate mood/
depression, they are offered an assessment 
by the Knowsley Access Team, their GP or 
Perinatal Mental Health Team which includes 
a Consultant Psychiatrist, Lead Community 
Psychiatric Nurse and a Specialist Disability 
Midwife. Joint visits with the Public Health 
Midwife and the Lead Community Psychiatric 
Nurse are arranged to support women with mild 
to moderate mental health issues. They may be 
prescribed medication or referred for counselling 
or cognitive behavior therapy (CBT).

Public Health Midwives provide additional 
support to women identified as vulnerable at 
booking or during pregnancy. This can vary from 
mental health problems, domestic abuse, drug 
or alcohol misuse, housing or financial problems 
and social services involvement. In Kirkby, the 
Public Health Midwife is working with children’s 
centres to develop a unique, empowering, ‘easy 
to engage’ Parent and Infant Mental Health 
Service to families.

Together with universal health services and 
children’s centres in Kirkby, a Public Health 
Midwife is piloting Multi-Agency Communication 
Supervision and Safeguarding (MACSS) 
meetings. This group assesses the support in 
place for families at risk, including those where 
mothers are at risk of poor emotional wellbeing, 
and makes recommendations to better engage 
families with the services. This enables robust 
care plans to be put into place for families 
with relatively low level needs and provides a 
platform for collaborative working between 
agencies to improve outcomes for women  
and their families.
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Sharon’s Story  

Sharon was referred to the Public Health 
Midwife following her 8 to 12 week 
antenatal appointment with her third baby. 
She had previously had severe postnatal 
depression with her first baby and severe 
antenatal depression with her second baby, 
resulting in suicidal thoughts. 

After discussion it became apparent that 
her depression had started as a teenager 
following bereavement of a close friend 
and breakdown of the relationship with 
her mother. Sharon was also having some 
financial and housing issues. 

Sharon was booked for antenatal care at 
the local health centre. The community 
midwives referred her to the Public Health 
Development Midwife who visited Sharon 
and her partner at home. She described 
her low mood during her other pregnancies 
and that she felt she did not bond with her 
other children following delivery. Her partner 
was supportive and they both felt that 
knowing her midwife during her pregnancy 
was important. They especially liked having 
a direct telephone number to contact her 
midwife with any concerns.

Following the assessment at home, Sharon 
was referred for talking therapies and 
bereavement counselling. She also continued 
to take her anti-anxiety medication 
prescribed by her GP. Sharon was supported 
to submit a housing application and was 
referred on to the Citizens Advice Bureau to 
help her with financial management issues. 

Sharon had not breastfed her other 
children but felt she would like support for 
breastfeeding as she had heard about the 
benefits. At 26 weeks, Sharon completed 
a breastfeeding workshop at home with a 
peer supporter from Knowsley Breastfeeding 
Support Service. 

During the remainder of her pregnancy 
Sharon continued to engage with talking 
therapies and continued one-to-one support 
was given by the Public Health Midwife in 
particular around parent education. During 
this time, the family were re-housed and 
Sharon started to rebuild her relationship 
with her mother. 

Sharon gave birth to a baby boy. Although 
anxiety levels increased during the postnatal 
period and her medication was increased by 
her GP, she didn’t develop severe postnatal 
depression. 

Sharon breastfed her baby in hospital and 
was supported by Knowsley Breastfeeding 
Support Service and the Public Health 
Midwife when she went home. Sharon 
struggled at first, but she continued to 
breastfeed exclusively when he was six 
weeks old. She went on to engage with  
the local children’s centre.

Sharon commented that she felt the support 
she received had made a difference and  
the house move had improved life for the 
whole family.



Low birth weight
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Birth weight is measured to identify children 
who are at risk of dying young or suffering 
health problems in childhood. We define low 
birth weight when a baby is born weighing less 
than 2,500g (5lb 8oz). Whilst some low birth 
weight babies are healthy, even though they 
are small, for other babies, being a low birth 
weight can cause serious health problems such 
as developmental problems, learning difficulties, 
hearing and visual impairments and increased 
risk of sudden infant death. 

In Knowsley, 7.3% of babies are born with a low 
birth weight (figures from 2010 to 2012). Levels 
are slightly lower than the national average of 
7.4% and Knowsley has seen reduced numbers 
of low birth weight babies since 2008. 

A baby may be born with low birth weight 
due to a premature birth (before 37 weeks 
of pregnancy) or because of foetal growth 
restriction which means the baby does not gain 
the weight they should have before birth. Some 
babies may have a low birth weight because 
their parents are small or because something 
slowed or stopped their growth in the womb. 

There are several risk factors that can increase 
the chance of a baby having a low birth weight. 
These are smoking, alcohol and / or drug use 
during pregnancy. We also know there is a 
strong association between social deprivation 
and low birth weight and indicators such as  
low education and / or income make it more  
likely that a woman will have a child with a  
low birth weight. 

Early detection of problems can help. Knowsley 
midwives are working hard to identify women 
early on in their pregnancy who are at risk of 
having a low birth weight baby and then put 
in place the right support. Liverpool Women’s 
NHS Foundation Trust are currently utilising 
a customised growth tool designed by the 
Perinatal Institute for Maternal and Child 
Health in order to predict the correct growth 
for individual babies. The tool takes influencing 
factors into account such as the mother’s 
characteristics and birth weight from previous 
pregnancies. Women who are identified as at risk 
are referred for further support and monitoring 
including growth scans, dietary advice and 
offered support to access services such as  
the stop smoking service.

In Knowsley 7.3% 
of babies are born 

with a low birth 
weight.
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The NHS provides world-class health screening 
for health problems in pregnancy and for 
newborn babies. This is part of the routine, 
free, universal care offered to women who are 
pregnant and their children. 

For each of the diseases, identifying them early 
makes a huge difference to the baby as he/she 
grows up. In the case of thyroid under-activity, 
for example, a simple daily treatment means  
that the baby develops completely normally. 

Uptake for antenatal and newborn screening 
is already very high in Knowsley. For example, 
nearly 100% of babies get their hearing tested 
and more than 9 out of 10 have the heel 
prick blood spot test in good time after birth. 
However, we will continue to work closely with 
local maternity teams to improve the uptake  
of all antenatal and newborn screening.

Protecting mothers and babies:
antenatal and newborn screening

Following birth, babies are offered 
screening for

• Five rare diseases that can be treated 
if picked up early. At about a week 
old, the midwife takes a drop of blood 
from the baby’s heel and soaks it 
onto a special piece of blotting paper. 
The heel prick blood spot test is used 
to detect the following diseases; 
phenylketonuria, Medium-chain 
acyl-CoA dehydrogenase deficiency 
(MCADD), thyroid underactivity, 
cystic fibrosis, sickle cell disease and 
thalassaemia.

• Inherited hearing impairment 
(deafness).

• Congenital problems at birth such as  
hip or heart problems.Pregnant women are offered  

screening for

• Infectious diseases that could harm  
the mother or baby, such as syphilis  
and HIV.

• Inherited blood disorders related to 
family origin, such as cystic fibrosis.

• Abnormalities such as spina bifida or 
chromosome disorders (the commonest 
being Down’s syndrome).

• Pregnant women who have a 
family origin from certain African 
or Mediterranean countries are also 
offered screening for sickle cell disease 
or thalassaemia. 



Smoking in pregnancy
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Tobacco remains the greatest, single, 
preventable cause of ill health, disability and 
death in Knowsley and England as a whole. 
As well as the direct impact of smoking on 
health, there is also conclusive evidence that 
secondhand smoke exposure causes death 
and disease. Evidence suggests women from 
deprived areas are more likely to smoke and 
continue to smoke during pregnancy leading 
to health implications including miscarriage, 
stillbirth and sudden infant death (cot death).

Babies who are born to mothers who smoke are 
likely to be born underweight, which can cause 
problems during and after labour. For example 
they are more likely to have a problem keeping 
warm and are more prone to infection, they 
are also more likely to suffer from asthma and 
other serious illnesses which may need hospital 
treatment. Evidence also suggests that babies 
who are born to mothers who smoke are likely to 
start smoking themselves when they are older. 

Figures from 2012/13 show the percentage 
of women who are recorded as smoking at 
time of delivery is much higher in Knowsley at 
23.8% than the national and regional averages 
of 13.2% and 17.1% respectively. The borough 
has seen a decrease in smoking rates during 
pregnancy since 2009/10, however, much 
more needs to be done to work towards the 
government’s target of reducing smoking during 
pregnancy in England to 11% or less by the  
      end of 2015. 

Factors associated with the increasing 
likelihood of smoking in pregnancy include 
teenage pregnancy, deprivation and under 
attainment. Lone parents and those in rented 
accommodation are also more likely to smoke 
due to complex psycho-social interactions.

Knowsley Stop Smoking Support ‘Smokefree 
Knowsley’ is provided by City Health Care 
Partnership (CHCP) commissioned by Knowsley 
Public Health. CHCP provide stop smoking 
support to pregnant women, their partners and 
other family members as part of their Smoke 
Free Families service. Pregnant women can 
access group or individual support.

Latest figures for January 2013 to December 
2013 show 46% of pregnant women who set a 
quit date actually stopped smoking.

Knowsley maternal health providers have a key 
role in supporting women to quit smoking. All 
women at book in and routinely throughout 
pregnancy should be carbon monoxide (CO) 
screened and women who have a high reading 
referred for stop smoking support

CHCP works in close partnership with the Public 
Health Midwives who play an integral role 
promoting awareness of the risks of smoking, 
early intervention and supporting women 
to access support and to successfully quit. 
A Public Health Midwife can visit expectant 
mums alongside a stop smoking advisor. They 
also co-ordinate training for services that work 
with families and facilitate parenting courses 
for expectant mums that cover a wide range of 
lifestyle issues including stopping smoking. 

2012/13 percentage of 
women recorded as 
smoking at time of delivery

17.1%
Regional average

13.2%
National average

23.8%
Knowsley



Janice’s Story

Janice requested Home-Start’s support 
to quit smoking after she had visited a 
community fun day and spoke to staff and 
volunteers who were hosting an information 
and advice stand. 

Janice, aged 22 years, smoked up to 30 
cigarettes a day, which was to help cope 
with the demands of three children under 
five years and the fact that there would be a 
new baby in seven months time. Home-Start 
made a referral to Knowsley Stop Smoking 
Service on Janice’s behalf and she received 
their specialist support on a weekly basis. 
Between appointments, a volunteer visited 
weekly and also provided encouragement via 
phone calls and texts.

Janice was determined to quit, especially 
as she recognised the risks of smoking 
during pregnancy and the effects it could 
potentially have on the new baby. When 
Janice was tempted she knew she could 
phone the office for an emergency listening 
ear and a member of staff would remind her 
of how well she was doing, the money she 
was saving and the life-long benefits for 
herself and the baby.

Nine months later, Janice is a successful 
‘quitter’ and proud mother of Stacey-Jane 
who weighed in at a healthy 7lb 2oz.
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There is good evidence that a brief intervention 
from a health professional can influence 
smoking cessation. CHCP are currently 
promoting the stop smoking service to GP 
practices and are piloting clinics within practices. 

Making not smoking the norm and in particular 
not smoking during pregnancy also requires 
community support and engagement. A 
partnership has been developed with Home-
Start, a third sector organisation, to reach more 
women in the community to stop smoking 
when pregnant or when trying to conceive. 
Home-Start recruit and train local women to 
promote the importance of stopping smoking, 
signposting them to local help and providing 
peer support to women wanting to quit. 

January 2013 to 
December 2013 

46% of pregnant women 
who set a quit date actually 

stopped smoking.



Breastfeeding is the healthiest way to feed 
a baby and gives them the best start in life. 
Breastfeeding protects babies from infections 
and diseases and reduces the likelihood of them 
becoming overweight or obese in childhood and 
adulthood. It can also provide short and long 
term health benefits for mothers, including 
weight loss after pregnancy and decreased risk 
of breast cancer in later life.

Despite a steady increase in the last decade, 
breastfeeding initiation rates in Knowsley remain 
consistently below the levels of England and the 
rest of the North West. The latest figures show 
Knowsley’s initiation rates are currently around 
40.8% while the North West average is around 
62.3% and the England average is 73.9%. 

Good nutrition during a child’s early years of life 
is fundamental for growth and development 
and can reduce the likelihood of experiencing 
ill health in childhood and later life. In Knowsley 
we are committed to supporting families in 
achieving the best start for their children. For 
children, bottle feeding has been identified as a 
factor in increasing the risk of childhood obesity. 
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Key findings of a recent independent 
evaluation of the Knowsley peer support 
service:

• Breastfeeding support services are 
easy to access and warmly appreciated 
by mothers. They are an accepted and 
necessary part of the maternity team.

• However, at the point of delivery, 
different clinicians can often offer 
conflicting advice and some do not 
take care to support breastfeeding. 
This can cause confusion for mothers 
and frustration for peer supporters. In 
addition, peer support ends at 4 to 5 
weeks which is abrupt. There needs 
to be an exit strategy so mums can 
maintain breastfeeding with a lower 
level of support. 

• A further conclusion was there are 
status differences between volunteers 
and paid peer supporters, suggesting 
that volunteers could be more 
effectively deployed. 

Breastfeeding initiation 
rates 2012/13 62.3%

North West
73.9%

England average
40.8%

Knowsley

Breastfeeding
and early feeding
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The National Institute for Health and 
Care Excellence (NICE) recommends the 
implementation of a structured, externally 
evaluated programme, such as the Baby Friendly 
Initiative, to increase local breastfeeding rates. 

Since 2010, an Infant Feeding and Peer 
Support Service called Bosom Buddies has 
been commissioned in Knowsley. They 
provide peer-led breastfeeding support to 
mothers, supporting multi-agency working 
across Knowsley and lead a programme for 

Knowsley to achieve full UNICEF Baby Friendly 
Accreditation11. Further work has been carried 
out to increase home visiting support for 
women. In addition, a social marketing project 
which commenced in April 2013 focuses on 
behaviour and culture change relating to early 
years health choices by mothers. Specific work 
includes consistency of shared messages across 
health contacts, and encouraging families 
and the community to champion and support 
positive health choices. 

Alongside this a strategic group has been 
assembled locally. This group will work in 
conjunction with the wider city region to 
develop and implement an improvement plan 
across the area.

Since 2010, an 
Infant Feeding and 

Peer Support Service 

called Bosom Buddies 
has been commissioned 

in Knowsley.



Weaning
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Solids should be
introduced gradually

at around 6 months.



“I took part in a weaning course at the parent 
and baby group, and it made me really think 
about what I was eating too. I was surprised 
how cheap making my own baby food can 
be and it’s much healthier. I now eat a more 
balanced diet, trying to include some fruit and 
veg with every meal, and that’s helped my little 
girl eat better too. We enjoyed the course so 
much that me and some of the other parents 
from the group have signed up to a Community 
Cooks course to get more confident in the 
kitchen and learn more skills.” 

Knowsley Mum

The Department of Health recommends exclusive 
breastfeeding for the first six months of life with 
the gradual introduction of solids at around 6 
months, combined with breastfeeding until the 
age of two years and beyond. This allows babies 
digestive systems time to develop so that they 
cope fully with solid foods12. 

Healthy eating throughout life can significantly 
reduce the likelihood of many long term health 
conditions and as such the first tastes and types 
of foods introduced to babies when weaning 
onto solid foods is important. The more varied 
their diet, the less likely a child is to become a 
fussy eater and it will also be easier to introduce 
him/her to family meals as they get older. 
Home cooked weaning foods are preferable to 
shop bought as they provide different flavours, 
textures and consistencies and can be less 
expensive.

Knowsley’s Community Cooks provide community 
based practical healthy cookery sessions. These 
are delivered to small groups in community 
venues and include an educational component 
in addition to developing practical skills. Weaning 
courses also take place across the borough in 
conjunction with the children’s centres. They 
involve practical cookery courses demonstrating 
different recipes and techniques to making 
nutritious home cooked food which is suitable  
for babies and the rest of the family.

In the near future, the Community Cooks are 
planning to deliver drop in weaning workshops 
(instead of courses) at children’s centres across 
the borough to work with even more families. 

19
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One of the most important things we can 
do to protect children’s health in Knowsley 
is to build on the success of the excellent 
uptake rates of childhood vaccinations already 
achieved. Immunising a higher proportion of the 
population creates ‘herd immunity’ and this helps 
to prevent the outbreak of disease and protect 
the few children who are not able or are too 
young to be vaccinated. 

The NHS infant vaccination programme protects 
children from more than 20 common and serious 
infectious diseases, such as tetanus, polio, 
diphtheria, whooping cough, some forms of 
meningitis, mumps, measles, rubella (German 
measles), rotavirus diarrhoea, and pneumonia. 
For more information on the vaccination 
programme visit www.nhs.uk/Conditions/
vaccinations

The vaccination programme is improved year 
by year as new vaccines are developed and 
as their effectiveness is understood better. 
In 2013, a programme to vaccinate infants 
against rotavirus which causes diarrhoea was 
implemented. This rotavirus vaccine will prevent 
several dozen hospital admissions of Knowsley 
children each winter. In 2013, we also offered 
the influenza vaccine to two and three year olds 
which is given by nasal spray. 

In Knowsley, 19 out of 20 children get all of 
their recommended vaccines. Knowsley has 
the best vaccination rates in Merseyside. This 
is down to partnership working amongst GPs, 
practice nurses, community nurses, family nurse 
practitioners, health visitors and parents/carers 
and good organisation by Public Health England 
to make sure the vaccines are available. 

Pregnant women are also offered vaccines to 
protect them and their baby against whooping 
cough (pertussis) and seasonal influenza. Latest 
figures show that two out of three pregnant 
women were vaccinated against whooping 
cough, but only half of pregnant women took  
up the offer to have the influenza vaccine. 

Meningitis B vaccination may be introduced in 
the future which will protect babies against  
this serious disease, which can cause disability 
and death.

Childhood immunisations



21

In Knowsley 

19 out of 20 
children get all 
their recommended

vaccines.
We know that the pertussis vaccine is 
completely safe in pregnancy. This is 
because it is a “killed” vaccine, it cannot 
cause any illness. The vaccine makes 
the woman’s immune system produce 
antibodies that will fight any whooping 
cough germs. These antibodies naturally 
protect the baby after birth as well.



Childhood assessment
and school ready

Making sure our children are 
ready for school

Early positive childhood experiences can help 
to encourage children in communication and 
language skills, physical development such 
as co-ordination and movement and also 
enhances their ability to interact with others 
and form positive relationships. These skills 
are all vital in order for a child to get the most 
out of school once they start attending. The 
readiness of children for school affects their 
learning and development throughout their 
lives. Some children enter school with difficulties 
in communication and their personal, social 
and emotional development is lower than 
expected at that age. These inequalities in 
learning and achievement become apparent in 
early childhood, with a gap widening between 
the abilities of children from deprived and less 
deprived backgrounds as early as two or three 
years of age.

Children learn best by socialising with others. 
Parents/carers can enhance these experiences 
by giving their child the opportunity to attend 
nursery sessions, play groups or take part in 
activities on offer at children’s centres. By 
playing with others, children learn how to 

make friends, understand others thoughts and 
feelings and learn how to co-operate as well as 
understand unacceptable behaviours. These 
experiences will not only enable children to be 
school ready but will also provide them with 
essential life skills. 

The 2 to 2½ year review

The Health Visiting Service delivers the full 
Healthy Child Programme (HCP) 0 to 5 years 
with a focus on working across services for 0 to 
5s and their families. This universal service and 
offer is fundamental to outcomes for all children 
if they are to achieve their full potential. 

The growth and transformation of the health 
visiting workforce resulting from the Health 
Visitor Implementation Plan 2011-15 – A Call 
to Action13 is expected to develop an effective 
public health nursing team that will impact on 
a range of public health outcomes, including 
child development at 2 to 2½ years and school 
readiness.

Children identified at the 2 to 2½ year-old 
review with possible additional need are offered 
targeted multi agency support which may 
include the opportunity to take up 15 hours of 

Ofsted inspection 
results of childcare
within Knowsley

90%
of nurseries in
non-domestic 
settings are

Good or Outstanding

100%
of children’s 

centres are Good or 
Outstanding

72%
of childminders are

Good or Outstanding
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Ashley’s Story

Ashley was 30 weeks pregnant and new 
to the area. She had little support from her 
partner and family and lived in private rented 
accommodation which needed many repairs. 
Ashley’s confidence and self esteem were 
low and the family did not engage with their 
community or local services.

Ashley already had an 18 month old 
daughter, Mia, who was very independent. 
Ashley was unable to engage her in the level 
of activity needed by a toddler. 

Ashley’s Health Visitor referred Mia to 
the early education support and Ashley 
continued to receive support from Family 
First. Mia settled into nursery well and 
staff reported that all her milestones were 
reached such potty training, self-feeding  
and language development.

Mia had several hospital appointments due to 
a problem with her foot and milk intolerance. 
Ashley was supported to attend the 
appointments and stick to the advice given 
for Mia’s diet. Family First supported Ashley 
with preparations for the birth of her second 
daughter so that she was ready to care for 
her new baby effectively.

Ashley was also assisted to take the baby for 
her immunisations and health checks. She 
attended a parenting course which gave her 
confidence to set boundaries and develop 
routines that made life easier.

Ashley was being monitored for heart 
disease and also received support with her 
own hospital appointments so that she 
was sure of what was being diagnosed and 
understood treatments. In addition, she was 
helped to apply for all benefits she was 
entitled to and to deal with house repairs. 

Ashley was referred onto a Fit for Life 
programme run by Home-Start. She enjoyed  
the course saying that it enabled her to  
become more confident about herself and  
it encouraged her to think of her future. 

early education. Currently 472 two year olds 
are accessing this and by September 2014, 
1,064 places are expected to be taken up which 
equates to 40% of those most disadvantaged. 
Staff from Knowsley children’s centres visit 
the family and liaise with the childcare setting 
to support the child and his/her family and 
encourage attendance. 

Prevention and early help

Research has shown that women are more 
receptive to health promotion information during 
pregnancy and therefore the opportunity to 
promote all aspects of the National Healthy 
Child Programme including health reviews should 
not be missed.

The aspiration of Knowsley’s Education 
Improvement Strategy is to have children ‘ready 
for school with good social and emotional 
development’14. This will be achieved when 
children exceed the expected level against each 
of the early learning goals and disadvantaged 
children attain in line with all other children.

Transfer of commissioning 
responsibilities

The Government intends to take steps to 
transfer commissioning responsibility of 
children’s public health services from pregnancy 
to age five, including health visiting to local 
authorities in October 2015. Key partners 
commissioning the range of services delivering 
the Healthy Child Programme must engage to 
ensure co-ordinated planning for the safe and 
effective transfer and integration of children’s 
public health services locally. 23



What happens to children in their early years 
can affect their health and opportunities later in 
life. For example, overweight and obese children 
are more likely to become obese adults with a 
higher risk of morbidity, disability and premature 
death15. Excess weight is a leading cause of 
many health conditions in later life including 
heart disease, stroke, high blood pressure, type 
2 diabetes, some cancers, lower back pain, and 
complications in pregnancy. 

The causes of excess weight are complex 
and solutions to reduce obesity are not 
simple. Overweight and obesity are a direct 
consequence of eating and drinking more 
calories and using up too few. This energy 
imbalance is driven by many complex 
environmental, physiological and behavioural 
factors, all of which interrelate and often 
reinforce each other16. 

National Child Measurement 
Programme 

The National Child Measurement Programme 
(NCMP) measures the weight and height of 
children in reception class (aged four to five 
years) and year six (aged 10 to 11 years)  
to assess the levels of overweight children  
and obese children within primary schools. 

Parents receive feedback from this process with 
advice and referrals to support if needed. 

Latest figures for 2012/13 show that the 
proportion of reception year children classified 
as obese in Knowsley was 11.7%. This compares 
with 9.3% nationally and 9.6% for the North 
West.

Knowsley’s reception obesity rate has remained 
fairly static over the past 10 years. The rates 
tend to be higher in boys than girls and in the 
areas of the borough which are more deprived 
compared to areas which are less deprived.

Obesity levels are not reducing, therefore more 
needs to be done to bring about a reduction in 
the prevalence of obesity in children. 

Local insight suggests there is a perception that 
making healthier meals or snacks is not easy 
and is expensive. It can be difficult to read and 
understand food labels and how calories and 
fat quantities affect diet. It can also be difficult 
to refuse children unhealthy food. Parents 
report they are not always aware of what 
opportunities there are for their children to be 
more active and there are barriers to accessing 
activities such as time, cost and safety. There 
is also often a lack of parental recognition that 
their child is obese or at risk of becoming obese. 

Childhood obesity
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2012/13 proportion of
reception year children
classified as obese

9.6%
North West

9.3%
Nationally

11.7%
Knowsley
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Children and families are in contact with various 
services and professionals during the early 
years. This provides opportunities to address 
obesity in children. Actions being taken locally 
include providing pre-school nutrition training 
to nursery staff and childminders and improving 
play areas in parks to encourage activity from an 
early age. 

Health Visitors play a vital role in supporting 
families in areas such as weaning and healthy 
eating and family support. As well as feedback 
to parents/carers whose child has been part of 
the NCMP programme, the Universal Child Health 
Service plays a vital role in helping families 
to access support and advice. This includes a 
specialist obesity service in Knowsley which 
works with the whole family and is available for 
any child over the age of four who is identified 
as obese.

To step up action around obesity, a new service 
has recently been commissioned to provide one 
to one support for families who have children 
who are overweight or are at risk of becoming 
overweight. This includes providing practical 
parenting strategies to help with meal times 
and controlling snacks, as well as advising on 
the many activities and services Knowsley has 
in place for families. Knowsley Public Health is 
also working with all primary schools to develop 
support for their children and families around 
healthy weight. 

A new service 
has recently been

commissioned to provide
one to one support 

for families.

Physical activity should be encouraged 
from birth and once the child can walk 
unaided they should be physically active 
daily for at least 180 minutes, spread 
throughout the day.



Childhood accidents
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Accidents and injuries are among the leading 
causes of preventable death and ill health 
among children and young people. The 
estimated annual cost to the NHS is over  
£275 million.

Emergency hospital admissions for accidents in 
the North West are the second highest of any 
region and there appears to be a recent increase 
in admissions among under fives, in particular 
among babies (under one year of age). 

Falls and burns are the most common cause of 
emergency admissions and ambulance call-outs 
for accidents in under fives in the North West. 
Furthermore, around seven children are killed 
or seriously injured in road traffic accidents in 
Knowsley per year17.

Nationally, children from the poorest homes  
are 13 times more likely to die in an accident,  
21 times more likely to die as a pedestrian on 
the roads and 38 times more likely to die in a 
house fire18. 

Age appropriate accident prevention and safety 
is a core element of every contact undertaken 
by Universal Child Health Service staff. This 
includes advice on the common sources of 
childhood accidents, such as falls, burns, 
scalds, cuts and car safety. About three or 
four such visits are offered to mothers in the 
borough in the first few years of their child’s 
life. Knowsley implements many initiatives as 

part of this aspect of the service, for example, 
offering advice and a “stepping out” booklet 
to all mothers of children between 2 to 2½ 
years of age regarding car and road safety for 
toddlers. Furthermore, children with specific or 
heightened needs are identified by the system 
and given increased support.

Universal Child Health Service in Knowsley 
receives notification of child attendance at 
Accident and Emergency Departments (A&E) 
or walk-in centres, including accidents. All are 
reviewed on receipt with a follow up undertaken 
by service staff resulting in either telephone 
contact or a home visit depending on the needs 
identified. However, admissions data from 
Hospital A&E Departments routinely lacks basic 
clinical history such as diagnosis, treatment 
plan, clinical details or advice already given to 
parents/carers. Improvements in data sharing 
would reduce duplication of work and improve 
the continuity of support for children ‘moving 
through’ the system, resulting in a much more 
co-ordinated approach between services to 
patients and carers.

A partnership approach between key agencies 
such as health visiting, children’s services and 
GPs is essential to support the reduction of 
accidents. 
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The 2012 National Dental Survey showed an 
improvement in the dental health of young 
children both nationally and locally. 

In 2012, 40% of five year olds in Knowsley 
experienced tooth decay compared to 43% 
in 2008. Despite this improvement, Knowsley 
children continue to have poorer dental health 
than those in England and the North West.

Poor dental health frequently results in 
toothache, dental treatment and possibly the 
need to remove affected teeth under general 
anaesthetic in hospital. The removal of decayed 
teeth continues to be the most common 
reason in children for treatment under general 
anaesthetic in hospitals across Merseyside. 

Within dental practices, it is no longer just 
dentists who are responsible for delivery of 
dental care. As well as dental therapists and 
hygienists, dental nurses play an active role in 
providing dental care advice and preventative 
treatments such as fluoride varnish applications 
to children’s teeth.

Programmes aimed at improving 
child dental health

Amongst the programmes targeting child dental 
health in Knowsley over the last year we have 
further developed the fluoride toothpaste 
schemes, particularly the postal toothpaste 
programme. This ensures that all Knowsley 
children aged 12 to 18 months and 3 to 11 
years receive dental care packs twice a year 
which acts as a regular reminder to families 
about toothbrushing with a fluoride toothpaste. 
Recently published research has indicated the 
effectiveness of postal toothpaste schemes in 
reducing tooth decay in children19.

Local research showed the appeal of the 
programme is that the packs are sent 
addressed to the children. This generates 
considerable enthusiasm and motivation around 
toothbrushing habits amongst children.

Child dental health
and care

Here are just a few of the things mums said:
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In 2012 40% of 
five year olds in Knowsley 
experienced tooth decay

compared to 

43% in 2008.

“The kids get excited 
because it’s got their 
names on”

“He has to use it 
as soon as he gets 
it. He has to brush 
Teddy’s teeth….” “I show the toothbrush….. 

he goes straight upstairs 
and uses it to brush his 
teeth”

“It was addressed to 
the kids. They were 
made up, getting it 
in the post”
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In addition to development of our local 
programmes, national changes will also help 
to improve young children’s dental health. For 
example, low fluoride child toothpaste has been 
shown to be ineffective in reducing tooth decay 
and is being phased out.

The benefits of eating healthily are widely 
accepted in supporting good physical and dental 
health throughout life. Around 50 nurseries 
in the borough provide food and snacks daily 
for over 1,000 of our youngest residents. In 
addition there are a large number of childminders 
who provide food for the children in their care. 
Knowsley’s healthy eating guidelines for early 
years providers support the provision of healthy, 
nutritious food in nursery and childminding 
settings. They cover topics such as snacks, 
drinks and celebrations. A new set of guidelines 
is in development which nurseries are actively 
involved in shaping and they have welcomed  
the practical support in making menus healthier 
and more tooth friendly.

While weaning is covered earlier in this report, 
it needs to be considered in relation to dental 
health too. Knowsley’s weaning courses help 
parents give their children a more varied diet 
that is better for their teeth as well as their 
health throughout the rest of their lives.
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Asthma is the most common long-term medical 
condition in childhood, and can usually be easily 
managed in most children. The severity of this 
condition varies from child to child ranging from 
mild to severe. 

There is no single cause of asthma, but certain 
things may increase the likelihood of developing 
it such as a family history of asthma or a child 
being exposed to tobacco smoke, particularly 
if the child’s mother smokes during pregnancy. 
There are also several factors that can cause 
childhood asthma to be difficult to control, 
including pollen, cigarette smoke, indoor 
conditions such as mould or damp, house dust 
mites and chemicals in carpets and flooring 
materials. In the UK it is estimated that around 
1.1 million children have asthma.

Accident and Emergency (A&E) attendances 
for asthma are a problem throughout parts of 
the country and particularly within Knowsley. 
Attendances can be strongly linked with 
deprivation. Children in Knowsley have one of 
the highest emergency hospital admission rates 
for asthma in the country. For those children 
that are admitted for asthma, the 0 to 4 age 
group had the highest proportion of admissions 
over a five year period, and the 15 to 18 age 
group had the least. 

Childhood asthma in Knowsley is putting 
pressure on hospital services. Whilst the number 
of children that are admitted to hospital due to 
asthma is decreasing, the number of patients 
attending A&E for asthma related causes is 
increasing. Almost three quarters of children 

were discharged with only verbal advice given.  
In addition, there appears to be seasonal 
variations in admissions for childhood asthma as 
there is a spike in September coinciding with a 
return to school.

Work has been undertaken to understand the 
view of the local population on the current 
childhood asthma care they receive in order to 
inform the future commissioning and design  
of services. 

In order to reduce A&E attendances, it is 
important for parents and families to feel 
competent and confident to support their child 
with asthma and have access to local services 
based within a community setting. Asthma 
has been included within the Healthy Homes 
in Knowsley initiative (which aims to improve 
the health, wellbeing and living conditions of 
residents) to identify and support individuals 
and families with asthma. An awareness raising 
campaign is also planned for 2014.

Childhood asthma

In the UK it is
estimated that around

1.1 million children
have asthma.
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1. Ensure local implementation of the 
National Child Poverty Strategy 2014-
2020. (Local Authority) 

2. Develop a comprehensive multi agency 
teenage pregnancy plan to address the 
current trend of teenage pregnancy 
rates locally and secure the best health 
and social outcomes for teenage parents 
and their children. (Local Authority)

3. Ensure the safe transition of the 
children’s public health services from 
pregnancy to age 5 including Health 
Visiting and Family Nurse Services from 
NHS England to Local Authorities in late 
2015. (NHS England and Local Authority)

4. The maternity pathway developed to 
ensure women access services early 
and all women are able to realise 
opportunities to improve maternal 
health, including early identification 
of poor mental health, interventions 
to reduce smoking rates, promote 
healthy weight and take up the offers 
of screening, maternal vaccinations and 
neonatal vaccinations. (NHS and Local 
Authority)

5. To develop and implement a 
breastfeeding plan with NHS partners 
and the Knowsley community to 
improve breastfeeding initiation and 
continuation. (Local Authority)

6. The Schools and Early Years Service 
to provide targeted specialist support 
to private, voluntary or school early 
years and childcare providers assessed 
as needing improvement to raise the 
quality of provision. (Schools and Early 
Years Service – Local Authority)

7. All Early Years settings (including 
private, voluntary, independent and local 
authority maintained) to sign up to the 
Knowsley Early Years Healthy Settings 
Charter to meet nutritional, physical and 
mental health needs of children aged  
0 to 5 years. (Local Authority)

8. To develop a multi-agency accident 
prevention strategy based on relevant 
national guidance. (Local Authority)

9. To review, scope and extend the postal 
toothpaste programme beyond March 
2015. (Local Authority)

10. Increase the number of children with 
asthma having an annual asthma 
review and implement a self-care and 
emergency action plan which would 
include increasing the number of schools 
with an asthma management policy. 
(NHS – Clinical Commissioning Group)

Public Health Annual Report 2013/14
Recommendations
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If Knowsley were
100 people

93 would have a healthy birthweight
7 would have a low birthweight

41 mothers would initiate breastfeeding
59 mothers would not

21 mothers would smoke at time of delivery
79 mothers would not

96 two-year olds would have had MMR vaccine
4 two-year olds would not

40 five-year olds would have experience of decay
60 children would not

23 year 6 pupils would be obese
77 year 6 pupils would not

36 children under 18 will be admitted to hospital 
with asthma
64 children under 18 would not

4 females under 18 will become pregnant
96 females under 18 would not
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