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ABOUT THE LONDON HEALTH OBSERVATORY (LHO) 

The LHO is part of a network of 9 Public Health Observatories in England. We work 
together through a single work programme producing population health intelligence and 
knowledge for practitioners, policy makers and the wider community. Our expertise lies in 
turning information and data into meaningful health intelligence to underpin effective 
decisions. 

The LHO works in partnership with the NHS, local authorities, researchers, the Mayor of 
London, the Greater London Authority and other local and national agencies. The LHO’s 
national lead areas are health inequalities, ethnic health and tobacco. We are currently 
hosted by London Health Programmes. For more information on the LHO see 
www.lho.org.uk, and for more information on London Health Programmes please see 
www.londonhp.nhs.uk.  
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FOREWORD 
 
 

 
 
 
“Tiger, tiger, burning bright...”  
 
2012 is a year of irreversible change. The Olympic Games has irrevocably changed 
horizons in the East End of London and beyond, and we mark the beginning of the 
Olympic legacy with the publication of CHILD’S PLAY? Our aim is to shine a light on the 
opportunities for accelerating the health improvements of the children of the Olympic 
boroughs, and to support the commitments of the six Olympic boroughs with those of the 
Mayor to lift children’s health experience to that of London.  
 
As we work towards a new and irrevocably changed public health system too, our further 
aim is to provide easy access to a diverse set of authoritative resources for London’s local 
authority leadership and partners in the transition process. In CHILD’S PLAY? we have 
attempted - for the first time - to bring together and interpret a wide range of health profiles 
produced by the English public health observatories (PHOs) to support the Olympic legacy 
programme. We have tried to summarise our findings in simple, but scientifically accurate 
illustrations which we hope will be widely used, by those involved in the legacy 
programme, by schools and by students in the six boroughs. 
 
CHILD’S PLAY? underlines the added value the PHO network has been able to bring 
through its extended “health profiles family” which provides benchmarkable intelligence 
across a range of topics for the whole of England, and which we use in CHILD’S PLAY? I 
hope our ‘do once for England’ approach will herald the way forward for Public Health 
England as it sets out to support the emergent local health system in 2013.  
 
 
 
 
 
 
 
 
Dr Bobbie Jacobson OBE 
Director 



 

A PICTURE OF CHILD HEALTH IN THE OLYMPIC BOROUGHS 
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KEY MESSAGES  

• Promising beginnings 

Children in the six Olympic boroughs are showing promising signs of progress in 
both the causes and outcomes of good health compared with the London average. 

• A worsening picture in later life stages 
As children progress through the life course, the health picture becomes more 
mixed and significantly deteriorates by the time they reach their teens. 

• Prospects for improvement 
Although key indicators of health have improved significantly in all six boroughs, the 
Olympic children’s health experience still has a long way to go to catch up with the 
London average. 

• The Olympic legacy commitments of the six boroughs and the Mayor offer a 
once-in-a lifetime opportunity to accelerate the life chances of the 360,000 children 
living in some of England’s most deprived circumstances. This will need sustained 
effort and priority over the legacy period. 

• Commitment to monitoring change 
Without good evaluation and measurement of progress over the legacy years, it will 
not be possible to provide evidence of the impact of the legacy initiatives. To 
achieve this will require more than tracking indicators over time. We commend 
commissioning a major survey representative of the children in the six Olympic 
boroughs with follow up measurements to 2020. 
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INTRODUCTION 

The 2012 Olympic Games provide a once-in-a-lifetime opportunity to illustrate the current 
picture of the health of children and young people in the six Olympic boroughs, and to flag 
key future health challenges for the Olympic legacy. 

In their Convergence framework and action plan 2011 – 20151, the six Olympic host 
boroughs (Barking and Dagenham, Greenwich, Hackney, Newham, Tower Hamlets and 
Waltham Forest) and the Mayor of London made a commitment to achieving 
“socioeconomic convergence” between themselves and the rest of London over the next 
twenty years. The aim is to create an enduring legacy that gives residents in these 
boroughs the same life chances as elsewhere in the capital. 

 

 

 

 

Much work is already being done by the six local authorities and primary care trusts to 
help promote better health and wellbeing, more than half of the indicators they have 
chosen to monitor are currently on track.2 

The convergence plans are aligned with the conclusions of Marmot Review of health 
inequalities in England3 with a commitment to focus on early years’ development and 
recommendations to give every child the best start in life and enable children, young 
people and adults to maximise their potential. 

CHILD’S PLAY? complements this convergence work by providing independent, baseline 
evidence of the health prospects for the children and young people of the Olympic 
boroughs. We have brought together an easy to access resource for London’s local 
authorities and partners to mark the beginning of the Olympic legacy and the transition to 
the new public health system. 

In doing so we have responded to a request from London’s Directors of Public Health to 
bring together the richness of the 17 health profiles produced across the PHO network 
during 2011/12 and to interpret them for London. This has never been done before. 

                                                 
1 Convergence Framework and Action Plan 2011 – 2015. London: Olympic host boroughs and 
Greater London Authority, 2009 
http://www.hackney.gov.uk/Assets/Documents/Convergence_action_plan_2011-2015.pdf  
2 Key convergence indicators: slides showing progress. London: NHS East London and the City, 
c2012 
3 Fair society, healthy lives. London: Marmot Review Team, 2010 
http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-marmot-review  

The Olympic convergence goals: 
• Creating wealth and reducing poverty 
• Supporting healthier lifestyles 
• Developing successful 

neighbourhoods 
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HOW DID WE SELECT THE OLYMPIC INDICATORS? 

We selected the 18 indicators used in CHILD’S PLAY? from a list of 146 that currently 
appear as measures of the health of children and young people in 17 topic-specific 
profiles and tools produced by the Public Health Observatories in England, the Child and 
Maternal Health Observatory and London Health Programmes. The final 18 indicators 
were chosen against the following criteria: 

• robust predictors of growth, development and life expectancy - in line with the 
Marmot Review of health inequalities; 

• balanced across the life course, beginning with the antenatal period and ending at 
age 18 in adolescence; 

• representative of a large cross-section of the 17 profiles containing information on 
maternal health, children and young people. 

 

More detail on our selected indicators and how they can be accessed can be found in 
Appendix 1 http://www.lho.org.uk/viewResource.aspx?id=17939. A full list of all 146 
indicators, tabulated against each of the profiles, is available separately in our 
accompanying workbook. The workbook can be found at: 
http://www.lho.org.uk/viewResource.aspx?id=17928  



THE OLYMPIC BOROUGHS AND THEIR PEOPLE 

The six Olympic boroughs are some of the most diverse boroughs in England. 
Collectively, they are home to more than 360,000 children and young people (aged 0-20 
years) with over 28,500 babies being born here each year. In relation to population size, 
this is significantly higher than the average for London. The Olympic boroughs are young; 
more than a quarter of all people living in the six boroughs are under the age of 20 and 
this is predicted to increase at a significantly faster rate than for London as a whole. 

Mothers in the Olympic boroughs tend to be younger as well, with more than 80% under 
the age of 35. This is significantly greater than the London average of 75%. Three 
quarters - 145,000 children (aged 5-16 years) – in the Olympic boroughs are from black 
and minority ethnic families, which is a significantly higher proportion than the London 
average.  

 

Compared to the rest of London, twice as many people in the six boroughs live in the most 
deprived areas of England. Up to half of all children here live in poverty. The 
proportion of households who live in temporary accommodation is higher than the London 
average in four out of the six boroughs, and the proportion of people who are long term 
unemployed is higher than the London average in five out of the six Olympic boroughs. 

The health of people living in Olympic boroughs is also poor. Adults are significantly more 
likely to be admitted to hospital for alcohol related harm compared to the London average. 
Adults are also significantly more likely to die early from heart disease or stroke or to die 
from smoking related illnesses compared to the London average.  

Further details about each of the six borough populations and their health can be found in 
the Public Health Observatories’ latest annual Health Profiles. 

The six London Olympic 
boroughs 

http://www.healthprofiles.info
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THE 400M “HEALTH HURDLES” WHAT DOES THE PICTURE (p.5) 
MEAN? 

About the 400m hurdle track 

We chose the 400m hurdles track to illustrate CHILD’S PLAY? because: 

1. It gives a graphic view of the five stages of growth and development that reflects 
the life course approach from the antenatal period to age 18 outlined in the Marmot 
Review; 

2. It shows this life course as a series of “health hurdles”, making it easy to identify the 
diversity of factors that affect children’s growth and development and ultimately life 
expectancy;  

3. It gives a clear pictorial comparison between the six host boroughs of the London 
Olympics; 

4. It provides a link to the Olympic Games. 

 

How to interpret the illustration 

Crowd of spectators:  represents the population of the six Olympic boroughs in 
London 

400m hurdle track: represents the life course from the antenatal period through to 
age 18 

Running lanes: there is one lane for each of the six Olympic boroughs 

Hurdles: Each hurdle represents one of 16 separate measures of 
growth and development from the antenatal period through to 
adolescence when compared with the average for London.  

 The hurdles are represented in 3 positions: 

• Upright: The hurdle has been cleared because the 
borough currently exceeds (is significantly better than) the 
average for London  

• Fallen: The hurdle represents a challenge and is yet to be 
cleared as the borough is currently significantly worse than 
the average for London  

• Leaning: The hurdle has been clipped or nearly cleared 
meaning that the borough is currently statistically similar to 
the average for London  
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Children on the tracks: represent the 5 life stages of growth and development at: 

• Antenatal 

• Infancy (0-1 year of age) 

• Early years (2-5 years of age) 

• Child (6-12 years of age) 

• Adolescence (13-18 years of age) 

Track officials: Provide a summary flag for the overall state of play at each of 
the five life course stages of growth, development and 
wellbeing across the six Olympic boroughs when measured 
against the average for London. 
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HOW ARE THEY DOING NOW? 

The antenatal period in all six boroughs shows a promising start to life. Most pregnant 
women in these boroughs will see a midwife before the 12th week of pregnancy and most 
of them are no more likely to smoke during pregnancy than the average for London. 
However, pregnant women in Barking and Dagenham are twice as likely to smoke as the 
average for London. Babies born in three of the boroughs weigh the same or better than in 
London as a whole, but 1 in 10 babies in Newham are born weighing less than 2500g, 
which can have a detrimental impact on future growth, development and health.  

Infancy in the six boroughs is also encouraging. Most babies are breast fed at birth - often 
doing better than the London average, although a quarter of mothers in Barking and 
Dagenham do not breastfeed their babies from birth. And babies born in each of the 
boroughs are just as likely to survive beyond infancy compared with the London average. 

As the Olympic children get older and reach the early years of life a more mixed picture 
begins to emerge. More two year olds in Tower Hamlets and Waltham Forest receive 
immunisation for measles, mumps and rubella (MMR) than is the average for London. 
However this is not the case in the other four boroughs. By the time the Olympic five year 
olds start school, a higher proportion will be obese compared to the London average, and 
just over half will have reached a good level of readiness for school. Only five year olds in 
Greenwich exceed the London average in being ready for school. 

As children in the Olympic boroughs reach the age of 6-12, they continue to share mixed 
fortunes. Nearly two thirds of this age group have peer support with someone to talk to – 
similar to the London average. Children in Greenwich and Waltham Forest are more 
physically active than is average for London but their peers in the other four boroughs are 
more sedentary than the London average. 

Teenagers in the Olympic boroughs appear to have the least promising health signs. 
More 13-18 year olds in Tower Hamlets and Waltham Forest smoke compared with the 
London average. Newham and Waltham Forest have more first time court appearances 
for young people than is average for London, and no Olympic borough does better than 
London. Just over half of school leavers in these boroughs have five GCSEs, significantly 
less than is average for London and they are less likely to be in education, employment or 
training at this age. By the age of 18, the conception rate in all but Tower Hamlets is 
higher than the average for London. 
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THE STATISTICAL PART 
 

Table 1: A baseline picture of Child Health in the Olympic boroughs 
 

The table illustrates how each indicator for each Olympic borough compares, statistically, to the London average. The data displayed 
is that used to determine the position of the “health hurdles” in our illustration on p.5 
 

Indicator Name Stage Barking 
and 
Dagenham 

Greenwich Hackney Newham Tower 
Hamlets 

Waltham 
Forest 

London 

Life expectancy at birth (girls) Demography / outcomes 81.1 81.8 83.0 81.1 81.4 81.9 83.3 

Life expectancy at birth (boys) Demography / outcomes 77.0 76.7 77.4 76.2 76.7 77.4 79.0 

Children living in poverty Demography / outcomes 37.0 33.0 39.7 38.2 50.9 32.6 29.7 

Antenatal assessment by 12 weeks Antenatal (pregnancy to birth) 58.3 45.3* 44.5 58.1 68.9 60.5 56.8 

Low birth weight (<2500g) Antenatal (pregnancy to birth) 7.0 6.7 7.5 11.5 8.8 9.4 7.8 

Smoking in pregnancy Antenatal (pregnancy to birth) 13.6 11.0 6.9 4.6 4.3 6.6 6.5 

Breast feeding initiation Infancy (0-1) 72.5 80.6 92.7 85.9 91.1 90.7 87.5 

Infant mortality Infancy (0-1) 5.0 4.5 5.6 5.3 4.0 5.4 4.5 

MMR immunisation by age 2 Early years (2-5) 81.4 82.6 75.4 80.8 94.4 87.0 83.8 

Obese children (age 4-5 years) Early years (2-5) 13.9 12.0 14.3 12.9 12.7 10.0 11.1 

Children achieving a good level of devt. age 5 Early years (2-5) 55.0 63.0 54.0 57.0 50.0 51.0 60.0 

Children who have someone to talk to Child (6-12) 63.0 61.0 63.0 58.0 59.0 61.0 62.0 

Physically active children Child (6-12) 54.3 57.5 42.9 51.0 48.6 61.3 55.2 

First time entrants to Youth Justice System Adolescence (13-18) 1210 1400 1430 2020 1420 1460 1270.0 

GCSE achieved 5A*-C inc. Eng and maths Adolescence (13-18) 56.6 53.6 56.5 55.0 60.4 53.7 61.0 

Not in education employment of training Adolescence (13-18) 6.9 6.2 6.2 6.4 5.3 4.2 5.0 

Children and young people smoking Adolescence (13-18) 3.0 3.0 2.0 3.0 4.0 4.0 2.9 

Teenage conception rate Adolescence (13-18) 56.0 63.6 55.7 48.1 40.1 52.7 43.7 

How to interpret the table: 
  Red: Borough is doing significantly worse than the average for London;   See Appendix 1 for data sources and metadata 
 Amber: Borough is statistically similar to the average for London;     http://www.lho.org.uk/viewResource.aspx?id=17939 
 Green:   Borough is doing significantly better than the average for London;    Data to support this table can be found in this 
 White:  Significance could not be calculated       accompanying workbook  
 *  Data recording <50% interpret with caution      http://www.lho.org.uk/viewResource.aspx?id=17938
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WHAT MIGHT THE FUTURE HOLD? 

Table 2: The Olympic Legacy “Forecast” 
 

This table illustrates the direction of travel for each health topic in each Olympic borough based on trends over the most recent 3 years. It is not 
strictly speaking a forecast, but rather an indication of recent progress. 
 

Indicator Name Barking and 
Dagenham Greenwich Hackney Newham Tower 

Hamlets 
Waltham 
Forest 

Life expectancy at birth (girls) 

     

 

   

Life expectancy at birth (boys) 

 

 

       

Children living in poverty 

           

Low birth weight (<2500g) 
 

   

   

Smoking in pregnancy 
         

Breast feeding initiation 
 

   

‐ 
 

Infant mortality 
           

Weather symbols © Copyright, London Health Observatory 2012  
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Measles mumps and rubella (MMR) 
immunisation by age 2 

 

 

   

   

Obese children (age 4-5 years) 
     

   

 

Children achieving a good level of 
development age 5 

           

First time entrants to Youth Justice 
System 

     

 

 

 

GCSE achieved 5A*-C inc. Eng and 
maths 

           

Teenage conception rate 

 

     

 

 

 

How to interpret the table: 

 

Three consecutive years of improvement.  
N.B. A three year improvement at borough level could still indicate that this value is significantly worse than the London average 

 
No trend could be determined 

 
Three consecutive years of worsening 

- 
Three consecutive years of data not available. 
Three consecutive years of data are not available for the following indicators: Antenatal assessment by 12 weeks; Children who have 
someone to talk to; Not in education employment of training; Children and young people smoking. 
Data to support this table can be found in this accompanying workbook http://www.lho.org.uk/viewResource.aspx?id=17938 
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PROGRESS AND PROSPECTS? 

Overall, the outlook has many positive features with improvements having been made in 
all six boroughs in recent years. In total, where data are available, there have been 43 
areas of consistent improvement in indicators, 30 areas where no trend could be detected 
and just 4 areas where a steady worsening has taken place. 

There have been consistent improvements for some indicators across all six Olympic 
boroughs. For instance, each of the boroughs has seen steady improvements (i.e., a 
decline) in the proportion of children who live in poverty; while all six have seen an 
improvement in GCSE attainment and child readiness for school by the age of 5 years. 

Some individual boroughs have also experienced marked improvements in key areas that 
have a major impact on future life chances. This includes a 54% increase in the proportion 
of children in Hackney who achieve a good level of development at the age of 5 years 
(measured by the “readiness for school” indicator). In addition, the rate of first time 
entrants into youth justice system in Barking and Dagenham has halved over the last 3 
years. 

Despite these positive signs, there is still a long way to go to meet the convergence 
commitments. Most Olympic boroughs still have significantly poorer outcomes in child 
poverty, GCSE attainment and readiness for school at age 5 despite recent local 
improvements. And boroughs still fall behind the London average at adolescent level.  

It is crucial, therefore that the Olympic legacy ensures that these boroughs 
continue to gain ground at the same rate as the rest of the capital. 


