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Introduction

The outbreak, spread and response to Covid-19 from March 2020 has impacted on everyone and all aspects of life.
While children and young people (CYP) of all ages have been diagnosed with COVID-19, symptoms are generally
mild and severe illness is rare.  However, the wider impact of the pandemic on their education, mental and physical
wellbeing, access to services and life circumstances has been profound. Schools were closed, expected health care
appointments did not take place, and children’s mental health deteriorated. There is evidence that children were
disproportionally affected  with some having been more vulnerable than others to the effects of the pandemic,
particularly those with pre-existing vulnerabilities.

In July 2022 life for babies, children and young people seems to be largely back to normal. The country is now
focussing on system wide recovery and responding to the long-lasting impacts of the pandemic. Early identification,
intervention and prompt treatment are particularly important for children and young people, as poor health in
childhood can have lifelong consequences.

This report presents a broad overview of the impacts of the pandemic on babies, children, and young people,
highlighting the longer-term and ongoing areas of concern. This report does not encompass everything. Evidence of
many of the impacts of the pandemic on babies, children and young people are still emerging and many are yet
unknown.

Alongside a collection of literature on the effect of the pandemic this report presents data from the indicators of child
and maternal health and wellbeing from the Office of Health Improvement and Disparities (OHID) Fingertips and the
Wider Impacts of COVID-19 on Health tool (WICH). Many of these indicators are derived from pre-pandemic data
(2019/20) and are included as a baseline from which to measure ongoing impact. More data is expected to become
available over time. The report includes national data and regional data where available.

This report is not an endpoint but a beginning to give those involved in planning, making decisions, and working with
babies, children and young people an overview and a starting point for prioritising effort.

It is expected that the report will be built upon with a series of focussed briefings on babies, children and young
people which can help local partners to work together on monitoring and improving their outcomes.

The report has used a report by the London region of Public Health England in 2021 as a template. Thanks go to the
original authors of that publication from healthcare public health, dental public health and Wellbeing and Workforce
Teams, which had large contributions from Dr Marilena Korkodilos, Robert Marr, Jennifer Beturin-Din, Nicky Brown,
Dan Devitt, Dr Katherine Kaczmarczyk, Dr Huda Yusuf, Sally Hudd, Emma Blair and Gina Zelent.

This report has been localised and updated for the East Midlands` region by Christine Nolan, Dr Frances Mason,
Tammy Coles, Elizabeth Adamson and Zachary Gleisner from the Health and Wellbeing and Local Knowledge and
Intelligence Teams in the Office for Health Improvement and Disparities (OHID) Midlands. Contributions and advice
on updating and localisation came from other members of the Midlands Health and Wellbeing team, the Local
Knowledge and Intelligence Team, The UK Health Security Agency (UKHSA) sexual health team, the Healthcare
Public Health and Dental Public Health teams and a number of commissioning colleagues in NHS England and NHS
Improvement Midlands. Many thanks to all those who gave advice and guidance.

What has happened, what we know and next steps
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The aim of the report

Next steps
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Introduction

Children and young people in the East Midlands - A snapshot
Indicator England East Midlands

Infant mortality (2018 - 20)
Crude rate per 1,000

Smoking status at time of delivery (2020/21)
Crude rate per 1,000

Overweight including obese 10-11 year olds (2019/20)
Proportion (%)

School readiness at the end of Reception aged 5
years (2018/19)
Proportion (%)

MMR vaccination one dose 2 years (2020/21)
Proportion (%)

Children with one or more decayed, missing or filled
teeth (2016/17)
Proportion (%)

16-17 year olds not in education, employment or
training (NEET) (2020)
Crude rate per 1,000

Under 18 conception rate (2020)
Crude rate per 1,000

First time entrants to the youth justice system (2021)
Crude rate per 100,000

Hospital admissions as a result of self-harm (10-24
years) (2020/21)
Directly standardised rate per 100,000

Physically active children and young people (2020/21)
Proportion (%)
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https://fingertips.phe.org.uk/


The wider impacts of COVID-19 on child
health

Why it matters
Although CYP are generally less clinically vulnerable to COVID-19 than adults, the wider effects of COVID-19
have disproportionately and negatively affected them
CYP have experienced additional harm due to social isolation; lack of protective school placements; increased
anxiety and poor mental health; and a reduction/change to access to healthcare from the NHS, education and
social services during the pandemic. These additional harms were particularly experienced by the most
vulnerable children in our society
The risks to children’s health, wellbeing and futures are profound and, for some children, lifelong

1

2

3,4,5

Page 4References
1. The Lancet Child and Adolescent Health (Nov 2020) ‘Growing up in the shadow of COVID-19’
2. . BMJ Paediatrics (2020) ‘Wider collateral damage to children in the UK because of social distancing measures designed to reduce the impact of COVID-19 in adults’
3. Scottish Government (June 2021) ‘COVID-19 children, young people and families evidence summary’
4. United Nations (April 2020) ‘The impact of COVID-19 on children’
5. UNICEF UK (2020) ‘Children in lockdown: What Coronavirus means for UK children’

https://www.thelancet.com/journals/lanchi/article/PIIS2352-4642(20)30349-7/fulltext
https://bmjpaedsopen.bmj.com/content/4/1/e000701
https://www.gov.scot/publications/report-covid-19-children-young-people-families-september-2020-evidence-summary/
https://unsdg.un.org/sites/default/files/2020-04/160420_Covid_Children_Policy_Brief.pdf
https://downloads.unicef.org.uk/wp-content/uploads/2020/04/Unicef-UK-Children-In-Lockdown-Coronavirus-Impacts-Snapshot.pdf?_adal_sd=www.unicef.org.uk.1613133875899&_adal_ca=so%3Ddirect%26me%3Dnone%26ca%3Ddirect%26co%3D(not%2520set)%26ke%3D(not%2520set).1613133875899&_adal_cw=1612910122829.1613133875899&_adal_id=6fa9c273-e0cb-46f7-94db-52c8c6c8247a.1612910123.2.1613133867.1612910123.d25377d7-b95a-46c7-9263-38c6dbe740ae.1613133875899&_ga=2.110928192.412351782.1613133866-2070622419.1612910122


The wider impacts of COVID-19 on child
health
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Risk and protective factors for children and
young people’s wellbeing

Risk and protective factors
The measures used to prevent and control the spread of COVID-19 led to disruptions to families,
friendships, daily routines and the wider community dynamic, which put CYP’s wellbeing and
development at risk.  Figure 1 summarises the likely risk and protective factors for CYP’s wellbeing
during the pandemic.

1

Figure 1: Socio-ecological impact of COVID-19: protective and risk factors
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Vulnerability in Children and Young People

Prior to the onset of the COVID-19 pandemic in the UK, CYP with vulnerabilities were experiencing poorer health
outcomes than those without. The wider impact of the pandemic is likely to have exacerbated these vulnerabilities
and increased the number of children experiencing vulnerabilities, either temporarily or in the longer term.

In 2020, Public Health England, NHS England and partners developed a framework  for vulnerability to support ‘child
and young person-centred recovery’ from COVID-19 across 3 broad groups:

1. Clinically vulnerable: Children who are clinically vulnerable to COVID-19 due to underlying health conditions
or those children for who the pandemic has delayed or curtailed their access to health services.

2. Higher risk and have statutory entitlement for care and support: Children and families who are at
increased risk due to family and social circumstances where there is a statutory entitlement for care and
support (education, health and care plan and those with a social worker)

3. Higher risk due to wider determinants of health / other factors leading to poor outcomes: Children who
at a higher risk due to being negatively impacted through wider determinants of health and/or family and social
circumstances.

Importantly, these groups are not discrete and CYP may be in more than one group. Furthermore, CYP not
previously identified as vulnerable may have become so, as the economic and social impacts of the pandemic have
been felt in the family setting.

1
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The impact of COVID-19 on child poverty

Definition
Poverty is defined in different ways and there is
no perfect definition. The proportion of children
living in poverty can look quite different
depending on the measure used
A commonly used definition for absolute poverty
is people living in households with income below
60% of the (inflation-adjusted) median in some
base year, usually 2010/11.

Why it matters
A child born into poverty is more likely to have a
low birthweight, to die in infancy and to have
poor physical and mental health as a child
Poverty has lifelong impacts. Poverty is strongly
associated with doing less well at school and
with a range of social and cognitive poorer
outcomes, partly due to families having less
money to spend on children, and partly because
of parental stress and anxiety.  Poverty is
associated with poor housing, poor employment
opportunities and shorter lives, with more years
spent in disability.

Click on the infographics to be taken to the data source
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Child poverty in the East
Midlands in 2020/21

12.3% of children in the East Midlands aged less
than 16 years lived in absolute poverty in the
three years to 2020/21, better than the England
average. This ranged from 8.9% in
Leicestershire to 22% in Leicester. These are
calculated before housing costs

Inequalities
Children are the most likely of all age groups to
live in poverty
Poverty is unequally distributed; a higher
percentage of children from households where
the head of the household is from an ethnic
minority background are in the lowest quintile for
disposable household income. This is also the
case if someone in the household is disabled,
the child is in a single parent or large family (3 or
more children).
Poverty is also associated with household
circumstances that make children more
vulnerable, for example where parents have
mental health or substance misuse needs.

5

6

7

8

Page 8References
1. UK Parliament (2022) ‘Poverty in the UK: Statistics’
2. Korkodilos M. BACAPH (2021) ‘The health and wellbeing of children and young people in England’
3. RCPCH (2018) ‘The impact of poverty on child health’
4. The Health Foundation (2021) ‘Relationship between poverty and healthy life expectancy by neighbourhood’
5. OHID public health profiles
6. Children’s Commissioner (2021) ‘Child Poverty: The crisis we can’t keep ignoring’
7. DWP (2020) ‘Households below average income: for financial years ending 1995 to 2020’
8. Mental Health Foundation (2016) ‘Poverty and mental health’

https://foodfoundation.org.uk/initiatives/food-insecurity-tracking
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/4/gid/1938133224/pat/15/ati/6/are/E12000004/iid/93701/age/169/sex/4/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://commonslibrary.parliament.uk/research-briefings/sn07096/
http://pich.org.uk/wp-content/uploads/2021/12/The-health-and-wellbeing-of-CYP-in-England.pdf
https://www.rcpch.ac.uk/news-events/news/impact-poverty-child-health
https://www.health.org.uk/evidence-hub/money-and-resources/poverty/relationship-between-health-and-poverty
https://fingertips.phe.org.uk/
http://www.endchildpoverty.org.uk/child-poverty-in-your-area-201415-201819/
https://www.gov.uk/government/statistics/households-below-average-income-for-financial-years-ending-1995-to-2020
https://www.mentalhealth.org.uk/sites/default/files/Poverty%20and%20Mental%20Health.pdf


Child poverty and outcomes for children and young
people across the East Midlands going into the
pandemic

The charts below compare pre-pandemic outcomes for CYP in Leicestershire (which had the second
lowest proportion of child poverty in the East Midlands before housing costs in 2020/21 (8.9%)) to
Leicester (which had the highest proportion of child poverty (22%) in the East Midlands).
Rutland,which had the lowest proportion in the region, has limited data for the below indicators due to
small sample size.

Deaths
per
100,000
live
births

Infant Mortality
(2017-19)

School Readiness
(2018/19)

Overweight,
including obesity, in
10 to 11 year olds
(2019/20)

5 year olds with
experience of
visually obvious
dental decay
(2018/19)
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The impact of COVID-19 on child poverty in
the East Midlands

The impact of COVID-19
Prior to the pandemic, 17.4% of children in
England were living in absolute low-income
families.
The impacts of the COVID-19 pandemic have
been harder for those in lower income brackets,
who have been more likely to be made
redundant, lose income, be infected with (and die
from) COVID-19 and less able to support
children with home schooling

The employment rate of young people declined
the most compared with other age groups in the
early stages of the pandemic.

Lockdown measures disproportionately affected
low income families with young children
Over a third of low income families with children
increased their spending during 2020, while 40%
of high income families without children reduced
theirs

During the pandemic, the expanded social safety
net (increase of universal credit payments by £20
week) may have prevented a rise in poverty for
children in 2020/21. This was withdrawn in
October 2021
During the pandemic, there has been an
increase in households claiming universal credit.
In the East Midlands, the number of households
claiming Universal Credit increased by 11.1% to
268,491 between March 2020 and November
2020 with 46.1% of these households with
children
In the Midlands as a whole (East and West), the
number of households claiming Universal Credit
increased by 80% to 819,485 between March
2020 and May 2021 - nearly half of which had
children

1
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Employment

3

Lockdown measures

4

4

Benefits

1

5

5

Emergency food parcels issued by The Trussell
Trust foodbanks (one of many providers and
therefore an underestimate of need) in the East
Midlands increased 1.4 times from 101,788 in
2019/20 to 138,767 in 2020/21. This decreased
to 126,877 in 2021/22
Food parcels issued to children also increased
1.4 times, from 39,285 in 2019/20 to 54,074 in
2020/21, decreasing to 46,381 in 2021/22
11% of households with children in the UK have
low/very low food security

Lost learning will cause the greatest damage to
the qualifications and job prospects of pupils who
are already disadvantaged

Food poverty
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5
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Long-term

4
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The impact of COVID-19 on pregnancy, birth
and early life

Why it matters
Antenatal health determines not only the health of the
newborn, but also impacts adult health and disease
risk

Pregnant women are at a higher risk of
becoming seriously ill as a result of COVID-19
infection
Alterations to the immune system during
pregnancy mean that pregnant women may be
more vulnerable to severe infection and at
increased risk of requiring admission to an
intensive care unit or needing invasive
ventilation
A national surveillance study in 2020  found that
of pregnant women admitted to hospital in the
UK with COVID-19:

Most women were in the late second or
third trimester
One in 10 women needed respiratory
support in a critical care setting and one in
100 died

Pregnant women with COVID-19 are at
increased risk of delivering preterm and their
babies being admitted to the neonatal unit. But
overall rates of spontaneous preterm births are
not high. Stillbirth and neonatal death rates are
low in women with suspected or confirmed
COVID-19
The MBRRACE-UK rapid report  highlighted two
instances where women died by suicide, where
referrals to perinatal mental health teams were
refused or delayed because of restrictions
related to COVID-19

1

The impact of COVID-19

2

3,4
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Pregnant women who were more likely to be admitted
to hospital for COVID-19 included those:

Aged 35 years or older
Who had a BMI of 30 or more
Who had pre-existing co-morbidity, such as high
blood pressure and diabetes

Pregnant women from ethnic minority
backgrounds or living in areas or households of
increased socio-economic deprivation were more
likely than other women to be admitted to
hospital for COVID-19
The MBRRACE-UK rapid report  highlighted that
of the eight women who died from COVID-19
seven (88%) were from ethnic minority
backgrounds

Risk factors for COVID-19 admission

4

Inequalities
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The impact of COVID-19 on infant and child
deaths

Why it matters
Infant, child and adolescent death rates in the
UK have declined and continue to fall. However,
the UK has one of the worst child mortality rates
in Western Europe
Too many CYP are still dying unnecessarily. In
2019, of all deaths among CYP aged 0 to 19
years in the UK, 33.7% were considered
avoidable (1,590 deaths out of 4,717) with an
age-standardised mortality rate of 10.5 deaths
per 100,000. Overall, avoidable deaths in CYP
made up 1% of the total number of avoidable
deaths in the UK

The impact of COVID-19 on
infant and child deaths

Most childhood cases of COVID-19 are mild and
self-limiting with few recorded child deaths

1

2

Direct impact

3

Between March 2020 and February 2021:
There were 25 deaths in children and
young people due to SARS-CoV-2
infection (mortality rate, two per million),
16 of which had 2 or more comorbidities
The case-fatality rate in children with
COVID-19 was <0.1%
There was no evidence of excess child
mortality

The COVID-19 pandemic may have increased
infant and child mortality indirectly as a
consequence of strained health systems,
household income loss and disruptions to care-
seeking and preventative interventions like
vaccination

A British Paediatric Surveillance Unit (BPSU)
snapshot survey in April 2020 found that delay in
taking children to the emergency department
during lockdown may have contributed to the
deaths of nine children

Serious incident notifications involve death or
serious harm to a child where abuse or neglect is
known or suspected, and also deaths of children
in care and children in regulated settings.
Between April and September 2020 Ofsted
received 285 serious incident notifications across
England, a 27% increase on the same period in
2019/20. Of these notifications, 119 related to
child deaths, an increase from 89 in the same
period of 2019/20
Nationally, there was a 20% rise in babies being
killed or harmed during the first lockdown. Sixty-
four babies were deliberately harmed in England
- eight of whom died

3
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Wider impact

5

Health seeking behaviours

6

Serious incidents and harm
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The impact of COVID-19 on infant and child
deaths

A review of child suicides in England during the
COVID-19 pandemic raised a concerning signal
that child suicide deaths may have increased
during the first 56 days of lockdown in March to
May 2020, but that the risk remained low and the
numbers were too small to reach definitive
conclusions
Factors related to COVID-19 or lockdown were
thought to have contributed to 12 (48%) of the 25
post-lockdown deaths. Amongst the likely suicide
deaths reported after lockdown, restriction to
education and other activities, disruption to care
and support services, tensions at home and
isolation appeared to be contributing factors

One positive effect of the measures implemented
to control the spread of COVID-19 was the
reduction of traffic on both urban and interurban
roads; this resulted in a marked fall in the
number of traffic-related injuries and fatalities
during lockdowns
In 2020 (including a total of 4 months of national
lockdowns - April to June and November), there
were an estimated 1,460 people killed in
reported road accidents. This is a decrease of
22% compared to the equivalent period of 2019.
This decrease is statistically significant at the
95% confidence level. In contrast, child fatalities
(aged 0-16) increased in 2020 compared to 2019
(52 vs. 49 child fatalities, respectively)

Social deprivation has a detrimental effect across
all causes of child death
The most common modifiable factors recorded
by CDOPs for all child death reviews in order of
frequency were :

1. Smoking by a parent or carer
2. Quality of service delivery
3. Unsafe sleeping arrangements
4. Substance and/or alcohol misuse by a

parent or carer
5. Maternal obesity during pregnancy
6. Challenges with access to services

Deaths by suicide

1,2

1

Road traffic fatalities

3

4

Risk factors

6,7

8

7. Poor communication and information
sharing

8. Domestic abuse
9. Poor home environment

10. Consanguinity (parents are known blood
relatives to each other)

11. Mental health condition in a parent or
carer
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The impact of COVID-19 on the early years

Why it matters
Experience and development in the early years
are crucial to CYP’s long-term outcomes in later
life including in educational attainment, physical,
mental and emotional wellbeing
Access to high quality early education and
childcare plays a vital role in improving the life
chances of CYP and consequently in reducing
health inequalities.  There is good evidence of
children’s learning and development in the early
years having been affected by the pandemic.

The impact of COVID-19 on the
early years

In 2019, around 78% of children aged two to four
years old in England accessed formal education
or childcare.  Comparatively, only 7% of parents
of two to four years old reported to have
continued attending these settings. Lower
attendance at early years settings continued
throughout 2020 and 2021. In January 2022,
attendance at setting was at around 84% of the
expected level
The pandemic may have harmed the financial
viability of some early years settings, and thus
availability of early education for some children.
In 2020, a third of early years settings were
worried that financial problems might mean they
would have to close. Between August 2020 and
March 2021, the number of registered
childminders in England reduced by 1800 (a 5%
reduction), continuing an existing downward
trend.
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Early years settings
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The reduced attendance at early years settings
is likely to have had implications for the
wellbeing, learning and development of children
including:

Exacerbating existing inequalities
Widening of the attainment gap
Increased risk of mental disorders and of
safeguarding issues

Health visiting services provide vital support to all
families with babies and small children as part of
the Healthy Child Programme  to ensure that
they get the best start in life. COVID-19 placed
significant pressure on health visiting services
At some points in the pandemic, health visiting
teams were reduced by up to 50-70% in some
areas in England due to widespread staff
redeployment.  Across both the East and West
Midlands, several local health authorities
reported they redeployed 20% to 30% of their
health visiting workforce. The remaining staff
experienced higher caseloads and a significant
proportion of child safeguarding work

During the pandemic, children from
disadvantaged backgrounds had less access to
resources, learning and play space at home and
some struggled to settle back into their early
years settings as a result. Some early years
providers reported deterioration in behaviour for
disadvantaged children
Surveys carried out by the Sutton Trust reported
negative impacts on the child’s physical, social
and emotional development
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Health visiting services
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Health inequalities
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The impact of COVID-19 on the early years

Parents/caregivers of younger children reported
experiencing more anxiety, stress and
depression as a result of COVID-19 and
lockdown
This was particularly the case for those who
were facing financial difficulties. Findings from
the ‘Babies in Lockdown’ survey showed a
negative correlation between income and
anxiety, with 55% of respondents earning the
least reporting feeling ‘a lot’ more anxious
compared to 32% of those earning the most. A
similar trend was also seen across parents of
different ages, with younger parents reporting
feeling more anxious
Providing responsive and nurturing care which is
crucial to healthy brain and emotional
development during the early years period is
likely to have been more challenging and
problematic without the usual support available

Mental health and wellbeing
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3

An increase in financial hardship is a potential
stressor that could lead to tensions, mental and
emotional health issues; these conditions are
linked to an increased risk of physical, emotional,
and domestic abuse and neglect
Reduced capacity in health visiting services and
limited face-to-face contacts (following COVID-
19 restrictions) coupled with limited access to
early years settings may have resulted in
emerging needs and vulnerabilities of families
and children being missed during the pandemic

Increased vulnerability
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The impact of COVID-19 on children and
young people in educational settings

Why it matters
School attendance is very important for CYP and
is critical to reduce inequality, improve life
chances and enhance physical and mental
health

School closures
In order to reduce the spread of COVID-19,
educational institutions were closed at different
times during the pandemic. Face to face
provision was provided for children of key
workers and vulnerable children. Remote
schooling was provided for all other children

Timeline
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1

The impact of COVID-19 on CYP
in educational settings
There are significant educational, developmental and
mental health impacts caused by school closures,
particularly for younger and more vulnerable CYP,
including:

Time out of school has a detrimental effect on
children’s cognitive and academic development
and their long-term productivity
Emergent learning problems may be missed,
potentially missing opportunities for early
intervention
Progress made to narrow the attainment gap in
the last decade could reverse. The median
estimate indicates that the gap could widen by
36%

School closures cause deterioration in children’s
mental health:

Evidence suggests that the mental health
of adolescents is particularly affected
Social isolation and lack of contact with
peers is likely to be particularly harmful for
adolescents

Levels of physical activity are likely to be lower
as a result of remote schooling
For children with special educational needs
(SEN), school also provides an environment in
which other interventions can be offered. These
include interventions such as speech and
language therapy or occupational therapy
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Educational achievement
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Wellbeing
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The impact of COVID-19 on children and
young people in educational settings

The impact of COVID-19

The unequal provision of remote schooling for
children has exacerbated existing inequalities for
students across socio-economic groups
Compared with children from more affluent
backgrounds, children from disadvantaged
backgrounds were disproportionately affected by
school closures in the following ways:

Greater loss of learning time
Less access to online learning and
educational resources
Less access to private tutoring and
additional educational resources
Inequalities in the exam grading systems
by the use of teacher assessed grades

Children with special educational needs and their
families were particularly disadvantaged through
school closures

Schools offer an important physical space for
children to have time away from home. The
financial insecurity of some families during
lockdown, combined with family members all at
home in close proximity has made life more
challenging for some children

Inequalities

1

2

2

Families

1

Vulnerable children are likely to be most affected
by school closures
Under normal circumstances, schools are vital
for detecting early signs of abuse and neglect.
During the first lockdown there was a reduction
in child protection referrals and an increase in
reports of domestic violence and abuse to
children
School closures may have increased children’s
use of the internet which is associated with some
negative consequences such as: increased
susceptibility to digital dependency; online
abuse; bullying; exposure to violent content and
pornography

Safeguarding and vulnerable children
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The impact of COVID-19 on safeguarding

Why it matters
Safeguarding is the action that is taken to
promote the welfare of CYP to protect them from
harm
Working Together to Safeguard Children 2018
states a requirement of all agencies to work
together to promote the welfare of CYP . Local
safeguarding partnerships (including local
authorities, health and police) provide a local
framework that makes arrangements to work
together to safeguard and promote the welfare of
local children including identifying and
responding to their needs and working together
to share information.
Safeguarding in CYP means:

Protecting children from abuse and
maltreatment
Preventing harm to children’s health or
development
Ensuring children grow up with the
provision of safe and effective care
Taking action to enable all CYP to have
the best outcomes
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The impact of COVID-19 on
safeguarding
The impact of COVID-19 on vulnerable children and
families is significant:

The pandemic put specific pressures on the
social care sector and exacerbated existing
pressures
The number of children referred to children’s
social care services for support fell by almost a
fifth between April and June 2020
Referrals to children’s social care from 1 April to
30 June 2020 increased by 31% in a UK tertiary
centre compared with data from the same period
in 2018 and 2019
Referrals for child protection medical
examinations reduced by 39.7% from 2018 to
2020 and 37.3% from 2019 to 2020 at
Birmingham Community Healthcare NHS Trust
Fewer referrals were initiated by school staff in
2020, 12 (26%) compared with 36 (47%) and 38
(52%) in 2018 and 2019
During the first half of 2020-21:

There were 285 serious incident
notifications, an increase of 27% on the
same period in 2019-20
35.8% of serious incidents related to
children under the age of one

There were 119 serious incident notifications
relating to child deaths in 2020-21, an increase
from 89 in the same period of 2019/20
Between 23  March and 23  April 2020 ten
babies were reviewed with non-accidental head
injuries at Great Ormond Street, 15 times higher
than the average for the same period over the
previous three years (0.67 cases per month)
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The impact of COVID-19 on safeguarding

Inequalities
Risk factors that increased CYP and their families’ vulnerability to abuse and neglect during the
pandemic included :

Poverty
Living in temporary accommodation or having a lack of space, for example the sharing of one
room (multiple occupancy)
Being isolated due to poor support networks during lockdown
Lack of contact with professional support systems such as schools, health visitors and social
care
Digital exclusion (lack of access to a computers, tablet or mobile phone) to connect with friends,
family or professional networks
Ethnic minority backgrounds
Refugees and asylum seekers
Being homeless
Families with a disability or long term condition
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The impact of COVID-19 on children with
special educational needs and disabilities

Why it matters
The challenges already faced by CYP with
special educational needs and disabilities
(SEND) and the parents and carers who support
them have been exacerbated by the COVID-19
pandemic
A small group of CYP with SEND, specifically
those with complex respiratory and neurological
disorders, are clinically extremely vulnerable and
at greater risk of morbidity and mortality if they
contract the virus

The impact of COVID-19 on CYP
with SEND

Reduced access to services and disruption of
healthcare such as cancellation of routine
rehabilitation appointments
Delays for new equipment such as leg gaiters to
enable physical therapy at home

Social care being unable to respond effectively,
such as closure of day centres and an increased
reliance on family and informal carers
Funding stopped for normal support services
without any alternatives
Support stopped or reduced
Absence of trusted key worker staff
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Children with SEND may have been
disproportionately impacted by the pandemic.
The impacts for some CYP at some points in the
pandemic may have included:

Reduced access to healthcare

3,4
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Reduced access to support
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In October 2021, CYP with education, health and
care plans (EHCPs) continued to have lower
levels of attendance in primary and secondary
schools compared to their peers, especially for
pupils with SEND who attend special schools
Education learning materials for CYP who were
learning from home were inaccessible or
inappropriate
Some of the specialist resources and support
that are available for CYP with SEND at school
could not be replicated at home
Social aspects of education were affected by the
learning at home during lockdown
Delays to the ECHP process may have had a
detrimental effect on CYP’s education

CYP with SEND are more likely to live in
disadvantaged households, so are less likely to
have internet access and the ability to use digital
materials

Education
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Inequalities
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The impact of COVID-19 on children with
special educational needs and disabilities

Difficulties practicing social distancing
Communication problems associated with the use of face coverings experienced by CYP who are deaf or hard
of hearing

The mental health of CYP and their families has been impacted
Impact of the sudden changes to routines on CYP with autism

The inability to visit new settings due to their closures impacted heavily on young people’s transition

Inequalities
Families with disabled children are more likely be on lower incomes due the difficulty of combining working
and caring

Difficulties with systems of control
1,2
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Mental wellbeing
1

1

Transition to adult services
1
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The impact of COVID-19 on oral health

Why it matters
Good oral health is essential to children’s
physical, social, educational and psychological
wellbeing
The impacts of poor oral health disproportionally
affect the most socially disadvantaged children
highlighting oral health inequalities
In 2019, in the East Midlands, 24.7% of five year
olds had tooth decay and there is variation
between local authorities, ranging from 38.6% in
Leicester to 17.1% in Derbyshire
The prevalence of tooth decay varies by ethnic
group, with experience of decay being highest
amongst five year olds from ‘other ethnic groups’
(44.3%) and the Asian/Asian British ethnic group
(36.9%)
Tooth extraction is the most common reason for
hospital admission for children aged six to 10
years.
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The impact of COVID-19 on CYP
oral health

From 25  March - 20  June 2020 all non-urgent
dental care was paused. As a result, CYP could
not access routine dental care, but could access
urgent dental care
The pandemic has exacerbated existing oral
health inequalities

Children have had long periods with limited
access to routine dental care and preventative
advice due to COVID-19,increasing the risk of
dental disease
The COVID-19 pandemic has resulted in fewer
children in the East and West Midlands being
seen by dental professionals. The percentage of
child population seen across the Midlands in the
year to 31 March 2020 was 58.6%. In the year to
31 March 2021, this had dropped to 22.2%. Data
suggests that the largest drop in access seems
to have been within the 0-4 age group which in
the year to March 2021 was well below 50% of
the year to March 2020 figure. From a low point
in 31 March 2021 the percentage of child
population seen in the Midlands in the previous
12 months to December 2021 has recovered to
42.7% of the child population
Due to school closures, there was limited access
to prevention including supervised tooth brushing
and fluoride varnish programmes
For children who cannot manage treatment in the
dental chair, treatment under GA is the main way
their oral health is restored

Untreated tooth decay can result in
sleepless nights, difficulty concentrating on
schoolwork and increased stress for
parents

Reduced face-to-face contact also made
identifying any safeguarding concerns more
difficult.
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Reduced access to routine and preventative
dental care
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The impact of COVID-19 on oral health

Health visitors and school nurses play a valuable
role in giving oral health advice, especially to
vulnerable families. These duties and community
outreach activities were limited at some points
during the pandemic

It is very likely that disruption of dental care
provision has disproportionately impacted more
disadvantaged children and existing health
inequalities will have been widened
De-prioritising dental treatment under GA has
increased pressure on dental services

Children increased snacking of sugary food
occurred in lockdown,  increasing their risk of
tooth decay

2

Wider impact

1

3

Eating behaviours
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The impact of COVID-19 on children and
young people’s nutrition

Why it matters
Eating well is essential for physical and mental
wellbeing, growth and the development of
children
Poor diet is now the biggest risk factor for
preventable ill health including obesity, diabetes,
coronary heart disease and tooth decay
Healthy food behaviours in childhood and
teenage years can set patterns for later life
The National Child measurement Programme
(NCMP) annual report published on 16
November 2021  shows the largest increases in
childhood obesity prevalence across the country
since the programme’s inception in 2006/07.
Obesity rates in both Reception-aged and Year 6
school children increased by around 4.5
percentage points between 2019-20 and 2020-
21, this is the highest annual rise since the
NCMP began in 2006/07, the previous highest
rise was less than 1 percentage point.

The impact of COVID-19 on
CYP’s nutrition

The COVID-19 pandemic left more people than
before struggling to afford or access nutritious
food. This is associated with negative health and
educational outcomes that include:

Nutrient deficiencies
Increased risk of obesity
Increased risk of tooth decay
Poor mental health
Poor academic performance

Eating behaviours changed during the pandemic;
CYP ate more junk food and snacks, but fewer
fruit and vegetables. These behaviours were
more prevalent among children from more
deprived households
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Food behaviours

1

Possible reasons for changes in eating
behaviour included:

Change of routine
Lack of available food
Using food as a coping strategy
Increase cost of food
Families buying cheaper, often less
healthy food

Low-income families are most likely to have poor
diets and experience worse health outcomes
The pandemic exacerbated this further due to
negative impacts on household income,
increased use of food banks, closure of schools,
skipping meals, food shortages and increases in
food prices
Families with children have been significantly
affected by the pandemic with 38% of
households needing support from a food bank
during April 2020, this is an 89% increase
compared to the previous year
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The impact of COVID-19 on children and
young people’s nutrition

Mid-year statistics from the Trussell Trust show a
24.5% rise (N=56,387) in the number of food
parcels given in the East Midlands from April -
September 2021 compared with the same period
in 2019 (N=45,283), a slight reduction on 2020
figures (N=66,181)

Increases in food prices, lack of special offers
and older children returning home created extra
financial burdens on family budgets
About 2.2 million households in the UK
experienced food insecurity in 2019/20 , with
roughly 1.4 million children living in households
that were food insecure
Food insecurity levels in May 2020 were 250%
higher than pre COVID-19 levels
The proportion of households that are food
insecure is increased among:

Single parents
Families with more than 3 children
Families with an adult or child with
disabilities or health issues
Black or other minority ethnic groups

19.7% of pupils were eligible for free school
meals at October 2020. This was an increase
from 17.3% in January 2020. This amounts to
1.63 million children, an increase from 1.44
million in January 2020. Of those 1.63 million,
302,400 have become eligible for free school
meals since the first national COVID-19
lockdown was announced. Over the same period
in 2019, prior to the pandemic, 208,500 children
became eligible for free school meals
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The impact of COVID-19 on children and
young people’s physical activity

Why it matters
Regular physical activity has cumulative health
benefits for children that include:

Improved bone health and development
Improved cardiovascular fitness
Maintaining a healthy weight
Positive mental health and wellbeing
outcomes

Physical activity also contributes to a wider range
of social benefits for individuals and
communities, throughout the life stage
Current guidelines state that CYP should engage
with an average of 60 minutes of physical activity
per day each week

The impact of COVID-19 on CYP
physical activity

The COVID-19 pandemic resulted in school
closures, and thus the pausing of recreational
sports and athletics activities which removed
physical activity routines for CYP, disrupting the
amount and type of activity undertaken by CYP
The most popular way to stay active during
periods of local and national lockdown included
walking, cycling and fitness activities
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7% of children aged 7 to 16 years in England
reported being physically inactive during the first
national lockdown (March - June 2020)
44.9% of CYP in the East Midlands were
physically active in 2020/21, which is similar than
the England average (44.9%)
There was a 2.3% decrease in the number of
active CYP between May to July 2020 compared
to 2019
When children returned to school in September
2020, 75% of teachers across England surveyed
by the Youth Sport Trust reported noticeable low
levels of physical fitness among their pupils

Certain groups were more affected than others
during the pandemic:

Boys in years 5 to 6 (aged 9 to 11)
CYP from ethnic minority backgrounds
CYP from most affluent background had
the largest decrease in activity levels
although activity levels for CYP from the
least affluent background remains lower

Over one third of CYP reported that they had
less chance to be active as they were not at
school
CYP from low income families are more likely to
rely on school playgrounds for exercise and are
less likely to have access to space or additional
resources to support mental or physical
wellbeing
61% of clinically vulnerable CYP, including those
with a disability, reported a reduction in physical
activity levels for June to July 2020. Reasons
included shielding, lack of access to facilities and
lack of equipment
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The impact of COVID-19 on children and
young people’s physical activity

The social component of physical activity is a key factor in CYP’s enjoyment of being active:

37% of children aged six to 15 years said in June 2020 that they saw sport and physical education as more
important now than before the first national lockdown
Despite restrictions easing between May and July 2020, some CYP reported less enjoyment from taking part
in physical activity, feeling less confident and less competent as they returned to activities they had not been
able to do, which may explain delay in returning or dropping out

The Youth Support Trust survey in September 2020 found that 22% of Key Stage 3 and 26% of Key Stage 4
teachers delivered less or no physical education compared to before the pandemic
Logistical issues relating to the implementation of COVID-19 guidance was reported as a key barrier and
concern for secondary schools
Opportunities to be active were restricted in the 2021 lockdown; indoor and outdoor facilities remained closed
and the timing of the lockdown coincided with colder, darker months

Attitudes to physical activity
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The impact of COVID-19 on children and
young people’s mental health

Why it matters
Mental health illnesses are a leading cause of
health-related disabilities in CYP and can have
adverse and long-lasting effects
Poor mental health and wellbeing is a significant
contributory factor to poor education, health and
social care outcomes including poor physical
health, reduced educational attainment, and
relationships alongside increased risks of
smoking, substance and alcohol misuse,
involvement with youth justice services,
increased risk of self-harm, eating disorders and
suicide ideation

The impact of COVID-19 on
CYP’s mental health

Some CYP have experienced greater negative
impacts on their mental health and wellbeing.
These groups include: girls; young carers; CYP
from poorer households; CYP with pre-existing
mental health needs; CYP with SEND and
neurodevelopmental conditions; and CYP from
black and minority ethnic groups
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England’s Mental Health of Children and Young People
(MHCYP) survey  found:

A 48% increase in probable mental health
conditions reported in 5 to 16 year olds in
England: 2017 (10.8%), 2020 (16.0%)
Young women had the highest prevalence of
probable mental health problems (27.2%)
1 in 10 (5.4% of children and 13.8% of young
people) often or always felt lonely
21.6% of children and 29.0% of young people
with probable mental health conditions had no
adult at school or work to whom they could turn
during lockdown

Parents and carers reported that, on average,
children’s and young people’s emotional difficulties
decreased during 2021 as Covid-19 related restrictions
eased. However, some groups continued to show
elevated emotional difficulties despite eased
restrictions: CYP living in low income households, and
those with Special Educational Needs or
neurodevelopmental disorders .The mental wellbeing
of children is often impacted by that of their families. As
adults struggled with their mental wellbeing and mental
health in the pandemic  this is likely to have had an
impact on children and young people. 

Behavioural and restless/attention difficulties
increased throughout the pandemic up until
February 2021, particularly for primary school
children (4 to 10 years old)
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The impact of COVID-19 on children and
young people’s mental health

The mental health of CYP with disabilities was
impacted by the pandemic. Anxiety was
frequently reported

The national referral statistics for eating
disorders in England show a doubling in the
number of urgent referrals during 2020 and a
smaller increase in non-urgent referrals

The incidence of self-harm recorded in primary
care was substantially lower than expected for
10-17 year olds in April 2020 but returned to pre-
pandemic levels by September 2020
There were concerns that child suicide deaths
may have increased between 23  March to 17
May 2020, although the numbers (25 deaths)
were too low to be definitive.  Contributing
factors reported included restriction to education
and other activities, disruption to care and
support services, tensions at home and isolation

In 2021, the Royal College of psychiatrists’ analysis
found:

80,226 more CYP were referred to mental health
services between April and December 2020, up
by 28% on 2019 to 372,438
600,628 more treatment sessions were given to
CYP, up by a fifth on 2019 to 3.58 million
18,269 CYP needed urgent or emergency crisis
care, an increase of 18% on 2019

The pandemic has led to an unprecedented and
ongoing demand for mental health services for children
and young people most notably for eating disorders.
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The impact of COVID-19 on young people’s
sexual health

Why it matters
Sexual health education and the provision of
sexual and reproductive health services make an
important contribution to both individual and
populations’ health
Sexually transmitted infections (STIs) are a
major public health concern, which impact the
health and wellbeing of individuals, as well as
being costly to healthcare services. If left
undiagnosed and untreated, common STIs can
cause a range of complications and long-term
health problems, from adverse pregnancy
outcomes to neonatal and infant infections, and
cardiovascular and neurological damage
Young people aged 15-24 experience the highest
diagnosis rates of the most common STIs

The impact of COVID-19 on
young people’s sexual health
COVID-19 has highlighted how difficult it can be for
young people to access Relationships, Sex and Health
Education (RSHE) and healthcare:

Relationships, Sex and Health Education
(RSHE) providers were unable to deliver
sessions so some young people experienced
over a year without any school-based education
on critical topics such as healthy relationships,
consent and looking after their sexual health
There is evidence to suggest that during the
pandemic, young people may have experienced
greater difficulty, or hesitated to use, online
services and testing
The closure of schools meant that the Free
Period Products scheme was no longer available
at schools and a relatively small number of
schools signed up
The combination of lack of access to RSHE and
delay in sexual debut due to lockdown periods
could have implications for some young people’s
sexual wellbeing, leaving them vulnerable to
adverse circumstances
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Young people have been disproportionately
impacted by service disruption and have
experienced difficulties in accessing sexual
health services, free condoms, and
contraception.  The pandemic response led to a
reprioritisation and disruption in provision of, and
patient access to, sexual health services (SHS):

In England, from January to June in 2020,
there was a 30% reduction in tests for
chlamydia, gonorrhoea and syphilis at
SHS compared to the same period in 2019
Nationally, the number of bacterial STI and
HIV tests in SHS declined sharply
between January and April 2020, by 71%
for STIs and 77% for HIV
Compared to 2019, the number of new
STI diagnoses in 2020 among young
people aged 15 to 24 years in England
decreased by 34%
The proportion of bacterial STI and HIV
tests accessed via internet services has
increased substantially since April 2020
Internet testing for chlamydia increased by
50.4% in the East Midlands in 2020.
However, there is evidence to suggest
that, during the pandemic, young people
may have experienced greater difficulty, or
hesitated to use, online services and
testing.
There was a disproportionately larger
reduction across the country in
attendances at a SHS in young people
aged less than 18 years compared with
those aged 18 and over during the weeks
preceding and following lockdown in
March 2020
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The impact of COVID-19 on young people’s
sexual health

Lockdown disproportionately impacted on young women’s access to contraception in England, 18% of 19 year
olds were not able to access their usual contraception
The closure of smaller clinics and poor transport connections affect young people reliant on public transport
Young people with vulnerabilities such as mental health concerns, learning disabilities and language barriers
may struggle with navigating new ways of accessing sexual healthcare, exacerbated by the interruption of
their usual professional carer support
Young people who identify as part of the lesbian, gay, bisexual, transgender and queer (LGBTQ+) community,
particularly trans and non-binary young people, are at a higher risk of experiencing depression, anxiety,
substance misuse and suicide compared to heterosexual and cisgender populations. Covid-19 is likely to have
exacerbated these inequalities.
Online services and postal delivery of STI tests may deter young people with the lack of a private postal
address

Barriers for young people accessing SHS include:

Service changes e.g. cessation of walk in services, closing of outreach provision, changes to clinic opening
times
Limited access to public transport
Concern around COVID-19 exposure
Fear of judgement by adults if they have not adhered to social distancing guidance
Remote methods of managing patients may present problems of confidentiality and privacy for young people
living at home
Limited access to online devices, lack of credit/data on mobile phones and a poor household internet
connection
Young people may experience greater difficulty in finding, accessing and engaging with relevant online sexual
health information
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The impact of COVID-19 on children and
young people’s access to health services

Why it matters
Access to healthcare is important throughout
childhood to promote health and identify and
treat health problems
The disruption to health services and reduced
capacity to treat CYP for conditions other than
COVID-19 is likely to have affected the health of
young people both directly  and as the children
of those parents or carers who are affected
The delivery plan for tackling the Covid 19
backlog of elective care acknowledged key
challenges facing elective recovery such as
growing waiting lists and capacity issues and the
negative impact on patients including CYP
Long waits before accessing planned care can
have lifelong consequences on the development
of children and young people. Long waits have
an impact on their ability to access education
and live full and active lives exacerbating existing
inequalities

The impact of COVID-19 on
CYP’s access to health services

The pandemic has exacerbated pressures on
community services. NHSEI data from January
2022 estimates that nationally there were over
900000 children and adults waiting as part of the
community services backlog. For community
CYP services the most significant waits
nationally were in speech and language therapy,
community paediatrics, occupational therapy,
physiotherapy and neuro-developmental
assessments for those with suspected autism
and ADHD
During the COVID-19 pandemic, the
redeployment and reprioritisation of some
community services staff meant that some local
teams reduced in size and individual case loads
increased.
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For health visitors face-to-face contacts and
home visits were also limited at some points in
the pandemic meaning the needs of many
children may have been missed, including:

The identification of children in homes at
risk of domestic violence and abuse
The identification of children with growth,
development and special educational
needs and disabilities
Opportunities to support breastfeeding

Primary care services provide the first point of
contact in the healthcare system acting as the
front door of the NHS for CYP and their families.
In the early months of the pandemic the number
of CYP seen by GPs fell rapidly alongside a
large decrease in referrals to hospital care.  NHS
appointment data has showed a recovery in
appointments however face to face appointments
are still at a lower level than before the
pandemic. The impact of different appointment
modes for CYP is not yet known
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The impact of COVID-19 on children and
young people’s access to health services

The impact of the Covid 19 pandemic on CYPs
secondary care use was significant particularly at the
start of the pandemic:

In a Royal College of Paediatrics and Child
Health (RCPCH) survey of clinical leads between
April and July 2020:

Overall, children’s presentation to most
health services dropped during lockdown
Many respondents were worried about the
children they weren’t seeing
Delayed presentations were reported, the
top being delayed presentation of
diabetes, safeguarding concerns, mental
health issues and sepsis

Disruptions to planned outpatient visits,
operations or healthcare have prompted anxiety
for families and may have led to increased
morbidity for some children
A BPSU snapshot survey in April 2020 found:

Late presentations during labour resulted
in adverse maternal/neonatal outcomes
Early hospital discharges after birth due to
COVID-19 before feeding had been
established resulting in infants returning
with feeding difficulties and severe
dehydration
Delay in taking children to the emergency
department during lockdown may have
contributed to the deaths of nine children

200,000 CYP in England were identified as
Clinically Extremely Vulnerable (CEV).  In April
2020, A&E attendances for CEV people under
the age of 30 were 66% lower than in April
2019.  It is likely that CEV CYP experienced
particular challenges in access to health and
care services
During the various lockdowns, the availability
and delivery of secondary care services was
reduced for specific groups of CYP, increasing
the existing inequalities in place. For example,
those with disabilities , SEND  and other
additional needs .

Secondary care
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The NHS delivery plan for tackling the covid 19
backlog of elective care (2022) outlines the
ongoing challenges in CYP elective care.
Elective activity data suggests that CYP elective
activity from the start of the pandemic to April
2022 was behind elective activity for adults with
CYP waiting lists increasing at a faster rate than
for adults.
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The impact of COVID-19 on vaccination
uptake

Why it matters
Immunisation is vital in protecting children from
serious disease and death from infections such
as pertussis, diptheria, measles, meningitis and
pneumonia
It is important to maintain the best possible
vaccine uptake to prevent a resurgence of these
infections
Many vaccine preventable diseases are more
infectious than COVID-19, for example measles
is around six times more infectious

Inequalities
Vaccine uptake is lower in:

Deprived populations
Ethnic minority groups
CYP with learning disabilities
Lone parent families
Large families
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The impact of COVID-19 on
vaccination

The number of MMR (measles, mumps, and
rubella) vaccines delivered in England dropped
by 20% during the first three weeks of the
lockdown
There was a substantial decrease in children
receiving routine childhood immunisations in
2020 compared to 2019. Across the country,
since April 2020, fewer infants have completed
the full course of three Hexavalent vaccines by
six months of age and fewer children have
received MMR1 by 18 months of age
In 2021, in England, overall vaccination counts
for Hexavalent and MMR vaccine remained
lower at 4.9% and 8.7% lower on week 13 in
2021 compared to week 13 in 2019. However,
vaccination counts were 8.5% and 29.9% higher
during week 13 in 2021 compared to week 13 in
2020, respectively
The pandemic led to reduced uptake. This
tended to be more marginal and short lived for
GP delivered immunisations compared to school
delivered immunisations
Only 54.4% of boys and 59.2% of girls got the
priming dose of HPV vaccine in 2019/20
compared with a rate of 88% in girls the previous
academic year . The routine school aged
vaccination was offered in 2020/21 with an offer
to catch up on cohorts which had missed out.
Although coverage increased significantly in
2020/21 from the previous year it is still not back
up to pre-pandemic levels
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The impact of COVID-19 on vaccination
uptake

Barriers to vaccination
The COVID-19 pandemic may have led to
missed opportunities for routine vaccination
uptake in CYP due to:

Lack of clarity around whether vaccination
services were operating as usual. When
schools were closed less convenient
community settings were offered
Parental difficulties in organising
vaccination appointments
Parental concerns about contracting
COVID-19 while attending general
practice1
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Appendix 1: Fingertips data for the
East Midlands
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Infant Mortality

Infant mortality is considered an important
indicator of both maternal and newborn health
and care
The Department of Health and Social Care’s
ambition is to halve the number of stillbirths and
neonatal deaths in England by 2030
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In 2018 - 20, 607 babies in the East Midlands did
not live to see their first birthday, about 5.5
babies every week
The infant mortality rate was 2.3 times higher in
Nottingham (6.1 per 1,000) compared to
Lincolnshire (2.6 per 1,000)
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Infants receiving a 6 to 8 week review

All babies should have a routine physical exam
between 6 to 8 weeks
The review is an opportunity for support with
breastfeeding if required, allows an assessment
of the mother’s mental health and reinforces the
discussions and messages from the new birth
visit
It is an opportunity to ensure the mother has had
a six-week postnatal check, and to remind the
parents about vaccinations for their baby
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Support to the mother around receiving benefits
she is entitled can be discussed and offered
From 2020/21, 85.8% of babies in the East
Midlands received a 6 to 8 week review
The proportion of babies that received a review
was 1.3 times higher in Derby (98.8%) compared
to Leicestershire (75.1%)
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MMR Vaccination one dose in children aged 2
years

Immunisation is vital in protecting children from
serious disease and death from infections
The number of MMR (measles, mumps and
rubella) vaccines delivered in England dropped
20% during the first lockdown
Vaccination coverage is the best indicator of the
level of protection a population will have against
vaccine preventable communicable diseases

1

2

3

Coverage is closely correlated with levels of
disease. Monitoring coverage identifies possible
drops in immunity before levels of disease rise
92.4% of two year olds in the East Midlands
received one dose of MMR in 2020/21
The proportion of 2 year olds who were
vaccinated was 1.1 times higher in Leicestershire
(96.1%) compared to Nottingham (87.3%)
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A&E Attendances in children aged 0 to 4 years

CYP are more frequent users of A&E than adults
A&E attendances in children aged 0-4 years are
often preventable
Whilst emergency admissions for CYP continued
to increase over the past 10 years, there was a
decrease in attendance during lockdown
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In 2019/20, 166,435 children aged 0 to 4 years in
the East Midlands attended A&E
A&E attendances were 1.9 times higher in
Nottingham (740.4 per 1,000) compared to Rutland
(397.6 per 1,000)
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School readiness at the end of reception

School readiness at age five has a strong impact
on future educational attainment and life choices
In a YouGov survey, on average early years and
primary school teachers report that 43% of pupils
arriving at their school are not school ready
In 2018/19, 38,343 five year olds living in the East
Midlands achieved a good level of development at
the end of Reception
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29.7% of children aged five years in the East
Midlands were not school ready
The proportion of children aged 5 years who
achieved a good level of development at the end of
reception was 1.2 times higher in Rutland (77.8%)
compared to Nottingham (66.9%)
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Children receiving a free school meal

Free school meals (FSM) are a key source of
nutrition for deprived children and improve
attendance, concentration and academic
performance
COVID-19 has caused a sharp rise in food
insecurity. 14% of parents or guardians
experienced food insecurity between March and
August 2020. Four million people, including 2.3
million children, live in these households
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COVID-19 has increased the demand for FSM ;
this is not reflected currently in available routine
data
In 2018, 84,826 school aged children in the East
Midlands were eligible for a FSM
The proportion of school aged children eligible for
free school meals was 4.9 times higher in
Nottingham (22.9%) compared to Rutland (4.7%)
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Overweight (including obese) Children and
Young People

Childhood obesity is one of the biggest public
health challenges facing the UK
Being overweight or obese in childhood has
profound impacts on the health and life chances of
children
The data in this report have highlighted the
significant challenges some families and carers
have experienced during the pandemic
The National Child measurement Programme
(NCMP) annual report published on 16 November
2021  shows the largest increases in childhood
obesity prevalence across the country since the
programme’s inception in 2006/07. Obesity rates in
both Reception-aged and Year 6 school children
increased by around 4.5 percentage points
between 2019-20 and 2020-21, this is the highest
annual rise since the NCMP began in 2006/07, the
previous highest rise was less than 1 percentage
point.
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In 2019/20, about 2 in five 10 to 11 year olds in the
East Midlands were overweight or obese
The proportion of 10-11 year olds who were
overweight or obese was 4.9 times higher in
Nottingham (22.9%) compared to Rutland (4.7%)
For children with severe obesity, the Midlands has
some of the worst rates. Children in the most
deprived parts of the region are more than twice as
likely to be obese as their peers living in the richest
areas
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Teenage pregnancies

Although the teenage pregnancy rate has reduced,
it still remains higher than a number of other
western European countries. About 75% of
teenage pregnancies are unplanned and half
(46.6%) end in abortion
Teenage pregnancy is associated with poorer
outcomes for both young parents and their
children. These include living in poverty, higher risk
of mental health problems in mothers, higher risk
of infant mortality and lower breastfeeding rates in
babies born to teenage mothers compares to older
mothers

1

1,2

In 2020, 12.5% of girls aged less than 18 years in
the East Midlands became pregnant
The rate of teenage pregnancies was 3.4 times
higher in Nottingham (19.3%) compared to Rutland
(5.7%)
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Hospital admissions for asthma in children
aged less than 19 years

Asthma is the most common long term medical
condition in children and is the most common
reason for urgen hospital admissions in children
About 1 in 11 children are receiving treatment for
asthma
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In 2020/21, 600 CYP aged under 19 years in the
East Midlands were admitted to hospital for
asthma
Hospital admissions were 2 times higher in
Leicester (84.6 per 100,000) compared to
Nottinghamshire (42.4 per 100,000)
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Vulnerable Children and Young People -
Overview
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Appendix 2: Geographical Boundaries

The East Midlands is made up of ten local authorities: Derby, Derbyshire, Leicester, Leicestershire, Lincolnshire, North
Northamptonshire, West Northamptonshire, Nottingham, Nottinghamshire, and Rutland. In April 2021, North
Northamptonshire and West Northamptonshire were formed when Northamptonshire County Council was transformed
into two new unitary authorities.
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