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Structural determinants 
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Social determinants for child health and development 
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Number of risk factors 

Mother Teacher

Clinically relevant behavioural problems at 

age 7, by number of risk factors 
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Cumulative effects, regression coefficients for SDQ 

total difficulties scores at age 7, by non-regular 

bedtimes throughout early childhood, ref = always 

regular bedtime. 
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Change between ages 3 and 7 Change between ages 5 and 7

The effects of changes in the regularity of 

bedtimes on behavioural difficulties scores 

Kelly, Kelly, Sacker Pediatrics 2013;132:e1184-93 



Longitudinal Verbal Profiles 
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BMI trajectories in childhood 
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Being read to at age 3  

*** differences compared to those read stories to every day p<0.001 
Kelly et al, forthcoming 
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Longitudinal Verbal Profiles 
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Summary 

• Child health and development matters – now and for the 

future 

• Inequalities start early - structural factors shape 

‘intermediary’ environments: behavioural, material, 

psychosocial  

• Evidence from longitudinal studies crucial for 

understanding patterns of healthy development and to 

inform effective policy and practice 

• Essential to refresh and keep longitudinal resources 

current   

• To level the playing field action is needed - not just on 

intermediary but structural influences 
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