Unequal from the start – measures for the next manifesto

Many of these measures are official policy already, but delivery is patchy, especially in more deprived areas, and needs to be a higher priority.  There are a number of excellent policy developments in place which we welcome, but like most of the government's public health measures, they are excessively timid.  We need to be bolder.

· A programme of redistribution of wealth along the lines which have evolved in the Nordic countries

· Increase benefit rates for young people at least from early pregnancy.

· A longer period of paid maternity leave, a significant extension of paid leave for fathers/partners, and the right to request flexible working for all parents.

· Assess impact of all current and proposed policies on child health

· Young mothers tend to present late to maternity services.  We need to try to make services more welcoming to them and more relevant to disengaged young people. They must be culturally appropriate for BME women and interpreting services must be provided where necessary

· Few employers have a good understanding of their obligations to undertaken and act on risk assessments for pregnant employees and those returning to work within six months of the birth or is breastfeeding.  Relying on employees to request a risk assessment and insist on appropriate changes to their work places an unreasonable burden on mothers and is likely to impact on the health of mothers and their babies. This needs external enforcement.

· Healthy Start women's vitamin supplement contains folic acid and vitamin D for preconception, pregnancy and throughout breastfeeding. This should be freely available without charge.

· Existing policy around breastfeeding needs much more emphasis.  The Scottish legislation which makes obstructing breastfeeding an offence should be extended to England and Wales and Northern Ireland.  As Winston Churchill said, “There is no finer investment for any community than putting milk into babies”.  Can we put breast feeding into the GP's contract?

· Promoting of formula in preference to breastfeeding should be stopped

·  Nicotine replacement therapy should be offered to all pregnant women who smoke

· Sex education should start in primary school, and the idea that it is an optional extra for schools must be abandoned.

· Training in diversity for health staff does not extend to issues relating to poverty. It should.

· Children's Centres need a wider remit than just child care. There should be more community development work reaching out to a wider range of families especially around feeding/diet/exercise in childhood.

· Health visiting needs to be recognised as a profession in its own right, not as an extension of nursing.  This will need legislation.  Increase the numbers, the skill and the scope of Health Visiting to include some community development skills, to see themselves as community resource that are group workers, not just individual responsibilities.

· The public health workforce is a complete mess and needs sorting out so that clinical qualifications are only required where appropriate.
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