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  1 − Chatham Central

  2 − Cuxton and Halling

  3 − Gillingham North

  4 − Gillingham South

  5 − Hempstead and Wigmore
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20 − Twydall

21 − Walderslade

22 − Watling

Electoral wards in Medway
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Front cover photographs, main and inset: children in Rochester High Street, 1908 and 2015.

Main photograph: courtesy of The Francis Frith Collection.
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Introduction1
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Figure 1: Population pyramid, Medway, 1911

Source: GB Historical GIS/University of Portsmouth, Medway PLU/RegD through time/Population Statistics/Age & Sex Structure 

data in 5-year bands to age 100, A Vision of Britain through Time
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long as 150 years ago, were an independent 

1

Child and infant mortality

th

has long been considered as an indicator of 
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Figure 2: Population pyramid: Medway and England & Wales, 2014
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Nationally, seasonal peaks in infant mortality 

2 Table 1 shows that, 

“The infantile mortality rate is dependent on many 

various conditions in a town: climatic conditions 

as to hot or dry summers. When but a small 

quantity of rain falls, or the sewers, yards and back 

accumulated dust or decaying vegetable matter, 

little children suffer from diarrhoea, which is a very 

fatal disease to those of tender age, especially in 

crowded streets and alleys, where they have no 

other place to go for fresh air…”

th

a raft of legislative changes gave responsibility to 

late 19th

most comprehensive legislation to date, covered 

“…special attention is given by the sanitary staff 

to see that the collectors do their duty regularly 

and thoroughly, and that the gullies are kept in a 

“The Local Government Board send out circulars 

to all authorities, informing them that special 

attention must be given to these matters during the 

summer months…”

Table 1: Causes of death of infants in the Borough of Gillingham during 1914

Source: Report of the MOH for the Borough of Gillingham, 1914  

and other body tissues.

Cause Number of deaths

29

29

22

2

All others 33

Total 124

14
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Figure 3: Total numbers of infant deaths in Medway, 1850–2000

Source: GB Historical GIS/University of Portsmouth, Medway UA through time/Life & Death Statistics/Infant Deaths,  

A Vision of Britain through Time

th

the early part of the 20th

 

19th–early 20th

The decline in infant mortality since the early 20th 

neonatal period have been seen since a  

3 

that the largest proportion of infant deaths over the 

earliest years of the 20th

over the age of one month had declined, however, 

th

“The chief reduction in infant mortality has taken 

place amongst children over the age of one month. 

This fact suggests that the greater part of this early 

mortality is due to causes operating before birth. In 

other words, whilst the deaths due to conditions of 

defective environment have declined, those due to 

ante-natal causes remain unaltered. The inference 

is that better antenatal care and better midwifery 

arrangements are needed.”

1850 1900 1950 2000

0

100

200

300

400

Year

T
o

ta
l 
In

fa
n

t 
D

e
a

th
s

15



7

 

chromosomal, genetic and congenital anomalies 

considered in order to identify whether the death 

Inequalities in child health

There is overwhelming evidence of the importance 

and their impact on health and wellbeing across 

4

early years, and a whole system approach to early 

intervention and prevention, leads to cost effective 

maternal, neonatal and child health indicators 

Table 2: Causes of deaths where a child death review has been completed by Medway 

Child Death Overview Panel, 2008/09–2014/15

Source: Medway Child Death Overview Panel Annual Report 2014/2015

Cause of death Total number of deaths 

<5

<5

10

<5

7

22

50

9

Total

16
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7 There is strong evidence 

advice, screening and care; 

early years;

in pregnancy;

provision of appropriate additional services  

for these;

Antenatal care is widely accepted as being a key 

early in pregnancy is important, as it provides an 

been shown to be higher for women who book late 

Table 3: Groups of Medway women found to be significantly less likely to access 

antenatal services in a timely manner

Service

access the service

Antenatal services  

 

• Women aged less than 20 years 

•  Women from “white other”, “black” or “Asian” ethnic 

• Women aged less than 20 years 

 

• Women aged less than 20 years 

17
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The vital role of health visitors from the earliest 

to create an environment which promotes healthy 

“The causes of infantile mortality are multiple and 

inter-related. It is only by a study of the factors 

concerned, which vary in their relative importance 

and incidence, that suitable measures can be 

adopted. On one of these measures there is 

universal agreement, and that is: a complete and 

well organised system of health visiting.”

“In last year’s report I expressed the opinion that 

a primary need was to put the arrangements for 

health visiting on a more satisfactory basis, and to 

extend the period of visitation. This has been done, 

an additional health visitor being appointed in  

April 1916.”

visiting workforce and we now have over 70 health 

remain nationally and locally between different 

 The infant 

 

The death of an infant is one of the most 
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The early home 
environment2

20



Children outside their house in Cross Street, Chatham, c1925

Mothers with 

their children in 

Gillingham Park, 

1905

21
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The early home 
environment2

There is strong evidence that a problematic early 

negative impacts on the health, wellbeing and life 

chances of children from infancy and onwards 

1,2,3 

“In many cases, had these infants had healthy 

surrounding, they would have survived and 

become useful members of society, but the social 

position of the parents of some of these children 

dying within a short time of birth is decidedly 

unsatisfactory: the effects of poor food, bad 

housing, extreme dirt…”

Child poverty

 

in 2011,4

 

chances;

independence;

becoming ever more challenging, with recent 

5

75th percentile and so has a relatively high rate of 

22
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Figure 1: Percentage of children aged 

under 16 years living in poverty, Medway 

and England, 2006-2012

Source: HM Revenue & Customs

Figure 2: Income deprivation affecting children 2015. Local quintiles for Medway using 

Lower Super Output Area 

Source: Department for Communities and Local Government.  Please refer to map of electoral wards on inside front cover.
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Families at higher risk of child poverty 

 

dependent children aged 0–4 years is higher 

with three or more children compared to the 

higher managerial, administrative and professional 

7

likely to die within one year of birth as babies born 

9

as an infant as those of normal birthweight, whilst 

are 200 times more likely to die as an infant than 

health10

11,12 

24



Under 3%

3 to 5%

5 to 6%

6 to 7%

7% or more

Ward boundary

16

1 

Figure 3: Percentage of low birth weight babies by Medway ward, 2012–2014
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The living environment

mortality rate in 1905 for babies born in dwellings 

with only one room was 219 per 1,000 compared 

and economic advancements, there is still strong 

well as the associations between overcrowded, 

13

Sudden Infant Death Syndrome 
(SIDS)

campaigns to raise awareness of the dangers of 

prone sleeping positions, maternal smoking and 

14

Table 1: Infant mortality by size of tenement in Finsbury, 1905

Size of tenement Census 

population 

1901

Infant mortality per 1,000 births

All causes Diarrhoea and other 

zymotic* diseases

1905 1905

219 53

Two rooms 157 42

Three rooms 141 34

99 19

37

26
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Table 2: Key modifiable factors associated with an increased/decreased incidence  

of SIDS14

Factors associated with an increased  

risk of SIDS

Factors associated with a decreased  

risk of SIDS

“As to the sleeping of infants, I consider it most 

essential that they should sleep in a separate 

cradle or cot, and were this universally carried out 

it would prevent many a case of suffocation, which 

one so often hears about in enquiries by  

the Coroner”. 

Early child development and school 
readiness 

of children achieving a “good level of development” 

 

15

who start school behind their peers tend to remain 

 

health, the early home learning environment and 

27
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scores at 22 months of age improve their relative 

the relative position of children from more deprived 

Parental factors 

life, helping the child to learn to share and respect 

Mental health problems

pregnancy can affect the wellbeing of the mother, 

been estimated that 10 to 15 per cent of women 

and this has been associated with cognitive delay 

Alcohol and substance misuse 

19 

 

20,21
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20

more likely to smoke than other pregnant women22 

are also associated with adverse maternal and 

Other factors affecting parenting capacity

23

What are we doing to improve the 
early home environment for children 
in Medway? 

every child has a good start in life is a strategic 

agencies and organisations to take a leadership 

Sure Start Children’s Centres

of information and services to meet the needs of 

Health visitors

midwives with an additional diploma or degree 

 

Additional services are provided for children and 

to parents, prospective parents, grandparents, 

29
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Early Help

at any stage in a child’s life and applies to a wide 

help and how these will be delivered in order to 

Families programme in partnership with local 

by 2015 by getting children back to school, 

  parents and children involved in crime or  

 children who need help; 

Families may be eligible if they meet two or more 

Parenting programmes

have clear evidence of effectiveness have been 

24  

Domestic abuse services

referrals and provides joint safety planning for 

30



22

development of action plans for both the victim 

What more can we do?

Addressing child poverty and improving the living 

the centre of service design and delivery;

enable prompt intervention and prevent the 

escalation of problems to the point of crisis; 

  

  promoting good parenting in order that parents 

environment;

  

in January 2015.

The case worker had particular concerns around 

James, a teenage member in the family who 

had multiple medical diagnoses. James was not 

managing his medication properly which had led 

to hospitalisation at one time and consistently 

poor school attendance. 

The family’s living arrangements were also 

a cause for concern. They were living in 

overcrowded and cluttered conditions, with  

mum sleeping downstairs. The oldest child was 

often put in charge of the other children which 

siblings. This discontent added to the chaotic 

nature of the family environment.  

collaboration was possible between Mum,  

a nurse, schools and the local youth community 

group. Through this collaboration, the issues 

relating to the management of James’s health 

and school attendance were resolved. Medway 

Homechoice supported the rehousing of the 

family to a larger property. The family is no longer 

living in cramped conditions.  

and she hopes to return to work this year.  

The oldest child has been able to concentrate 

on college life and studying rather than taking on 

extra responsibilities for the siblings within the 

home. The family is now looking forward positively 

to the future.

Case Study: Medway Action for Families (MAfF)
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Smoking in pregnancy3
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27

Smoking in pregnancy3
1 the American 

asked the members of the American Association of 

daily on maternal health and the great majority 

 

We now know that smoking is the single most 

2

child, infants and children,4 with evidence that 

cot death, middle ear infections and asthma in 

5 and setting of national 

smoke in pregnancy from 23 per cent to 15 per 

monitored locally by collection of rates of mothers 

pregnancy has consistently been higher over time 

36
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Figure 3: Maternal smoking and health 

inequalities

 

more likely than those aged 35 and over to 

   

 

attainment, those living in rented 

accommodation and those who are single 

or have a partner who smokes are more 

 

of women smoking at the time of delivery were, in 
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Figure 1: Trends in smoking at the time  

of delivery, Medway and England,  

2010/11-2014/15

Figure 2: Smoking status at the time of 

delivery, Medway and England, 2014/15

Source: Health & Social Care Information Centre

Source: Health & Social Care Information Centre

Medway 

Smoking status at  

time of delivery 
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What are we doing to reduce smoking 
in pregnancy?

  Helping smokers to quit

 

women with poor fetal growth in pregnancy, any 

pregnant women who are still smoking are offered 

  Smoke free homes

 

 

 

107 pledges have been made by people wishing to 

 

 

What more can we do?

conceive or as soon as they discover they are 

motivate them to stop, or they may face barriers 

 

healthcare professionals for women coming 

planning a pregnancy or as early as possible in 

the pregnancy;

 

again after they have had their baby; 
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30

I met Jane when she was expecting her third 

child, after she was referred to me for the Risk 

Perception Intervention, part of the routine 

antenatal care package for pregnant smokers 

in Medway.  

Jane’s mental health history was long and 

complex. She appeared anxious at the 

beginning of the appointment and not very 

receptive to the idea of quitting smoking. After 

building up a rapport with Jane, she began 

to talk about certain triggers for her mental 

illness. I signposted her to the Specialist 

Mental Health Midwife who could offer her 

some additional support. As a result of the 

conversation that I had with Jane and her 

partner, it became apparent that neither of 

them had ever thought about quitting smoking 

before. Jane disclosed that due to the 

pregnancy she was not taking medication for 

her mental illness. This made things particularly 

hard for her as she felt she would be losing her 

“crutch” if she gave up smoking, and she 

was concerned about how she was going 

to be able to cope with everyday life being 

smoke-free. 

As part of the Risk Perception Intervention 

we discussed the harmful effects of the 

carcinogens found in cigarettes. Both Jane and 

her partner felt that they had learnt something 

new as a result of the Risk Perception 

Intervention. Jane’s carbon monoxide reading 

was taken with her consent and was nine parts 

I continued to see Jane regularly over the next 

she told me that she had quit smoking for six 

weeks. Her carbon monoxide reading was then 

one ppm. 

I know how hard quitting smoking would 

have been for Jane, and it is a fantastic 

achievement, I am very proud of her! 

Case study: smoking cessation in pregnancy 
Maria Watson, Specialist Stop Smoking Midwife 

  on 

  

who smoke;

  

services to meet the needs of 

pregnant women;

  smoking cessation training for all health 

professionals working with pregnant women;

  

their families;

  

 

reliability and enable progress to be monitored; 

  All staff coming into contact with pregnant 

placed to deliver smoking cessation advice 
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Breastfeeding4
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35

Breastfeeding4

evidence has shown an increased risk of poorer 

1

baby relationships, which is important for the 

There are strong associations between  

 

2 

   are aged 30 years or over;

   

 

 

 

feeding initiation was high, and dominated as 

their babies onto bottle or solid foods  

 

 

“The majority of mothers suckle their infants for 

a short period but later on the tendency is to 

supplement or to entirely substitute bottle feeding”.

breastfeeding, is commonly cited in archived 

infants, sometimes left in the charge of a sibling 

while the mother went to work, were often fed 

factory strikes, when mothers had to stay at home, 

breastfeeding rates tended to rise and infant 

44
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The 20th

did not carry the same contamination risk as cow’s 

“Considerable credit must be given to the wide 

use of dried milk, which is in all respects a better 

and safer food for infants who cannot be suckled, 

than is either cow’s milk, with its usual complement 

of dirt, or condensed milk, which is so liable to 

contamination after the tin has been opened” 

 

after the birth;

   

 

appropriate, responsive complementary feeding 

 

policy development, they remain amongst the 

4 

 

Figure 1: Breastfeeding initiation by local 

deprivation quintile, Medway resident 

women, 2009–2014 

Figure 2: Breastfeeding initiation by age 

group, Medway resident women,  

2009–2014

45
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the period 2009–2014 has shown that there is a 

initiation and maternal age, and breastfeeding 

What are we doing to increase 
breastfeeding in Medway?

5 actions to improve breastfeeding 

 

global accreditation programme which aims to 

improve practice in all maternity health services 

with stage one achieved for midwifery, stage two 

 

local mothers who have breastfed to provide 

 

are staff who have been trained by the National 

mothers;

 

What more can we do?

   progressing towards the achievement of 

accreditation for women and children’s services 

 

breastfeeding mothers;

   implementation of workforce training and 

development in all maternity and early years 

settings to increase knowledge of infant feeding;
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My name’s Chantelle and I am a 22 year old 

mum with two children—Arabella who is nearly 

Let’s start with Arabella...I was a young 

mum at the age of 19 when I had her and 

breastfeeding never entered my mind. I didn’t 

know anyone my age that had done it. When 

she was born, I had no understanding of how 

to get her to latch and felt I had failed when 

I couldn’t get her to take the breast. I waited 

for my milk to come in but it never did, which 

just made me feel more like a failure. So I gave 

her a bottle but still struggled. I felt as though I 

struggled to bond with her. It wasn’t because I 

didn’t breastfeed, but because I didn’t get the 

support I needed. 

I was so determined to breastfeed my second 

to latch. We left hospital and continued to 

to my local breastfeeding group at Hand in 

Hand Children’s Centre, Twydall. The peer 

supporter sat with me and helped me with my 

technique yet something wasn’t working as 

he was still falling asleep feeding. The peer 

supporter recommended that I go along to 

the Medway Breastfeeding Clinic for a more 

in-depth assessment and they diagnosed a 

tongue tie. From the moment it was cut things 

got easier; the improvement was instant and it 

just got better from there on.

I’ve continued to go to the support group 

and made life-long friends. I’ve found a great 

support network for all my breastfeeding and 

parenting concerns. I have had a few issues 

now and again and the peer supporters have 

helped me avoid things becoming more 

night, but we enjoy the cuddling and him 

needing us as one day they will be grown up 

and not need that comfort anymore and I will 

miss it.

Luckily my milk supply has always been good 

and I’ve even been able to donate to Medway’s 

milk bank which is a great feeling. No one tells 

you that breastfeeding is easier than a bottle 

wellbeing. I felt better quicker after the birth 

and much less stressed.   

So after nearly a year we have a happy, healthy, 

two stone baby boy who’s walking and learning 

so fast.  Knowing how proud my partner is of 

how I’ve managed to feed our boy for nearly a 

year makes me proud of myself and makes it 

so worthwhile.  

I’m glad I had the support and was able to 

breastfeed this time. I tell everyone to try 

breastfeeding. I’ve inspired a few friends 

to give breastfeeding a go with their next 

children. Everyone says how good it is for the 

baby but it’s just as rewarding for the mum!

Case Study: Chantelle’s Story
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Maternal nutrition5
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43

Maternal nutrition5

to congenital abnormalities, low birth weight and 

1

2

that environmental factors in the womb, notably 

by abnormal patterns of fetal growth associated 

2

3

 

Poorer maternal health, including: Poorer fetal/child health, including:

• cardiac disease

restriction

• increased risk of miscarriage and stillbirth 

• gestational diabetes

• obesity

Source: 

Table 1: Health impacts of maternal obesity

52
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early pregnancy is associated with an increased 

4 

Vitamin D

teeth, and low levels have been associated with 

that all pregnant and breastfeeding mothers 

National statistics on the prevalence of maternal 

5

prevalence of women with a known body mass 

than the standard threshold for obesity of  

2

53
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2

are maternal age over 35 years, deprivation and 

 Women from 

and are more likely to be either obese or to show 

9

between maternal obesity and maternal age, and 

 

 

What are we doing to improve 
maternal nutrition in Medway?

Midwifery Specialist Care Pathway—Obesity 

 

1995 2000 2005 2010

0

5

10

15

20

25

Year

P
e
rc
e
n
t

Figure 1: National prevalence of obesity (with 95 per cent confidence intervals) in 

females aged 16–44 years during the period 1993–2013

Source: Health Survey for England
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Weight management services

the following link to the obesity management care 

engage in weight loss programmes whilst pregnant 

Investigating barriers to accessing antenatal care 

and advice

less likely to access care than others, with the 

aim of identifying the best channels and methods 

What more can we do?

a pregnancy has started and it is therefore more 

 

obese women, who may become pregnant;  

 

weight management services and referral 

pathways developed for preconception and 

postnatal care;

 

breastfeeding are therefore important;
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Control of infectious 

diseases6

58



 
Children queuing to 

collect fresh water 

from Lyle’s Mineral 

Waters well, Frindsbury, 

during the Typhoid 

epidemic of 1912. The epidemic was 
attributed to the 
contamination of water 

from the Strood Reservoir. 
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Control of infectious 

diseases6

infant mortality, the incidence of which varied with 

climatic conditions, being very prevalent in  

“Dirty surroundings and the prevalence of 

contributory causes. Bottle fed infants are specially 

affected.”

mortality and morbidity from childhood infections 

improvements in sanitation, living conditions and 

1

Table 1: Number of deaths from Infantile Diarrhoea, Borough of Chatham,  

1911–1915

Year Total Under one year Temperature

1911 39

1912 12 11 Low

1913 22 15

1914 31

1915 14

Source: Report of the MOH for the Borough of Chatham, 1915

60



52

heralded the start of the antibiotic era and was one 

2

Immunisation
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Figure 1: Diphtheria cases and deaths, England and Wales, 1914–2003

Source: Diphtheria: the green book, chapter 15, Public Health England
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decline has, in general, persisted and can be seen 

stable rate, which remained consistently above the 

is a risk that coverage may fall to levels below that 

 

cases of infection, and those who are amongst 

vaccines in the second and third trimester is safe 

and protects the pregnant woman and her infant 

3 

per cent; this is an improvement compared with 

 

awareness amongst healthcare professionals and 

amongst pregnant women has been low nationally 
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Figure 2: Uptake of first dose of MMR immunisation by age two, Medway and England, 

2005/06–2014/15

Source: COVER statistics, Public Health England
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Antibiotic resistance

of bloodstream infections reported where antibiotic 

4

inappropriate and considerable variability can be 

seen in both antibiotic resistance and antibiotic 

4

discovery of penicillin, predicted the emergence of 

penicillin in the laboratory by exposing them to 

As microorganisms become resistant to antibiotic 

treatments, there is a very real possibility that 

5

“catastrophic effect” of antibiotic resistance and 

Breastfeeding uptake

There is evidence that breastfeeding has protective 

effects against respiratory, gastrointestinal and 

months and partially thereafter had lower risks of 

infections between the ages of seven and  

7

Maternal smoking

increased risk of infant respiratory infections  

9

infants’ risks of developing respiratory infections 

9

54
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What are we doing to prevent and 
control infections amongst children in 
Medway?

 

working with partners to improve  

   Antimicrobial stewardship describes the 

 

back to management and clinical governance 

 

prescribing of antibiotics which are considered 

high risk for the development of antibiotic 

   A wide range of initiatives and interventions are 

in place, which aim to increase breastfeeding 

What more can we do?

 

 

  

 

 

 

 

 

 

 

 

 care settings, are important as part of efforts to 

 

 

 

 

 data is of critical importance to improving   
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Teenage pregnancy7
for both the teenage parent and the child, in terms 

of the baby’s health, the mother’s emotional health 

and wellbeing and the likelihood of both the parent 

   Teenage mothers are three times more 

   Teenage mothers are less likely to engage 

with antenatal services;

 

abnormality, low birth weight and death 

is 41 per cent higher than for babies of 

older women;

   Teenage mothers are 50 per cent less 

likely to breastfeed, with negative health 

 

per cent increased risk of being born 

into poverty and are more likely to have 

  

 a 30 per cent higher risk of mental illness  

 two years after giving birth, which impacts 

 adversely on maternal wellbeing and  

 

We know that most teenage pregnancies are 

emotional cost to the parent and an avoidable cost 

longstanding national and local priority for both 

represents the lowest rate since records began 

3

regional differences in teenage conception  

Figure 1: Health inequalities related to 

teenage parenthood1,2
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Areas with high teenage conception rates typically 

correlate to areas of high social disadvantage, 

of becoming teenage mothers as those from the 

between teenage pregnancy and deprivation are 

the highest rates of teenage conception are seen 

wards have teenage conception rates which are 

4

 in or leaving care;

 homeless; 

 

 children of teenage mothers;

  

women;

  

What are we doing about teenage 
pregnancy in Medway?

  Teenage pregnancy cannot be tackled by one 
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Figure 2: Number of conceptions per 

1,000 females aged 15–17 years, 

Medway, 1999–2013
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schools and has also commenced at primary 

  There is strong evidence that the provision of 

  

health services as they are transformed into 

  

Avert has been implemented in seven secondary 

  

and deliver an intensive programme of home 

of the effectiveness of this programme in the 

births, increased maternal employment and 

5 

 

 

 

 

 are in progress to identify how the programme   
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What more can we do?

nationally and locally is a positive achievement, 

investment in the following areas is important to 

  

  

across all schools; 
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Medway Council 

Gun Wharf 

Dock Road 

Chatham 

Kent ME4 4TR

Tel: 01634 306 000 

Email: info@medway.gov.uk
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