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Aim

Identify inequalities in cancer incidence rates in Wales by socio-

demographic factors at the individual level.

Anonymous linkage of the WCISU population-based cancer registry 

data to individual level ONS Census 2011 data within the SAIL 

Databank.

Method



Ethnicity Results



Before accounting for age, rates in the white ethnic group are significantly higher than any other ethnic group.

Crude rates



The white ethnic group is the largest population and has the highest percentage of people in the 

older age categories.
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All other ethnic groups have much younger age-structure.



Even after adjusting for age, rates remain highest in the white ethnic group, followed closely by mixed/multiple.

Age-standardised rates



Mixed/Multiple ethnic group - lung cancer is more common*

Black/African/Caribbean/Black British - prostate cancer is more common*

Cancer type by ethnic group

*than other types of cancer



Stage by ethnic group



Conclusion: Ethnicity

The white ethnic group has highest incidence after adjusting for age.

In the distribution of cancers within ethnic group:
Mixed/Multiple ethnic group - lung cancer is more common than other cancer types

Black/African/Caribbean/Black British - prostate cancer is more common than other cancer types

Some evidence to suggest the percentage of early diagnosis is slightly better for 

the Asian/Asian British group and slightly worse for the Mixed/multiple group, 

further analysis is required.



Overcrowding Results



Conclusion: Overcrowding

Crude rates are significantly higher in those with 1 spare room, 

likely reflecting the impact of age.

After adjusting for age, rates are highest in those with fewer rooms than required, 

likely reflecting the impact of deprivation.



Occupation Results



Conclusion: Occupation

Generally, rates are significantly higher in those with jobs requiring lower-

standards of education.

Process, plant and machine operatives have lowest proportions of 

diagnoses at early stage. 

Administrative and secretarial and Professional occupations have 

highest proportions of diagnoses at early stage.



Next steps: Phase 2

• Use Census 2021 data for proportions

• Multivariate analysis to consider confounders

• Assess more protected characteristics

• Link to screening data and mortality data to understand outcomes by 

protected characteristic



VPDP update on inequalities 
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Surveillance and Epidemiology

COVID-19 vaccine equality surveillance
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Spring booster 2024

• Two reports – mid-program, end of program

• Summarises equality of vaccination coverage for the 3 eligible groups, according to:

• Sex

• Rurality/ urbanicity
• Deprivation
• Ethnic group

• National report and a break down for each health board

• Analyses conducted in VPDP SAIL project area, due to insufficient of ethnic group data in WIS



COVID-19 vaccine equality

Latest spring booster report
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COVID-19 vaccine equality

Latest spring booster report
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Surveillance and Epidemiology

Surveillance of equality in childhood vaccination uptake
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• Annual report on disparities in uptake by 

HB, geography and deprivation quintile in 

preparation 



Surveillance and Epidemiology

In development
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• Analysis of multiple dimensions of 

inequalities in vaccination uptake data

• Building on developments for COVID-19 

and MMR, shingles analysis in draft, HPV 

in development



Surveillance and Epidemiology

MMR analysis: https://www.mdpi.com/2076-393X/11/3/680
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https://www.mdpi.com/2076-393X/11/3/680




Staff engagement
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• Survey of GPs on shingles invitation methods

• Survey of School Nursing teams on perceived barriers to HPV

• Working with health boards on targeted MMR catch-up in underserved groups

• Working with health boards to assess the impact of forthcoming vaccination changes

• E.g. 2025 changes to childhood schedule

Public engagement/ resource

• BSL videos on COVID-19 spring booster

• Coproduced video resources on teenage vaccinations and information for people with learning disabilities

• Attitudinal surveys on vaccine confidence

https://www.youtube.com/watch?v=y7teVTEKTeo


Working with the service
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• Vaccine Equity Network workshop on coproduction of interventions to improve uptake in poorly served groups

• Wales Vaccine Equity Group (National steering committee)

• Workshops on childhood vaccination schedule changes

• Vaccine literacy project of the National Immunisation Framework

• Work with health boards on local engagement work, developing and evaluating interventions to improve uptake and 

reduce inequalities

• Encouraging local teams to share good practice, including around intervention development, through the Wales 

vaccine evidence repository

Policy

• Winter Respiratory Virus Welsh Health Circulars

• People experiencing homelessness 

• Measles Elimination current catch-up

• Measles Elimination next step WHC



Longer-term – make this routine

1. NHS Wales App for data collection

2. Flow of data from GP registration and 

NHS Wales App

3. Mandate usage of NHS number on all 

systems, everywhere

4. Get into NDR and make analysis routine



Annex – detailed charts on rooms 

and occupation for cancer analysis



Caveats
• SAIL’s ethnicity spine table was used to identify ethnicity for 12.4% of cases where there was no 

ethnicity recorded in the Census11 data or where cancer cases didn't map to a Census11 record. 

• The cancer diagnosis data covers 2011-2020, with cases being assigned variables based on the 

2011 census. For the calculation of crude and age-standardised rates, the numerator counts were 

based on the 2011 census or ethnicity spine, and denominator counts based on the 2021 census 

results as it was the only available data. As some demographic characteristics can change over a 10-

year period, the different timeframes for each dataset should be considered when interpreting the 

results. 

• Some outputs are suppressed for privacy disclosure control. 

• Rates are calculated for 2020, because this was closest year of cancer data to the 2021 census data. 

2020 had fewer diagnoses than usual due to the COVID pandemic and was an unprecedently atypical 

year. This should be considered when interpreting the results. 



Before accounting for age, rates in the those with 1 spare room are significantly higher than any other group.

Crude rates



Rates for those with fewer rooms than required is considerably higher than the other groups, 

and lowest in those with 2 or more spare rooms 

Age-standardised rates



Stage by number of bedrooms
Fewer unknown stages in those with ideal number of rooms.





Generally, rates are significantly higher in those with jobs requiring lower-standards of education. 

Crude rates: active occupation 



Generally, rates are significantly higher in those with jobs requiring lower-standards of education. 

Crude rates: retired occupation 



Female breast cancer is more common than other cancer types in occupation groups that are female dominant. 

Prostate cancer is more common than other cancer types in occupation groups that are male dominant.

Cancer type by active occupation



Stage by active occupation
Process, plant and machine operatives have lowest proportions of diagnoses at early stage*

Administrative and secretarial and Professional occupations have highest proportions of diagnoses at early stage*

*stage1 and stage2


