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1 Introduction
The National Public Health Service for Wales (NPHS) provides the resources, information and advice to enable the Welsh Assembly Government, Health Commission Wales, Local Health Boards (LHBs), Local Authorities and NHS Trusts to discharge their statutory public health functions. 

The NPHS has signed a memorandum of understanding with the Welsh Cardiac Networks which sets out the framework within which the NPHS will provide support.

Part of this support includes the provision of intelligence on the epidemiology of heart disease, its causes and the provision of care for persons affected. Following consultation with the regional Cardiac Networks and the Cardiac Network Coordinating Group, the Health Information Analysis Team (HIAT) of the NPHS has produced this profile, one of three, to assist the Network in their understanding of the patterns of disease and risk factors and to assess whether the needs of the populations they serve, in respect of cardiac care, are being met appropriately. The report will also be of interest to others within the health service including those working in local health partnerships.

Not all of the information contained within this report is new, some elements having been produced for a series of health needs assessment reports designed to assist local health partnerships in formulating their Health Social Care and Well-being Strategies. However, all of the information has been repackaged in order to focus the analysis on the NHS Regions covered by the Cardiac Networks.

The report contains sections on:

· demography;

· determinants of health;

· morbidity and provision of care; and

· mortality.

These are preceded by sections outlining the sources of data and the methods used to analyse and present the information. An appendix containing supporting tables of data for all indicators is included at the end of the report.

This report is not exhaustive and it is intended that, over time, it will be updated and added to according to the requirements of the NPHS and the Cardiac Networks.

1.1 Geographies used in this report
Many of the analyses in this report are presented at the regional and LHB level.  The Mid & West Region is comprised of seven of the twenty-two LHBs in Wales, as shown by the map below:
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The major settlements situated in this region are shown in the map below. 
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Where possible, sub-LHB level analysis has also been undertaken. Three geographies have been used:

· Middle Super Output Area
· Lower Super Output Area
· Electoral division (also known as wards)

The choice of geography used is dependent upon the availability of data, but the preference is always to use a statistical geography, because by definition, they have been designed specifically with the aim of enabling the clear, consistent and reliable presentation of small area information.

Traditionally, small area statistics have been reported at electoral division (or ward) level. The advantage of using this geography is that it is understood at local level and, of course, delineates the areas represented by councillors. There are, however, disadvantages which make electoral divisions less suitable for presenting some types of data, particularly health data. Firstly, since electoral divisions are an administrative geography, the Boundary Commission for Wales frequently alter boundaries to ensure fair democratic representation. This makes the presentation of data covering a number of years difficult and prone to error. Secondly, and most importantly, electoral divisions vary greatly in terms of their population size. In Wales there are just under 900 electoral divisions. Their populations range from less than a thousand persons to over 15 thousand. It is impossible to present reliable data on health for very small populations because the number of events, for example deaths, occurring in such areas will be relatively small. When this is the case, numbers tend to fluctuate considerably over time making it very difficult to determine whether the pattern exhibited is genuine or merely a chance occurrence.

In order to try to overcome some of these problems the Office for National Statistics (ONS) has created two new statistical geographies for England and Wales called Lower and Middle Super Output Areas (SOAs) which are based on 2001 Census geography.  The base units for the reporting of Census data are output areas. There are approximately 9,000 output areas in Wales. Lower SOAs (LSOAs) have a mean population of 1,500 and a minimum of 1,000 and there are approximately 2,000 LSOAs in Wales. Middle SOAs (MSOAs) have a mean population of 7,500 and a minimum of 5,000 and there are just over 400 in Wales. .  The ONS has not yet decided whether to create a third geographical level called Upper SOAs and a consultation process is currently underway. SOA geographies are designed not to straddle local authority boundaries. The ONS have stated that SOA geographies will be fixed for at least 10 years. So, the advantage of using these new statistical geographies is stability and homogeneity. However, the main drawback is that they do not relate to local democracy and, at present, they do not have names. This makes them less amenable to the public and local government.

The NPHS has concluded that the MSOA geography represents the best compromise between the need for small area data whilst at the same time ensuring that the data, and hence any conclusions drawn, are robust. For measures involving the whole population, for example, population density, LSOA level analysis is also appropriate. Any information contained within this report presented at electoral division level is not available at MSOA level.
The maps below show the geography of the Mid & West Region at MSOA, LSOA and electoral division level.  Please note that MSOA and LSOA maps are based on a mean high water mark geography whereas electoral division maps are based on a mean low water mark geography.  This difference only, of course, manifests itself in those LHBs with a coastline.
Middle Super Output Areas
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Lower Super Output Areas
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Electoral divisions
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1.2 Data sources

· Clinical data on GP computer systems
Almost every person in Wales has a general medical practitioner (GP), and that GP holds a computerised record concerning their health, and, more specifically, ill health and service utilisation. This is potentially a very rich source of information to inform us regarding the level and complexity of need in a community, the prevalence of different conditions, the outcomes of interventions, and much more. It is not currently collected uniformly – as regards either content or coding – at the practice level. Nor is it aggregated, analysed and reported on nationally, other than for a specific subset relating to the Quality and Outcomes Framework of the GP Contract.

Work is underway within NHS Wales and academia to develop the secondary uses, that is, beyond GP care for the patient, of this data, and to connect it with other datasets such as those held by other services so as to understand better the health, disease and service need and outcome of the population. 
In April 2004 the government introduced a new contract for all GPs in the United Kingdom. An important part of this is the Quality and Outcomes Framework (QOF) which aims to improve the quality of care patients are given by rewarding practices on the basis of the quality of the care they provide to their patients in selected clinical domains, for example, coronary heart disease. Points are awarded for patient management activities in each clinical domain covered. GP practices are then rewarded financially depending on how many points they achieve. 

QOF data has the potential to be a useful source of information for reports and profiles such as this but at present there are concerns over the validity and reliability of the data. The data are collected for contracting purposes and are not designed specifically for Disease Monitoring. The data may reflect not only disease prevalence and clinical activity but also the capacity of general medical practice to deal with the clinical issues raised by QOF. GP practices also vary in size, skill and environment

Given the above issues it has been decided to exclude QOF data from this profile. It is hoped that future updates of this work may include primary care information. 
· Patient Episode Database for Wales

The source of hospital activity data presented within this report is the Patient Episode Database for Wales (PEDW). PEDW is managed by Health Solutions Wales (HSW) and provides an electronic record of all inpatient and daycase activity for Welsh residents in NHS hospitals in England and Wales and for all patients treated in Welsh Trusts. Records within PEDW are based on finished episodes of care under a particular consultant in one health care provider (FCEs). Multiple FCEs may occur within one hospital provider spell (or stay in hospital). 

Epidemiological analysis of PEDW data using either FCEs or provider spells as the currency has, in the past, been problematic. This is because there is variation in the way provider spells and episodes are recorded across NHS trusts. 

In addition to the problem of counting provider spells and FCEs, very often, people may be admitted to hospital more than once during a year for the same underlying illness. FCE or provider spell-based analysis also means that related procedures may be counted more than once. For epidemiological analysis it is preferable to avoid counting such persons or procedures more than once.

In order to try to overcome these problems, hospital activity data for Welsh residents presented within this report are based on ‘persons per year’ (rather than FCEs or spells) where the admission date is between 1st January 2003 and 31st December 2005. This methodology counts a patient once per calendar year, irrespective of how many separate admissions to hospital they may have had during that year. The methodology is still in its infancy and the results should therefore be treated with some caution.

· Welsh Health Survey
The new Welsh Health Survey provides a rich source of information about the health of people living in Wales, the way they use health services, and the factors that can affect their health. It replaces the former Welsh Health Surveys undertaken in 1995 and 1998 and the former Health in Wales surveys undertaken every two to three years between 1985 and 1996. 

The new Welsh Health Survey is based on a representative sample of adults (aged 16 and over) living in private households in Wales. At each household contacted, all adults are eligible for inclusion in the survey. A small amount of information is also collected about children (under 16s) from parents or guardians. Fieldwork for the survey began in October 2003, and was planned to run initially for a continuous two-year period until September 2005; the survey has since been extended and is planned to run until at least 2008. 
Data included within this report are taken from the results of the second year of the survey (2004/05) published in August 2006 (NAfW, 2006a). Local authority data is also included where appropriate based on data combined from the first two years of the survey (NAfW, 2006b). This replaces provisional local authority results from the first year of the survey (2003/04), published in July 2005 (NAfW, 2005). New results from the survey will be made available on the National Assembly for Wales website at:

http://new.wales.gov.uk/topics/statistics/theme/health-survey/?lang=en 

It is important to note that the results from the new Welsh Health Survey are not comparable with those from previous surveys because of differences in both questionnaire and survey design. Additionally the survey excludes people living in institutions. When considering results from the survey it is important to note that people living in institutions are likely to be, on average in poorer health than those living in private households.

During the first two years of the survey a household interview was obtained with 74 per cent of eligible households in the sample. Self-completion questionnaires were obtained for 84 per cent of adults in participating households with around 32,300 adults participating fully in the survey. Response rates for the first and second year of the survey and for individual LHBs are available from the respective Welsh Health Survey reports. (NAfW, 2006a; NAfW, 2006b; NAfW, 2005).

· Mortality data 

This report presents data from the Annual District Death Extract (ADDE). The ADDE is supplied to the NPHS by ONS on an annual basis, and is based on details from the medical certificate of cause of death and other relevant particulars supplied by informants (usually relatives) to local Registrars. The process of death registration in England and Wales is very complex and governed by a variety of laws. 

Information presented within this report relates to deaths registered between 1st January 1996 and 31st December 2005.  Trend data are presented and additional breakdowns by age, sex, LHB of residence, are provided, as appropriate. For selected indicators data are also presented at Middle Super Output Area (MSOA) level. Major issues that must be considered when interpreting mortality data are detailed below.
Most mortality statistics including those presented within this report are based on the ‘underlying cause of death’. This is generally the most useful single cause for public health purposes (Devis and Rooney, 1999), and is defined by the World Health Organisation as:

a) the disease or injury that initiated the train of events directly leading to the death; or 

b) the circumstances of the accident or violence that produced the fatal injury.

Comparison of time trends of deaths is complicated by many changes to the system of collecting and classifying causes of deaths over the years. The main change affecting trend data presented in this report was the introduction, in January 2001, of the tenth revision of the International Classification of Diseases (ICD-10). ICD-10 replaces ICD-9 and is the most important revision to ICD in over 50 years (ONS, 2005b).

There are significant differences between ICD-9 and ICD-10 that mean that data coded to ICD-10 is not directly comparable with data coded to ICD-9. The main changes are that some diseases and groups of conditions have moved between broad ICD chapters to reflect current ideas of aetiology and pathology. Several changes have also been made to the rules governing the selection of the underlying cause of death (there are now only 5 rules instead of 9). However, the changes in the application of Rule 3 have had the largest impact. In ICD-10 the list of conditions affected by Rule 3 is more clearly defined than in ICD-9 and is also broader in scope. Its impact is to reduce the number of deaths assigned to certain conditions such as pneumonia and to increase the number of deaths assigned to chronic debilitating diseases. In England and Wales about 20 per cent of deaths mention pneumonia so the effect of the change in Rule 3 is large.

ONS has carried out a comprehensive study to analyse the results of the change in the classification. The results are presented as comparability ratios or the ratio of the number of deaths coded to a cause in ICD-10 to the number of deaths coded to the equivalent cause in ICD-9. These ratios can then be used to adjust comparisons at or near the time of change over. Further details are available from the ICD-10 for mortality website at:

http://www.statistics.gov.uk/about/classifications/icd10/default.asp.

It is important to note that comparability ratios have not been applied to trend data presented within this report.

Analysis by area of residence is based on the information supplied by the informant (usually a relative) to the Registrar. Although the effect is likely to be minimal it is important to note that since 1993 it has been up to the informant to decide which address to give if more than one is applicable. For example, a parent registering the death of a student in term time may give the parental home or the term time address of the student. Another example is where an informant provides a private home address rather than the address of a nursing home (or communal establishment) even when the death may have occurred in the communal establishment or when the deceased may have lived there for many months (ONS, 2005a).
The underlying cause of death is based on the medical certificate of cause of death (MCCD), this is completed by the certifying doctor for about three quarters of deaths and by a coroner for the remainder. Most of the deaths certified by a coroner do not involve an inquest or any suspicion of violence; but are referred to the coroner because they were sudden and unexpected,  or because there was no doctor in attendance during the deceased’s last illness (or because the attending doctor was not available to complete the MCCD). Numerous checks and validations are carried out to ensure the quality of mortality data. However, the data are used for many purposes which may not all be best served by the current system. It is important to note that with many thousands of doctors writing certificates, the differences in their training, habits, and knowledge mean that there will inevitably be variations in the quality of MCCDs (ONS, 2005a).
The source of the long term mortality trend data included in this profile (1978 onwards) is the British Heart Foundation (BHF) Heartstats website (www.heartstats.org/). The BHF report that the source of pre-1997 data is OPCS (9914) Mortality Statistics 1992, DH5 series, (HMSO: London and previous editions). Figures for 1993-1996 are reported to be from a personal communication provided to BHF by ONS. Data for 1997 for England and Wales are reported to be from a personal communication to BHF by ONS whilst data for Scotland and Northern Ireland for the same period is sourced from raw data from the General Register Office for Scotland (GROS), and the Northern Ireland Statistics and Research Agency (NISRA).

1.3 Statistics used in this report
1.3.1 Rates

Crude rates

A crude rate is simply the total number of events divided by the total number at risk. For example, the infant mortality rate is a crude rate defined as the number of children who died before reaching one year of age who were resident in an LHB (during a specified time period) divided by the total number of live births to mothers who were resident in the same LHB (during the same specified time period). When taken over a single time period, whether that be a single or group of years, this is effectively a proportion and hence is a measure of the risk of an event occurring. 

Crude rates are given more context by scaling them up to an appropriate population. In the example of infant deaths the crude rate is quoted as the number of infant deaths per 1000 live births. It is therefore possible to calculate the actual number of events in a given population if both the crude event rate and the population at risk are known.

Crude rates are primarily used when there is no need or justification for making any adjustment for potentially confounding factors, such as age. They may also be of use in calculating the expected volume of events in a known population.

Age standardised rates

An age standardised rate is a comparative statistic which uses the age specific crude rates of an area, for example an LHB, to produce a figure which represents the total number of events that would occur in a standard population if that standard population’s age specific crude rates were the same as those of the LHB. For example, the European Age Standardised Rate (EASR) for deaths due to coronary heart disease in an LHB is the number of coronary heart disease deaths that would occur in the standard European population if the age specific crude rates of the European standard population were the same as those of the LHB.

This is not a proportion and is not a measure of the risk of an event occurring. It is a measure that allows for direct comparison between LHBs (or other geographical entities) as long as they have all been calculated on the basis of the same standard population. 

The actual standard population does not matter greatly but rates standardised to different standard populations are in no way comparable. Throughout these analyses the standard European population has been used as this is widely used within Europe and therefore any such analyses here are directly comparable with those produced on an identical basis elsewhere. The standard European population itself is based on the proportion of the total population in the typical European country that fell into each five year age group at some point in time. It almost certainly no longer reflects the actual proportions in each age group but this is irrelevant as what is of the most importance is its consistent definition and use.

It is important to note that its outcomes can in no way indicate whether an LHB or other geographical entity is better or worse than Europe.

As the rates are thankfully often very small it is standard practice in these analyses to present them scaled up to rates per hundred thousand population. This can lead to two problems of misinterpretation.

· Firstly, it is obvious that many areas, particularly sub LHB level, have fewer than one hundred thousand residents. This is irrelevant as the scaling to one hundred thousand is performed primarily to present rates for relatively rare events, such as revascularisations, in a more meaningful way. 

· Secondly, although the rates are quoted as per hundred thousand it is not possible to calculate the actual number of events in a given population if both the standardised event rate and the population at risk are known.

Standardised rates are primarily used when there is a need or justification for making an adjustment for potentially confounding factor of age. Such rates are then of use for drawing direct comparisons between areas such as LHBs.

1.3.2 Confidence limits and statistical significance

Where possible and applicable to do so, rates for Regions and LHBs are compared with the rate for Wales in order to assess whether the difference in the rates is statistically significant. In this context, statistical significance is indicative of whether a difference between a region/LHB and Wales is most likely to have been caused by (unknown) factors or is simply a difference that could be reasonably expected due to the play of chance. 

Statistical significance has been assigned on the basis of the 95 per cent confidence interval around the standardised relative rate. A standardised relative rate of one signifies no difference, so, where the confidence interval does not include one it can be said that there is a 95 per cent chance that the difference is statistically significant. Or, put another way, a 95 per cent confidence interval around the standardised relative rate that does not include one would only occur by chance on one occasion in 20. 

It is important to note that statistical significance should not be confused with clinical significance or, indeed, significance in its wider sense. Not all statistically significant differences are important and, sometimes, differences which are not statistically significant may actually be important. 

1.3.3 Charts presenting crude rates, European age standardised rates and statistical significance

These charts are used throughout the report for those indicators where it is possible and appropriate to calculate European age standardised rates (EASR) and statistical significance. The figure below is included as a guide to interpretation.

The chart shows four pieces of information:

· the crude rate per 100,000 population for each LHB

· the EASR per 100,000 for Wales

· the EASR per 100,000 for each LHB

· a comparison of the EASR per 100,000 for each LHB with that of Wales based on a test for statistical significance described in section 1.3.2

As mentioned previously, this profile is one of three. For each of the indicators contained within the profiles the same y (vertical) axis scale is used in order to allow LHB level comparison across the Regions.
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2 Demography
Gaining an understanding of the local population is a vital introduction to any assessment of health, and this section therefore provides information regarding the size, structure, dispersement and development of the population of Mid & West Wales.  Particular emphasis is placed upon the 65+ age group, due to their increased risk of heart problems. 

2.1 Population structure
2.1.1 All Ages
The chart below shows the age structure of Wales and its three Regions.  It is apparent that the Mid & West and North Wales Regions have similar age structures, whilst the South East has a lower proportion of people aged 65+ and a higher proportion of people aged under 25.  The data supporting this chart can be found in tables 1 and 2 of the appendix.
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The chart overleaf shows the age structure of the Mid & West Region’s seven LHBs.  The proportion of young people resident in Ceredigion and Swansea is increased by large student populations, whilst Powys has the smallest proportion of younger people and the largest proportion of older people.
The data used to create this chart can be found in tables 3 and 4 of the appendix.

[image: image9.emf]Population age structure, Mid & West Region LHBs, 2005
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2.1.2 People aged 65+
The first chart overleaf shows the proportion of people aged 65+ in the Wales Regions.  Both the Mid & West and North Wales Regions have a higher proportion of older people than Wales, whilst in South East Wales the converse is true.
The second chart overleaf shows the proportion of people aged 65+ in the Mid & West Region LHBs.  Powys has the largest proportion of older people, with 10 per cent of its population aged 75+.  The corresponding figure for Bridgend is approximately 8 per cent.
The data supporting these charts can be found in tables 5 to 8 of the appendix.
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The map below shows the proportion of people aged 65+ in the Mid & West Region at Lower Super Output Area (LSOA) level.  The numbers in brackets after each range show the total number of LSOAs in that range across the whole of Wales.

It is clear that there is not large variation across this region; whilst there are a few areas with higher and lower proportions of people aged 65+, most LSOAs fall into the middle range of between 17 and 25 per cent of the population.  
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2.2 Population density and rurality

The map below shows the number of people resident per hectare in the Mid & West Region at Lower Super Output Area (LSOA) level.  The numbers in brackets after each range show the total number of LSOAs in that range across the whole of Wales.
The few densely populated areas in this region are situated around urban centres, for example in Llanelli, Bridgend and Swansea.  The majority of LSOAs in Powys, Ceredigion, Carmarthenshire and Pembrokeshire have a population of less than 2 people per hectare.
[image: image13.jpg]Population density
Persons per hectare, Census 2001, LSOA

W s0to 177 (52)

W 40t 80 (320)
10to 40 (667)
[0 2to 10 (448)
[] Oto 2 (409)





Crown copyright material is reproduced with the permission of the Controller of HMSO and the Queen’s Printer for Scotland
The map below shows the Office for National Statistics’ (ONS) urban and rural classification of electoral divisions (or wards) in the Mid & West Region. The numbers in brackets after each classification show the total number of electoral divisions in that group across the whole of Wales.

This map shows that many electoral divisions within the Mid & West Region are classified as rural, characterised by villages, hamlets and isolated dwellings; in Ceredigion and Powys, there are very few electoral divisions classified as urban.  There are, however, highly urban electoral divisions situated around town centres in Pembrokeshire, Carmarthenshire, Swansea, Bridgend and Neath Port Talbot. 
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3 Determinants of health

Much heart disease is preventable or, at least, can be delayed. Although the health service has a role in the prevention of disease, many of the important determinants of health lie outside the direct control of the NHS. Some of the key determinants are highlighted here in order to demonstrate the stark differences that exist. The indicators examined fall under the following headings:

· socio-economic status;
· education; and

· lifestyle factors.
3.1 Socio-economic status
The chart below shows the proportion of the population in the Wales Regions who are resident in the most deprived fifth of Wales LSOAs, as measured by the Townsend Index.  It is clear that South East Wales has by far the highest proportion of population resident in the most deprived fifth, at 25.8 per cent, with the North and Mid & West Wales Regions showing proportions of 15.1 per cent and 16 per cent respectively.

The data supporting this chart can be found in table 9 of the appendix.
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Applying the same analysis to the Mid & West Region LHBs, as shown by the chart below, it can be seen that the proportion of the population of Swansea and Neath Port Talbot resident in the most deprived fifth of Wales is at least 10 per cent higher than the rest of the LHBs.  Meanwhile, the proportion for Powys is 3.2 per cent; this is the second lowest in Wales, behind Monmouthshire at 3.1 per cent, and is less than an eighth of the Neath Port Talbot proportion of 27.9 per cent.  See table 10 of the appendix for the data supporting this chart.
[image: image16.emf]Proportion of population resident in the most deprived fifth 

(Townsend index) of Wales LSOAs, Mid & West Wales LHBs

Source: Census 2001

0

5

10

15

20

25

30

35

40

45

Powys Ceredigion Carmarthenshire Pembrokeshire Bridgend Swansea Neath Port

Talbot

Proportion (%)

Wales = 20.1


The map below shows the fifths of deprivation into which LSOAs in Mid & West Wales fall.   The low proportion of areas falling into the least deprived fifth in Powys, Carmarthenshire, Ceredigion and Pembrokeshire is apparent, as would be expected from the chart on the previous page.  Similarly, Neath Port Talbot is shown by this map to have a larger number of electoral divisions scoring highly on the Townsend Index.  It should perhaps be noted that this method of measuring deprivation has been criticised in some quarters for including car ownership, which is a necessity for rural dwellers; this may have the effect of making urban areas appear more deprived.  
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3.2 Education

This section presents the proportion of 16-24 year-olds who have no educational, vocational or professional qualifications.  In the case of the Wales Regions, as shown by the first chart below, there is little variation to be found, with South East Wales having narrowly the highest proportion of young people in this category.  See table 11 of the appendix for the data supporting this chart.
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In the case of the Mid & West Region LHBs, however, there is more variation to be found; as the second chart overleaf shows, only 9 per cent of 16-24 year-olds in Ceredigion have no qualifications, whereas this figure rises to 23.8 per cent in Neath Port Talbot and 26 per cent in Bridgend.  Pembrokeshire, Carmarthenshire and Powys are all close to the overall Wales proportion of 19.9 per cent, with Swansea being slightly lower at 17.2 per cent.  The data supporting this chart can be found in table 12 of the appendix.
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The map below shows the proportion of 16-24 year-olds with no qualifications, at electoral division level.  It is apparent that in a number of areas within Neath Port Talbot and Bridgend, between 26 and 50 per cent of 16-24 year-olds have no qualifications.  Ceredigion, meanwhile, does not have any electoral divisions falling into the top two ranges.
[image: image20.jpg]% 16-24 year-olds with no qualifications
Census 2001, Electoral divisions

M 34 t0504 (39)
W26 to34 (146)
O 18 to26 (373)
10 to18 (279)
[] 15t010 (44)





Crown copyright material is reproduced with the permission of the Controller of HMSO and the Queen’s Printer for Scotland
3.3 Lifestyle factors
The chart below shows the proportion of adults (aged 16+) who reported being a current smoker in the 2003/5 Welsh Health Survey (also see Appendix – table 13). More than a quarter (27.1 per cent) of adults across Wales reported being smokers, with proportions varying across LHBs from 23.8 per cent in Powys to 29.1 per cent in Neath Port Talbot.
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Data from the Welsh Health Survey shows that in response to a question asking about the average units consumed on a day of drinking alcohol, almost 40 per cent of adults reported that their alcohol consumption was above the recommended guidelines of no more than four units a day for men and no more than three units per day for women.  In the Mid & West Region, the chart below shows that this figure reaches nearly 45 per cent for all persons in Bridgend and Neath Port Talbot, with over 50 per cent of men in these LHBs surveyed as exceeding the guidelines.
The data are standardised for age and sex.  Data supporting this chart can be found in table 14 of the appendix.
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Data from the Welsh Health Survey showing the standardised proportion of adults who reported binge drinking on at least one day in the past week, shows that 19 per cent of adults report binge drinking in the past week (figure below). The data are in response to a question about the most units drunk on any one day in the last seven days, based on all adults (drinkers and non-drinkers).  Binge drinking means men drinking more than eight units in a day; women more than six units.  Some LHB areas in the Mid & West Region, for example Ceredigion, Pembrokeshire and Carmarthenshire, are below the average for Wales; however, binge drinking is more common in Neath Port Talbot and Bridgend (see chart below and table 15 of the appendix).
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The data in this section are taken from the Welsh Health Survey 2003/05 and show the proportion of adults who eat the recommended daily quantity of fruit and vegetables. Only 40 percent of adults living in Wales reported eating the recommended daily quantity of fruit and vegetables.  This figure is higher in many of the Mid & West Region LHBs, but lower in Swansea and Bridgend.
Data supporting the following chart can be found in table 16 of the appendix.
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The data in this section show the proportion of adults (aged 16+) who were overweight or obese when surveyed for the 2003/5 Welsh Health Survey. Adults whose body mass index (BMI) is between 25 and 29.9 are defined as overweight and those with a BMI of 30 or more are classed as obese. BMI is calculated as follows:

BMI = 
     weight (measured in kilograms)    )    = 
kg


height (measured in metres) squared 

m2
Alarmingly, more than half (54 per cent) of adults living in Wales are reported as being overweight or obese.  In Bridgend, Neath Port Talbot and Pembrokeshire, this figure is even higher; in contrast, residents surveyed in Ceredigion and Powys displayed lower proportions of around 50 per cent.
Data supporting the following chart can be found in table 17 of the appendix.
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Guidelines recommend adults undertake 30 minutes or more of at least moderate intensity physical activity on five or more days a week. The chart below shows the age standardised proportion of adults who reported meeting this target, based on data for 2003/05 (also see appendix table 18). Less than three out of ten adults (29 per cent) across Wales reported meeting the physical activity guidelines. A higher proportion of adults resident in the LHB areas with more rural communities reported meeting physical activity guidelines; this is likely to be linked to occupation, which may be particularly evidenced by the high proportions in Powys, Ceredigion and Pembrokeshire.
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4 Morbidity and provision of care
4.1 Survey data

The data below are taken from the Welsh Health Survey (see table 19 of the appendix). Respondents were asked to indicate whether they are currently receiving treatment for a heart condition. This includes angina, heart failure, hypertension or other heart conditions. It is important to recognise that the information only covers currently treated disease and, as such, does not represent prevalence of disease in the community. The data in the chart are age standardised to account for variation in the population age structure at LHB level.

Across Wales, just under ten per cent of adults reported that they were currently receiving treatment for heart conditions. Within the Mid & West Wales Region this can be seen to vary from just over eight per cent in Powys to almost 12 per cent in Bridgend.   
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4.2 Persons requiring hospital care

The source of the information used in this section is the Patient Episode Database for Wales (PEDW). The data are person rather than activity based in order to attempt to account for the variation in the way trusts across Wales record data. For a full explanation of the method used and the rationale for so doing, please refer to Section 1.2 of this document.

The map below shows the locations of the hospitals to which Welsh residents were admitted with coronary heart disease (CHD) based on any mention in the diagnosis fields.
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The chart below shows the person based hospital admission rate where there is any mention of CHD in the diagnosis fields based on ICD-10 I20 to I25. CHD includes angina, myocardial infarction, and chronic ischaemic heart disease. Supporting data may be found in table 20 in the appendix. The chart shows both the European age standardised rate (EASR), allowing comparisons to be made between areas, and also the crude rate, representing the absolute rate of persons admitted. Please refer to Section 1.3.3 for full details.

The EASR is shown in the bars which are also shaded to indicate whether the rate for the region is statistically significantly different from the rate for Wales (represented by the red line). It is clear that Mid & West Wales has a higher person based CHD admission rate than the other Regions. Please refer to Section 1.3.2 for full details of the method used to ascribe statistical significance.
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[image: image30.emf]People admitted to hospital with CHD, EASR and crude rate 

per 100,000, Mid & West Wales LHBs, 2003-2005
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Drilling down to the LHB level, it is clear that there is substantial variation in the person based admission rate for CHD, with the EASR ranging from 609 per 100,000 in Powys to 1329 in Bridgend where the rate is much higher than in other LHBs in Wales. The chart also reveals the effect of the age structure on admissions. LHBs with older age structures exhibit a larger gap between the EASR and the crude rate. For example, Pembrokeshire has a relatively older age structure compared with Swansea (see Section 2 for details on age structure). Supporting data may be found in table 21 in the appendix.  

The chart below shows the person based hospital admission rate where there is any mention of angina in the diagnosis fields (ICD-10 I20). Supporting data may be found in table 22 in the appendix. The data show that the EASR in the Mid & West Region is considerably higher than in the other two Regions. The effect of the varying age structures across the Regions is again shown; the Mid & West, with its relatively older population, has the highest crude rate.
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[image: image32.emf]People admitted to hospital with angina, EASR and crude rate 

per 100,000, Mid & West LHBs, 2003-2005

Data source: PEDW
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At the LHB level, person based EASRs vary substantially ranging from 273 per 100,000 in Powys to 652 in Bridgend, the highest in Wales. The LHBs covering the former south Wales coalfield area and the industrialised areas to the south have the highest standardised admission rates. Supporting data may be found in table 23 in the appendix.  

The chart below shows the person based hospital admission rate where there is any mention of acute myocardial infarction (AMI) in the diagnosis fields (ICD-10 I21). Supporting data may be found in table 24 in the appendix. It is interesting to note that there is far less variation across the Regions for this diagnosis than for angina – a major risk factor for AMI. At 132 per 100,000 the EASR for the Mid & West Region is slightly below the South East and slightly above the rate for North Wales The crude rates vary more, reflecting the fact that, with a greater proportion of older persons, the North and Mid & West Regions have higher absolute rates of admission.
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[image: image34.emf]People admitted to hospital with AMI, EASR and crude rate 

per 100,000, Mid & West Wales LHBs, 2003-2005
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As with the regional level, LHB rates show less variation than for person based angina admissions. With the exception of Pembrokeshire, the more rural areas of Mid & West Wales have lower EASRs for AMI admission than the more urban areas.  Supporting data may be found in table 25 in the appendix.  
The chart below shows the person based hospital admission rate where there is any mention of heart failure in the diagnosis fields (ICD-10 I50). Supporting data may be found in table 26 in the appendix. The chart shows that the admission rate in the Mid & West Region is the highest in Wales for both crude and standardised measures.
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[image: image36.emf]People admitted to hospital with heart failure, EASR and 

crude rate per 100,000, Mid & West Wales LHBs, 2003-2005

Data source: PEDW
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At the LHB level there is substantial variation. At 208 per 100,000, the EASR for Ceredigion is around half that of Bridgend where the rate is 389. Once again, the more urbanised areas, in particular Neath Port Talbot and Bridgend, exhibit the highest EASRs.  Supporting data may be found in table 27 in the appendix
The following series of charts examines interventions designed either to investigate or treat CHD. These interventions are coded on PEDW using the fourth revision of the Office of Census and Population Studies classification of surgical operations and procedures (OPCS4).

The following map shows the locations of the hospitals to which Welsh residents undergoing angiography were admitted.
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The chart below shows the person based hospital admission rate for angiography (OPCS4 K63-K65). Supporting data may be found in table 28 in the appendix. Angiography is a procedure used to help detect occluded coronary arteries. The chart shows a high degree of variation across the Regions. The rate in the Mid & West Wales is much higher than in the rest of Wales. Given the very small variation in the admission rates for AMI across the Regions, this pattern is interesting and may warrant further investigation.

[image: image38.emf]Hospital patients undergoing angiography, EASR and crude 
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[image: image39.emf]Hospital patients undergoing angiography, EASR and crude 

rate per 100,000, Mid & West Wales LHBs, 2003-2005

Data source: PEDW
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Drilling down to the LHB level, once again a very interesting pattern is revealed. The variation in the EASRs is very considerable with the rate for Bridgend being more than two and a half times that of Powys. The level of provision in the Carmarthen, Swansea and, in particular, Neath Port Talbot and Bridgend is much higher than in any other area of Wales, including parts of South East Wales where CHD morbidity and mortality rates are high.
The narrowness of the gap between the standardised and crude rates indicates that provision of angiography does not rise steeply with age. Supporting data may be found in table 29 in the appendix.

The following map shows the locations of the hospitals to which Welsh residents undergoing angiography were admitted.
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The chart below shows the person based hospital admission rate for revascularisation. This includes coronary artery bypass graft and percutaneous transluminal coronary angioplasty (OPCS4 K40-50). Both interventions either unblock or replace coronary arteries with the aim of preventing AMI. As with angiography, there is considerable disparity in the rates across Welsh Regions. Once again the rate in the Mid & West Region is much higher than in the rest of Wales, again raising interesting questions about the level of provision across the country. Supporting data may be found in table 30 in the appendix.

[image: image41.emf]Hospital patients undergoing revascularisation, EASR and 
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[image: image42.emf]Hospital patients undergoing revascularisation, EASR and 

crude rate per 100,000, Mid & West Wales LHBs, 2003-2005
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At LHB level, revascularisation EASRs vary substantially, more than doubling from 73 per 100,000 in Powys to 145 in Neath Port Talbot. Supporting data may be found in table 31 in the appendix.

Bridgend, Swansea and Neath Port Talbot exhibit EASRs which are far higher than in any other LHB in Wales, including parts of South East Wales where CHD morbidity and mortality rates are high. Given the wide disparity in treatment rates a more in-depth analysis is recommended to determine what the appropriate level of provision should be across Wales. 

5 Mortality
Between 2003 and 2005, circulatory disease accounted for just under 39 per cent of all deaths in Wales (ONS, VS3). The most common types of circulatory disease are coronary heart disease and cerebrovascular disease (strokes). Other types of circulatory disease include hypertensive disease, inflammatory heart disease, rheumatic heart disease, congenital heart disease, deep vein thrombosis (DVT) and pulmonary embolism (WHO, 2006).

This section presents data relating to mortality from circulatory disease, coronary heart disease (CHD), acute myocardial infarction (AMI), and heart failure. Data are presented for Wales, Welsh Regions and for LHBs within Mid & West Wales Region. Data are additionally shown at small area level where appropriate. The primary source of information in this section is the Annual District Death Extract (ADDE) supplied by ONS. Please refer to Section 1.2 of this document for further details.
5.1 Circulatory disease
Between 2003 and 2005, circulatory disease accounted for more than 12,500 deaths annually in Wales (ONS, VS3). The chart below shows age specific mortality rates from circulatory disease (see also appendix table 32). The chart shows that for both men and women death rates from circulatory disease increase rapidly with age.
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The circulatory disease death rate has been falling continuously in Wales for a number of years (ICD-9 390-459 and ICD-10 I00-I99). The chart below (see also appendix table 33) presents data since 1996.
[image: image44.emf]Mortality: 3-year rolling average EASRs with underlying cause of 
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Source: Annual District Death Extract (ADDE), ONS
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The following chart (see also appendix table 34) presents European age standardised rates (EASRs) for circulatory disease mortality for UK nations. EASRs allow comparisons to be made between areas with different age structures. Further details about the interpretation of this chart are available in Section 1.3.3. 

The Wales EASR of 256 per 100,000 for circulatory disease mortality is higher than the UK average in 2002-2004, but lower than the rate for Scotland. 
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Circulatory disease mortality for Wales Regions is shown in the following chart. The chart shows both the European age standardised rate (EASR) which allows valid comparisons to be made between different areas and the crude rate which represents the absolute death rate. Further details about the interpretation of this chart are available in Section 1.3.3. 

The chart shows that the EASR of 242 per 100,000 in Mid & West Wales is slightly higher than the rate of 235 per 100,000 for North Wales and the all Wales rate shown by the red line, but lower than the EASR of 245 per 100,000 for South East Wales (see also appendix table 35). In contrast to the EASRs, Mid & West Wales shows the highest crude rate reflecting the older age structure. Full details about the method used to determine statistical significance are available in Section 1.3.2 of this report.
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At the LHB level, Ceredigion and Powys have rates significantly lower than the Welsh average. In contrast, Bridgend and Carmarthenshire demonstrate rates significantly higher than the Welsh average.  Larger differences between the EASR and the crude rate are shown in areas with an older population for example, Powys and Carmarthenshire.  Supporting data may be found in table 36 in the appendix.
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The following map shows EASRs for circulatory disease mortality at Middle Super Output Area (MSOA) level in Mid and West Wales. Circulatory disease EASRs for Wales are placed in rank order and grouped into fifths. The 83 Welsh MSOAs with the highest rates are coloured dark green and the 83 MSOAs with the lowest rates are coloured the palest shade. Further details about this geography are available in Section 1.1. 
MSOAs with the highest rates are located in Bridgend and Neath Port Talbot and in parts of Carmarthenshire and Swansea. 
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5.2 Coronary heart disease
Coronary heart disease (CHD) is a major cause of death in Wales accounting for over 6,000 of the 32 thousand deaths occurring in Wales each year.  Trend data, overleaf, show that the CHD death rate is declining.
The following chart (see also appendix table 37) presents age specific rates for CHD mortality (ICD-10 I20-I25). The chart shows that CHD mortality is higher in men than in women. For both men and women CHD mortality can be seen to increase with age.
[image: image49.emf]Age-specific CHD death rates, Wales, 2003-2005

Data source: ONS ADDE
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The CHD death rate has been falling for decades. The following chart (and appendix table 38) shows recent trend data for Wales (based on ICD-9 codes 410-414 and ICD-10 codes I20-I25). 
[image: image50.emf]Mortality: 3-year rolling average EASRs with underlying cause of 

death of coronary heart disease, Wales: 1996-2005

Source: Annual District Death Extract (ADDE), ONS
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The following charts present data showing the trend in CHD mortality for men and women, aged 35 to 74 years for UK nations since 1978 (see appendix table 39). The chart below, showing death rates for men, illustrates how Wales has narrowed the gap with England over the last 25 years or so.

[image: image51.emf]European age standardised death rates from CHD per 100,000 

population by country, men aged 35-74, 1978-2004

Source: BHF Heartstats, 2006
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The chart below shows that female deaths have decreased roughly in line with the decrease in England, with Scotland and Northern Ireland experiencing slightly sharper decreases (see appendix table 40).

[image: image52.emf]European age standardised death rates from CHD per 100,000 

population by country, women aged 35-74, 1978-2004

Source: BHF Heartstats, 2006
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The following chart presents data showing the trend in CHD mortality for men and women aged 65 to 74 years for the UK and Wales since 1978. This is the age group covered by the current Welsh Health Gain Target which is to reduce the rate for persons in this age group to 400 by 2012. The chart illustrates that CHD mortality in Wales has declined in recent years consistent with the trend in the UK as a whole. The gap between men and women can also be seen to have narrowed in the last 25 years or so.  Supporting data may be found in table 41 in the appendix.
[image: image53.emf]Age-specific death rate from CHD per 100,000 population aged 65-74, 

UK and Wales, 1978-2004

Source: BHF Heartstats 2006, ONS DH1 1998-2004
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The following chart presents EASRs for CHD mortality for 2002-2004 for UK Nations. The Wales rate of 133 per 100,000 is higher than the UK rate and the rates for Northern Ireland and England, but not as high as the rate for Scotland (see also appendix table 42). 
[image: image54.emf]Mortality: CHD, all persons, 

UK nations, 2002-2004 

Data source:

 

ONS, GROS, NISRA
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The following chart presents CHD mortality for Wales Regions where the underlying cause of death is CHD (based on ICD-10 codes I20 to I25). Although, the EASR for South East Wales is higher than the rates for both Mid & West Wales and North Wales it is important to note that there is little variation at this geographic level (see appendix table 43).
[image: image55.emf]CHD deaths, EASR and crude rate per 100,000, Wales 

Regions, 2003-2005

Data source: Annual District Death Extract (ADDE), ONS
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There is wider variation at LHB level (shown in the chart below and appendix table 44). The red line represents the Welsh EASR of 125 per 100,000 population. The highest EASRs can be seen in Neath Port Talbot and Bridgend whilst Ceredigion, Powys and Pembrokeshire have the lowest rates.
[image: image56.emf]CHD deaths, EASR and crude rate per 100,000, Mid & West 

Wales LHBs, 2003-2005

Data source: Annual District Death Extract (ADDE), ONS
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The following map shows EASRs for CHD mortality at MSOA level for Mid & West Wales. CHD EASRs for Wales are placed in rank order and grouped into fifths. The 83 Welsh MSOAs with the highest rates are coloured dark green and the 83 Welsh MSOAs with the lowest rates are coloured the palest shade. Further details about this geography are available in Section 1.1. 

The map shows that in Mid & West Wales the MSOAs in the highest fifth are located mainly in Neath Port Talbot, Bridgend and parts of Swansea. 
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5.2.1 Acute myocardial infarction

The chart below shows age specific mortality rates where the underlying cause of death is acute myocardial infarction (AMI) (ICD-10 I21). Supporting data may be found in table 45 in the appendix.  As with CHD mortality, AMI mortality can be seen to increase with age. Similarly, higher rates can be seen amongst men compared to women. 

[image: image58.emf]Age-specific AMI death rates, Wales, 2003-2005

Data source: ONS ADDE
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The chart below shows the mortality crude rate and EASR where the underlying cause of death is AMI. Supporting data may be found in table 46 in the appendix. The chart shows that the Mid &West Wales Region has the lowest EASR of 51.3 per 100,000 but there is little difference between this and the North Wales rate of 52 per 100,000. In contrast, the crude rates show greater variation, reflecting the fact that, with a greater proportion of older persons, Mid & West Wales and North Wales Regions experience higher absolute mortality rates.
[image: image59.emf]AMI Deaths, EASR and crude rate per 100,000, 

Wales Regions, 2003-2005

Data source: Annual District Death Extract (ADDE), ONS
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The chart below presents crude rates and EASRs for AMI mortality for LHBs within Mid & West Wales Region. EASRs can be seen to vary from 39 per 100,000 in Ceredigion to 61 per 100,000 in Carmarthenshire (appendix table 47). Higher crude rates can be seen in Powys, Pembrokeshire and Carmarthenshire.
[image: image60.emf]AMI Deaths, EASR and crude rate per 100,000, 

Mid & West Wales LHBs, 2003-2005

Data source: Annual District Death Extract (ADDE), ONS
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5.3 Heart failure

The chart below shows age specific mortality rates where the underlying cause of death is heart failure (ICD-10 I50). Supporting data may be found in table 48 in the appendix.  As with CHD and AMI mortality, heart failure mortality can be seen to increase with age. However, age specific heart failure mortality rates show a very sharp increase among oldest old (aged 85+). In contrast to age specific rates for CHD and AMI, there is little difference between the rates for men and women. 

[image: image61.emf]Age-specific heart failure death rates, Wales, 2003-2005

Data source: ONS ADDE
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The following chart shows recent trend data for heart failure mortality (ICD-9 code 428 and ICD-10 code I50). The EASR can be seen to vary between 11.1 per 100,000 in 1997-1999 and 9.9 per 100,000 in 2003-2005 (see table 49 of the appendix).

[image: image62.emf]Mortality: 3-year rolling average EASRs with underlying cause of 

death of heart failure, Wales: 1996-2005

Source: Annual District Death Extract (ADDE), ONS
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The following chart shows the crude rate and EASR for heart failure mortality for Welsh Regions (see also appendix table 50). There is little difference between the heart failure EASR of 9.0 per 100,000 in North Wales and the EASR of 10.4 per 100,000 in Mid & West Wales. The EASR for Mid & West Wales is just higher than the Welsh rate of 9.9 per 100,000 shown by the red line.  The EASR of 9.9 for South East Wales is comparable to the Welsh rate. However to two decimal places the rate for South East Wales is higher than the rate for Wales. The crude rates can be seen to show greater variation between Regions. The highest crude heart failure mortality rates can be seen in Mid & West Wales, and North Wales reflecting the older age structure in comparison to South East Wales. 

[image: image63.emf]Heart failure deaths, EASR and crude rate per 100,000, 

Wales Regions, 2003-2005

Data source: Annual District Death Extract (ADDE), ONS
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The following chart and appendix table 51 present crude rates and EASRs showing heart failure mortality for LHBs in Mid & West Wales Region. EASRs are higher than the Welsh average in Powys, Carmarthenshire, Ceredigion and Pembrokeshire whilst the EASR for Swansea is significantly higher than the Welsh average. In contrast, Bridgend and Neath Port Talbot display EASRs lower than the Welsh average. Further details about the method used to determine statistical significance are available from Section 1.3.2. 

[image: image64.emf]Heart failure deaths, EASR and crude rate per 100,000, 

Mid & West Wales LHBs, 2003-2005

Data source: Annual District Death Extract (ADDE), ONS
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6 Conclusions

· This profile, one of three, has sought to draw together information on demography, determinants of health, morbidity and provision of care and mortality pertaining to heart disease in the Mid & West Region. Multiple sources have been used including those within and outside the NHS reflecting the fact that many of the factors affecting the level of heart disease in the population lie outside the direct influence of the health service.

· The information presented in this profile shows clearly the considerable variation which exists both with and between NHS Regions in Wales. This diversity needs to taken into account when planning services for people with heart disease from prevention through to treatment.

· Analysis of the provision of secondary and tertiary care services for people with heart disease has revealed a very high degree of variation both within and between Regions. This is particularly apparent in the case of the provision of angiography and coronary revascularisation. Further analysis on equity of access to secondary and tertiary care services is planned for 2007.

· Analysis of mortality has revealed some encouraging trends. In particular, Wales has closed the gap with England in terms of CHD deaths males aged 35-74 years.

· As mentioned previously, this profile is not intended to be static. As part of its on-going work with the Welsh Cardiac Networks, the NPHS intends to maintain and add to these profiles in order to improve the breadth and quality of information available to decision makers.
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Appendix

Demography

Table 1
[image: image65.emf]Count of population in selected age bands

Wales Regions, mid-2005 population estimates

Population (thousands)

Region All Ages <25 25-44 45-64 65+

North Wales 675.1 197.8 170.6 179.8 126.6

Mid & West Wales 998.2 299.3 242.8 267.6 188.7

South East Wales 1,285.3 419.1 346.2 314.3 206.1

Wales 2,958.6 916.1 759.8 761.5 521.2

Source: ONS


Table 2
[image: image66.emf]Proportion of population in selected age bands

Wales Regions, mid-2005 population estimates

Proportion of total population (%)

Region <25 25-44 45-64 65+

North Wales 29.3 25.3 26.6 18.8

Mid & West Wales 30.0 24.3 26.8 18.9

South East Wales 32.6 26.9 24.4 16.0

Wales 31.0 25.7 25.7 17.6

Source: ONS



Table 3
[image: image67.emf]Count of population in selected age bands

Mid & West Wales LHBs, mid-2005 population estimates

Population (thousands)

LHB All Ages <25 25-44 45-64 65+

Powys 131.5 36.1 30.7 37.8 27.0

Ceredigion 78.3 25.8 16.5 21.0 14.9

Pembrokeshire 117.5 34.2 27.2 32.7 23.6

Carmarthenshire 178.1 51.6 42.5 49.2 34.8

Swansea 226.4 71.8 56.6 56.6 41.3

Neath Port Talbot 135.6 40.3 34.1 36.4 24.9

Bridgend 130.8 39.5 35.2 33.9 22.2

Source: ONS


Table 4
[image: image68.emf]Proportion of population in selected age bands

Mid & West Wales LHBs, mid-2005 population estimates

Proportion of total population (%)

LHB <25 25-44 45-64 65+

Powys 27.5 23.3 28.7 20.5

Ceredigion 33.0 21.1 26.8 19.0

Pembrokeshire 29.1 23.1 27.8 20.1

Carmarthenshire 29.0 23.9 27.6 19.5

Swansea 31.7 25.0 25.0 18.2

Neath Port Talbot 29.7 25.1 26.8 18.4

Bridgend 30.2 26.9 25.9 17.0

Source: ONS


Table 5

[image: image69.emf]Count of population aged 65+

Wales Regions, mid-2005 population estimates

Population (thousands)

Region All Ages 65-74 75-84 85+

North Wales 675.1 66.0 44.7 15.9

Mid & West Wales 998.2 98.1 67.8 22.8

South East Wales 1,285.3 107.6 74.1 24.4

Wales 2,958.6 271.8 186.4 63.0

Source: ONS


Table 6

[image: image70.emf]Proportion of population aged 65+

Wales Regions, mid-2005 population estimates

Proportion of total population (%)

Region 65+ 65-74 75-84 85+

North Wales 18.8 9.8 6.6 2.4

Mid & West Wales 18.9 9.8 6.8 2.3

South East Wales 16.0 8.4 5.8 1.9

Wales 17.6 9.2 6.3 2.1

Source: ONS


Table 7

[image: image71.emf]Count of population aged 65+

Mid & West Wales LHBs, mid-2005 population estimates

Population (thousands)

LHB All Ages 65+ 65-74 75-84 85+

Powys 122.9 27.0 13.9 9.7 3.4

Ceredigion 319.7 14.9 7.7 5.3 1.9

Pembrokeshire 231.6 23.6 12.7 8.1 2.8

Carmarthenshire 54.9 34.8 17.9 12.8 4.1

Swansea 170.2 41.3 21.2 14.9 5.2

Neath Port Talbot 68.4 24.9 12.7 9.2 3.0

Bridgend 90.3 22.2 12.0 7.8 2.4

Source: ONS


Table 8

[image: image72.emf]Proportion of population aged 65+

Mid & West Wales LHBs, mid-2005 population estimates

Proportion of total population (%)

LHB 65+ 65-74 75-84 85+

Powys 20.5 10.6 7.4 2.6

Ceredigion 19.0 9.8 6.8 2.4

Pembrokeshire 20.1 10.8 6.9 2.4

Carmarthenshire 19.5 10.1 7.2 2.3

Swansea 18.2 9.4 6.6 2.3

Neath Port Talbot 18.4 9.4 6.8 2.2

Bridgend 17.0 9.2 6.0 1.8

Source: ONS


Determinants of health

Table 9

[image: image73.emf]Proportion of population resident in the most deprived fifth (Townsend index) 

of Wales LSOAs, Wales Regions, 2001

Proportion of total population (%)

Region 

Total population 

(Census 2001)

Population in 

most deprived 

fifth

Proportion of 

population in most 

deprived fifth

North Wales 663397 100361 15.1

Mid & West Wales 974678 155937 16.0

South East Wales 1265010 326830 25.8

Wales 2903085 583128 20.1

Source: Census 2001


Table 10

[image: image74.emf]Proportion of population resident in the most deprived fifth (Townsend index)

of Wales LSOAs, Mid & West Wales LHBs, 2001

Proportion of total population (%)

LHB

Total population 

(Census 2001)

Population in most 

deprived fifth

Proportion of population 

in most deprived  fifth

Powys  126344 4019 3.2

Ceredigion  75384 7389 9.8

Pembrokeshire  112901 14525 12.9

Carmarthenshire  173635 17657 10.2

Swansea  223293 55685 24.9

Neath Port Talbot  134471 37503 27.9

Bridgend  128650 19159 14.9

Wales 2903085 583128 20.1

Source: ONS


Table 11

[image: image75.emf]Persons aged 16-24 years with no educational, vocational 

or professional qualifications, Wales Regions, 2001

Proportion of all persons aged 16-24 (%)

Region

All persons 

16-24

Persons 16-24 no 

qualifications

Proportion (%)

North Wales 67755 12907 19.0

Mid & West 103058 19899 19.3

South East 145438 29992 20.6

Wales 316251 62798 19.9

Source: Census 2001


Table 12

[image: image76.emf]Persons aged 16-24 years with no educational, vocational 

or professional qualifications, Mid & West Wales LHBs, 2001

Proportion of all persons aged 16-24 (%)

LHB

All persons 

16-24

Persons 16-24 no  

qualifications

Proportion (%)

Powys  10610 2197 20.7

Ceredigion  11846 1072 9.0

Pembrokeshire  10570 2086 19.7

Carmarthenshire  16834 3425 20.3

Swansea  27432 4711 17.2

Neath Port  13334 3171 23.8

Bridgend  12432 3237 26.0

Wales 316251 62798 19.9

Source: ONS


Table 13
[image: image77.emf]Adults who reported being a current smoker,

LHBs in Mid & West Wales Region, 2003/05

LHB

Age 

standardised % 

Persons

% Males % Females % Persons

Powys

23.8

25.2 21.6 23.4

Ceredigion

25.5

26.8 22.4 24.5

Pembrokeshire

26.5

28.0 22.9 25.4

Carmarthenshire

28.0

29.3 25.0 27.0

Swansea

26.2

28.7 23.5 26.0

Neath Port Talbot

29.1

30.2 28.4 29.2

Bridgend

28.5

28.5 27.9 28.2

Wales 27.1 28.3 25.8 27.0

Source: Welsh Health Survey, 2003/05


Table 14
[image: image78.emf]Adults whose average alcohol consumption was above the recommended guidelines,

LHBs in Mid & West Wales Region, 2003/05

LHB

Age 

standardised % 

Persons

% Males % Females % Persons

Powys

37.6 42.5 29.5 35.8

Ceredigion

32.7 35.3 26.6 30.8

Pembrokeshire

38.1 43.9 28.4 35.9

Carmarthenshire

37.4 42.1 28.7 35.0

Swansea 40.0 48.3 32.2 39.9

Neath Port Talbot

44.6 54.1 36.6 44.9

Bridgend

44.0 52.2 34.8 43.2

Wales 39.8 47.5 32.4 39.7

Source: Welsh Health Survey, 2003/05


Table 15
[image: image79.emf]Adults who reported binge drinking on at least one day in the past week,

LHBs in Mid & West Wales Region, 2003/05

LHB

Age 

standardised % 

Persons

% Males % Females % Persons

Powys

19.3 25.2 11.8 18.3

Ceredigion

13.5 17.1 9.0 12.9

Pembrokeshire

16.1 21.8 9.0 15.2

Carmarthenshire

16.3 19.8 10.8 15.0

Swansea

19.5 27.7 11.6 19.2

Neath Port Talbot

20.2 29.8 11.9 20.3

Bridgend

21.7 29.8 13.3 21.2

Wales 19.3 27.2 12.1 19.3

Source: Welsh Health Survey, 2003/05


Table 16
[image: image80.emf]Adults who reported eating 5 or more portions of fruit & vegetables the previous day,

LHBs in Mid & West Wales Region, 2003/05

LHB

Age 

standardised % 

Persons

% Males % Females % Persons

Powys

44.6 41.8 47.3 44.6

Ceredigion

46.1 41.8 50.9 46.5

Pembrokeshire

43.3 39.4 47.6 43.6

Carmarthenshire

42.6 40.3 45.6 43.2

Swansea

38.0 35.0 41.0 38.2

Neath Port Talbot

39.7 41.4 38.3 39.8

Bridgend

38.0 36.5 39.7 38.2

Wales 40.0 38.3 41.7 40.1

Source: Welsh Health Survey, 2003/05


Table 17
[image: image81.emf]Adults who are overweight or obese,

LHBs in Mid & West Wales Region, 2003/05

LHB

Age 

standardised % 

Persons

% Males % Females % Persons

Powys

51.0 57.6 47.0 52.3

Ceredigion

49.4 55.8 44.8 50.1

Pembrokeshire

55.3 61.2 51.0 55.9

Carmarthenshire

54.1 60.2 50.0 54.8

Swansea

52.6 54.6 49.9 52.2

Neath Port Talbot

56.3 60.6 52.3 56.3

Bridgend

56.8 64.1 51.7 57.7

Wales 54.1 59.3 49.3 54.1

Source: Welsh Health Survey, 2003/05


Table 18
[image: image82.emf]Adults who reported meeting physical activity guidelines in the past week,

LHBs in Mid & West Wales Region, 2003/05

LHB

Age 

standardised % 

Persons

% Males % Females % Persons

Powys

36.0 44.4 27.4 35.8

Ceredigion

37.4 46.3 28.6 37.1

Pembrokeshire

33.2 41.1 24.0 32.2

Carmarthenshire

30.4 38.3 21.6 29.3

Swansea

25.9 33.2 18.8 25.6

Neath Port Talbot

26.5 34.2 19.8 26.6

Bridgend

28.8 34.7 22.8 28.5

Wales

29.0 36.2 22.3 28.9

Source: Welsh Health Survey, 2003/05


Morbidity and provision of care

Table 19 

[image: image83.emf]Adults who reported currently being treated for a heart condition,

LHBs in Mid & West Wales Region, 2003/05

LHB

Age 

standardised % 

Persons

% Males % Females % Persons

Powys

8.4 9.8 7.6 8.7

Ceredigion

9.0 11.2 8.9 10.0

Pembrokeshire

9.8 11.4 10.8 11.1

Carmarthenshire

10.6 14.2 10.8 12.4

Swansea

10.2 11.2 9.8 10.5

Neath Port Talbot

11.1 12.0 9.8 10.8

Bridgend

11.5 13.0 10.9 11.9

Wales 9.7 10.8 8.7 9.7

Source: Welsh Health Survey, 2003/05


Table 20
[image: image84.emf]People admitted to hospital with CHD, EASR per 100,000, 

Wales Regions, 2003-2005

Region

No. of Individual 

Patients

Crude Rate 

/ 100,000

EASR / 

100,000

Compared 

with Wales

North Wales 28339 1402.9 873.9 Sig. Low

Mid & West Wales 45334 1519.4 956.4 Sig. High

South East Wales 47166 1226.1 900.7 Sig. Low

Wales 120839 1365.6 914.5

Source: PEDW


Table 21
[image: image85.emf]People admitted to hospital with CHD, EASR per 100,000, 

LHBs in Mid & West Wales Region, 2003-2005

LHB

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Powys 4255 1086.0 609.4 Sig. Low

Ceredigion 2744 1175.7 720.1 Sig. Low

Pembrokeshire 5138 1460.5 878.2 Sig. Low

Carmarthenshire 9531 1793.2 1084.4 Sig. High

Swansea 9173 1355.9 904.6 Low

Neath Port Talbot 7004 1719.2 1110.4 Sig. High

Bridgend 7489 1913.9 1328.7 Sig. High

Wales 120839 1365.6 914.5

Source: PEDW



Table 22
[image: image86.emf]People admitted to hospital with angina, EASR per 100,000,

Wales Regions, 2003-2005

Region

No. of Individual 

Patients

Crude Rate 

/ 100,000

EASR / 

100,000

Compared 

with Wales

North Wales 11627 575.6 384.1 Sig. Low

Mid & West Wales 22346 748.9 481.3 Sig. High

South East Wales 20497 532.8 397.3 Sig. Low

Wales 54470 615.6 424.1

Source: PEDW


Table 23
[image: image87.emf]People admitted to hospital with angina, EASR per 100,000,

LHBs in Mid & West Wales Region, 2003-2005

LHB

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Powys 1856 473.7 273.1 Sig. Low

Ceredigion 1371 587.4 371.3 Sig. Low

Pembrokeshire 1953 555.1 351.5 Sig. Low

Carmarthenshire 5178 974.2 597.4 Sig. High

Swansea 4838 715.2 481.6 Sig. High

Neath Port Talbot 3534 867.5 573.5 Sig. High

Bridgend 3616 924.1 651.5 Sig. High

Wales 54470 615.6 424.1

Source: PEDW


Table 24
[image: image88.emf]People admitted to hospital with acute myocardial infarction, EASR per 100,000,

Wales Regions, 2003-2005

Region

No. of Individual 

Patients

Crude Rate 

/ 100,000

EASR / 

100,000

Compared 

with Wales

North Wales 4142 205.0 128.8 Low

Mid & West Wales 6256 209.7 131.9 Low

South East Wales 6991 181.7 134.8 High

Wales 17389 196.5 132.4

Source: PEDW


Table 25
[image: image89.emf]People admitted to hospital with acute myocardial infarction, EASR per 100,000,

LHBs in Mid & West Wales Region, 2003-2005

LHB

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Powys 787 200.9 110.6 Sig. Low

Ceredigion 365 156.4 98.3 Sig. Low

Pembrokeshire 866 246.2 154.0 Sig. High

Carmarthenshire 1081 203.4 123.2 Sig. Low

Swansea 1329 196.5 128.8 Low

Neath Port Talbot 962 236.1 150.8 Sig. High

Bridgend 866 221.3 153.6 Sig. High

Wales 17389 196.5 132.4

Source: PEDW


Table 26
[image: image90.emf]People admitted to hospital with heart failure, EASR per 100,000,

Wales Regions, 2003-2005

Region

No. of Individual 

Patients

Crude Rate 

/ 100,000

EASR / 

100,000

Compared 

with Wales

North Wales 9488 469.7 250.5 Sig. Low

Mid & West Wales 15793 529.3 291.2 Sig. High

South East Wales 15519 403.4 257.1 Sig. Low

Wales 40800 461.1 267.7

Source: PEDW


Table 27
[image: image91.emf]People admitted to hospital with heart failure, EASR per 100,000,

LHBs in Mid & West Wales Region, 2003-2005

LHB

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Powys 1879 479.6 224.2 Sig. Low

Ceredigion 924 395.9 207.7 Sig. Low

Pembrokeshire 1761 500.6 265.1 Low

Carmarthenshire 2847 535.7 279.0 Sig. High

Swansea 3477 514.0 300.4 Sig. High

Neath Port Talbot 2500 613.6 351.5 Sig. High

Bridgend 2405 614.6 388.6 Sig. High

Wales 40800 461.1 267.7

Source: PEDW


Table 28
[image: image92.emf]Hospital patients undergoing angiography, EASR per 100,000,

Wales Regions, 2003-2005

Region

No. of Individual 

Patients

Crude Rate 

/ 100,000

EASR / 

100,000

Compared 

with Wales

North Wales 3903 193.2 155.8 Sig. Low

Mid & West Wales 10256 343.7 274.9 Sig. High

South East Wales 8090 210.3 190.6 Sig. Low

Wales 22249 251.4 212.2

Source: PEDW


Table 29
[image: image93.emf]Hospital patients undergoing angiography, EASR per 100,000,

LHBs in Mid & West Wales Region, 2003-2005

LHB No. of Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Powys 877 223.8 165.8 Sig. Low

Ceredigion 550 235.6 188.5 Sig. Low

Pembrokeshire 959 272.6 208.9 Low

Carmarthenshire 1802 339.0 269.6 Sig. High

Swansea 2269 335.4 278.8 Sig. High

Neath Port Talbot 1814 445.3 360.0 Sig. High

Bridgend 1985 507.3 426.7 Sig. High

Wales 22249 251.4 212.2

Source: PEDW


Table 30
[image: image94.emf]Hospital patients undergoing revascularisation, EASR per 100,000,

Wales Regions, 2003-2005

Region

No. of Individual 

Patients

Crude Rate 

/ 100,000

EASR / 

100,000

Compared 

with Wales

North Wales 2340 115.8 91.1 Sig. Low

Mid & West Wales 4375 146.6 113.9 Sig. High

South East Wales 4090 106.3 94.1 Sig. Low

Wales 10805 122.1 100.4

Source: PEDW


Table 31
[image: image95.emf]Hospital patients undergoing revascularisation, EASR per 100,000,

LHBs in Mid & West Wales Region, 2003-2005

LHB No. of Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Powys 397 101.3 72.6 Sig. Low

Ceredigion 221 94.7 73.5 Sig. Low

Pembrokeshire 501 142.4 105.5 High

Carmarthenshire 743 139.8 107.5 High

Swansea 1138 168.2 136.8 Sig. High

Neath Port Talbot 752 184.6 145.0 Sig. High

Bridgend 623 159.2 131.3 Sig. High

Wales 10805 122.1 100.4

Source: PEDW


Mortality

Table 32
[image: image96.emf]Mortality: Age specific deaths rates for residents with underlying 

cause of death of circulatory disease, Wales: 2003-2005

Rate per 100,000 population

Age Group

Average 

no. of 

deaths 

per year

Crude 

Rate / 

100,000 

Males

Crude 

Rate / 

100,000 

Females

Crude 

Rate / 

100,000 

Persons

under 1 0 2.0 0.0 1.1

01-04 2 1.0 1.6 1.3

05-09 1 1.1 0.0 0.6

10-14 1 0.7 0.7 0.7

15-19 4 2.6 1.0 1.9

20-24 5 3.2 2.2 2.7

25-29 8 7.7 3.0 5.3

30-34 23 16.0 9.0 12.4

35-39 37 24.2 11.7 17.8

40-44 64 43.3 17.9 30.3

45-49 121 93.6 34.5 63.4

50-54 214 161.5 64.2 112.0

55-59 360 251.5 101.8 175.8

60-64 515 439.6 184.7 309.8

65-69 809 772.1 357.8 559.0

70-74 1,343 1,413.9 775.4 1,071.5

75-79 1,996 2,433.3 1,481.5 1,889.5

80-84 2,711 3,984.9 2,925.9 3,325.0

85+ 4,402 7,643.3 7,148.6 7,291.1

All Ages 12,616 416.7 438.1 427.7

Source: Annual District Death Extract (ADDE), ONS

Age-specific circulatory disease death rates, Wales, 2003-2005Data source: ONS ADDE010002000300040005000600070008000under 101-0405-0910-1415-1920-2425-2930-3435-3940-4445-4950-5455-5960-6465-6970-7475-7980-8485+Age groupAge-specific rate per 100,000MalesFemales


Table 33
[image: image97.emf]Mortality: 3-year rolling average EASRs with an underlying

cause of death of circulatory disease, Wales: 1996-2005

Rate per 100,000 population

3-year period

Average 

no. of 

deaths 

per year

EASR LCL UCL

1996-1998 14,857 313.7 310.6 316.7

1997-1999 14,468 302.6 299.6 305.5

1998-2000 14,036 289.9 287.0 292.8

1999-2001 13,884 283.1 280.3 286.0

2000-2002 13,678 274.5 271.7 277.3

2001-2003 13,676 270.2 267.5 273.0

2002-2004 13,121 255.7 253.1 258.4

2003-2005 12,616 241.9 239.3 244.5

Source: Annual district death extracts, ONS


Table 34
[image: image98.emf]Circulatory Disease mortality rates, persons, all ages by country of residence: 2002-2004

Total, average annual, age standardised and crude rates

Country

Total deaths 

2002-2004

Average 

number of 

deaths per 

annum

European Age 

Standardised 

Rate

crude 

rate

England 565473 188491 233.2 378.0

Northern Ireland 16449 5483 244.7 321.9

Scotland 65627 21876 278.9 432.0

Wales 39364 13121 255.8 446.6

United Kingdom

686913 228971 238.6 384.4

Source: ONS, GROS, NISRA


Table 35 
[image: image99.emf]Mortality: Crude and EASRs for residents with an underlying cause of death

of circulatory disease, Wales Regions: 2003-2005

Rate per 100,000 population

Area

Average 

no. of 

deaths per 

year

Crude 

Rate / 

100,000

EASR / 

100,000 

Compared 

with Wales

North Wales 3,061 454.5 234.8 Sig. Low

Mid & West Wales 4,600 462.5 242.3 High

South East Wales 4,956 386.5 244.9 High

Wales 12,616 427.7 241.9

Source: Annual District Death Extract (ADDE), ONS


Table 36
[image: image100.emf]Mortality: Crude and EASRs for residents with an underlying cause of death

of circulatory disease, Mid & West Wales LHBs: 2003-2005

Rate per 100,000 population

Area

Average 

no. of 

deaths per 

year

Crude 

Rate / 

100,000

EASR / 

100,000 

Compared 

with Wales

Powys 600 459.2 217.2 Sig. Low

Ceredigion 323 414.7 212.4 Sig. Low

Pembrokeshire 550 469.3 239.2 Low

Carmarthenshire 925 522.3 260.5 Sig. High

Swansea 1,021 452.6 243.8 High

Neath Port Talbot 625 460.0 249.8 High

Bridgend 556 426.5 256.1 Sig. High

Mid & West Wales 4,600 462.5 242.3 High

Wales 12,616 427.7 241.9

Source: Annual District Death Extract (ADDE), ONS


Table 37
[image: image101.emf]Mortality: Age specific deaths rates for residents with underlying 

cause of death of coronary heart disease (CHD), Wales: 2003-2005

Rate per 100,000 population

Age Group

Average 

no. of 

deaths 

per year

Crude 

Rate / 

100,000 

Males

Crude 

Rate / 

100,000 

Females

Crude 

Rate / 

100,000 

Persons

under 1 0 0.0 0.0 0.0

01-04 0 0.0 0.0 0.0

05-09 0 0.0 0.0 0.0

10-14 0 0.0 0.0 0.0

15-19 0 0.0 0.0 0.0

20-24 0 0.0 0.4 0.2

25-29 2 2.6 0.0 1.3

30-34 9 7.1 2.8 4.9

35-39 15 11.1 3.1 7.0

40-44 36 27.2 7.7 17.2

45-49 74 65.5 12.6 38.5

50-54 126 108.3 25.1 66.0

55-59 232 179.0 48.9 113.2

60-64 327 300.3 96.9 196.7

65-69 483 489.9 186.7 334.0

70-74 772 876.5 391.4 616.4

75-79 1,072 1,415.8 714.8 1,015.3

80-84 1,320 2,184.4 1,276.0 1,618.3

85+ 1,849 3,760.3 2,779.6 3,062.0

All Ages 6,317 241.3 188.6 214.2

Source: Annual District Death Extract (ADDE), ONS

Age-specific CHD death rates, Wales, 2003-2005Data source: ONS ADDE05001000150020002500300035004000under 101-0405-0910-1415-1920-2425-2930-3435-3940-4445-4950-5455-5960-6465-6970-7475-7980-8485+Age groupAge-specific rate per 100,000MalesFemales


Table 38
[image: image102.emf]Mortality: 3-year rolling average EASRs with an underlying

cause of death of coronary heart disease, Wales: 1996-2005

Rate per 100,000 population

3-year period

Average 

no. of 

deaths 

per year

EASR LCL UCL

1996-1998 7,987 174.2 171.9 176.5

1997-1999 7,709 166.6 164.3 168.8

1998-2000 7,474 159.4 157.2 161.6

1999-2001 7,311 154.3 152.1 156.4

2000-2002 7,092 147.5 145.4 149.6

2001-2003 6,930 142.0 140.0 144.1

2002-2004 6,597 133.1 131.1 135.0

2003-2005 6,317 125.0 123.2 126.9

Source: Annual district death extracts (ADDE), ONS


Table 39
[image: image103.emf]Mortality: EASRs per 100,000 population from CHD

 by country: Males aged 35-74 years, 1978-2004

European age standardised rate per 100,000 population

Year England Wales Scotland

Northern 

Ireland

1978 523 629 656 653

1980 501 582 616 658

1982 478 533 606 571

1984 471 518 595 598

1986 449 501 581 602

1988 414 467 538 562

1990 377 427 481 483

1992 349 379 458 437

1994 307 344 408 380

1996 281 318 371 338

1998 252 278 332 302

2000 218 246 289 250

2002 192 225 246 216

2004 167 180 221 194

Source: BHF, Heartstats, 2006


Table 40
[image: image104.emf]Mortality: EASRs per 100,000 population from CHD

 by country: Females aged 35-74 years, 1978-2004

European age standardised rate per 100,000 population

Year England Wales Scotland

Northern 

Ireland

1978 171 195 256 233

1980 163 204 241 228

1982 160 184 245 226

1984 162 187 228 204

1986 158 182 220 207

1988 146 166 219 209

1990 137 154 201 177

1992 127 142 182 168

1994 109 127 160 153

1996 99 112 140 127

1998 89 97 129 107

2000 73 88 109 89

2002 65 79 96 78

2004 54 69 81 66

Source: BHF, Heartstats, 2006


Table 41
[image: image105.emf]Age specific death rate from CHD per 100,000 population

aged 65-74 years, UK and Wales, 1978-2004

Age specific rate per 100,000 population

Year UK Wales UK Wales

1978 1705 - 725 -

1980 1621 - 688 -

1982 1588 - 688 -

1984 1591 - 695 -

1986 1529 - 681 -

1988 1441 - 639 -

1990 1352 - 594 -

1992 1274 - 571 -

1994 1173 - 520 -

1996 1073 - 465 -

1998 952 1044 420 439

2000 823 897 347 391

2002 707 795 304 343

2004 599 624 250 291

Source: BHF, Heartstats, 2006; ONS DH1 1998-2004

Males Females


Table 42
[image: image106.emf]Coronary Heart Disease mortality rates, persons, all ages by country of residence: 2002-2004

Total, average annual, age standardised and crude rates

Country

Total deaths 

2002-2004

Average 

number of 

deaths per 

annum

European Age 

Standardised 

Rate

crude 

rate

England 274944 91648 117.6 183.8

Northern Ireland 8566 2855 130.5 167.6

Scotland 33911 11304 148.1 223.2

Wales 19792 6597 133.1 224.6

United Kingdom

337213 112404 121.4 188.7

Source: ONS, GROS, NISRA


Table 43
[image: image107.emf]Mortality: Crude and EASRs for residents with an underlying cause of death

of coronary heart disease, Wales Regions: 2003-2005

Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

Crude 

Rate / 

100,000

EASR / 

100,000 

Compared 

with Wales

North Wales 1,546 229.6 122.1 Low

Mid & West Wales 2,280 229.3 124.0 Low

South East Wales 2,491 194.2 127.2 High

Wales 6,317 214.2 125.0

Source: Annual District Death Extract (ADDE), ONS


Table 44
[image: image108.emf]Mortality: Crude and EASRs for residents with an underlying cause of death

of coronary heart disease, Mid & West Wales LHBs: 2003-2005

Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

Crude 

Rate / 

100,000

EASR / 

100,000 

Compared 

with Wales

Powys 304 233.0 112.7 Sig. Low

Ceredigion 159 204.4 107.2 Sig. Low

Pembrokeshire 255 217.5 115.7 Sig. Low

Carmarthenshire 437 246.8 127.2 High

Swansea 507 224.7 125.8 High

Neath Port Talbot 329 242.0 134.9 Sig. High

Bridgend 289 221.8 137.1 Sig. High

Mid & West Wales 2,280 229.3 124.0 Low

Wales 6,317 214.2 125.0

Source: Annual District Death Extract (ADDE), ONS


Table 45
[image: image109.emf]Mortality: Age specific deaths rates for residents with underlying 

cause of death of acute myocardial infarction (AMI), Wales: 2003-2005

Rate per 100,000 population

Age Group

Average 

no. of 

deaths 

per year

Crude 

Rate / 

100,000 

Males

Crude 

Rate / 

100,000 

Females

Crude 

Rate / 

100,000 

Persons

under 1 0 0.0 0.0 0.0

01-04 0 0.0 0.0 0.0

05-09 0 0.0 0.0 0.0

10-14 0 0.0 0.0 0.0

15-19 0 0.0 0.0 0.0

20-24 0 0.0 0.4 0.2

25-29 1 0.9 0.0 0.4

30-34 5 3.3 1.7 2.5

35-39 4 3.3 0.9 2.1

40-44 12 9.1 2.2 5.5

45-49 28 26.0 3.4 14.5

50-54 51 45.1 8.9 26.7

55-59 106 79.4 24.8 51.8

60-64 127 117.3 37.0 76.4

65-69 201 205.8 75.2 138.7

70-74 350 392.3 181.6 279.3

75-79 491 628.0 341.9 464.6

80-84 585 968.6 564.8 717.0

85+ 696 1,438.2 1,037.4 1,152.8

All Ages 2,655 102.2 78.5 90.0

Source: Annual District Death Extract (ADDE), ONS

Age-specific AMI death rates, Wales, 2003-2005Data source: ONS ADDE0250500750100012501500under 101-0405-0910-1415-1920-2425-2930-3435-3940-4445-4950-5455-5960-6465-6970-7475-7980-8485+Age groupAge-specific rate per 100,000MalesFemales


Table 46
[image: image110.emf]Mortality: Crude and EASRs for residents with an underlying cause of death

 of acute myocardial infarction, Wales Regions: 2003-2005

Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

Crude 

Rate / 

100,000

EASR / 

100,000 

Compared 

with Wales

North Wales 644 95.6 52.0 Low

Mid & West Wales 946 95.2 51.3 Low

South East Wales 1,065 83.1 53.6 High

Wales 2,655 90.0 52.5

Source: Annual District Death Extract (ADDE), ONS


Table 47
[image: image111.emf]Mortality: Crude and EASRs for residents with an underlying cause of death 

of acute myocardial infarction, Mid & West Wales LHBs: 2003-2005

Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

Crude 

Rate / 

100,000

EASR / 

100,000 

Compared 

with Wales

Powys 141 108.2 51.5 Low

Ceredigion 57 73.3 38.7 Sig. Low

Pembrokeshire 117 99.5 53.5 High

Carmarthenshire 207 117.0 61.0 Sig. High

Swansea 205 90.9 50.7 Low

Neath Port Talbot 111 81.7 44.6 Sig. Low

Bridgend 108 82.8 50.7 Low

Mid & West Wales 946 95.2 51.3 Low

Wales 2,655 90.0 52.5

Source: Annual District Death Extract (ADDE), ONS


Table 48
[image: image112.emf]Mortality: Age specific deaths rates for residents with underlying 

cause of death of heart failure, Wales: 2003-2005

Rate per 100,000 population

Age Group

Average 

no. of 

deaths 

per year

Crude 

Rate / 

100,000 

Males

Crude 

Rate / 

100,000 

Females

Crude 

Rate / 

100,000 

Persons

under 1 0 0.0 0.0 0.0

01-04 0 0.0 0.0 0.0

05-09 0 0.0 0.0 0.0

10-14 0 0.3 0.0 0.2

15-19 0 0.0 0.0 0.0

20-24 1 1.1 0.0 0.5

25-29 0 0.0 0.0 0.0

30-34 0 0.4 0.0 0.2

35-39 1 0.0 0.6 0.3

40-44 1 0.3 0.3 0.3

45-49 1 0.0 0.7 0.3

50-54 1 0.4 0.3 0.3

55-59 3 1.6 1.6 1.6

60-64 9 6.9 4.3 5.6

65-69 16 13.8 9.0 11.3

70-74 30 25.8 22.8 24.2

75-79 64 68.5 54.1 60.3

80-84 126 164.9 147.6 154.1

85+ 326 521.6 548.2 540.5

All Ages 579 14.4 24.6 19.6

Source: Annual District Death Extract (ADDE), ONS

Age-specific heart failure death rates, Wales, 2003-2005Data source: ONS ADDE0100200300400500600under 101-0405-0910-1415-1920-2425-2930-3435-3940-4445-4950-5455-5960-6465-6970-7475-7980-8485+Age groupAge-specific rate per 100,000MalesFemales


Table 49
[image: image113.emf]Mortality: 3-year rolling average EASRs with an underlying

cause of death of heart failure, Wales: 1996-2005

Rate per 100,000 population

3-year period

Average 

no. of 

deaths 

per year

EASR LCL UCL

1996-1998 586 10.9 10.4 11.4

1997-1999 599 11.1 10.6 11.6

1998-2000 564 10.3 9.8 10.8

1999-2001 574 10.3 9.9 10.9

2000-2002 590 10.4 9.9 10.9

2001-2003 629 11.0 10.5 11.5

2002-2004 616 10.6 10.1 11.2

2003-2005 579 9.9 9.4 10.4

Source: Annual district death extracts (ADDE), ONS


Table 50
[image: image114.emf]Mortality: Crude and EASRs for residents with an underlying cause of death

of heart failure, Wales Regions: 2003-2005

Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

Crude 

Rate / 

100,000

EASR / 

100,000 

Compared 

with Wales

North Wales 133 19.7 9.0 Low

Mid & West Wales 221 22.3 10.4 High

South East Wales 225 17.6 9.9 High

Wales 579 19.6 9.9

Source: Annual District Death Extract (ADDE), ONS


Table 51
[image: image115.emf]Mortality: Crude and EASRs for residents with an underlying cause of death

of heart failure, Mid & West Wales LHBs: 2003-2005

Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

Crude 

Rate / 

100,000

EASR / 

100,000 

Compared 

with Wales

Powys 32 24.8 9.9 High

Ceredigion 19 24.0 11.0 High

Pembrokeshire 29 24.4 11.7 High

Carmarthenshire 41 23.1 10.3 High

Swansea 59 26.3 12.4 Sig. High

Neath Port Talbot 22 16.0 8.2 Low

Bridgend 20 15.1 7.9 Low

Mid & West Wales 221 22.3 10.4 High

Wales 579 19.6 9.9

Source: Annual District Death Extract (ADDE), ONS
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N.B. The map presents the most appropriate range based on all Wales data; the figures in brackets show the number of LSOAs across the whole of Wales falling within each range.





N.B. The map presents the most appropriate range based on all Wales data; the figures in brackets show the number of LSOAs across the whole of Wales falling within each range.





N.B. The map presents the most appropriate range based on all Wales data; the figures in brackets show the number of electoral divisions across the whole of Wales falling within each range.





N.B. In this map, the 1896 LSOAs in Wales have been split into five equal groups based on deprivation scores. The figures in brackets show the number of LSOAs across the whole of Wales in each fifth.





N.B. The map presents the most appropriate range based on all Wales data; the figures in brackets show the number of electoral divisions across the whole of Wales falling within each range.
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N.B. In this map, the 413 MSOAs in Wales have been split into five equal groups based on circulatory disease mortality. The figures in brackets show the number of MSOAs across the whole of Wales in each fifth.





N.B. In this map, the 413 MSOAs in Wales have been split into five equal groups based on CHD mortality. The figures in brackets show the number of MSOAs across the whole of Wales in each fifth.
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