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1 Introduction
This report is one of a series designed to support the health needs assessment to be undertaken by local health partnerships as part of the process of developing their Health, Social Care and Well-being Strategies.

This chapter of the health needs assessment presents data for many major diseases and also many of the major determinants of health. Some of the topics covered here also have their own dedicated chapter which may contain more in-depth analyses. Where this is the case a hyperlink is provided to the relevant chapter.  The different data used for these analyses mean that it is not always possible to produce exactly the same output for every topic. However, the style is consistent and where possible topics include as much information as possible with regard to national and local (including sub-LHB) comparisons and trends.  

1.1 Geographies used in this report
Many analyses in this paper are presented at local health board (LHB) level. LHBs are coterminous with local authorities in Wales. The map below identifies the boundaries of the 22 Welsh LHBs:
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Wherever possible, sub-LHB level analysis has been undertaken. Three geographies have been used:

· Electoral division (also known as wards)

· Lower super output area

· Middle super output area

The report presents these data on all-Wales maps. Maps for your LHB are in a separate document and a hyperlink is included to show you where to find it. These LHB specific documents contain a full explanation of the geographies used and the rationale for so doing.

1.2 Data sources

· Deprivation and Health

In 2004, the Health Information Analysis Team of the National Public Health Service produced a report entitled Deprivation and Health (NPHS, 2004b) highlighting the relationship between small area deprivation and health in Wales.

The report overcomes issues associated with small numbers by looking at deprivation at electoral ward level and combining wards across Wales by fifth of deprivation having been ranked in order of Townsend score. 

· 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% of eligible households in the sample. Self-completion questionnaires were obtained for 84% 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).
· Accident and Emergency (A&E) department data 

The All Wales Injury Surveillance System (AWISS) is funded by the Welsh Assembly Government to collect information on all injured people attending A&E departments across Wales in order to support research into the targeting and evaluation of injury prevention initiatives. AWISS does not yet cover all of Wales but the Welsh Assembly Government will be taking steps to correct this. 
Work on this database has confirmed a strong effect of distance to hospital on attendance rates, such that child attendance rates, for those living within a mile of the hospital are double those for children living10 miles away. This holds for all injuries with the exception of fractures. The reason for this is that minor injuries can be ignored, self-treated or treated by other health professionals such as general practitioners and physiotherapists. This means that comparing small area maps of many types of injury using A&E data can be misleading. Before and after comparisons within a particular area are far less misleading. The data supplied to AWISS is based on that used to treat injured people in A&E departments and has limited information on the location, causes and mechanism of injury i.e. factors that are more of interest to injury prevention practitioners (CAPIC, 2005).

· Mortality data 

This report presents data from the Annual District Death Extract (ADDE). The ADDE is supplied to the NPHS by the Office for National Statistics 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 2004.  Trend data are presented and additional breakdowns by age, sex, LHB of residence, are provided, as appropriate. For some indicators selected indicators 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 is 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. 

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% 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 where the death may have occurred in the communal establishment or when the deceased may have lived there for many months (ONS, 2005).

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, 2005).
· Cancer incidence data 

Cancer incidence analysis used in this report was supplied by the Welsh Cancer Intelligence and Surveillance Unit (WCISU).

WCISU was established in 1997 when management responsibility for the registration of cancers was transferred to Velindre NHS Trust. All duties and responsibilities for cancer registration have been retained and in addition new roles are being developed. 
"Cancer Intelligence" relates to the Calman Hine Initiative for commissioning of cancer services whilst "Cancer Surveillance" in support of the Welsh Assembly and the National Public Health service for Wales.
WCISU is a full member of the United Kingdom Association of Cancer Registries which works together to ensure both national and international standards for cancer registration are maintained.
Its primary aim is the systematic collection of information about cancer incidence and mortality within the resident population. Such information is used to make judgements about the demand for screening and treatment, the effectiveness of these services, epidemiological research into the causes of cancer, research into cancer prevention, clinical research and for the education of the public (WCISU, 2005).
· Hospital activity data

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 patients treated in Welsh Trusts (HSW, 2006a). 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 have proved unreliable. This is because there is variation in the way provider spells and episodes are recorded across NHS trusts. For example, three identical pieces of care could possibly result in a different number of provider spells and FCEs depending upon where in the country the patient was treated. This can lead to double or treble counting of some patients. See the table below for a hypothetical example where the patient is admitted as an emergency and requires cardiac revascularisation.
	
	5th January
	6th January
	15 January

	Patient A admitted to Trust X
	Admitted under general medicine for assessment
	Patient transferred to cardiology – 2nd FCE begins
	Following operation and rehabilitation, patient is discharged

	Patient B admitted to Trust Y
	Admitted under general medicine for assessment
	Patient is transferred to neighbouring trust with specialist cardiology services
	Following operation and rehabilitation, patient is discharged


In the above scenario an analysis of provider spells would count patient A once, and patient B twice. An analysis of FCEs would count patient A twice and patient B twice. Real examples may be far more complex but the point is that although the diagnosis and treatment may be the same the resulting analysis may be different.

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. Once again for epidemiological analysis it is preferable to avoid counting such persons 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 1999 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. It is important to note that there are a number of limitations to the ‘patient per year’ methodology; for example a patient admitted for separate provider spells in December 2003 and January 2004 will be counted twice (once for 2003 and once for 2004) whilst a patient admitted for separate provider spells in January and February 2004 will only be counted once. It is also worth noting that the number of ‘patients per year’ admitted for different conditions will not add to the total for all cause ‘patients per year’.  Despite these limitations, the patient per year methodology is believed to give a more meaningful rate than counting FCEs or provider spells. 

The ‘patient per year’ analysis has been modified for the analysis of seasonal variation in conditions such as food poisoning and flu, for which it is conceivable that the same individual may be admitted for multiple unrelated spells on a fairly frequent basis. For these analyses, the algorithm used has been adjusted to allow the same individual to be counted once per calendar month.  

It should be noted that data for 2005 has only recently been made available and as such, coding variations may exist between trusts that may affect the results. 

This report presents data showing variations in hospitalisation rates between local authorities in Wales.  In theory, different levels of need should account for different hospitalisation rates, however the interplay between healthcare supply, need and demand is complex and in practice, admission to hospital is dependent of a variety of factors including
 

· Distance from home

· Ability to cope if living alone

· Bed availability

· Surgeons’ propensities to operate rather than treat patients in an outpatient setting.

HSW monitors the quality of PEDW data, but does not provide any indication of the quality of service in terms of technical success, patient satisfaction and outcome (PIE, 2001). Whilst quality has improved in recent years variations in coding and completeness are still known to exist. Welsh Assembly Government has established a task and finish group to investigate variations in coding between trusts. It should be noted that PEDW is subject to many validity checks but these may not reveal all the variations in coding between trusts (PIE, 2001).

1.3 Rates

Rates presented in these analyses are either crude or age standardised. 

1.3.1 Crude rate

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.

1.3.2 Age standardised rate

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 populations 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 primarily to avoid presenting rates for rare events, such as suicide, which may have to run to a number of decimal places to get any figure other than zero. 

· 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.

1.4 Confidence intervals and statistical significance

Where applicable and possible to do so, 95 per cent confidence intervals have been calculated. Confidence intervals are indications of the natural variation that would be expected around a rate and they must be considered when assessing or interpreting a rate. 

In the context of this report all rates are essentially estimates of the true population rate, whether they be calculated from survey data, such as the Welsh Health Survey, or from other data sources. As such the 95 per cent confidence interval represents a range which has a 95 per cent probability of including the true population rate. 
The size of the confidence interval is dependent on the size of the population from which the events came and an assumption about the statistical distribution of the data. Generally speaking, rates based on small populations are likely to have wider confidence intervals. Conversely, rates based on large populations are likely to have narrower confidence intervals.

Confidence intervals cannot be used to assess the statistical significance of different areas, only an appropriate statistical test can do so. It is true that if a measure for Wales is outside the confidence interval for the LHB then an appropriate statistical test would always indicate a statistically significant difference. However the converse is not true, hence they cannot be used as a true test for statistical significance.
2 Setting the Scene

This chapter has been produced by the Health Information Analysis Team (HIAT) of the National Public Health Service for Wales and represents a state of the art analysis of a number of key indicators relating to health status and the key determinants of health in Wales using available routine data. In producing this chapter we have aimed to include key indicators that are of acceptable quality in terms of accuracy and completeness. 
It is important to note that data has not been included in this publication from the Quality and Outcomes Framework (QOF). However, HIAT appreciate the importance of this relatively new data source and will be working with our colleagues in the Primary Care Quality and Information Team (PCQIT) to provide Local Health Boards (LHBs) with summary QOF data by the end of 2006. Please note: this will only apply to those LHBs that have agreed to participate in the PCQIT QOF project.
In examining data relating to health status and key determinants of health in Wales it is important to note that many of the factors affecting health lie beyond the National Health Service. The now familiar model developed by Dahlgren and Whitehead (1991) shown in figure below, neatly summarises the determinants of health.
[image: image2.emf]
Source: adapted from Dahlgren and Whitehead, 1991

3 Determinants of health
This section examines a number of key indicators, showing the factors affecting health as outlined in section 2.

3.1 Socio-economic deprivation

Income and socio-economic factors are perhaps the most important determinants of health in the United Kingdom. This is because they have a direct bearing on many of the other determinants (NPHS, 2004a). 
3.1.1 Townsend Index
The Townsend Index is a summary score providing an indicator of small area deprivation. It is calculated from four 2001 census-based variables:

· proportion of households with no car

· proportion of households not owner occupied

· proportion of unemployed economically active persons aged 16−59 years (females) and 16−64 years (males)

· proportion of households overcrowded

The limitations of the index are well known. In particular, the index has been criticised for lack of validity in rural areas where, unlike in urban areas, car ownership may be a necessity at all levels of deprivation (Christie and Fone, 2002). Nevertheless, the Townsend index is frequently used in the field of population health research (and therefore comparable with other research results), it is independent from health variables in its construction, and is available at small area level (i.e. electoral divisions) in Wales (NPHS, 2004b).
The distribution of deprivation was divided into five groups (four cut-points) for the analysis. The choice of the number of groups was arbitrary but was made on the expectation that five groups, however defined, are sufficiently large to avoid most small numbers problems and are sufficiently small to provide discrimination between the two extremes. The cut-points for the groups were defined so that each fifth had an equal number of electoral divisions (NPHS, 2004b). 

The map overleaf shows these deprivation fifths by electoral division for Wales, with the darkest colour denoting the most deprived areas.
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Maps showing Townsend deprivation fifths for each of the individual Local Health Boards (LHBs) are available at: 
http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
3.1.2 Welsh Index of Multiple Deprivation (WIMD) 2005
The Welsh Index of Multiple Deprivation (WIMD) is a summary score for lower super output areas across Wales which is derived from 7 domains, namely:  
· Income 

· Employment 

· Health 

· Education, Skills and Training 

· Geographical Access to Services 

· Housing 

· Physical Environment

It is important to note that the 2005 Index is not comparable to the 2000 Index as the geographies are different, the indicators are different and above all the Index is a relative not an absolute measure of deprivation (e.g. there will always be 10% in the 10% most deprived areas) (WAG, 2005).

The map below shows deprivation fifths by lower super output areas for Wales, with the darkest colour denoting the most deprived areas.
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Maps showing WIMD deprivation fifths for each of the individual Local Health Boards (LHBs) are available at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
3.2 Unemployment
Unemployment is a key determinant of health (Dahlgren and Whitehead, 1991) as highlighted in section 2 of this document.

As the chart below shows, Wales has a higher proportion (5.7%) than England (5.0%) and Scotland (5.2%) of unemployment amongst people of working age who are able to work e.g. do not have a disability, not in full-time education. However, this proportion is considerably lower than the proportion reported for Northern Ireland (6.6%) (see Appendix - table 3.2a).
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Drilling down to the LHB level, the chart and map overleaf reveal huge variation (see Appendix - table 3.2b). In Monmouthshire only 4 percent of economically active 16-74 years olds are unemployed compared with almost 8.4% in Blaenau Gwent. 

[image: image142.emf]Adults whose average alcohol consumption was above the recommended guidelines
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Isle of Anglesey 36.5 5Isle of Anglesey 37 1Ceredigion

Gwynedd 38.6 11Gwynedd 39 2Conwy

Conwy 34.7 2Conwy 35 3Denbighshire

Denbighshire 34.9 3Denbighshire 35 4Monmouthshire

Flintshire 37.1 6Flintshire 37 5Isle of Anglesey

12Wrexham 39 6Flintshire

Wrexham 39.1 8Powys 38 7Carmarthenshire

Powys 37.6 1Ceredigion 33 8Powys

Ceredigion 32.7 10Pembrokeshire 38 9Newport

Pembrokeshire 38.1 7Carmarthenshire 37 10Pembrokeshire

Carmarthenshire 37.4 14Swansea 40 11Gwynedd

19Neath Port Talbot 45 12Wrexham

Swansea 40.0 18Bridgend 44 13Cardiff

Neath Port Talbot 44.6 15The Vale of Glamorgan 40 14Swansea

Bridgend 44.0 13Cardiff 39 15The Vale of Glamorgan

The Vale of Glamorgan 40.3 20Rhondda Cynon Taff 46 16Torfaen

Cardiff 39.4 22Merthyr Tydfil 49 17Caerphilly

17Caerphilly 42 18Bridgend

Rhondda Cynon Taff 45.5 21Blaenau Gwent 47 19Neath Port Talbot

Merthyr Tydfil 48.5 16Torfaen 41 20Rhondda Cynon Taff

Caerphilly 41.6 4Monmouthshire 35 21Blaenau Gwent

Blaenau Gwent 46.8 9Newport 38 22Merthyr Tydfil

Torfaen 41.1

Monmouthshire 35.3

Newport 38.0

Wales

39.8

Source: Welsh Health Survey, 2003/05

(a) In response to a question asking about average units consumed on a day of drinking alcohol.

Above guidelines means men drinking more than 4 units a day and women drinking more than 3 units.

Based on all adults (drinkers and non-drinkers)
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The map below shows the same information at electoral division level. The areas with the highest proportions of 16-74 year olds that are economically active but unemployed are in small pockets across the country. A map for your LHB is available via this link:
http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
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3.3 Education

Education is a key determinant of health. People with low levels of educational achievement are more likely to have poor health as adults (Department of Health, 1999). The data in this section show the proportion of people aged 16-24 who have no educational, vocational or professional qualifications. 

The chart overleaf shows that, compared with the rest of the UK, Wales has a higher proportion of young people with no qualifications (see Appendix table 3.3a).
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professional  qualifications, UK nations, 2001

Data source: Census 2001
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Drilling down to the LHB level, the chart overleaf reveals huge variation (see appendix table 3.3b). In Ceredigion only nine per cent of 16-24 year olds do not have any qualifications compared with almost 30 per cent in Merthyr Tydfil. 

[image: image9.emf]Persons aged 16-24 with no educational, vocational or 

professional  qualifications, Wales LHBs, 2001

Data source: Census 2001
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The map overleaf shows the same information at electoral division level. The areas with the highest proportions of 16-24 year olds with no qualifications are concentrated mainly in the south Wales valleys, but there are pockets elsewhere. 
Maps showing the proportion of people with no educational or professional qualifications at electoral division level for each of the 22 Local Health Boards can be accessed at:

http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
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3.4 Lone parent families

Lone parent households tend to have lower incomes and a greater need and demand for health and social care. The chart below (and appendix table 3.4a) shows that, in Wales, a quarter of dependent children live in lone parent households. This is relatively high compared with most other areas of the UK.

[image: image11.emf]Dependent children in lone parent families as a % of all 

dependent children, UK nations / regions, 2001

Source: Census 2001
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The chart below presents this data at LHB level and shows considerable variation across the country. Both the highest and lowest rates can be seen in LHBs within the south east region of Wales (see chart below and Appendix table 3.4b).
[image: image12.emf]Dependent children in lone parent families as a % of

all dependent children, Wales LHBs, 2001

Source: Census 2001
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The map below shows the proportion of dependant children in lone parent families by electoral division, with the darkest colour denoting areas with highest proportions.
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Maps showing proportion of dependant children in lone parent families by electoral division for each of the individual Local Health Boards (LHBs) are available at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
3.5 Immunisations
There are a number of factors affecting immunisation uptake e.g. socio-economic factors, lay beliefs about immunisation, the media, religious and moral beliefs and advice received from health professionals. Because the various immunisation jabs are administered at or around the same time, uptake shows very similar, if not identical patterns. The exception to this rule is the MMR vaccination. Initially, the uptake rate was similar to the others included in the childhood immunisation program but, following adverse publicity in the media based upon a study which has now been shown to have been flawed, uptake fell from around 92 per cent to a low of around 78 per cent at the beginning of 2003. Following intensive efforts to recover the damage caused by the adverse publicity the uptake rate had recovered to just over 85 per cent by the end of 2005. The chart below shows uptake of immunisations in Wales between 1996 and 2005 (see appendix - table 3.5).
[image: image14.emf]Immunisation uptake for children aged <24 months resident in 

Wales, 1996 - 2005

Souce: Infection and Communicable Disease Service, NPHS 
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Further information on immunisation uptake at the LHB level can be found in the Health Needs Assessment Children and Young People chapter which is available at: 
http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18562.

 [Accessed 19th January 2007]
3.6 Smoking

The World Health Organisation has identified tobacco smoking as the primary cause of premature illness and mortality in developed countries (WHO, 2004). It is an important risk factor for coronary heart disease, stroke, respiratory diseases, many cancers, and is often implicated in fire related deaths. Exposure to environmental tobacco smoke is a major risk factor for conditions such as sudden infant death syndrome and respiratory childhood diseases (NPHS, 2004b).

The chart and map below show the proportion of adults (aged 16+) who reported being a current smoker in the 2003/5 Welsh Health Survey (also see Appendix – table 3.6). More than a quarter (27.1%) of adults across Wales reported being smokers.
[image: image15.emf]Adults who reported being a current smoker: 2003/05

Source: Welsh Health Survey, 2003/05
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Further information on smoking can be found in the Health Needs Assessment Smoking chapter which is available at: 
http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18570. 
 [Accessed 19th January 2007]
3.7 Physical activity

Regular physical activity can make an important contribution to improving quality of life for adults i.e. both physical and psychological (WHO, 2004). Physical inactivity is a risk factor for heart disease, stroke, high blood pressure, diabetes and some cancers (DoH, 1993).

Guidelines recommend adults undertake 30 minutes or more of at least moderate intensity physical activity on five or more days a week.  The Welsh Health Survey asked adults (aged 16+) if they had met these guidelines in the past week (and respondents were asked to include any physical activity which is part of their job). The chart and map below show the age standardised proportion of adults who reported meeting this target, based on data for 2003/05 (also see appendix table 3.7). 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.
[image: image17.emf]Adults who reported meeting physical activity guidelines in the 

past week: 2003/05

Source: Welsh Health Survey, 2003/05
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Further information on physical activity can be found in the Health Needs Assessment Physical Activity chapter which is available at: 
http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18571. 
 [Accessed 19th January 2007]
3.8 Nutrition / obesity

People who develop healthy eating habits early in life are more likely to maintain them in adulthood and to have reduced risk of cardiovascular disease, cancer, non-insulin dependant diabetes and osteoporosis (Mendelson & White, 1982: WHO, 2004). 

The chart below and map overleaf show the proportion of adults (aged 16+) who were overweight or obese when surveyed for the 2003/5 Welsh Health Survey (also see Appendix – table 3.6). Adults overweight or obese are defined as having a body mass index (BMI) of 25 or more, where BMI is calculated as:

BMI = 
     weight (measured in kilograms)    )    = 
kg


height (measured in metres) squared 

m2
Alarmingly, more than half (54%) of adults living in Wales are reported as being overweight or obese. The highest proportions are seen to be in the south Wales valleys and Wrexham (see also Appendix – table 3.8).

[image: image19.emf]Adults who were overweight or obese 2003/05

Source: Welsh Health Survey, 2003/05

0

10

20

30

40

50

60

70

Ceredigion Monmouthshire Denbighshire Conwy Powys Gwynedd

Isle of Anglesey

Swansea Flintshire

Cardiff The Vale of Glamorgan

Newport Carmarthenshire Pembrokeshire

Torfaen

Neath Port Talbot

Caerphilly

Wrexham

Bridgend

Merthyr Tydfil

Blaenau Gwent

Rhondda Cynon Taff

Age standardised % 

Welsh average = 54.1


[image: image20.jpg]ﬁ’

WHS those overweight or obese
Age standardised percent

W 57810598 (2)
W 55.7t057.8 (6)
[ 53.6t055.7 (3)
[ 515t053.6 (6)
[] 49.4t0515 (5)





Further information on nutrition and obesity can be found in the Health Needs Assessment Nutrition / obesity chapter which is available at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18572. 

 [Accessed 19th January 2007]
4 General morbidity measures

General morbidity measures are examined within this report using data on limiting long-term illness (LLTI) from the 2001 census and data relating to both general health and the Physical Component Summary (PCS) and Mental Component Summary (MCS) scores from the Welsh Health Survey. These indicators provide a useful proxy for the prevalence of chronic conditions.

The Welsh Health Survey (WHS) questionnaire includes the widely used SF-36 health status questionnaire. The responses from the SF-36 can be combined to produce eight component scores which are combined to produce two summary scores the PCS and MCS scores. As HIAT does not have access to raw data from the most recent WHS, the analysis investigating the relationship between these general morbidity measures and deprivation is based on data from the 1998 WHS.
4.1 General health status
The WHS includes a general health question asking adults to report whether, in general, their health was excellent, very good, good, fair or poor. Results are presented overleaf for adults reporting that their health was ‘poor’.
Across Wales as a whole the proportion of people reporting poor general health rises with age. The proportion of men reporting poor general health is higher than or equal to that for women for all but the oldest age groups, but up to the 45-54 age group there is little difference between the sexes. After this point the proportion of men reporting poor general health continues to rise steadily, before levelling out in the oldest age groups. The proportion of women reporting poor general health remains fairly constant between the ages of 45 and 74 before rising sharply for women aged 75 and over. [image: image21.emf]Proportion of adults reporting poor general health 

status by age and sex, Wales

Source: 

WHS 2004/5
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These data can be found in table 4.1 in the Appendix.
4.2 Limiting long-term illness

Analysis of Welsh Health Survey data has revealed that the levels of LLTI are statistically significantly higher in more deprived areas (see chart below) (NPHS, 2004b).

[image: image22.emf]Residents who reported having limiting long term illness (LLTI),

by deprivation fifth, 1998

Data source: Welsh Health Survey 1998
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Further information on the association between deprivation and health including data supporting this chart can be found in the report published by the NPHS and available at 
http://www.wales.nhs.uk/sites3/documents/368/Deprivationreport10Dec04.pdf  [Accessed 19th January 2007]
LLTI data from the 2001 Census shows substantial variation between LHBs, with the highest reported proportion of LLTI occurring in the south Wales valleys and other post industrial parts of south Wales. This is shown in the chart below and the map overleaf (further details are also available in Appendix -  table 4.2).
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 [image: image24.emf]Persons in households with limiting long term illness

Data source: Census 2001 

 

Census based LLTI maps at Middle Super Output Area (MSOA) level are available for each of the 22 Local Health Boards in the LHB specific reports. These can be accessed at 

http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
4.3 Physical component summary score

A higher Physical Component Summary (PCS) score indicates better physical health. 
Analysis of data from the 1998 Welsh Health Survey reveals that the PCS scores are statistically significantly lower in more deprived areas (NPHS, 2004b). The chart below presents this data as standardised ratios with 100 as the Welsh average. Data supporting this chart can be found in the Deprivation and Health report published by the NPHS and available at http://www.wales.nhs.uk/sites3/documents/368/Deprivationreport10Dec04.pdf   [Accessed 19th January 2007]
[image: image25.emf]Average physical component summary (PCS) scores*,

by deprivation fifth, 1998

Data source: Welsh Health Survey 1998

0

20

40

60

80

100

120

1 2 3 4 5

Electoral division deprivation fifth (1=least deprived, 5=most deprived)

Age standardised ratio

* higher scores indicate better health


The chart overleaf presents PCS data from the most recent WHS. These data are supported by table 4.3 in the Appendix.
[image: image26.emf]SF36 Physical Component Summary Score: 2003/05

Source: Welsh Health Survey, 2003/05
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Welsh average = 48.7


[image: image27.jpg]P

WHS Physical Component Score

Age standardised mean

[] 49.810505 (5
48.91049.8 (6
[ 48.0t048.9 (4
W 47110480 (4

3

)
)
)
W 46210471 (3)





The pattern of PCS scores is very similar to those of LLTI, with the worst scores occurring in the south Wales valleys areas.

4.4 Mental component summary score

Like the Physical Component Summary (PCS) score, a higher Mental Component Summary (MCS) score indicates better mental health. MCS data from the WHS is presented in the mental health section of this report (section 6.1).
5 Circulatory disease

5.1 All circulatory diseases

The most common types of circulatory disease are coronary heart disease and cerebrovascular disease (stroke). These are described in more detail in this section. Other types of circulatory disease include:

· hypertensive heart disease

· inflammatory heart disease

· rheumatic heart disease

· congenital heart disease

· deep venous thrombosis (DVT) and pulmonary embolism (WHO, 2006b)

5.1.1 Risk factors

Risk factors for circulatory disease include high blood pressure, high blood cholesterol, tobacco use, unhealthy diet, physical inactivity, diabetes, advancing age and inherited (genetic) disposition, poverty, low educational status, poor mental health (depression), inflammation and blood clotting disorders, long periods of immobility e.g. while travelling, alcohol and use of oral contraceptive (WHO, 2006b). 

LHB level data for some of these risk factors are presented within this report. Data relating to smoking, diet (nutrition), physical activity, poverty (socio-economic deprivation) and education are included in section 3 (Determinants of Health). Data relating to diabetes are included in section 10, alcohol data are presented in section 11 and mental health indicators are included in section 6 of this report.

5.1.2 Morbidity

[image: image143.emf]Persons aged 16-74 economically active 

who are unemployed 2001

Data source: Census 2001


[image: image144.emf]The Welsh Health Survey asked adult respondents if they were being treated for a heart condition. Analysis of data for 2003/05 by LHB area revealed higher prevalence (for persons aged 16+) in the south Wales valleys, with proportions ranging from 7.2 per cent in Gwynedd to 11.5 per cent in Bridgend with an all-Wales average of 9.7 per cent (This can be seen in the adjacent map, the chart below and appendix table 5.1.2).

[image: image28.emf]Adults who reported currently being treated

for a heart condition: 2003/05

Source: Welsh Health Survey, 2003/05
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5.1.3 Mortality

The chart below shows the average number of deaths per year from circulatory disease by age and sex (see also appendix table 5.1.3a). Circulatory disease accounts on average for more than 13,000 deaths per year in Wales. The chart below shows that the average annual number of deaths increases rapidly with age. 

[image: image29.emf]Deaths resulting from circulatory disease

by age and sex, Wales: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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In 2004, deaths from circulatory disease accounted for just under 38 percent of all deaths in Wales. The circulatory disease death rate in Wales has been falling continuously for a number of years (see chart below and Appendix table 5.1.3b).

[image: image30.emf]3-year rolling average European age standardised mortality rates 

(EASMRs) with underlying cause of death of

circulatory disease, Wales: 1996-2004

Source: Annual District Death Extract (ADDE), ONS
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The European age standardised mortality rate (EASMR) for circulatory disease is seen to be above the UK average in 2002-2004 (see chart below and appendix – table 5.1.3c).
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Within Wales, the circulatory disease EASMR varies considerably from 212 per 100,000 in Isle of Anglesey to 316 per 100,000 in Merthyr Tydfil (as shown in the chart below and map overleaf). The areas with the highest rates are mainly in the south Wales valleys and north east Wales (further details are available in appendix table 5.2.3d).

[image: image32.emf]European age standardised mortality rates (EASMRs)

for residents with an underlying cause of death of

circulatory disease, by Local Health Board: 2002-2004

Source: Annual District Death Extract (ADDE), ONS
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[image: image145.emf]
[image: image146.emf]
The map overleaf shows the circulatory disease EASMR at small area level in Wales (middle super output areas or MSOAs). The map shows the circulatory disease EASMR grouped into fifths having been placed in rank order. The 83 MSOAs with the highest rates are coloured dark green and the 83 MSOAs with the lowest rates are coloured the palest shade. The map shows that the MSOAs in the highest fifth are located mainly in the south Wales valleys, north east Wales and parts of Cardiff, Newport, Swansea and Carmarthenshire.

Circulatory disease mortality maps by MSOA for each of the 22 Local Health Boards can be accessed at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
[image: image147.emf]European age standardised mortality rates (EASMRs) for 

residents with underlying cause of death of cerebrovascular 

disease (stroke), by Local Health Board: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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5.2 Coronary heart disease

Coronary heart disease (CHD) is a disease of the blood vessels supplying the heart muscle and accounts for over 6,000 deaths in Wales per year (see Appendix – table 5.2.3a). It is a largely preventable cause of ill health and premature death (Farmer et al, 1996). The incidence of CHD increases with age and is higher in men than in women.

5.2.1 Risk factors

Major risk factors for CHD include high blood pressure, high blood cholesterol, tobacco use, unhealthy diet, physical inactivity, diabetes, advancing age and inherited (genetic) disposition (WHO, 2006b). Other risk factors are poverty, low educational status, poor mental health (depression), inflammation and blood clotting disorders (WHO, 2006b).
LHB level data for smoking, diet (nutrition), physical activity, poverty (socio-economic deprivation) and education are included in section 3 (Determinants of Health) of this paper. Data relating to diabetes are included in section 10 and mental health indicators are included in section 6.

Analysis of 1998 Welsh Health Survey data revealed that heart disease is statistically significantly higher in the more deprived areas of Wales compared with the least deprived (see chart below) (NPHS, 2004b). 
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(EASMRs) for residents with underlying cause of 
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by Local Health Board: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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[image: image34.emf]
5.2.2 Health service utilisation

[image: image149.emf]People admitted to hospital for CHD,

EASMR per 100,000, LHBs 2003-2005

Data source: 
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The adjacent map and chart below show the person based hospital admission rate where the primary diagnosis is CHD (ICD-10 I20 to I25) at LHB level between 2003 and 2005. There is considerable variation across LHBs, the rate more than doubling from 609 in Powys to 1,329 in Bridgend. Most of the areas with significantly high rates are partly or entirely within the south Wales valleys area (see also appendix table 5.2.2).
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[image: image35.emf]People admitted to hospital for CHD,

EASMR per 100,000, LHBs 2003-2005

Data source: PEDW
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5.2.3 Mortality

The chart below shows the average number of deaths per year from CHD by age and sex (see also appendix table 5.2.3a). The average annual number of deaths for both men and women shows a sharp increase with age.

[image: image36.emf]Deaths resulting from coronary heart disease

by age and sex, Wales: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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In 2004, deaths from CHD accounted for just under 19 per cent of all deaths in Wales. The CHD death rate in Wales has been falling continuously for a number of years (see chart below and appendix table 5.2.3b).

[image: image37.emf]3-year rolling average European age standardised mortality rates 
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disease, Wales: 1996-2004

Source: Annual District Death Extract (ADDE), ONS
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The European age standardised mortality rate (EASMR) for coronary heart disease in Wales can be seen to be above the UK average in 2002-2004 (see chart below and appendix table 5.2.3c).
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Within Wales, the CHD European Age Standardised Mortality Rate (EASMR) ranges from 105 per 100,000 in Monmouthshire to 155 per 100,000 in Caerphilly. The areas with the highest rates are mainly in the south Wales valleys and north east Wales (as shown in the following chart and map and appendix table 5.2.3d).

[image: image39.emf]European age standardised mortality rates (EASMRs) for

residents with an underlying cause of death of

coronary heart disease by Local Health Board: 2002-2004

Source: Annual District Death Extract (ADDE), ONS
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[image: image151.emf]European age standardised mortality rates (EASMRs) for 

residents with underlying cause of death of circulatory disease,

by Local Health Board: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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[image: image152.emf]European age standardised mortality rates (EASMRs) for 

residents with underlying cause of death of malignant

neoplasm (excl. other skin), by Local Health Board: 2002-2004
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The following map shows CHD EASMR at MSOA level. CHD EASMR for MSOAs are placed in ranked order and grouped into fifths. The 83 MSOAs with the highest rates are coloured dark green and the 83 MSOAs with the lowest rates are coloured the palest shade. The map shows that the MSOAs in the highest fifth are located mainly in the south Wales valleys, north east Wales and the urban areas of Cardiff, Newport and Swansea. 
CHD mortality maps by MSOA for each of the 22 Local Health Boards can be accessed at: 
http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
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[image: image153.emf]Cancer registrations for all malignancies (excl. other skin C44), 

persons, all ages by area of residence: 1995-2004
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5.3 Cerebrovascular disease (stroke)

Strokes are caused by disruption of the blood supply to the brain. This may result from either blockage (ischaemic stroke) or rupture of a blood vessel (haemorrhagic stroke) (WHO, 2006b).

5.3.1 Risk factors

Major risk factors for strokes include high blood pressure, high blood cholesterol, tobacco use, unhealthy diet, physical inactivity, diabetes and advancing age (WHO, 2006b). 

LHB level data for smoking, diet (nutrition) and physical activity are included in section 3 (Determinants of Health) of this paper. Data relating to diabetes are included in section 10.
5.3.2 Mortality

The chart below shows the average annual number of deaths from strokes occurring between 2002 and 2004 by age and sex (see also appendix table 5.3.2a). The average annual number of deaths shows a sharp increase with age.
[image: image41.emf]Deaths resulting from cerebrovascular disease (stroke)

by age and sex, Wales: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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The following chart shows that the stroke death rate in Wales has been falling, although not as markedly as the trend for coronary heart shown in section 5.2.3 (see chart below and appendix table 5.3.2b).

[image: image42.emf]3-year rolling average European age standardised mortality rates 

(EASMRs) with underlying cause of death of cerebrovascular 

disease (stroke), Wales: 1996-2004

Source: Annual District Death Extract (ADDE), ONS
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The European age standardised mortality rate (EASMR) for cerebrovascular disease in Wales can be seen to be above the UK average in 2002-2004, but much lower than the rate for Scotland (see chart below and appendix table 5.3.2c). 
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Within Wales, at LHB level, the European Age Standardised Mortality Rate (EASMR) for stroke varies considerably from 52 per 100,000 in Torfaen to 73 per 100,000 in Rhondda Cynon Taff. The following chart and map show that, compared with Wales, significantly higher rates can be found in Rhondda Cynon Taff and Neath Port Talbot (further details are available in appendix table 5.3.2d).
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[image: image44.emf]European age standardised mortality rates (EASMRs) for

residents with an underlying cause of death of

cerebrovascular disease (stroke)

by Local Health Board: 2002-2004

Source: Annual District Death Extract (ADDE), ONS
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The map below presents this data at middle super output area level (MSOA)  for Wales. The map shows the CHD EASMR grouped into fifths having been placed in rank order. The 83 MSOAs with the highest rates are coloured dark green and the 83 MSOAs with the lowest rates are coloured the palest shade.
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Stroke mortality maps by MSOA for each of the 22 Local Health Boards are available at: 
http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
6 Mental health

This section includes two indicators relating to mental health. Further information on this health topic can be found in the Health Needs Assessment Mental Health chapter which is available at:
http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18567.
Figures from the Office for National Statistics suggest that one in six of adults in the UK experience “significant mental health problems” at any one time (ONS, 2000)., with half experiencing a mixed anxiety and depressive disorder, a quarter generalised anxiety disorders and the remaining quarter experiencing episodes of depression, phobia, obsessive compulsive behaviour or panic. 

6.1 Morbidity

A higher Mental Component Summary (MCS) score indicates better mental health. 

The chart below presents MCS data from the 1998 Welsh Health Survey (WHS) by deprivation fifth. The data are presented as standardised ratios with 100 as the Welsh average. The chart shows that MCS scores are statistically significantly lower in more deprived areas. Data supporting this chart can be found in the Deprivation and Health report published by the 
NPHS and available at 
http://www.wales.nhs.uk/sites3/documents/368/Deprivationreport10Dec04.pdf [Accessed 18th January 2007] (NPHS, 2004b). 
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[image: image47.emf]SF-36 Mental Component Summary Score: 2003/05

Source: Welsh Health Survey, 2003/05
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The chart above and map overleaf present MCS scores from the most recent WHS. Higher MCS scores can be found in Gwynedd, Isle of Anglesey, Monmouthshire and Pembrokeshire. The lowest MCS scores can be found in the south Wales valleys (see Appendix – table 6.1).
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6.2 Mortality

Whilst many people may suffer from some form of mental illness, fortunately, relatively few suffer to the extent that they commit suicide. However, suicide in itself is clearly an important public health issue and, in addition, may be indicative of general mental health.

Suicide rates in Welsh males increased steadily in the later half of the 1990s before dropping slightly at the turn of the century. Since the slight drop they have remained steady, albeit at a higher level than in 1996-1998. 

Suicide rates in Welsh females exhibited almost the exact opposite pattern but with a slower decrease in the later half of the 1990s before increasing slowly since the turn of the century. By 2002-2004 they had returned to the level of 1996-1998. 

[image: image49.emf]3-year rolling average European age standardised 
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Wales: 1996-2004
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More in-depth analysis of suicides can be found in the mental health chapter and on a wider basis in the ONS report “Suicide trends and geographical variation in the United Kingdom, 1991-2004” (ONS, 2006). 

One of the key findings of the ONS report was a clear association between deprivation and suicide rates in both males and females.

7 Respiratory disease

Respiratory diseases are a very common cause of ill health, hospitalisation and death. This section covers the respiratory diseases included in chapter J of the International Classification of Diseases which includes:
· Influenza and pneumonia

· Lung diseases due to external agents – coalworkers’s pneumoconiosis

· Chronic lower respiratory diseases - emphysema, asthma, chronic obstructive pulmonary disease

· Acute upper and lower respiratory tract infections – common cold, acute bronchitis

Cancer of the trachea, bronchus and lung is dealt with separately in section 9.2.

7.1 All respiratory diseases

7.1.1 Morbidity

The latest Welsh Health Survey (2003/05) asked adults whether they were currently being treated for a respiratory illness. The results are shown below and the data can be found in table 7.1.1 in the appendix.

These data show that the highest levels of self-reported current treatment for a respiratory illness occur in south Wales (see chart and map overleaf).

[image: image50.emf]Adults who reported currently being treated for a 

respiratory illness: 2003/05

Source: Welsh Health Survey, 2003/05
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[image: image51]
7.1.2 Mortality

Respiratory diseases were reported as the underlying cause of death in 13 per cent of all deaths in Wales between 2002 and 2004.

The age standardised mortality rate for deaths due to respiratory diseases is lower in Wales than in Northern Ireland and Scotland as shown overleaf and in table 7.1.2a in the appendix.

Data were similarly analysed for the 22 Local Health Boards as shown overleaf and in table 7.1.2b in the appendix. The highest rates are found in parts of the south Wales valleys and in Wrexham.
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[image: image53.emf]European age standardised mortality rates, 

underlying cause of death: respiratory disease, 

by Local Health Board: 2002-2004

Source

: Annual District Death Extract (ADDE), ONS
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Additional analyses of these data were conducted at Middle Super Output Area, as shown overleaf. Individual LHB maps of this analysis can be found in the LHB reports, available at: 
http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
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7.2 Asthma

7.2.1 Morbidity

Asthma UK claim that asthma prevalence in Wales is amongst the highest in the world, with 260,000 people estimated to be living with the disease (Asthma UK, 2005).

The latest Welsh Health Survey (2003/05) asked adults whether they were currently being treated for asthma. The results are shown below and the data can be found in table 7.2.1 in the appendix.

These data show that the highest levels of self-reported current treatment for asthma occur in parts of south and west Wales and the Isle of Anglesey.

[image: image55.emf]Adults who reported currently being treated for 

asthma: 2003/05

Source: Welsh Health Survey, 2003/05

0

2

4

6

8

10

12

14

Powys

Wrexham

Ceredigion

Monmouthshire

Caerphilly

Denbighshire

Gwynedd Conwy

Flintshire

Blaenau Gwent

Pembrokeshire

Newport

Merthyr Tydfil

Carmarthenshire Torfaen

Cardiff

Bridgend

Isle of Anglesey

The Vale of Glamorgan

Rhondda Cynon Taff

Swansea

Neath Port Talbot

Age Standardised  (%)



Welsh average = 10.1


 [image: image56.jpg]WHS currently treated for asthma
Age standardised percent

W 116t0129 (2
W 10.4t011.6 (8)
[0 92t0104 ()
[] soto 92 (4)
[] 68to 80 (2)





8 Injuries

This section includes two indicators relating to injuries. Further information on this health topic can be found in the injuries chapter which is available at: http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18566.
8.1 Age distribution

The age groups that visit hospital accident and emergency departments in Wales as the result of an injury are typically children and young adults and the elderly (see chart below and Appendix – table 8.1).

[image: image57.emf]Estimated injury rate, persons by age, Wales, 2004

Source: AWISS
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8.2 Main diagnoses

The most common types of injuries resulting in accident and emergency attendances in 2004 were sprains, fractures, bruise / abrasion and laceration / wound (see chart below and Appendix – table 8.2).

[image: image58.emf]All injuries by main diagnosis, persons, Wales: 2004

Source: AWISS
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9 Cancers
The morbidity (incidence) data used in this chapter were supplied by the Welsh Cancer Intelligence & Surveillance Unit (WCISU) who are responsible for cancer incidence and survival analyses in Wales and, as such, collate and publish a wider range of cancer related statistics on their website http://www.wcisu.wales.nhs.uk.
Cancer Research UK estimates that one in three people in England & Wales will develop some form of cancer during their lifetime (CRUK, 2003a). The chances of developing any specific form of cancer vary, though the chances of developing almost all forms increases with age. Aside from gender specific cancers the risks of developing each type of cancer are often different for men than for women. 

The chart below shows the average annual number of cancer deaths in Wales by age and sex between 2002 and 2004. Background data can be found in Table 9.0 of the appendix. The number of deaths increases rapidly with age.
[image: image59.emf]Deaths resulting from malignant neoplasms (excl. 

other skin) by age and sex, Wales: 2002-2004
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Whilst many forms of cancer, especially if detected early enough, can be treated successfully, about one in four of all annual deaths have been attributed to cancer in England & Wales (Coleman et al, 1999). In Wales, between 2002 and 2004, the average annual number of cancer related deaths was 8422 out of a total of 33147 deaths from all causes.

Therefore cancer and its control constitute major public health issues. Whilst the exact causes of many types of cancer remain uncertain, contributing factors for some cancers are no longer in question. For example, the causal link between tobacco smoking and lung cancer is well known. Given the long time many cancers take to develop, any control measures (such as smoking cessation) are unlikely to have any impact on disease incidence rates in the short term and hence can only really be viewed over a much longer period than can be reported here. 

Analyses of all malignancies, as well as analyses relating to the number of new cases of three of the most common cancers for each of the sexes are presented in detail below. 

9.1 All malignancies (excluding other skin)

It is common practice to exclude certain skin cancers (ICD10: C44 Other malignant neoplasms of skin) from all malignancies tabulations. This is because of known inconsistency over the completeness of their registration and their exclusion therefore avoids a known potential bias. Therefore they are generally excluded from the incidence and mortality figures shown below but are probably included in the self reported Welsh Health Survey responses.

9.1.1 Morbidity
The most recent Welsh Health Survey (WHS) asked respondents whether they had “ever been treated for cancer”. It is important to note when interpreting these results that there was no time limit specified, i.e. it is more akin to a lifetime prevalence, nor were any specific details as to the type of cancer, i.e. whether it was malignant, benign or in situ. 

The findings of the WHS are somewhat at odds with the cancer incidence analyses from WCISU that follow, though the differences in what is being measured by the two analyses must be borne in mind. The self-reported WHS is more open to bias than the highly validated WCISU data. It is generally accepted that cancer incidence figures derived from national registries, such as WCISU, are the most accurate measure of the level of new cancers and therefore of the burden of cancer in any given community.

It is somewhat surprising to see that the two highest self-reporting areas of treatment for cancer from the WHS are the mid-Wales LHBs Powys and Ceredigion who both report very low rates for cancer incidence. Conversely, Denbighshire and Gwynedd, in the north, report much lower levels in the WHS than might have been expected given their historically higher cancer incidence rates. The data behind these charts can be found in tables 9.1.1a and 9.1.1b in the appendix. 

[image: image60.emf]Adults who reported ever having been treated for 

cancer: 2003/05

Source: Welsh Health Survey, 2003/05
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The difference between the WHS and WCISU data could also in part be related to the interpretation of the word “treatment” in the WHS question. For some this could be taken to include investigations into suspected malignancies which may have turned out to be benign or in situ. It is not clear however how this may have particularly affected some LHBs and not others. 

The European age standardised rates calculated from the registration data were subjected to a significance test to evaluate whether they were any different from the all Wales rate (Woodward, 1999).  The 95 per cent confidence intervals that WCISU supplied with their analysis are also shown on the registration charts.
The following figure shows that the LHBs deemed to have statistically significantly lower rates are coloured light yellow (Ceredigion, Monmouthshire, Powys, Newport, Caerphilly) and the LHBs deemed to have statistically significantly higher rates are coloured dark brown (Conwy, Merthyr Tydfil, Denbighshire, Swansea, Neath Port Talbot, Rhondda Cynon Taff). The key for such charts is shown below the charts. 

[image: image61.emf]Cancer registrations for all malignancies excluding 

other skin (ICD10: C44), all persons, all ages 

by area of residence: 1995-2004
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9.1.2  Mortality

It is important to note that mortality has limitations in its use for evaluating cancer trends. It is highly dependent on not just those patients diagnosed recently but the numbers diagnosed some time before and the success of any treatment they have received. It is estimated that around a quarter of people with cancer die from other causes and therefore do not figure in any cancer mortality analysis (Coleman et al, 1999).

The age standardised mortality rates for all malignant neoplasms in the four constituent countries of the United Kingdom are shown below. The data behind this chart can be found in table 9.1.2a in the appendix. The Welsh rate of 190 is slightly higher than the rates in England, Northern Ireland and the UK as a whole.
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In Wales the European age standardised mortality rate for all malignancies has dropped by over five per cent between 1996-98 and 2002-04 as shown in chart overleaf. However the actual number of cancer deaths has remained constant over the same period. The data behind the chart below can be found in table 9.1.2b in the appendix.
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The same methods that were applied to the age standardised LHB registration analyses were applied to the age standardised mortality analyses and as such cancer mortality appears to be higher in the south Wales valleys and lower in the mid Wales areas. The data behind this chart can be found in table 9.1.2c in the appendix.
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Analysis of cancer mortality at Middle Super Output Area (MSOA) level, shown on the following page, suggests that pockets of high standardised rates of cancer mortality can be found in LHBs with an overall lower standardised rate. MSOAs with the highest standardised mortality rates tend to be found in the more densely populated (and therefore geographically smaller) areas in both north and south Wales, in the north often along the coastline. 

Cancer mortality maps by MSOA for each of the 22 LHBs can be accessed at: http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007] 

Note that the MSOA maps do not show statistical significance, rather the data are grouped into fifths based on the European standardised rate alone.
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9.2 Trachea, bronchus and lung

Lung cancer is the most common cancer in the world yet is caused in at least 90 per cent of cases by tobacco smoking. In the UK, lung cancer accounts for about one in four of all cancers. Tobacco smoking is a risk factor for many other cancers hence tobacco control must remain high on the public health agenda. Nicotine is highly addictive and smoking cessation is a worthy but difficult cause. Work based around preventing the development of a smoking habit must continue, especially in groups where smoking uptake is known to be rising such as in young women. 

Generally, incidence of lung cancer in men has been falling whilst incidence in females has been rising, mirroring the trends in cigarette smoking habits.

Survival rates are very poor with around 1 in 16 diagnosed with the disease surviving for more than five years (Coleman, 1999). As such, lung cancer is one of the few cancers where incidence and mortality figures are usually very similar.

9.2.1 Morbidity

Data from WCISU shown in the following chart and map suggest that lung cancer incidence is highest in the south Wales valleys and in the north east of Wales. The data behind this chart can be found in Table 9.2.1 in the appendix.
It is important to remember that the leading cause of lung cancer is tobacco smoking. However, many decades may follow the exposure before the development of the disease. Therefore any specific tobacco control programs will not demonstrate success in reducing lung cancer incidence for decades. The best measure of tobacco control programs is their effectiveness in terms of lowering smoking prevalence whether that be through enabling existing smokers to quit or through preventing potential smokers from taking up the habit.   

Information on tobacco smoking, the key risk factor for lung cancer, can be found in section 3.6 of this report.
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9.3 Colon

Cancers of the colon account for around 1 in 11 of all cancers and the incidence in males has increased constantly since the mid 1970s. Incidence rates in males are 50 per cent higher than in females though more women develop the disease due to greater life expectancy. Over 80 per cent of cases are diagnosed in persons aged over 60.

Whilst the causes are less clear than for lung cancer there is some evidence to suggest that diet and lifestyle factors may affect the chances of an individual developing colon cancer. High physical activity levels probably decrease the risk whilst obesity probably increases the risk (see sections 3.7 Physical activity and 3.8 Nutrition/obesity for further information on these risk factors across Wales).

9.3.1 Morbidity

Colon cancer incidence appears to be generally higher in the more rural parts of mid, west and north Wales. Conversely it appears to be generally lower in the more densely populated areas of south Wales (see chart and map overleaf). 

The data relating to this chart can be found in table 9.3.1 in the appendix.

Again the causes of colon cancer do not lend themselves to short term targets to reduce incidence. Wholesale dietary and lifestyle changes, if possible, would not be reflected in these figures for many years. However, they remain essential to general public health improvement and, in addition, the promotion of awareness and early detection of colon cancer could only be of benefit to those who develop the disease.
[image: image70.emf]Registrations for cancer of the colon, persons, all ages
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Data source: 

Welsh Cancer Intelligence and Surveillance Unit

0

5

10

15

20

25

30

35

40

Newport Blaenau Gwent

Bridgend

The Vale of Glamorgan

Swansea

Caerphilly

Merthyr Tydfil

Monmouthshire

Powys

Cardiff

Wrexham

Torfaen

Flintshire

Neath Port Talbot

Gwynedd Conwy

Denbighshire Ceredigion

Rhondda Cynon Taff

Pembrokeshire

Carmarthenshire

Isle of Anglesey

European age standardised rate

(per 100,000 population)

Welsh average = 29.4




[image: image71.emf]Compared with Wales



       Significantly higher      Higher



       Significantly lower       Lower



[image: image161.emf]
9.4 Breast (female)
Breast cancer can occur in both sexes, though whilst it is rare in males it is the most common form of cancer in females, accounting for about 20 per cent of all cancers. The risk of a female developing breast cancer changes rapidly with age and the overall lifetime risk is 1 in 9. 

There are many known and/or suspected risk factors, some of which relate to reproductive history, exogenous and endogenous hormones, overweight and obesity, diet, physical activity and alcohol intake. 

9.4.1 Morbidity

As the vast majority of breast cancer cases occur in females the incidence analysis presented here is for females only.
Female breast cancer incidence appears to be generally higher in some of the more rural parts of mid, west and north Wales. Conversely it appears to be generally lower in the more densely populated areas of south Wales (see chart and map overleaf and Appendix – table 9.4.1). 

Incidence in the UK as a whole has increased constantly since the 1970s. Early detection, often through the breast cancer screening programme or self awareness programmes, can lead to a significant improvement in the chance of successful treatment.

[image: image72.emf]Registrations for cancer of the breast, females, all 

ages by area of residence: 1995-2004 (ICD10: C50)
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9.5 Prostate

Prostate cancer is the most common gender specific cancer in men, accounting for around 1 in 8 of all male cancers. Incidence has been observed to have been increasing in England & Wales by 10-15 per cent every five years (Coleman et al, 1999). 
The exact causes of prostate cancer are unclear but, like many cancers, it is strongly related to age, with the disease being rare in males under 50 and with half of all cases occurring after the age of 75.

The increase in cases is thought in part to relate to the common presence of latent prostatic carcinoma being increasingly diagnosed incidentally to treatment for benign prostatic hypertrophy. Therefore, some variations in incidence rates may be due to variations in the conduct of prostatectomy for benign prostatic disease.
9.5.1 Morbidity

The highest rates of prostate cancer seem to be found in the big south Wales cities and in parts of North Wales. Most of the lowest rates are in some of the south Wales valleys and some of the other post industrial parts of south Wales (see chart and map overleaf and Appendix – table 9.5.1).
[image: image74.emf]Registrations for cancer of the prostate, males, all 

ages by area of residence: 1995-2004 (ICD10: C61)
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[image: image163.emf]European age standardised mortality rates, 

underlying cause of death: respiratory disease, 

by Local Health Board: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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9.6 Gynaecological cancers

The Health Information Analysis Team has produced a paper entitled Epidemiology of Gynaecological Cancers in Wales: 1991-2003 which includes data on cancers of the ovary, uterus (Endometrium), cervix and vulva. The paper is available at: 
http://www2.nphs.wales.nhs.uk:8080/CorporateDocumentMain.nsf/Public/8FDF50CECF283C9D802570D6003A146A/$File/2005_11_04%20Epidemiology%20of%20Gynaecological%20Cancers%20-%20FINAL.doc
[Accessed 28th September 2006].

10 Diabetes, arthritis and back pain

10.1 Diabetes

Diabetes is a chronic condition that occurs when the pancreas does not produce enough insulin or when the body cannot effectively use the insulin it produces. There are two basic forms of diabetes i.e.:

· Type 1: people with this type of diabetes produce very little or no insulin.

· Type 2: people with this type of diabetes cannot use insulin effectively. Most people with diabetes have type 2.

A third type of diabetes, gestational diabetes mellitus, develops during some cases of pregnancy but usually disappears after pregnancy (WHO, 2006).

The 2003/5 Welsh Health Survey asked adult respondents if they were currently being treated for diabetes (by injection, tablets or diet). Analysis of the data by LHB area shows reported prevalence (persons aged 16+) to be lower in the north region and higher in the south, with estimated prevalence ranging from 2.9 per cent to 6.6 per cent with an All-Wales average of 5.3 per cent (see map and chart below and Appendix – table 10.1).



[image: image76.emf]Adults who reported currently being treated

for diabetes: 2003/05

Source: Welsh Health Survey, 2003/05
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Welsh average = 5.3


Analysis of Welsh Health Survey data has revealed that the incidence of diabetes is statistically significantly higher in more deprived areas (see chart below) (NPHS, 2004b).


[image: image77.emf]
10.2 Arthritis

Arthritis is one of the most prevalent chronic health problems and it limits everyday activities such as walking, dressing and bathing. Arthritis affects people in all age groups and is more common in females than males (Arthritis Foundation, 2006). 

Analysis of Welsh Health Survey data has revealed that the prevalence of arthritis is more common in deprived areas (see chart below) (NPHS, 2004b).


[image: image78.emf]
The 2003/5 Welsh Health Survey asked adult respondents if they were currently being treated for arthritis. Analysis of the data by LHB area shows reported prevalence (persons aged 16+) to be lower in the north region and higher in the south, with estimated prevalence ranging from 9.8 per cent to 21.4 per cent with an All-Wales average of 13.9 per cent (see chart and map overleaf and Appendix – table 10.2).

[image: image79.emf]Adults who reported currently being

treated for arthritis: 2003/05

Source: Welsh Health Survey, 2003/05
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10.3 Back pain

Back pain is relatively common and one of the main reasons for sickness absence in the United Kingdom. Although painful, back pain is normally not serious i.e. in most cases the pain lasts from a few days to a few weeks and usually clears up after about six weeks (NHS Direct Online, 2006). 

Back pain that lasts for less than 3 months it is called acute. When back pain develops gradually over time, lasts more than 12 weeks and causes long-term problems, it is known as chronic back pain (NHS Direct Online, 2006). 

Back pain can affect people of any age but is more common between the ages of 35–55 years (NHS Direct Online, 2006). Also, females are more likely to need treatment for back pain than men (WAG, 2006).

Analysis of Welsh Health Survey data has revealed that the prevalence of back pain is more common in deprived areas (see chart below) (NPHS, 2004b).


[image: image80.emf]
The 2003/5 Welsh Health Survey asked adult respondents if they were currently being treated for back pain. Analysis of the data by LHB area shows reported prevalence (persons aged 16+) to be lower in the north region and higher in the south, with estimated prevalence ranging from 8.9 per cent to 15.9 per cent with an All-Wales average of 12.2 per cent (see chart and map overleaf and Appendix – table 10.3).

[image: image81.emf]Adults who reported currently being

treated for back pain: 2003/05

Source: Welsh Health Survey, 2003/05
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11 Substance misuse

This section contains basic information relating to substance misuse. Further information on this health topic can be found in the substance misuse chapter which is available at: 
http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18568.
[Accessed 19th January 2007]
11.1 Alcohol

Data from the Welsh Health Survey show that in response to a question asking about the average units consumed on a day of drinking alcohol, 40 per cent of adults reported that their alcohol consumption was above the recommended guidelines of no more than 4 units a day for men and no more than 3 units per day for women (see figure below and Appendix - table 11.1). The data are standardised for age and sex.

[image: image82.emf]Adults whose average alcohol consumption was above the 

recommended guidelines: 2003/05

Source: Welsh Health Survey, 2003/05
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Welsh average = 39.8


11.2 Drug misuse

The problem use of illicit or prescription drugs carries many serious health risks, often because they are not controlled or supervised by medical professionals. Street drugs are often mixed with many other substances, which can be more harmful than the drugs themselves.

As well as having immediate health risks, some drugs can cause physical or psychological dependency, with the result that larger amounts are needed to get the same effect, often leading to long-term damage to the body. Heavy or long-term use of some illegal drugs may cause the user to overdose, which may cause permanent damage to the body and can be fatal.

12 Health service utilisation

12.1 Hospital inpatients

Admission to hospital is dependant on a variety of factors, including:

· Distance from home, ability to cope if living alone and bed availability (CAPIC, 2005)

· Socio-economic deprivation (NPHS, 2004b)

Analysis of hospital data has revealed that treatment in hospital for all causes is significantly greater among residents of deprived areas (see chart below) (NPHS, 2004b).

[image: image83.emf]
The 2003/5 Welsh Health Survey asked adult respondents (16+) if they had been in hospital as an inpatient in the last 12 months. Analysis of the data by LHB area, shows lower rates in the north region (with the exception of Conwy) and higher rates in the south, with rates ranging from 8.8 per cent to 11.8 per cent with an All-Wales average of 10.1 per cent (see chart and map overleaf and Appendix – table 12.1).

For maps of all major acute and other hospitals in Wales, please see the Demography chapter which is available at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18569
[Accessed 19th January 2007] 

[image: image84.emf]Adults who reported being in hospital as an inpatient

in the past twelve months: 2003/05

Source: Welsh Health Survey, 2003/05
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12.2 Dentist

As with hospital inpatients, use of dental services is known to be influenced by factors other than need, such as supply, demand and accessibility factors (NPHS, 2004b). Analysis of data from the Welsh Health Survey has also revealed that dental consultations are significantly less common in deprived areas (see chart below) (NPHS, 2004b).


[image: image85.emf]
The 2003/5 Welsh Health Survey asked adult respondents (16+) if they had visited a dentist in the last 12 months. Analysis of the data by LHB area shows rates ranging from 60.3 per cent to 71.7 per cent with an all-Wales average of 66.6 per cent (see chart and map overleaf and Appendix – table 12.2). Therefore, on average across Wales one in three residents is not receiving regular dental treatment.

[image: image86.emf]Adults who reported using a dentist in the

past twelve months: 2003/05

Source: Welsh Health Survey, 2003/05
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12.3 Family doctor / general practitioner (GP)

For maps of GP practices in Wales, please see:

· All-Wales map - Demography chapter which is available at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18569
[Accessed 19th January]
· Individual Local Health Board maps: 

http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22797
[Accessed 19th January 2007]
The 2003/5 Welsh Health Survey asked adult respondents (16+) if they had spoken to a family doctor / general practitioner (GP) about their own health in the last 2 weeks. Analysis of the data by LHB area shows rates ranging from 13.7 per cent  to 19.2 per cent  with an All-Wales average of 16.6 per cent (see chart below, map overleaf and Appendix – table 12.3).

[image: image87.emf]Adults who reported speaking to a GP about their own health

in the past two weeks: 2003/05

Source: Welsh Health Survey, 2003/05
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12.4 Optician

The 2003/5 Welsh Health Survey asked adult respondents (16+) if they had used an optician in the last 12 months. Analysis of the data by LHB area  shows rates ranging from 42.8 per cent  to 51.2 per cent  with an All-Wales average of 46.1 per cent (see chart and map overleaf and Appendix – table 12.4).

[image: image88.emf]Adults who reported using an optician in the past

twelve months: 2003/05

Source: Welsh Health Survey, 2003/05
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APPENDIX – tables
Determinants of health
Table 3.2a

[image: image89.emf]Proportion of economically active persons aged 16-74 who are unemployed,

UK nations and regions, 2001

Number and proportion

Area

All persons 

economically 

active

Economically active 

and unemployed

Proportion (%)

East 2,026,208 98,670 4.9

East Midlands 2,689,756 101,023 3.8

England 23,756,707 1,188,855 5.0

London 3,580,386 231,052 6.5

North East 1,122,922 82,987 7.4

North West 3,093,186 175,549 5.7

Northern Ireland

2

739,134 49,098 6.6

Scotland

1

2,424,081 148,082 6.1

South East 4,037,629 133,481 3.3

South West 2,386,266 90,803 3.8

Wales 1,265,497 72,488 5.7

West Midlands 2,491,813 142,782 5.7

Yorkshire & Humber 2,328,541 132,508 5.7

Source: Census 2001

1 GROS

2 NISRA


Table 3.2b

[image: image90.emf]Persons aged 16-74 years economically active and unemployed, Wales LHBs, 2001

Number, population and proportion

Area

Persons 

economically active 

16-74 

Persons 

economically active 

unemployed 16-74  Proportion (%)

Isle of Anglesey 28,544 2,253 7.9

Gwynedd                                            50,657 3,459 6.8

Conwy                                              46,780 2,832 6.1

Denbighshire                                       40,678 2,232 5.5

Flintshire                                         72,946 3,246 4.4

Wrexham                                            60,478 3,061 5.1

Powys                                              59,449 2,390 4.0

Ceredigion                                         31,553 1,593 5.0

Pembrokeshire                                      48,254 3,135 6.5

Carmarthenshire                                    72,000 4,137 5.7

Swansea                                            94,597 5,821 6.2

Neath Port Talbot                                  54,087 3,772 7.0

Bridgend                                           56,330 3,198 5.7

The Vale of Glamorgan 55,126 2,768 5.0

Cardiff                                            138,247 6,816 4.9

Rhondda Cynon Taff                                 94,876 5,927 6.2

Merthyr Tydfil                                     21,619 1,608 7.4

Caerphilly                                         71,974 4,346 6.0

Blaenau Gwent                                      27,564 2,315 8.4

Torfaen                                            39,248 2,205 5.6

Monmouthshire                                      40,016 1,597 4.0

Newport                                            60,474 3,777 6.2

Wales 1,265,497 72,488 5.7

Source: Census 2001


Table 3.3a

[image: image91.emf]Proportion of persons aged 16-24 with no educational, professional 

or vocational qualifications, UK nations, 2001

Area

Persons 

aged 16-24

Persons aged 16-24 with 

no educational, 

professional or vocational 

qualifications

Proportion (%)

East                             451943 83195 18.4

East Midlands                    549860 92541 16.8

England                          5361556 937198 17.5

London                           864951 132472 15.3

North East                       279869 55507 19.8

North West                       733919 137711 18.8

Northern Ireland

2

211480 36834 17.4

Scotland

1 

566477 65634 11.6

South East                       846539 130069 15.4

South West                       496866 77337 15.6

Wales 316251 62798 19.9

West Midlands                    578793 119680 20.7

Yorkshire & Humber         558816 108686 19.4

Source: Census 2001

1 GROS

2 NISRA


Table 3.3b

[image: image92.emf]Persons aged 16-24 years with no educational, vocational 

or professional qualificiations, Wales LHBs, 2001

Area

All persons 

16-24

Persons 16-24 no 

educational, 

vocational or 

professional 

qualifications Proportion (%)

Isle of Anglesey 6392 1282

20.1

Gwynedd                                            13585 1943

14.3

Conwy                                              9558 1953

20.4

Denbighshire                                       8709 1882

21.6

Flintshire                                         15106 2834

18.8

Wrexham                                            14405 3013

20.9

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 Talbot                                  13334 3171

23.8

Bridgend                                           12432 3237

26.0

The Vale of Glamorgan 11636 2252

19.4

Cardiff                                            46507 6544

14.1

Rhondda Cynon Taff                                 26312 6085

23.1

Merthyr Tydfil                                     5909 1749

29.6

Caerphilly                                         17685 4583

25.9

Blaenau Gwent                                      7017 1969

28.1

Torfaen                                            9106 2026

22.2

Monmouthshire                                      7229 1443

20.0

Newport                                            14037 3341

23.8

Wales 316251 62798 19.9

Source: Census 2001


Table 3.4a

[image: image93.emf]Proportion of dependent children living in lone parent families, UK nations and regions, 2001

Area

Number dependent 

children

No. dependent 

children in lone 

parent families

Proportion (%)

East                             929586 196033 21.1

East Midlands                    1202488 222312 18.5

England                          11006702 2506565 22.8

London                           1618983 461192 28.5

North East                       555664 144408 26.0

North West                       1554641 410152 26.4

Northern Ireland

2

453392 103036 22.7

Scotland

1 

1072669 268819 25.1

South East                       1762412 325093 18.4

South West                       1038508 208976 20.1

Wales 658564 165321 25.1

West Midlands                    1218723 278785 22.9

Yorkshire & Humber         1125697 259614 23.1

Source: Census 2001

1 GROS

2 NISRA

Dependent children in lone parent families as a % of all dependent children, UK nations / regions, 2001Source: Census 2001051015202530South EastEast MidlandsSouth WestEastNorthern IrelandEnglandWest MidlandsYorks' & HumberScotlandWalesNorth EastNorth WestLondonProportion (%)


Table 3.4b

[image: image94.emf]Proportion of children living in lone parent families, Wales LHBs, 2001

UA name

All 

dependent 

children

All dependent 

children in lone 

parent families

Proportion 

(%)

Isle of Anglesey 14712 3565

24.2

Gwynedd 25295 5692

22.5

Conwy 22705 5420

23.9

Denbighshire 20507 4845

23.6

Flintshire 34290 7263

21.2

Wrexham 28521 6038

21.2

Powys 27591 4936

17.9

Ceredigion 14448 2859

19.8

Pembrokeshire 26371 6479

24.6

Carmarthenshire 37976 9007

23.7

Swansea 47867 13468

28.1

Neath Port Talbot 29723 8153

27.4

Bridgend 29389 7139

24.3

The Vale of Glamorgan 28882 7045

24.4

Cardiff 70305 20896

29.7

Rhondda Cynon Taff 54021 14200

26.3

Merthyr Tydfil 13575 4324

31.9

Caerphilly 40856 10466

25.6

Blaenau Gwent 16562 4839

29.2

Torfaen 21683 5231

24.1

Monmouthshire 19100 3302

17.3

Newport 34185 10154

29.7

Wales 658564 165321 25.1

Source: Census 2001


Table 3.5

[image: image95.emf]Immunisation uptake for children aged <24 months resident in Wales: 1996-2005

Percentage of population

Immunisation

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Diphtheria 94.3 94.4 94 94.7 93.9 94 93.8 94 93.3 93.4 93.2 93.4 94.1 93.3 93.5 94 93.6 93.6 93.5 94.7

Pertussis 91.4 91.9 91 91.6 91.1 91.3 91.1 91.6 91.1 91.4 91 91.1 92 91.3 91.4 92.3 92 91.8 92 93.5

Hib 93.8 94.1 93.6 94.3 93.7 93.8 93.6 93.8 93 93.2 93 93.2 93.8 93 93.2 93.9 93.6 93.4 93.3 94.4

MMR 91.2 91.4 90.5 90.1 91.1 90.6 89.5 89.6 89.6 88.1 85.3 85.2 84 85.1 84.4 84.7 86.5 86.6 86.7 89

Meningitis C - - - - - - - - - - - - - - - - - - 78.5 92.9

Source: Infection and Communicable Disease Services, NPHS

Percentage of population

Immunisation

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

Diphtheria 94.8 93.3 92.7 93.5 93.8 93.5 92.9 93.6 93.6 93.3 93.8 94.5 94.4 93.5 94 93.7 94.3 94.1 94.5 95

Pertussis 93.4 91.9 91.4 92.2 93.0 92.6 91.7 92.4 92.0 92.1 92.7 93.4 93.6 92.8 93.3 93.1

93.9 94 94.5 95

Hib 94.6 93 92.3 93.1 93.6 93.1 92.5 93.3 93.4 93.1 93.6 94.4 94.1 93.3 93.8 93.5 94 93.7 94.3 94.9

MMR 87.2 84.9 84.5 82.9 82.5 83.8 82.0 78.8 78.1 77.7 78.6 81 81.9 81.9 82.3 82.9

82.3 83.7 85 85.9

Meningitis C 94.0 91.9 91.6 92.7 93.0 92.7 92.5 93.4 93.3 93 93.5 94.1 94.1 93.2 93.7 93.8

93.9 93.9 94.4 94.8

Source: Infection and Communicable Disease Services, NPHS

2000

2005
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Table 3.6

[image: image96.emf]Adults who reported being a current smoker: 2003/05

Local Health Board

Age 

standardised %

actual rank

Isle of Anglesey

28.5

17

Gwynedd

30.8

21

Conwy

27.7

13

Denbighshire

26.4

9

Flintshire

26.0

7

6

Wrexham

25.9

2

Powys

23.8

4

Ceredigion

25.5

10

Pembrokeshire

26.5

14

Carmarthenshire

28.0

8

20

Swansea

26.2

18

Neath Port Talbot

29.1

3

Bridgend

28.5

12

The Vale of Glamorgan

25.1

15

Cardiff

27.5

11

16

Rhondda Cynon Taff

28.3

22

Merthyr Tydfil

27.1

19

Caerphilly

28.3

1

Blaenau Gwent

30.9

5

Torfaen

28.8

Monmouthshire

21.8

Newport

25.8

Wales

27.1

Source: Welsh Health Survey, 2003/05


Table 3.7

[image: image97.emf]Adults who reported meeting physical activity

guidelines in the past week: 2003/05

Local Health Board

Age 

standardised %

actual rank

Isle of Anglesey

33.1

18

Gwynedd

35.1

20

Conwy

30.7

15

Denbighshire

32.4

17

Flintshire

30.3

13

3

Wrexham

25.4

21

Powys

36.0

22

Ceredigion

37.4

19

Pembrokeshire

33.2

14

Carmarthenshire

30.4

4

5

Swansea

25.9

11

Neath Port Talbot

26.5

9

Bridgend

28.8

6

The Vale of Glamorgan

27.7

1

Cardiff

27.0

12

2

Rhondda Cynon Taff

24.7

8

Merthyr Tydfil

29.0

7

Caerphilly

25.1

16

Blaenau Gwent

27.5

10

Torfaen

27.1

Monmouthshire

31.5

Newport

28.7

Wales

29.0

Source: Welsh Health Survey, 2003/05



Table 3.8

[image: image98.emf]Adults who were overweight or obese: 2003/05

Age standardised %

Unitary Authority

Age 

standardised 

%

actual rank

Isle of Anglesey 52.3 7

Gwynedd 51.8 6

Conwy 50.9 4

Denbighshire 49.9 3

Flintshire 52.8 9

18

Wrexham 56.7 5

Powys 51 1

Ceredigion 49.4 14

Pembrokeshire 55.3 13

Carmarthenshire 54.1 8

16

Swansea 52.6 19

Neath Port Talbot 56.3 11

Bridgend 56.8 10

The Vale of Glamorgan 52.9 22

Cardiff 52.8 20

17

Rhondda Cynon Taff 59.8 21

Merthyr Tydfil 57.7 15

Caerphilly 56.3 2

Blaenau Gwent 58.8 12

Torfaen 55.9

Monmouthshire 49.5

Newport 53.8

Wales

54.1

Source: Welsh Health Survey, 2003/05


General morbidity measures

Table 4.1
[image: image99.emf]Per cent

Age Males Females

16-24 1 1

25-34 3 2

35-44 3 3

45-54 7 7

55-64 10 7

65-74 12 8

75+ 12 14

All aged 16+ 6 6

Source: WHS 2004/5

Proportion of adults reporting poor 

general health status by age and 

sex, Wales


Table 4.2

[image: image100.emf]Proportion people with Limiting Long Term Illness (LLTI) 2001

Persons in households

UA name

All people in 

households

All people in 

households with 

LLTI

Proportion (%)

Isle of Anglesey 66829 14958 22.4

Gwynedd 116843 24122 20.6

Conwy 109596 25743 23.5

Denbighshire 93065 21751 23.4

Flintshire 148594 28524 19.2

Wrexham 128476 27567 21.5

Powys 126354 25820 20.4

Ceredigion 74941 15539 20.7

Pembrokeshire 114131 25477 22.3

Carmarthenshire 172842 45403 26.3

Swansea 223301 55233 24.7

Neath Port Talbot 134468 39488 29.4

Bridgend 128645 32164 25.0

The Vale of Glamorgan 119292 23697 19.9

Cardiff 305353 57478 18.8

Rhondda Cynon Taff 231946 63125 27.2

Merthyr Tydfil 55981 16817 30.0

Caerphilly 169519 44604 26.3

Blaenau Gwent 70064 19798 28.3

Torfaen 90949 22591 24.8

Monmouthshire 84885 16183 19.1

Newport 137011 29580 21.6

Wales 2903085 675662 23.3

Source: Census 2001


Table 4.3

[image: image101.emf]Local Health Board

Age 

standardised 

mean

Isle of Anglesey 49.33

Gwynedd 50.08

Conwy 49.50

Denbighshire 50.00

Flintshire 49.51

Wrexham 48.80

Powys 50.17

Ceredigion 49.27

Pembrokeshire 48.77

Carmarthenshire 47.93

Swansea 48.30

Neath Port Talbot 46.79

Bridgend 48.09

The Vale of Glamorgan 50.14

Cardiff 49.31

Rhondda Cynon Taff 47.49

Merthyr Tydfil 46.28

Caerphilly 47.79

Blaenau Gwent 46.56

Torfaen 47.85

Monmouthshire 50.49

Newport 48.94

Wales

48.71

Source: Welsh Health Survey, 2003/05

SF-36 Physical Component Summary 

Score: 2003/05


Circulatory disease

Table 5.1.2

[image: image102.emf]Unitary Authority

Age 

standardised 

%

Isle of Anglesey 9.3

Gwynedd 7.2

Conwy 9.9

Denbighshire 9.7

Flintshire 8.9

Wrexham 10.0

Powys 8.4

Ceredigion 9.0

Pembrokeshire 9.8

Carmarthenshire 10.6

Swansea 10.2

Neath Port Talbot 11.1

Bridgend 11.5

The Vale of Glamorgan 9.9

Cardiff 8.7

Rhondda Cynon Taff 11.3

Merthyr Tydfil 11.0

Caerphilly 9.3

Blaenau Gwent 10.3

Torfaen 10.0

Monmouthshire 8.0

Newport 8.7

Wales

9.7

Source: Welsh Health Survey, 2003/05

Adults who reported currently 

being treated for a heart 

condition: 2003/05


Table 5.1.3a

[image: image103.emf]Deaths resulting from circulatory disease by age 

and sex, Wales: 2002-2004

Average number of deaths per year

Age-group Males Females Persons

0-4 1 1 2

5-9 1 1 2

10-14 1 0 1

15-19 2 1 3

20-24 3 2 5

25-29 4 3 7

30-34 15 8 22

35-39 23 11 34

40-44 46 17 63

45-49 92 37 129

50-54 165 60 225

55-59 273 112 386

60-64 375 166 541

80-84 579 298 877

85+ 863 557 1,420

75-79 1,183 985 2,167

80-84 1,221 1,527 2,748

85+ 1,326 3,161 4,487

All ages 6,175 6,946 13,121

Source: Annual District Death Extract (ADDE), ONS


Table 5.1.3b

[image: image104.emf]3-year rolling average European age standardised mortality

rates (EASMRs) with underlying cause of death of

circulatory disease, Wales: 1996-2004

Average number of deaths and rate per 100,000 population

3-year period

Average 

no. of 

deaths 

per year

EASMR LCL UCL

1996-1998 14,858 314.1 311.0 317.1

1997-1999 14,469 302.9 300.0 305.9

1998-2000 14,037 290.0 287.1 292.9

1999-2001 13,886 283.2 280.4 286.1

2000-2002 13,679 274.5 271.8 277.3

2001-2003 13,677 270.3 267.5 273.0

2002-2004 13,121 255.7 253.1 258.4

Source: Annual District Death Extract (ADDE), ONS



Table 5.1.3c

[image: image105.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

565,473 188,491 233.2 378.0

Northern Ireland

16,449 5,483 244.7 321.9

Scotland

65,627 21,876 278.9 432.0

Wales

39,364 13,121 255.8 446.6

United Kingdom

686,913 228,971 238.6 384.4

Source: ONS, GROS, NISRA


Table 5.1.3d

[image: image106.emf]European age standardised mortality rates (EASMRs) for residents with underlying 

cause of death of circulatory disease, by Local Health Board: 2002-2004

Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

EASMR LCL UCL

Compared 

with Wales

Isle of Anglesey 288 212.4 197.9 228.3 Sig. Low

Gwynedd 549 233.1 221.4 245.6 Sig. Low

Conwy 678 247.1 235.5 259.5 Low

Denbighshire 501 245.1 231.9 259.3 Low

Flintshire 600 264.6 252.2 277.7 High

Wrexham 569 270.2 257.0 284.2 Sig. High

Powys 639 239.6 228.3 251.5 Sig. Low

Ceredigion 339 225.9 211.4 241.9 Sig. Low

Pembrokeshire 539 242.3 230.1 255.3 Sig. Low

Carmarthenshire 950 270.5 260.1 281.4 Sig. High

Swansea 1,073 258.0 248.6 267.8 High

Neath Port Talbot 661 269.7 257.3 282.8 Sig. High

Bridgend 576 270.3 257.3 284.1 Sig. High

The Vale of Glamorgan 498 237.9 225.4 251.1 Sig. Low

Cardiff 1,067 240.0 231.2 249.0 Sig. Low

Rhondda Cynon Taff 1,022 281.3 271.0 292.0 Sig. High

Merthyr Tydfil 270 315.9 293.8 339.8 Sig. High

Caerphilly 708 282.9 270.6 295.7 Sig. High

Blaenau Gwent 334 288.7 270.2 308.6 Sig. High

Torfaen 361 241.3 226.5 257.1 Low

Monmouthshire 344 212.9 199.6 227.4 Sig. Low

Newport 557 257.1 244.3 270.5 High

Wales 13,121 255.7 253.1 258.4

Source: Annual District Death Extract (ADDE), ONS



Table 5.2.2

[image: image107.emf]People Admitted to Hospital for CHD, EASR per 100,000, LHBs 2003-2005

Local Health Board

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared with 

Wales

Isle of Anglesey

2797 1357.1 800.7 Sig. Low

Gwynedd

4486 1268.7 758.4 Sig. Low

Conwy

5653 1691.0 869.3 Sig. Low

Denbighshire

4604 1608.1 939.4 High

Flintshire

5925 1318.1 957.7 Sig. High

Wrexham

4874 1248.8 894.1 Low

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

The Vale of Glamorgan

4474 1221.7 815.3 Sig. Low

Cardiff

8187 860.2 720.0 Sig. Low

Rhondda Cynon Taff

9777 1406.6 1011.8 Sig. High

Merthyr Tydfil

2772 1675.9 1214.3 Sig. High

Caerphilly

7328 1434.3 1078.8 Sig. High

Blaenau Gwent

3248 1572.9 1106.6 Sig. High

Torfaen

3483 1282.9 878.4 Sig. Low

Monmouthshire

3041 1163.8 711.9 Sig. Low

Newport

4856 1161.2 845.4 Sig. Low

Wales 120839 1365.6 914.5

Source: PEDW


Table 5.2.3a

[image: image108.emf]Deaths resulting from coronary heart disease

by age and sex, Wales: 2002-2004

Average number of deaths per year

Age-group Males Females Persons

0-4 0 0 0

5-9 0 0 0

10-14 0 0 0

15-19 0 0 0

20-24 0 0 0

25-29 2 0 2

30-34 6 2 8

35-39 13 3 16

40-44 32 7 40

45-49 66 13 79

50-54 116 24 139

55-59 192 57 249

60-64 260 89 349

65-69 372 156 528

70-74 535 283 818

75-79 689 485 1,174

80-84 672 666 1,339

85+ 636 1,221 1,857

All ages 3,590 3,007 6,597

Source: Annual District Death Extract (ADDE), ONS


Table 5.2.3b

[image: image109.emf]3-year rolling average European age standardised mortality rates (EASMRs)

with underlying cause of death of coronary heart disease, Wales: 1996-2004

Rate per 100,000 population

3-year period

Average 

no. of 

deaths 

per year

EASMR LCL UCL

1996-1998 7,987 174.4 172.1 176.7

1997-1999 7,709 166.7 164.5 169.0

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

Source: Annual district death extracts, ONS


Table 5.2.3c

[image: image110.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

274,944 91,648 117.6 183.8

Northern Ireland

8,566 2,855 130.5 167.6

Scotland

33,911 11,304 148.1 223.2

Wales

19,792 6,597 133.1 224.6

United Kingdom

337,213 112,404 121.4 188.7

Source: ONS, GROS, NISRA


Table 5.2.3d

[image: image111.emf]European age standardised mortality rates (EASMRs) for residents with underlying 

cause of death of coronary heart disease by Local Health Board: 2002-2004

Average number and rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

EASMR LCL UCL

Compared 

with Wales

Isle of Anglesey 141 107.4 97.0 119.2 Sig. Low

Gwynedd 280 123.6 114.9 133.0 Sig. Low

Conwy 321 123.5 115.1 132.7 Sig. Low

Denbighshire 256 128.9 119.2 139.6 Low

Flintshire 325 145.7 136.5 155.6 Sig. High

Wrexham 322 155.2 145.2 166.0 Sig. High

Powys 327 125.9 117.7 134.8 Low

Ceredigion 162 112.2 101.9 124.1 Sig. Low

Pembrokeshire 254 117.2 108.6 126.5 Sig. Low

Carmarthenshire 457 134.8 127.3 142.7 High

Swansea 520 130.4 123.7 137.6 Low

Neath Port Talbot 341 142.7 133.7 152.5 Sig. High

Bridgend 303 145.8 136.1 156.2 Sig. High

The Vale of Glamorgan 246 121.8 112.7 131.6 Sig. Low

Cardiff 522 122.3 116.0 129.0 Sig. Low

Rhondda Cynon Taff 519 148.0 140.4 156.0 Sig. High

Merthyr Tydfil 126 154.2 138.5 171.6 Sig. High

Caerphilly 380 155.2 146.1 165.0 Sig. High

Blaenau Gwent 169 152.0 138.4 167.0 Sig. High

Torfaen 193 131.9 120.9 143.9 Low

Monmouthshire 159 104.5 94.9 115.3 Sig. Low

Newport 272 130.9 121.7 140.9 Low

Wales 6,597 133.1 131.1 135.0

Source: Annual District Death Extract (ADDE), ONS


Table 5.3.2a

[image: image112.emf]Deaths resulting from cerebrovascular disease 

(stroke) by age and sex, Wales: 2002-2004

Average number of deaths per year

Local Health Board Males Females Persons

0-4 0 0 0

5-9 1 0 1

10-14 0 0 0

15-19 0 0 0

20-24 1 0 1

25-29 1 1 2

30-34 2 5 6

35-39 4 4 8

40-44 5 5 10

45-49 11 14 25

50-54 23 21 44

55-59 37 27 64

60-64 46 36 82

65-69 94 75 168

70-74 156 145 301

75-79 259 277 536

80-84 303 496 800

85+ 394 1,148 1,542

All ages 1,337 2,254 3,591

Source: Annual District Death Extract (ADDE), ONS


Table 5.3.2b

[image: image113.emf]3-year rolling average European age standardised mortality 

rates (EASMRs) with underlying cause of death of

cerebrovascular disease (stroke), Wales: 1996-2004

Rate per 100,000 population

3-year period

Average 

no. of 

deaths 

per year

EASMR LCL UCL

1996-1998 3,707 74.3 72.8 75.7

1997-1999 3,592 71.4 70.0 72.8

1998-2000 3,489 68.3 66.9 69.7

1999-2001 3,521 67.6 66.3 69.0

2000-2002 3,605 67.9 66.6 69.3

2001-2003 3,732 69.3 68.0 70.7

2002-2004 3,591 66.1 64.8 67.4

Source: Annual District Death Extract (ADDE), ONS


Table 5.3.2c

[image: image114.emf]Stroke mortality rates, persons, all ages by country of residence: 2002-2004

ICD10: Cerebrovascular diseases I60-I69

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

158920 52973 61.8 106.2

Northern Ireland

4539 1513 64.8 88.8

Scotland

19374 6458 78.3 127.5

Wales

10774 3591 66.1 122.2

United Kingdom

193607 64536 63.5 108.3

Source: ONS, GROS, NISRA


Table 5.3.2d

[image: image115.emf]European age standardised mortality rates (EASMRs) for residents with 

underlying cause of death of cerebrovascular disease (stroke), 

by Local Health Board: 2002-2004

Average number and rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

EASMR LCL UCL

Compared 

with Wales

Isle of Anglesey 81 57.3 50.0 66.0 Sig. Low

Gwynedd 158 63.8 57.9 70.4 Low

Conwy 206 68.7 63.0 75.3 High

Denbighshire 152 68.9 62.3 76.6 High

Flintshire 156 65.2 59.3 71.8 Low

Wrexham 144 64.0 57.9 70.8 Low

Powys 181 64.6 59.0 71.0 Low

Ceredigion 90 56.9 50.0 65.4 Sig. Low

Pembrokeshire 155 65.6 59.6 72.5 Low

Carmarthenshire 260 69.0 64.0 74.5 High

Swansea 303 69.3 64.7 74.4 High

Neath Port Talbot 184 72.7 66.4 79.7 Sig. High

Bridgend 155 69.5 63.1 76.5 High

The Vale of Glamorgan 156 71.6 65.0 79.0 High

Cardiff 306 64.9 60.5 69.5 Low

Rhondda Cynon Taff 283 73.2 68.2 78.6 Sig. High

Merthyr Tydfil 67 72.9 62.9 84.8 High

Caerphilly 156 59.8 54.3 65.8 Sig. Low

Blaenau Gwent 82 66.7 58.3 76.6 High

Torfaen 82 51.5 45.0 59.0 Sig. Low

Monmouthshire 95 54.5 48.2 62.0 Sig. Low

Newport 140 63.2 57.0 70.0 Low

Wales 3,591 66.1 64.8 67.4

Source: 

Annual District Death Extract (ADDE), ONS


Mental health

Table 6.1

[image: image116.emf]Unitary Authority

Age 

standardised 

mean

Isle of Anglesey 51.3

Gwynedd 51.8

Conwy 50.3

Denbighshire 50.5

Flintshire 51.0

Wrexham 50.4

Powys 50.9

Ceredigion 51.1

Pembrokeshire 51.2

Carmarthenshire 49.7

Swansea 49.5

Neath Port Talbot 48.9

Bridgend 49.0

The Vale of Glamorgan 50.5

Cardiff 49.2

Rhondda Cynon Taff 47.6

Merthyr Tydfil 47.3

Caerphilly 48.4

Blaenau Gwent 47.5

Torfaen 48.5

Monmouthshire 51.2

Newport 50.0

Wales

49.7

Source: Welsh Health Survey, 2003/05

SF-36 Mental Component Summary 

Score: 2003/05


Table 6.2

[image: image117.emf]Rate per 100,000 population

3-year period

Average no. 

of deaths 

per year

EASMR LCL UCL

Persons

1996-1998 296 12.9 12.3 13.6

1997-1999 313 13.7 13.0 14.4

1998-2000 323 14.1 13.4 14.9

1999-2001 321 14.1 13.4 14.8

2000-2002 312 13.7 13.0 14.4

2001-2003 316 13.9 13.2 14.6

2002-2004 321 14.0 13.3 14.7

Males

1996-1998 225 20.4 19.2 21.7

1997-1999 239 21.8 20.5 23.0

1998-2000 251 22.9 21.6 24.2

1999-2001 257 23.5 22.2 24.8

2000-2002 245 22.3 21.1 23.6

2001-2003 246 22.5 21.2 23.8

2002-2004 247 22.3 21.1 23.7

Females

1996-1998 70 5.7 5.1 6.4

1997-1999 74 5.9 5.3 6.6

1998-2000 72 5.7 5.1 6.4

1999-2001 64 5.2 4.6 5.9

2000-2002 67 5.4 4.9 6.1

2001-2003 70 5.7 5.1 6.4

2002-2004 74 6.0 5.4 6.7

Source: ONS

3-year rolling average European age standardised mortality rates 

(EASMRs) suicide, Wales: 1996-2004


Respiratory disease

Table 7.1.1

[image: image118.emf]Unitary Authority

Age 

standardised 

%

Isle of Anglesey 13.5

Gwynedd 12.3

Conwy 12.8

Denbighshire 12.8

Flintshire 12.6

Wrexham 12.1

Powys 9.6

Ceredigion 11.3

Pembrokeshire 12.6

Carmarthenshire 14.2

Swansea 15.6

Neath Port Talbot 16.7

Bridgend 14.1

The Vale of Glamorgan 12.5

Cardiff 14.1

Rhondda Cynon Taff 16.1

Merthyr Tydfil 14.9

Caerphilly 12.4

Blaenau Gwent 15.5

Torfaen 14.6

Monmouthshire 10.9

Newport 13.5

Wales

13.6

Source: Welsh Health Survey, 2003/05

Adults who reported currently being 

treated for a respiratory illness: 

2003/05


Table 7.1.2a

[image: image119.emf]Respiratory Disease mortality rates, persons, all ages by country of residence: 2002-2004

ICD10: All Respiratory Diseases J00-J99

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 201160 67053 80.0 134.5

Northern Ireland 5915 1972 86.3 115.8

Scotland 21003 7001 87.7 138.3

Wales 13180 4393 82.7 149.5

United Kingdom 241258 80419 81.0 135.0

Source: ONS, GROS, NISRA


Table 7.1.2b

[image: image120.emf]Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

EASMR LCL UCL

Compared 

with Wales

Isle of Anglesey 104 76.6 67.9 86.7 Low

Gwynedd 163 70.8 64.3 78.1 Sig. Low

Conwy 190 66.9 61.1 73.6 Sig. Low

Denbighshire 162 76.9 69.7 85.1 Low

Flintshire 206 86.7 79.8 94.2 High

Wrexham 215 96.1 88.5 104.3 Sig. High

Powys 190 69.3 63.4 75.9 Sig. Low

Ceredigion 87 56.8 49.8 65.3 Sig. Low

Pembrokeshire 140 60.5 54.6 67.2 Sig. Low

Carmarthenshire 309 85.0 79.3 91.1 High

Swansea 316 72.8 68.0 78.0 Sig. Low

Neath Port Talbot 230 89.1 82.3 96.7 High

Bridgend 209 96.4 88.7 104.7 Sig. High

The Vale of Glamorgan 176 80.6 73.6 88.4 Low

Cardiff 398 85.6 80.6 90.9 High

Rhondda Cynon Taff 422 110.0 103.8 116.6 Sig. High

Merthyr Tydfil 95 108.8 96.2 123.3 Sig. High

Caerphilly 270 104.9 97.6 112.8 Sig. High

Blaenau Gwent 130 111.2 99.9 123.9 Sig. High

Torfaen 114 74.2 66.2 83.2 Sig. Low

Monmouthshire 110 68.6 61.1 77.4 Sig. Low

Newport 161 70.0 63.6 77.0 Sig. Low

Wales 4,396 82.8 81.3 84.3

Source: Annual District Death Extract (ADDE), ONS

European age standardised mortality rates (EASMRs) for residents with 

underlying cause of death of respiratory disease, by Local Health Board: 

2002-2004


Table 7.2.1

[image: image121.emf]Unitary Authority

Age 

Standardised 

(%)

Isle of Anglesey 11.0

Gwynedd 9.3

Conwy 9.5

Denbighshire 8.9

Flintshire 9.7

Wrexham 7.9

Powys 6.8

Ceredigion 8.3

Pembrokeshire 10.1

Carmarthenshire 10.6

Swansea 11.7

Neath Port Talbot 12.9

Bridgend 10.8

The Vale of Glamorgan 11.1

Cardiff 10.7

Rhondda Cynon Taff 11.3

Merthyr Tydfil 10.5

Caerphilly 8.5

Blaenau Gwent 9.8

Torfaen 10.6

Monmouthshire 8.3

Newport 10.1

Wales

10.1

Source: Welsh Health Survey, 2003/05

Adults who reported currently 

being treated for asthma: 2003/05


Injuries

Table 8.1
[image: image122.emf]Estimated injuries, Wales, persons by age: 2004

Rate per 1,000 population

Age

Estimated 

Injuries

Estimated Injury 

Rate

0-4 24,560 182

5-9 27,197 156

10-14 47,338 241

15-19 46,395 229

20-24 39,104 187

25-29 29,002 157

30-34 28,878 141

35-39 28,611 127

40-44 26,306 116

45-49 19,338 96

50-54 16,583 85

55-59 16,190 77

60-64 11,706 68

65-69 9,391 63

70-74 9,212 72

75-79 8,942 82

80-84 9,371 109

85+ 12,493 184

Unknown 88

Source: AWISS


Table 8.2
[image: image123.emf]All injuries, all persons, Wales, 2004

Estimated rate per 1,000

Injury Rate

Laceration / wound 20

Dislocation 2

Bruise / abrasion 21

Sprains 33

Tendon injury 1

Other soft tissue injury 9

Foreign body 4

Bite 2

Fracture 24

Burn 2

Poisoning / overdose 9

Head injury 3

Other injury 2

Source: AWISS


Cancers

Table 9.0

[image: image124.emf]Average number of deaths per year

Age-group Males Females Persons

0-4 2 2 4

5-9 3 2 5

10-14 3 3 6

15-19 5 1 6

20-24 4 5 8

25-29 8 5 13

30-34 13 18 31

35-39 24 32 56

40-44 36 58 94

45-49 80 102 182

50-54 157 159 315

55-59 283 257 540

60-64 403 332 735

65-69 569 414 983

70-74 690 539 1229

75-79 841 674 1515

80-84 708 688 1395

85+ 546 720 1266

All ages 4,373 4,011 8,383

Source: Annual District Death Extract (ADDE), ONS

Note:

figures are rounded hence males and females may not always sum to persons

Deaths resulting from malignant neoplasms (excl. 

other skin) by age and sex, Wales: 2002-2004


Table 9.1.1a
[image: image125.emf]Unitary Authority

Age 

standardised 

%

Isle of Anglesey 4.4

Gwynedd 3.5

Conwy 4.7

Denbighshire 3.7

Flintshire 4.2

Wrexham 4.2

Powys 5.7

Ceredigion 4.8

Pembrokeshire 4.0

Carmarthenshire 4.6

Swansea 4.5

Neath Port Talbot 4.6

Bridgend 3.4

The Vale of Glamorgan 4.0

Cardiff 4.1

Rhondda Cynon Taff 4.1

Merthyr Tydfil 4.3

Caerphilly 4.3

Blaenau Gwent 4.5

Torfaen 4.4

Monmouthshire 3.9

Newport 3.7

Wales

4.2

Source: Welsh Health Survey, 2003/05

Adults who reported ever having been 

treated for cancer: 2003/05


Table 9.1.1b
[image: image126.emf]ICD10: All C codes except C44

Number, EASR and 95% C.I.

Unitary Authority

Total cases 

1995-2004

Average 

number of 

cases per 

annum

EASR LCL UCL

Isle of Anglesey 3937 394 391.7 378.9 404.5

Gwynedd 6743 674 395.7 385.8 405.7

Conwy 7605 761 410.9 400.8 421.1

Denbighshire 5862 586 405.0 393.8 416.1

Flintshire 7283 728 397.1 387.8 406.3

Wrexham 6610 661 397.8 387.9 407.7

Powys 7067 707 368.6 359.5 377.7

Ceredigion 3839 384 356.4 344.5 368.3

Pembrokeshire 6643 664 399.7 389.7 409.8

Carmarthenshire 9967 997 386.0 378.0 394.0

Swansea 12552 1255 401.4 394.0 408.7

Neath Port Talbot 7690 769 400.1 390.7 409.5

Bridgend 6636 664 389.7 380.0 399.4

The Vale of Glamorgan 6001 600 382.4 372.4 392.5

Cardiff 13912 1391 393.6 386.7 400.4

Rhondda Cynon Taff 11908 1191 399.2 391.8 406.6

Merthyr Tydfil 2942 294 408.7 393.6 423.9

Caerphilly 7891 789 377.8 369.3 386.3

Blaenau Gwent 3654 365 382.3 369.4 395.2

Torfaen 4565 457 384.2 372.7 395.7

Monmouthshire 4438 444 365.7 354.5 376.9

Newport 6496 650 374.1 364.7 383.5

Wales 154241 15424 390.3 388.3 392.3

Source: WCISU

Cancer registrations for all malignancies excluding skin, persons, all ages by area of 

residence: 1995-2004


Table 9.1.2a
[image: image127.emf]All malignancy mortality rates, persons, all ages by country of residence: 2002-2004

ICD10: Malignant neoplasms C00-C97

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 381807 127269 183.0 255.2

Northern Ireland 11166 3722 185.1 218.5

Scotland 45214 15071 214.3 297.6

Wales 25266 8422 190.0 286.7

United Kingdom 463453 154484 186.1 259.3

Source: ONS, GROS, NISRA


Table 9.1.2b
[image: image128.emf]Rate per 100,000 population

3-year period

Average 

no. of 

deaths 

per year

EASMR LCL UCL

1996-1998 8,310 200.6 198.0 203.2

1997-1999 8,302 198.8 196.2 201.4

1998-2000 8,262 196.0 193.4 198.6

1999-2001 8,294 194.3 191.8 196.9

2000-2002 8,310 192.5 190.0 195.0

2001-2003 8,393 191.8 189.3 194.3

2002-2004 8,383 189.3 186.8 191.8

Source: Annual District Death Extract (ADDE), ONS

3-year rolling average European age standardised mortality 

rates (EASMRs) with underlying cause of death of malignant 

neoplasms (excl. other skin), Wales: 1996-2004


Table 9.1.2c
[image: image129.emf]Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

EASMR LCL UCL

Compared 

with Wales

Isle of Anglesey 221 195.4 180.0 212.3 High

Gwynedd                                            377 195.0 183.1 207.8 High

Conwy                                              397 188.5 176.8 201.0 Low

Denbighshire                                       320 194.4 181.3 208.6 High

Flintshire                                         379 182.5 171.7 193.9 Low

Wrexham                                            364 196.5 184.6 209.3 High

Powys                                              365 162.6 152.5 173.5 Sig. Low

Ceredigion                                         204 163.2 149.7 178.3 Sig. Low

Pembrokeshire                                      379 196.0 184.2 208.7 High

Carmarthenshire                                    542 182.9 173.6 192.8 Low

Swansea                                            657 190.0 181.2 199.2 High

Neath Port Talbot                                  402 188.3 177.2 200.1 Low

Bridgend                                           370 196.6 184.7 209.2 High

The Vale of Glamorgan 319 175.6 164.1 187.9 Sig. Low

Cardiff                                            734 191.6 183.3 200.4 High

Rhondda Cynon Taff                                 634 194.3 185.3 203.8 High

Merthyr Tydfil                                     162 208.9 190.1 229.6 Sig. High

Caerphilly                                         455 199.5 188.8 210.9 High

Blaenau Gwent                                      227 223.6 206.4 242.2 Sig. High

Torfaen                                            263 197.0 182.8 212.2 High

Monmouthshire                                      247 173.8 160.8 187.9 Sig. Low

Newport                                            366 191.5 179.9 203.9 High

Wales 8,383 189.3 186.8 191.8

Source: Annual District Death Extract (ADDE), ONS

European age standardised mortality rates (EASMRs) for residents with 

underlying cause of death of malignant neoplasm (excl. other skin), by Local 

Health Board: 2002-2004


Table 9.2.1
[image: image130.emf]ICD10: C33-C34

Number, EASR and 95% C.I.

Unitary Authority

Total cases 

1995-2004

Average 

number of 

cases per 

annum

EASR LCL UCL

Isle of Anglesey 529 53 51.1 46.5 55.6

Gwynedd 862 86 47.7 44.3 51.0

Conwy 997 100 51.1 47.6 54.5

Denbighshire 852 85 56.3 52.3 60.4

Flintshire 1018 102 53.8 50.4 57.1

Wrexham 1051 105 62.0 58.1 65.9

Powys 770 77 37.7 34.9 40.5

Ceredigion 410 41 36.2 32.6 39.9

Pembrokeshire 823 82 47.1 43.8 50.4

Carmarthenshire 1205 121 44.4 41.7 47.0

Swansea 1692 169 51.5 48.9 54.1

Neath Port Talbot 1053 105 52.8 49.5 56.1

Bridgend 954 95 53.5 50.0 57.0

The Vale of Glamorgan 765 77 45.6 42.2 49.0

Cardiff 1935 194 53.6 51.1 56.1

Rhondda Cynon Taff 1784 178 57.7 55.0 60.5

Merthyr Tydfil 476 48 63.6 57.7 69.5

Caerphilly 1245 125 57.7 54.4 61.0

Blaenau Gwent 638 64 65.1 59.9 70.4

Torfaen 750 75 60.4 55.9 64.9

Monmouthshire 504 50 39.3 35.7 42.8

Newport 943 94 52.7 49.2 56.1

Wales 21256 2126 51.7 50.9 52.4

Source: WCISU

Registrations for cancer of the trachea, bronchus and lung, persons, all ages by area 

of residence: 1995-2004


Table 9.3.1
[image: image131.emf]ICD10: C18

Number, EASR and 95% C.I.

Unitary Authority

Total cases 

1995-2004

Average 

number of 

cases per 

annum

EASR LCL UCL

Isle of Anglesey 371 37 34.4 30.7 38.0

Gwynedd 560 56 30.2 27.6 32.9

Conwy 646 65 30.8 28.2 33.4

Denbighshire 499 50 31.0 28.0 33.9

Flintshire 582 58 30.0 27.5 32.6

Wrexham 522 52 29.2 26.6 31.8

Powys 587 59 28.5 26.0 30.9

Ceredigion 359 36 31.0 27.6 34.3

Pembrokeshire 564 56 31.5 28.8 34.3

Carmarthenshire 903 90 32.2 30.0 34.5

Swansea 956 96 27.8 26.0 29.7

Neath Port Talbot 621 62 30.1 27.6 32.6

Bridgend 501 50 27.6 25.1 30.1

The Vale of Glamorgan 467 47 27.8 25.2 30.4

Cardiff 1074 107 28.5 26.7 30.3

Rhondda Cynon Taff 970 97 31.0 29.0 33.0

Merthyr Tydfil 221 22 28.3 24.4 32.1

Caerphilly 614 61 28.1 25.8 30.4

Blaenau Gwent 272 27 26.6 23.3 29.9

Torfaen 368 37 29.5 26.4 32.7

Monmouthshire 374 37 28.4 25.4 31.4

Newport 492 49 26.5 24.1 28.9

Wales 12523 1252 29.5 28.9 30.0

Source: WCISU

Registrations for cancer of the colon, persons, all ages by area of residence: 1995-

2004


Table 9.4.1
[image: image132.emf]ICD10: C50

Number, EASR and 95% C.I.

Unitary Authority

Total cases 

1995-2004

Average 

number of 

cases per 

annum

EASR LCL UCL

Isle of Anglesey 554 55 113.5 103.4 123.6

Gwynedd 986 99 122.9 114.6 131.1

Conwy 1055 106 124.9 116.5 133.3

Denbighshire 805 81 117.0 108.1 125.8

Flintshire 1059 106 118.3 111.0 125.7

Wrexham 909 91 110.2 102.6 117.8

Powys 1057 106 119.8 112.1 127.5

Ceredigion 556 56 110.9 101.0 120.8

Pembrokeshire 910 91 115.3 107.4 123.3

Carmarthenshire 1459 146 122.9 116.2 129.6

Swansea 1612 161 109.9 104.2 115.6

Neath Port Talbot 1020 102 111.5 104.2 118.8

Bridgend 941 94 112.7 105.1 120.3

The Vale of Glamorgan 826 83 108.1 100.4 115.9

Cardiff 1927 193 112.5 107.1 117.8

Rhondda Cynon Taff 1682 168 115.2 109.4 121.1

Merthyr Tydfil 394 39 109.2 97.8 120.5

Caerphilly 1078 108 104.8 98.3 111.3

Blaenau Gwent 480 48 102.2 92.4 112.0

Torfaen 640 64 111.7 102.6 120.8

Monmouthshire 723 72 125.1 115.6 134.7

Newport 935 94 111.5 104.0 119.0

Wales 21608 2161 114.3 112.7 115.9

Source: WCISU

Registrations for cancer of the breast, females, all ages by area of residence: 1995-

2004


Table 9.5.1

[image: image133.emf]ICD10: C61

Number, EASR and 95% C.I.

Unitary Authority

Total cases 

1995-2004

Average 

number of 

cases per 

annum

EASR LCL UCL

Isle of Anglesey 393 39 81.3 73.1 89.4

Gwynedd 687 69 85.0 78.5 91.4

Conwy 921 92 100.9 94.1 107.6

Denbighshire 686 69 100.4 92.7 108.0

Flintshire 787 79 93.5 86.9 100.1

Wrexham 682 68 90.2 83.4 97.1

Powys 851 85 88.1 82.1 94.2

Ceredigion 408 41 75.6 68.1 83.0

Pembrokeshire 751 75 93.7 86.9 100.5

Carmarthenshire 1104 110 87.9 82.6 93.1

Swansea 1422 142 96.0 90.9 101.1

Neath Port Talbot 695 70 77.3 71.4 83.1

Bridgend 680 68 86.7 80.1 93.4

The Vale of Glamorgan 696 70 94.4 87.3 101.5

Cardiff 1535 154 96.1 91.2 101.0

Rhondda Cynon Taff 1150 115 84.9 79.9 89.9

Merthyr Tydfil 234 23 70.8 61.6 80.1

Caerphilly 671 67 71.9 66.3 77.4

Blaenau Gwent 378 38 85.0 76.3 93.8

Torfaen 378 38 70.5 63.2 77.7

Monmouthshire 524 52 89.4 81.7 97.1

Newport 585 59 73.4 67.4 79.5

Wales 16218 1622 87.4 86.0 88.8

Source: WCISU

Registrations for cancer of the prostate, males, all ages by area of residence: 1995-

2004


Diabetes, arthritis and back pain

Table 10.1

[image: image134.emf]Adults who reported currently being

treated for diabetes: 2003/05

Age standardised %

Local Health Board

Age 

standardised %

Isle of Anglesey

4.6

Gwynedd

2.9

Conwy

4.8

Denbighshire

4.6

Flintshire

5.3

Wrexham

4.9

Powys

5.1

Ceredigion

4.2

Pembrokeshire

4.4

Carmarthenshire

4.7

Swansea

5.8

Neath Port Talbot

6.5

Bridgend

5.7

The Vale of Glamorgan

5.4

Cardiff

6.4

Rhondda Cynon Taff

5.1

Merthyr Tydfil

6.4

Caerphilly

5.5

Blaenau Gwent

6.6

Torfaen

5.9

Monmouthshire

4.3

Newport

6.3

Wales 5.3

Source: Welsh Health Survey, 2003/05


Table 10.2

[image: image135.emf]Adults who reported currently being

treated for arthritis: 2003/05

Age Standardised %

Local Health Board Age Standardised %

Isle of Anglesey

11.7

Gwynedd

10.7

Conwy

11.6

Denbighshire

13.0

Flintshire

12.9

Wrexham

12.6

Powys

10.3

Ceredigion

13.2

Pembrokeshire

12.2

Carmarthenshire

16.4

Swansea

14.0

Neath Port Talbot

16.8

Bridgend

12.9

The Vale of Glamorgan

11.3

Cardiff

12.8

Rhondda Cynon Taff

18.0

Merthyr Tydfil

21.4

Caerphilly

17.0

Blaenau Gwent

17.8

Torfaen

15.1

Monmouthshire

9.8

Newport

14.1

Wales 13.9

Source: Welsh Health Survey, 2003/05


Table 10.3

[image: image136.emf]Adults who reported currently being

treated for back pain: 2003/05

Age standardised %

Local Health Board

Age 

standardised %

Isle of Anglesey

9.5

Gwynedd

10.7

Conwy

11.4

Denbighshire

11.1

Flintshire

9.7

Wrexham

11.6

Powys

9.9

Ceredigion

11.6

Pembrokeshire

11.1

Carmarthenshire

15.1

Swansea

14.1

Neath Port Talbot

14.8

Bridgend

12.5

The Vale of Glamorgan

10.9

Cardiff

11.1

Rhondda Cynon Taff

14.2

Merthyr Tydfil

15.4

Caerphilly

13.3

Blaenau Gwent

15.9

Torfaen

13.1

Monmouthshire

8.9

Newport

10.8

Wales 12.2

Source: Welsh Health Survey, 2003/05


Substance misuse
Table 11.1

Health service utilisation

Table 12.1

[image: image137.emf]Adults who reported being in hospital as an inpatient

 in the past twelve months: 2003/05

Age standardised %

Local Health Board

Age 

standardised %

actual rank

Isle of Anglesey

10.2

12

Gwynedd

9.5

4

Conwy

10.7

17

Denbighshire

8.8

1

Flintshire

9.9

9

13

Wrexham

10.2

8

Powys

9.7

2

Ceredigion

8.8

11

Pembrokeshire

10.1

7

Carmarthenshire

9.6

14

18

Swansea

10.3

16

Neath Port Talbot

10.8

3

Bridgend

10.6

5

The Vale of Glamorgan

8.8

10

Cardiff

9.5

19

20

Rhondda Cynon Taff

10.0

21

Merthyr Tydfil

10.8

22

Caerphilly

10.9

6

Blaenau Gwent

11.1

15

Torfaen

11.8

Monmouthshire

9.5

Newport

10.4

Wales

10.1

Source: Welsh Health Survey, 2003/05


Table 12.2

[image: image138.emf]Adults who reported using a dentist

in the past twelve months: 2003/05

Local Health Board

Age 

standardised %

Isle of Anglesey

67.4

Gwynedd

66.2

Conwy

69.8

Denbighshire

71.7

Flintshire

70.0

Wrexham

64.7

Powys

70.4

Ceredigion

67.1

Pembrokeshire

65.7

Carmarthenshire

68.9

Swansea

66.1

Neath Port Talbot

67.3

Bridgend

65.5

The Vale of Glamorgan

69.6

Cardiff

66.4

Rhondda Cynon Taff

64.4

Merthyr Tydfil

60.3

Caerphilly

62.3

Blaenau Gwent

60.3

Torfaen

60.7

Monmouthshire

71.5

Newport

67.4

Wales

66.6

Source: Welsh Health Survey, 2003/05


Table 12.3

[image: image139.emf]Adults who reported speaking to a GP about their 

own health in the past two weeks: 2003/05

Local Health Board

Age 

standardised %

actual rank

Isle of Anglesey

15.8

8

Gwynedd

17.9

19

Conwy

15.6

7

Denbighshire

15.5

6

Flintshire

14.0

4

11

Wrexham

16.5

2

Powys

13.8

5

Ceredigion

14.4

3

Pembrokeshire

13.9

9

Carmarthenshire

15.8

22

13

Swansea

19.2

14

Neath Port Talbot

16.8

1

Bridgend

16.9

21

The Vale of Glamorgan

13.7

15

Cardiff

18.7

20

12

Rhondda Cynon Taff

17.2

16

Merthyr Tydfil

18.3

18

Caerphilly

16.5

10

Blaenau Gwent

17.3

17

Torfaen

17.7

Monmouthshire

16.0

Newport

17.4

Wales

16.6

Source: Welsh Health Survey, 2003/05


Table 12.4

[image: image140.emf]Adults who reported using an optician

in the past twelve months: 2003/05

Local Health Board

Age standardised 

%

Isle of Anglesey

41.8

Gwynedd

41.8

Conwy

44.0

Denbighshire

43.9

Flintshire

44.1

Wrexham

42.1

Powys

40.7

Ceredigion

46.0

Pembrokeshire

46.8

Carmarthenshire

46.0

Swansea

45.4

Neath Port Talbot

46.2

Bridgend

46.7

The Vale of Glamorgan

49.8

Cardiff

47.8

Rhondda Cynon Taff

46.2

Merthyr Tydfil

45.6

Caerphilly

51.2

Blaenau Gwent

46.8

Torfaen

49.2

Monmouthshire

48.7

Newport

48.7

Wales

46.1

Source: Welsh Health Survey, 2003/05


Heart disease, persons aged 18 and over, 1998


Data source: Welsh Health Survey 1998
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Back pain, persons aged 18 and over, 1998


Data source: Welsh Health Survey 1998
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Arthritis, persons aged 18 and over, 1998


Data source: Welsh Health Survey 1998





Diabetes, persons aged 18 and over, 1998


Data source: Welsh Health Survey 1998
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All-cause hospital inpatient discharges, persons,


financial years 2000/01 to 2002/03


Data source: PEDW
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Dentist consultations within last 12 months,


persons aged 18 years and over, 1998.


Data source: Welsh Health Survey 1998
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