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1 Introduction
In the context of an ageing population, this report includes a number of key indicators that help to describe the health of older people in Wales. It is important to note that improving the health of older people in Wales cannot be achieved by the NHS alone and requires partnership working with other agencies, the health and social care interface being particularly important. Additional data relating to older people can be found on the Local Government Data Unit website at http://www.lgdu-wales.gov.uk. 

Many of the analyses presented within this report will show data for either older people aged 65 and over or for those aged 75 and over. These age groups are based on convention and it is important to note that older people in either of these age groups are certainly not a homogenous group.
1.1 Geographies used in this report
Many analyses in this paper are presented at local health board (LHB) level. LHBs are coterminous with unitary authorities. The map below identifies the boundaries of the 22 LHB areas:

‘Crown copyright material is reproduced with the permission of the Controller of HMSO and the Queen’s Printer for Scotland. ’
Wherever possible, sub-LHB level analysis has been undertaken. The following geography has been used:

· Middle super output area (MSOA)
This report presents these data on all-Wales maps. Maps for your LHB are provided in a separate document and a hyperlink is included to show you where to locate it. These LHB specific documents contain a full explanation of the geographies used and the rationale for so doing.

1.2 Data sources

Several data sources have been used for this report; major issues that must be considered when interpreting data relating to older people are detailed below:
· Deprivation and health

In 2004, the Health Information Analysis Team of the National Public Health Service produced a report entitled Deprivation and Health (NPHS, 2004a), investigating the relationship between small area deprivation and health in Wales. In 2006 a series of 22 summary reports was produced, one for each LHB, showing how the relationship between health and socio-economic deprivation is likely to be operating at the local level.
The Deprivation and Health (NPHS, 2004a), report overcomes issues associated with small numbers by 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).

· Road traffic accident statistics (STATS19) 

The police should be called to all road traffic collisions in which at least one person is injured. A form called STATS 19 is completed by the police and details the nature and location of the collision and a crude classification of injury severity. The data are supplied to local authorities for checking and a subset of the data sent to the Welsh Assembly Government and Department for Transport. The data are very useful for mapping the locations of collisions to plan road safety interventions. However, the data are not entirely complete or accurate. Comparing hospital data with the STATS19 data shows that more people injured in road traffic collisions attend hospital than are recorded by the police. The STATS 19 classification of injuries between killed, serious and slight is also problematic. The statistics on killed are very accurate but the division between slight and serious is problematic. The apparent seriousness of injuries changes over time and one cannot expect police officers to be confidently able to judge the large grey area between ‘slight’ and ‘serious’. There is evidence from studies that illustrate that whilst the police both over and underestimate serious injuries, underestimates form the larger group. As many official analyses use a combination of Killed and Serious Injuries (KSI), the fact that KSI is usually dominated by the number of serious injuries (usually by a factor of 10), changes in the interpretation of ‘serious’ between and within police forces over time can make it difficult to interpret such data (Collaboration for Accident Prevention and Injury Control [CAPIC], 2005).
· ONS

The Office for National Statistics (ONS) is the government department that provides statistical and registration services for England and Wales. ONS is responsible for producing a wide range of key economic and social statistics which are used by policy makers across government to create evidence-based policies and monitor performance against them. Data presented in this report include data from the 2001 census, population data from 2005 mid-year estimates and mortality data. Indicators showing the proportion of older people living alone and the proportion with a Limiting Long Term illness (LLTI) are taken from the 2001 census. Mid-year estimates take into account births, deaths and an estimate of migration between the last census and the middle of the current year. More details about mortality data are presented later in this section.
· 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
	15th 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 (Public Health Information and Epidemiology Group [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).

· 
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. Some selected indicators are also presented at 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 are 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, 2005a).
The underlying cause of death is based on the medical certificate of cause of death (MCCD), this is completed by the certifying doctor for about three quarters of deaths and by a coroner for the remainder. Most of the deaths certified by a coroner do not involve an inquest or any suspicion of violence; but are referred to the coroner because they were sudden and unexpected,  or because there was no doctor in attendance during the deceased’s last illness (or because the attending doctor was not available to complete the MCCD). Numerous checks and validations are carried out to ensure the quality of mortality data. However, the data are used for many purposes which may not all be best served by the current system. It is important to note that with many thousands of doctors writing certificates, the differences in their training, habits, and knowledge mean that there will inevitably be variations in the quality of MCCDs (ONS, 2005a).

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
· The policy agenda for Older People’s service development is driven by the Older Persons National Service Framework (NSF). NSFs are part of the Government’s agenda to improve standards and equity of access to health and social services across the country.
· The NSF for Older People in Wales sets national standards designed to ensure that as individuals grow older they are enabled to maintain  health, wellbeing and independence for as long as possible, and receive prompt, seamless, quality treatment and support when required.

· Increasing age is generally associated with increasing disability and loss of independence, and function impairments such as loss of mobility, sight and hearing.

· The 2001 Census shows that the proportion of individuals with a limiting long term illness (LLTI) increases markedly with age.  Significantly lower rates are found in rural Wales and Cardiff, with significantly higher rates found in the South Wales Valleys.  Even within local authority areas, however, there are electoral divisions with significantly higher LLTI rates. 

· The proportion of older people in the Welsh population has been steadily rising over the past 25 years and, with a steadily decreasing birth rate, is likely to continue rising in the future (National Assembly for Wales, 2004).  The proportion of the population aged 60 and over now accounts for nearly one in four people in Wales. Over the next 20 years, the overall population is projected to grow by just three per cent, but the number of people of retirement age will increase by 11 per cent. The number of very old people, aged 85 and over, is projected to increase by over a third to 82,000. These demographic changes will significantly alter the overall balance of the population, and are likely to have most impact in certain communities such as remote parts of the Valleys. 

2.1 Future NPHS developments

· The NPHS has produced a public health guide to the Older Persons NSF which will be disseminated to LHBs in October 2006

3 Demography
Information about the current and future age structure across Wales is important, as this has a bearing on the level of services required. In common with the UK as a whole, the proportion of the Welsh population aged 65 and over is increasing whilst the proportion of young people is decreasing (ONS, 2005b). Information about the age structure of the Welsh population for people aged 65 years and over is presented within this section of the report. Information about the future age structure is available from the Health Needs Assessment Demography report at 
http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18569. 
3.1 Population 
The figure below shows the proportion of the population aged over 65 years of age for UK home nations. In Wales 18 per cent of the population are aged 65 years of age and over, slightly higher than the proportion of older people in the other UK nations. Wales also has higher proportions of people in the three age groups shown. The oldest old, or those aged 85 years of age and over are an important group in terms of service planning. This is because people in this age group are more likely to experience frailty, illness and dependence compared to younger old people (those aged 65-84) (Tomassini, 2005a; Tomassini, 2006). Data supporting this chart can be found in tables 1 and 2 of the appendix.
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The figure and map overleaf show 2005 mid year estimates at LHB level for the population aged 65 years and over. Three age groups are shown, 65-74, 75-84 and 85+, expressed as a proportion of the total population. The figure shows the variation between LHBs in Wales. Considerable variation can be seen at sub-LHB level. Maps showing the proportion of the population aged 65 years and over for each of the 22 LHBs can be accessed at :
http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18544 
Data supporting this chart can be found in tables 3 and 4 of the appendix.
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4 Dependency
Living arrangements are important because older people living alone may place a greater demand on personal social services compared to older people with other living arrangements. Greater financial independence, improvements in health and attitudes towards living in communal establishments contribute to the increasing proportion of older people living independently (Tomassini, 2005b). This is particularly important in the context of recent demographic trends such as the increase in the proportion of older divorced people. Such trends are associated with an increasing need for care facilities outside the family (Tomassini, 2005b).
4.1 Older people living alone 

The figure below shows the proportion of people aged 75 and over who live alone for UK nations and English regions. 43 per cent of older people in Wales live alone, lower than the proportion of older people living alone in Scotland, England and most English regions. Data supporting this chart can be found in table 5 of the appendix.  It is important to note that women are more likely than men to live alone, especially at older ages. Twice as many women live alone in the over 75 age group compared to men (Tomassini, 2005b). 
Data supporting the following chart can be found in table 5 of the appendix.
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The figure below shows the proportion of people aged 75 years and over living alone in Welsh LHBs. A higher proportion of older people live alone in the south Wales valleys and north east Wales. Data supporting this chart can be found in table 6 of the appendix.
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4.2 Sensory disabilities
Disability or impairment of function is an indicator of population health at all ages (NPHS, 2004b). Most people aged over 65 years of age report at least one chronic condition, and the number of conditions reported increases with age. The most common problems relate to movement vision and hearing (DoH, 2001). 
4.2.1 Eyesight difficulties

The following figure presents data from the Welsh Health Survey showing the proportion of people reporting eyesight difficulties. The results are based on the responses to a question asking respondents whether their eyesight was good enough to see the face of someone across a room, with glasses or contact lenses if they usually wore them. They were able to answer 'yes', 'yes, with difficulty' or 'no'. These data report on those answering 'yes, with difficulty' or 'no'. Overall six per cent of adults (four per cent of men and seven per cent of women) reported eyesight difficulties. For all age groups, but particularly the older age groups, women were more likely than men to report difficulties with their eyesight (NAfW, 2006a). The chart shows that there is a three-fold increase with age in the proportion of both men and women reporting eyesight difficulties. Data supporting this chart can be found in table 7 of the appendix.
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4.2.2 Hearing difficulties
The following figure shows data from the Welsh Health Survey, showing the proportion of adults reporting hearing difficulties. Respondents were asked whether they had any difficulty with their hearing, without a hearing aid if they usually wore one. Overall 14 per cent of adults (16 per cent of men and 12 per cent of women) reported having difficulty with their hearing (NAfW, 2006a). The data presented in the figure below suggests that men’s hearing deteriorates at a younger age than women’s and shows that more men reported having difficulty with their hearing (NAfW, 2006a). Almost half of women and a third of men aged 75 years of age and over reported hearing difficulties. Data supporting this chart can be found in table 8 of the appendix.
[image: image8.emf]Proportion of adults with hearing difficulty by age and sex, Wales

Source: WHS 2004/5
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5 Health status

This section of the report presents data relating to general health, hospital admissions, flu immunisation and mortality.
5.1 General health

Health status in older people is examined within this report using data on limiting long-term illness (LLTI) from the 2001 Census and data relating to the Physical Component Summary Score (PCS) from the Welsh Health Survey. Both of these indicators provide useful proxies for the prevalence of chronic conditions. It is however, important to note that even when symptoms are unremitting, they may not necessarily be perceived as limiting if the person has adapted their life to cope. 
5.1.1 Limiting long-term illness
Limiting long-term illness (LLTI) is a self-reported measure of long-term illness, health problems or disability that limits a person’s daily activities or the work they can do. LLTI includes problems related to old age. It should be remembered that these data are based on self-reported ill-health, rather than officially diagnosed ill-health. The figure below shows the proportion of older people with LLTI for UK nations and English Regions. The chart below shows that compared to UK Nations and English Regions, Wales has the highest proportion of people aged 65 years and over reporting LLTI. Data supporting this chart can be found in table 9 of the appendix.
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The figure below presents this data at LHB level. In general, higher rates are evident in the south Wales valleys. Data supporting this chart can be found in table 10 of the appendix.
[image: image10.emf]Persons aged 65 and over self-reporting limiting long-term illness

Source:

 Census 2001
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5.1.2 Average physical component summary score
The Welsh Health Survey included a standard set of health status questions known as the SF-36 (version 2). The SF-36 questions ask respondents about their own perceptions of their physical and mental health and the impact it has on their daily lives. Responses to the questions can be combined to produce two component summary measures of physical and mental health – the Physical Component Summary (PCS) and Mental Component Summary (MCS). Data from the PCS are presented within this report.

In general terms a score of 50 represents the general population; scores above 50 can be interpreted as above the general population norm. Higher scores indicate better health. The figure below illustrates that the PCS score shows a steep decrease with age. This is important because of the need for informal help and health care (NPHS, 2004b). Data supporting this chart can be found in table 11 of the appendix.
[image: image11.emf]Average physical component summary score by age and sex, Wales
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An age breakdown for this indicator is not currently available at LHB level. However PCS data are presented for all ages at LHB level in the Health Status chapter available at 

http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18564. 
5.2 Hospital admissions

Older people are the heaviest users of health and healthcare services, with healthcare utilisation increasing with age (Dunnell, 2001). It is important to note however that their use of health services is also influenced by variations in service provision, the propensity of older people to seek treatment, and the provision of domiciliary social services.
5.2.1 Use of hospital services

The Welsh Health Survey asked respondents whether they had been in hospital for treatment as a day patient (admitted to a hospital bed or day ward but not remaining overnight) or inpatient (overnight or longer) in the past twelve months. 
Overall 10 per cent of adults reported attending hospital as a day patient and/or inpatient during the last 12 months.  As shown in the figure overleaf, the proportion of adults using hospital services can be seen to increase with age, 16 per cent of men and 13 per cent of women reported attending hospital as a day patient. Similarly, 17 per cent of men and 15 per cent of women reported attending hospital as an inpatient. An age breakdown for this indicator is not currently available at LHB level. Data showing the proportion of adults (of all ages) reporting using hospital services at LHB level are included within the Health Status chapter available at http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18564. 

Data supporting these charts can be found in tables 12 and 13 of the appendix.
[image: image12.emf]Proportion (%) of adults reporting being admitted to hospital as an 

inpatient by age and sex, Wales
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[image: image13.emf]Proportion (%) of adults reporting being admitted to hospital as a day 

patient by age and sex, Wales

Source: WHS 2004/5
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The figures above show that amongst older adults a higher proportion of men compared to women report being admitted to hospital as an inpatient or day patient. This is in contrast to the pattern for younger adults. 

5.2.2 Elective and emergency hospital rates

Data presented within this report are based on elective (planned) and emergency admissions (unpredictable and short notice admissions based on clinical need), for inpatients (involving an overnight stay) and daycases combined. A daycase is defined as a patient admitted electively to a bed during the course of a day with the intention of receiving care or treatment which can be completed in a few hours so that they do not need to remain in hospital overnight and who then return home as scheduled (HSW, 2006b). 
[image: image14.emf]People aged 65+ admitted to hospital on an elective basis, EASR per 100,000, 

LHBs, 2005
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[image: image15.emf]People aged 65+ admitted to hospital on an emergency basis, EASR per 

100,000, LHBs, 2005
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The figures above show elective and emergency admissions to hospital for people aged 65 years and over. The data are age standardised to take account of the differences in age structures within different LHBs. In 2005, 67 thousand one hundred patients were admitted to hospital electively (planned admissions); in contrast 85 and a half thousand patients aged 65 and over were admitted as emergencies. Considerable variation can be seen in the rate of admissions at LHB level. 
Data supporting these charts can be found in tables 14 and 15 of the appendix.
The proportion of emergency admissions ranges from 52 per cent to 62 per cent at LHB level (as shown in the following figure). LHBs with higher emergency admission rates and higher proportions of older people admitted on an emergency basis face particular challenges. 
Data supporting this chart can be found in table 16 of the appendix.
[image: image16.emf]People aged 65+ admitted to hospital on an emergency basis, as a proportion of all 
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5.3 Pedestrian injuries

Data from police records of attendances at road traffic crashes, as reported by the Collaboration for Accident Prevention and Injuries Control (CAPIC, 2004), are included within the Deprivation and Health report published by the NPHS in 2004.
It is important to note that the Electoral Division (EDiv) of injury occurrence (rather than the EDiv of residence) was used to determine deprivation scores, although many pedestrian injuries occur near to the place of residence.
The table and figure overleaf show the pedestrian injury rate reported to the police for adults aged 65 years and over by deprivation fifth. This shows that pedestrian injuries for older people in the most deprived fifth in Wales occurred at 2.7 times the rate in the least deprived fifth (NPHS, 2004a). 
[image: image17.emf]Pedestrian injuries reported to police, older persons, 1995-2000.

Deprivation fifth

Older persons aged 65+ years

*

1 (least deprived) 26.2 (22.0, 31.0)

2 38.2 (33.3, 43.5)

3 49.6 (44.3, 53.8)

4 50.1 (44.8, 56.0)

5 (most deprived) 69.9 (64.0, 76.3)

Overall 48.3 (45.9, 50.8)

Rate ratio 5:1 2.66 (2.20, 3.22)

Data source: Stats19.

Rate per 100,000 persons per year and 95% confidence limits
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5.4 Mortality

In 2004, 26,885 deaths occurred in Welsh residents aged 65 years and over. In this age group, male deaths totalled 12,009 and female deaths 14,876 (further details are available in appendix tables 18, 20 and 22). This corresponds to 78 per cent of deaths in men and 88 per cent of deaths in women of all ages. The higher proportion of deaths amongst older women reflects their longer life expectancy.
The main causes of death amongst adults aged 65 years and over in 2004 are shown in the figure overleaf. Circulatory diseases, including coronary heart disease and stroke, accounted for 41 per cent of deaths, cancers accounted for 24 per cent and respiratory disease 15 per cent of deaths in this age group. A breakdown by age and sex is provided in tables 17-22 of the appendix.
[image: image19.emf]Major causes of deaths for persons aged 65 and over,
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The chart and map below present mortality data for adults aged 65 and over at LHB level, standardised to the European population. The Welsh EASR for people aged 65 years and over is 4,568 deaths per 100,000 population. The figure shows that for people aged 65 years and over, EASRs are significantly higher than Wales in Carmarthenshire and the south Wales valleys. Compared to Wales, significantly lower mortality rates can be seen in most of mid and north Wales (with the exception of Flintshire and Wrexham). Data supporting the chart and map can be found in table 23 of the appendix.
[image: image20.emf]All cause European age standardised mortality rates (EASMRs) for residents aged 

65+, by Local Health Board: 2002-2004

Source: Annual District Death Extract (ADDE), ONS
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5.5 Flu immunisation

Influenza or flu is a highly infectious acute viral infection, affecting people of all ages, mainly during the winter months (Department of Health, 2006). Influenza remains one of the most serious vaccine preventable diseases in the UK today, claiming on average more than 500 lives each year in Wales, mainly among the elderly.  Uptake of seasonal flu vaccine in older people increased to 68 per cent in 2005, with over half the General Practices in Wales meeting the 70 per cent target. The figure overleaf shows the proportion of adults aged 65 years of age and over immunised against influenza at LHB level. Lower rates are found in Carmarthenshire, Gwynedd, Swansea and the south Wales valleys (with the exception of Torfaen). Data supporting this chart can be found in table 24 of the appendix.
[image: image22.emf]Proportion of adults aged 65 and over immunised against influenza, 

Wales 2005/06
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Appendix
Demography

Table 1
[image: image23.emf]Population aged 65+, UK Nations, 2005 Mid-Year Estimate

Proportion of population (%)

UK Nation 65+ 65-74 75-84 85+

England

16.0

8.3 5.7 2.0

N Ireland

13.7

7.4 4.8 1.5

Scotland

16.4

9.0 5.6 1.8

Wales

17.6

9.2 6.3 2.1

Source: ONS


Table 2
[image: image24.emf]Population aged 65+, UK Nations, 2005 Mid-Year Estimate

Count of population (thousands)

UK Nation All ages 65-69 70-74 75-79 80-84 85-89* 90+

England 50431.7 2250.0 1941.4 1626.4 1243.3 639.8 357.3

N Ireland 1724.4 69.6 58.8 48.4 34.3 25.2

Scotland 5094.8 245.3 211.4 167.4 118.4 58.6 32.0

Wales 2958.6 146.4 125.4 105.0 81.4 41.6 21.4

Source: ONS



*Population counts are unavailable for the 90+ age range in Northern Ireland.  Data in the '85-89' column for this 

nation therefore refer to all people aged 85 and over.


Table 3
[image: image25.emf]Population aged 65+, Wales Local Health Boards, 2005 Mid-Year Estimate

Local Health Board 65+ 65-74 75-84 85+

Isle of Anglesey

19.7 10.6 6.7 2.5

Gwynedd

19.4 10.0 7.0 2.4

Conwy

23.1 11.6 8.5 3.0

Denbighshire

20.3 10.2 7.3 2.8

Flintshire

15.8 8.7 5.3 1.8

Wrexham

16.2 8.5 5.7 2.0

Powys

20.5 10.6 7.4 2.6

Ceredigion

19.0 9.8 6.8 2.4

Pembrokeshire

20.1 10.8 6.9 2.4

Carmarthenshire

19.5 10.1 7.2 2.3

Swansea

18.2 9.4 6.6 2.3

Neath Port Talbot 18.4 9.4 6.8 2.2

Bridgend

17.0 9.2 6.0 1.8

The Vale of Glamorgan

17.1 8.8 6.3 2.0

Cardiff

13.8 6.9 5.2 1.7

Rhondda Cynon Taff

16.5 8.7 5.9 1.9

Merthyr Tydfil

16.8 9.1 5.8 1.8

Caerphilly

15.7 8.6 5.4 1.7

Blaenau Gwent

17.4 9.2 6.1 2.0

Torfaen

17.5 9.1 6.4 2.0

Monmouthshire

18.7 9.8 6.6 2.3

Newport

16.2 8.5 5.7 2.1

Wales 17.6 9.2 6.3 2.1

Source: ONS

Proportion of population (%)


Table 4

[image: image26.emf]Population aged 65+, Wales Local Health Boards, 2005 Mid-Year Estimate

Population (thousands)

Local Health Board All ages 65+ 65-69 70-74 75-79 80-84 85-89 90+

Isle of Anglesey 68.9 13.6 4.1 3.2 2.7 1.9 1.1 0.6

Gwynedd 118.0 22.9 6.3 5.5 4.7 3.6 1.8 1.0

Conwy 111.5 25.8 6.8 6.1 5.3 4.2 2.1 1.3

Denbighshire 96.0 19.5 5.4 4.4 3.8 3.2 1.7 1.0

Flintshire 150.2 23.7 7.4 5.7 4.6 3.3 1.8 0.9

Wrexham 130.5 21.1 6.0 5.1 4.2 3.2 1.7 0.9

Powys 131.5 27.0 7.5 6.4 5.4 4.3 2.2 1.2

Ceredigion 78.3 14.9 4.2 3.5 2.9 2.4 1.3 0.6

Pembrokeshire 117.5 23.6 6.8 5.9 4.7 3.4 1.8 1.0

Carmarthenshire 178.1 34.8 9.6 8.3 7.2 5.6 2.8 1.3

Swansea 226.4 41.3 11.2 10.0 8.5 6.4 3.5 1.7

Neath Port Talbot 135.6 24.9 6.8 5.9 5.2 4.0 1.9 1.1

Bridgend 130.8 22.2 6.5 5.5 4.4 3.4 1.6 0.8

The Vale of Glamorgan 122.9 21.0 5.9 4.9 4.3 3.4 1.6 0.9

Cardiff 319.7 44.2 11.5 10.5 9.1 7.6 3.7 1.8

Rhondda Cynon Taff 231.6 38.2 10.8 9.4 7.6 6.0 3.0 1.4

Merthyr Tydfil 54.9 9.2 2.7 2.3 1.8 1.4 0.7 0.3

Caerphilly 170.2 26.8 8.0 6.7 5.2 4.0 2.0 0.9

Blaenau Gwent 68.4 11.9 3.4 2.9 2.3 1.9 0.9 0.5

Torfaen 90.3 15.8 4.3 3.9 3.2 2.6 1.2 0.6

Monmouthshire 87.7 16.4 4.6 4.0 3.3 2.5 1.3 0.7

Newport 139.6 22.6 6.3 5.5 4.5 3.4 2.0 0.9

Wales 2,958.6 521.2 146.4 125.4 105.0 81.4 41.6 21.4

Source: ONS


Dependency

Older people living alone
Table 5
[image: image27.emf]Proportion of persons aged 75 and over living alone

Number and Proportion (%)

Area

All persons 75 

and over

All persons 75 and 

over living alone

Proportion (%)

East                             314599 135307 43.0

East Midlands                    421275 181280 43.0

England                          3705159 1624438 43.8

London                           423523 198799 46.9

North East                       186767 86874 46.5

North West                       497886 225372 45.3

Northern Ireland 100132 40508 40.5

Scotland 95555 43481 45.5

South East                       640119 271590 42.4

South West                       455406 186319 40.9

Wales 240583 103443 43.0

West Midlands                    390630 169989 43.5

Yorkshire & Humber         374954 168908 45.0

Source: Census 2001


Table 6
[image: image28.emf]Proportion of persons aged 75 and over who live alone, 2001

UA code UA name

All 

people 75 

and over

All people 

75 and over 

who live 

alone

Proportion (%)

00NA Isle of Anglesey 5837 2403 41.2

00NC Gwynedd 10532 4514 42.9

00NE Conwy 12699 5253 41.4

00NG Denbighshire 9573 4224 44.1

00NJ Flintshire 10132 4472 44.1

00NL Wrexham 9872 4453 45.1

00NN Powys 12149 5154 42.4

00NQ Ceredigion 6769 2856 42.2

00NS Pembrokeshire 9974 4039 40.5

00NU Carmarthenshire 16340 6954 42.6

00NX Swansea 19601 8346 42.6

00NZ Neath Port Talbot 11845 5273 44.5

00PB Bridgend 9933 4231 42.6

00PD The Vale of Glamorgan 9765 3827 39.2

00PT Cardiff 21823 9208 42.2

00PF Rhondda Cynon Taff 17721 7786 43.9

00PH Merthyr Tydfil 4154 1947 46.9

00PK Caerphilly 11730 5288 45.1

00PL Blaenau Gwent 5666 2691 47.5

00PM Torfaen 7002 3079 44.0

00PP Monmouthshire 7157 3079 43.0

00PR Newport 10309 4366 42.4

Wales

240583 103443 43.0

Source: Census 2001


Sensory disabilities
Table 7
[image: image29.emf]Proportion of adults with eyesight

difficulty by age and sex, Wales

Per cent

Age Males Females

16-24

3 5

25-34

4 5

35-44

3 5

45-54

4 6

55-64

4 7

65-74

6 9

75+

10 17

All aged 16+ 4 7

Source: WHS 2004/5


Table 8
[image: image30.emf]Proportion of adults with hearing difficulty by

age and sex, Wales

Per cent

Age Males Females

16-24

4 5

25-34

5 4

35-44

7 5

45-54

14 9

55-64

22 12

65-74

34 19

75+

48 35

All aged 16+ 16 12

Source: WHS 2004/5


Health status

General health
Table 9
[image: image31.emf]Proportion of persons aged 65 and over, reporting a

limiting long term illness, 2001

Persons in households

Area Proportion (%)

East                             45.5

East Midlands                    50.0

England                          49.1

London                           48.5

North East                       56.6

North West                       53.3

Northern Ireland 55.8

Scotland 53.0

South East                       44.0

South West                       46.1

Wales 57.2

West Midlands                    51.4

Yorkshire & Humber         52.8

Source: Census 2001

Proportion (%) of persons aged 65+ reporting

limiting long term illness, 2001

Data source:

 Census 2001
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Table 10

[image: image32.emf]Proportion of persons aged 65 and over self-reporting limiting long term

illness (LLTI), 2001

UA code UA name

All 

people 65 

and over

All people 

65 and over 

with LLTI

Proportion (%)

00NA Isle of Anglesey 12062 6205 51.4

00NC Gwynedd 21085 10556 50.1

00NE Conwy 23768 11734 49.4

00NG Denbighshire 17565 9432 53.7

00NJ Flintshire 21255 11430 53.8

00NL Wrexham 19456 11007 56.6

00NN Powys 24273 11901 49.0

00NQ Ceredigion 13364 6462 48.4

00NS Pembrokeshire 20973 10628 50.7

00NU Carmarthenshire 32101 19001 59.2

00NX Swansea 38968 23180 59.5

00NZ Neath Port Talbot 23666 15797 66.7

00PB Bridgend 20438 12856 62.9

00PD The Vale of Glamorgan 18907 10033 53.1

00PT Cardiff 42697 23216 54.4

00PF Rhondda Cynon Taff 36326 24336 67.0

00PH Merthyr Tydfil 8750 6012 68.7

00PK Caerphilly 24935 16446 66.0

00PL Blaenau Gwent 11231 7356 65.5

00PM Torfaen 14634 8905 60.9

00PP Monmouthshire 14690 7347 50.0

00PR Newport 21189 12114 57.2

Wales

482333 275954

57.2

Source: Census 2001


Table 11
[image: image33.emf]Average SF-36 physical component

summary score by age and sex, Wales

PCS score

Age Males Females

16-24

55.7 54.6

25-34

54.0 53.8

35-44

53.6 52.5

45-54

49.8 48.3

55-64

44.8 44.8

65-74

41.2 40.3

75+

37.0 34.3

All aged 16+ 49.4 47.9

Source: WHS 2004/5


Hospital admissions
Table 12
[image: image34.emf]Adults who reported using hospital services

as a day patient in the past twelve

months by age and sex, Wales

Percentage

Age Males Females

16-24 5 8

25-34 9 10

35-44 7 9

45-54 9 9

55-64 10 10

65-74 15 11

75+ 17 15

All aged 16+

10 10

All aged 65+ 16 13

Source: WHS 2004/5


Table 13
[image: image35.emf]Adults who reported using hospital services

as an inpatient in the past twelve

months by age and sex, Wales

Percentage

Age Males Females

16-24 5 10

25-34 6 14

35-44 4 7

45-54 7 10

55-64 9 9

65-74 15 13

75+ 20 18

All aged 16+

8 11

All aged 65+ 17 15

Source: WHS 2004/5


Table 14
[image: image36.emf]People aged 65+ admitted to hospital on an elective basis, European

age-standardised rate per 100,000, LHBs 2005

Local Health Board

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Isle of Anglesey

1720

12647 12441

Low

Gwynedd

2829

12354 12091

Sig. Low

Conwy

3606

13977 13511

Sig. High

Denbighshire

2651

13595 13445

Sig. High

Flintshire

3363

14190 13850

Sig. High

Wrexham

2547

12071 12004

Sig. Low

Powys

3483

12900 12617

Low

Ceredigion

1542

10349 10362

Sig. Low

Pembrokeshire

2664

11288 11177

Sig. Low

Carmarthenshire 4169 11980 12039 Sig. Low

Swansea

4946

11976 11864

Sig. Low

Neath Port Talbot

3878

15574 15161

Sig. High

Bridgend 3387 15257 15099 Sig. High

The Vale of Glamorgan

2779

13233 13060

High

Cardiff

5613

12699 12518

Low

Rhondda Cynon Taff

4875

12762 12702

Low

Merthyr Tydfil

1091

11859 11785

Sig. Low

Caerphilly

3373

12586 12563

Low

Blaenau Gwent

1501

12613 12533

Low

Torfaen

2017

12766 12545

Low

Monmouthshire

2082

12695 12436

Low

Newport

2988

13221 13076

High

Wales

67104

12875 12705

Source: PEDW


Table 15
[image: image37.emf]People aged 65+ admitted to hospital on an emergency basis, European

age-standardised rate per 100,000, LHBs 2005

Local Health Board

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Isle of Anglesey 2122 15603 14016 Sig. Low

Gwynedd 3441 15026 13481 Sig. Low

Conwy 4312 16713 14514 Low

Denbighshire 3347 17164 15060 High

Flintshire 3795 16013 14731 Low

Wrexham 3300 15640 14088 Sig. Low

Powys 3743 13863 12189 Sig. Low

Ceredigion 1990 13356 11910 Sig. Low

Pembrokeshire 3709 15716 14229 Sig. Low

Carmarthenshire 5456 15678 14105 Sig. Low

Swansea 7177 17378 15746 Sig. High

Neath Port Talbot 4461 17916 16171 Sig. High

Bridgend 3887 17509 16106 Sig. High

The Vale of Glamorgan 3316 15790 14007 Sig. Low

Cardiff 6719 15201 13577 Sig. Low

Rhondda Cynon Taff 7011 18353 16747 Sig. High

Merthyr Tydfil 1748 19000 17714 Sig. High

Caerphilly 4799 17907 16693 Sig. High

Blaenau Gwent 2264 19025 17403 Sig. High

Torfaen 2685 16994 15413 Sig. High

Monmouthshire 2465 15030 13445 Sig. Low

Newport 3750 16593 15057 High

Wales 85497 16404 14796

Source: PEDW


Table 16
[image: image38.emf]Proportion of people aged 65+ admitted to hospital on an emergency basis,

LHBs 2005

Elective Emergency

Isle of Anglesey

1720

2122

55.2%

Gwynedd

2829

3441

54.9%

Conwy

3606

4312

54.5%

Denbighshire

2651

3347

55.8%

Flintshire

3363

3795

53.0%

Wrexham

2547

3300

56.4%

Powys

3483

3743

51.8%

Ceredigion

1542

1990

56.3%

Pembrokeshire

2664

3709

58.2%

Carmarthenshire 4169 5456 56.7%

Swansea

4946

7177

59.2%

Neath Port Talbot

3878

4461

53.5%

Bridgend 3387 3887

53.4%

The Vale of Glamorgan

2779

3316

54.4%

Cardiff

5613

6719

54.5%

Rhondda Cynon Taff

4875

7011

59.0%

Merthyr Tydfil

1091

1748

61.6%

Caerphilly

3373

4799

58.7%

Blaenau Gwent

1501

2264

60.1%

Torfaen

2017

2685

57.1%

Monmouthshire

2082

2465

54.2%

Newport

2988

3750

55.7%

Wales

67104

85497

56.0%

Source: PEDW

Neath Port Talbot

Monmouthshire

Proportion of Patients 

Admitted on an 

Emergency Basis

No. of Individual Patients

Local Health Board


Mortality
Table 17
[image: image39.emf]Major causes of deaths for persons aged 65 and over, Percentage, Wales: 2004

Proportion (%) of all deaths for persons aged 65+

Major cause of death

Circulatory 

disease

All malignant 

neoplasms

Respiratory 

disease

Injuries Other All causes

65-69

3.0

3.7 0.9 0.2 1.2

8.8

70-74

4.8

4.5 1.6 0.2 1.9

12.9

75-79

7.2

5.6 2.6 0.3 2.6

18.4

80-84

9.9

5.6 3.4 0.4 4.2

23.5

85+

15.7

4.9 6.3 0.9 8.6

36.4

65+

40.5

24.3 14.8 2.0 18.5 100.0

Source: Annual district death extract, ONS


Table 18
[image: image40.emf]Major causes of deaths for persons aged 65 and over, Number, Wales: 2004

Number of deaths for persons aged 65+

Major cause of death

Circulatory 

disease

All malignant 

neoplasms

Respiratory 

disease

Injuries Other All causes

65-69

794

992 229 46 318

2379

70-74

1282

1212 424 49 501

3468

75-79

1947

1501 709 93 701

4951

80-84

2652

1508 904 104 1138

6306

85+

4220

1311 1704 234 2312

9781

65+

10895

6524 3970 526 4970 26885

Source: Annual district death extract, ONS


Table 19
[image: image41.emf]Major causes of deaths for males aged 65 and over, Percentage, Wales: 2004

Proportion (%) of all deaths for males aged 65+

Major cause of death

Circulatory 

disease

All malignant 

neoplasms

Respiratory 

disease

Injuries Other All causes

65-69

4.2

5.0 1.1 0.3 1.5

12.0

70-74

6.4

5.7 1.9 0.2 2.2

16.4

75-79

9.1

6.9 3.2 0.4 2.7

22.2

80-84

9.8

6.5 3.8 0.4 3.8

24.2

85+

10.2

4.8 5.0 0.6 4.6

25.1

65+

39.6

28.8 14.9 1.9 14.7 100.0

Source: Annual district death extract, ONS


Table 20
[image: image42.emf]Major causes of deaths for males aged 65 and over, Number, Wales: 2004

Number of all deaths for males aged 65+

Major cause of death

Circulatory 

disease

All malignant 

neoplasms

Respiratory 

disease

Injuries Other All causes

65-69

503

599 133 31 178

1444

70-74

770

681 227 29 261

1968

75-79

1090

827 379 48 328

2672

80-84

1179

783 452 43 451

2908

85+

1219

573 602 74 549

3017

65+

4761

3463 1793 225 1767 12009

Source: Annual district death extract, ONS


Table 21
[image: image43.emf]Major causes of deaths for females aged 65 and over, Percentage, Wales: 2004

Proportion (%) of all deaths for females aged 65+

Major cause of death

Circulatory 

disease

All malignant 

neoplasms

Respiratory 

disease

Injuries Other All causes

65-69

2.0

2.6 0.6 0.1 0.9

6.3

70-74

3.4

3.6 1.3 0.1 1.6

10.1

75-79

5.8

4.5 2.2 0.3 2.5

15.3

80-84

9.9

4.9 3.0 0.4 4.6

22.8

85+

20.2

5.0 7.4 1.1 11.9

45.5

65+

41.2

20.6 14.6 2.0 21.5 100.0

Source: Annual district death extract, ONS


Table 22
[image: image44.emf]Major causes of deaths for females aged 65 and over, Number, Wales: 2004

Number of all deaths for females aged 65+

Major cause of death

Circulatory 

disease

All malignant 

neoplasms

Respiratory 

disease

Injuries Other All causes

65-69

291

393 96 15 140

935

70-74

512

531 197 20 240

1500

75-79

857

674 330 45 373

2279

80-84

1473

725 452 61 687

3398

85+

3001

738 1102 160 1763

6764

65+

6134

3061 2177 301 3203 14876

Source: Annual district death extract, ONS


Table 23
[image: image45.emf]All cause European age standardised mortality rates (EASMRs) for residents aged 65+,

by Local Health Board: 2002-2004

Rate per 100,000 population

Area

Average 

no. of 

deaths 

per year

Crude 

Rate

EASMR LCL UCL

Compared 

with Wales

Isle of Anglesey 663 5,034 4267.5 4246.3 4289.0 Sig. Low

Gwynedd 1,168 5,170 4321.4 4305.2 4337.9 Sig. Low

Conwy 1,367 5,321 4217.9 4203.0 4232.9 Sig. Low

Denbighshire 1,023 5,323 4222.7 4205.5 4240.3 Sig. Low

Flintshire 1,183 5,146 4482.1 4465.5 4498.8 Low

Wrexham 1,160 5,577 4691.7 4674.1 4709.7 High

Powys 1,291 4,964 4125.6 4110.8 4140.5 Sig. Low

Ceredigion 674 4,646 3842.3 3823.2 3861.7 Sig. Low

Pembrokeshire 1,142 5,049 4359.9 4343.4 4376.5 Sig. Low

Carmarthenshire 1,992 5,788 4837.4 4823.5 4851.5 Sig. High

Swansea 2,208 5,364 4491.3 4479.0 4503.7 Low

Neath Port Talbot 1,401 5,645 4770.3 4753.9 4786.9 Sig. High

Bridgend 1,244 5,714 5028.4 5010.3 5046.9 Sig. High

The Vale of Glamorgan 1,090 5,323 4420.2 4403.0 4437.7 Low

Cardiff 2,399 5,377 4542.8 4530.8 4554.9 Low

Rhondda Cynon Taff 2,186 5,756 5060.8 5046.9 5074.8 Sig. High

Merthyr Tydfil 550 6,079 5482.7 5453.0 5513.1 Sig. High

Caerphilly 1,482 5,614 5053.7 5037.0 5070.6 Sig. High

Blaenau Gwent 732 6,207 5375.9 5350.4 5401.8 Sig. High

Torfaen 786 5,088 4434.8 4414.6 4455.4 Low

Monmouthshire 756 4,766 4014.5 3995.8 4033.5 Sig. Low

Newport 1,133 5,055 4382.9 4366.2 4399.9 Sig. Low

Wales 27,627 5,378 4567.5 4564.0 4571.1

Source: 

Annual District Death Extract (ADDE), ONS


Flu immunisation
Table 24
[image: image46.emf]Proportion of persons aged 65 and over immunised against

influenza, Wales and LHBs: 2005/06

UA name Proportion (%)

Isle of Anglesey 68.7

Gwynedd 67.2

Conwy 72.0

Denbighshire 71.9

Flintshire 72.8

Wrexham 71.5

Powys 68.6

Ceredigion 65.4

Pembrokeshire 70.9

Carmarthenshire 64.1

Swansea 67.2

Neath Port Talbot 64.7

Bridgend 68.9

The Vale of Glamorgan 70.7

Cardiff 69.8

Rhondda Cynon Taff 66.2

Merthyr Tydfil 67.1

Caerphilly 64.6

Blaenau Gwent 62.3

Torfaen 69.4

Monmouthshire 70.9

Newport 68.2

Wales

68.2

Source: Infection and Communicable Disease Service, NPHS








Pedestrian injuries reported to the police, adults aged 65 years and over: 1995-2000


Source: STATS19, CAPIC





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