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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. It describes the health of children and young people up to the age of 24 years. Information is shown for Wales, the 22 local health boards (LHBs) and, where appropriate, sub-LHB information.

Data from a wide range of sources are included, reflecting the fact that many of the factors affecting the health of children and young people lie beyond the NHS. Improving the health of children and young people cannot be achieved by the NHS alone and requires partnership working with other agencies. Maintaining and improving the health of children and young people is vital if public health is to achieve the twin aims of health gain and reducing health inequalities in the 21st century.
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:


Where 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

Several data sources have been used / analysed for this report:

Births
Births data contained within this report come from a number of sources, all of which ultimately stem from the birth certificate issued by local registrars. The system of birth registration in the UK is well established, consistent and is governed by law. Data for Wales come from the following sources:

· Office for National Statistics Annual District Births Extract (ONS ADBE). The ADBE is a database supplied to the NPHS by the Office for National Statistics on an annual basis, and is based on details from the birth certificate released by local Registrars. The ADBE contains among other things, date of birth, the mother’s details, including address, and the birth weight of the baby. The data also contain details of stillbirths.
· Office for National Statistics VS series. This is a series of tables published annually by the ONS and issued to NHS organisations. Summary tables are also made available to local authorities.

The ONS only has jurisdiction for England and Wales. Equivalent data for Scotland and Northern Ireland were obtained from the General Register Office for Scotland and the Northern Ireland Statistics and Research Agency.

Census 2001

The Census is a survey of all persons in the UK and is carried out every 10 years. The most recent Census was carried out in April 2001. The Census covers a range of topics and is the most comprehensive source of information on UK citizens. Much of the data are pertinent to children and young people. In this report Census data have been used to report on:

· Population;

· Educational attainment; and
· Lone parent families

Childhood mortality data

Data on childhood mortality require the use of births or deaths data (and for some measures, both) which are described in this section.

Congenital anomalies data
Information on congenital anomalies in Wales is held by the Congenital Anomaly Register & Information Service for Wales – CARIS. CARIS collects information about any foetus or baby who has or is suspected of having a congenital anomaly and whose mother is normally resident in Wales at time of birth. It covers babies in whom anomalies are diagnosed at any time from conception to the end of the first year of life. Data collection commenced on 1st January 1998 and includes any baby where pregnancy ended after this date.

Deprivation and Health
In 2004, the Health Information Analysis Team of the National Public Health Service produced a report entitled Deprivation and Health (NPHS, 2004) 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. 

Health Behaviour in School-aged Children Study
The Health Behaviour in School-aged Children (HBSC) study is an international research study conducted in collaboration with the World Health Organisation Regional Office for Europe, and is administered in Wales by the Health Promotion Division of the Welsh Assembly Government. The study is school based and, in Wales, involves pupils from school years 7 (age 11-12), 9 (age 13-14) and 11 (age 15-16). Data are collected via a self-completion questionnaire which is administered under exam conditions. Pupils who are absent due to sickness or for other reasons are not followed up. General information about the international HBSC study is available from http://www.hbsc.org/. The latest international report (using 2001/02 data) is available from the site which presents data at an all-Wales level alongside findings from 30+ other countries (WHO 2004). The Health Promotion Division of the Welsh Assembly Government have, in addition, produced a series of briefing reports using 2001/02 data which can be downloaded from 
http://www.cmo.wales.gov.uk/content/work/schools/hbsc-e.htm#reports
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. 

It should be noted that data for 2005 have 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 on 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).
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. Data are also sourced from Office for National Statistics VS data which are supplied to NHS bodies on an annual basis. The process of death registration in England and Wales is very complex and governed by a variety of laws. 

Teenage conceptions
Data are compiled by the Office for National Statistics (England and Wales) and are based on legal abortions and births. 

1.3 Rates

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

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.

An age standardised rate uses the crude rates (of an LHB) in the calculation of a comparative rate which represents the total number of events that would occur in a standard population if the age specific crude rates (of an LHB) were to be applied.

For example, the European Age Standardised Rate (EASR) for deaths due to coronary heart disease in an LHB is defined as the number of such deaths that would occur in the standard European population if the age specific crude rates of the LHB were applied to it.

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 Health Needs Assessment has identified some key issues that those planning services for children and young people need to be mindful of.  Some of the issues are evidenced by the data contained in this report, but others have been identified by those people in the National Public Health Service (NPHS) working in this field.  

2.1 Population fertility

The size of the population born in Wales is set gradually to reduce in years to come.  The Total Fertility Rate in Wales has increased slightly to 1.76 children per woman aged 15-44 years, but is still below 2.08 which is the rate needed to replace the current population.  At Local Health Board (LHB) level there is considerable variation in the total fertility rate from 1.4 in Ceredigion to 2.0 in Newport.  

2.2 Teenage conceptions

Girls who have a baby before they are 16 years old are more likely to lack education and training and to suffer poor socio-economic conditions in later life.  The under 16 year old conception rate in Wales is reducing faster than in England and now the rate for Wales compares favourably with the North East of England which has similar demography.  The rate in some LHBs is still twice that of the LHB with the lowest rate.

2.3 Sexually transmitted disease

In contrast to the reduction in the under 16 conception rate, diagnosis of Chlamydia in teenagers is rapidly increasing. It is difficult to know how much of this observed increase is a true increase in the incidence of Chlamydia infection, and how much is due to an increase in cases being diagnosed which previously would have gone un-noticed.

Chlamydial infection can cause infertility in later life.  As well as the consequences of the Chlamydia itself, an increase in the incidence of Chlamydia infection suggests increasing numbers of teenagers are having unsafe sex and exposing themselves to the risk of sexually transmitted disease including HIV infection. 

2.4 Low birth weight

Low birth weight babies are at greater risk of problems occurring during and after birth, as well as being at greater risk of chronic disease in adulthood. At LHB level, the highest low birth weight rate is almost twice the lowest and there is a clear association with socio-economic deprivation.
2.5 Unhealthy adolescent lifestyles

Too many adolescents in Wales have an unhealthy lifestyle as evidenced by data from the survey of Health Behaviour in School-aged Children.  The essential facts are that: 

· 60 per cent of boys and 50 per cent of girls age 15 years drink alcohol weekly;
· 22  per cent of girls and 12 per cent of boys age 15 years smoke every day.

· only 29 per cent of girls and 46 per cent of boys age 13 years achieve recommended level of physical activity;
· only 20 per cent of 13 year olds eat fruit daily;
· only 20 per cent of 13 year olds eat vegetables daily;
· 18 per cent of boys and 15 per cent of girls aged 13 years are pre-obese (overweight).

2.6 Eating disorders

In responding to the emerging problem of childhood obesity, policy makers will need to be mindful of the 23 per cent of girls and 12 per cent of boys aged 13 years who are engaged in dieting and weight control behaviour.  It will be very important to assess the risk that, as an unwanted side effect any intervention intended to reduce obesity, levels may increase the proportion of adolescents engaged in weight control.

2.7 Injury and poisoning

The highest LHB rate of hospital admissions for injury and poisoning of children and young people (0-24 years of age) is more than double the rate of the lowest.  This variation reflects the fact that many injuries are preventable if safety measures are taken, such as the use of stair gates and fireguards in homes where a toddler lives.  Service planners will need to examine their local statistics to identify where more could be done to prevent injury and poisoning.

2.8 Infant mortality

The data show that infant mortality is significantly associated with socio-economic deprivation.  There is a need better to understand what are the effective measures that will narrow the difference in infant mortality between the most affluent and most deprived fifths of the population. 

2.9 The Children Act 

Failures of the child protection system receive much publicity and excite public outrage.  The new Children Act encapsulates the lessons learnt from several enquiries into how the system failed in particular cases including Victoria Climbie.  A central tenet is the need for better communication and co-ordination between all the agencies involved.  The new Act specifies that responsibility rests at Board level to ensure the system is co-ordinated, and imposes a duty of partnership on agencies.

2.10 Childhood poverty 

There is a clear association between adverse health outcomes and poverty.  The reasons for this association are multi-factorial and co-ordinated multiple interventions are needed to have any effect.  Partnership between agencies provides the opportunity for co-ordination of services to be better than it has been in the past.

2.11 Children’s NSF & CYPSSP

The publication of service standards in the National Service Framework for Children Young People and Maternity Services (Children’s NSF) and documents from the Children and Young Peoples Specialised Services Project means that there is agreement on what needs to be done.  The challenge now is to make it happen by implementing the service changes needed to meet the standards set.

3 Demography

In order to carry out any investigation of population health the essential starting point is to know the size of the population. This allows the calculation of proportions, rates and ratios which enable comparison of data over time and between areas. It is important to have information about the population age structure across Wales because this will have implications regarding the level of services required.
3.1 Population

Table 1 in the appendix shows the number of persons (in thousands) aged 0 to 24 years of age in quinary (or five year) age bands for UK nations for the year 2005. The figure below shows how the figures translate when reported as a percentage of the total population at UK nation level (see also table 2 in the appendix). It is clear that in Northern Ireland children and young people make up a larger proportion of the total than in the other UK nations. Wales, Scotland and England, have similar proportions in this age group.

[image: image2.emf]Proportion of population aged 0- 24, ranked UK nations, 2005

Data source: ONS
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Drilling down to the Wales LHB level, the figure overleaf shows clearly that there is considerable variation across Wales with the 0-24 population making up 27 per cent of the population in Conwy compared with 36 per cent in Cardiff (see appendix table 3). Variation such as this will have a bearing on the volume of services required for this age group.
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At middle super output area level the variation is further increased, the proportion ranging from 20 to 75 per cent, as shown by the map overleaf. A map for your LHB is available via this link:

http://www.wales.nhs.uk/sites/page.cfm?orgid=368&pid=18544
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Births

The figure below shows the total fertility rate (TFR) for UK nations based on 2004 births. The TFR is a measure showing the average number of children who would be born to women of child bearing age (15-44 years) if all women survived to the end of their child bearing years and bore children according to current age-specific fertility rates. The figure shows that the TFR is lowest in Scotland and highest in Northern Ireland with the Wales rate being slightly lower than in England (see appendix table 4). The replacement level describes the TFR required to ensure the long term ‘natural’ replacement of the population (excluding migration). This is now around 2.075 in the United Kingdom.

[image: image5.emf]Total fertility rate, UK nations, 2004

Source: ONS, GROS, NISRA
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The figure overleaf shows the Wales trend for the TFR between 1997 and 2004 (see appendix table 5). After falling to a low of 1.64 in 2002 the rate has increased back towards the 1997 level.

[image: image6.emf]Total fertility rate, Wales, 1997-2004

Source: ONS
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The figure below shows the considerable variation in the TFR at LHB level, ranging from just 1.4 in Ceredigion through to 2 in Newport – very close to the replacement level (see appendix table 6).
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Source: ONS
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4 Determinants of Health

Many of the factors affecting health lie beyond the direct influence and control of the National Health Service. The now familiar model shown below (Dahlgren and Whitehead, 1991), neatly summarises the determinants of health.  This section aims to capture available data on some of the key determinants of health as they apply to children and young people. Information on the following is included:

· socio-economic factors;

· education;

· teenage conceptions;

· low birth weight; and

· lifestyle.

[image: image8.emf]
4.1 Socio-economic factors

4.1.1 Child poverty

In 2004/05, in the UK, there were 2.4 million children living in relative low income before housing costs and 3.4 million after housing costs, a decrease of 700,000 and 800,000 respectively since 1996/97.

The chart below (see also appendix table 7) shows that since 1995 there has been a decrease in the proportion of children living in relative poverty (i.e. living in households with less than 60 per cent of contemporary median household income). 

[image: image9.emf]Dependent children in households with <60% contemporary 

median household income, Great Britain, 1995/96 to 2004/05 

 Source: DWP
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The chart overleaf shows the proportion of children living in families who are dependent upon worklessness benefits (these include unemployment benefits, incapacity benefit and income support) at LHB level (see appendix table 8). Clearly there is great variation across Wales with 13 per cent of children in Monmouthshire living in families dependent upon worklessness benefits compared with 37 percent in Merthyr Tydfil.
[image: image10.emf]Proportion of children aged 0-15 living in families claiming 

out of work benefits, Wales LHBs, 2005

Source: Joseph Rowntree Foundation
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At electoral division level the variation is even more stark with some areas having less than five per cent of children in living in families dependent upon worklessness benefits compared with other areas where the figure is almost 60 per cent. The map overleaf shows that the areas with the highest proportions are mainly in the south Wales valleys, parts of Cardiff, Newport and Swansea and along the North Wales coast. A map for your LHB is available via this link:

http://www.wales.nhs.uk/sites/page.cfm?orgid=368&pid=18544


[image: image11.jpg]% children <16 in households dependent on worklessness benefits
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4.1.2 Lone parent households

Lone parent households tend to have lower incomes and a greater need and demand for health and social care (NPHS, 2004a). The chart below shows that, in Wales, a quarter of dependent children live in lone parent households (see appendix table 9). This is relatively high compared with most other areas of the UK.

[image: image12.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 overleaf shows the same information at the LHB level (appendix table 10). The variation across Wales is considerable with around 17 per cent of dependent children in Monmouthshire in lone parent families compared with over 30 per cent in Merthyr Tydfil.
[image: image13.emf]Dependent children in lone parent families as a percentage of

all dependent children, Wales LHBs, 2001

Source: Census 2001
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Once again at small area level (electoral divisions) the variation is even more stark, as demonstrated by the map overleaf. The biggest concentration of areas with a high proportion of dependent children in lone parent families is found in south Cardiff. Parts of Swansea, Newport, the south Wales valleys and the north Wales coast also exhibit high proportions. A map for your LHB is available via this link:

http://www.wales.nhs.uk/sites/page.cfm?orgid=368&pid=18544
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4.2 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 11). Scotland has a far lower proportion than the rest of the UK.
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Drilling down to the LHB level the chart overleaf reveals huge variation (see appendix table 12). In Ceredigion only 9 per cent of 16-24 year olds do not have any qualifications compared with almost 30 per cent in Merthyr Tydfil. 
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The map below 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 area but there are pockets elsewhere. A map for your LHB is available via this link:

http://www.wales.nhs.uk/sites/page.cfm?orgid=368&pid=18544
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4.3 Teenage conceptions

Information on teenage conceptions comprises data on legal abortions and births. Some teenage pregnancies are planned and others, although unplanned, result in wanted babies (NPHS, 2004a). However, it is in this age group that there is the largest proportion of unplanned and unwanted pregnancies (Botting et al, 1998) Generally, teenage mothers and their children suffer poor social, economic and health outcomes. Lack of education and training reduces the long term potential among teenage mothers to improve their socio-economic conditions (Botting et al, 1998). Higher rates tend to be found in areas of greatest deprivation, and the risk of becoming a teenage mother for girls whose families are in social class V is almost ten times higher compared with girls whose families are in social class I (Botting et al, 1998).

Official data on conceptions are collated by the Office for National Statistics, and is defined as maternities (i.e. pregnancies that result in one or more live or stillbirths) and legal abortions under the 1967 Abortion Act (NPHS, 2004a). They do not include miscarriages or illegal abortions (ONS, 2003).

4.3.1 Under 16s

In the mid to late nineties, the teenage conception rate for females aged under 16 was above that for England. However, the chart below shows that the rate in Wales has reduced in recent years to 8.0 per 1,000 females aged 13-15, which is marginally above the average for English residents of 7.8 per 1,000 females aged 13-15 (see appendix table 13).
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The chart below shows data for conceptions in females aged under 16 years for Wales, England and English regions (see also appendix table 14). The rate for Wales is close to the average.
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Drilling down to the LHB level, data for 2002-2004 show teenage conception rates for females aged under 16 years to be highest in Blaenau Gwent, Wrexham and Rhondda Cynon Taff (see chart overleaf) where the rate was at least twice that of the LHB with the lowest rate, namely Powys (see appendix table 15).
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4.3.2 Under 20s

The chart below shows that the teenage conceptions rate in Wales and England has remained stable during the period shown. The rate for Wales is consistently slightly higher than for England (see appendix table 16).
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The chart below shows data for conceptions in females aged under 20 years for Wales, England and English regions (see also appendix table 17). The rate for Wales is higher than average.
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Drilling down to the LHB level, data for 2004 in the chart overleaf shows teenage conception rates for females aged under 20 years to be highest in Torfaen, Merthyr Tydfil Wrexham and Rhondda Cynon Taff where the rate was more than twice that of Ceredigion and Monmouthshire (see appendix table 18).
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Low birth weight babies

The evidence of the link between singleton live low birth weight and poor lifestyle during pregnancy is strong. Specifically, low birth weight is associated with poor maternal general health, a low level of education, poor nutrition, alcohol consumption and smoking both pre-conceptually and during pregnancy.

In addition, there is a growing body of evidence pointing to the link between low birth weight and chronic diseases such as diabetes and CHD in adulthood. David Barker has been at the forefront of this research for the past 15 years or so and numerous papers and reviews have been published citing the link between poor in utero development and chronic disease in adulthood (Barker et al, 2003).

The chart below shows that Wales has a slightly lower proportion of low birth weight babies than England (see appendix table 19).
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The chart overleaf shows the trend in low birth weight babies between 1995 and 2004. Data are shown for all births and for singleton live births. This is because stillbirths and multiple births are more likely to be of low birth weight without necessarily being linked to the lifestyle factors mentioned above. The chart shows that the proportion of low birth weight babies has remained stable over the period shown (see appendix table 20).
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The chart below shows the proportion of singleton live low birth weight babies at LHB level. The variation is considerable; the rate in Blaenau Gwent being almost three and a half percentage points higher than in neighbouring Monmouthshire (see appendix table 21).
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The map below shows the percentage of singleton live born babies weighing less than 2500g at middle super output area level. The map shows that the highest percentages are located mainly in the south Wales valleys area, parts of Cardiff, Swansea and Newport and along the north Wales coast. A map for your LHB is available via this link:

http://www.wales.nhs.uk/sites/page.cfm?orgid=368&pid=18544
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The chart below is taken from Deprivation and Health (NPHS, 2004) (see section 1.2 for details) and shows the association between low birth weight babies and socio-economic deprivation fifth in Wales (as measured by the Townsend index). It is clear that there is a strong relationship and the confidence limits indicate that it is likely to be statistically significant. The rate ratio between the most and least deprived fifth is 1.37 or, in other words, 37 per cent higher in the most deprived fifth compared with the least deprived fifth (see appendix table 22).
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Lifestyle

The amount of information available on the lifestyle of children is limited and, unfortunately, that which does exist is not available at the LHB level. The following indicators are sourced from the Health Behaviour in School-aged Children survey (see section 1.2 for details). This is an international study and allows data for Wales to be compared with other Great Britain (GB) nations and European nations. Data are reported for 11, 13 and 15 year old persons. In this chapter we report mainly on the 13 year olds, but the equivalent information for 11 and 15 year olds is available from the Health Information and Analysis Team on request.

4.3.3 Nutrition and obesity

A balanced and appropriate diet during childhood and adolescence is likely to reduce the risk of immediate health problems, such as dental caries, anaemia, constitutional growth delay, overweight and obesity (WHO, 2004).

Evidence suggests that skipping breakfast leads to midmorning fatigue and interferes with cognition and learning, effects that are more pronounced in nutritionally at risk young people than in the well nourished (WHO, 2004). Those who skip breakfast also appear more likely to consume snacks with a high fat and low fibre content during the remainder of the day. In addition, eating breakfast, particularly if the meal includes fortified breakfast cereals, has been associated with improved overall nutritional status (WHO, 2004). The chart below shows that the proportion of girls eating breakfast every day is lower than for boys. Proportions across GB nations are similar (see appendix table 23).
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Excessive consumption of soft drinks and sweets may contribute to weight problems and also tooth decay. The charts below show the proportion of 13 year olds who reported consuming soft drinks and sweets every day. At just under 40 per cent for soft drinks and 30 per cent for sweets, the proportion for Wales in both boys and girls was similar to England but lower than in Scotland. In Finland children consume far less soft drinks and sweets with only around 10 per cent consuming them every day (see appendix tables 24 and 25).
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Fruit and vegetables are important sources of carbohydrates, vitamins and minerals. An abundant and regular consumption of fruit and vegetables may decrease the risk of developing a degenerative chronic disease (WHO, 2004). The charts below show the proportion of 13 year old boys and girls who eat fruit and vegetables each day (see also appendix tables 26 and 27). The charts show that girls are more likely to consume fruit and vegetables each day than boys. Fruit and vegetable consumption in Wales is lower than in England and Scotland with only around 20 per cent of 13 year olds eating them every day.
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Cultural pressures to have a so-called ideal body shape may influence eating habits. The desire to be thin and the stigma of obesity may be of particular concern to young people, and this may have a significant effect on body image, body esteem and self-esteem (WHO, 2004). The chart below shows the proportion of 13 year olds who are dissatisfied with their body weight for boys and girls. Clearly, girls are more dissatisfied than boys and the rates are similar across the GB nations (see appendix table 28).

[image: image34.emf]Proportion of young people aged 13 years

dissatisfied with their body weight, 2001/2

Data source: HBSC survey

0

10

20

30

40

50

60

Lowest:

Russian

Federation

England Scotland Wales Highest:

Germany

Proportion (%)

Girls Boys


The chart below shows that over a fifth of girls in Wales reported that they were engaged in dieting and weight control behaviour. The corresponding figure for boys was much lower. The figures for Wales are similar to both Scotland and England (see appendix table 29).
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Obesity is a major public health concern, described by WHO as “a global epidemic” due to its high and increasing prevalence. Overweight and obesity in young people have been shown to be significantly associated with long-term morbidity and mortality. The most important long-term consequence of childhood obesity is persistence into adulthood. Strong evidence confirms this link and suggests that overweight during adolescence compromises long-term health, as it is associated with increased mortality, especially from coronary heart disease, arteriosclerosis and colorectal cancer. Further, negative stereotypical attitudes towards obesity develop from an early age and obese people may encounter discrimination in education and work settings. Finally, it has been suggested that, without aggressive approaches to prevention and treatment, the health and social consequences of obesity are substantial and long lasting (WHO, 2004 p 120).

The HBSC asked children about their height and weight and from this body mass index (BMI) was calculated. Age specific international cut-off points were used to calculate the prevalence of pre-obesity (overweight) and obesity corresponding to the equivalent adult BMI scores of 25-29.9 and 30+ respectively (WHO, 2004). The charts below and overleaf show the proportion of 13 year olds who are pre-obese and obese (see appendix tables 30 and 31). The proportion of 13 year olds who are pre-obese in Wales is higher than Scotland or England for boys and girls. It is also clear that the survey has shown the proportion of obese 13 year olds to be higher in boys than girls, particularly in Wales where the gender difference is more pronounced than in England or Scotland.
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[image: image37.emf]Proportion of young people aged 13 years

who are obese: 2001/2
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4.3.4 Physical activity

The benefits of physical activity to the health of adults are well documented; regular physical activity can make an important contribution to improving quality of life, both physical and psychological (WHO, 2004). The benefits of physical activity to the health of young people are not as well documented, although reviews have identified modest positive effects on health outcomes, such as aerobic fitness, blood pressure, blood lipids, skeletal health and psychological well-being. In addition, the benefits of an active childhood can carry over into adulthood in that an active child is more likely to be an active adult (WHO, 2004).

The chart overleaf shows the proportion of 13 year olds achieving the recommended amount of physical activity (physical activity of at least moderate intensity for at least 30 minutes per day). The chart shows that, in all of the countries shown, a greater proportion of boys meet the guidelines than girls. In Wales, less than half of boys and less than a third of girls meet the guidelines (see appendix table 32). 
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4.3.5 Smoking

The WHO has identified tobacco smoking as the leading cause of premature illness and death in developed countries, responsible for more than 14 per cent of all deaths in the WHO European Region in 1999 (WHO, 2004). Although the vast majority of smoking-related deaths occur in middle-aged and elderly people, smoking behaviour is undeniably established in adolescence (WHO, 2004).

The chart overleaf below shows the prevalence of smoking among 15 year olds (see appendix table 33). The proportion of 15 year olds who smoke daily is higher among girls than boys, particularly in Wales, but also in England and Scotland. The prevalence of smoking in 15 year olds is higher in Wales than England or Scotland for girls but lower for boys.
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The chart below shows the average age of onset of smoking in children aged 15 years (see appendix table 34). The data show that, in Wales, the average age is just 12 and a half years in boys and girls. This is slightly lower than England but slightly higher than in Scotland.
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4.3.6 Substance misuse

4.3.6.1 Alcohol

Adverse health outcomes resulting from alcohol use are common among young people and many alcohol-related deaths occur relatively early in life. They also include intentional and unintentional injuries, both of which are related to patterns of drinking. The negative social consequences include missing school, falling behind in schoolwork, unplanned and unprotected sexual activity, arguments with friends, destructive behaviour and trouble with the police (WHO, 2004).

The chart below shows the proportion of 15 year olds drinking alcohol on a weekly basis. Wales has the highest proportion of all the countries included in the HBSC survey in this age group with over 50 per cent of girls and almost 60 per cent of boys drinking alcohol on a weekly basis (see appendix table 35).
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4.3.6.2 Cannabis

While research suggests that the recreational use of cannabis may not harm social functioning, heavy use may be an indicator of problem behaviour, both internalised and externalised, such as depression, risk taking and deviance. Although most users in all countries and regions belong to the experimental or recreational groups and seem to be able to control their cannabis use, the HBSC sample comprises relatively young age groups. The small numbers reporting heavy use (see below for definitions) at this stage of their lives may well be at risk of adverse health and social consequences and should be the focus of targeted interventions (WHO, 2004, p87). The chart below shows information on frequency of cannabis use among 15 year olds (see appendix table 36). The proportion of regular users and, to a greater extent, heavy users is lower in Wales than in England or Scotland.
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4.4 Congenital anomalies

Information on congenital anomalies in Wales is held by the Congenital Anomaly Register & Information Service for Wales – CARIS. CARIS collects information about any foetus or baby who has or is suspected of having a congenital anomaly and whose mother is normally resident in Wales at time of birth. It covers babies in whom anomalies are diagnosed at any time from conception to the end of the first year of life. Data collection commenced on 1st January 1998 and includes any baby where pregnancy ended after this date.
The chart below shows gross congenital anomaly cases at LHB level expressed as a rate per 10,000 total births (see appendix table 37). The gross rate includes still born babies, foetal losses and terminations. It is important to note that often the number of congenital anomalies per case is greater than one. The chart shows that Neath Port Talbot and Swansea have a higher rate than other LHBs and this has traditionally been the case. CARIS is fortunate to have exceptionally good reporting arrangements for these two areas, which may well account for these differences (CARIS, 2006).
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4.5 Hospital admissions

Information in this section is sourced from the Patient Episode Database for Wales (PEDW). This is a database of all inpatient and daycase activity in Welsh NHS Trusts and activity related to residents of Wales carried out in the rest of the UK. The analysis in this section is based upon persons admitted rather than the traditional approach of using finished consultant episodes or provider spells. Therefore analysis in this section only counts individuals once per calendar year since it is believed that this provides a more meaningful picture (see section 1.2 for a full explanation of the rationale of using this method).
4.5.1 All causes

The chart below shows the person based hospital utilisation rate for all diagnoses (excluding ICD-10 U500 – newborn infants requiring normal level of care and Z38 – liveborn infants). The rates have been age standardised to take account of demographic variation at LHB level. The chart reveals considerable variation, the rate ranging from a little over 6,000 per 100,000 in Powys to over 12,000 in Merthyr Tydfil (see appendix table 38).
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4.5.2  Injury and poisoning

The following analysis also uses PEDW data to report on persons admitted either as inpatients or daycases. The data do not include A&E attendances. Once again the analysis based on counts of individuals, rather than activity (see section 1.2 for details). Injury and poisoning accounts for around 15 per cent of all person-based admissions in the 0 to 24 age group. 
More detailed information on A&E attendance and hospital admissions due to injury and poisoning can be found in the health needs assessment report on injuries, accessible via this link: 
http://www.wales.nhs.uk/sites3/page.cfm?orgid=368&pid=18566
The chart below shows how hospital admissions for injury and poisoning vary with age in Wales. Rates are highest in under 5s and lowest in the 5 to 9 age group (see appendix table 39).
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The chart overleaf shows the person based standardised emergency admission rate for 0-24 year olds where the principal diagnosis is injury and poisoning for Wales between 1999 and 2005 (see appendix table 40). The chart shows that the rate has remained stable over the period shown.
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The chart below shows the person based standardised emergency admission rate for 0-24 year olds where the principal diagnosis is injury and poisoning for LHBs in 2005 (see appendix table 41). There is considerable variation in the rate, ranging from 811 in the Vale of Glamorgan up to 1807 in Merthyr Tydfil.
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Deprivation and Health (NPHS, 2004) (see section 1.2 for details) includes data on hospital admissions stratified by fifth of deprivation. The chart below shows the admission rate for pedestrians aged 5 to 14 years injured in road traffic accidents by deprivation fifth (see appendix table 42). The admission rate for children in the most deprived fifth of electoral divisions is more than twice that of those in the least deprived fifth.
[image: image48.emf]Pedestrian injury hospital inpatient episodes, children 

aged 5-14 years, Wales by 5th of deprivation, 1997-2002
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Communicable disease

4.5.3 Meningitis

Meningitis is a notifiable disease. Medical practitioners have a duty, under the law, to report notifiable diseases and the information is held on the Notifications of Infectious Diseases System (NOIDS) held by the Health Protection Agency. The chart below shows the trend in meningococcal septicaemia and meningococcal meningitis infection in people aged 0-24 years across Wales between 1996 and 2005 (see appendix table 43). After peaking in 1999 the rate is currently low.
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The chart overleaf shows the meningococcal septicaemia and meningococcal meningitis infection rate by quinary age group in people aged 0-24 years across Wales for the period 1996 to 2005 (see appendix table 44). Clearly, the majority of notifications have been in the 0-4 age group.
[image: image50.emf]Notifications of meningococcal disease persons aged 0-24 
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4.5.4 Sexually transmitted infections

The charts below and overleaf show the infection rate for Chlamydia in females aged 13-15 and 15-19 years respectively between 1996 and 2004 (see appendix table 45). It is clear that in both age groups, but especially in the 16-19 age group, there has been a dramatic increase in the rate over the nine year period shown in the charts.

[image: image51.emf]Genital chlamydia diagnosed in females aged 13-15 years, 

rate per 100,000 population, Wales, 1996-2004 
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[image: image52.emf]Genital chlamydia diagnosed in females aged 16-19 years, 

rate per 100,000 population, Wales, 1996-2004 

 Source: KC60
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4.5.5 Immunisation uptake

There may be number of factors affecting immunisation uptake, these include 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 46).
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The charts on the pages overleaf show the latest uptake rates for immunisations at the LHB level. Whilst there is a small degree of variation, for all immunisations except MMR, uptake rates are above 92 percent (see appendix table 47).

[image: image54.emf]Immunisation uptake for diphtheria, children <12 months,

Wales LHBs, 2005/06

Source: Infection and communicable disease service, NPHS
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[image: image55.emf]Immunisation uptake for pertussis, children <12 months,

Wales LHBs, 2005/06

Source: Infection and communicable disease service, NPHS
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[image: image56.emf]Immunisation uptake for HIB, children <12 months,

Wales LHBs, 2005/06

Source: Infection and communicable disease service, NPHS
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[image: image57.emf]Immunisation uptake for meningitis c, children <12 months, 

Wales LHBs, 2005/06

Source: Infection and communicable disease service, NPHS
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[image: image58.emf]Immunisation uptake for MMR, children <24 months,

Wales LHBs, 2005/06

Source: Infection and communicable disease service, NPHS
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The chart above shows the uptake for MMR at LHB level. There is considerable variation across Wales, the uptake rate ranging from 77 per cent in Neath Port Talbot to 91 per cent in the Isle of Anglesey. The low uptake rates in parts of south west Wales may be due, in part, to the existence of a pressure group and adverse publicity about MMR in a local newspaper. It is stressed, once again, that this adverse publicity has been based upon a study which has now been shown to have been flawed.

5 Childhood mortality

Childhood mortality rates in Wales are an important indicator on a number of fronts. Firstly they are known to be influenced by socio-economic factors and this section contains evidence of this association in Wales. In addition, childhood mortality is directly linked with maternal health and lifestyle during pregnancy. Data on childhood mortality also provide an indication of the quality of healthcare both during pregnancy and following birth. The majority of childhood deaths occur in the first year of life and this section focuses on stillbirths and deaths in children aged under 1 year.

5.1 Stillbirths

The stillbirth rate is the number of stillbirths expressed as a rate per 1,000 total births (live and still) occurring after 24 weeks’ gestation.

The causes of many stillbirths are not well understood. Causes of death recorded in notifications to the Office for National Statistics were recently reviewed and showed about three quarters of stillbirths in England and Wales in 2002 were due to death before rather than during birth. In a further 14 per cent of cases, congenital anomalies were the main cause of death (NPHS, 2004b).
There has been an overall downward trend in stillbirth in England and Wales over the second half of the 20th Century. The chart below shows that the stillbirth rate in Wales is slightly lower than in England and Scotland (see appendix table 48).
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The chart below shows the trend in the stillbirth rate for Wales over the past nine years (see appendix table 49). The rate has remained fairly stable during this time period, however there has been a slight increase since 1999-2001.

[image: image60.emf]Stillbirths, 3 year rolling rate per 1000, Wales, 1996-2004

(ICD10: All causes)

Data source: ONS ADBE
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The chart overleaf reveals considerable variation in the rate at the LHB level. However, much of the pattern shown may be the result of random variation due to the small numbers of stillbirths. Appendix table 50 shows that, for the whole of Wales, the average annual number of neonatal deaths was 160, meaning that in most LHBs the average annual number of deaths over the five year period shown was in single figures.
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5.2 Perinatal mortality

The perinatal mortality rate is the number of deaths in babies who are stillborn or liveborn but die before the end of the 7th day of life, expressed as deaths per 1,000 live and stillbirths in the same year. The perinatal mortality rate is influenced by the proportion of low birth weight babies, the proportion of babies with serious congenital anomalies or other medical problems and the quality of maternity and neonatal healthcare services. Improvements in perinatal mortality are likely to reflect improvements in antenatal, intra-partum and early postnatal care (NPHS, 2004b).

The chart overleaf shows that Wales has the lowest perinatal mortality rate in the UK (see appendix table 51).
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The chart below shows that in Wales the perinatal mortality rate has remained stable over the past nine years (see appendix table 52).

[image: image63.emf]Perinatal mortality, 3 year rolling rate, Wales, 1996-2004
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Drilling down to the LHB level, the chart overleaf shows there is a considerable degree of variation. However, much of the pattern shown may be the result of random variation due to the small numbers of perinatal deaths. Appendix table 53 shows that, for the whole of Wales, the average annual number of neonatal deaths was around 240, meaning that in more than half of LHBs the average annual number of deaths over the five year period shown was in single figures.
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5.3 Neonatal mortality

The neonatal mortality rate is expressed as the number of deaths in infants in the first 28 completed days of life per 1,000 live births in the same year. Causes of death recorded in notifications to the Office for National Statistics were recently reviewed and showed that over one half (58 per cent) of neonatal deaths in England and Wales in 2002 were due to prematurity and a quarter were due to congenital anomalies (NPHS, 2004b).

The chart overleaf shows that Wales has the lowest neonatal mortality rate in the UK (see appendix table 54).
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The chart below shows the downward trend in the neonatal mortality rate in Wales between 1996 and 2004 (see appendix table 55).
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The chart below shows that there is great variation in the rate at LHB level. However, much of the pattern shown may be the result of random variation due to the very small numbers of neonatal deaths. Appendix table 56 shows that, for the whole of Wales, the average annual number of neonatal deaths was around 100, meaning that in more than half of LHBs the average annual number of deaths over the five year period shown was less than five.
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5.4 Infant mortality

The infant mortality rate is the number of deaths in children aged less than one year per 1,000 live births in the same year. It is considered to be an important indicator of the level of health in a community and is associated with socio economic deprivation.

Causes of death recorded in notifications to the Office for National Statistics were recently reviewed and showed that premature birth is still the largest cause of death (46 per cent), followed by deaths due to congenital anomalies (28 per cent). In previous years, sudden infant deaths (previously known as “cot deaths”) would have comprised the largest single cause of death, however sudden infant deaths (SIDS) now account for only 5 per cent of deaths in this age group. This can be attributed to the reduction in SIDS following advice not to lay babies to sleep on their stomachs. Improved investigation of SIDS cases may also have led to an apparent reduction as other causes of death are identified (NPHS, 2004b).

The chart overleaf shows that Wales has the lowest infant mortality rate in the UK (see appendix 57).
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The chart below shows the downward trend in the infant morality rate in Wales between 1996 and 2004 (see appendix 58).

[image: image69.emf]Infant mortality, 3 year rolling rate, Wales, 1996-2004

(ICD10: All causes)

Data source: ONS annual birth and death extracts
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The chart overleaf shows that there is considerable variation in the infant mortality rate at LHB level. However, much of the pattern shown may be the result of random variation due to small numbers. Appendix table 59 shows that, for the whole of Wales, the average annual number of infant deaths was around 150, meaning that for most LHBs the average annual number of deaths over the 5 year period shown was in single figures. 
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Deprivation and Health (NPHS, 2004) report includes data relating to infant mortality (see section 1.2 for details). The chart overleaf shows there is a clear association between socio-economic deprivation and infant mortality. During the period shown the infant mortality rate in the most deprived 20 percent of electoral divisions was more than 60 per cent higher than in the least deprived (see appendix table 60).
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APPENDIX

Table 1
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Table 2

[image: image73.wmf]Proportion of population aged 0-24, UK Nations, 2005 Mid-Year Estimate
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Table 3

[image: image74.wmf]Population aged 0-24, Wales Local Health Boards, 2005 Mid-Year Estimate
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Table 4

[image: image75.wmf]Total fertility rate, UK nations, 2004

Nation

TFR

England
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Scotland
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Source: ONS, GROS, NISRA


Table 5
[image: image76.wmf]Total fertility rate, Wales, 1997-2004
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Table 6

[image: image77.emf]Total fertility rate, Wales local health boards, 2004
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Ceredigion                                         1.44

Pembrokeshire                                      1.92

Carmarthenshire                                    1.85

Swansea                                            1.77

Neath Port Talbot                                  1.92

Bridgend                                           1.95

The Vale of Glamorgan 1.73

Cardiff                                            1.47

Rhondda Cynon Taff                                 1.83

Merthyr Tydfil                                     1.97

Caerphilly                                         1.99

Blaenau Gwent                                      1.86

Torfaen                                            1.91

Monmouthshire                                      1.92

Newport                                            2.00

Wales 1.76

Source: ONS VS1


Table 7

[image: image78.emf]Percentage of dependent children living in households with less than 60 per cent 

of contemporary median household income, Great Britain, 1995/6 to 2004/5

Financial year Per cent

1994/95 23

1995/96 22

1996/97 25

1997/98 25

1998/99 24

1999/00 23

2000/01 21

2001/02 21

2002/03 21

2003/04 21

2004/05 19

Source: Family Resources Survey (DWP)

Dependent children in households with <60% contemporary median household income, Great Britain, 1995/96 to 2004/05  Source: DWP0510152025301994/951995/961996/971997/981998/991999/002000/012001/022002/032003/042004/05Proportion (%)


Table 8

[image: image79.emf]Proportion of children aged 0-15 living in families claiming out of work benefits, 

Wales LHBs, 2005

UA name

Children aged 0-

15 dependent 

on out of work 

benefits

Children aged 0-

15 on Child 

Benefit

Proportion 

(%)

Isle of Anglesey 2740 12405 22.1

Gwynedd 3690 21040 17.5

Conwy 3905 20005 19.5

Denbighshire 3685 17695 20.8

Flintshire 5200 29420 17.7

Wrexham 5105 24725 20.6

Powys 3335 23220 14.4

Ceredigion 2040 11190 18.2

Pembrokeshire 4735 21965 21.6

Carmarthenshire 7790 31690 24.6

Swansea 11070 41200 26.9

Neath Port Talbot 8380 25945 32.3

Bridgend 6865 26195 26.2

The Vale of Glamorgan 4785 23820 20.1

Cardiff 16565 59420 27.9

Rhondda Cynon Taff 15330 45835 33.4

Merthyr Tydfil 4260 11580 36.8

Caerphilly 10835 35410 30.6

Blaenau Gwent 4875 13530 36.0

Torfaen 4805 18295 26.3

Monmouthshire 2120 16390 12.9

Newport 7990 29110 27.4

Wales

140105 560085

25.0

Source: Joseph Rowntree Foundation, 2006


Table 9
[image: image80.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 10

[image: image81.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 11

[image: image82.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 12

[image: image83.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 13

[image: image84.emf]Teenage conceptions, females aged under 16, 

England and Wales, 2000-2004

Rate per 1,000 females aged 13-15

Year Wales England

1996-1998 10.9 9.0

1999-2001 9.0 8.2

2002-2004 8.0 7.8

Source: ONS


Table 14

[image: image85.emf]Teenage conception rates, females under 16 years, 

England, Wales and English regions, 2002 - 2004

p

Rate per 1,000 women aged 13-15

Area Rates

North East 9.8

North West 8.1

Yorkshire and the Humber 9.0

East Midlands 7.4

West Midlands 8.6

East 6.1

London 9.5

South East 6.2

South West 6.3

England 7.8

Wales 8.0

England and Wales 7.8

Source: ONS

p Data for 2004 are provisional

Teenage conception rates, females < 16 years, England, Wales and English regions, 2002-2004pSource: Office for National Statistics
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 Data for 2004 are provisional


Table 15

[image: image86.emf]Teenage conception rates, females under 16 years, Wales LHBs, 2002 - 2004

p

Rate per 1,000 women aged 13-15

LHB Rates

Isle of Anglesey 6.1

Gwynedd               6.4

Conwy                                 8.8

Denbighshire           6.6

Flintshire  6.6

Wrexham 12.5

Powys                                              5.6

Ceredigion                                         6.3

Pembrokeshire                                      6.0

Carmarthenshire                                    6.4

Swansea                                            6.6

Neath Port Talbot                                  8.4

Bridgend                                           8.4

The Vale of Glamorgan   6.1

Cardiff                                            7.0

Rhondda Cynon Taff                                 12.3

Merthyr Tydfil                                     9.8

Caerphilly                                         8.5

Blaenau Gwent                                      13.1

Torfaen                                            10.1

Monmouthshire                                      5.9

Newport                                            8.3

Wales 8.0

Source: ONS

p Data for 2004 are provisional

Teenage conception rates, females <16, LHBs, 2002-2004pSource: Office for National Statistics02468101214PowysMonmouthshirePembrokeshireIsle of AngleseyThe Vale of GlamorganCeredigionGwyneddCarmarthenshireFlintshireDenbighshireSwanseaCardiffNewportNeath Port TalbotBridgendCaerphillyConwyMerthyr TydfilTorfaenRhondda Cynon TaffWrexhamBlaenau Gwent

Rate (per 1,000 females aged 13-15)

P

 Data for 2004 are provisional


Table 16

[image: image87.wmf]Teenage conceptions, females aged under 20, 2000-2004

Rate per 1,000 females aged 15-19

Year

Wales

England

2000

65.7

62.0

2001

62.9

60.7

2002

62.9

60.2

2003

62.7

59.5

2004

64.3

60.0

Source: ONS


Table 17

[image: image88.wmf]Teenage conception rates, females under 20 years, 

England, Wales and English regions, 2004

Rate per 1,000 women aged 15-19

Area

Rates

North East

68.3

North West

64.1

Yorkshire and the Humber

65.3

East Midlands

57.6

West Midlands

66.7

East

50.0

London

71.4

South East

49.1

South West

50.4

England

60.0

Wales

64.3

England and Wales

60.3

Source: ONS

Teenage conception rates, females <20 years, England, 

Wales and English regions, 2004

Source: 

Office for National Statistics
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England & Wales = 60.3


Table 18

[image: image89.wmf]Teenage conception rates, females under 20 years, Wales and LHBs, 2004

Rate per 1,000 women aged 15-19

Area

Rates

Isle of Anglesey

61.6

Gwynedd                                           

55.4

Conwy                                             

65.5

Denbighshire                                      

68.0

Flintshire                                        

58.4

Wrexham                                           

80.8

Powys                                             

45.0

Ceredigion                                        

40.1

Pembrokeshire                                     

61.8

Carmarthenshire                                   

48.0

Swansea                                           

58.6

Neath Port Talbot                                 

68.3

Bridgend                                          

66.3

The Vale of Glamorgan

53.5

Cardiff                                           

58.2

Rhondda Cynon Taff                                

83.3

Merthyr Tydfil                                    

88.7

Caerphilly                                        

75.6

Blaenau Gwent                                     

75.2

Torfaen                                           

89.6

Monmouthshire                                     

41.3

Newport                                           

76.1

Wales

64.3

Source: ONS

Teenage conception rates, females <20, LHBs, 2004

Source

: Office for National Statistics
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Table 19

[image: image90.emf]Low birth weight babies (<2500g) proportion, England and Wales, 2002-2005

Per cent

Year England Wales

2002 8.1 7.7

2003 8.0 7.6

2004 7.9 7.2

2005 7.6 7.2

Source: ONS VS1

Low birth weight babies proportion,England and Wales, 1995-2004Data source: ONS VS102468102002200320042005Proportion (%)EnglandWales


Table 20

[image: image91.emf]Proportion of babies born of low birth weight, Wales 1995-2004

Year

Low birth weight babies 

(<2500g) proportion (%)

Singleton live low birth 

weight babies (<2500g) 

proportion (%)

1995 7.30 5.75

1996 7.23 5.60

1997 7.30 5.51

1998 7.47 5.91

1999 7.68 5.81

2000 7.76 5.85

2001 7.78 6.03

2002 7.75 5.94

2003 7.57 5.92

2004 7.54 5.85

Data source: ONS ADBE


Table 21

[image: image92.wmf]Singleton live born low birth weight babies (<2500g) proportion, 

Wales local health boards, 2002-2004

Local authority

All singleton 

live births

All singleton 

live births 

<2500g

% singleton 

live births 

<2500g

Compared with 

Wales

Isle of Anglesey

1946

127

6.5

Higher

Gwynedd

3384

177

5.2

Lower

Conwy

3022

183

6.1

Higher

Denbighshire

2775

186

6.7

Higher

Flintshire

4802

256

5.3

Lower

 

Wrexham

4183

215

5.1

Significantly lower

Powys

3435

168

4.9

Significantly lower

Ceredigion

1760

87

4.9

Lower

Pembrokeshire

3349

168

5.0

Significantly lower

Carmarthenshire

5143

288

5.6

Lower

 

Swansea

7032

380

5.4

Lower

Neath Port Talbot

4013

226

5.6

Lower

Bridgend

4260

263

6.2

Higher

The Vale of Glamorgan

3638

208

5.7

Lower

Cardiff

10664

646

6.1

Higher

 

Rhondda Cynon Taff

7696

497

6.5

Significantly higher

Merthyr Tydfil

1839

131

7.1

Significantly higher

Caerphilly

5956

369

6.2

Higher

Blaenau Gwent

2062

168

8.1

Significantly higher

Torfaen

2828

181

6.4

Higher

 

Monmouthshire

2502

117

4.7

Significantly lower

Newport

4985

348

7.0

Significantly higher

Wales

91274

5389

5.9

Source: ONS ADBE


Table 22

[image: image93.emf]Low birth weight babies (<2500g), Wales by 5th of deprivation, 1998-2002

Deprivation 5th

Percentage LCL UCL

1 (least deprived) 6.4 6.1 6.7

2 7 6.7 7.4

3 7.3 7 7.6

4 8 7.7 8.3

5 (most deprived) 9 8.7 9.2

Overall 7.8 7.7 7.9

Rate ratio 5:1 1.37 1.29 1.45

Source:  ONS / NPHS

Low birth weight babies (<2500g),Wales by 5th of deprivation, 1998-2002Source: ONS/ NPHS0123456789101 (leastdeprived)2345 (mostdeprived)Electoral division deprivation fifthProportion (%)


Table 23

[image: image94.wmf]Proportion of young people aged 13 years

who eat breakfast every school day: 2001/2

Country

Girls

Boys

Lowest: Slovenia

33.6

38.6

England

46.2

62.0

Wales

43.9

64.6

Scotland

48.7

64.3

Highest: Portugal

75.8

83.1

Source: HBSC survey

Percentage


Table 24

[image: image95.wmf]Proportion of young people aged 13 years

who drink soft drinks every day: 2001/2

Country

Girls

Boys

Lowest: Finland

5.9

11.3

England

35.4

40.1

Wales

38.5

38.7

Scotland

44.9

51.6

Highest: Israel

49.2

55.0

Source: HBSC survey

Percentage


Table 25

[image: image96.wmf]Proportion of young people aged 13 years

who eat sweets every day: 2001/2

Country

Girls

Boys

Lowest: Finland

10.1

11.3

Wales

28.3

26.8

England

31.2

32.1

Scotland

48.4

48.9

Highest: Malta

55.3

59.3

Source: HBSC survey 

Percentage 


Table 26

[image: image97.wmf]Proportion of young people aged 13 years

who eat fruit every day: 2001/2

Country

Girls

Boys

Lowest: Estonia

21.8

19.0

Wales

23.8

18.2

England

28.1

24.1

Scotland

32.9

30.7

Highest: Israel

52.8

47.9

Source: HBSC survey

Percentage


Table 27

[image: image98.wmf]Proportion of young people aged 13 years

who eat vegetables every day: 2001/2

Country

Girls

Boys

Lowest: Spain

10.1

9.4

Wales

21.2

18.2

England

31.4

26.5

Scotland

37.8

33.1

Highest: Belgium (Flemish)

57.4

47.2

Source: HBSC survey

Percentage


Table 28

[image: image99.wmf]Proportion of young people aged 13 years

dissatisfied with their body weight: 2001/2

Country

Girls

Boys

Lowest: Russian Federation

11.4

7.4

England

43.2

26.9

Scotland

45.9

26.4

Wales

42.8

31.2

Highest: Germany

48.0

36.0

Source: HBSC Survey

Percentage


Table 29

[image: image100.wmf]Proportion of young people aged 13 years

engaged in dieting and weight control behaviour, 2001/2

Country

Girls

Boys

Lowest: Latvia

7.9

4.1

England

21.8

10.6

Scotland

24.6

9.1

Wales

22.8

12.5

Highest: Hungary

34.4

17.6

Source: HBSC survey

Percentage


Table 30

[image: image101.wmf]Proportion of young people aged 13 years

who are pre-obese: 2001/2

Country

Girls

Boys

Lowest: Ukraine

2.9

5.0

Scotland

10.6

13.4

England

12.9

13.4

Wales

15.1

17.8

Highest: Malta

18.1

24.7

Source: HBSC Survey

Percentage


Table 31

[image: image102.wmf]Proportion of young people aged 13 years

who are obese: 2001/2

Country

Girls

Boys

Lowest: Ukraine

0.2

0.0

Scotland

2.4

3.4

England

3.1

4.4

Wales

1.7

4.4

Highest: Malta

5.4

9.1

Source: HBSC survey

Percentage


Table 32

[image: image103.wmf]Proportion of young people aged 13 years

meeting guidelines for physical activity: 2001/2

Country

Girls

Boys

Lowest: Belgium (Flemish)

14.6

25.5

Scotland

28.2

46.3

Wales

29.4

45.7

England

31.4

52.1

Highest: Ireland

42.6

61.2

Source: HBSC survey

Proportion (%)


Table 33

[image: image104.wmf]Proportion of young people aged 15 years

who smoke every day, 2001/2

Country

Girls

Boys

Lowest: Malta

8.4

8.6

Scotland

19.2

13.0

Wales

21.5

12.1

England

19.6

15.8

Highest: Greenland

53.6

52.5

Source: HBSC

Proportion (%)


Table 34

[image: image105.wmf]Average age at onset of smoking for 15 year olds

who have ever smoked: 2001/2

Country

Girls

Boys

Youngest: Lithuania

12.3

10.7

Scotland

12.2

12.4

Wales

12.5

12.6

England

12.7

12.6

Eldest: Greece

14.0

13.4

Source: HSBC Survey

Proportion (%)


Table 35

[image: image106.wmf]Proportion of young people aged 15 years

who drink any alcoholic drink weekly: 2001/2

Country

Girls

Boys

Lowest: Portugal

11.0

20.5

Scotland

42.0

44.3

England

48.6

55.9

Highest : Wales

54.4

58.0

Source: HBSC survey

Proportion (%)


Table 36

[image: image107.wmf]Proportion of young people aged 15 years in four groups of cannabis use, 2001/2

Proportion (%)

Country

Former users

Experimental 

users

Regular users

Heavy users

Lowest: TFYR Macedonia

0.6

1.5

0.6

0.1

Wales

6.9

8.7

12.8

3.4

Scotland

6.4

11.2

13.1

5.5

England

5.6

12.5

13.9

7.1

Highest: Canada

4.9

11.4

19.2

8.1

Source: HBSC survey


Table 37

[image: image108.wmf]Confirmed congenital anomaly gross

1

 cases (including fetal losses and terminations) 

reported to CARIS, rate per 10,000 births, Wales and Local Health Boards, 1998-2004

Rate per 10,000 births

LHB

Total 

births

Total cases

Rate

Isle of Anglesey

4798

179

373.1

Gwynedd

8556

240

280.5

Conwy

7553

285

377.3

Denbighshire

6672

287

430.2

Flintshire

11765

370

314.5

Wrexham

10088

437

433.2

Powys

8511

315

370.1

Ceredigion

4277

151

353.1

Pembrokeshire

8287

341

411.5

Carmarthenshire

12194

530

434.6

Swansea

16991

1316

774.5

Neath Port Talbot

9759

710

727.5

Bridgend

10399

451

433.7

The Vale of Glamorgan

9071

428

471.8

Cardiff

26186

1264

482.7

Rhondda Cynon Taff

18530

713

384.8

Merthyr Tydfil

4507

199

441.5

Caerphilly

14377

587

408.3

Blaenau Gwent

5212

242

464.3

Torfaen

6983

282

403.8

Monmouthshire

5931

225

379.4

Newport

11882

474

398.9

Wales

222529

10026

450.5

Source: CARIS

1

 'Gross rate' is calculated as total number of cases reported to CARIS, 

divided by number of total births (livebirths+stillbirths) for given year (derived from ONS birth data) 


Table 38

[image: image109.emf]People aged 0-24 admitted to hospital, European age-standardised rate per 100,000, 

Wales LHBs, 2005

Local Health Board

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Isle of Anglesey 2416 12264 10025 Sig. High

Gwynedd 3833 10588 8910 Sig. High

Conwy 3245 10817 8898 Sig. High

Denbighshire 2942 10777 8676 High

Flintshire 3936 8727 6915 Sig. Low

Wrexham 3802 9625 7346 Sig. Low

Powys 2880 7978 6303 Sig. Low

Ceredigion 1920 7442 7523 Sig. Low

Pembrokeshire 3532 10327 7964 Sig. Low

Carmarthenshire 5090 9864 7750 Sig. Low

Swansea 8120 11309 9617 Sig. High

Neath Port Talbot 4787 11878 9492 Sig. High

Bridgend 4378 11084 8630 High

The Vale of Glamorgan 3899 10180 8509 High

Cardiff 10805 9428 8604 High

Rhondda Cynon Taff 9096 12342 9861 Sig. High

Merthyr Tydfil 2772 15661 12670 Sig. High

Caerphilly 5661 10464 8370 Low

Blaenau Gwent 2465 11412 9787 Sig. High

Torfaen 2759 9749 7823 Sig. Low

Monmouthshire 1999 8028 6440 Sig. Low

Newport 3891 8477 6608 Sig. Low

Wales 94228 10286 8436

Source: PEDW


Table 39

[image: image110.wmf]People aged 0-24 admitted to hospital on an emergency basis for injury or 

poisoning, age-specific rate per 1,000, Wales, 2005

Age group

No. of Individual 

Patients

Population

Age specific 

rate

00-01

547

32500

168.3

01-04

2217

126500

175.3

05-09

2098

175300

119.7

10-14

2717

192900

140.9

15-19

3247

199700

162.6

20-24

2887

189200

152.6

Source: PEDW

People aged 0-24 admitted to hospital on an emergency 

basis for injury or poisoning, age-specific rate per 1,000, 

Wales, 2005   

Data source: 

PEDW
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Table 40

[image: image111.wmf]People aged 0-24 admitted to hospital on an emergency basis for injury or 

poisoning, European age-standardised rate per 100,000, Wales, 1999-2005

Year

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

1999

14266

1578

1244

2000

13938

1541

1219

2001

14312

1582

1251

2002

13448

1480

1163

2003

13474

1474

1167

2004

13303

1450

1174

2005

13713

1497

1209

Source: PEDW

People aged 0-24 admitted to hospital on an emergency basis for 

injury or poisoning, EASR per 100,000, Wales, 1999-2005

Data source: 

PEDW
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Table 41

[image: image112.wmf]People Aged 0-24 Admitted to Hospital on an Emergency Basis for Injury or Poisoning, 

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

367

1863

1480

Sig. High

Gwynedd

683

1887

1543

Sig. High

Conwy

564

1880

1564

Sig. High

Denbighshire

479

1755

1402

Sig. High

Flintshire

670

1486

1266

High

Wrexham

618

1565

1167

Low

Powys

486

1346

1033

Sig. Low

Ceredigion

319

1236

1216

High

Pembrokeshire

618

1807

1367

Sig. High

Carmarthenshire

748

1450

1104

Sig. Low

Swansea

1211

1687

1393

Sig. High

Neath Port Talbot

595

1476

1185

Low

Bridgend

492

1246

982

Sig. Low

The Vale of Glamorgan

404

1055

811

Sig. Low

Cardiff

1241

1083

969

Sig. Low

Rhondda Cynon Taff

1151

1562

1252

High

Merthyr Tydfil

390

2203

1807

Sig. High

Caerphilly

821

1518

1219

High

Blaenau Gwent

424

1963

1602

Sig. High

Torfaen

423

1495

1152

Low

Monmouthshire

366

1470

1141

Low

Newport

643

1401

1021

Sig. Low

Wales

13713

1497

1209

Source: PEDW


Table 42

[image: image113.wmf]Pedestrian injury hospital inpatient episodes, children aged 5-14 years,

Wales by 5

th

 of deprivation, 1997-2002

Rate per 100,000

Deprivation 5th

Rate

LCL

UCL

1 (least deprived)

18.3

14.7

22.3

2

24.8

20.7

29.3

3

26.3

22.3

30.7

4

31.1

27.2

35.5

5 (most deprived)

39.3

35.5

43.3

Overall

29.6

27.8

31.5

Rate ratio 5:1

2.15

1.71

2.70

Source: PEDW / NPHS


Table 43

[image: image114.emf]Notifications of meningococcal disease (menigococcal septicaemia

and meningococcal meningitis), persons aged 0-24, Wales 1996-2005

1

Rate per 100,000

Year Cases Population Rate

1996 176 912100 19.3

1997 209 906800 23.0

1998 204 902100 22.6

1999 300 904100 33.2

2000 208 904400 23.0

2001 163 904500 18.0

2002 113 908500 12.4

2003 80 913900 8.8

2004 82 917500 8.9

2005 92 916100 10.0

Source: NOIDS

12005 data are provisional


Table 44

[image: image115.emf]Notifications of meningococcal disease (menigococcal septicaemia and meningococcal meningitis), 

persons aged 0-24 by quinary age group, Wales 1996-2005

1

Rate per 100,000

Age group Cases Population Rate

0-4 1087 1681000 64.7

5-9 193 1860600 10.4

10-14 105 1936600 5.4

15-19 165 1871900 8.8

20-24 77 1739900 4.4

Source: NOIDS

12005 data are provisional


Table 45

[image: image116.emf]Genital Chlamydia diagnosed in females, rate per 100,000 population, Wales: 1996-2004

Rate per 100,000 population

Age group 1996 1997 1998 1999 2000 2001 2002 2003 2004

13-15 43.6 31.2 50.7 62.9 60.2 68.6 76.5 80.0 71.2

16-19 262.9 309.8 465.1 575.9 664.5 763.7 762.6 832.5 922.8

Source: KC60


Table 46

[image: image117.emf]Immunisation uptake for children aged <12 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 (<24 mths)

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 (<24 mths)

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

1999 2000

2005
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Table 47
[image: image118.emf]Immunisation uptake for children aged <12 months by LHB of residence: 2005

Percentage of population

Unitary Authority Diphtheria Pertussis Hib MMR (<24 mths) Meningitis C

Isle of Anglesey

97.9 97.9 97.4 90.7 97.9

Gwynedd

94.6 94.6 94.0 86.3 94.1

Conwy

93.7 93.7 93.6 86.8 93.3

Denbighshire

93.7 93.5 93.4 85.5 93.5

Flintshire

93.8 93.8 93.6 89.1 93.5

Wrexham

94.5 94.5 93.9 85.7 94.1

Powys

93.7 93.7 93.5 81.3 93.2

Ceredigion

94.9 94.7 94.3 85.8 94.5

Pembrokeshire

94.4 94.3 93.4 82.5 94.0

Carmarthenshire

93.2 93.1 92.7 80.8 92.5

Swansea

94.4 94.3 93.9 81.8 94.0

Neath Port Talbot 92.5 92.5 92.4 77.2 92.4

Bridgend

96.1 96.0 95.8 84.6 95.9

The Vale of Glamorgan

96.6 96.6 96.7 87.1 96.6

Cardiff

94.5 94.4 94.1 88.6 93.5

Rhondda Cynon Taff 97.7 97.7 97.6 86.9 97.7

Merthyr Tydfil

96.3 96.2 95.9 85.5 96.0

Caerphilly

96.0 96.0 95.9 86.1 95.7

Blaenau Gwent

94.7 94.7 94.3 87.8 94.3

Torfaen

96.9 96.9 96.9 89.3 97.0

Monmouthshire

94.6 94.6 94.4 86.1 94.4

Newport

96.5 96.5 96.2 85.8 95.9

Wales 94.9 94.9 94.6 85.3 94.5

Source: Infection and Communicable Disease Services, NPHS


Table 48
[image: image119.emf]Still birth rates, persons, still born by country of residence: 2000-2004

ICD10: All causes

Number & crude rate

Country

Total still 

births 2000-

2004

Average 

number of  still 

births per 

annum

crude 

rate

LCL

England 15964 3193 5.5 8.1

Northern Ireland 548 110 5.0 7.6

Scotland 1490 298 5.6 7.8

Wales 793 159 5.1 7.2

Source: ONS, GROS, NISRA


Table 49

[image: image120.wmf]Still birth rates, persons, still born, Wales: 3 year rolling rates 1996-2004

ICD10: All causes

Number & crude rate

3 year rolling period

Total still 

births 2000-

2004

Average 

number of  still 

births per 

annum

crude 

rate

LCL

UCL

1996-98

531

177

5.1

1.4

5.5

1997-99

512

171

5.1

2.6

6.0

1998-00

482

161

5.0

2.9

6.8

1999-01

454

151

4.8

2.6

6.6

2000-02

467

156

5.0

3.4

6.5

2001-03

479

160

5.2

2.6

5.7

2002-04

501

167

5.3

2.7

6.3

Source: ONS


Table 50

[image: image121.wmf]Still birth rates, persons, still born by area of residence: 2000-2004

ICD10: All causes

Number & crude rate

Unitary Authority

Total still 

births 2000-

2004

Average 

number of  still 

births per 

annum

crude 

rate

Isle of Anglesey

20

4

6.0

Gwynedd

22

4

3.7

Conwy

25

5

4.7

Denbighshire

29

6

6.2

Flintshire

36

7

4.3

Wrexham

38

8

5.3

Powys

41

8

6.9

Ceredigion

13

3

4.3

Pembrokeshire

28

6

4.8

Carmarthenshire

25

5

2.9

Swansea

68

14

5.6

Neath Port Talbot

24

5

3.5

Bridgend

38

8

5.2

The Vale of Glamorgan

33

7

5.2

Cardiff

95

19

5.2

Rhondda Cynon Taff

71

14

5.4

Merthyr Tydfil

21

4

6.7

Caerphilly

59

12

5.8

Blaenau Gwent

24

5

6.7

Torfaen

29

6

5.9

Monmouthshire

13

3

3.1

Newport

50

10

6.0

Wales

802

160

5.1

Source: ONS


Table 51

[image: image122.emf]Perinatal mortality rate, persons aged under 7 days or still born

by country of residence: 2000-2004

ICD10: All causes

Number & crude rate

Country

Total deaths 

and still 

births 2000-

2004

Average 

number of 

deaths and still 

births per 

annum

Crude 

rate

England 23995 4799 8.2

Northern Ireland 897 179 8.2

Scotland 2151 430 8.1

Wales 1188 238 7.6

Source: ONS, GROS, NISRA


Table 52

[image: image123.emf]Perinatal mortality rate, persons, aged under 7 days and still born, 

Wales: 3 year rolling rates 1996-2004

ICD10: All causes

Number & crude rate

3 year rolling period

3 year period 

total deaths 

and still 

births

Average 

number of 

deaths and still 

births per 

annum

crude 

rate

1996-98 809 270 7.8

1997-99 795 265 7.9

1998-00 750 250 7.7

1999-01 711 237 7.5

2000-02 698 233 7.5

2001-03 702 234 7.6

2002-04 727 242 7.7

Source: ONS


Table 53

[image: image124.emf]Perinatal mortality rates, persons, aged under 7 days and still born, 

Wales LHBs, 2000-2004

ICD10: All causes

Number & crude rate

Unitary Authority

Total deaths 

and still 

births 2000-

2004

Average 

number of 

deaths and still 

births per 

annum

crude 

rate

Isle of Anglesey 23 4.6 6.9

Gwynedd 34 6.8 5.7

Conwy 37 7.4 7.0

Denbighshire 44 8.8 9.3

Flintshire 58 11.6 7.0

Wrexham 58 11.6 8.1

Powys 50 10.0 8.4

Ceredigion 25 5.0 8.3

Pembrokeshire 46 9.2 7.9

Carmarthenshire 39 7.8 4.5

Swansea 96 19.2 8.0

Neath Port Talbot 46 9.2 6.6

Bridgend 56 11.2 7.6

The Vale of Glamorgan 53 10.6 8.4

Cardiff 148 29.6 8.1

Rhondda Cynon Taff 103 20.6 7.9

Merthyr Tydfil 25 5.0 8.0

Caerphilly 80 16.0 7.9

Blaenau Gwent 33 6.6 9.3

Torfaen 42 8.4 8.6

Monmouthshire 18 3.6 4.3

Newport 74 14.8 8.8

Wales 1188 237.6 7.6

Source: ONS


Table 54

[image: image125.emf]Neonatal mortality rate, persons, aged under 28 days by country of residence: 2000-2004

ICD10: All causes

Number & crude rate

Country

Total deaths 

2000-2004

Average 

number of 

deaths per 

annum

crude 

rate

LCL UCL

actual rank

England 10517 2103 3.6 3.6 3.7 3.0

Northern Ireland 423 85 3.9 3.5 4.3 4.0

Scotland 918 184 3.5 3.3 3.7 2.0

Wales 512 102 3.3 3.0 3.6 1.0

Source: ONS, GROS, NISRA


Table 55

[image: image126.emf]Neonatal mortality rate, persons, aged under 28 days, 

Wales: 3 year rolling rates 1996-2004

ICD10: All causes

Number & crude rate

3 year rolling period

3 year period 

total deaths

Average 

number of 

deaths per 

annum

crude 

rate

1996-98 383 128 3.7

1997-99 388 129 3.9

1998-00 365 122 3.8

1999-01 348 116 3.7

2000-02 312 104 3.4

2001-03 294 98 3.2

2002-04 295 98 3.1

Source: ONS


Table 56

[image: image127.wmf]Neonatal mortality rate, persons, aged under 28 days, Wales LHBs, 2000-2004

ICD10: All causes

Number & crude rate

Unitary Authority

Total deaths 

2000-2004

Average 

number of 

deaths per 

annum

crude 

rate

LCL

UCL

Isle of Anglesey

5

1.0

1.5

0.5

3.5

Gwynedd

17

3.4

2.9

1.7

4.6

Conwy

14

2.8

2.7

1.5

4.5

Denbighshire

18

3.6

3.8

2.3

6.1

Flintshire

25

5.0

3.0

2.0

4.5

Wrexham

24

4.8

3.4

2.2

5.0

Powys

14

2.8

2.4

1.3

4.0

Ceredigion

14

2.8

4.7

2.6

7.8

Pembrokeshire

22

4.4

3.8

2.4

5.8

Carmarthenshire

17

3.4

2.0

1.1

3.1

Swansea

45

9.0

3.8

2.7

5.0

Neath Port Talbot

31

6.2

4.5

3.1

6.4

Bridgend

20

4.0

2.7

1.7

4.2

The Vale of Glamorgan

30

6.0

4.8

3.2

6.8

Cardiff

72

14.4

3.9

3.1

5.0

Rhondda Cynon Taff

41

8.2

3.2

2.3

4.3

Merthyr Tydfil

9

1.8

2.9

1.3

5.5

Caerphilly

25

5.0

2.5

1.6

3.6

Blaenau Gwent

13

2.6

3.7

2.0

6.3

Torfaen

16

3.2

3.3

1.9

5.4

Monmouthshire

10

2.0

2.4

1.1

4.4

Newport

30

6.0

3.6

2.4

5.1

Wales

512

102.4

3.3

3.0

3.6

Source: ONS


Table 57

[image: image128.wmf]Infant mortality rates, persons, aged under 1 year by country of residence: 2000-2004

ICD10: All causes

Number & crude rate

Country

Total deaths 

2000-2004

Average 

number of 

deaths per 

annum

crude 

rate

LCL

UCL

actual rank

England

15459

3092

5.3

5.2

5.4

4.0

Northern Ireland

580

116

5.3

4.9

5.8

3.0

Scotland

1396

279

5.3

5.0

5.6

2.0

Wales

768

154

4.9

4.6

5.3

1.0

Source: ONS, GROS, NISRA


Table 58

[image: image129.wmf]Infant mortality rates, persons, aged under 1 year, 

Wales: 3 year rolling rates 1996-2004

ICD10: All causes

Number & crude rate

3 year rolling period

3 year period 

total deaths

Average 

number of 

deaths per 

annum

crude 

rate

LCL

1996-98

588

196

5.7

1.4

1997-99

600

200

6.0

2.6

1998-00

559

186

5.8

2.9

1999-01

539

180

5.7

2.6

2000-02

474

158

5.1

3.4

2001-03

440

147

4.8

2.6

2002-04

436

145

4.6

2.7

Source: ONS


Table 59

[image: image130.wmf]Infant mortality rate, persons, aged under 1 year, Wales LHBs, 2000-2004

ICD10: All causes

Number & crude rate

Unitary Authority

Total deaths 

2000-2004

Average 

number of 

deaths per 

annum

crude 

rate

LCL

Isle of Anglesey

10

2.0

3.0

1.4

Gwynedd

24

4.8

4.0

2.6

Conwy

24

4.8

4.6

2.9

Denbighshire

20

4.0

4.3

2.6

Flintshire

39

7.8

4.7

3.4

Wrexham

28

5.6

3.9

2.6

Powys

25

5.0

4.2

2.7

Ceredigion

19

3.8

6.3

3.8

Pembrokeshire

32

6.4

5.5

3.8

Carmarthenshire

31

6.2

3.6

2.4

Swansea

63

12.6

5.3

4.0

Neath Port Talbot

41

8.2

5.9

4.3

Bridgend

29

5.8

4.0

2.7

The Vale of Glamorgan

43

8.6

6.9

5.0

Cardiff

117

23.4

6.4

5.3

Rhondda Cynon Taff

57

11.4

4.4

3.3

Merthyr Tydfil

11

2.2

3.5

1.8

Caerphilly

47

9.4

4.6

3.4

Blaenau Gwent

16

3.2

4.5

2.6

Torfaen

24

4.8

4.9

3.2

Monmouthshire

14

2.8

3.3

1.8

Newport

54

10.8

6.5

4.9

Wales

768

153.6

4.9

4.6

Source: ONS

Infant mortality rate, Wales LHBs, 2000-2004

(ICD10: All causes)

Data source: 

ONS annual birth and death extracts
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Table 60

[image: image131.wmf]Infant mortality rate, Wales by 5th of deprivation, 1998-2001

Rate per 1,000 live births

Deprivation 5th

Rate

LCL

UCL

1 (least deprived)

4.12

3.29

5.15

2

4.58

3.73

5.63

3

5.84

4.92

6.94

4

5.60

4.81

6.53

5 (most deprived)

6.67

5.90

7.53

Overall

5.59

5.20

6.02

Rate ratio 5:1

1.61

1.25

2.08

Source: PEDW / NPHS
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