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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 standard of nutrition and levels of obesity of people in Wales. Information is shown for Wales, compared with the other UK nations, and the 22 Local Health Boards (LHBs).

1.1 Geographies used in this report

Several analyses in this paper are presented at LHB level. LHBs are coterminous with local authorities in Wales. The map below identifies the boundaries of the 22 Welsh LHBs:
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None of the analyses presented in this report are available at sub-LHB level.
1.2 Data sources

Three main data sources have been used / analysed for this report:

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 

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 that 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 www.hbsc.org. The latest international report (using 2001/02 data) is available from the site that presents data at an all-Wales level alongside findings from 30+ other countries (Currie et al, 2004a). The Health Promotion Division of the Welsh Assembly Government have additionally produced a series of briefing reports using 2001/02 data that can be downloaded from:

http://www.cmo.wales.gov.uk/content/work/schools/hbsc-e.htm#reports
Welsh Health Survey

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

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

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

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

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

1.3 Rates

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

1.3.1 Crude rate

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

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

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

1.3.2 Age standardised proportion

Details of the method used by the Welsh Assembly Government to derive age standardised proportions are detailed in their Welsh Health Survey 2003/05: Local Authority Report which is available at: 

http://new.wales.gov.uk/docrepos/40382/40382313/403824/health/health-2006/sb51-2006-pt5.pdf?lang=en
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

A varied and balanced diet providing sufficient energy (but not excess) and an adequate supply of essential nutrients can enhance health and fitness.  It is also an investment in future good health.  In contrast, a poor diet can predispose to a variety of serious illnesses, including diabetes, cardiovascular disease and some cancers, a poorer quality of life and is a significant factor in many premature deaths.  Therefore diet significantly affects health, affecting both mortality and morbidity, and yet it is in fact one of the most modifiable lifestyle determinants of human health.  Changing our dietary habits for the better, alongside an improvement in our activity levels will have a major impact in reducing rates of the chronic diseases.

Research evidence on the benefits of healthy eating include:

· For the vast majority of individuals, obesity results from excessive calorie intake and/or inadequate physical activity and not because of genetic control (Garrow and Summerbell, 2000).  Obese patients who lose just 10kg of weight would benefit from a 20-25 per cent fall in overall mortality (Jung, 1997).

· A diet rich in fruit and vegetables is associated with a decreased risk of coronary heart disease (NHF, 1997).  Eating another portion of fruit and vegetables a day decreases the risk of coronary heart disease by 4 per cent and stroke by 6 per cent (Joshipura et al, 2001).

· An estimated third of cancers could be prevented by changes in diet (DoH, 1998).

· Around 40 per cent of endometrial cancer, 25 per cent of kidney cancer and 10 per cent of breast and colon cancers would be avoided by maintaining a healthy weight with a body mass index (BMI) of under 25 (Bianchini et al, 2002).

· Poor nutrition contributes to at least 30 per cent of coronary heart disease deaths (Peterson and Rayner, 2003), and 33 per cent of all cancer deaths (Doll and Peto, 1981).

· The links between low birth weight and poor maternal nutritional status are complex but significant (Bull et al, 2003).

Obesity is steadily increasing, and has been described as a worldwide epidemic. Obesity is a major public health issue affecting all ages and its likely impact is currently unknown. Starting in childhood and adolescence, poor diet and a sedentary lifestyle are the main causes.  Here in the UK it is one of the most worrying health trends in the last decade for both in adults and in children.  Obesity and overweight create a considerable economic burden. The House of Commons Select Committee on Health estimated that in England in 2002 (House of Commons Health Committee, 2004) the direct cost of treating obesity was £46-49 million; the cost of treating the consequences of obesity was £945-1075 million, the indirect costs of obesity was £1-1.1 billion for premature mortality and £1.3-1.45 billion for sickness absence and the direct plus indirect costs of overweight and obesity was £6.6-7.4 billion. Obesity and related problems can also have devastating psychosocial consequences.  

Over half of women and about two thirds of men are either overweight or obese.  Less data are available about the prevalence of obesity in children, however data from the survey of Health Behaviour in School age Children in Wales, suggests that in the 13 year old age group, 18 per cent of boys and 15 per cent off girls are pre-obese, and 2 per cent of girls and 4 per cent of boys are obese (WAG, 2004)

However, it must be noted that obesity is preventable, and although the problem is growing rapidly, there are some signs from other countries that it is not an irreversible trend.

Despite the current attention afforded to obesity, other nutritional issues are also important in the UK.  The prevalence of malnutrition is high across all community and care settings and is a serious public health problem, yet awareness of malnutrition continues to be low amongst the general public and policy makers.  It is often under-recognised and under-treated, and certain groups are more at risk of malnutrition.  The prevalence tends to increase with age, and so older people are more vulnerable, and its causes tend to be a mix of social, economic, psychological and clinical.  However, as with obesity, much of malnutrition is preventable.

Regrettably, there is a scarcity of ‘nutritional intake’ data in Wales. The National Diet and Nutrition Survey (NDNS) (Henderson et al, 2002, 2003a, 2003b) cannot report on a Welsh level alone.  In terms of the British diet, surveyed in 2000 and 2001, it identified both positive and negative attributes including:

· The average intake of fat is close to that recommended, however the average intake of saturated fatty acids were higher (~13 per cent vs ~11 per cent).

· Mean intake of non-milk extrinsic sugars higher than recommended (~13 per cent vs ~11 per cent).

· Mean salt intake was 9.5g/day – well above the 6g/day recommendation.

The recent Welsh Health Survey (NAfW, 2004) also identified similar nutritional trends:

· 54 per cent of adults in Wales are currently overweight or obese.

· With regards fruit and vegetable consumption in Wales, 40 per cent of adults said that they had eaten 5 or more portions of fruits and vegetables the previous day. However, 5 per cent of adults said they had not eaten any fruits and vegetables the previous day.

Factors influencing food choice are complex.  Eating habits develop early and a poor diet established early and continued throughout life can lead to later health problems.

The main dietary differences between people from different social classes are their sources of nutrients, with surveys showing less variety in dietary patterns and more monotony of foodstuffs in poorer households. People living in poverty often replace fresh food by cheaper processed foods. Low income households have restricted choices because local choice may be limited, especially to healthier foods and healthier food items may be difficult to access and more expensive.  

At all ages, people in poorer households have lower nutrient intakes than people in richer households and the gap between them has widened over the last 20 years (Dowler, 2001).  

Cultural and social factors mean that social groups also have different priorities and ideas regarding food consumption and what constitutes healthy eating and can contribute to nutritional inequalities.  However, we know that access to good affordable healthy food has a greater impact on diet than health education. 

On a global level, the WHO ‘Global Strategy on diet and physical activity and health’ (Currie et al, 2004b) identifies the leadership role of government in initiating and developing food and health policy and in ensuring its implementation. Similarly, ‘Food and Health in Europe: a new basis for action’ (Robertson et al, 2004)  highlights the urgent need for integrated multi-sectoral food and nutrition policies, encouraging sustainable production of safe food of high nutritional quality, and focuses on the need for affordable and accessible food. 

Here in Wales, the policy context driving the improvements in nutritional status is ‘Food and Well Being: the nutrition strategy for Wales’ (FSA Wales, 2003) which sets out the Welsh Assembly Government’s commitment to food and nutrition through achieving a healthier diet for the whole population in Wales and, in particular, through reducing food poverty and inequalities in health. The Food and Well Being Strategy for Wales is a 10 year strategy and is currently at its halfway evaluation stage, which is being undertaken by researchers from the University of Warwick.  The strategy prioritises four groups:  

· Low income, and other vulnerable groups

· Infants, children and young people

· Women of childbearing age, particularly pregnant women

· Men, particularly middle aged men.

It is these same four groups that local activity should be focused on.  Activity relating to workplaces, and school based activity which are multifaceted and evaluated should be supported. The WAG (2006) ‘Food and Fitness plan’ for promoting healthy eating and physical activity for children and young people in Wales provides a useful action plan for stakeholders.  In terms of weight reduction activities, priority should be given to family based modification programmes which include a physical activity dimension.  Activity to promote healthier nutritional intake amongst older people should also be undertaken.  The NPHS Framework for Action provides further information on these areas (NPHS, 2005). 
When prioritising activities to deliver the population effect necessary to improve the nutritional status of people it is recommended that actions are based on the following principles:

· Prioritising interventions with known evidence of effectiveness.

· Evaluating all interventions where evidence is lacking.

· Assessing the relative cost and feasibility of delivery.

We would recommend that local HSCWB partnerships develop a comprehensive approach to improving nutrition through the establishment of nutrition working groups/forums to coordinate the following activity:

· Identification/mapping of current activities and gaps in provision/activities.

· Development, review and monitoring of local nutrition strategies/action plans.

· Act as exemplars in terms of nutrition policies within workplaces and similar settings.

· Working in partnership with local stakeholders and community groups.
3 Nutrition and obesity in young people

This section shows data taken from the HBSC report of 2001/02. Data for children aged 11, 13 and 15 years of age are shown. 

3.1 Proportion of young people who eat breakfast every school day

The data in this section show that as children get older less of them eat breakfast every school day. There is a decrease of over 20 per cent in the eating of a daily breakfast in girls aged between 11 and 15 years, but only a drop of 8 per cent for boys. This is probably linked to the increase in dissatisfaction with body weight (section 3.6) and dieting (section 3.7). 

At age 11 the proportion of girls in Wales who eat breakfast daily is comparable with England and Scotland, this proportion drops below these countries as age increases. For boys aged 11 the proportion remains comparable with England but less than Scotland. At age 15 the proportion eating breakfast daily drops below both countries.

Data supporting the following three charts can be found in tables 1 to 3 of the appendix.

3.1.1 Proportion of 11 year olds who eat breakfast every school day
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3.1.2 Proportion of 13 year olds who eat breakfast every school day
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3.1.3 Proportion of 15 year olds who eat breakfast every school day
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3.2 Proportion of young people who eat fruit daily

The data in this section show the proportion of children who eat fruit on a daily basis. The data show a decrease of daily fruit intake with increasing age. This is possibly due to an increase in autonomy shown in an increase in the consumption of soft drinks (section 3.4) and sweets (section 3.5). 

The proportion of children aged 11 eating fruit daily is comparable with England but lower than Scotland. As age increases the proportion of children eating fruit drops below both of these countries.

Data supporting the following three charts can be found in tables 4 to 6 of the appendix.

3.2.1 Proportion of 11 year olds who eat fruit daily
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3.2.2 Proportion of 13 year olds who eat fruit daily
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3.2.3 Proportion of 15 year olds who eat fruit daily
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3.3 Proportion of young people who eat vegetables daily

The data in this section show an increase of daily vegetable intake with an increase in age. This is possibly due to a change of taste as age increases. 

The proportion of children in all age groups eating vegetables daily in Wales is consistently lower than in England and Scotland.

Data supporting the following three charts can be found in tables 7 to 9 of the appendix

3.3.1 Proportion of 11 year olds who eat vegetables daily
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3.3.2 Proportion of 13 year olds who eat vegetables daily
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3.3.3 Proportion of 15 year olds who eat vegetables daily
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3.4 Proportion of young people drinking soft drinks daily

The data in this section show an increase with age of soft drink consumption, especially in boys. This is possibly due to increased freedom to choose and purchase snacks as age increases. 

The proportion of 11 year olds drinking soft drinks daily in Wales is lower than in England and Wales for both girls and boys. This remains the pattern as age increases except in girls aged 13 who consume slightly more than girls of the same age in England.

Data supporting the following three charts can be found in tables 10 to 12 of the appendix.

3.4.1 Proportion of 11 year olds drinking soft drinks daily
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3.4.2 Proportion of 13 year olds drinking soft drinks daily
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3.4.3 Proportion of 15 year olds drinking soft drinks daily
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3.5 Proportion of young people who eat sweets daily

The data in this section show an increase in daily sweet consumption with an increase in age. Again, this is possibly due to a greater autonomy as age increases. 

The proportion of in all age groups eating sweets daily in Wales is lower than in England and Wales for both girls and boys. This remains the pattern as age increases.

Data supporting the following three charts can be found in tables 13 to 15 of the appendix.

3.5.1 Proportion of 11 year olds who eat sweets daily
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3.5.2 Proportion of 13 year olds who eat sweets daily
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3.5.3 Proportion of 15 year olds who eat sweets daily
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3.6 Proportion of young people dissatisfied with their body weight

The data in this section show that girls become much more dissatisfied with their bodyweight as they get older i.e. from 33 per cent of 11-year olds to 52 per cent of 15-year olds. For boys this increase is much less. The increase is possibly due to an awareness of how people think we should look linked to peer pressure. The media plays an ever increasing role in this area. 

The proportion of 11 year old girls in Wales who are dissatisfied with their bodies is higher than England but lower than Scotland. For boys the proportion is higher than Scotland and lower for Wales. By age 13 the proportion of boys dissatisfied with their bodies is higher than both England and Scotland but for girls lower than both England and Scotland. By the age of 15 the proportion of boys dissatisfied with their bodies is higher than both England and Scotland but for girls Wales is comparable with Scotland and higher than England.
Data supporting the following three charts can be found in tables 16 to 18 of the appendix.

3.6.1 Proportion of 11 year olds dissatisfied with their body weight
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3.6.2 Proportion of 13 year olds dissatisfied with their body weight
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3.6.3 Proportion of 15 year olds dissatisfied with their body weight
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3.7 Proportion of young people engaged in dieting and weight control

The data in this section show a 24 per cent increase in those dieting for girls aged between 11 and 15 years. This is possibly due to the pressure to look good and is linked to a decrease in girls eating breakfast as they get older. For boys, those involved in dieting decreases with age. In the younger age group parental control to keep to a sensible diet and exercise pattern is still strong. As boys get older this control lessens and weight watching decreases.

The proportion of boys aged 11 in Wales engaged in dieting is higher than in England but lower than Scotland. For girls the proportion is higher than both countries. By the age of 13 the proportion of boys dieting in Wales is higher than both England and Scotland and for girls the data are comparable. By the age of 15 the proportion for both girls and boys in Wales is higher than in England and Scotland

Data supporting the following three charts can be found in tables 19 to 21 of the appendix.

3.7.1 Proportion of 11 year olds engaged in dieting and weight control
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3.7.2 Proportion of 13 year olds engaged in dieting and weight control
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3.7.3 Proportion of 15 year olds engaged in dieting and weight control

[image: image22.emf]Proportion of young people aged 15 years

engaged in dieting and weight control behaviour: 

2001/2

Data source: HBSC survey
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3.8 Proportion of young people who are pre-obese

The data in this section show the proportion of children aged 13 and 15 who are pre-obese (overweight) with a BMI between 25 and 30 (WHO, 2004a). The data show that the proportion of overweight children decreases as age increases.

In both the 13 and 15 year old age groups Wales has a higher proportion of pre-obese children than England and Scotland. 

Data supporting the following three charts can be found in tables 22 to 23 of the appendix.

3.8.1 Proportion of 13 year olds who are pre-obese

[image: image23.emf]Proportion of young people aged 13 years

who are pre-obese: 2001/2

Data source: HBSC survey
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3.8.2 Proportion of 15 year olds who are pre-obese

[image: image24.emf]Proportion of young people aged 15 years

who are pre-obese: 2001/2

Data source: HBSC survey
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3.9 Proportion of young people who are obese

The data in this section show the proportion of children considered to be obese (BMI>30). The data show that the proportion of obese children increases with age, especially for boys. 

The proportion of 13 year old boys in Wales who are obese is comparable with England and Scotland. For girls the proportion is lower than both England and Scotland. By age 15 the proportion of girls and boys in Wales classed as obese is higher than that of England and Scotland.

Data supporting the following three charts can be found in tables 24 to 25 of the appendix.

3.9.1 Proportion of 13 year olds who are obese

[image: image25.emf]Proportion of young people aged 13 years

who are obese: 2001/2

Data source: HBSC survey
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3.9.2 Proportion of 15 year olds who are obese

[image: image26.emf]Proportion of young people aged 15 years

who are obese: 2001/2

Data source: HBSC survey
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4 Nutrition and obesity in adults

4.1 Residents eating recommended daily quantity of fruit and vegetables

The data in this section are taken from the Welsh Health Survey 2003/05 and show the proportion of adults who eat the recommended daily quantity of fruit and vegetables. Only 40 percent of adults living in Wales reported eating the recommended daily quantity of fruit and vegetables. The lowest proportions are seen to be in the south Wales valleys and Swansea.

Data supporting the following chart and map can be found in table 26 of the appendix.

[image: image27.emf]Adults who reported eating five or more portions of fruit 

and vegetables the previous day, Wales LHBS, 2003/05

Source: Welsh Health Survey, 2003/05
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4.2 Residents classified as overweight or obese

The data in this section show the proportion of adults (aged 16+) who were overweight or obese when surveyed for the 2003/5 Welsh Health Survey. Adults overweight or obese are defined as having a body mass index (BMI) of 25 or more, where BMI is calculated as:

BMI = 
     weight (measured in kilograms)    )    = 
kg


height (measured in metres) squared 

m2
Alarmingly, more than half (54 per cent) of adults living in Wales are reported as being overweight or obese. The highest proportions are seen to be in the south Wales valleys and Wrexham.

Data supporting the following chart and map can be found in table 27 of the appendix.

[image: image29.emf]Adults who were overweight or obese 2003/05

Source: Welsh Health Survey, 2003/05
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4.3 Residents consuming a healthy diet by fifth of deprivation

These data, taken from the Welsh Health Survey 1998, show those aged 18 and over eating a healthy diet by fifth of deprivation. A healthy diet is defined as green vegetables or salad consumed six or seven days per week. The data show that those living in deprived areas eat a less healthy diet.

Data supporting the following chart can be found in table 28 of the appendix.

[image: image31.emf]Residents consuming a healthy diet

Source: Welsh Health Survey 1998
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4.4 Residents classified as obese by fifth of deprivation

These data, taken from the Welsh Health Survey 1998, show those aged 18 and over who are classified as obese. Obesity is defined here as body mass index (BMI) greater than 30. The data have been age standardised to account for variation in the age structure across deprivation fifths and show that levels of obesity are higher in the most deprived areas of Wales.

Data supporting the following chart can be found in table 29 of the appendix.

[image: image32.emf]Residents defined as obese (BMI>30)

Source: Welsh Health Survey 1998
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Table 1

[image: image33.wmf]Proportion of young people aged 11 years

who eat breakfast every school day: 2001/2

Country

Girls

Boys

Lowest: Slovenia

40.0

47.2

Wales

60.2

65.8

England

60.1

66.1

Scotland

65.3

74.5

Highest: Netherlands

89.9

89.1

Source: HBSC survey

Percentage


Table 2

[image: image34.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 3

[image: image35.wmf]Proportion of young people aged 15 years

who eat breakfast every day: 2001/2

Country

Girls

Boys

Lowest: Israel

29.9

38.7

Wales

38.7

58.1

England

39.7

62.4

Scotland

41.1

61.2

Highest: Portugal

70.5

79.0

Source: HBSC survey

Percentage


Table 4

[image: image36.wmf]Proportion of young people aged 11 years

who eat fruit every day: 2001/2

Country

Girls

Boys

Lowest: Greenland

19.1

28.9

Wales

30.6

22.7

England

30.3

28.4

Scotland

45.3

37.1

Highest: Portugal

58.3

51.5

Source: HBSC survey

Percentage


Table 5
[image: image37.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 6

[image: image38.wmf]Proportion of young people aged 15 years

who eat fruit every day: 2001/2

Country

Girls

Boys

Lowest: Greenland

13.3

17.5

Wales

23.8

19.1

England

28.3

21.1

Scotland

29.3

25.1

Highest: Israel

52.2

46.1

Source: HBSC survey

Percentage


Table 7

[image: image39.wmf]Proportion of young people aged 11 years

who eat vegetables every day: 2001/2

Country

Girls

Boys

Lowest: Spain

13.4

14.1

Wales

21.7

18.8

England

29.2

25.6

Scotland

39.5

29.0

Highest: Belgium (Flemish)

55.6

47.4

Source: HBSC survey

Percentage


Table 8

[image: image40.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 9
[image: image41.wmf]Proportion of young people aged 15 years

who eat vegetables every day: 2001/2

Country

Girls

Boys

Lowest: Spain

10.3

7.4

Wales

26.3

21.5

England

32.4

25.6

Scotland

30.4

29.5

Highest: Belgium (Flemish)

60.4

46.1

Source: HBSC survey

Percentage


Table 10

[image: image42.wmf]Proportion of young people aged 11 years

who drink soft drinks every day: 2001/2

Country

Girls

Boys

Lowest: Finland

4.6

7.5

Wales

32.4

32.8

England

37.8

36.4

Scotland

40.4

47.3

Highest: Israel

49.3

54.6

Source: HBSC survey

Percentage


Table 11

[image: image43.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 12

[image: image44.wmf]Proportion of young people aged 15 years

who drink soft drinks every day: 2001/2

Country

Girls

Boys

Lowest: Estonia

6.0

10.0

Wales

35.2

41.4

England

36.0

45.3

Scotland

45.2

53.9

Highest: Israel

54.5

58.7

Source: HBSC survey

Percentage


Table 13

[image: image45.wmf]Proportion of young people aged 11 years

who eat sweets every day: 2001/2

Country

Girls

Boys

Lowest: Finland

6.8

7.3

Wales

24.5

23.6

England

30.8

30.2

Scotland

41.6

45.8

Highest: Malta

55.6

46.4

Source: HBSC survey 

Percentage 


Table 14

[image: image46.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 15

[image: image47.wmf]Proportion of young people aged 15 years

who eat sweets every day: 2001/2

Country

Girls

Boys

Lowest: Finland

9.0

9.2

Wales

29.3

28.6

England

32.5

32.7

Scotland

38.8

45.7

Highest: Ireland

56.3

52.0

Source: HBSC survey 

Percentage


Table 16

[image: image48.wmf]Proportion of young people aged 11 years

dissatisfied with their body weight: 2001/2

Country

Girls

Boys

Lowest: Russian Federation

10.5

7.9

England

29.6

24.6

Scotland

34.0

22.5

Wales

32.9

23.4

Highest: Slovenia

45.3

25.8

Source: HBSC Survey

Percentage


Table 17

[image: image49.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 18

[image: image50.wmf]Proportion of young people aged 15 years

dissatisfied with their body weight: 2001/2

Country

Girls

Boys

Lowest: Russian Federation

13.0

6.7

Scotland

52.3

20.6

England

46.4

24.4

Wales

52.0

26.5

Highest: Belgium (French)

54.1

28.6

Source: HBSC Survey

Percentage


Table 19

[image: image51.wmf]Proportion of young people aged 11 years

engaged in dieting and weight control behaviour: 2001/2

Country

Girls

Boys

Lowest: Sweden

5.4

4.0

England

11.0

8.3

Scotland

13.7

11.2

Wales

16.4

10.1

Highest: Hungary

28.6

18.9

Source: HBSC survey

Percentage 

Proportion of young people aged 11 years

engaged in dieting and weight control behaviour: 2001/2

Data source: 

HBSC survey
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Table 20

[image: image52.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 21

[image: image53.wmf]Proportion of young people aged 15 years

engaged in dieting and weight control behaviour: 2001/2

Country

Girls

Boys

Lowest: Greenland

11.5

4.1

England

25.0

9.3

Scotland

29.3

7.8

Wales

30.4

9.7

Highest: Hungary

36.2

11.2

Source: HBSC survey

Percentage


Table 22

[image: image54.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 23

[image: image55.wmf]Proportion of young people aged 15 years

who are pre-obese: 2001/2

Country

Girls

Boys

Lowest: Lithuania

3.0

4.4

Scotland

8.1

12.6

England

10.1

11.8

Wales

14.4

16.6

Highest: USA

15.0

23.5

Source: HBSC Survey

Percentage


Table 24

[image: image56.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 25

[image: image57.wmf]Proportion of young people aged 15 years

who are obese: 2001/2

Country

Girls

Boys

Lowest: Lithuania

0.3

0.6

Scotland

2.3

1.7

England

2.8

4.5

Wales

3.0

5.6

Highest: USA

5.3

10.5

Source: HBSC survey

Percentage 


Table 26

[image: image58.wmf]Adults who reported eating five or more

portions of fruit and vegetables the 

previous day: 2003/05

Local Health Board

Age 

standardised %

Isle of Anglesey

44.3

Gwynedd

42.1

Conwy

43.0

Denbighshire

42.4

Flintshire

38.8

Wrexham

39.5

Powys

44.6

Ceredigion

46.1

Pembrokeshire

43.3

Carmarthenshire

42.6

Swansea

38.0

Neath Port Talbot

39.7

Bridgend

38.0

The Vale of Glamorgan

42.6

Cardiff

41.5

Rhondda Cynon Taff

34.5

Merthyr Tydfil

38.3

Caerphilly

35.6

Blaenau Gwent

35.3

Torfaen

36.3

Monmouthshire

42.8

Newport

38.4

Wales

40.0

Source: Welsh Health Survey, 2003/05


Table 27

[image: image59.wmf]Adults who were overweight or obese: 2003/05

Local Health Board

Age 

standardised %

actual rank

Isle of Anglesey

52.3

7

Gwynedd

51.8

6

Conwy

50.9

4

Denbighshire

49.9

3

Flintshire

52.8

9

18

Wrexham

56.7

5

Powys

51

1

Ceredigion

49.4

14

Pembrokeshire

55.3

13

Carmarthenshire

54.1

8

16

Swansea

52.6

19

Neath Port Talbot

56.3

11

Bridgend

56.8

10

The Vale of Glamorgan

52.9

22

Cardiff

52.8

20

17

Rhondda Cynon Taff

59.8

21

Merthyr Tydfil

57.7

15

Caerphilly

56.3

2

Blaenau Gwent

58.8

12

Torfaen

55.9

Monmouthshire

49.5

Newport

53.8

Wales

54.1

Source: Welsh Health Survey, 2003/05


Table 28

[image: image60.wmf]Residents consuming a healthy diet

Standardised ratio

Deprivation 5th

Rate

LCL

UCL

1 (least deprived)

122

116

128

2

114

108

120

3

103

97

108

4

88

83

93

5 (most deprived)

79

75

84

Overall

100

100

100

Rate ratio 5:1

0.65

0.60

0.70

Source: WHS 1998


Table 29

[image: image61.wmf]Residents defined as obese (BMI>30)

Standardised ratio

Deprivation 5th

Rate

LCL

UCL

1 (least deprived)

78

72

84

2

94

87

101

3

102

95

109

4

108

101

115

5 (most deprived)

114

108

121

Overall

100

100

100

Rate ratio 5:1

1.47

1.33

1.62

Source: WHS 1998
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