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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.

Improving the mental health and well-being of the people of Wales and delivering improved mental health services continues to be a key health and social care priority for the Welsh Assembly Government (WAG). The recently-revised Adult Mental Health National Service Framework sets standards for services in Wales, with the aim of improving quality and reducing variation in provision (WAG, 2005).

1.1 Geographies used in this report

Many analyses in this report are presented at local health board (LHB) level. The map below identifies the boundaries of the 22 Welsh LHB areas:
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None of the analyses presented in this report are available at sub-LHB level.

1.2 Data sources

Several data sources have been used / analysed for this report; major issues that must be considered when interpreting data relating to mental health are detailed below:

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 at all-Wales level included within this report are taken from the results of the second year of the survey (2004/05) published in August 2006 (NAfW, 2006a). Local authority data is also included, where appropriate, based on data combined from the first two years of the survey (NAfW, 2006b). This replaces provisional local authority results from the first year of the survey (2003/04), published in July 2005 (NAfW, 2005a). 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, on average, to be 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, 2005a).

Psychiatric census

The Psychiatric Census, which was first undertaken in 1979, is a yearly snapshot of patients resident in hospitals and units for people with a mental illness or learning disability. Welsh residents who are patients at hospitals in England are not included.

Examples of the data collected include date of birth, sex, area of residence, date of admission, legal status and ethnic origin. The latest Psychiatric Census to be reported by the National Assembly for Wales (NAfW, 2005b) is based on resident patients at 31st March 2005.  

Approximately 2 per cent of the patients reported in these data were allocated the postcode of the unit in which they were resident rather than their home address; these patients were therefore counted as being resident in the LHB in which the unit is located.

There are also limitations associated with duration of stay, which is calculated using date of admission. Firstly, patients who are long-term residents in hospitals and units for people with a mental illness will sometimes require other hospital treatment, usually in an acute setting; once this treatment is completed, patients will then return to the facility in which they were previously resident and may be allocated a new admission date. Secondly, when new organisational structures and/or computerised records are established, this can result in patients being re-entered onto Patient Administration Systems with new admission dates.  Since 1999, these difficulties have been addressed; this may mean, however, that the latest data may not be strictly comparable with those reported from years prior to 1999 (NAfW, 2005b).

For further information please refer to the Assembly’s web page, available at:

http://new.wales.gov.uk/docrepos/40382/40382313/403824/health/health-2005/sb64-2005.pdf?lang=en.
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. 

· 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 (ONS) on an annual basis, and is based on details from the medical certificate of cause of death and other relevant particulars supplied by informants (usually relatives) to local Registrars. The process of death registration in England and Wales is very complex and governed by a variety of laws. 

Information presented within this report relates to deaths registered between 1st January 1996 and 31st December 2004.  Trend data are presented and additional breakdowns by age, sex, LHB of residence, are provided, as appropriate. Major issues that must be considered when interpreting mortality data are detailed below.

Most mortality statistics including those presented within this report are based on the ‘underlying cause of death’. This is generally the most useful single cause for public health purposes (Devis and Rooney, 1999), and is defined by the World Health Organisation as:

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

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

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

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

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

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

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

Analysis by area of residence is based on the information supplied by the informant (usually a relative) to the Registrar. Although the effect is likely to be minimal it is important to note that since 1993 it has been up to the informant to decide which address to give if more than one is applicable. For example, a parent registering the death of a student in term time may give the parental home or the term time address of the student. Another example is where an informant provides a private home address rather than the address of a nursing home (or communal establishment) even where the death may have occurred in the communal establishment or when the deceased may have lived there for many months (ONS, 2005).

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

1.3 Age standardised rates

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

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

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

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

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

· Firstly, it is obvious that many areas, particularly sub LHB level, have fewer than one hundred thousand residents. This is irrelevant as the scaling to one hundred thousand is primarily to avoid presenting rates for rare events, such as suicide, which may have to run to a number of decimal places to get any figure other than zero. 

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

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

1.4 Confidence intervals and statistical significance

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

In the context of this report all rates are essentially estimates of the true population rate, whether they be calculated from survey data, such as the Welsh Health Survey, or from other data sources. As such the 95 per cent confidence interval represents a range which has a 95 per cent probability of including the true population rate. 

The size of the confidence interval is dependent on the size of the population from which the events came and an assumption about the statistical distribution of the data. Generally speaking, rates based on small populations are likely to have wider confidence intervals. Conversely, rates based on large populations are likely to have narrower confidence intervals.

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

2 Setting the scene

2.1 Data issues

· The majority of information on mental health that is currently available within Wales is activity focused and very little is collected on outcomes. 

· Although the agenda for mental health has moved from an institutional to a community focused model of care there are very little data collected or available that reflect these changes or can be used to support any changes or benefits that are brought. 
2.2 Significant developments

· The Adult Mental Health area is driven at policy level by the WAG Mental Health National Service Framework (NSF) (WAG, 2005). This provides the service targets for commissioners and providers.

· Whilst this policy context is crucial it is also important to note that WAG has:

a) commissioned a high level review of mental health services in Wales, starting in August 2006, with a report due in April 2007;

b) established a working group to look at the development of a minimum dataset for mental health by 2007.

Both of these developments are likely to impact significantly on the issue of mental health data collection requirements for LHBs and trusts.

· Additionally the NPHS will be producing a commentary in October 2006 on significant mental health issues in Wales e.g. suicide, eating disorders, medium secure services. This will be followed in December 2006 by a suggested framework for mental health needs assessment for LHBs.

2.3 Health gain targets for mental health - suicide

· Wales has adopted suicide mortality at a national level as a health gain target. 

· The Health Gain Target is to reduce suicide (including undetermined death) at all ages by at least 10 per cent by 2012.

· Evidence is emerging of effective interventions that can have a positive impact on suicide rates and the NPHS has produced an evidence based review of best practice for WAG that will be disseminated in autumn of 2006.

3 People’s perception of their mental health 

This section uses data collected by the Welsh Health Survey, in which respondents are asked to rate their mental health and the impact it has on their daily lives.  This is achieved using certain components of the SF-36 questionnaire, which can be combined to produce a Mental Component Summary (MCS) score.  A higher MCS score indicates better health; scores above or below 50 can be interpreted as above or below the general population norm. It should of course be remembered that different people’s perceptions of what constitutes good or poor mental health may vary considerably; in addition, individuals’ perceptions of their mental health may vary from day to day.

At an all-Wales level, it is apparent that MCS scores are lower for females than for males within all age groups (see chart below and table 1 in the appendix).  There is not, however, a large fall in MCS score with increasing age, indicating that according to people’s own perceptions, mental health does not worsen with age.
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At LHB level, average MCS scores for all persons rises steadily from Merthyr Tydfil (47.3), the lowest, to Gwynedd (51.8), which has the highest score (see chart below and map overleaf and table 2 in the appendix).  Twelve LHBs have a score higher than the Wales average, including all the North Wales LHBs.  Meanwhile the five LHBs covering the south Wales valleys have the five lowest scores. 
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MCS scores have also been investigated in relation to deprivation, with an average score of 50.7 (age-standardised ratio of 102) in the least deprived fifth of electoral wards and 48.1 (97) in the most deprived fifth (see chart below and table 3 in the appendix).[image: image5.emf]Average mental component summary (MCS) scores,

by fifth of deprivation

Data source: Welsh Health Survey 1998
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4 People receiving treatment for mental illness

The Welsh Health Survey also asked respondents if they were currently being treated for certain illnesses.  The proportion of men and women being treated for depression, anxiety or ‘another mental illness’ is shown in the chart below and in table 4 in the appendix.
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These data are also shown by local health board (see chart overleaf and table 5 in the appendix).  In line with the data presented in section 3 above regarding people reporting better mental health, with the exception of Denbighshire, all north Wales LHBs have proportions of people being currently treated for any mental illness which are lower than the Wales average.  Conversely, areas such as Merthyr Tydfil, Rhondda Cynon Taff, Blaenau Gwent and Caerphilly report both poorer mental health and approximately double the proportion of adults currently being treated in Gwynedd.
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Source: WHS 2003/05
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The proportion of adults reporting anxiety or depression is shown below in relation to deprivation (see table 6 in the appendix). It is apparent that as deprivation increases, levels of reported anxiety and depression also increase steadily.

[image: image8.emf]Residents who have depression* or anxiety* by fifth of deprivation 

Data source: Welsh Health Survey 1998
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5 People resident in mental health units

The Psychiatric Census carried out by NAfW (2005b) shows that the majority of patients resident in units for people with a mental illness are from LHB areas in south Wales (see chart below).  This may of course be influenced by the placement of the largest service providers, which are Whitchurch Hospital (Cardiff), Cefn Coed Hospital (Swansea) and Glanrhyd Hospital (Bridgend); together these three facilities account for nearly a third of all resident patients with a mental illness in Wales.  

Data supporting the chart below can be found in table 7 of the appendix.
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6 Suicide

Suicide prevention is a key action identified within the Adult Mental Health National Service Framework for Wales (WAG, 2005).  

For males, the European age-standardised rate (EASR) for suicide in Wales is higher than the UK rate.  The EASR for females in Wales is much lower that the rate for males, and is equal to the UK rate for females.  See charts below and tables 8 and 9 in the appendix. 
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One of the national level health gain targets set by WAG is to reduce the EASR for suicide mortality in Wales to 11.1 per 100,000 for all persons by 2012.  The chart below, which is supported by data in table 10 of the appendix, shows that the EASR for suicide mortality in 2002-2004 is 14 per 100,000 for all persons. The rate for males, however, is approximately four times higher than the rate for females over this time period.
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There is significant variation in the EASR for suicide at LHB level.  The chart overleaf and the map on page 17 show that rates are significantly higher in Conwy, Denbighshire and Neath Port Talbot compared to the overall Wales rate, whilst rates in Monmouthshire, Cardiff and Newport are significantly lower.  These data are presented with confidence intervals in table 11 of the appendix.
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Appendix

Table 1 

[image: image15.emf]Average mental component summary score by age and sex, Wales

MCS score

Age Males Females

16-24 52.3 48.3

25-34 50.3 47.8

35-44 50.1 47.8

45-54 49.5 47.2

55-64 49.2 48.3

65-74 50.5 48.2

75+ 50.4 47.2

All aged 16+ 50.3 47.8

Source: WHS 2004/5


Table 2
[image: image16.emf]Mental component summary score by LHB

Local Health Board

Age 

standardised 

mean

actual rank

Isle of Anglesey

51.3

21

Gwynedd

51.8

22

Conwy

50.3

12

Denbighshire

50.5

15

Flintshire

51.0

17

13

Wrexham

50.4

16

Powys

50.9

18

Ceredigion

51.1

19

Pembrokeshire

51.2

10

Carmarthenshire

49.7

9

6

Swansea

49.5

7

Neath Port Talbot

48.9

14

Bridgend

49.0

8

The Vale of Glamorgan

50.5

3

Cardiff

49.2

1

4

Rhondda Cynon Taff

47.6

2

Merthyr Tydfil

47.3

5

Caerphilly

48.4

20

Blaenau Gwent

47.5

11

Torfaen

48.5

Monmouthshire

51.2

Newport

50.0

Wales

49.7

Source: WHS 2003/05


Table 3
[image: image17.emf]Average mental component summary score, by fifth of deprivation

Deprivation Fifth Population

Average MCS 

score*

Standardised 

Ratio

 Ratio lcl Ratio ucl

1 (least deprived) 4,365 50.7 102 102 103

2 4,136 50.1 101 101 101

3 4,050 50.0 101 100 101

4 4,588 49.0 99 99 99

5 (most deprived) 4,918 48.1 97 97 98

Overall 22,057 49.5 100 - -

Rate ratio 5:1 - - 0.95 0.94 0.96

Source: WHS 1998


Table 4

[image: image18.emf]Proportion of adults currently being treated

for any mental illness by age and sex, Wales

Per cent

Age Males Females

16-24

3 6

25-34

7 9

35-44

7 11

45-54

8 16

55-64

9 13

65-74

7 13

75+

3 12

All aged 16+ 7 12

Source: WHS 2004/5


Table 5

[image: image19.emf]Adults who reported currently being treated for a mental illness: 2003/05

Local Health Board

Age standardised 

percentage

actual rank LHB

Isle of Anglesey

6.9

4 Isle of Anglesey

Gwynedd

6.0

1 Gwynedd

Conwy

8.5

9 Conwy

Denbighshire

9.9

14 Denbighshire

Flintshire

7.5

6 Flintshire

7 Wrexham

Wrexham

8.0

2 Powys

Powys

6.4

10 Ceredigion

Ceredigion

8.8

3 Pembrokeshire

Pembrokeshire

6.7

8 Carmarthenshire

Carmarthenshire

8.4

16 Swansea

13 Neath Port Talbot

Swansea

10.1

18 Bridgend

Neath Port Talbot

9.8

11 The Vale of Glamorgan

Bridgend

10.2

15 Cardiff

The Vale of Glamorgan

9.2

21 Rhondda Cynon Taff

Cardiff

9.9

22 Merthyr Tydfil

19 Caerphilly

Rhondda Cynon Taff

12.0

20 Blaenau Gwent

Merthyr Tydfil

13.3

17 Torfaen

Caerphilly

11.8

5 Monmouthshire

Blaenau Gwent

11.9

12 Newport

Torfaen

10.1

Monmouthshire

6.9

Newport

9.6

Wales

9.3

Source: WHS 2003/05


Table 6

[image: image20.emf]Fifth of EDiv deprivation Population

Depression 

and/or anxiety

Standardised 

Ratio

 Ratio lcl Ratio ucl

1 (least deprived) 5,165 462.0 70 64 77

2 5,005 510.0 80 73 87

3 5,104 620.0 95 88 103

4 5,826 827.0 113 105 121

5 (most deprived) 6,265 1,038.0 133 125 141

Overall 27,365 3,457.0 100 - -

Rate ratio 5:1 - - 1.90 1.70 2.12

Source: WHS 1998



Table 7

[image: image21.emf]Census of patients resident in hospitals and units for people with a mental illness as at 31st March 2005

Resident patients by sex, agegroup and Local Health Board of residence*

Numbers

LHB < 25 25-44 45-64 65&+ Total <25 25-44 45-64 65&+ Total

Isle of Anglesey

2 6 2 3

13

0 2 5 9 16

Gwynedd

3 17 8 7

35

4 4 7 9 24

Conwy

2 15 14 9

40

1 3 10 16 30

Denbighshire

4 8 13 13

38

5 8 10 8 31

Flintshire

2 5 6 6

19

0 5 2 10 17

Wrexham

3 9 5 2

19

3 5 8 15 31

Powys

4 9 8 16

37

0 5 10 26 41

Ceredigion

0 7 9 2

18

1 1 4 8 14

Pembrokeshire

4 6 11 10

31

1 6 9 8 24

Carmarthenshire

5 18 12 15

50

1 4 26 26 57

Swansea 8 24 27 37 96 6 13 19 86 124

Neath Port Talbot 2 11 13 29 55 1 8 7 58 74

Bridgend 5 19 19 52 95 2 14 8 35 59

The Vale of Glamorgan 5 9 10 23 47 1 6 10 29 46

Cardiff 12 52 31 51 146 7 27 35 70 139

Rhondda Cynon Taff 6 17 12 37 72 3 13 15 85 116

Merthyr Tydfil 1 10 5 7 23 1 5 6 20 32

Caerphilly 2 12 5 22 41 3 5 11 21 40

Blaenau Gwent 0 5 2 11 18 0 3 2 16 21

Torfaen  3 5 0 8 16 0 2 6 12 20

Monmouthshire 3 6 7 2 18 3 5 5 16 29

Newport 4 18 9 14 45 1 8 11 25 45

No fixed abode 9 38 13 3 63 2 9 4 2 17

Total 89 326 241 379 1035 46 161 230 610 1047

Source: Welsh Assembly Government Psychiatric Census

*For 2% of patients the postcode of the institution where they are resident is reported instead of the postcode of home address

Female Male


Table 8

[image: image22.emf]ICD10: Intentional self harm and event of undetermined intent

X60-X84, Y10-Y34 excl. Y33.9 where Coroner's verdict pending

Age standardised rate and 95% confidence interval

Country

European Age 

Standardised 

Rate

Lower 

Confidence 

Limit

Upper 

Confidence 

Limit

England 16.7 16.3 17.0

North East Region 21.1 19.4 22.7

Northern Ireland 18.3 16.4 20.2

Scotland 30.0 28.6 31.4

Wales 22.4 20.7 24.0

United Kingdom 18.3 18.0 18.6

Source: ONS HSQ31

Suicide mortality rates, males, aged 15 and over, by country or 

English Region of residence: 2002-2004


Table 9

[image: image23.emf]ICD10: Intentional self harm and event of undetermined intent

X60-X84, Y10-Y34 excl. Y33.9 where Coroner's verdict pending

Age standardised rate and 95% confidence interval

Country

European Age 

Standardised 

Rate

Lower 

Confidence 

Limit

Upper 

Confidence 

Limit

England 5.4 5.2 5.6

North East Region 5.9 5.1 6.8

Northern Ireland 5.6 4.6 6.7

Scotland 10.0 9.3 10.8

Wales 6.0 5.3 6.8

United Kingdom 6.0 5.8 6.2

Source: ONS HSQ31

Suicide mortality rates, females, aged 15 and over, by country or 

English Region of residence: 2002-2004


Table 10

[image: image24.emf]Rate per 100,000 population

3-year period

Average no. 

of deaths 

per year

EASMR LCL UCL

Persons

1996-1998 296 12.9 12.3 13.6

1997-1999 313 13.7 13.0 14.4

1998-2000 323 14.1 13.4 14.9

1999-2001 321 14.1 13.4 14.8

2000-2002 312 13.7 13.0 14.4

2001-2003 316 13.9 13.2 14.6

2002-2004 321 14.0 13.3 14.7

Males

1996-1998 225 20.4 19.2 21.7

1997-1999 239 21.8 20.5 23.0

1998-2000 251 22.9 21.6 24.2

1999-2001 257 23.5 22.2 24.8

2000-2002 245 22.3 21.1 23.6

2001-2003 246 22.5 21.2 23.8

2002-2004 247 22.3 21.1 23.7

Females

1996-1998 70 5.7 5.1 6.4

1997-1999 74 5.9 5.3 6.6

1998-2000 72 5.7 5.1 6.4

1999-2001 64 5.2 4.6 5.9

2000-2002 67 5.4 4.9 6.1

2001-2003 70 5.7 5.1 6.4

2002-2004 74 6.0 5.4 6.7

Source: ONS

3-year rolling average European age standardised mortality rates 

(EASMRs) suicide, Wales: 1996-2004


Table 11

[image: image25.emf]Rate per 100,000 population

Area

Average no. 

of deaths 

per year

EASMR LCL UCL

Compared 

with Wales

Isle of Anglesey 7 12.9 10.4 15.9 Low

Gwynedd                                            13 13.6 11.7 15.8 Low

Conwy                                              15 18.4 16.0 21.2 Sig. High

Denbighshire                                       13 18.5 15.9 21.5 Sig. High

Flintshire                                         16 13.4 11.7 15.3 Low

Wrexham                                            12 11.5 9.9 13.4 Low

Powys                                              14 13.5 11.6 15.7 Low

Ceredigion                                         8 14.4 11.8 17.4 High

Pembrokeshire                                      13 14.1 12.0 16.4 High

Carmarthenshire                                    22 15.7 14.0 17.6 High

Swansea                                            27 15.2 13.7 16.9 High

Neath Port Talbot                                  18 18.1 16.0 20.5 Sig. High

Bridgend                                           14 15.0 13.0 17.2 High

The Vale of Glamorgan 11 11.4 9.6 13.5 Low

Cardiff                                            28 11.2 10.1 12.4 Sig. Low

Rhondda Cynon Taff                                 27 14.6 13.2 16.2 High

Merthyr Tydfil                                     7 15.5 12.6 19.0 High

Caerphilly                                         17 12.8 11.3 14.6 Low

Blaenau Gwent                                      8 14.6 12.0 17.7 High

Torfaen                                            8 11.5 9.5 13.9 Low

Monmouthshire                                      7 10.4 8.5 12.9 Sig. Low

Newport                                            10 9.7 8.2 11.5 Sig. Low

Wales 313 13.7 13.3 14.1

Source: Annual District Death Extract (ADDE), ONS

European age standardised mortality rates (EASMRs) for residents with 

underlying cause of death of suicide or event of undetermined intent, by Local 

Health Board: 1996-2004
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