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1 Introduction

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

 
This document contains information specific to Monmouthshire.
For many analyses presented in this report, 95 per cent confidence intervals have been calculated around the Local Health Board (LHB) rate. 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 addition, it is essential that this document is used together with the health needs assessment chapters produced by the Health Information Analysis Team and other public health experts. Links for each chapter are included within the relevant section of this document.

1.1 Geographies used in this report

All of the 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:


Crown copyright material is reproduced with the permission of the Controller of HMSO and the Queen’s Printer for Scotland.
1.2 Data sources

Several data sources have been used within this report:
· Population estimates
The Office for National Statistics (ONS) is the government department that provides statistical and registration services for England and Wales. Population data used in this report are mid-year estimates (MYEs). MYEs are calculated by considering births & deaths registrations and an estimate of inward and outward migration since the last Census (2001). These data estimate the resident population. It is important to note:
· The estimated resident population of an area includes all people who usually live there, whatever their nationality (ONS, 2005a). 
· Members of UK and non-UK armed forces stationed in the UK are included in their respective countries and UK forces stationed outside the UK are excluded (ONS, 2005a). 

· Students are taken to be resident at their term time address (ONS, 2005a).

· The methods used to update mid-year estimates include an estimate of the population change due to flows of international migrants. These flows are based on estimates of long-term international migrants (where stays of over twelve months only are counted); therefore, this does not include flows of short-term international migrants (ONS, 2005a).
The population data presented in this report have been aggregated and then rounded from the single year of age unrounded populations which are accessible on StatsWales, Welsh Assembly Government website at: 

http://www.statswales.wales.gov.uk/ReportFolders/ReportFolders.aspx  

[accessed, 19th March 2007]
· 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 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 of baby, the mother’s area of residence 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.
· Cancer incidence data 

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

WCISU was established in 1997 when management responsibility for the registration of cancers was transferred to Velindre NHS Trust. All duties and responsibilities for cancer registration have been retained and, in addition, new roles are being developed. 

"Cancer Intelligence" relates to the Calman Hine Initiative for commissioning of cancer services whilst "Cancer Surveillance" is undertaken in support of the Welsh Assembly and the National Public Health Service for Wales.

WCISU is a full member of the United Kingdom Association of Cancer Registries which works together to ensure both national and international standards for cancer registration are maintained.

Its primary aim is the systematic collection of information about cancer incidence and mortality within the resident population. Such information is used to make judgements about the demand for screening and treatment, the effectiveness of these services, epidemiological research into the causes of cancer, research into cancer prevention, clinical research and for the education of the public (WCISU, 2005).
· Mortality data 
This report presents data from the Annual District Death Extract (ADDE). The ADDE is supplied to the NPHS by 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 2005.  Trend data are presented and additional breakdowns by age, sex, LHB of residence, are provided, as appropriate. For selected indicators, data are also presented at Middle Super Output Area (MSOA) level. Major issues that must be considered when interpreting mortality data are detailed below.
Most mortality statistics including those presented within this report are based on the ‘underlying cause of death’. This is generally the most useful single cause for public health purposes (Devis and Rooney, 1999), and is defined by the World Health Organisation as:

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

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

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

There are significant differences between ICD-9 and ICD-10 that mean that data coded to ICD-10 are not directly comparable with data coded to ICD-9. The main changes are that some diseases and groups of conditions have moved between broad ICD chapters to reflect current ideas of aetiology and pathology. Several changes have also been made to the rules governing the selection of the underlying cause of death, the biggest changes affecting Rule 3. This rule allows a condition which is reported in either Part I or II of the death certificate to take precedence over the condition selected using the other coding rules if it is obviously a direct consequence of that condition. 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 diseases. In England and Wales about 20 per cent 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 changeover. Further details are available from the ICD-10 for mortality website (ONS, 2005b).

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

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 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 be variations in the quality of MCCDs (ONS, 2005c).
1.3 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.
1.4 Age standardised rate

An age standardised rate is a comparative statistic which uses the age specific crude rates of an area, for example an LHB, to produce a figure which represents the total number of events that would occur in a standard population if that standard population’s 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 selected 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 in about 1970 (Higham et al., 2005). It 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 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 obtain 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 the potentially confounding factor of age. Such rates are then of use for drawing direct comparisons between areas such as LHBs.

2 Demography
The Demography chapter produced for the health needs assessment is essential reading for the interpretation of the indicators presented in this section. This can be accessed at: http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22805.

For some of the following analyses, 95 per cent confidence intervals have been calculated around the LHB rate. 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. For further details, refer to section 1.3 of this report.  

2.1 Population

The chart below shows the population trend by age band for Monmouthshire from 1996-2005. Background data can be found in tables 2.1a and 2.1b of the appendix.
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The population of Monmouthshire in 2005 was estimated to be 2.9 per cent higher than it was 10-years earlier in 1996. This equates to an average annual increase of 250 people across all age groups.

The actual trends within the age groups vary considerably;

· 00-24: this age band saw a small decrease i.e. 0.8 per cent lower in 2005 than in 1996, which equates to an average annual decrease of 20 persons. 
· 25-44: a large overall decrease seen in this age group i.e. 6.6 per cent lower in 2005 than in 1996, equating to an average annual decrease of 150 persons. 

· 45-64: this age group has seen a substantial overall increase i.e. 11.6 per cent higher in 2005 than in 1996, equating to an average annual increase of 260 persons.   

· 65-84:
a large overall increase over the 10-year study period is evident for this age band i.e. 9.9 per cent higher in 2005 than in 1996, which equates to an average annual increase of 130 persons.

· 85+: the largest overall increase was seen in the 85 and over age band which was 23.5 per cent higher in 2005 than in 1996, equating to an average annual increase of 40 persons. 
2.2 Births
The Children and Young People chapter produced for the health needs assessment is essential reading for the interpretation of the indicators presented in this section. This chapter can be accessed at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgid=719&pid=22798  

2.2.1 General fertility rate
The general fertility rate (GFR) is the number of live births divided by the number of women of child bearing age (15-44) multiplied by a thousand. The chart below shows the GFR trend for Monmouthshire LHB residents from 1996-2005. Background data can be found in tables 2.2a and 2.2b of the appendix.
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The average number of live births per year for Monmouthshire LHB residents ranged from 788 to 936. 

The GFR for Wales is seen to have been decreasing between 1996 and 2002 but to have increased in more recent years, reflecting the changes in numbers of births. The GFR in Monmouthshire LHB has fluctuated, though has been generally similar to the Welsh rate. 
2.3 Mortality

The total number of deaths from all causes was obviously not affected by the change from ICD9 (up to 2000) to ICD10 (from 2001) for classifying underlying cause of death. See section 1.2 for further details.
2.3.1 Persons, all ages
The chart below shows the trend in deaths from all causes for Monmouthshire LHB residents from 1996-2005. Background data can be found in tables 2.3a and 2.3b of the appendix.
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The average annual number of deaths for Monmouthshire LHB residents has decreased by almost eight per cent from 938 in 1996-98 to 865 in 2003-05. Over the same period the equivalent number of deaths in Wales decreased by just over five per cent.

The European age standardised mortality rate (EASR) in Monmouthshire LHB residents for all causes decreased by 18 per cent from 678 in 1996-98 to 556 in 2003-05. Over the same period the equivalent EASR for Wales fell by over 12 per cent.

Over the 10-year period, the EASR for Monmouthshire has been consistently lower than the Welsh rate.
2.3.2 Persons, aged 65 and over
The chart below shows the trend in deaths from all causes for Monmouthshire LHB residents aged 65 and over from 1996-2005. Background data can be found in tables 2.3c and 2.3d of the appendix.
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The average annual number of deaths for Monmouthshire LHB residents aged 65 and over has decreased by almost eight per cent from 788 in 1996-98 to 726 in 2003-05. Over the same period the equivalent number of deaths in Wales decreased by just over five per cent.

The European age standardised mortality rate (EASR) for Monmouthshire LHB residents aged 65 and over for all causes decreased by over 18 per cent from 4,573 in 1996-98 to 3,736 in 2003-05. Over the same period the equivalent EASR for Wales fell by over 12 per cent.

Over the 10-year period, the EASR for Monmouthshire has been consistently lower than the Welsh rate.
3 Cancers
The cancers section of the Health Status and Key Determinants chapter produced for the health needs assessment is essential reading for the interpretation of the indicators presented in this section. This can be accessed at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22800.   
For all the following analyses, 95 per cent confidence intervals have been calculated around the LHB rate. 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. For further details, refer to section 1.3 of this report.  

3.1 All malignancies (excluding other skin)

It is common practice to exclude certain skin cancers (ICD10: C44 Other malignant neoplasms of skin) from all malignancies tabulations. This is because of a known inconsistency over the completeness of their registration and their exclusion therefore avoids a known potential bias (NPHS, 2006c). Therefore, they are excluded from the incidence and mortality figures shown below.

3.1.1 Morbidity

The chart below shows the trend in cancer registrations for all malignancies excluding other skin for Monmouthshire residents from 1996-2005. Background data can be found in tables 3.1a and 3.1b of the appendix.
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Cancer registrations for all malignancies, excluding other skin, are seen to be slowly increasing for Wales during the 10-year study period. The rate in Monmouthshire has been lower than, but similar to the Welsh rate.
3.1.2 Mortality

It is important to note that mortality has limitations in its use for evaluating cancer trends. It is highly dependent on not just those patients diagnosed recently but the numbers diagnosed some time before and the success of any treatment they have received. It is estimated that around a quarter of people with cancer die from other causes and therefore do not figure in any cancer mortality analysis (Coleman et al., 1999).
The total number of deaths assigned to malignant neoplasms increased by between two and three per cent in England and Wales as a result of the change from ICD9 (up to 2000) to ICD10 (from 2001) for classifying underlying cause of death. In addition to the widening of the neoplasms chapter, these coding changes have resulted in a decrease in the number of deaths assigned to conditions such as pneumonia and an increase in the number of deaths assigned to chronic debilitating diseases (ONS, 2004). 
The chart below shows the trend in deaths from all malignant neoplasms for Monmouthshire LHB residents from 1996-2005. Background data can be found in tables 3.1c and 3.1d of the appendix.
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The average annual number of deaths in Monmouthshire LHB residents due to all malignant neoplasms has increased by seven per cent from 223 in 1996-98 to 239 in 2003-05. Over the same period the equivalent number of deaths in Wales increased by just over one per cent.

The European age standardised mortality rate (EASR) in Monmouthshire LHB residents due to all malignant neoplasms decreased by eight per cent from 178 in 1996-98 to 163 in 2003-05. Over the same period the equivalent EASR for Wales fell by almost seven per cent.

Over the 10-year period, the EASR in Monmouthshire has been consistently lower than the Welsh rate.
3.2 Trachea, bronchus and lung
3.2.1 Morbidity

The chart below shows the trend in cancer registrations for cancers of the trachea, bronchus and lung for Monmouthshire male residents from 1996-2005. Background data can be found in tables 3.1e and 3.1f of the appendix.
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Generally, incidence of lung cancer in men has been falling, mirroring the trends in cigarette smoking habits (NPHS, 2006c). However, the rate of male lung cancer in Monmouthshire has generally been lower than the Welsh rate. 
The chart overleaf shows the trend in cancer registrations for cancers of the trachea, bronchus and lung for Monmouthshire female residents from 1996-2005. Background data can be found in tables 3.1g and 3.1h of the appendix.
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Generally, incidence of lung cancer in females has been rising, again mirroring the trends in cigarette smoking habits (NPHS, 2006c). The rate for female lung cancer in Monmouthshire has been lower than, but similar to, the Welsh rate. 
Survival rates for this cancer are very poor with around 1 in 16 diagnosed with the disease surviving for more than five years (Coleman et al., 1999). As such, lung cancer is one of the few cancers where incidence and mortality figures are usually very similar (NPHS, 2006c).

3.3 Colorectal
3.3.1 Morbidity

The chart below shows the trend in cancer registrations for colorectal cancers for Monmouthshire residents from 1996-2005. Background data can be found in tables 3.1i and 3.1j of the appendix.
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The rate of registrations for colorectal cancers is seen to have been slowly decreasing for Wales. The rate in Monmouthshire has fluctuated, though has been generally similar to the Welsh rate.
Cancers of the colon account for around 1 in 11 of all cancers and more than 60 per cent of all colorectal cancers. The incidence of colon cancer in males has increased constantly since the mid 1970s. Incidence rates in males are 50 per cent higher than in females though more women develop the disease due to greater life expectancy. Over 80 per cent of cases are diagnosed in persons aged over 60 (NPHS, 2006c).

3.4 Breast (female)
3.4.1 Morbidity

The chart below shows the trend in registrations for female breast cancers for Monmouthshire residents from 1996-2005. Background data can be found in tables 3.1k and 3.1l of the appendix.
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The incidence of female breast cancer for Wales is seen to be steadily increasing throughout the 10-year study period. The rate for female breast cancer in Monmouthshire has been higher than, but similar to, the Welsh rate.
3.5 Prostate
3.5.1 Morbidity

The chart below shows the trend in registrations for prostate cancers for Monmouthshire male residents from 1996-2005. Background data can be found in tables 3.1m and 3.1n of the appendix.
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Incidence of this cancer has been observed to have been increasing in England & Wales by 10-15 per cent every five years (Coleman et al., 1999). The rate of prostate cancer has fluctuated, though has been generally similar to the Welsh rate. 
4 Children and Young People
The Children and Young People chapter produced for the health needs assessment is essential reading for the interpretation of the indicators presented in this section. This can be accessed at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgid=719&pid=22798
The following analysis is based on relatively small numbers of events. Therefore, care must be taken when interpreting any year on year changes as what appear to be wide fluctuations in the rate may be the result of small changes in the number of events. 

4.1 Low birth weight babies

Low birth weight is defined as babies born (live and still births) weighing less than 2500g. The evidence of the link between 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-conception and during pregnancy (NPHS, 2006a).

The chart below illustrates the trend of low birth weight babies as a proportion of total births (live and still) for Monmouthshire LHB residents from 1996-2005.  The background data can be found in tables 4.1a and 4.1b.
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The number of low weight births per year for Monmouthshire LHB residents ranged from 50 to 62. This equates to between 5.9 and 7.5 per cent. The range in all of Wales over the same period was 7.1 to 7.8 per cent.
The proportion of low birth weight babies for Wales is seen to have been increasing between 1996 and 2002 but to have decreased in more recent years. The proportion of low birth weight babies in Monmouthshire LHB is seen to have fluctuated with no discernable overall trend.
5 Circulatory Disease
The Circulatory Disease section of the Health Status and Key Determinants chapter produced for the health needs assessment is essential reading for the interpretation of the indicators presented in this section. This can be accessed at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22800.   
For all the following analyses, 95 per cent confidence intervals have been calculated around the LHB rate. 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. For further details, refer to section 1.3 of this report.  

5.1 All circulatory diseases

The total number of deaths assigned to all circulatory diseases rose by four per cent in females and three per cent in males after the change from ICD9 (up to 2000) to ICD10 (from 2001) for classifying underlying cause of death. In general, these coding changes have resulted in a decrease in the number of deaths assigned to conditions such as pneumonia and an increase in the number of deaths assigned to chronic debilitating diseases (ONS, 2004). 
5.1.1 Mortality
The chart below shows the trend in deaths from all circulatory diseases for Monmouthshire LHB residents from 1996-2005. Background data can be found in tables 5.1a and 5.1b of the appendix.
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The average annual number of deaths in Monmouthshire LHB residents due to all circulatory diseases has decreased by over 19 per cent from 407 in 1996-98 to 328 in 2003-05. Over the same period the equivalent number of deaths in Wales decreased by just over 15 per cent.

The European age standardised mortality rate (EASR) in Monmouthshire LHB residents due to all circulatory diseases decreased by almost 29 per cent from 279 in 1996-98 to 199 in 2003-05. Over the same period the equivalent EASR for Wales fell by almost 23 per cent.

Over the 10-year period, the EASR in Monmouthshire has been consistently lower than the Welsh rate.
5.2 Coronary heart disease mortality
The total numbers of deaths assigned to coronary heart disease were not affected by the change from ICD9 (up to 2000) to ICD10 (from 2001) for classifying underlying cause of death. In general, these coding changes have resulted in a decrease in the number of deaths assigned to conditions such as pneumonia and an increase in the number of deaths assigned to chronic debilitating diseases (ONS, 2004). 
5.2.1 Males
The chart below shows the trend in deaths from coronary heart disease for Monmouthshire LHB male residents from 1996-2005. Background data can be found in tables 5.2a and 5.2b of the appendix.
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The average annual number of deaths in Monmouthshire LHB male residents due to coronary heart disease has decreased by 25 per cent from 118 in 1996-98 to 89 in 2003-05. Over the same period the equivalent number of deaths in Wales decreased by 21 per cent.

The European age standardised mortality rate (EASR) in Monmouthshire LHB male residents due to coronary heart disease decreased by over 33 per cent from 213 in 1996-98 to 142 in 2003-05. Over the same period the equivalent EASR for Wales fell by almost 30 per cent.

Over the 10-year period, the EASR in Monmouthshire has been generally lower than the Welsh rate.
5.2.2 Females
The chart below shows the trend in deaths from coronary heart disease for Monmouthshire LHB female residents from 1996-2005. Background data can be found in tables 5.2c and 5.2d of the appendix.
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The average annual number of deaths in Monmouthshire LHB female residents due to coronary heart disease has decreased by almost 30 per cent from 95 in 1996-98 to 67 in 2003-05. Over the same period the equivalent number of deaths in Wales decreased by almost 21 per cent.

The European age standardised mortality rate (EASR) in Monmouthshire LHB female residents due to coronary heart disease decreased by 36 per cent from 102 in 1996-98 to 65 in 2003-05. Over the same period the equivalent EASR for Wales fell by 27 per cent.

Over the 10-year period, the EASR in Monmouthshire has been consistently lower than the Welsh rate.
5.3 Cerebrovascular disease (stroke) mortality
The total number of deaths assigned to cerebrovascular diseases rose by nine per cent in females and thirteen per cent in males after the change from ICD9 (up to 2000) to ICD10 (from 2001) for classifying underlying cause of death. These increases are due to coding changes that have resulted in a decrease in the number of deaths assigned to conditions such as pneumonia and an increase in the number of deaths assigned to chronic debilitating diseases (ONS, 2004). 
5.3.1 Males
The chart below shows the trend in deaths from cerebrovascular disease for Monmouthshire LHB male residents from 1996-2005. Background data can be found in tables 5.3a and 5.3b of the appendix.
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The average annual number of deaths in Monmouthshire LHB male residents due to cerebrovascular disease has decreased by almost 14 per cent from 42 in 1996-98 to 36 in 2003-05. Over the same period the equivalent number of deaths in Wales decreased by just over six per cent.

The European age standardised mortality rate (EASR) in Monmouthshire LHB male residents due to cerebrovascular disease decreased by 22 per cent from 73 in 1996-98 to 56 in 2003-05. Over the same period the equivalent EASR for Wales fell by almost 18 per cent.

Over the 10-year period, the EASR in Monmouthshire has been lower than, but similar to, the Welsh rate.
5.3.2 Females
The chart below shows the trend in deaths from cerebrovascular disease for Monmouthshire LHB female residents from 1996-2005. Background data can be found in tables 5.3c and 5.3d of the appendix.
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The average annual number of deaths in Monmouthshire LHB female residents due to cerebrovascular disease has decreased by almost 19 per cent from 60 in 1996-98 to 49 in 2003-05. Over the same period the equivalent number of deaths in Wales decreased by almost 10 per cent.

The European age standardised mortality rate (EASR) in Monmouthshire LHB female residents due to cerebrovascular disease decreased by 25 per cent from 60 in 1996-98 to 45 in 2003-05. Over the same period the equivalent EASR for Wales fell by just over 16 per cent.

Over the 10-year period, the EASR in Monmouthshire has been generally lower than the Welsh rate.
6 Injuries
The Injuries chapter produced for the health needs assessment is essential reading for the interpretation of the indicators presented in this section. This can be accessed at: 
http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22802. 
For the following analysis, 95 per cent confidence intervals have been calculated around the LHB rate. 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. For further details, refer to section 1.3 of this report.  

6.1 Mortality
Injury prevention is a major public health issue, across the world a huge amount of research on preventing injuries is carried out (NPHS, 2006d).
The chart below shows the trend in deaths from injuries for Monmouthshire LHB residents from 1996-2005. Background data can be found in tables 6.1a and 6.1b of the appendix.
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The average annual number of deaths in Monmouthshire LHB residents due to injuries ranged from 20 to 30 over the study period. 

The European age standardised mortality rate (EASR) in Monmouthshire has been lower than, but similar to, the Welsh rate.
7 Mental Health
The Mental Health chapter produced for the health needs assessment is essential reading for the interpretation of the indicators presented in this section. This can be accessed at: http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22803. 
For the following analysis, 95 per cent confidence intervals have been calculated around the LHB rate. 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. For further details, refer to section 1.3 of this report.  

7.1 Suicides

Suicide prevention is a key action identified within the Adult Mental Health National Service Framework for Wales (WAG, 2005).  
The chart below shows the trend in deaths from suicide for Monmouthshire LHB residents from 1996-2005. Background data can be found in tables 7.1a and 7.1b of the appendix.
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The average annual number of deaths in Monmouthshire LHB residents due to suicides ranged from 7 to 8 over the study period. 

The European age standardised mortality rate (EASR) in Monmouthshire has been lower than, but similar to, the Welsh rate.
8 Respiratory Disease

The Respiratory Disease section of the Health Status and Key Determinants chapter produced for the health needs assessment is essential reading for the interpretation of the indicators presented in this section. This can be accessed at: 

http://www.wales.nhs.uk/sites3/page.cfm?orgId=719&pid=22800.   
For the following analysis, 95 per cent confidence intervals have been calculated around the LHB rate. 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. For further details, refer to section 1.3 of this report.  

8.1 Mortality
The chart below shows the trend in deaths from respiratory disease for Monmouthshire residents from 1996-2005. Background data can be found in tables 8.1a and 8.1b of the appendix.
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Mortality rates appear to have been decreasing in the middle of the study period. However, this trend is considered to be the result of a change in coding rules for death records as opposed to a real reduction. Coding changes made in 2001 have resulted in a decrease in the number of deaths assigned to conditions such as pneumonia and an increase in the number of deaths assigned to chronic debilitating diseases. 
Despite the change in coding rules (as detailed above), it is possible to conclude that the rate in Monmouthshire has been consistently lower than the Welsh rate.
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Appendix 

Demography
Table 2.1a
[image: image22.emf]Mid-year population estimates, persons, Wales: 1996-2005

Rounded population (to the nearest 100)

Year 00-24 25-44 45-64 65-84 85+

All ages

 (a)

1996 912,300 788,000 688,000 449,200 53,800

2,891,300

1997 906,800 790,200 694,700 448,200 55,100

2,894,900

1998 902,100 790,500 702,400 448,000 56,500

2,899,500

1999 904,100 783,500 710,200 445,600 57,100

2,900,600

2000 904,500 781,100 717,700 445,400 58,200

2,906,900

2001 904,500 774,400 725,300 447,400 58,700

2,910,200

2002 908,600 770,100 735,000 450,800 59,000

2,923,400

2003 914,100 765,900 744,300 455,300 58,500

2,938,000

2004 917,500 763,400 753,800 458,100 59,700

2,952,500

2005 916,100 759,800 761,500 458,200 63,000

2,958,600

Source: ONS MYE, reproduced by Welsh Assembly Government

(a) The sum of the different age bands does not always equal the figure for all ages; this is due to rounding.


Table 2.1b
[image: image23.emf]Mid-year population estimates, persons, Monmouthshire: 1996-2005

Rounded population (to the nearest 100)

Year 00-24 25-44 45-64 65-84 85+

All ages

 (a)

1996 25,100 22,900 22,400 13,100 1,700

85,200

1997 24,700 22,800 22,700 13,100 1,800

85,200

1998 24,000 22,000 23,000 13,200 1,800

83,900

1999 24,000 22,100 23,000 13,100 1,800

84,000

2000 24,000 22,100 23,200 13,300 1,800

84,500

2001 24,200 22,000 23,500 13,500 1,800

85,000

2002 24,200 21,800 23,800 13,800 1,800

85,300

2003 24,500 21,700 24,200 14,000 1,900

86,200

2004 24,700 21,700 24,600 14,300 1,900

87,200

2005 24,900 21,400 25,000 14,400 2,100

87,700

Source: ONS MYE, reproduced by Welsh Assembly Government

(a) The sum of the different age bands does not always equal the figure for all ages; this is due to rounding.


Table 2.2a 
[image: image24.emf]Wales

General fertility rate (GFR): 1996-2005

Rate per 1000 females aged 15-44 years

Year

Number of 

live births

GFR

1996 34,876 61.0

1997 34,519 60.5

1998 33,439 58.8

1999 32,107 56.5

2000 31,293 54.6

2001 30,618 53.4

2002 30,209 52.3

2003 31,393 54.3

2004 32,334 55.8

2005 32,579 56.2

Source: ONS


Table 2.2b

[image: image25.emf]Monmouthshire

General fertility rate (GFR): 1996-2005

Rate per 1000 females aged 15-44 years

Year

Number of 

live births

GFR

1996 936 58.6

1997 898 57.1

1998 867 57.4

1999 831 54.9

2000 851 56.4

2001 788 52.1

2002 802 53.0

2003 898 58.9

2004 874 57.0

2005 819 53.4

Source: ONS


Table 2.3a
[image: image26.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 34,531 1,192.7 766.0 761.1 770.9

1997-99 34,573 1,192.9 760.7 755.8 765.6

1998-00 34,112 1,175.3 743.5 738.7 748.3

1999-01 33,893 1,166.4 730.9 726.2 735.7

2000-02 33,355 1,144.8 709.8 705.2 714.5

2001-03 33,458 1,144.3 703.3 698.7 707.9

2002-04 33,147 1,128.2 688.5 684.0 693.1

2003-05 32,763 1,110.7 671.0 666.5 675.4

Sources: ONS, StatsWales (WAG)

All cause mortality European age standardised rate (EASR), 

persons: 1996-2005


Table 2.3b
[image: image27.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 938 1,106.4 677.9 651.7 705.1

1997-99 945 1,120.1 676.4 650.4 703.6

1998-00 925 1,099.6 653.8 628.5 680.5

1999-01 921 1,090.3 645.1 619.9 671.4

2000-02 916 1,078.2 631.6 607.0 657.5

2001-03 922 1,078.3 628.8 604.2 654.6

2002-04 904 1,048.6 600.2 576.4 625.2

2003-05 865 994.0 555.9 533.4 579.7

Sources: ONS, StatsWales (WAG)

All cause mortality European age standardised rate (EASR), 

persons: 1996-2005


Table 2.3c
[image: image28.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 28,819 5,722.8 5,078.0 5,043.6 5,112.7

1997-99 28,864 5,732.5 5,049.2 5,014.9 5,083.7

1998-00 28,473 5,653.8 4,936.4 4,902.6 4,970.4

1999-01 28,275 5,608.6 4,847.6 4,814.3 4,881.2

2000-02 27,835 5,495.9 4,711.3 4,678.5 4,744.3

2001-03 27,903 5,472.8 4,665.1 4,632.7 4,697.8

2002-04 27,627 5,377.6 4,567.5 4,535.5 4,599.7

2003-05 27,293 5,273.5 4,448.0 4,416.6 4,479.6

Sources: ONS, StatsWales (WAG)

All cause mortality European age standardised rate (EASR), 

persons aged 65+: 1996-2005


Table 2.3d
[image: image29.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 788 5,280.7 4,572.9 4,386.5 4,766.2

1997-99 798 5,339.6 4,584.8 4,399.0 4,777.3

1998-00 786 5,245.4 4,497.7 4,314.1 4,688.0

1999-01 784 5,195.4 4,451.6 4,269.6 4,640.3

2000-02 774 5,053.6 4,315.7 4,137.9 4,500.1

2001-03 772 4,960.9 4,231.4 4,056.4 4,412.9

2002-04 756 4,765.5 4,014.5 3,846.2 4,189.0

2003-05 726 4,496.1 3,736.4 3,576.3 3,902.7

Sources: ONS, StatsWales (WAG)

All cause mortality European age standardised rate (EASR), 

persons aged 65+: 1996-2005


Cancers
Table 3.1a
[image: image30.emf]Wales

Cancer registrations for all malignancies excluding other skin, persons, all ages: 1996-2005

Rate per 100,000 population

3-year period

Total 

number of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 44,326 14,775 379.9 376.3 383.6

1997-1999 44,978 14,993 384.1 380.4 387.8

1998-2000 45,453 15,151 386.5 382.8 390.2

1999-2001 46,402 15,467 392.0 388.3 395.7

2000-2002 46,904 15,635 392.5 388.8 396.2

2001-2003 47,741 15,914 396.1 392.4 399.8

2002-2004 48,867 16,289 401.3 397.6 405.0

2003-2005 49,677 16,559 404.2 400.5 407.9

Source: Welsh Cancer Intelligence and Surveillance Unit


Table 3.1b
[image: image31.emf]Monmouthshire

Cancer registrations for all malignancies excluding other skin, persons, all ages: 1996-2005

Rate per 100,000 population

3-year period

Total 

number of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 1,204 401 342.0 322.0 362.0

1997-1999 1,268 423 356.2 335.8 376.5

1998-2000 1,317 439 365.9 345.4 386.5

1999-2001 1,341 447 369.9 349.3 390.6

2000-2002 1,384 461 376.2 355.5 396.9

2001-2003 1,405 468 376.6 355.9 397.2

2002-2004 1,471 490 381.8 361.3 402.2

2003-2005 1,490 497 378.8 358.6 399.0

Source: Welsh Cancer Intelligence and Surveillance Unit


Table 3.1c
[image: image32.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASMR LCL UCL

1996-98 8,340 288.0 201.0 198.4 203.7

1997-99 8,330 287.4 199.3 196.7 201.9

1998-00 8,286 285.5 196.5 194.0 199.1

1999-01 8,314 286.1 194.8 192.2 197.3

2000-02 8,337 286.1 193.0 190.5 195.6

2001-03 8,424 288.1 192.5 190.0 195.0

2002-04 8,421 286.6 190.0 187.6 192.5

2003-05 8,435 286.0 187.6 185.2 190.1

Sources: ONS, StatsWales (WAG)

All malignancies mortality European age standardised rate (EASR), 

persons: 1996-2005


Table 3.1d
[image: image33.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASMR LCL UCL

1996-98 223 263.4 177.7 164.0 192.6

1997-99 227 268.7 179.3 165.5 194.3

1998-00 221 262.3 172.6 159.2 187.3

1999-01 227 268.7 172.6 159.4 187.1

2000-02 228 268.1 169.3 156.3 183.5

2001-03 238 278.0 171.1 158.2 185.3

2002-04 247 286.8 174.0 161.1 188.2

2003-05 239 275.0 163.4 151.0 177.0

Sources: ONS, StatsWales (WAG)

All malignancies mortality European age standardised rate (EASR), 

persons: 1996-2005


Table 3.1e

[image: image34.emf]Wales

Registrations for cancers of the trachea, bronchus and lung, males, all ages: 1996-2005

Rate per 100,000 population

3-year period

No of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 3,974 1,325 75.5 73.1 77.9

1997-1999 3,818 1,273 71.7 69.4 74.0

1998-2000 3,766 1,255 70.1 67.8 72.3

1999-2001 3,813 1,271 69.9 67.7 72.2

2000-2002 3,860 1,287 69.9 67.7 72.2

2001-2003 3,853 1,284 68.7 66.5 70.9

2002-2004 3,846 1,282 67.8 65.6 70.0

2003-2005 3,809 1,270 66.0 63.8 68.1

Source: Welsh Cancer Intelligence and Surveillance Unit


Table 3.1f

[image: image35.emf]Monmouthshire

Registrations for cancers of the trachea, bronchus and lung, males, all ages: 1996-2005

Rate per 100,000 population

3-year period

No of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 79 26 47.0 36.5 57.5

1997-1999 87 29 51.3 40.4 62.2

1998-2000 95 32 55.9 44.5 67.3

1999-2001 107 36 62.3 50.3 74.2

2000-2002 102 34 58.5 47.0 70.0

2001-2003 101 34 56.0 44.9 67.0

2002-2004 87 29 46.9 36.9 56.9

2003-2005 94 31 50.1 39.7 60.4

Source: Welsh Cancer Intelligence and Surveillance Unit


Table 3.1g

[image: image36.emf]Wales

Registrations for cancers of the trachea, bronchus and lung, females, all ages: 1996-2005

Rate per 100,000 population

3-year period

No of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 2,348 783 35.4 33.9 36.9

1997-1999 2,308 769 34.5 33.0 36.0

1998-2000 2,345 782 35.2 33.6 36.7

1999-2001 2,431 810 36.0 34.5 37.6

2000-2002 2,541 847 37.2 35.6 38.7

2001-2003 2,536 845 36.9 35.3 38.4

2002-2004 2,613 871 37.8 36.3 39.3

2003-2005 2,680 893 38.7 37.1 40.2

Source: Welsh Cancer Intelligence and Surveillance Unit


Table 3.1h

[image: image37.emf]Monmouthshire

Registrations for cancers of the trachea, bronchus and lung, females, all ages: 1996-2005

Rate per 100,000 population

3-year period

No of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 51 17 25.9 18.4 33.4

1997-1999 50 17 25.5 18.0 33.0

1998-2000 51 17 24.9 17.5 32.2

1999-2001 59 20 27.6 20.0 35.2

2000-2002 65 22 29.2 21.5 36.8

2001-2003 70 23 32.5 24.4 40.6

2002-2004 69 23 31.6 23.5 39.6

2003-2005 68 23 31.9 23.8 40.0

Source: Welsh Cancer Intelligence and Surveillance Unit


Table 3.1i

[image: image38.emf]Wales

Registrations for colorectal cancers, persons, all ages: 1996-2005

Rate per 100,000 population

3-year period

Total 

number of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 6,005 2,002 49.1 47.8 50.4

1997-1999 6,098 2,033 49.5 48.2 50.8

1998-2000 6,033 2,011 48.7 47.4 50.0

1999-2001 5,971 1,990 47.8 46.6 49.1

2000-2002 5,794 1,931 45.9 44.7 47.2

2001-2003 5,787 1,929 45.4 44.2 46.7

2002-2004 5,870 1,957 45.3 44.1 46.5

2003-2005 5,956 1,985 45.5 44.3 46.7

Source: Welsh Cancer Intelligence and Surveillance Unit


Table 3.1j

[image: image39.emf]Monmouthshire

Registrations for colorectal cancers, persons, all ages: 1996-2005

Rate per 100,000 population

3-year period

Total 

number of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 161 54 43.6 36.6 50.6

1997-1999 176 59 47.4 40.2 54.7

1998-2000 186 62 48.5 41.3 55.8

1999-2001 175 58 44.7 37.8 51.5

2000-2002 178 59 45.8 38.8 52.8

2001-2003 163 54 41.6 35.0 48.2

2002-2004 182 61 44.6 37.9 51.4

2003-2005 182 61 43.2 36.6 49.8

Source: Welsh Cancer Intelligence and Surveillance Unit


Table 3.1k

[image: image40.emf]Wales

Registrations for cancer of the breast, females, all ages: 1996-2005

Rate per 100,000 population

3-year period

No of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 6,057 2,019 107.5 104.6 110.4

1997-1999 6,291 2,097 111.8 108.8 114.7

1998-2000 6,367 2,122 112.9 110.0 115.8

1999-2001 6,506 2,169 115.2 112.3 118.2

2000-2002 6,581 2,194 115.8 112.9 118.8

2001-2003 6,827 2,276 118.6 115.6 121.6

2002-2004 7,055 2,352 121.2 118.2 124.2

2003-2005 7,096 2,365 121.2 118.2 124.2

Source: Welsh Cancer Intelligence and Surveillance Unit


Table 3.1l

[image: image41.emf]Monmouthshire

Registrations for cancer of the breast, females, all ages: 1996-2005

Rate per 100,000 population

3-year period

No of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 194 65 115.6 98.6 132.6

1997-1999 217 72 126.9 109.2 144.6

1998-2000 217 72 125.4 107.9 142.9

1999-2001 234 78 133.8 115.8 151.8

2000-2002 231 77 129.7 112.1 147.3

2001-2003 237 79 130.9 113.3 148.5

2002-2004 227 76 124.6 107.4 141.7

2003-2005 224 75 121.5 104.6 138.3

Source: Welsh Cancer Intelligence and Surveillance Unit



Table 3.1m

[image: image42.emf]Wales

Registrations for cancer of the prostate, males, all ages: 1996-2005

Rate per 100,000 population

3-year period

No of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 3,880 1,293 71.5 69.2 73.8

1997-1999 4,187 1,396 76.5 74.1 78.8

1998-2000 4,524 1,508 81.8 79.4 84.2

1999-2001 4,998 1,666 89.5 87.0 92.0

2000-2002 5,236 1,745 92.9 90.3 95.4

2001-2003 5,584 1,861 97.9 95.3 100.5

2002-2004 6,086 2,029 105.2 102.5 107.9

2003-2005 6,500 2,167 110.6 107.8 113.3

Source: Welsh Cancer Intelligence and Surveillance Unit


Table 3.1n

[image: image43.emf]Monmouthshire

Registrations for cancer of the prostate, males, all ages: 1996-2005

Rate per 100,000 population

3-year period

No of 

registrations

Average 

annual 

registrations

EASR LCL UCL

1996-1998 118 39 69.1 56.5 81.7

1997-1999 119 40 68.5 56.1 80.9

1998-2000 142 47 79.9 66.6 93.2

1999-2001 146 49 81.9 68.5 95.3

2000-2002 163 54 92.2 77.9 106.4

2001-2003 161 54 90.8 76.7 104.9

2002-2004 222 74 120.7 104.6 136.7

2003-2005 243 81 129.4 112.9 145.8

Source: Welsh Cancer Intelligence and Surveillance Unit


Children and young people
Table 4.1a

[image: image44.emf]Wales

Proportion of babies born of low birth weight (<2500g): 1996-2005

Number and percentage (%)

Year

Number of low 

birth weight 

babies

% of all births

1996 2,505 7.1

1997 2,508 7.2

1998 2,487 7.4

1999 2,451 7.6

2000 2,364 7.5

2001 2,396 7.8

2002 2,350 7.7

2003 2,391 7.6

2004 2,452 7.5

2005 2,344 7.2

Source: AWPS (1996-2000); ONS (2001-2005)


Table 4.1b

[image: image45.emf]Monmouthshire

Proportion of babies born of low birth weight (<2500g): 1996-2005

Number and percentage (%)

Year

Number of low 

birth weight 

babies

% of all births

1996 55 5.9

1997 54 6.0

1998 56 6.3

1999 61 7.4

2000 62 7.5

2001 53 6.7

2002 50 6.2

2003 54 6.0

2004 62 7.1

2005 51 6.2

Source: AWPS (1996-2000); ONS (2001-2005)


Circulatory disease
Table 5.1a
[image: image46.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 14,857 513.2 313.7 310.6 316.7

1997-99 14,468 499.2 302.6 299.6 305.5

1998-00 14,036 483.6 289.9 287.0 292.8

1999-01 13,884 477.8 283.1 280.3 286.0

2000-02 13,678 469.5 274.5 271.7 277.3

2001-03 13,676 467.7 270.2 267.5 273.0

2002-04 13,121 446.6 255.7 253.1 258.4

2003-05 12,616 427.7 241.9 239.3 244.5

Sources: ONS, StatsWales (WAG)

All circulatory disease mortality European age standardised rate 

(EASR), persons: 1996-2005


Table 5.1b
[image: image47.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 407 480.5 278.9 262.9 296.1

1997-99 392 465.0 266.7 251.0 283.5

1998-00 377 448.6 254.2 239.0 270.6

1999-01 377 446.3 252.7 237.6 269.0

2000-02 378 444.7 245.9 231.3 261.8

2001-03 377 441.3 242.3 227.9 258.0

2002-04 344 398.5 212.9 199.6 227.4

2003-05 328 376.5 199.4 186.5 213.4

Sources: ONS, StatsWales (WAG)

All circulatory disease mortality European age standardised rate 

(EASR), persons: 1996-2005


Table 5.2a
[image: image48.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 4,376 311.7 248.6 244.3 253.0

1997-99 4,261 303.0 239.0 234.8 243.2

1998-00 4,106 291.7 227.3 223.2 231.4

1999-01 4,011 284.8 218.9 214.9 222.9

2000-02 3,864 274.0 207.3 203.5 211.2

2001-03 3,780 266.9 199.5 195.7 203.3

2002-04 3,590 252.0 185.8 182.2 189.4

2003-05 3,456 241.3 174.9 171.5 178.4

Sources: ONS, StatsWales (WAG)

Coronary heart disease mortality European age standardised rate 

(EASR), males: 1996-2005


Table 5.2b
[image: image49.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 118 284.4 213.2 191.3 237.6

1997-99 115 277.1 204.4 183.1 228.3

1998-00 118 287.1 209.7 188.2 233.9

1999-01 118 284.8 204.3 183.3 228.0

2000-02 108 261.2 184.6 164.8 207.1

2001-03 101 242.1 170.2 151.2 191.7

2002-04 87 206.7 143.2 126.1 163.0

2003-05 89 208.5 141.7 124.9 161.1

Sources: ONS, StatsWales (WAG)

Coronary heart disease mortality European age standardised rate 

(EASR), males: 1996-2005


Table 5.2c

[image: image50.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 3,611 242.1 117.3 114.9 119.7

1997-99 3,448 231.1 110.9 108.6 113.3

1998-00 3,368 225.3 106.7 104.4 109.0

1999-01 3,300 220.3 103.8 101.6 106.0

2000-02 3,229 214.8 100.4 98.2 102.6

2001-03 3,150 208.9 96.7 94.6 98.9

2002-04 3,007 198.7 91.2 89.2 93.3

2003-05 2,861 188.6 85.5 83.5 87.5

Sources: ONS, StatsWales (WAG)

Coronary heart disease mortality European age standardised rate 

(EASR), females: 1996-2005


Table 5.2d

[image: image51.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 95 220.1 102.1 89.8 116.8

1997-99 88 205.5 93.2 81.5 107.4

1998-00 77 179.5 80.5 69.8 93.9

1999-01 78 180.7 82.3 71.4 95.9

2000-02 79 181.8 82.8 71.9 96.4

2001-03 79 180.4 83.5 72.4 97.2

2002-04 72 163.9 73.5 63.4 86.3

2003-05 67 149.8 65.1 55.7 77.0

Sources: ONS, StatsWales (WAG)

Coronary heart disease mortality European age standardised rate 

(EASR), females: 1996-2005


Table 5.3a

[image: image52.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 1,376 98.0 77.1 74.7 79.6

1997-99 1,340 95.3 74.1 71.8 76.5

1998-00 1,296 92.1 70.4 68.2 72.7

1999-01 1,309 93.0 69.9 67.7 72.2

2000-02 1,331 94.4 69.6 67.4 71.9

2001-03 1,401 98.9 72.2 70.0 74.5

2002-04 1,337 93.8 67.5 65.4 69.7

2003-05 1,289 90.0 63.4 61.4 65.5

Sources: ONS, StatsWales (WAG)

Cerebrovascular disease mortality European age standardised rate 

(EASR), males: 1996-2005


Table 5.3b

[image: image53.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 42 100.1 72.6 60.2 87.4

1997-99 37 88.6 63.8 52.3 78.0

1998-00 36 88.2 60.7 49.7 74.5

1999-01 41 98.4 67.9 56.2 82.4

2000-02 38 91.6 62.0 51.0 75.8

2001-03 44 105.5 71.7 59.9 86.3

2002-04 36 86.3 57.7 47.3 70.9

2003-05 36 85.5 56.3 46.1 69.2

Sources: ONS, StatsWales (WAG)

Cerebrovascular disease mortality European age standardised rate 

(EASR), males: 1996-2005


Table 5.3c

[image: image54.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 2,330 156.3 70.4 68.6 72.2

1997-99 2,252 150.9 67.6 65.9 69.4

1998-00 2,192 146.7 64.9 63.2 66.6

1999-01 2,212 147.7 64.4 62.7 66.1

2000-02 2,273 151.2 65.1 63.5 66.8

2001-03 2,331 154.6 66.4 64.7 68.1

2002-04 2,254 148.9 63.8 62.2 65.5

2003-05 2,106 138.8 59.0 57.4 60.6

Sources: ONS, StatsWales (WAG)

Cerebrovascular disease mortality European age standardised rate 

(EASR), females: 1996-2005


Table 5.3d

[image: image55.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 60 139.8 60.2 51.2 71.6

1997-99 55 128.7 54.0 45.6 65.0

1998-00 50 117.3 47.7 40.0 58.2

1999-01 51 117.4 48.3 40.5 58.8

2000-02 60 138.8 55.8 47.5 66.7

2001-03 62 140.8 57.1 48.7 68.0

2002-04 59 132.9 52.4 44.5 62.8

2003-05 49 109.3 44.7 36.9 55.2

Sources: ONS, StatsWales (WAG)

Cerebrovascular disease mortality European age standardised rate 

(EASR), females: 1996-2005


Injuries
Table 6.1a
[image: image56.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 1,079 37.3 32.0 30.8 33.2

1997-99 1,135 39.2 33.3 32.2 34.6

1998-00 1,126 38.8 33.0 31.9 34.2

1999-01 1,132 39.0 32.9 31.8 34.1

2000-02 1,086 37.3 31.4 30.2 32.5

2001-03 1,087 37.2 31.4 30.3 32.6

2002-04 1,088 37.0 30.9 29.8 32.0

2003-05 1,094 37.1 30.9 29.7 32.0

Sources: ONS, StatsWales (WAG)

All injury related mortality European age standardised rate (EASR), 

persons: 1996-2005


Table 6.1b

[image: image57.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 24 28.3 26.0 20.1 33.4

1997-99 22 26.5 24.3 18.6 31.7

1998-00 20 23.4 20.8 15.6 27.6

1999-01 23 27.6 24.2 18.6 31.4

2000-02 27 31.8 28.0 21.9 35.8

2001-03 28 32.7 28.6 22.3 36.6

2002-04 30 34.4 27.6 21.6 35.2

2003-05 28 32.6 26.4 20.5 33.8

Sources: ONS, StatsWales (WAG)

All injury related mortality European age standardised rate (EASR), 

persons: 1996-2005


Mental health
Table 7.1a
[image: image58.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 332 11.5 11.4 10.7 12.2

1997-99 351 12.1 12.1 11.3 12.8

1998-00 358 12.3 12.3 11.5 13.0

1999-01 359 12.4 12.3 11.6 13.1

2000-02 351 12.0 12.0 11.3 12.8

2001-03 355 12.2 12.2 11.5 13.0

2002-04 357 12.2 12.1 11.4 12.9

2003-05 348 11.8 11.8 11.1 12.5

Sources: ONS, StatsWales (WAG)

All suicide and events of undetermined intent mortality European 

age standardised rate (EASR), persons: 1996-2005


Table 7.1b

[image: image59.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 7 8.3 8.5 5.2 13.4

1997-99 7 8.3 8.2 5.0 13.1

1998-00 8 9.1 8.8 5.5 13.8

1999-01 7 8.7 8.6 5.3 13.6

2000-02 8 9.4 9.9 6.3 15.4

2001-03 7 8.2 9.6 5.8 15.2

2002-04 8 8.9 9.6 6.0 15.1

2003-05 7 7.7 8.3 4.9 13.5

Sources: ONS, StatsWales (WAG)

All suicide and events of undetermined intent mortality European 

age standardised rate (EASR), persons: 1996-2005


Respiratory disease
Table 8.1a
[image: image60.emf]Wales

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 5,570 192.4 111.1 109.3 112.8

1997-99 5,734 197.8 113.6 111.8 115.3

1998-00 5,710 196.7 112.0 110.3 113.8

1999-01 5,350 184.1 104.0 102.3 105.7

2000-02 4,750 163.0 91.0 89.4 92.6

2001-03 4,334 148.2 82.3 80.8 83.8

2002-04 4,396 149.6 82.8 81.3 84.3

2003-05 4,462 151.3 82.7 81.3 84.2

Sources: ONS, StatsWales (WAG)

All respiratory disease mortality European age standardised rate 

(EASR), persons: 1996-2005


Table 8.1b

[image: image61.emf]Monmouthshire

Rate per 100,000 population

3-year 

period

Average 

no. of 

deaths 

per year

Crude 

rate

EASR LCL UCL

1996-98 147 173.4 94.0 85.2 104.0

1997-99 153 181.7 96.1 87.3 106.2

1998-00 148 175.9 93.2 84.4 103.2

1999-01 128 151.1 80.1 71.9 89.5

2000-02 115 135.8 73.0 65.2 82.1

2001-03 110 129.0 71.2 63.4 80.2

2002-04 110 127.2 68.6 61.1 77.4

2003-05 99 114.1 60.1 53.2 68.3

Sources: ONS, StatsWales (WAG)

All respiratory disease mortality European age standardised rate 

(EASR), persons: 1996-2005
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