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Introduction

A wide range of factors affect the health that an individual experiences. These
include genetic, demographic (e.g. age, gender and ethnic group), socio
economic and environmental factors (e.g. income, employment, educational
attainment, housing, crime) and lifestyle factors (e.g. smoking, diet, physical
activity levels).

The South Staffordshire Primary Care Trust (PCT) health profile provides an
overview of the key health and demographic issues facing the PCT population
by drawing upon numerous sources of data and indicators.

The profile presents information for the PCT and the six local authorities within
South Staffordshire and makes comparisons with the England average. In
addition to the national average, the PCT is also compared to corresponding
cluster group averages as defined in the 2001 National Statistics Area
Classification. Local authorities and health areas in the same cluster group are
similar in terms of population characteristics and therefore this benchmarking
can be used to make fairer comparisons. The PCT overall, Lichfield, South
Staffordshire and Stafford are part of the ‘Prospering Smaller Towns’ area
classification whilst Cannock Chase, East Staffordshire and Tamworth are part
of the ‘Manufacturing Towns’ cluster group.

In some cases limitations to the availability of local authority data has meant
that some of the indicators are based on other ‘best fit' geographical areas, e.g.
former (pre October 2006) PCT areas. For some indicators information is also
presented at an electoral ward level to highlight particular areas experiencing ill-
health and social deprivation.

Summary of key findings

Demography and deprivation

The PCT covers a resident population, i.e. the number of people who live
within the geographical boundaries of South Staffordshire, of 606,100.

The age structure of the PCT overall is broadly similar to England,
although some areas within the PCT have particularly high numbers of
young people, i.e. Tamworth, East Staffordshire and Cannock Chase
local authorities, whilst other local authorities have higher numbers of
older people compared to the national average, i.e. South Staffordshire,
Stafford and Lichfield.

The PCT population is projected to increase between 2009 and 2019 by
6%. This compares with 8% for England.



By 2019, the PCT will see a significant growth in people aged 65 and
over (32% compared with 23% nationally), with particular growth in the
numbers of people aged 75 and over. Over the next five years, parts of
the PCT such as Tamworth, Lichfield and Cannock Chase will see
significant growth in numbers of older people.

24% of South Staffordshire PCT’s population is classified as rural
compared with 19% nationally, with high proportions seen in South
Staffordshire, Stafford and Lichfield local authorities.

In the 2001 Census, the proportion of people coming from a black or
minority ethnic (BME) group in South Staffordshire PCT is lower than the
national average (2.7% compared with 9.1%) with East Staffordshire
having the largest proportion (6.1%). The 2007 estimated ethnic
population for South Staffordshire PCT remains lower than the national
average, but has increased from the 2001 position to 4.9%. East
Staffordshire again has the largest proportion with 7.6%.

The number of overseas nationals registering for a National Insurance
Number (NINo) has increased substantially by 179% between 2002/03
and 2007/08 with East Staffordshire and Stafford having the largest
numbers. Half of the PCT’s NINo registrations originate from Poland.

8% of the PCT’s population live in the most deprived fifth of areas in
England, with larger proportions showing pockets of deprivation in the
centres of East Staffordshire, Tamworth and Cannock Chase local
authorities.

Maternal and infant health

There are approximately 6,900 live births per year to women living in
South Staffordshire PCT. Fertility rates in the PCT are generally lower
than the national average. Rates for 2007 were however higher than the
England average in East Staffordshire.

Stillbirth mortality rates for the PCT are similar to the England average.

Perinatal mortality rates (measuring stillbirths and infant deaths under
one week) and infant mortality rates (deaths under one year) are higher
for the PCT compared with England with rates for both these indicators
particularly high in East Staffordshire. Rates for East Staffordshire are
also higher than the average for its corresponding cluster average.

In South Staffordshire PCT, 12% of mothers continued to smoke
throughout their pregnancy during 2007/08. National findings show that
mothers who smoke throughout pregnancy are often young and come
from more deprived backgrounds.



In South Staffordshire the breastfeeding initiation rates for 2007/08 were
63%. Duration rates for England show that only one in four mothers
continue to breastfeed at six months with higher fall out rates amongst
young mothers and those coming from deprived areas.

Local data shows that only 26% of teenage mothers are breastfeeding
their babies at discharge from hospital compared with over 60% of
mothers aged over 30. Rates for breastfeeding at discharge for mothers
living in the most deprived areas are 36% compared with 63% for
mothers living in the least deprived areas. Similarly breastfeeding rates
at discharge for mothers living in Tamworth, Cannock Chase and East
Staffordshire districts are lower.

The proportion of babies at birth with a very low birthweight (less than
1,500 grams) is 1.5%, and is similar to the England average of 1.4% but
higher than the PCT’s corresponding cluster average for Prospering
Smaller Towns (1.1%).

The proportion of babies with a low birthweight (less than 2,500 grams)
at birth is 8.0%, similar to the national level. However, Cannock Chase
and East Staffordshire experience higher proportions of low birthweight
(LBW) babies.

Overall levels of childhood immunisation for the PCT are higher than the
national average. However some vaccines, e.g. measles, mumps and
rubella do not reach the 95% optimum protective target set by the World
Health Organisation.

Mortality and morbidity

Life expectancy for men in South Staffordshire is similar to England; for
women, life expectancy is lower than the England average. Men and
women in Cannock Chase and East Staffordshire have significantly lower
life expectancy than the national average. Women in Tamworth also
experience lower life expectancy than the England average.

Using healthy life expectancy as a measure, men and women in
Cannock Chase and Tamworth are expected to live significantly more
time in ill or poor health compared to the national average.

Using disability-free life expectancy, both men and women in Cannock
Chase and Tamworth are expected to live significantly more time with a
limiting long-term illness or disability compared to the national average.



PCT trend show that overall mortality is coming down for both men and
women. For men rates are statistically higher than the England average
for Cannock Chase and East Staffordshire. All-age all-cause mortality
rates for South Staffordshire PCT remain significantly higher for women
compared with the national average and are particularly high in Cannock
Chase, East Staffordshire and Tamworth. The overall mortality rate for
the PCT for both men and women are significantly higher than the
comparative average for Prospering Smaller Towns.

Premature deaths (i.e. those dying before the age of 75 years) make up
34% of all deaths in the PCT with the major contributors being circulatory
disease and cancer. There is a strong relationship between premature
mortality rates and deprivation.

Overall in South Staffordshire, premature mortality rates from circulatory
diseases are similar to the national average but higher than the
Prospering Smaller Towns average. Rates remain high in Cannock
Chase whilst Stafford, South Staffordshire and Lichfield are significantly
lower.

Premature mortality rates from coronary heart disease for the PCT are
below the national average. However, South Staffordshire PCT rates are
significantly higher than the Prospering Smaller Towns cluster average.
Rates for Cannock Chase are also higher than the national average.

Premature mortality rates from stroke for the PCT are similar to the
national average but significantly higher than the Prospering Small
Towns cluster average. Rates in Cannock Chase are again higher than
the national average.

Trends for South Staffordshire for premature death from cancer show a
significant reduction over the last two decades. The premature death
rate for cancers across the PCT is similar to the national rate.

In South Staffordshire PCT, there are approximately 34 suicides annually
accounting for 1% of deaths with rates in the PCT being lower than the
England average. 98% of all suicides were under 75, accounting for
approximately 2% of all premature deaths. Young men aged 15-24 have
particularly high rates of suicide.

Accidental deaths account for 165 deaths per year, making up 3% of all
deaths. Death rates from accidents in the PCT are significantly higher
than the England average with rates being particularly high in Stafford
and East Staffordshire. The death rate for accidents is similar to that for
the Prospering Smaller Towns and the Manufacturing Towns cluster
averages. Common causes of accidental mortality are falls (40%) and
road traffic accidents (24%).



Over two-thirds (67%) of all accidental deaths are in the over 65s, with
falls causing over half of all accidental deaths in older people. Death
rates for older people for the PCT are significantly higher than the
England average with rates being particularly high in Tamworth, Cannock
Chase, Stafford and East Staffordshire. The death rate for accidents in
the over 65s is also significantly higher than the Prospering Smaller
Towns and the Manufacturing Towns cluster averages.

The 2001 Census collected information on self-reported limiting long
term illness (LLTI) which can be used as a proxy for overall disease
within a community. Using the 2001 Census, 18% of the population
(104,000 residents) self-reported at least one LLTI. Levels of LLTI in
Cannock Chase are higher than the national average.

Using practice disease registers, the major contributors for long term
conditions in South Staffordshire PCT are: hypertension (13%), obesity
(10%), asthma (6%), diabetes (5%), coronary heart disease (4%),
chronic kidney disease (3%), hypothyroidism (3%), and stroke (2%).
Levels of people on disease registers also vary between practices, for
example there is a four fold difference in the proportion of hypertension
between the practice with the lowest proportion (5%) and the practice
with the highest proportion (21%).

Healthy lifestyles

Applying the national prevalence of 6% to the South Staffordshire PCT
population it is estimated that there are approximately 2,300 children
aged 11-15 who are regular smokers.

Synthetic estimates suggest that around 112,000 adults smoke making
up 23% of the PCT’s population. The prevalence of smoking from the
local Adult Lifestyle Survey was slightly lower at 17% (83,000 adults).

Access rates to smoking cessation services in Tamworth, East
Staffordshire and Cannock Chase are higher than the PCT average.

Quit rates at four weeks for 2008/09 were significantly higher for the PCT
than England (54% compared to 51%). A breakdown of quit rates by
local authority shows that East Staffordshire had lower quit rates than
England.

Findings from the 2007 Staffordshire Children’s Alcohol Survey carried
out in school by the County Council show that three in ten children aged
11-15, resident in the PCT, reported drinking alcohol in the week prior to
interview compared with 20% nationally. Levels of drinking increase with
age with one in two children aged 15 having consumed alcohol in the last
seven days compared with one in ten children aged 11.



In South Staffordshire PCT it is estimated there are 96,000 hazardous
drinkers, 23,000 harmful drinkers and 16,000 alcohol dependent
drinkers.

Alcohol specific mortality has increased significantly over the last 15
years from an average of 30 deaths per year in 1990-1994 to 80 per year
in 2002-2006, an increase in rates of 119% compared with 71% for
England. Between 1990-1994 and 2002-2006, there has been an
increase in mortality rates in the PCT of 154% for men and 87% for
women.

Admission rates from alcohol for men are almost twice that of women.
With the exception of women in Tamworth, hospital admissions for men
and women are significantly lower than the national and regional average
across all local authorities. Rates for women in Tamworth are more than
twice those in Lichfield.

Recorded levels of crime attributable to alcohol for the PCT are lower
than national levels. However rates in Tamworth are significantly higher
than both the regional and national average. Levels of alcohol-related
violent crime also tend to be higher in Tamworth and Cannock Chase
local authorities.

The British Crime Survey 2006/07 shows that one in ten people aged 16-
59 use illicit drugs. The majority of these are cannabis (8.2%), cocaine
(2.6%) and ecstasy (1.8%) users. For young people aged 16-24, 24%
have used illegal drugs in the last year with the most common being
cannabis (21%). 8.3% of these young people are classified as frequent
users (more than once a month in the last year).

According to Home Office figures, it is estimated that there are just over
2,100 problem drug users in South Staffordshire PCT.

Using the national prevalence figures reported in the 2007 Health Survey
for England the number of children in South Staffordshire PCT aged
between two and 15 who are estimated to be obese is approximately
16,000.

As part of the National Child Measurement Programme, height and
weight measurements for children in Reception (aged four to five) and
Year 6 (aged 10-11) are taken. The percentage of children who were
obese in the PCT was 9% for children in Reception and 19% for Year 6,
similar to rates of 10% and 18% for England respectively.



Synthetic estimates for obesity based on HSE 2003-2005 data report
27% of the PCT population as being obese, which is higher than the
national level (24%). The 2008 South Staffordshire PCT Adult Lifestyle
Survey found obesity levels based on self reported height and weight for
South Staffordshire PCT as 19%. The actual prevalence for the adult
population in South Staffordshire PCT is likely to be somewhere between
these figures with 94,000 to 134,000 adults aged 16 and over thought to
be obese.

Using the 2005 Health Survey for England, the proportion of children
eating the recommended five portions of fruit and vegetables a day was
17% for both boys and girls with the average number of portions eaten
being 2.7 per day. It is estimated that for South Staffordshire PCT, 37%
of children eat three or more portions of fruit and vegetables daily.

In South Staffordshire PCT consumption of five or more portions of fruit
and vegetables in adults was 24%, similar to the England average. This
is also similar to findings from the PCT’s Adult Lifestyle Survey.

Nationally, 70% of boys and 61% of girls aged two to 15 achieved at
least 60 minutes of physical activity each day of the week. For boys the
level of physical activity is similar across the age range whilst in girls,
levels of activity falls to 50% by the age of 15.

Findings from the 2005/06 Sport England Active People Survey found
that 12% and 11% of men and women respectively reported achieving
the physical activity recommendations for adults. This is similar to the
national average of 12% of men and 10% of women. More worryingly
are the proportions of men and women reporting undertaking no physical
activity during the week — 47% for men and 54% for women. Women are
less likely to undertake any activity during the week and levels of
inactivity also tend to increase with age.

Preliminary results from the 2007/08 Sport England Active People
Survey report on the proportions of people participating in physical
activity for 30 minutes three days a week and compares these to 2005/06
levels. This shows levels in Tamworth remain lower than both the PCT
and England.

Between 1998 and 2007, in Staffordshire, under-18 conception rates
have reduced by 2.8% compared with 10.7% across England. Teenage
pregnancy rates in Cannock Chase and Tamworth are higher than the
England average. Higher levels of teenage pregnancy are found in
areas of deprivation.



Abortion rates in South Staffordshire PCT are similar to the national
level, with rates in 18-24 year olds being the highest. Access to abortion
in early pregnancy (under 10 weeks gestation) is significantly lower than
both regional and national levels (59% compared with 73% for England
and 72% for West Midlands).

Information from genitourinary medicine (GUM) clinics in South
Staffordshire PCT shows that during 2008, approximately 7,800 STI
diagnoses were made, an increase of 42% from 2004. In line with
national trends, large increases in chlamydia infection were seen
between 2000 and 2008 with the highest rates seen in young women
aged 16-24.

HIV prevalence in South Staffordshire PCT is significantly lower than
regional and national levels.
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1 Demography and deprivation

1.1 Population and population projections

The PCT covers a resident population, i.e. the number of people who live within
the geographical boundaries of South Staffordshire PCT, of 606,100.

The age structure of a population gives us an indication of utilisation of health
services, for example people aged over 50 are more likely to have long term
conditions and consequently are higher users of health services and resources.
Whilst the PCT overall is broadly similar in age structure to England (Figure 1),
some areas within the PCT have particularly high numbers of young people, i.e.
Tamworth, East Staffordshire and Cannock Chase local authorities, whilst other
local authorities have higher numbers of older people compared to the national
average, i.e. South Staffordshire, Stafford and Lichfield (Table 1).

In terms of the comparative cluster groups, Lichfield’s younger and older
population are similar to the Prospering Smaller Towns average. South
Staffordshire and Stafford’s younger population is significantly lower than the
average but their older population is significantly higher than the Prospering
Smaller Towns average. Cannock Chase, East Staffordshire and Tamworth all
have a significantly higher proportion of young people than the Manufacturing
Towns average whilst the older population in Cannock Chase and Tamworth is
significantly lower (Figure 2 and Figure 3).

Figure 1 Population age structure of South Stafford  shire PCT compared
with England, 2007

I Males
B Females
= England

5% 4% 3% 2% 1% 0% 1% 2% 3% 4% 5%

Percentage of population

Source: 2007 mid-year population estimates, National Statistics, Crown copyright
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Table 1 Population age structure by local authority , 2007

0-4 515 | 1624 | 2544 | 4564 | 6574 | 75+ | Allages
Cannock Chase 5400 | 12,900 | 10,900 | 26,900 | 24,300 | 7,700 | 6,300 | 94,400
(5.7%) | (13.7%) | (11.5%) | (28.5%) | (25.7%) | (8.2%) | (6.6%) | (100%)

East Staffordshire 6,400 | 15,000 | 11,700 | 28,900 | 28,600 | 9,400 | 8,300 | 108,300
(5.9%) | (13.8%) | (10.8%) | (26.7%) | (26.4%) | (8.7%) | (7.6%) | (100%)

Lichfield 5200 | 12,700 | 9,900 | 24,300 | 28,000 | 9,900 | 7,500 | 97,500
(5.3%) | (13%) | (10.1%) | (25%) | (28.7%) | (10.2%) | (7.7%) | (100%)

. 4,800 | 13,600 | 11,400 | 24,900 | 31,600 | 11,200 | 8,900 | 106,300

South Staffordshire | /' 5oy | (12'806) | (10.7%) | (23.4%) | (29.7%) | (10.5%) | (8.3%) | (100%)
Stafford 6,400 | 14,900 | 13,700 | 31,600 | 34,800 | 12,100 | 10,600 | 124,000
(5.2%) | (12%) | (11.1%) | (25.4%) | (28.1%) | (9.7%) | (8.5%) | (100%)

Tamworth 4,600 | 10,700 | 9,200 | 21,500 | 19,800 | 5500 | 4,300 | 75,600
(6.1%) | (14.1%) | (12.1%) | (28.4%) | (26.2%) | (7.2%) | (5.7%) | (100%)

South Staffordshire | 32,900 | 79,700 | 66,800 | 158,100 | 167,100 | 55,700 | 45,800 | 606,100
PCT (5.4%) | (13.2%) | (11%) | (26.1%) | (27.6%) | (9.2%) | (7.6%) | (100%)
England 59% | 13.0% | 12.0% | 28.3% | 24.8% | 8.2% | 7.8% |51,0 92,000

Note: Figures may not add due to rounding

Source: 2007 mid-year population estimates, National Statistics, Crown copyright

Figure 2 Percentage of children aged under 16 by lo  cal authority, 2007

England

South Staffordshire PCT

Tamworth

East Staffordshire

Cannock Chase

Lichfield

South Staffordshire

Stafford

0% 5% 10% 15% 20%
Percentage of population

Source: 2007 mid-year population estimates, National Statistics, Crown copyright
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Figure 3 Percentage of people aged 65 and over by |

England

South Staffordshire PCT

South Staffordshire

Stafford

Lichfield

East Staffordshire

Cannock Chase

ocal authority, 2007

8,159,300

101,500

20,000

22,600

17,400

17,700

14,000 |

|
Tamworth 9,800 | :

0% 2% 4% 6% 8% 10% 12% 14% 16% 18% 20%
Percentage of population

Source: 2007 mid-year population estimates, National Statistics, Crown copyright

The dependency ratio measures the number of young people (under 16) and
older people (over 65 for men and over 60 for women) who depend on people
of working age (16 to 64/59 for men and women respectively) and gives an
indication of both the economic and social responsibility of those of working age
for children and older people.

The dependency ratio for England, based on mid-year 2007 population
estimates was 60 dependants (30 children and 30 older people) for every 100
people of working age. In South Staffordshire the dependency ratio was higher
with 63 dependants (30 children and 33 older people) for every 100 people of
working age.

For East Staffordshire the dependency ratio was 64 dependents, significantly
higher than the Manufacturing Towns average (63 dependents). Cannock
Chase and Tamworth were significantly lower with 56 and 59 dependents
respectively. Lichfield’s dependency ratio was 67 for every 100 people of
working age, significantly higher than the Prospering Smaller Towns average
(66 dependents). In contrast Stafford’s dependency ratio was significantly lower
with 64 dependents (Figure 4).

South Staffordshire, Lichfield and Stafford local authorities have a high rate of
elderly dependants (38, 36 and 36 older people respectively) whilst East
Staffordshire, Cannock Chase and Tamworth have a high rate of young
dependants (32, 32 and 31 children respectively). These areas will therefore
face different demands on their health, social care and voluntary services.
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Figure 4 Dependency ratio by local authority: numbe r of dependents per
100 working age population, 2007

England

South Staffordshire PCT

Manufacturing Towns

Prospering Smaller Towns

Lichfield

South Staffordshire

East Staffordshire

Stafford

Cannock Chase

Tamworth

0 10 20 30 40 50 60 70
Rate per 100 working age population

Source: 2007 mid-year population estimates, National Statistics, Crown copyright

Population projections for 2009-2029, based on revised 2006 mid year
population estimates for the PCT, are shown in Table 2. Projections for the next
ten years show that South Staffordshire PCT will see:

a growth in the overall population (6% compared with 8% for England)

a small growth in the numbers of people aged under 16 (4% increase
compared with 9% increase nationally)

significant decline in people aged 16-44 (5% reduction compared with a
1% increase for England)

a growth in the 45-64 age group (4% compared with 8% nationally)

a significant growth in people aged 65 and over (32% compared with
23% nationally), with particular growth in the numbers of people aged 75
and over (41% compared to 23% nationally).

Over the next five years, areas such as Tamworth, Lichfield and Cannock
Chase will see significant growth in numbers of older people (Figure 5).
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Table 2 Population projections for South Staffordsh

ire PCT

2009 2014 2019 2024 2029
04 33,800 35,000 35,300 35,200 34,500
(4%) (4%) (4%) (2%)
515 77,740 76,980 80,460 82,920 83,520
(-1%) (3%) (1%) (1%)
16.24 66,960 64,620 60,040 59,980 63,980
(-3%) (-10%) (-10%) (-4%)
o5 44 156,600 | 152,000 | 152,900 | 160,000 | 159,700
(-3%) (-2%) (2%) (2%)
4564 169,800 | 173,900 | 177,300 | 171,800 | 167,200
(2%) (4%) (1%) (-2%)
6574 60,500 72,300 75,500 73,300 79,400
(20%) (25%) (21%) (31%)
5+ 47,900 56,100 67,600 83,500 93,500
(17%) (41%) (74%) (95%)
015 111,540 | 111,980 | 115,760 | 118,120 | 118,020
(0%) (4%) (6%) (6%)
1664 | 393360 | 390,520 | 390,240 | 391,780 | 390,880
(-1%) (-1%) (0%) (-1%)
65+ 108,400 | 128,400 | 143,100 | 156,800 | 172,900
(18%) (32%) (45%) (60%)
Allages | 013300 | 630,900 | 649,100 | 666,700 | 681,800
(3%) (6%) (9%) (11%)

Source: 2006-based sub-national population projections 2006-2031, National Statistics, Crown copyright

Figure 5 Percentage change between 2009 and 2014 in  people aged 65 and
over (number of people in 2014) by local authority

England

South Staffordshire PCT

Tamworth

Cannock Chase

Lichfield

Stafford

South Staffordshire

East Staffordshire

0% 5% 10% 15% 20% 25%
Percentage change between 2014 and 2009

Source: 2006-based sub-national population projections 2006-2031, National Statistics, Crown copyright
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1.2 The Rural and Urban Area Classification 2004

The Rural and Urban Area Classification 2004 classifies output areas as urban
or rural simply on the basis of their geographic relationship to settlements of
10,000 or more population, i.e. when the majority of the population of an output
area lives within settlements with a population of more than 10,000 people that
output area is treated as urban. All other output areas are then classified as
rural.

Using these definitions 24% of South Staffordshire PCT’s population in 2001
was classified as rural compared with 19% nationally, with high proportions
seen in South Staffordshire, Stafford and Lichfield local authorities (Table 3 and
Figure 6). There is some evidence to suggest that poor access and availability
of good transport, both private and public, can mean that some people living in
rural areas may not make use of the health services that they need. This is
sometimes known as ‘distance decay’ where uptake of services decreases with

increasing geographical remoteness from the service.

Table 3 Rural and urban populations in South Staffo

rdshire PCT, 2001

Rural
Urban Town Hamlet & Rural Total
>10K and village | Isolated total population
Fringe Dwellings
Cannock Chase 83,643 5,627 2,370 668 8,665 92,308
1%) | (6%) (3%) (1%) (9%) (100%)
East Staffordshire 76,859 11,861 10,479 4,444 26,784 103,643
(74%) | (11%) | (10%) (4%) (26%) (100%)
Lichfield 66,370 11,946 9,904 4,951 26,801 93,171
(71%) | (13%) | (11%) (5%) (29%) (100%)
. 63,489 24,785 11,136 6,649 42,570 106,059
South Staffordshire 60%) | (3%) | (10%) (6%) (40%) (100%)
Stafford 83,167 14,526 14,931 7,951 37,408 120,575
(69%) | (12%) | (12%) (7%) (31%) (100%)
Tamworth 74,313 99 0 0 99 74,412
(100%) | (0%) (0%) (0%) (0%) (100%)
. 447,841 | 68,844 48,820 24,663 142,327 590,168
South Staffordshire PCT (76%) (12%) (8%) (4%) (24%) (100%)
England 81% 9% 7% 3% 19% 100%

Note: Figures may not add due to rounding

Source: The Rural and Urban Area Classification 2004, National Statistics, Crown copyright and Key

statistics for census output areas, 2001 Census, National Statistics, Crown copyright
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Figure 6 Rural and Urban Area Classification in Sou  th Staffordshire PCT

IOXETER

BURTON UPON TRENT

Rural and Urban Area Classification 2004

B FRural - Hamlet & lzolated Dwelings
Rural - Willage
Rural - Town & Fringe

B Urban=10K

Source: The Rural and Urban Area Classification 2004, National Statistics, Crown copyright and ONS,
Output Area Boundaries. Crown copyright 2004. Crown copyright material is reproduced with the
permission of the Controller of HMSO
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1.3 Ethnicity

People from some minority ethnic groups experience poorer health outcomes.
This may be as a result of multiple factors including poor access to services,
language barriers or cultural differences. Using the 2001 Census, the
proportion of people coming from a minority ethnic group in South Staffordshire
PCT was lower than the national average (2.7% compared with 9.1%) with East
Staffordshire having the largest proportion (6.1%) (Table 4).

The Office for National Statistics has produced some experimental statistics at
local authority level on ethnic populations between 2001 and 2007. The 2007
estimated proportion from minority ethnic groups for South Staffordshire PCT is
still below the national average, but it has increased from the 2001 position to
4.9%. East Staffordshire again has the largest proportion with 7.6% (Table 5).

Table 4 Population by ethnic group and local author ity, 2001

Any

Tota'l White Mixed | Asian Black Chinese minority

population or other ethnic

group

Cannock Chase 92,129 98.6% 0.5% 0.6% 0.2% 0.2% 1.4%
East Staffordshire 103,770 93.9% 0.9% 4.3% 0.6% 0.3% 6.1%
Lichfield 93,189 98.2% 0.5% 0.8% 0.2% 0.3% 1.8%
South Staffordshire 105,906 98.0% 0.6% 0.9% 0.3% 0.1% 2.0%
Stafford 120,674 97.4% 0.8% 1.0% 0.5% 0.3% 2.6%
Tamworth 74,540 98.1% 0.7% 0.5% 0.5% 0.2% 1.9%
South Staffordshire PCT 590,208 97.3% 0.7% 1.4% 0.4 % 0.2% 2.7%
England 49,138,831 90.9% 1.3% 4.6% 2.3% 0.9% 9.1%

Note: Figures may not add due to rounding
Source: Key statistics for local authorities, 2001 Census, National Statistics, Crown copyright
Table 5 Estimated population by ethnic group and lo cal authority, 2007

Any

Tota'l White Mixed | Asian Black Chinese mmoryty

population or other ethnic

group

Cannock Chase 94,400 96.7% 0.8% 1.5% 0.5% 0.4% 3.3%
East Staffordshire 108,300 92.3% 1.2% 5.0% 0.9% 0.5% 7.6%
Lichfield 97,500 95.3% 1.0% 2.4% 0.8% 0.6% 4.8%
South Staffordshire 106,300 95.5% 0.9% 2.3% 0.8% 0.4% 4.4%
Stafford 124,000 95.7% 1.0% 1.9% 0.7% 0.6% 4.2%
Tamworth 75,600 95.9% 1.1% 1.7% 0.8% 0.4% 4.0%
South Staffordshire PCT 606,100 95.2% 1.0% 2.5% 0.8 % 0.5% 4.9%
England 51,092,000 88.2% 1.7% 5.7% 2.8% 1.5% 11.8%

Note: Figures may not add due to rounding

Source: Estimated resident population by ethnic group, mid-2007 (experimental statistics), Office for

National Statistics, Crown Copyright 2009
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1.4 Migration

A National Insurance Number (NINo) is generally required by any overseas
national looking to legally work or claim benefits or tax credits in the UK. This
includes people who are self employed or students working part time. This
information provides us with a proxy measure of in-migration (inflow) for adult

overseas nationals registering for a NINo. The geographical location of

migrants is based on the most recently recorded home address of the NINo

recipient.

During 2007/08 the total number of NINo registrations to adult overseas

nationals in the South Staffordshire PCT catchment area was 2,760, a
substantial increase from the 990 registrations in 2002/03 (179% increase) and
a 5% increase on the previous year. The largest numbers of migrant workers

are seen in East Staffordshire and Stafford (Table 6). Half the NINo
registrations in the PCT areas are from Poland (Table 7).

Table 6 Trends of National Insurance Number Registr

ations in respect of

non-UK Nationals by local authority

2002/03 | 2003/04 | 2004/05 | 2005/06 | 2006/07 | 2007/08
Cannock Chase 80 80 90 140 130 130
East Staffordshire 380 350 530 900 1,040 1,030
Lichfield 120 150 300 300 370 370
South Staffordshire 50 70 110 140 160 90
Stafford 270 340 590 600 590 850
Tamworth 90 80 140 280 350 290
South Staffordshire PCT 990 1,070 1,760 2,360 2,640 2,760
UK 346,230 | 373,500 | 435,350 | 663,060 | 705,840 | 733,090

Source: http://research.dwp.gov.uk/asd/tabtool.asp#ni_alloc

Table 7 National Insurance Number Registrations for

country of origin for South Staffordshire PCT, 2007

non-UK nationals by

Number | Percentage
Poland 1,390 50%
Bulgaria 110 1%
India 100 1%
Slovak Rep 100 1%
Romania 90 3%
Other 970 35%
Total 2,760 100%

Source: http://research.dwp.gov.uk/asd/tabtool.asp#ni_alloc

1.5 The Index of Multiple Deprivation 2007

Poverty, poor education and inappropriate housing can all have an adverse
effect on an individual’s health with people living in deprived communities often

experiencing poorer health outcomes compared with those living in more

/08

affluent communities. Other groups of people who have poorer health
outcomes compared to the average include prisoners, people with disabilities

and people with severe mental iliness. These particular groups also need to be
considered when tackling health inequalities.
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The Index of Multiple Deprivation 2007 (IMD 2007) is one method of identifying
deprived areas. The IMD 2007 measures deprivation in its broadest sense by
including 37 indicators which assess income, employment, health and disability,
education, skills and training, barriers to housing and services, crime and living
environment at a Super Output Area (SOA) level.

In South Staffordshire PCT, 31 of the 385 SOAs fall within the most deprived
fifth of areas in England making up 8% of the population, with a larger
proportion of pockets of deprivation found in the centres of East Staffordshire,
Tamworth and Cannock Chase local authorities (Table 8 and Figure 7). Table 9
details the specific areas that fall within the most deprived quintile for England.

Table 8 Index of Multiple Deprivation Scores 2007 f  or South Staffordshire
PCT by local authority

National quintile
1 (most 2 3 4 5 (least All
deprived) deprived) | quintiles
Number of Super Output Areas
Cannock Chase 8 18 15 13 6 60
East Staffordshire 12 11 11 21 15 70
Lichfield 0 8 13 17 19 57
South Staffordshire 0 7 12 24 25 68
Stafford 2 11 15 22 30 80
Tamworth 9 9 16 8 8 50
South Staffordshire PCT 31 64 82 105 103 385
2007 GP resident population
Cannock Chase 11,837 29,457 | 24,974 | 21,084 9,928 97,280
East Staffordshire 21,715 17,769 | 16,520 | 32,159 23,857 112,020
Lichfield 0 13,783 | 23,358 | 31,580 32,600 101,321
South Staffordshire 0 11,195 | 18,997 | 37,394 40,958 108,544
Stafford 4,110 16,631 | 24,954 | 37,756 48,217 131,668
Tamworth 14,105 13,452 | 25,189 | 13,061 12,171 77,978
South Staffordshire PCT 51,767 102,287 133,992 | 173,034 | 167,731 628,811
Proportion of population

Cannock Chase 12% 30% 26% 22% 10% 100%
East Staffordshire 19% 16% 15% 29% 21% 100%
Lichfield 0% 14% 23% 31% 32% 100%
South Staffordshire 0% 10% 18% 34% 38% 100%
Stafford 3% 13% 19% 29% 37% 100%
Tamworth 18% 17% 32% 17% 16% 100%
South Staffordshire PCT 8% 16% 21% 28% 27% 100%

Note: Population data differs from ONS as it is derived from GP resident population

Source: Indices of Deprivation 2007, Department for Communities and Local Government, Crown
Copyright 2007 and 2007 GP resident population, Exeter System, South Staffordshire PCT
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Figure 7 Index of Multiple Deprivation Scores 2007  for South Staffordshire
PCT
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Table 9 Areas falling within the most deprived quin

tile for England

LOWthI;) ?J};e'&rigper Ward name Local authority IMSDCOZSEW
E01029845 Glascote Tamworth 54.9
E01029427 Eton Park East Staffordshire 51.5
E01029445 Shobnall East Staffordshire 46.5
E01029358 Cannock North Cannock Chase 45.0
E01029450 Stapenhill East Staffordshire 44.8
E01029453 Stapenhill East Staffordshire 44.5
E01029372 Etching Hill and The Heath Cannock Chase 41.8
E01029447 Shobnall East Staffordshire 41.4
E01029468 Winshill East Staffordshire 40.1
E01029835 Castle Tamworth 40.1
E01029437 Horninglow East Staffordshire 39.9
E01029350 Cannock East Cannock Chase 39.4
E01029426 Eton Park East Staffordshire 39.3
E01029408 Anglesey East Staffordshire 39.1
E01029840 Glascote Tamworth 39.1
E01029828 Belgrave Tamworth 39.0
E01029717 Highfields and Western Downs | Stafford 38.2
E01029409 Anglesey East Staffordshire 37.6
E01029824 Amington Tamworth 37.6
E01029421 Burton East Staffordshire 37.5
E01029356 Cannock North Cannock Chase 36.5
E01029842 Glascote Tamworth 36.3
E01029351 Cannock East Cannock Chase 35.8
E01029734 Penkside Stafford 35.6
E01029346 Brereton and Ravenhill Cannock Chase 35.3
E01029859 Stonydelph Tamworth 35.2
E01029359 Cannock South Cannock Chase 35.0
E01029827 Belgrave Tamworth 34.9
E01029843 Glascote Tamworth 34.8
E01029436 Horninglow East Staffordshire 34.7
E01029390 Hednesford North Cannock Chase 34.6

Source: Indices of Deprivation 2007, Department for Communities and Local Government, Crown
Copyright 2007
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2 Maternal and infant health

2.1 General fertility rates

General fertility rates (GFRs) are a measure of the number of live births per
1,000 women of child-bearing age (conventionally taken as those aged 15-44
years). The numbers of live births are a useful indicator for the level of
maternity and child care required within an area.

During 2007 there were approximately 6,900 live births to women living in South
Staffordshire PCT. Fertility rates in the PCT are generally lower than the
national average (Table 10). Rates for 2007 were however higher than the
England average in East Staffordshire.

Table 10 General fertility rates, 2007

Number GFR per 95% confidence interval

of live 1,000 women Lower limit | Upper limit

births aged 15-44
Cannock Chase 1,118 57.0 53.9 60.4
East Staffordshire 1,398 66.9 63.6 70.4
Lichfield 1,011 58.0 54.6 61.6
South Staffordshire 924 49.4 46.4 52.6
Stafford 1,416 62.4 59.3 65.6
Tamworth 1,015 63.9 60.2 67.8
South Staffordshire PCT 6,882 59.8 58.4 61.1
Prospering Smaller Towns 135,886 57.3 57.0 57.6
Manufacturing Towns 52,746 60.9 60.4 61.4
England 655,357 62.1 62.0 62.3

Source: National Centre for Health Outcomes Development (NCHOD)

2.2 Stillbirth, perinatal and infant mortality

Reducing infant mortality, particularly in manual groups, is one of the key
government targets for reducing health inequalities. Reducing infant mortality
will be achieved by improving health before conception, during pregnancy and
the first few months of life. Reducing the number of women smoking and
drinking in pregnancy, improving diet and nutrition both before and during
pregnancy, reducing the numbers of teenage pregnancies, and increasing
breastfeeding initiation and duration rates are some of the factors that will
contribute to reducing levels of infant mortality within the PCT.

In South Staffordshire PCT between 2005 and 2007, there were on average
annually:

35 stillbirths
64 perinatal deaths
41 infant deaths (of which 34 were neonatal, i.e. occur under 28 days)
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Stillbirth rates measure foetal deaths occurring after 24 weeks gestation and are
similar across the PCT to the national average and the ONS cluster groups
(Figure 8).

Perinatal mortality rates (measuring stillbirths and infant deaths under one
week) and infant mortality rates (deaths under one year) were higher for the
PCT compared with England with rates for both these indicators particularly
high in East Staffordshire (Figure 9 and Figure 10). Rates for East Staffordshire
are also higher than the corresponding cluster average.

Rates for early neonatal mortality (deaths under seven days) and neonatal
mortality (infant deaths under 28 days) are higher than England for East
Staffordshire, Stafford and the PCT as a whole (Figure 11 and Figure 12).

Figure 8 Stillbirths by local authority, 2005-2007
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Source: National Centre for Health Outcomes Development (NCHOD)
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Figure 9 Perinatal mortality rates by local authori

ty, 2005-2007
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Figure 10 Infant mortality rates by local authority ~ , 2005-2007
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Figure 11 Early neonatal mortality rates by local a

uthority, 2005-2007
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Figure 12 Neonatal mortality rates by local authori  ty, 2005-2007
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2.3 Smoking in pregnancy

Smoking during pregnancy is associated with adverse effects for both mother
and her unborn baby. Women who smoke during pregnancy are at greater risk
of giving birth to low birthweight babies. On average, babies born to women
who smoke during pregnancy are almost half a pound lighter than women who
don't smoke. Smoking throughout pregnancy also increases the risk of a
premature birth, miscarriage, and perinatal death.

The Department of Health set a target in the 2003/04 to 2005/06 Priorities and
Planning Framework of achieving an annual one percentage point reduction in
the numbers of women smoking throughout pregnancy, focusing particularly on
disadvantaged groups as part of tackling health inequalities and reducing infant
mortality. The national target is to reduce the levels of women smoking
throughout pregnancy to 15% by 2010. Nationally, smoking in pregnancy has
fallen from 23% in 1995 to 19% in 2000 to 17% in 2005.

In South Staffordshire PCT, 12% of mothers continued to smoke throughout
their pregnancy during 2007/08. Trends for the PCT show a reduction in the
prevalence of mothers smoking throughout pregnancy (Figure 13).

Figure 13 Trends for mother smoking throughout preg nancy
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an unknown smoking status in South Staffordshire was 6.5%.

Source: Local Delivery Plan Healthcare Commission Indicator, NHS Feedback Quarter 4, 2007/08, LDPR
Lines: 4254, 4255, 7101

27



Mothers who smoke throughout pregnancy are often young and come from
more deprived backgrounds, for example, Figure 14 shows findings from the
2005 Infant Feeding Survey which showed that teenage mothers were five
times more likely to smoke throughout their pregnancy than women aged 30
and over (45% compared with 9%). Whilst there is currently no local routinely
available data to demonstrate this, it is unlikely that PCT trends would be
different from those seen nationally.

Figure 14 Smoking in pregnancy in England, 2005
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2.4 Breastfeeding

Breastfeeding has many health benefits for both mother and child.
Breastfeeding protects babies against infections and diseases such as asthma
and eczema. Breastfeeding also helps protect mothers against ovarian and
breast cancer, and weak bones later in life. Mothers who breastfeed their
babies also return to their pre-pregnancy figure faster. The World Health
Organisation (WHO) recommends that mothers breastfeed exclusively for the
first six months. Despite this, only one in four mothers continue to breastfeed at
six months.

The latest information from the Infant Feeding Survey in 2005 found that in
England 78% women initiated breastfeeding. However the proportion of
mothers continuing to breastfeed drops dramatically with only 66% of mothers
continuing to breastfeed at one week, 50% at six weeks, 35% at four months
and only 26% at six months.

In South Staffordshire during 2007/08 the level of women initiating
breastfeeding was 63%.
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Factors such as age, level of education, and deprivation are all associated with
breastfeeding initiation and duration rates. For example teenage mothers are
less likely to breastfeed their babies and those who do tend to have higher fall
out rates. For example for England, whilst over 52% of teenage mothers
initiated breastfeeding, only 34% continued to do so at one week. This
compares with 85% and 75% respectively for mothers aged 35 and over. At six
months mothers aged 35 or over were more than five times as likely to be
breastfeeding compared with mothers aged under 20 (36% and 7%
respectively).

Using data from the local Child Health Surveillance Database, 94% of infants
born between 1% April 2004 and 31°%' March 2007 have a record of
breastfeeding status at discharge from hospital. This data shows the overall
PCT breastfeeding rate is 52%.

Local data by age shows that only 26% of teenage mothers are breastfeeding
their babies at discharge from hospital compared with over 60% of mothers
aged over 30 (Figure 15).

Rates for breastfeeding at discharge for mothers living in the most deprived
areas are 36% compared with 63% for mothers living in the least deprived
areas (Figure 16).

Similarly breastfeeding rates at discharge for mothers living in Tamworth,

Cannock Chase and East Staffordshire districts are lower than the PCT
average. Rates for mothers living in Stafford are significantly higher (Figure 17).

Figure 15 Breastfeeding at discharge from hospital rates for South
Staffordshire PCT by mother’s age group, 2004/05to  2006/07
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Figure 16 Breastfeeding at discharge from hospital rates for South
Staffordshire PCT by deprivation, 2004/05 to 2006/0 7
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Figure 17 Breastfeeding at discharge from hospital rates for South
Staffordshire PCT by local authority, 2004/05 to 20  06/07
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2.5 Low birthweight babies

Babies weighing less than 2,500 grams at birth are considered to have a low
birthweight and those weighing less than 1,500 grams a very low birthweight.
The risk of low birthweight is increased with deprivation, poor nutrition, multiple
pregnancies, teenage pregnancy, and smoking and drinking during pregnancy.
Low birthweight is one of the leading causes of infant iliness, disability, and
death and is a good indicator of poor health experience in both early and later
life.

During 2007, in South Staffordshire PCT, there were approximately 105 very
low birthweight babies making up 1.5% of all babies. This is similar to the
national levels (1.4%) but higher than the PCT’s corresponding cluster average
for Prospering Smaller Towns (1.1%).

The proportion of babies with a low birthweight (< 2,500 grams) is 8%, again
similar to the national level. However parts of South Staffordshire PCT
experience higher proportions of low birthweight babies, i.e. Cannock Chase
and East Staffordshire (Figure 18).

Figure 18 Percentage of babies born with a low birt  hweight (under 2,500
grams), 2007
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2.6 Childhood immunisation

The immunisation of children is the single most cost-effective form of prevention
and protects children against serious diseases. Since 1995 the targets for
immunisation uptake have been set at 95% and they are considered by the
World Health Organisation to be the only effective way of eradicating vaccine
preventable childhood disease. A combination of adverse media reporting on
vaccine safety and difficulties with vaccine supply has made it increasingly
difficult to meet these targets.

The current routine immunisation programme is described in Table 11. Uptake
rates for the PCT show that overall levels are higher than the England average
(Table 12). However some vaccines, e.g. measles, mumps and rubella do not
reach the 95% optimum protective target set by the World Health Organisation.

Table 11 Routine childhood immunisation programme

When to immunise

Diseases protected against

Vaccine

given

Two months old

Diphtheria, tetanus, pertussis
(whooping cough), polio and
haemophilus influenzae type
b (Hib), pneumococcal
infection

DTaP/IPV/Hib and
pneumococcal conjugate
vaccine (PCV)

Three months old

Diphtheria, tetanus, pertussis
(whooping cough), polio and
haemophilus influenzae type
b (Hib), meningitis C
(meningococcal group C)

DTaP/IPV/Hib and MenC

Four months old

Diphtheria, tetanus, pertussis
(whooping cough), polio and
haemophilus influenzae type
b (Hib), meningitis C
(meningococcal group C),
pneumococcal infection

DTaP/IPV/Hib and MenC and
PCV

Haemophilus influenza type b

Around 12 months (Hib) and meningitis C Hb/MenC
Measles, mumps and rubella
Around 13 months (German measles), MMR and PCV

pneumococcal infection

Three years and four months
or soon after

Diphtheria, tetanus, pertussis
and polio, measles, mumps
and rubella

DTaP/IPV or dTaP/IPV and
MMR

Cervical cancer caused by

Girls aged 12 to 13 years human papillomavirus types HPV**
16 to 18
13 to 18 years old Tetanus, diphtheria and polio | Td/IPV

** Human papillomavirus vaccine: This vaccine was introduced into the routine immunisation programme in
September 2008. For more information, visit www.nhs.uk/hpv.

Source: http://www.immunisation.nhs.uk/Immunisation schedule
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Table 12 Childhood immunisation uptake rates, 2007/ 08
Sou.th .WESt England
Staffordshire PCT Midlands
Percentage immunised by their first birthday
Number of children aged one 6,500 67,000 603,500
Diphtherig, teFanus, polio, pertus.sis, 97.0% 94.0% 91.0%
haemophilus influenza type b (Hib)

Meningitis C 96.0% 93.0% 90.0%
Pneumococcal (PCV) 92.0% 88.0% 84.0%
Percentage immunised by their second birthday
Number of children aged two 6,400 64,900 587,300
|I?|:|ghtheria, tetanus, polio, pertussis, 98.0% 96.0% 94.0%
Measles, mumps and rubella 88.0% 88.0% 85.0%
Meningitis C 97.0% 96.0% 93.0%
Percentage immunised by their fifth birthday
Number of children aged five 5,900 60,200 546,700

Diphtheria,
tetanus, polio, Primary 96.0% 96.0% 93.0%
pertussis
Hib Primary 96.0% 95.0% 91.0%
Diphtheria,
tetanus, polio, Booster 89.0% 85.0% 78.0%
pertussis

First 90.0% 90.0% 87.0%
Measles, mumps -
and rubella First aggszecond 84.0% 80.0% 74.0%

Note: The pneumococcal conjugate vaccine (PCV) data has been collected for the first time and therefore

has been labelled as experimental. Note: Seven PCTs were unable to provide reliable data.

Source: COVER statistics and NHS Immunisation Statistics 2007/08, The Information Centre, Crown

copyright
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3 Mortality and morbidity

3.1 Life expectancy

Life expectancy is often used as a high level indicator of the overall health
status of the population and is one of the national health inequalities targets and
one of the mandatory World Class Commissioning targets. Life expectancy
measures the average number of years a baby born in a particular population
can be expected to live if it experienced the current age-specific mortality rates
for that particular area throughout its life.

Increases in life expectancy will be achieved through a wide range of actions
including initiatives that tackle major causes of premature death such as cancer
and heart disease. The national health inequalities life expectancy target aims
to reduce by at least 10% the gap between areas with the lowest life
expectancy at birth and the population as a whole by 2010.

Overall life expectancy at birth has increased both nationally and locally. Life
expectancy for men in South Staffordshire PCT is similar to England while for
women life expectancy is lower than the England average (Table 13). Men and
women in Cannock Chase and East Staffordshire have significantly lower life
expectancy than the national average. Women in Tamworth also experience
lower life expectancy than the England average.

Table 13 Life expectancy at birth by local authorit  y, 2005-2007

Men Women
Life Dif;(:(;i:ce Life Diﬁ;?(r)(raTr]wce
expectancy England expectancy England
(years) (months) (years) (months)

Cannock Chase 76.3 -16 80.3 -18
East Staffordshire 76.9 -9 80.8 -12
Lichfield 78.4 9 81.6 -3
South Staffordshire 78.2 7 81.8 0
Stafford 78.0 4 81.9 1
Tamworth 78.3 8 80.7 -13
South Staffordshire PCT 77.7 1 81.2 -7
England 77.7 81.8

Source: National Centre for Health Outcomes Development (NCHOD)

3.1.1 Healthy life expectancy

Healthy life expectancy measures the period of time that an individual might
expect to remain in good or fairly good health. It is based on current age-
specific mortality rates and self reported general health data from the 2001
census for particular areas. It is a useful measure of population health and can
be used to monitor health inequalities and the overall impact of health policies.
The difference between life expectancy and healthy life expectancy will give an
indication of how long people live in ill health.
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Both men and women in Cannock Chase and Tamworth are expected to live
significantly more time in ill or poor health compared to the national average
(Table 14).

Table 14 Healthy life expectancy at birth, 1999-200 3

Life Healthy life | Difference between life

expectancy | expectancy | expectancy and healthy

(years) (years) life expectancy (years)

Men
Cannock Chase 74.8 66.7 8.1
East Staffordshire 74.7 68.8 5.9
Lichfield 76.0 70.1 5.9
South Staffordshire 77.2 71.0 6.2
Stafford 76.6 70.6 6.0
Tamworth 75.2 67.8 7.4
West Midlands 75.3 68.0 7.3
England 75.9 69.0 6.9
Women

Cannock Chase 79.6 69.9 9.7
East Staffordshire 80.1 72.9 7.2
Lichfield 79.6 72.5 7.1
South Staffordshire 80.3 72.8 7.5
Stafford 81.0 73.3 7.7
Tamworth 80.4 71.2 9.2
West Midlands 80.2 71.3 8.9
England 80.6 72.3 8.3

Source: Healthy life expectancy and disability-free life expectancy at birth, 1999 to 2003, Office for
National Statistics, http://www.statistics.gov.uk/StatBase/Product.asp?vink=14936 Accessed 16 July 2009

3.1.2 Disability free life expectancy

Disability free life expectancy measures the number of years a person will be
free from a limiting long term illness or disability if he or she experienced the
current age-specific rates for that area throughout his or her life. As it measures
the amount of time free from any activity limitation, it is a useful measure of
guality of life. With increases in life expectancy, chronic illness has become
more common and thus the accompanying decrease in functioning free of
limitations or disability. The difference between life expectancy and disability-
free life expectancy therefore gives an indication of how long people live with
functional limitation.

Men and women in Cannock Chase and Tamworth are expected to live

significantly more time with a limiting long-term iliness or disability compared to
the national average (Table 15).
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Table 15 Disability-free life expectancy at birth,

1999-2003

Life . - . Difference between life
Disability-free life A
expectancy expectancy (years) expectancy and disability-
(years) free life expectancy (years)
Men

Cannock Chase 74.8 58.6 16.2
East Staffordshire 74.7 61.6 13.1
Lichfield 76.0 62.9 13.1
South Staffordshire 77.2 63.8 13.5
Stafford 76.6 63.1 13.5
Tamworth 75.2 60.5 14.7
West Midlands 75.3 60.7 14.6

England 75.9 61.7 14.2

Women

Cannock Chase 79.6 60.8 18.8
East Staffordshire 80.1 64.6 15.5
Lichfield 79.6 64.7 15.0
South Staffordshire 80.3 65.1 15.2
Stafford 81.0 65.2 15.8
Tamworth 80.4 62.5 17.9
West Midlands 80.2 63.0 17.2

England 80.6 64.1 16.5

Source: Healthy life expectancy and disability-free life expectancy at birth, 1999 to 2003, Office for
National Statistics, http://www.statistics.gov.uk/StatBase/Product.asp?vink=14936 Accessed 16 July 2009

3.2 All-age all-cause mortality

All-age all cause mortality (AAACM) rates are often used as a proxy for life
expectancy and is a mandatory target for the Local Area Agreement.
Circulatory diseases, cancer and respiratory disease account for 73% of all

deaths (Table 16).

Table 16 Common causes of deaths in South Staffords

hire PCT, 2006-2008

Average number per year Percentage
Males | Females | Persons |Males |[Females Persons
Circulatory diseases 935 1,034 1,968 34% 33% 34%
CHD 503 407 910 18% 13% 16%
Stroke 219 369 589 8% 12% 10%
Cancers 811 731 1,542 30% 24% 26%
Lung cancer 182 134 316 7% 4% 5%
Upper Gl 132 79 212 5% 3% 4%
Colorectal cancer 89 74 164 3% 2% 3%
Breast cancer 1 128 128 0% 4% 2%
Prostate cancer 106 0 106 4% 0% 2%
Bladder cancer 32 13 45 1% 0% 1%
Respiratory diseases 323 421 744 12% 14% 13%
COPD 121 125 245 4% 4% 4%
Digestive diseases 139 152 291 5% 5% 5%
Accidents 79 86 165 3% 3% 3%
Suicides 34 12 46 1% 0% 1%
Other causes 429 666 1,095 16% 21% 19%
All deaths 2,750 3,101 5,850 100% 100% 100%

Note: Figures may not add due to rounding

Source: Public Health Mortality Files, National Statistics
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Trends for the PCT show that overall mortality is coming down for both men and
women. However, mortality rates for South Staffordshire PCT remain
significantly higher for women compared with the national average (Figure 19).
For men the overall rate is similar to the national average but rates are
statistically higher than the England average for Cannock Chase and East
Staffordshire. Rates are lower for men living in Lichfield. For women, rates are
higher than England in Cannock Chase, East Staffordshire and Tamworth.

The overall mortality rate for the PCT for both men and women is significantly
higher than the comparative average for Prospering Smaller Towns.

At electoral ward level, all-age all-cause mortality rates in 25 of 123 wards in
South Staffordshire PCT are significantly higher than the national average
(Table 17 and Figure 20).

Figure 19 All-age all-cause mortality rates by loca | authority, 2005-2007
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Source: National Centre for Health Outcomes Development (NCHOD)
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Table 17 Electoral wards that have all-age all-caus
rates (2004-2008) that are significantly higher tha

e mortality (AAACM)
n England (2005-2007)

ASR per 100,000

Ward code Ward name Local authority :
population

41UBFZ Hawks Green Cannock Chase 1,299
41UFHY Himley and Swindon South Staffordshire 866
41UKFM Belgrave Tamworth 863
41UFHZ Huntington and Hatherton South Staffordshire 840
41UFHT Essington South Staffordshire 807
41UCGD | Anglesey East Staffordshire 807
41UDHA Mease and Tame Lichfield 780
41UBGF Rawnsley Cannock Chase 779
41UBGA Heath Hayes East and Wimblebury | Cannock Chase 767
41UFJE Penkridge West South Staffordshire 761
41UDGG | Armitage with Handsacre Lichfield 757
41UCGN Horninglow East Staffordshire 755
41UCGR | Shobnall East Staffordshire 740
41UFHX Great Wyrley Town South Staffordshire 733
41UDGP Chasetown Lichfield 731
41UCGY Winshill East Staffordshire 726
41UCGG Brizlincote East Staffordshire 715
41UBGC Hednesford North Cannock Chase 706
41UGHC Rowley Stafford 693
41UBFU Cannock South Cannock Chase 691
41UCGS Stapenhill East Staffordshire 689
41UBFT Cannock North Cannock Chase 687
41UGHJ Walton Stafford 677
41UBFS Cannock East Cannock Chase 669
41UKFS Spital Tamworth 664

Source: Public Health Mortality Files, National Statistics, population extracts 2004-2008, Exeter System,
South Staffordshire PCT, and National Centre for Health Outcomes Development (NCHOD)
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Figure 20 All-age all-cause mortality rates, 2004-2 008
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South Staffordshire PCT, National Centre for Health Outcomes Development (NCHOD) and ONS, Super
Output Area Boundaries. Crown copyright 2004. Crown copyright material is reproduced with the
permission of the Controller of HMSO
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3.3 Premature mortality from all causes

Premature deaths (i.e. those dying before the age of 75 years) make up 34% of
total deaths in the PCT. Reducing premature mortality from circulatory
diseases and cancers are local priorities within the World Class Commissioning
health outcomes framework.

Premature mortality trends for the PCT show a 23% decline in rates between
1995-1997 and 2005-2007 (Figure 21). Wards that are significantly higher than
England are shown in Table 18. Figure 22 shows there is a strong correlation
between premature mortality rates and deprivation (Index of Multiple
Deprivation 2007).

Figure 21 Trends in premature mortality rates
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Table 18 Electoral wards that have premature mortal ity rates (2004-2008)
that are significantly higher than England (2005-20  07)

Ward code Ward name Local authority ASR per 1.00’000
population
41UCGL Eton Park East Staffordshire 446
41UFHY Himley and Swindon South Staffordshire 424
41UCGR Shobnall East Staffordshire 409
41UBGC Hednesford North Cannock Chase 409
41UBFT Cannock North Cannock Chase 402
41UBFS Cannock East Cannock Chase 401
41UCGN Horninglow East Staffordshire 388
41UCGS Stapenhill East Staffordshire 380
41UBFU Cannock South Cannock Chase 373

Source: Public Health Mortality Files, National Statistics, population extracts 2004-2008, Exeter System,
South Staffordshire PCT, and National Centre for Health Outcomes Development (NCHOD)
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Figure 22 Relationship between premature mortality rates (2004-2008) and
deprivation (Index of Multiple Deprivation 2007)
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Source: Public Health Mortality Files, National Statistics, population extracts 2004-2008, Exeter System,
South Staffordshire PCT and Indices of Deprivation 2007, Department for Communities and Local
Government, Crown Copyright 2007

3.4 Circulatory diseases

Between 2006 and 2008, circulatory diseases made up 34% of all deaths in the
PCT and 26% of premature deaths (i.e. those occurring before the age of 75).
Overall for the PCT, premature mortality rates from circulatory diseases are
similar to the national average but significantly higher than the Prospering
Smaller Towns average. Rates remain high in Cannock Chase whilst Stafford,
South Staffordshire and Lichfield are significantly lower (Figure 23).

Coronary heart disease accounts for 16% of all deaths and 14% of premature
deaths. Stroke makes up 10% of all deaths and 5% of premature deaths.

In terms of premature mortality from coronary heart disease, South
Staffordshire PCT is below the national average (Figure 24). However, South
Staffordshire PCT is significantly higher than the Prospering Smaller Towns
cluster average. Rates for Cannock Chase are also higher than the national
average.

For stroke, South Staffordshire PCT premature mortality rates are similar to the
national average but are significantly higher than the Prospering Small Towns
cluster average. Rates in Cannock Chase are again higher than the national
average (Figure 25).

41



Figure 23 Premature mortality rates from circulator  y diseases, 2005-2007
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Figure 24 Premature mortality rates from CHD, 2005- 2007
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For further information on cardiovascular disease (

CVD), please see:

Getting to the Heart of the Matter: Cardiovascular Disease in South
Staffordshire, The Annual Report of the Director of Public Health for
South Staffordshire, 2009
(www.southstaffordshirepct.nhs.uk/YourHealth/docs/GettingToTheHeart

OfTheMatter.pdf)

Mind the Gap — A five year public health plan to address Health
Inequalities in South Staffordshire
(www.southstaffordshirepct.nhs.uk/YourHealth/docs/MindthGapPH5Year

Plan.pdf)

3.5 Cancer

Between 2006 and 2008, cancer deaths made up 26% of all deaths in the PCT
and 40% of all premature deaths. Major causes of cancer death are lung
cancer, upper Gl and prostate cancer for men and lung cancer and breast
cancer for women. Trends for the PCT for premature death from cancer show a
significant reduction over the last two decades. The premature death rate for
cancers across the PCT is similar to the national rate (Figure 26).
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Figure 26 Premature mortality rates from cancer, 20  05-2007
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3.6 Mental health

One in five workers suffers from stress related problems which are the
commonest cause of sickness absence. Almost one in four people attend
primary care for mental health related problems. Causes of mental iliness
include many factors relating to the environment, social circumstances and
culture. People living in very deprived settings, particularly the unemployed or
socially excluded, are far more likely to suffer from stress related depression
and anxiety.

Estimated numbers of adults with mental ill-health for the PCT are shown in
Table 19.

Table 19 Estimated number of people suffering from mental ill health and
levels of care for South Staffordshire PCT

Prevalence (%) Estimated numbers
1. Mental ill health in the community 26%-31% 128,313-152,989
2. Attends primary care 23% 113,508
3. GP identifies disorder 10% 49,351
4. GP refers to mental health services 2%-3% 9,870-14,805
5. Psychiatric inpatients 0.5% 2,468

Source: Based on figures from Goldberg, D. & Huxley, P, 1992, Common mental health disorders — a bio
social model, Routledge and 2007 mid-year population estimates, National Statistics, Crown copyright
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Levels of severe mental iliness recorded on GP disease registers for South
Staffordshire practices are lower than the national average (Table 20).

Table 20 Number and proportion of mental health ill ness, 2007/08
Number on = 95% confidence interval
; ercentage — ——
register Lower limit Upper limit
Cannock Chase 408 0.47% 0.43% 0.52%
East Staffordshire 650 0.52% 0.48% 0.56%
Lichfield 523 0.52% 0.48% 0.57%
South Staffordshire 347 0.38% 0.34% 0.42%
Stafford 634 0.50% 0.47% 0.55%
Tamworth 414 0.50% 0.45% 0.55%
South Staffordshire PCT 2,976 0.49% 0.47% 0.50%
England 394,395 0.73% 0.73% 0.73%

Source: Quality and Outcomes Framework (QOF) for April 2007 to March 2008, Quality Management and
Analysis System (QMAS) database - 2007/08 data as at end of June 2008, Copyright 2008. The
Information Centre for health and social care, Prescribing Support Unit. All rights reserved

The Mental lliness Needs Index (MINI) was designed to predict the distribution
of mental health problems at small area level by using hospital admissions and
population characteristics at ward level. The latest version (MINI 2000) uses
1998 admission data for England, with component variables from the Index of
Multiple Deprivation and the ONS Area Classification. MINI 2000 produces
predicted numbers and rates of admissions at ward, local authority and PCT
level.

Figure 27 shows that rates of mental illness are predicted to be higher in the
more urban areas, i.e. Burton-on-Trent, Cannock, Rugeley and Tamworth.
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Figure 27 Mental lllness Needs Index (MINI) 2000 in  South Staffordshire
PCT

Source: Mental lliness Needs Index (MINI) 2000, Mental Health Observatory and ONS, Super Output Area
Boundaries. Crown copyright 2004. Crown copyright material is reproduced with the permission of the
Controller of HMSO
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Deaths from mental health problems account for approximately 4% of deaths.
In South Staffordshire PCT, there are approximately 34 suicides annually
accounting for 1% of deaths with rates in the PCT being lower than the England
average. 98% of all deaths were in people aged under 75, accounting for
approximately 2% of all premature deaths. Young men aged 15-24 have
particularly high rates of suicide.

Figure 28 Suicides and injuries undetermined, 2005- 2007
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For further information on mental health please see

Adult Mental Health Needs Assessment
(www.southstaffordshirepct.nhs.uk/YourHealth/profile/healthNeeds.asp)

Older Peoples Mental Health Needs Assessment
(www.southstaffordshirepct.nhs.uk/YourHealth/profile/healthNeeds.asp)
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3.7 Accidents

Accidental deaths account for 165 deaths per year, making up 3% of all deaths.
Death rates from accidents in the PCT are significantly higher than the England
average with rates being particularly high in Stafford and East Staffordshire
local authorities (Figure 29). The death rate for accidents is similar to that for
the Prospering Smaller Towns and the Manufacturing Towns cluster averages.
Common causes of accidental mortality are falls (40%) and road traffic
accidents (24%).

Over two-thirds (67%) of all accidental deaths are in the over 65s, with falls
causing over half of all accidental deaths in older people. Death rates for older
people for the PCT are significantly higher than the England average with rates
being particularly high in Tamworth, Cannock Chase, Stafford and East
Staffordshire (Figure 30). The death rate for accidents in the over 65s is also
significantly higher than the Prospering Smaller Towns and the Manufacturing
Towns cluster averages.

Figure 29 Mortality rates from accidents, 2005-2007
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Figure 30 Accidental mortality rates in people aged 65 and over, 2005-2007
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3.8 Long term conditions

People with long term conditions are more likely to see their GP, be admitted to
hospital, and stay in hospital longer than people without long term conditions.

Managing long-term conditions is seen as the biggest challenge facing
healthcare systems worldwide, with 60% of all deaths attributable to them. In
the UK it is estimated that people with a long-term condition:

account for 80% of all GP consultations

are twice as likely to be admitted to hospital
stay in hospital disproportionately longer
account for over 60% of hospital bed days

The combined effect of increasing numbers of older people and increased
prevalence of conditions such as diabetes, hypertension and heart disease due
to increased risk factors, for example, poor diet and physical inactivity, has led
to a changing burden of disease and the increasing prevalence of some long
term conditions. The increase in long term conditions will put an additional
burden on NHS resources if not managed effectively.

The 2001 Census collected information on self-reported limiting long term
illness (LLTI) which can be used as a proxy for overall disease within a
community. Levels of LLTI in Cannock Chase are higher than the national
average (Table 21).
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Table 21 Self-reported limiting long term illness by local authority, 2001

95% confidence interval

Number Percentage — —
Lower limit Upper limit
Cannock Chase 18,308 19.9% 19.6% 20.1%
East Staffordshire 17,723 17.1% 16.9% 17.3%
Lichfield 16,001 17.2% 16.9% 17.4%
South Staffordshire 17,985 17.0% 16.8% 17.2%
Stafford 21,199 17.6% 17.4% 17.8%
Tamworth 12,540 16.8% 16.6% 17.1%
South Staffordshire PCT 103,756 17.6% 17.5% 17.7%
West Midlands 993,458 18.9% 18.8% 18.9%
England 8,809,194 17.9% 17.9% 17.9%

Source: Census Area Statistics for Super Output Areas, 2001 Census, National Statistics, Crown copyright

GP practices also maintain disease registers for selected conditions and these
are shown by local authority in Table 22. The major contributors for long term
conditions in South Staffordshire PCT are hypertension (13%), obesity (10%),
asthma (6%), diabetes (5%), coronary heart disease (4%), chronic kidney
disease (3%), hypothyroidism (3%), and stroke (2%).

Levels of people on disease registers also vary between practices, for example
there is a four fold difference in the proportion of hypertension between the
practice with the lowest proportion (5%) and the practice with the highest
proportion (21%). This is likely to be due to a combination of differences in
case finding and recording on GP disease registers as well as real differences
in practice prevalence.
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Table 22 Selected long term conditions from disease
(proportion of practice population)

registers, 2007/08

@ o =
2 = o - &
5 = 2 £5 = g £ 2
3 = = 3% | = 2 25 =
2 % S | 2| & 5 | 22| &
S 7 & . =
© b &

Hvbertension 11,133 | 16,189 | 14,103 | 13,361 | 16,180 | 10,218 | 81,184 | 6,908,055
yp (12.9%) | (13%) | (14%) | (14.6%) | (12.9%) | (12.3%) | (13.3%) | (12.8%)
Obesity (adults 9282 | 11,124 | 8534 | 8,093 | 7579 | 7,009 | 51,621 | 4,129,304

aged 16+) (13.3%) | (11%) | (10.3%) | (10.6%) | (7.2%) | (10.5%) | (10.3%) | (9.4%)
Asthma 4620 | 7,546 | 5501 | 5169 | 6,730 | 4,965 | 34,531 | 3,105,212
(5.4%) | (6.1%) | (5.5%) | (5.6%) | (5.4%) | (6%) | (5.6%) | (5.7%)
Diabetes mellitus | 3,265 | 5359 | 3,899 | 3,655 | 4,487 | 3,205 | 23,870 | 2,088,335
(adults aged 17+) | (4.8%) | (5.4%) | (4.8%) | (4.9%) | (4.4%) | (4.9%) | (4.8%) | (4.8%)
Coronary heart 3379 | 4517 | 3,906 | 3,503 | 4,749 | 2,898 | 22,952 | 1,892,432
disease (CHD) (3.9%) | (3.6%) | (3.9%) | (3.8%) | (3.8%) | (3.5%) | (3.8%) | (3.5%)
Chronic kidney
Giseass (adulte 2222 | 4427 | 2,870 | 2,440 | 3,140 | 1,795 | 16,894 | 1,589,353
a0ed 164) (3.3%) | (45%) | (35%) | (3.3%) | (3.1%) | (2.8%) | (3.5%) | (3.7%)
Hypothyroid 2829 | 3,947 | 3,058 | 2,871 | 3,990 | 2,359 | 19054 | 1,461,912
(3.3%) | 32%) | (3%) | (3.1%) | (3.2%) | (2.8%) | (3.1%) | (2.7%)
ﬁgﬁ;iri”d 1358 | 2,147 | 1,754 | 1,540 | 2,218 | 1,303 | 10,320 | 881,689
e attack | (6%) | (17%) | (17%) | (L7%) | (18%) | (1.6%) | (1.7%) | (1.6%)
Chronic
obstructive 1,603 | 1,835 | 1,320 | 1,157 | 1,423 | 1,384 | 8722 | 799,772
pulmonary (L.9%) | (L5%) | (1.3%) | (1.3%) | (L.1%) | (1.7%) | (1.4%) | (1.5%)
disease (COPD)
Auial fibrillation 983 1,843 | 1,429 | 1,368 | 1,827 987 8,437 | 701,157
(L1%) | (1L5%) | (1.4%) | (1.5%) | (1.5%) | (1.2%) | (1.4%) | (1.3%)
Cancer 1007 | 1552 | 1,277 | 1,292 | 1674 996 7,798 | 585,797
(12%) | (1L2%) | (1.3%) | (1.4%) | (1.3%) | (1.2%) | (1.3%) | (1.1%)
Heart failure 646 1,142 920 733 967 885 5203 | 406,668
(0.7%) | (0.9%) | (0.9%) | (0.8%) | (0.8%) | (1.1%) | (0.9%) | (0.8%)
Epilepsy (adults 645 849 659 613 953 490 4,209 | 324,130
aged 18+) (1%) | (0.9%) | (0.8%) | (0.8%) | (0.9%) | (0.8%) | (0.9%) | (0.8%)
Mental health 408 650 523 347 634 414 2,976 | 394,395
(0.5%) | (0.5%) | (0.5%) | (0.4%) | (0.5%) | (0.5%) | (0.5%) | (0.7%)
Dementia 295 565 395 449 552 282 2538 | 220,246
(0.3%) | (0.5%) | (0.4%) | (0.5%) | (0.4%) | (0.3%) | (0.4%) | (0.4%)
Eiiﬂ'ﬁ?es (adults | 318 428 248 196 304 240 1,734 | 144,909
aged 164) (0.5%) | (0.4%) | (0.3%) | (0.3%) | (0.3%) | (0.4%) | (0.4%) | (0.3%)
Dalliative care 160 109 119 107 157 84 736 62,562
(0.2%) | (0.1%) | (0.1%) | (0.1%) | (0.1%) | (0.1%) | (0.1%) | (0.1%)

Note: Practices have been aligned to local authorities based on their postcode.

Source: Quality and Outcomes Framework (QOF) for April 2007 to March 2008, Quality Management and
Analysis System (QMAS) database - 2007/8 data as at end of June 2008, Copyright 2008. The Information
Centre for health and social care, Prescribing Support Unit. All rights reserved
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4 Healthy lifestyles

4.1 Smoking

Smoking is the leading cause of preventable disease and premature mortality,
for example smoking is a major factor in the development of heart disease and
cancer and causes over 80% of deaths from lung cancer and chronic
obstructive pulmonary disease. Smoking is also the key factor in health
inequalities, for example the difference in death rates between rich and poor
populations.

4.1.1 Smoking in children

The 1998 smoking strategy, Smoking Kills, included a target of reducing the
prevalence of smoking among young people aged 11-15 from a baseline of
13% in 1996 to 11% by 2005 and 9% or less by 2010.

In England the prevalence of regular smoking (defined as smoking at least one
cigarette a week) in 2007 for children aged 11-15 was 6%. This is lower than at
anytime since smoking for school children was first measured in the 1982
survey (11%). As in previous years the prevalence of regular smoking in 2007
increased with age: 1% of 11 year olds compared with 15% of 15 year olds.
Girls are more likely than boys to be regular smokers (8% of girls compared
with 5% of boys) and both for the first time are below the 2010 government
target of 9%.

The decline in regular smoking was most marked among older pupils. The
proportion of 14 year olds who smoked regularly fell from 13% in 2006 to 9% in
2007. Among 15 year olds there was a reduction from 20% in 2006 to 15%
smoking regularly in 2007.

Applying these national estimates to the South Staffordshire PCT population it
is estimated that there are approximately 2,300 children aged 11-15 who are
regular smokers (Table 23).

Table 23 Estimated numbers of children aged 11-15w  ho are regular
smokers by local authority

Number
Cannock Chase 366
East Staffordshire 438
Lichfield 368
South Staffordshire 402
Stafford 433
Tamworth 299
South Staffordshire PCT 2,305

Source: Smoking, drinking and drug use among young people in England in 2007, Copyright © 2008, The
Health and Social Care Information Centre. All Rights Reserved and 2007 mid-year population estimates,
National Statistics, Crown copyright
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4.1.2 Smoking in adults

Synthetic estimates suggest that around 112,000 adults smoke making up 23%
of the PCT’s population. A local survey was conducted in 2008 on 21,000
adults aged 16 and over with a response rate of 43% (8,579 respondents). The
prevalence of smoking from this survey was 17% (83,000 smokers), lower than
the synthetic estimate. A comparison of the two different sources by local
authority is shown in Table 24.

Table 24 Estimated prevalence and numbers of people smoking

Synthetic estimates 2003-2005 Adult Lifestyle Surve vy 2008
Prevalence Estimated Prevalence Estimated
number (2007) number (2007)

Cannock Chase 25.1% 19,096 19.0% 14,454
East Staffordshire 25.8% 22,392 17.5% 15,188
Lichfield 20.4% 16,215 15.5% 12,348
South Staffordshire 19.6% 17,212 14.1% 12,355
Stafford 19.1% 19,630 16.7% 17,140
Tamworth 29.0% 17,477 19.0% 11,467
South Staffordshire PCT 22.7% 112,021 16.8% 82,910
England 24.1% 9,967,437

Source: Healthy Lifestyle Behaviours: Model Based Estimates for Middle Layer Super Output Areas
(MSOAs) and Local Authorities (LAs) in England, 2003-2005, National Centre for Social Research and The
Health and Social Care Information Centre. Copyright © 2007, All Rights Reserved and 2007 mid-year
population estimates, National Statistics, Crown Copyright, Adult Lifestyle Survey 2008, South
Staffordshire PCT and 2007 mid-year population estimates, National Statistics, Crown Copyright

The differences are quite large and the real smoking prevalence probably lies
between the two estimates. Synthetic estimates are the expected prevalence of
a behaviour for an area (e.g. local authority, ward), given the demographic and
social characteristics of that area as well as utilisation of national data from the
Health Surveys for England and may overestimate the numbers of smokers in
South Staffordshire PCT. The adult lifestyle survey is based on local estimates
but as it is based on self reported prevalence it may underestimate the numbers
who smoke.

National surveys show that over 70% of current smokers want to quit smoking.
Access to the smoking cessation services for the PCT is shown in Figure 31 as
numbers of people setting a quit date per 1,000 estimated numbers of smokers
in the population (as defined by the local adult lifestyle survey). This shows that
access rates in Tamworth, East Staffordshire and Cannock Chase are higher
than the PCT average.

Quit rates at four weeks for 2008/09 were significantly higher for the PCT than
England (54% compared to 51%). A breakdown of quit rates by local authority
shows that East Staffordshire had a lower quit rate than England, whilst
Stafford, Lichfield and Tamworth had higher quit rates than the national average
(Figure 32).
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Figure 31 Access rates to smoking cessation service s, 2008/09
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Source: Stop Smoking Services database 2008/09 (data extract as at 29 May 2009), South Staffordshire
PCT, Adult Lifestyle Survey 2008, South Staffordshire PCT and 2007 mid-year population estimates,
National Statistics, Crown Copyright

Figure 32 Quit rates at four weeks by Local Authori  ty, 2008/09
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Source: Stop Smoking Services database 2008/09 (data extract as at 29 May 2009), South Staffordshire
PCT, Statistics on NHS Stop Smoking Services in England, April 2008 to December 2008 (Quarter 3), April
2009, Copyright © 2009 The Health and Social Care Information Centre. All rights reserved, Adult Lifestyle
Survey 2008, South Staffordshire PCT