	National Public Health Service for Wales
	Deprivation and Health: Swansea



[image: image5.emf]25

25

25

25

25

25

25

25

25

29

29

29

29

29

29

29

29

29

20

20

20

20

20

20

20

20

20

5

5

5

5

5

5

5

5

5

10

10

10

10

10

10

10

10

10

2

2

2

2

2

2

2

2

2

13

13

13

13

13

13

13

13

13

23

23

23

23

23

23

23

23

23

36

36

36

36

36

36

36

36

36

32

32

32

32

32

32

32

32

32

9

9

9

9

9

9

9

9

9

22

22

22

22

22

22

22

22

22

30

30

30

30

30

30

30

30

30

4

4

4

4

4

4

4

4

4

3

3

3

3

3

3

3

3

3

12

12

12

12

12

12

12

12

12

11

11

11

11

11

11

11

11

11

27

27

27

27

27

27

27

27

27

26

26

26

26

26

26

26

26

26

31

31

31

31

31

31

31

31

31

35

35

35

35

35

35

35

35

35

16

16

16

16

16

16

16

16

16

8

8

8

8

8

8

8

8

8

18

18

18

18

18

18

18

18

18

34

34

34

34

34

34

34

34

34

14

14

14

14

14

14

14

14

14

33

33

33

33

33

33

33

33

33

28

28

28

28

28

28

28

28

28

24

24

24

24

24

24

24

24

24

17

17

17

17

17

17

17

17

17

19

19

19

19

19

19

19

19

19

6

6

6

6

6

6

6

6

6

21

21

21

21

21

21

21

21

21

1

1

1

1

1

1

1

1

1

7

7

7

7

7

7

7

7

7

15

15

15

15

15

15

15

15

15


Deprivation and Health: Swansea
Summary
In 2004, the Health Information Analysis Team of the National Public Health Service produced a report entitled Deprivation and Health, investigating the relationship between small area deprivation and health in Wales.

Unfortunately it is not possible to analyse this relationship for individual electoral wards, due to the instability and confidentiality issues associated with small area numbers. Deprivation and Health overcomes these difficulties by combining wards across Wales by fifth of deprivation, having been ranked in order of Townsend score
. By analysing health data from a variety of sources for the wards found within these different fifths, it is then possible to show clear associations between deprivation and a number of health indicators.

The map in appendix 1 shows the fifths in which Swansea’s wards fall; label numbers correspond to the table in appendix 2. It can be seen that 7 of the 36 wards, which equates to 28% of Swansea’s population, are amongst the most deprived fifth of wards in Wales. 
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Deprivation and Health includes ‘rate ratios’ which compare the health of the most deprived fifths with the least deprived fifths; for example, a rate ratio of 2 means that the rate for the most deprived group is twice as high as that of the least deprived group. The report also shows whether health and associated indicators are statistically significantly worse in the most deprived fifth compared with the least deprived fifth. 

A full list of significance levels and rate ratios are shown in appendix 4. Although these statistics are based on an analysis by fifth of deprivation for the whole of Wales, we can reasonably expect people living in areas such as Townhill and Penderry to have statistically significantly higher levels of ill-health and a greater exposure to the major risk factors affecting health. The following are the ten highest rate ratios related to health outcomes for Wales as a whole:
· Hearing problems (rate ratio 2.60)

· Eyesight problems (2.26)

· Pedestrian injury (2.15)

· Deaths from chronic obstructive pulmonary disease (2.11)

· Mental illness (1.90)

· Deaths from lung cancer (1.80)

· Diabetes (1.78)

· Infant mortality (1.61)

· Respiratory disease (1.52)

· Suicide (1.51)

It is also clear that major risk factors affecting health are significantly more prevalent in the most deprived fifth across Wales:

· Physical inactivity (2.08)

· Smoking (1.64)

· Obesity (1.47)

· Healthy diet (0.65; i.e. the rate of people having a healthy diet in the most deprived areas is about a third lower than the comparable rate in the least deprived areas.)

It is reasonable to expect that the associations demonstrated between deprivation and adverse health outcomes and increased exposure to risk factors affecting health at the all Wales level apply in Swansea. The information contained within this report may therefore be used to help target action towards those communities where health challenges are greatest. The areas of greatest deprivation in Swansea are shown in the map and table in appendices 1 and 2.
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(Most deprived) (Least deprived)

1. Townhill                         8. Lower Loughor                   13. Clydach                          20. Killay North                     28. Penclawdd                       

2. Penderry                         9. Gorseinon                        14. Morriston                        21. Sketty                           29. Killay South                    

3. Castle                           10. Mynyddbach                      15. West Cross                      22. Upper Loughor                   30. Bishopston                      

4. Bonymaen                         11. Cwmbwrla                        16. Llansamlet                       23. Oystermouth                     31. Kingsbridge                     

5. Landore                          12. Cockett                          17. Penyrheol                        24. Penllergaer                      32. Gower                           

6. St. Thomas                       18. Mawr                             25. Fairwood                         33. Newton                          

7. Uplands                          19. Pontardulais                     26. Gowerton                         34. Mayals                          

27. Dunvant                          35. Llangyfelach                    

36. Pennard                         
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Appendix 2: Table of Wards by Fifth of Deprivation

Appendix 3:  Wards grouped into fifths by Townsend Deprivation Score


Source: Census 2001

Appendix 4:  Rate Ratios and Significance for Indicators from Deprivation and Health 
The data below are for Wales as a whole but can be applied to Swansea as described on pages two and three. 

	Indicator
	Rate Ratio
	Significant Difference?

	
	
	

	Lifestyle Health Determinants
	
	

	Physical inactivity
	2.08
	Yes

	Smoking (daily or occasional)
	1.64
	Yes

	Obesity
	1.47
	Yes

	Alcohol consumption (excessive)
	1.05
	No


	Healthy diet

	0.65
	Yes

	
	
	

	Health Status
	
	

	SF-36 mental component summary

	0.95
	Yes

	SF-36 physical component summary3
	0.94
	Yes

	
	
	

	Illness & Injury
	
	

	Sensory problems: hearing
	2.60
	Yes

	Sensory problems: eyesight
	2.26
	Yes

	Pedestrian injury
	2.15
	Yes

	Mental illness
	1.90
	Yes

	Lung cancer incidence
	1.84
	Yes

	Diabetes
	1.78
	Yes

	Respiratory disease
	1.52
	Yes

	Angina
	1.46
	Yes

	Limiting long-term illness
	1.40
	Yes

	Arthritis
	1.39
	Yes

	Low birth weight (less than 2500g)
	1.37
	Yes

	Heart disease
	1.34
	Yes

	Asthma
	1.33
	Yes

	High blood pressure
	1.33
	Yes

	Back pain
	1.27
	Yes

	Heart failure
	1.19
	No

	Heart attack
	1.16
	No

	All cancer incidence
	1.13
	Yes

	Colorectal cancer incidence
	1.06
	No

	Breast cancer incidence2
	0.99
	No

	
	
	

	
	
	

	
	
	

	Indicator
	Rate Ratio
	Significant Difference?

	
	
	

	Department for Work and Pensions Benefits
	
	

	Children age 0-15 in households receiving Income Support
	5.10
	Yes

	IS claimants age 16+
	3.50
	Yes

	Jobseekers' Allowance claimants age 16-59
	3.10
	Yes

	Incapacity benefit and Severe Disablement Allowance
	2.80
	Yes

	Disability Living Allowance (DLA) claimants 
	2.50
	Yes

	DLA claimants (higher care & mobility)
	2.00
	Yes

	DLA claimants + AA claimants
	2.00
	Yes

	Attendance Allowance (AA) claimants
	1.50
	Yes

	Child benefit claimants age 15-192
	0.82
	Yes

	
	
	

	Use of Health Services
	
	

	Coronary heart disease hospital admissions
	1.36
	Yes

	Hospital activity
	1.24
	Yes

	Coronary angiography hospital admissions
	1.19
	Yes

	Coronary revascularisation hospital admissions
	1.14
	Yes

	Lens replacement
	1.11
	Yes

	Knee replacement2
	0.95
	No

	Hip replacement2
	0.79
	Yes

	Dentist consultations2
	0.78
	Yes

	
	
	

	Deaths
	
	

	Chronic obstructive pulmonary disease
	2.11
	Yes

	Lung cancer
	1.80
	Yes

	Infant mortality rate
	1.61
	Yes

	Suicide
	1.51
	Yes

	Respiratory disease
	1.47
	Yes

	All-cause mortality rate
	1.26
	Yes

	All cancer
	1.22
	Yes

	Unintentional fall
	1.21
	Yes

	Colorectal cancer
	1.10
	Yes

	Stroke
	1.09
	Yes

	Breast cancer2
	0.97
	No

	Road traffic injury2
	0.96
	No

	
	
	


Wards in northeast Swansea





This map is reproduced from Ordnance Survey material with the permission of Ordnance Survey on behalf of the Controller of Her Majesty's Stationery Office © Crown copyright. Unauthorised reproduction infringes Crown copyright and may lead to prosecution or civil proceedings. National Public Health Service for Wales, licence no. CGP0138.








Appendix 1: Map of Wards by Fifth of Deprivation





This map is reproduced from Ordnance Survey material with the permission of Ordnance Survey on behalf of the Controller of Her Majesty's Stationery Office © Crown copyright. Unauthorised reproduction infringes Crown copyright and may lead to prosecution or civil proceedings. National Public Health Service for Wales, licence no. CGP0138.











� A map to show all wards in Wales by fifth of deprivation can be found in appendix 3





2Where the rate ratio is less than one, this means that the most deprived group exhibit a lower level for that particular indicator. For example, the rate ratio of 0.65 for healthy diet means that people living in the most deprived fifth of wards are about a third less likely to have a healthy diet than their counterparts in the least deprived fifth of wards. Similarly, the rate ratio of 0.79 for hip replacement indicates that people living in the most deprived fifth of wards are just over 20 per cent less likely to have a hip replacement operation than those in the least deprived fifth of wards.


�The rate ratio is reversed in this case, due to the way in which the SF36 is scored.  The rate ratios of 0.95 and 0.94 show that people living in the most deprived fifth of wards rate their health significantly more poorly than people living in the least deprived fifth of wards.
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