Demographic and socio-economic factors

Appendix 1

Statistical Appendix

Resident Population and Age (2005 Mid Year Estimate  s)

1. Population by Gender

Resident population (numbers)

Population
Liverpool North West Great Britain
Total Population 447,500 6,846,200 58,485,000
Male 216,600 3,337,800 28,634,900
Female 230,900 3,508,500 29,850,200

Sources: ONS, NOMIS, LPHIT

2. Population by Age

Percentage of population by age

Resident population (percentag

Liverpool North West Great Britain
Oto 4 54 5.6 5.7
5to 14 11.3 12.5 12.2
15to 64 68.7 65.7 66.0
65+ 14.7 16.1 16.1

Sources: ONS, NOMIS, LPHIT

3. Working Age Population

Resident population (percentages

Working age population

Liverpool North West Great Britain
Persons 65.2 61.6 62.1
Male 68.0 65.3 65.8
Female 62.5 58.1 58.5

Sources: ONS, NOMIS, LPHIT
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4. Population projections — 2004-based Sub-nationa | Population Projections: Liverpool Metropolitan Di strict

Male Population Projections

Resident population (numbers, thousands

A ROUP ale Population Projectio

2004 2005 2006 2007 2008 2009 2010 2011 | 2012 | 2013 2014 | 2015 | 2016
0-4 12.1 12.4 12.6 12.9 13.1 13.4 13.4 135 13.5 13.6 13.7 13.8 13.9
5-9 12.7 12.4 12.1 11.8 11.6 11.6 11.8 12.0 12.2 12.4 12.6 12.6 12.7
10-14 14.2 13.7 13.2 12.9 12.6 12.4 12.1 11.8 11.5 11.4 11.3 11.5 11.7
15-19 17.1 16.7 16.7 16.3 15.8 15.3 14.8 14.3 14.0 13.7 13.5 13.3 13.0
20-24 21.7 22.3 225 225 22.6 225 22.2 22.2 22.0 215 21.1 20.6 20.1
25-29 14.8 16.1 17.2 18.5 195 20.2 20.6 20.7 20.9 21.0 21.0 20.8 20.8
30-34 15.4 14.9 14.4 14.2 14.0 14.4 15.2 15.9 16.9 17.7 18.3 18.7 18.9
35-39 16.0 16.1 16.2 15.9 155 15.0 14.4 13.9 13.6 13.4 13.7 14.3 14.9
40-44 15.6 15.7 15.7 15.7 15.6 15.7 15.7 15.8 15.5 15.1 14.6 14.0 13.6
45-49 13.8 14.3 145 14.7 15.0 15.2 15.3 15.2 15.3 15.2 15.2 15.2 15.3
50-54 125 12.4 124 12.7 12.9 13.2 13.6 13.9 14.1 144 145 14.6 14.6
55-59 11.8 12.2 124 12.0 11.9 11.7 11.7 11.7 11.9 12.1 124 12.8 13.0
60-64 9.3 9.2 9.2 10.0 104 10.7 11.0 11.3 10.9 10.8 10.7 10.6 10.6
65-69 9.2 9.1 8.9 8.6 8.4 8.3 8.2 8.3 8.9 9.3 9.6 9.9 10.1
70-74 7.9 7.8 7.7 7.7 7.7 7.7 7.7 7.5 7.3 7.2 7.1 7.0 7.1
75-79 5.6 5.8 5.9 5.9 5.9 5.9 5.9 5.9 6.0 6.0 6.0 6.1 6.0
80-84 34 3.2 3.2 3.3 34 3.6 3.7 3.8 3.9 4.0 4.0 4.0 4.1
85+ 1.8 2.0 2.1 2.1 2.2 2.2 2.3 2.3 2.4 2.6 2.7 2.8 2.9
ALL AGES 215.1 216.3 217.1 217.8 218.3 218.9 219.5 220.1 220.8 221.4 222.0 222.7 223.4

Sources: 2001 Census, ONS, LPHIT

Figures may not sum due to rounding
Crown Copyright 2006
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Female Population Projections

Resident population (numbers, thousands

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016
0-4 11.6 11.9 12.3 125 12.7 12.9 12.9 13.0 13.1 13.1 13.2 13.3 134
5-9 11.9 11.7 11.3 111 111 11.1 11.3 11.6 11.9 12.0 12.2 12.2 12.2
10-14 13.4 12.8 12.2 11.9 115 114 11.2 10.9 10.6 10.6 10.6 10.8 11.1
15-19 17.2 17.0 17.2 16.8 16.3 15.7 15.2 14.6 14.2 13.9 13.7 13.5 13.2
20-24 23.0 235 23.5 23.7 24.0 24.1 24.1 24.2 24.0 23.5 23.0 22.5 22.0
25-29 15.4 16.4 17.5 18.5 19.3 19.7 20.1 20.1 20.3 20.5 20.6 20.6 20.7
30-34 15.8 15.6 15.2 14.7 14.5 14.9 155 16.4 17.1 17.8 18.2 18.5 18.6
35-39 15.9 154 15.1 15.3 15.4 15.2 14.9 14.5 14.0 13.8 14.1 14.7 154
40-44 16.9 16.9 16.8 16.3 15.8 154 14.9 14.6 14.7 14.8 14.6 14.3 13.9
45-49 15.1 15.6 16.0 16.3 16.4 16.4 16.4 16.3 15.9 15.4 15.0 14.6 14.3
50-54 13.2 13.2 13.4 13.9 14.2 14.6 15.1 154 15.7 15.8 15.8 15.9 15.8
55-59 12.3 12.8 13.1 12.7 12.6 12.6 12.7 12.8 13.3 13.6 14.0 14.4 14.8
60-64 9.9 9.8 9.9 10.8 11.3 11.7 12.1 12.4 12.0 11.9 12.0 12.0 12.2
65-69 10.1 10.0 9.7 9.4 9.2 9.1 9.0 9.1 9.9 10.5 10.8 11.2 11.5
70-74 9.2 9.1 9.0 9.0 8.9 9.0 8.9 8.6 8.4 8.2 8.1 8.1 8.2
75-79 7.8 7.9 7.8 7.7 7.6 7.4 7.4 7.4 7.4 7.4 7.5 7.4 7.2
80-84 6.0 5.8 5.7 5.6 5.5 5.5 5.6 5.6 5.6 5.6 5.5 5.5 5.5
85+ 4.7 4.8 4.8 4.8 4.9 4.8 4.8 4.8 4.8 4.8 4.9 4.9 5.0
ALL AGES 229.4 230.1 230.5 230.9 231.2 231.6 232.0 232.4 232.9 233.3 233.8 234.4 235.0

Sources: 2001 Census, ONS, LPHIT

Figures may not sum due to rounding

Crown Copyright 2006
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All Persons Population Projections

Resident population (numbers, thousands

All Persons Population Projections

2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

0-4 23.8 24.3 24.9 254 25.9 26.3 26.4 26.5 26.6 26.8 27.0 27.1 27.3
5-9 24.6 24.1 235 229 22.7 226 23.1 236 24.1 244 24.8 24.8 24.9
10-14 27.7 265 25.4 24.8 24.1 238 233 22.7 221 22.0 21.9 223 228
15-19 34.3 33.7 33.9 33.2 32.1 31.0 30.0 28.9 28.2 27.6 27.2 26.7 26.1
20-24 44.6 45.9 46.0 46.2 46.6 46.7 46.3 46.5 46.0 45.1 44.1 43.1 42.1
25-29 30.2 325 34.7 37.0 38.8 39.9 40.7 40.8 41.1 41.5 41.6 41.4 41.6
30-34 31.2 305 29.6 28.9 285 29.3 30.7 32.3 34.0 355 36.5 37.2 374
35-39 31.9 315 31.3 31.2 30.9 30.2 29.4 28.4 27.6 27.2 27.8 29.0 30.3
40-44 325 32.6 325 32.1 314 31.1 30.6 304 30.2 29.9 29.2 28.4 275
45-49 28.9 29.9 305 31.0 314 315 317 315 311 30.6 30.2 29.8 29.6
50-54 25.7 25.6 25.8 265 27.1 27.8 28.7 29.3 29.8 30.2 304 305 304
55-59 24.2 25.0 25.6 24.7 24.4 244 24.3 245 25.2 25.8 26.4 27.2 27.8
60-64 19.2 18.9 19.2 20.7 21.8 224 23.2 23.7 23.0 22.7 22.7 22.6 22.8
65-69 19.3 19.1 18.6 17.9 17.6 17.4 17.1 17.4 18.8 19.8 204 21.1 21.6
70-74 17.1 16.8 16.7 16.7 16.6 16.6 165 16.2 15.6 15.4 15.2 15.1 15.3
75-79 134 136 13.7 136 136 133 13.2 13.3 134 134 135 135 13.2
80-84 9.4 9.0 8.9 8.9 8.9 9.1 9.3 9.5 9.5 9.6 9.5 9.5 9.7
85+ 6.5 6.7 6.9 7.0 7.0 7.1 7.0 7.1 7.3 7.4 7.6 77 7.9
ALL AGES 4445 446.4 4476 448.7 449.6 450.5 451.5 4525 453.6 454.7 455.8 457.0 458.3

Sources: 2001 Census, ONS, LPHIT,

Figures may not sum due to rounding
Crown Copyright 2006

Liverpool’s population is projected to increase by 16.4% by 2015. These latest figures also take into account future
housing developments and the possible influx of people into the city in the run up to 2008 (increase of 5.1% in 2008)
- the Capital of Culture Year.
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5. Ethnic Group - Experimental Population Statistics by Ethnicity (20 04 Mid Year Estimate)

Liverpool has a smaller non-white ethnic population than England as a whole. Only 6.9% of residents in Liverpool are
from a non-white ethnic background compared with 10.1% nationally.

Resident population (percentages

Ethnic Group Liverpool North West

White 93.1 93.6 89.9
of which White Irish 1.2 1.2 1.4
Mixed 1.8 1.0 1.5
Asian or Asian British 1.6 3.8 4.9
Indian 0.7 1.2 2.2
Pakistani 0.3 1.9 1.5
Bangladeshi 0.2 0.4 0.6
Other Asian 0.4 0.3 0.6
Black or Black British 1.6 0.8 2.6
Caribbean 0.3 0.3 1.2
African 1.0 0.4 1.2
Black 0.3 0.1 0.2

Chinese or Other Ethnic Group 1.9 0.8 1.1

Sources: 2001 Census, ONS, LPHIT

Figures may not sum due to rounding
Crown Copyright 2006
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6. Housing and Household Characteristics

On Census Day 2001, there were 187,865 households in Liverpool, where 97% of the resident population lived in
households. The remainder of the population lived in communal establishments.

More than a third of households in Alt Valley did not have central heating, which is four times the national average. In
Central Liverpool over 60% of households did not have access to a car.

Number of Households (percentages

Household Characteristic Liverpool England and Wales
Number of Households 187,865 21,660,475
Without central heating 27.0 8.5
Without sole use of bath/shower and toilet 0.5 0.5
Without a car or van 48.3 26.8

Sources: 2001 Census, ONS, LPHIT

Figures may not sum due to rounding
Crown Copyright 2006

In terms of tenure mix across Liverpool, in 2005 8.8% of all residential properties were Liverpool City Council housing,
21.5% Registered Social Landlord housing, and 69.7% Privately Rented or Owned (Source: LCC).
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7. Household Projections

Household projections by Region
Thousands

04 based 03 based
projection projection
Number of Households Average Annual Average Annual
Change Change
2004 2021 2026 2029 2004-2026 2003-2026
Liverpool 193 228 235 239 1.9 1.3
Merseyside 582 657 674 682 4.2 3.3
North West 2,895 3,348 3,455 3,507 254 21.9
England 21,062 24,973 25,975 26,497 223.3 209.0

The number of households in England is projected to increase from 21.1 million in 2004 to 26.0 million in 2026,
and to reach 26.5 million in 2029.

The number of households in Liverpool is projected to increase from 193,000 in 2004 to 235,000 in 2026, and to
reach 239,000 in 2029.

The drivers of household growth are similar in the updated 2004 based household projections and the 2003 based
ones.

In England ‘one person households’account for 155,000 of the 223,000 annual growth to 2026. One third of these
one person households are in the age groups over 65 years. In Liverpool ‘one person households’ account for
1,405 of the 1,990 annual growth to 2026

Sources: www.communities.gov.uk, LPHIT
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8. Economic Status

Economic Activity (Jul 2005-Jun 2006)

All people of working age (percentages

Economic Activity Liverpool North West Great Britain
In Employment 61.1 72.2 74.2
Unemployed 5.5 5.1 5.2
Economically Inactive 32.6 23.5 21.6

Sources: NOMIS, LPHIT

Figures may not sum due to rounding
Crown Copyright 2006

Note:
People who are economically inactive may be so for a number of reasons:

They do not wish to work, including retired people

Full time students not available for work

Discouraged workers — they believe there are no jobs available
They are long-term sick or disabled

They are unable to work because they are looking after a family
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9. Jobseeker’s Allowance (JSA) claimants by age an  d duration of claim (February 2007)

(Percentages)
Area Liverpool North West England and Wales
By age of claimant
Aged 18-24 32.4 33.2 30.3
Aged 25-49 54.5 51.5 52.4
Aged 50 and over 12.5 14.2 16.1

By duration of claim

Up to 6 months 55.8 69.2 66.9
Over 6 up to 12 months 18.1 16.0 16.9
Over 12 months 26.1 14.8 16.2

Sources: Claimant Count — age and duration

Note: the percentages represent a proportion of all JSA claimants

The Jobseeker’s Allowance (JSA) is payable to people under pensionable age who are available for, and actively seeking
work of at least 40 hours per week.

The 25-49 year olds are the highest percentage of claimants in all geographical areas. A lower percentage of people aged
50 and over claimed in Liverpool (12.5%) compared with Great Britain (16.1%).

26.1% of people in Liverpool claimed for over 12 months compared to 16.2% in Great Britain. However, 55.8% of people
in Liverpool claimed up to 6 months compared to 66.9% nationally.
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10. Indices of Multiple Deprivation 2004

Key P oints

The grey parts on the map show the areas in Liverpool that fall into the
most deprived 10% in the country.

There are 32,482 SOAs in England. The most deprived is given a rank
of 1 and the least a rank of 32,482. The ranks show how an SOA
compares to all the other SOAs in the country.

No. Of LLSOAs No. Of LLSOASs in Average Overall

Most Deprived 10% Score
nationally

Alt Valley 63 44 53.92
Central 55 18 38.14
City & North 55 51 66.67
Liverpool East 62 36 49.29
Liverpool South 57 23 40.81
Liverpool 291 172 49.78

Sources: Office of the Deputy Prime Minister (ODPM): Indices of Deprivation 2004, LPHIT

Note:

Each small area on the map represents a Lower Level Super Output Area (LLSOA)

Each colour gradient is 20% more affluent moving up or 20% more deprived moving down
nationally (except the deep brown shade, which indicates which LLSOAs are in the 10%
most deprived nationally)
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Health Status
General Health

11. Mortality from all causes (2003-2005)

All Causes Standardised Mortality Ratio (SMR)
Persons All Ages - 2003-05 (Pooled)

Area No. SMR Lower Upper
Observed (E&W =100) 95% Cl 95% CI
Liverpool 14,633 129 127 131
North West 217,889 111 111 112
England & Wales 1,562,811 100 100 100
SMR

The table indicates that compared to the national average
(England and Wales = 100), mortality from all causes for
persons of all ages is (statistically significantly) 29% higher in
Liverpool.

DASR

The chart indicates that when directly standardising for age
(to the European standard population), mortality rates per
100,000 population in Liverpool (834.50 per 100,000) are
statistically significantly higher than the North West Region
(710.19 per 100,000).

DASR per 100,000 Resident Population

900.00

All Causes (ICD10 A00-Y99), All Ages,
Directly age-standardised rates (DASR)
per 100,000 Resident Population, 2003-05 (Pooled)

800.00 -
700.00 A
600.00
500.00 -
400.00
300.00
200.00 A
100.00 A

0.00

England and Wales North West

Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health &
Social Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT




All Causes SMR - Persons <75 - 2003-05 (Pooled)
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Area No. SMR Lower Upper
Observed (E&W = 100) 95% ClI 95% ClI
Liverpool 6,079 144 140 148
North West 81,224 117 116 118
England & Wales 534,429 101 100 101

SMR

The table indicates that compared to the national average
(England and Wales = 100), mortality from all causes for
persons of all ages is (statistically significantly) 44% higher in

Liverpool.

DASR

The chart indicates that when directly standardising for age
(to the European standard population), mortality rates per
100,000 population in Liverpool (462.75 per 100,000) are
statistically significantly higher than the North West Region
(372.95 per 100,000).

DASR per 100,000 Resident Population

500.00

All Causes (ICD10 A00-Y99), Less than 75 years,
Directly age-standardised rates (DASR)
per 100,000 Resident Population, 2003-05 (Pooled)

400.00 -

300.00 -

200.00 -

100.00 -

0.00

H

England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health &
Social Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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12. Life expectancy
(See Appendix 2 for detailed analysis)

Based on figures for 2003 to 2005, people born in Liverpool can expect to live around 73 years (males) and 78 years
(females), representing a level of life expectancy at birth lower than that of the total resident population in England (76.9
for males and 81.2 for females). Where 1 equals the Local Authority with the highest life expectancy at birth nationally,
Liverpool is ranked 350" for males and 352" for females (out of 352 Local Authorities).

Male and Female Life Expectancy at Birth 1995-97 to  2003-05

) Males
From a 1995-97 baseline, the

78

Department of Health gives a
national target for average life 77

76.9

expectancy at birth of 78.6 years
for men and 82.5 years for women
by 2010.

From the baseline period (1995-
97) to the current period (2003-

~
o

75.4

~
a1

74.6

~
N

05), there has been an increase in
male life expectancy in Liverpool
of 2 years and 2 months. For
females in Liverpool there has
been an increase of 1.2 years.

73.4
73.2

~
W

Life Expectancy at Birth in Years

~
N

=—England
71

71.2 North West Region | |

Liverpool

70

1995-1997 1996-1998 1997-1999 1998-2000 1999-2001 2000-2002 2001-2003 2002-2004 2003-2005

Year

Sources: NCHOD Compendium of Clinical & Health Indicators 2006 (December 2006 release), Liverpool Public Health Intelligence Team (LPHIT)
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Females

82

Assuming these current national
targets, in order to reduce the relative

81.1

gap between Liverpool and the national 81
average by 10% by 2010, Liverpool
aims to increase life expectancy at birth
to 75.4 years for men and 79.9 years
for women by 2010.

80 79.9_ |

79.7

79

78.5

The current Liverpool figures available

78.1

78

for 2003-05 indicate that the relative
gap has narrowed by only 0.15% for
males, and has widened by 8% for 7 — |
females from the 1995-97 baseline. 76.9

Life Expectancy at Birth in Years

North West Region

Liverpool

76

1995-1997 1996-1998 1997-1999 1998-2000 1999-2001 2000-2002 2001-2003 2002-2004 2003-2005
Year

Sources: NCHOD Compendium of Clinical & Health Indicators 2006 (December 2006 release), Liverpool Public Health Intelligence Team (LPHIT)
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13. Perceived general health and provision of care

The 2001 Census asked people to describe their health over the preceding 12 months as ‘good’, ‘fairly good’ or ‘not good’. The
health questions included in the Census 2001 also asked whether individuals had a long-term iliness, or provided unpaid care
for others.

Resident population (percentages)

Area Liverpool England and Wales
Good 64.5 68.6
Fairly good 21.7 22.2
Not good 13.8 9.2
Had a long-term illness 24.6 18.2
Provided unpaid care 11.0 10.0

Sources: 2001 Census, ONS, LPHIT, National Statistics Population Trends, Summer 2005, No. 120

In terms of general health, the proportions of people reporting ‘good’ or ‘fairly good’ health across Liverpool and the
neighbourhoods are generally consistent with the national average.

Demographic changes nationally (notably increases in the size of the older population), has seen an increase in the number of
‘informal’ unpaid caregivers. Compared to England and Wales, higher proportions in Liverpool indicated their health was not
good and have a long-term illness.
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Infant and Child Health

14. Low birthweight births

Low birthweight definition: live and stillborn infants with low birthweights as a percentage of all live and stillborn infants with a
stated birthweight below 2,500 grams.

No. Low Birth % Low Birth Percentage of Low Birthweight Births (< 25009)
Weight 2003-05 Weight 2003-05 2003-05 (pooled)
(< 2500g with (< 2500g with 9.5
stated birth stated birth
weight) weight) 9.0
Liverpool 444 8.5
North West 6,640 8.1 S 85 -
England & Wales 51,046 7.9 %
S 80
Liverpool has a % Low Birthweight higher than both o
the North West, and England and Wales. However, 7.5 -
the confidence intervals indicate that this is not a
statistically significant difference. 7.0 A

England and Wales North West Liverpool

Sources: Department of Health Compendium of Clinical &
Health Indicators 2006, LPHIT

There are many different factors that can affect the birthweight of babies and their survival and growth rates, from biological
determination through to socio-economic factors such as deprivation, age of mother, ethnicity or the lifestyle choices of
pregnant women.
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15. Stillbirths

Stillbirths are defined as fetal deaths occurring after 24 weeks gestation or more. The stillbirth rate is the number of stillbirths
per 1,000 live and stillbirths.

For the three year period 2003-2005, Liverpool PCT had the same stillbirth rate (5.5 per 1,000) as the national figure.

Area Stillbirth Rate per 1,000 (2003-05 Pooled) Stillbirth Rate per 1,000 Live and Stillbirths 2003  -05
(Pooled)

Liverpool 55
North West 5.7 8.0
England & Wales 55 7.0
Squ_rces: Departmen.t of Health Compendium of S 6.0 I T
Clinical & Health Indicators 2006, LPHIT 3. 5.0 = l
E’_ 4.0
o 3.0
g 20
1.0 1
0.0
England and Wales North West Liverpool

The most recent national figures available (2003-05 pooled) show the England and Wales stillbirth rate and the Liverpool

stillbirth rate to be the same (5.5 per 1,000). The wider confidence intervals observed in Liverpool are due to the smaller
numbers involved locally.
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16. Mortality in Infancy

The Infant Mortality Rate relates to the number of deaths of infants aged less than 1 year per 1,000 live births. For the three
year period 2003 to 2005, the national (England & Wales) Infant Mortality Rate was 5.1 per 1,000.

Infant Mortality Rate per 1,000 Live Births 2003-20 05 (Pooled)
Area Infant Mortality Rate per 9.0
1,000 (2003-05 Pooled) 8.0 1
Liverpool 6.5 7.0 1
North West 5.7 8 6.0 -
England & Wales 51 ijr 5.0 4
;3’ 4.0
In Liverpool, for the three year period 2003-05, the g 30
infant mortality rate is higher than both the regional 2.0
and national comparators. 1.0 4
Y . - N 0.0 -
lowever, the local rate is not sj[atlstlcally significantly England and Wales North West Liverpool
higher than the North West region, and only

marginally statistically significantly higher than
England and Wales

Sources: Department of Health Compendium of Clinical & Health Indicators 2006, LPHIT
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Pregnancy
17. General Fertility Rates

The general fertility rate (GFR) is the number of live births to females of a childbearing age (characteristically aged between 11
and 49 years) per 1,000 females aged 15-44 years.

Over the three year period 2003 to 2005, fertility in Liverpool has seen a slight decrease from 49.63 per 1,000 (2003) to 49.08
per 1,000 (2005). Fertility levels remain lower than England for the same time period, where a greater increase has been
observed from 56.8 per 1,000 (2003) to 58.4 per 1,000 (2005).

Area GFR 2003 GFR 2004  GFR 2005
Liverpool 49.63 48.45 49.08 Annual General Fertility Rates per 1,000 fe_males ag ed
15-44 years 2003-2005 (95% Confidence)
North West 55.52 57.66 57.92 70.00
Eng|and and Wales 56.77 58.22 58.39
60.00 - 02003 2004 02005
The chart confidence intervals indicate that £ 50001 T £
over the three year period (2003-05), 5 4000 |
fertility rates in Liverpool have remained 8
statistically significantly lower than both = 30.00
the North West region, and England & %
Wales. g 20007
10.00 A
0.00 T T
England and Wales North West Liverpool

Sources: Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social Care Information Centre: LPHIT
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18. Change in number of births

This indicator relates to the overall number of births (i.e. live and stillbirths). For Liverpool overall there has been an increase in

the number of babies born comparing 2003 with 2005 calendar years (% change = 1.7%).

National (England and Wales)

figures available for the same time periods (2003 and 2005 calendar years) also indicate an increase. The number of babies
born in England 2003 (N = 621,251) increased to 645,621 in 2005 (% change = 3.9%).

No. of Births 2003 No. of Births 2005 % Change
Liverpool 5,132 5,211 15
North West 78,315 82,175 4.9
England and Wales 624,816 649,094 3.9
. , N L Change in Number of Births (Live and Stillbirths) 2 003 and 2005
This overall increase in births in Liverpool may reflect an ange in Fmber of = (éa(|e“r$;nvearls)" ) an
observed increase in the population of females of a % Change = 3.9%
childbearing age. 700000
= 600000 [@2003 @ 2005
e
& 500,000 -
()]
>
S 400,000
2
£ 300,000 -
m
g 200,000 1 % Change = 4.9%
g 100,000 - % Change = 1.5%
=z

0

[

England and Wales

North West

Liverpool

Sources: Department of Health Compendium of Clinical & Health Indicators 2003 to 2006, LPHIT
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19. Conceptions and teenage pregnancy

The number of conceptions are estimates of conceptions (excluding pregnancies leading to spontaneous abortions), based on
pregnancies which lead to a maternity at which one or more live or still births occurs and is registered in England and Wales, or
a termination of pregnancy by abortion under the 1967 Act in England and Wales.

No. Of Conceptions <18 Rate per 1,000 females aged 95% Confidence Lower 95% Confidence Upper

2003-05 15-17 years
Liverpool 1,199 44.1 41.72 46.57
North West 18,823 45.7 45.02 46.30
England and Wales 126,547 41.8 41.54 41.99

Under 18 Conception Rate per 1,000 Females aged 15- 17 Years (2003-

Teenage conceptions relate to the number of 2005 pooled)

conceptions per 1,000 females aged 15-17 years in a
given time period.

47
46 A
45
44 |
43 -
42
41 -
40 -
39 -

For the three year period 2003 to 2005, Liverpool
overall has a higher teenage conception rate (44.1 per
1,000) than England and Wales (41.8 per 1,000).
However, this difference is not statistically significant.

Furthermore, annual trends analysis from 1998 to
2005 highlights a marked decrease in teenage
pregnancies in Liverpool, falling from 57.9 per 1,000 in
1998 to 46.0 per 1,000 in 2005.

Rate per 1,000 females 15-17 years

Liverpool North West England & Wales

Sources: Office for National Statistics & Teenage Pregnancy Unit (Feb 2007), LPHIT.
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Mortality
20. Mortality from All Cancers , . .
. . ) Defined as mortality from all malignant neoplasms (ICD-10 C00-
(See Appendix 3 for detailed trends analysis) co7). Y J P (
All Cancer SMR Persons All Ages 2003-2005 (Pooled) Mortality ratio of a population of a standard age d istribution:

As most causes of death vary significantly with people's age and
sex, the use of standard mortality ratios improves comparability

Area No. Observed SNlR Lo(:/ver Up())per over time, as they aim at measuring mortality independently of
. (E&W = 100) 95% Cl 95% Cl different age structures of populations. The standardised mortality
Liverpool 4142 138 133 142 ratios presented here are calculated using England and Wales as
North West 56,123 109 108 110 the reference population.
England & Wales 404,884 100 100 101
SMR All Cancers (ICD10 C00-C97), All Ages,
Directly age-standardised rates (DASR)
The table indicates that compared to the national average per 100,000 Resident Population, 2003-05 (Pooled)
(England and Wales = 100), mortality from all cancers for
persons of all ages is (statistically significantly) 38% higher in £ 300
Liverpool. 2 250 | E
@
DASR 8¢ o0
832 150 -
1 o
The chart indicates that when directly standardising for age, g 100
(to the European standard population) mortality rates per 5 50 -
100,000 population in Liverpool (245.90 per 100,000) are a o
statistically significantly higher than the North West Region England and Wales  North West Liverpool
(196.43 per 100,000).

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT



All Cancer SMR Persons <75 Years 2003-2005 (Pooled)

Appendix 1

Area No. SMR Lower Upper
Observed (E&W = 100) 95% ClI 95% ClI
Liverpool 2,203 140 134 146
North West 29,330 112 110 113
England and Wales 200,908 100 100 101

SMR

The table indicates that compared to the national average
(England and Wales = 100), mortality from all cancers for
persons <75 years is (statistically significantly) 40% higher in
Liverpool.

DASR

The chart indicates that when directly standardising for age,
(to the European standard population) mortality rates per
100,000 population in Liverpool (165.88 per 100,000) are
statistically significantly higher than the North West Region

(132.57 per 100,000).

Defined as mortality from all malignant neoplasms (ICD-10 C00-
C9a7).

Mortality ratio of a population of a standard age d istribution:
As most causes of death vary significantly with people's age and
sex, the use of standard mortality ratios improves comparability
over time, as they aim at measuring mortality independently of
different age structures of populations. The standardised mortality
ratios presented here are calculated using England and Wales as
the reference population.

DASR per 100,000 Resident

Population

All Cancers (ICD10 C00-C97), Less than 75 years,
Directly age-standardised rates (DASR)
per 100,000 Resident Population, 2003-05 (Pooled)

200
180 A
160 -
140 A
120 A
100 A
80 -
60
40
20 A

HH

North West Liverpool

England and Wales

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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22. Mortality from Breast Cancer

Breast Cancer SMR Females All Ages 2003-2005 (Poole d)

Defined as mortality from breast cancer (ICD-10 C50%).
Mortality ratio of a population of a standard age d istribution:

As most causes of death vary significantly with people's age and
sex, the use of standard mortality ratios improves comparability
over time, as they aim at measuring mortality independently of
different age structures of populations. The standardised mortality
ratios presented here are calculated using England and Wales as
the reference population.

Area No. SMR Lower 95% ClI Upper 95% ClI
Observed (E&W = 100)

Liverpool 284 113 101 127

North West 4,177 98 95 101

England & Wales 33,103 100 99 101

SMR

The table indicates that compared to the national average
(England and Wales = 100), mortality from breast cancer for
females of all ages is 13% higher in Liverpool (not statistically
significantly).

DASR

The chart indicates that when directly standardising for age, (to
the European standard population) mortality rates per 100,000
population in Liverpool (31.53 per 100,000) are higher than the
North West Region (28.05 per 100,000), but not statistically
significantly.

DASR per 100,000 Female Resident

Population

40
35
30
25
20
15
10

5

0

Female Breast Cancer (ICD10 C50), All Ages,
Directly age-standardised rates (DASR)
per 100,000 Female Resident Population, 2003-05 (Pooled)

| T
1 1

H

England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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Breast Cancer SMR Females 50-64 Years 2003-2005 (PO oled) Defined as mortality from breast cancer (ICD-10 C50%).
Area No. SMR Lower Upper Mortality ratio of a population of a standard age d istribution:
Observed (EAVEENI)] 95% ClI 95% ClI
Liverpool 67 109 85 139 As most causes of death vary significantly with people's age and
North West 1,079 100 94 106 sex, the use of standard mortality ratios improves comparability
England and Wales 8,300 100 98 102 over time, as they aim at measuring mortality independently of

different age structures of populations. The standardised mortality
ratios presented here are calculated using England and Wales as
the reference population.

SMR
The table indicates that compared to the national average O ooty aoeatandarcised rates (OASR)
(England and Wales = 100), mortality from breast cancer for per 100,000 Female Resident Population, 2003-05 (Pooled)
females aged 50-64 years is 9% higher in Liverpool (not | 9000
statistically significantly). g 80007 ]'
§ 70.00 A
DASR g G007 o T l
&  50.00 -
The chart indicates that when directly standardising for age, (to § gggg
the European standard population) mortality rates per 100,000 z 20'00 |
population in Liverpool (62.78 per 100,000) are higher than the 2 10'00 |
North West Region (57.32 per 100,000), but not statistically O'OO
Slgnlflcantly' England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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22. Mortality from Prostate Cancer

Prostate Cancer SMR Males All Ages 2003-2005 (Pooled)
Defined as mortality from prostate cancer (ICD-10 C61%).

Area No. SMR Lower Upper

Observed (E&W = 100) 95% Cl 95% Cl Mortality ratio of a population of a standard age d istribution:
Liverpool 193 100 87 116 o )
North West 3,224 926 93 100 As most causes of death vary significantly with people's age and
England and Wales 27.325 100 99 102 sex, the use of standard mortality ratios improves comparability

over time, as they aim at measuring mortality independently of
different age structures of populations. The standardised mortality
ratios presented here are calculated using England and Wales as
the reference population.

SMR
Male Prostate Cancer (ICD10 C61), All Ages,

The table indicates that compareq to the national average o o ver 100?5535 tgezgde;:a,\:gg(ﬂ:ﬂggi(ZD(Q)S?&; (Pooled)
(England and Wales = 100), mortality from prostate cancer for |g
males of all ages is the same in Liverpool. S 30 T
DASR 5% ] - 1

8 €20 -
The chart indicates that when directly standardising for age, (to | S €15 -
the European standard population) mortality rates per 100,000 g 40
population in Liverpool (25.43 per 100,000) are virtually the g 5 |
same as for the North West Region (25.49 per 100,000). &)

0 : :
England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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Prostate Cancer SMR Males <75 Years 2003-2005 (Pooled) Defined as mortality from prostate cancer (ICD-10 C61*).
Area No. SMR Lower Upper Mortality ratio of a population of a standard age d istribution:
Observed (E&W = 100) 95% ClI 95% ClI
Liverpool 59 94 72 121 As most causes of death vary significantly with people's age and
North West 987 95 39 101 sex, the use of standard mortality ratios improves comparability
England and Wales 7,899 100 08 102 over time, as they aim at measuring mortality independently of

different age structures of populations. The standardised mortality
ratios presented here are calculated using England and Wales as
the reference population.

SMR Male Prostate Cancer (ICD10 C61), Less than 75 years,
Directly age-standardised rates (DASR)
The table indicates that compared to the national average |, 12 ber J0.0%0 ResidentMae Sopyanon, 220305 (Foce)
(England and Wales = 100), mortality from prostate cancer for | 10 | I
males <75 years is lower in Liverpool (but not statistically E —F— T
significantly). 2. 87 1
xr e
SE& 6]
DASR S 3
St 4
The chart indicates that when directly standardising for age, (to st 5
the European standard population) mortality rates per 100,000 |2
population in Liverpool (8.77 per 100,000) are virtually the e 0
same as for the North West Region (8.89 per 100,000). England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT



23. Mortality from Colorectal Cancer

Appendix 1

Colorectal Cancer SMR Persons All Ages 2003-2005 (Pooled)

Area No. SMR Lower Upper
Observed (E&W = 100) 95% ClI 95% ClI
Liverpool 424 134 121 147
North West 5714 105 102 108
England and Wales 43,113 101 100 102

SMR

The table indicates that compared to the national average
(England and Wales = 100), mortality from colorectal cancer for
persons all ages is (statistically significantly) 34% higher in

Liverpool

DASR

The chart indicates that when directly standardising for age, (to
the European standard population) mortality rates per 100,000
population in Liverpool (25.19 per 100,000) are statistically
significantly higher than the North West Region (19.46 per

100,000).

Defined as mortality from colorectal cancer (ICD-10 C17*- C21%).
Mortality ratio of a population of a standard age d istribution:

As most causes of death vary significantly with people's age and
sex, the use of standard mortality ratios improves comparability
over time, as they aim at measuring mortality independently of
different age structures of populations. The standardised mortality
ratios presented here are calculated using England and Wales as
the reference population.

DSR per 100,000 Resident Population

Colorectal Cancer (ICD10 C17-C21), All Ages,
Directly age-standardised rates (DASR)
per 100,000 Resident Population, 2003-05 (Pooled)
30.00

T

25.00 -
L

20.00 A

15.00 A

10.00 A

5.00 -

0.00

England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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Colorectal Cancer SMR Persons <75 Years 2003-2005 (Pooled)

Area No. SMR Lower Upper
Observed (E&W = 100) 95% ClI 95% ClI
Liverpool 232 152 133 173
North West 2,794 109 105 113
England and Wales 19,565 101 99 102
SMR

The table indicates that compared to the national average
(England and Wales = 100), mortality from colorectal cancer for
persons <75 years is (statistically significantly) 52% higher in
Liverpool

DASR

The chart indicates that when directly standardising for age, (to
the European standard population) mortality rates per 100,000
population in Liverpool (17.21 per 100,000) are statistically
significantly higher than the North West Region (12.44 per
100,000).

Defined as mortality from colorectal cancer (ICD-10 C17*-
C21%).

Mortality ratio of a population of a standard age
distribution:

As most causes of death vary significantly with people's age
and sex, the use of standard mortality ratios improves
comparability over time, as they aim at measuring mortality
independently of different age structures of populations. The
standardised mortality ratios presented here are calculated
using England and Wales as the reference population.

Colorectal Cancer (ICD10 C17-C21), Less than 75 years,
Directly age-standardised rates (DASR)
per 100,000 Resident Population, 2003-05 (Pooled)

25.00

20.00 A

HH

15.00 A

10.00 -
5.00 -

0.00

DASR per 100,000 Resident
Population

England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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24. Mortality from lung cancer

Lung Cancer SMR Persons All Ages 2003-2005 (Pooled)

Area No. SMR Lower 95% ClI Upper 95% ClI
Observed (E&W = 100)

Liverpool 1,248 195 184 206

North West 13,453 123 121 125

England & Wales 85,571 100 100 101

SMR

The table indicates that compared to the national average
(England and Wales = 100), mortality from lung cancer for
persons all ages is (statistically significantly) 95% higher in
Liverpool

DASR

The chart indicates that when directly standardising for age, (to
the European standard population) mortality rates per 100,000
population in Liverpool (74.92 per 100,000) are statistically
significantly higher than the North West Region (47.65 per
100,000).

Defined as mortality from lung cancer (ICD-10 C33*- C34*).

Mortality ratio of a population of a standard age
distribution:

As most causes of death vary significantly with people's age
and sex, the use of standard mortality ratios improves
comparability over time, as they aim at measuring mortality
independently of different age structures of populations. The
standardised mortality ratios presented here are calculated
using England and Wales as the reference population.

000 Resident

Populat

DASR per 100

on

90.00

Lung Cancer (ICD10 C33-C34), All Ages,
Directly age-standardised rates (DASR)
per 100,000 Resident Population, 2003-05 (Pooled)

80.00 -
70.00 -
60.00 -
50.00 A
40.00 -
30.00 -
20.00 -
10.00 -

T
L

0.00

England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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Lung Cancer SMR Persons <75 Years 2003-2005 (Pooled )

Area No. SMR Lower Upper
Observed (E&W = 100) 95% CI 95% CI
Liverpool 704 198 183 213
North West 7,525 126 123 129
England and Wales 45,715 100 100 101

SMR

The table indicates that compared to the national average
(England and Wales = 100), mortality from lung cancer for
persons <75 years is (statistically significantly) 98% higher in

Liverpool

DASR

The chart indicates that when directly standardising for age, (to
the European standard population) mortality rates per 100,000
population in Liverpool (52.79 per 100,000) are statistically
significantly higher than the North West Region (33.59 per

100,000).

Defined as mortality from lung cancer (ICD-10 C33*- C34*).

Mortality ratio of a population of a standard age
distribution:

As most causes of death vary significantly with people's age
and sex, the use of standard mortality ratios improves
comparability over time, as they aim at measuring mortality
independently of different age structures of populations. The
standardised mortality ratios presented here are calculated
using England and Wales as the reference population.

DASR per 100,000 Resident

Population

Lung Cancer (ICD10 C33-C34), Less than 75 years,
Directly age-standardised rates (DASR)
per 100,000 Resident Population, 2003-05 (Pooled)

60.00
=
50.00 - 1

40.00 -
30.00 -

20.00 -
10.00 -

0.00

England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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Cardiovascular Disease Mortality

Defined as mortality from all circulatory disease (ICD-10 100*-

25. Mortality from all circulatory disease 199%)

(See Appendix 3 for detailed trends analysis)

Mortality ratio of a population of a standard age
All Circulatory Disease SMR Persons All Ages 2003-2 005 (Pooled) distribution:

Area No. SMR Lower Upper As most causes of death vary significantl_y With_people's age
Observed (E&W = 100) 95% ClI 95% ClI and sex,__the use of standard _mortallty ratios improves
Liverpool 4,708 114 111 117 pomparablllty over time, as they aim at measuring mortality
North West 81.083 112 112 113 independently of different age structures of populations. The
England and Wales 57é,600 101 100 101 ste}ndardised mortality ratios presented here are calculated
using England and Wales as the reference population.
SMR Circulatory Disease (ICD10 100-199), All Ages,
Directly age-standardised rates (DASR)
The table indicates that compared to the national average S 300.00 per 100,000 Resident Population, 2003-05 (Pooled)
(England and Wales = 100), mortality from all circulatory | -
disease for persons all ages is (statistically significantly) s 250.00 1
14% higher in Liverpool g 200.00 -
DASR é 150.00 -
o
- . - S 100.00
The chart indicates that when directly standardising for age, S
(to the European standard population) mortality rates per g 50.00 |
100,000 population in Liverpool (259.75 per 100,000) are | &
statistically significantly higher than the North West Region 3 0.00 England and Wales North West Liverpool
(249.87 per 100,000).

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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All Circulatory Disease SMR Persons <75 Years - 200 3-2005 (Pooled) Defined as mortality from all circulatory disease (ICD-10 100*-

199%).
Area No. SMR Lower Upper . . .
Observed (E&W = 100) 95% CI  95% ClI (I;/ilgtrrtiillljtt)ilorﬁ.‘uo of a population of a standard age
Liverpool 1,717 140 134 147 '
North West 24,415 120 118 121 As most causes of death vary significantly with people's age
England and Wales 156,368 101 100 101 and sex, the use of standard mortality ratios improves
comparability over time, as they aim at measuring mortality
independently of different age structures of populations. The
standardised mortality ratios presented here are calculated
SMR using England and Wales as the reference population.
The table indicates that compared to the national average Circulatory Disease (ICD10 100-199), Less than 75 years,
(England and Wales = 100), mortality from all circulatory er Béeggg?agees}?srﬂdsgl'ﬁﬁiQitezso((?ﬁ??zpo}) ed)
diseage for persons <75 years is (statistically significantly) 160.00 ’ ’
40% higher in Liverpool § 14000 -
§ 120.00 - -
DASR g §100.00 -
S
- : . < 80.00 |
The chart indicates that when directly standardising for age, g g 60.00 |
(to the European standard population) mortality rates per g* 40'00 |
100,000 population in Liverpool (128.42 per 100,000) are é 20'00 |
statistically significantly higher than the North West Region a o.oo
(108'56 per 100'000)' England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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26. Mortality from coronary heart disease (CHD)

Coronary Heart Disease SMR Persons All Ages 2003-20 05 (Pooled) Defined as mortality from coronary heart disease (ICD-10 120*

125%).
Area No. SMR Lower Upper Mortality ratio of a population of a standard age
Observed (E&W =100)  95%Cl  95% Cl distribution:
Liverpool 2,445 122 117 127
North West 40,961 117 116 119 As most causes of death vary significantly with people's age
England and Wales 279,765 101 101 101 and sex, the use of standard mortality ratios improves
comparability over time, as they aim at measuring mortality
independently of different age structures of populations. The
standardised mortality ratios presented here are calculated
using England and Wales as the reference population.
SMR
o ) Coronary Heart Disease (ICD10 120-125), All Ages,
The table indicates that compared to the national average Directly age-standardised rates (DASR)
(England and Wales = 100), mortality from coronary heart ~ 160,00 per 100,000 Resident Population, 2003-05 (Pooled)
disease for persons all ages is (statistically significantly) é 140.00 | £
22% higher in Liverpool g 12000
g & 100.00 A
© 3
DASR g 8000
T 9  60.00
[]
The chart indicates that when directly standardising for age, e ‘z‘g'gg ]
(to the European standard population) mortality rates per ‘é’ 0.00

100,000 population in Liverpool (138.97 per 100,000) are England and Wales  North West Liverpool
statistically significantly higher than the North West Region
(130.38 per 100,000).

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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Coronary Heart Disease SMR Persons <75 Years 2003-2 005 (Pooled)

Area No. SMR Lower Upper

Observed (E&W =100) 95% ClI  95% ClI
Liverpool 1,208 145 137 155
North West 14,624 124 122 126
England and Wales 90,749 101 100 102
SMR

The table indicates that compared to the national average
(England and Wales = 100), mortality from coronary heart
disease for persons <75 years is (statistically significantly)
45% higher in Liverpool

DASR

The chart indicates that when directly standardising for age,
(to the European standard population) mortality rates per
100,000 population in Liverpool (77.60 per 100,000) are
statistically significantly higher than the North West Region
(65.16 per 100,000).

Defined as mortality from coronary heart disease (ICD-10 120*-
125%).

Mortality ratio of a population of a standard age
distribution:

As most causes of death vary significantly with people's age
and sex, the use of standard mortality ratios improves
comparability over time, as they aim at measuring mortality
independently of different age structures of populations. The
standardised mortality ratios presented here are calculated
using England and Wales as the reference population.

DASR per 100,000 Resident

Population

Coronary Heart Disease (ICD10 120-125), Less than 75 years,
Directly age-standardised rates (DASR)
90.00 per 100,000 Resident Population, 2003-05 (Pooled)
80.00 - T
70.00 - =
60.00 -
50.00 -
40.00 -
30.00 -
20.00 -
10.00 -
0.00
England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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27. Mortality from stroke

Stroke SMR Persons All Ages 2003-2005 (Pooled)

Area [\[o} SMR Lower Upper
Observed (E&W = 100) 95% CI 95% CI
Liverpool 1,241 109 103 115
North West 22,327 110 108 112
England and Wales 161,161 100 100 101
SMR

Defined as mortality from stroke (ICD-10 160*- 169*).

Mortality ratio of a population of a standard age
distribution:

As most causes of death vary significantly with people's age
and sex, the use of standard mortality ratios improves
comparability over time, as they aim at measuring mortality
independently of different age structures of populations. The
standardised mortality ratios presented here are calculated
using England and Wales as the reference population.

The table indicates that compared to the national average
(England and Wales = 100), mortality from stroke for
persons all ages is (statistically significantly) 9% higher in
Liverpool

DASR

The chart indicates that when directly standardising for age,
(to the European standard population) mortality rates per
100,000 population in Liverpool (65.32 per 100,000) are
virtually the same as for the North West Region (65.19 per
100,000). Both areas are statistically significantly higher
than England and Wales.

DASR per 100,000 Resident

Population

Stroke (ICD9 430-438 adjusted, ICD10 160-169), All Ages,
Directly age-standardised rates (DASR)
per 100,000 Resident Population, 2003-05 (Pooled)
70.00
68.00 - I
66.00 - T
64.00 - < J-
62.00 -
60.00 -
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54.00 -
52.00 ‘ ‘
England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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Stroke SMR Persons <75 Years 2003-2005 (Pooled)

Area No. Observed SMR Lower Upper

(E&W =100) 95% Cl  95% CI
Liverpool 341 143 128 158
North West 4,719 120 116 123
England and Wales 30,221 101 100 102
SMR

The table indicates that compared to the national average
(England and Wales = 100), mortality from stroke for
persons <75 years is (statistically significantly) 43% higher
in Liverpool

DASR

The chart indicates that when directly standardising for age,
(to the European standard population) mortality rates per
100,000 population in Liverpool (24.99 per 100,000) are
(statistically significantly) higher than the North West
Region (20.83 per 100,000).

Defined as mortality from stroke (ICD-10 160*- 169*).

Mortality ratio of a population of a standard age
distribution:

As most causes of death vary significantly with people's age
and sex, the use of standard mortality ratios improves
comparability over time, as they aim at measuring mortality
independently of different age structures of populations. The
standardised mortality ratios presented here are calculated
using England and Wales as the reference population.

DASR per 100,000 Resident
Population

Stroke (ICD10 160-169), Less than 75 years,
Directly age-standardised rates (DASR)
per 100,000 Resident Population, 2003-05 (Pooled)
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Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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28. Mortality from chronic liver disease (inc. cir  rhosis) , , o : o .
. . . Defined as mortality from chronic liver disease (inc. cirrhosis)
(See Appendix 3 for detailed trends analysis) (ICD-10 K70*, K73% K74%).

Chronic Liver Disease (inc. cirrhosis) SMR Persons All Ages 2003-2005 Mortality ratio of a population of a standard age
(Pooled) distribution:

As most causes of death vary significantly with people's age
and sex, the use of standard mortality ratios improves

Area No. Observed SMR Lower Upper

. (E&W = 100) EEEoe EEEo comparability over time, as they aim at measuring mortality
Liverpool 278 208 185 234 independently of different age structures of populations. The
North West 3,317 140 135 145 standardised mortality ratios presented here are calculated
England and Wales 17,434 101 99 102 using England and Wales as the reference population.

SMR
Chronic Liver Disease including Cirrhosis (ICD10 K70, K73-K74),All

The table indicates that compared to the national average , Ages,
(England and Wales = 100), mortality from chronic liver B et 100,000 Matont Population. 200506 (Peoled)
disease (inc. cirrhosis) for persons all ages is (statistically g 3000
significantly) 108% higher in Liverpool &“’3 25.00 - T

8 % 20.00 - I
DASR s ‘_3 15.00 |

=0
The chart indicates that when directly standardising for age, & 10.004
(to the European standard population) mortality rates per £  5.00
100,000 population in Liverpool (21.82 per 100,000) are % 000
(statistically significantly) higher than the North West Region England and Wales North West Liverpool
(14.31 per 100.000).

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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Chronic liver disease (inc. cirrhosis) SMR Persons <75 Years 2003- 2005

Defined as mortality from chronic liver disease (inc. cirrhosis)

(Pooled) (ICD-10 K70*, K73* K74%).
Area No. Observed SMR Lower 95% Upper Mortality ratio of a population of a standard age
(E&W = 100) ] 95% ClI distribution:
Liverpool 267 226 200 255
North West 2,879 145 140 151 As most causes of death vary significantly with people's age
England and Wales 15,336 101 99 102 and sex, the use of standard mortality ratios improves
comparability over time, as they aim at measuring mortality
independently of different age structures of populations. The
standardised mortality ratios presented here are calculated
using England and Wales as the reference population.
SMR
The table indicates that compared to the national average Chronic Liver Disease including Cirrhosis (ICD10 K70, K73-K74),
(England and Wales = 100), mortality from chronic liver _ Less than 75 years,
. . . . . .. Directly age-standardised rates (DASR)
d]segjse (inc. C|rrhos[s) for' persons <75 years is (statistically 4000 per 100,000 Resident Population, 2003-05 (Pooled)
significantly) 126% higher in Liverpool - '
3 25.00 T
DASR g I
o < 20.00 -
. . . S g
The chart indicates that when directly standardising for age, S 3 15.00 -
(to the European standard population) mortality rates per e
100,000 population in Liverpool (22.23 per 100,000) are « 10.001
(statistically significantly) higher than the North West Region < 5.00 -
(14.20 per 100.000).
0.00
England and Wales North West Liverpool

Sources: ONS Annual Registered Death Extracts 2003 to 2005, Department of Health Compendium of Clinical & Health Indicators 2006, Health & Social
Care Information Centre: 2005 mid-year PCT resident population estimates (Census 2001 base), LPHIT
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Disease Prevalence: Quality & Outcomes Framework In  dicators (QOF)

29. PCT Achievement by QOF Domain — 2005/2006

The Quality and Outcomes Framework (QOF) is a component of the General Medical Services contract for general practices,
and became part of general practice contracts on the 1% April 2004. The QOF rewards practices financially for the provision of
quality care, and helps to fund further improvements in the delivery of clinical care. This is intended to benefit both patients
and the NHS. For example, PCTs should see fewer avoidable hospital admissions through improved chronic disease
management.

The QOF data highlighted below is supplied by the Information Centre* and relates to the period April 2005 to March 2006 (i.e.
the second year of reporting). It was extracted from the national Quality Management and Analysis System (QMAS) at the end
of June 2006.

The QOF measures achievement against a scorecard of 146 indicators over four domains (Clinical, Organisational, Patient
Experience, Additional Services), as well as an additional three measures of depth of care (Holistic Care, Quality Practice
Payments, Access Bonus). Practices score points on the basis of achievement against each indicator, up to a maximum of
1050 points**.

The following section compares the scores for Liverpool PCT with the England average for the period April 2005 to March
2006:

* Data supplied by The Information Centre for Health and Social Care (NHS special health authority for co-ordinating and streamlining the collection and
sharing of health and adult social care data)

** This link provides details of the indicators and points allocation:
http://www.dh.gov.uk/prod consum_dh/groups/dh _digitalassets/@dh/@en/documents/digitalasset/dh 4078659.pdf
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The clinical domain covers 76 indicators in 11 areas (see below) worth up to 550 points per participating GP Practice.

Liverpool PCT England - Total Number of
T Points available
in each area
Average Average (this is the max
Total number of % of Total Total number of % of Total points GPs can
Points | points per Points Points  points per Points pick up for
Achieved | practice | Achieved Achieved practice  Achieved each)
Coronary Heart Disease 9,932 99.32 98.34 834,896 99.29 98.30 101
Left Ventricular Dysfunction 1,887 18.87 94.37 160,831 19.13 95.63 20
Stroke 3,016 30.16 97.29 253,279 30.12 97.16 31
Hypertension 10,168 101.68 96.84 866,363 103.03 98.12 105
Diabetes 9,709 97.09 98.07 810,502 96.39 97.36 99
Chronic obstructive pulmonary disease  (COPD) 4,190 41.90 93.11 361,722 43.02 95.59 45
Epilepsy 1,356 13.56 84.74 126,057 14.99 93.69 16
Hypothyroid 797 7.97 99.58 66,945 7.96 99.51 8
Cancer 1,104 11.04 92.03 96,178 11.44 95.31 12
IMental Health 3,877 38.77 94.56 326,082 38.78 94.58 41
Asthma 6,850 68.50 95.13 589,168 70.06 97.31 72
Clinical Domain Total 52,886 528.86 96.16 4,492,023 | 534.19 97.13 550

Sources: The Information Centre, LPHIT

For the financial year 2005/2006, Liverpool PCT scored an average 529 points, representing 96.2% of the total points
available. This was slightly lower than the England average of 97.1%, but represents an improvement from the 90.4%
achieved in Liverpool for the financial year 2004/2005.

Out of the 11 areas covered by the Clinical Domain, Liverpool PCT scored higher than the national average for Coronary
Heart Disease, Stroke, Diabetes, and Hypothyroid.

The largest difference between Liverpool PCT and England was for Epilepsy (84.7% compared with 93.7% respectively).
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The organisational domain covers 56 indicators in 5 areas, and is worth up to 184 points per participating GP Practice.

Total
Points
Achieved

Liverpool PCT

Average
number of
points per

practice

% of Total

Points

Achieved

Total
Points
Achieved

England

Average

number of

points per
practice

% of Total

Points
Achieved

Total Number of
Points available
in each area
(this is the max
points GPs can
pick up for
each)

Records and Information about Patients 7,448 74.48 87.62 661,361 78.65 92.53 85
Patient Communication 696 6.96 87.00 61,369 7.30 91.22 8

Education and Training 2,520 25.20 86.90 228,371 27.16 93.65 29
Practice Management 1,891 18.91 94.53 163,115 19.40 96.99 20
IMedicines Management 3,822 38.22 91.00 330,813 39.34 93.67 42
Organisational Domain Total 16,377 163.77 89.00 1,445,029 | 171.84 93.39 184

Sources: The Information Centre, LPHIT

For the financial year 2005/2006, Liverpool PCT scored an average 164 points for the Organisational Domain, representing
89.0% of the total points available. This was lower than the England average of 93.4%.

For each of the 5 areas comprising the Organisational Domain, Liverpool PCT scored lower than the national average.

The largest difference was in the Education and Training Domain, where Liverpool achieved 86.9% of the total points
available compared with the England average of 93.7%.
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Patient Experience Domain

The patient experience domain covers 4 indicators in 2 areas Length of Consultation (worth 30 points), and Patient Surveys
(worth 70 points). This is worth up to 100 points per participating GP Practice.

Patient Experience

Total Points Average number of Total Number of Points available in each area % of Total
Achieved points per practice (this is the max points GPs can pick up for each \ Points Achieved
Liverpool PCT 9,090 90.90 100 90.90
England 815,050 96.93 100 96.93

Sources: The Information Centre, LPHIT
For the financial year 2005/2006, Liverpool PCT scored an average 91 points for the Patient Experience Domain,
representing 90.9% of the total points available. This was lower than the England average of 96.9%.

However, Liverpool PCT had improved its score from that recorded in the first year of QOF where only 86% of the points
available were achieved.
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Additional Services Domain

The additional services domain covers 10 indicators in 4 areas: Cervical Screening (worth 22 points), Child Health Surveillance
(6 points), Maternity Services (6 points), and Contraceptive Services (2 points). This is worth up to 36 points per participating
GP Practice.

Additional Services

Total Points Average number of Total Number of Points available in each area % of Total Points
Achieved points per practice  (this is the max points GPs can pick up for each Achieved
Liverpool PCT 3,442 34.42 36 95.60
England 293,783 34.94 36 97.05

Sources: The Information Centre, LPHIT

For the financial year 2005/2006, Liverpool PCT scored an average 34 points for the Additional Services Domain,
representing 95.6% of the total points available. This was lower than the England average of 97.1%.
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Depth of Quality Measures

The QOF also rewards breadth of care through three Depth of Quality Measures: Holistic Care payments that measure overall
clinical achievement (worth up to 100 points), Quality Practice Payments that measure overall achievement in the organisation,
patient experience and additional services domains (worth up to 30 points), and a target level of achievement on patient
access to clinical care — Access Bonus (50 bonus points).

Liverpool PCT England ‘
Total Number of
Points available
in each area
Average Average (this is the max
number of number of % of Total points GPs can
Total Points points per % of Total Total Points points per Points pick up for
Achieved practice Points Achieved Achieved practice Achieved each)
Holistic Care 9,367 93.67 93.67 803,112 95.51 95.51 100
Quality Practice Payments 2,652 26.52 88.41 237,928 28.29 94.31 30
lAccess Bonus 4,750 47.50 95.00 410,200 48.78 97.56 50

Sources: The Information Centre, LPHIT

For the three Depth of Quality Measures, Liverpool was below the average for England.
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This relates to the total number of points achieved for the four domains, as well as the three Depth of Quality measures. A
possible 1,050 points per practice is achievable.

Average number of

2004/2005

Total Number of
Points available in

each area
(this is the max
points GPs can

% of Total Points

Average number

of points per

2005/2006
Total Number of
Points available

in each area
(this is the max
points GPs can

% of Total Points

points per practice pick up for each Achieved practice pick up for each Achieved
Liverpool PCT 929.2 1,050 88.5 985.6 1,050 93.9
England 958.7 1,050 91.31 1,010.5 1,050 96.24

Sources: The Information Centre, LPHIT

For the financial year 2005/2006, Liverpool PCT scored an average 986 points for the Overall QOF Score, representing
93.9% of the total points available. This was lower than the England average of 96.2%.

However, Liverpool PCT has improved its score from the first year of QOF where only 89% of the total points available

were achieved.
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30. Liverpool Unadjusted Disease Prevalence 2005/2 006

Number of patients on Key QOF disease registers and unadjusted prevalence rates*

Unadjusted Prevalence is defined as:

(Number of patients on disease reqgister)*100

(Practice list size)

LIVERPOOL PCT ENGLAND
N | % N | %

Number of Practices Taking Part 100 8,406
Practice List Size 480,355 53,211,253
Unadjusted Prevalence Rates:
Coronary Heart Disease 20,737 | 4.3% ]1,900,640 3.6%
Left Ventricular Dysfunction 2,455 0.5% 232,524 0.4%
Stroke and Transient Ischaemic Attack | 7,903 1.6% 834,084 1.6%
Hyper-tension 57,249 11.9% 6,365,837 12.0%
Diabetes 16,767 | 3.5% |1,890,663 3.6%
Chronic Obstructive Pulmonary Disease] 10,542 | 2.2% 732,418 1.4%
Epilepsy 3,825 0.8% 323,654 0.6%
Hypo-thyroidism 9,329 1.9% [1,263,409 2.4%
Cancer 3,519 0.7% 384,344 0.7%
IMental Health 2,970 0.6% 317,122 0.6%
Asthma 27,4221 57% |3,101,275 5.8%

Sources: The Information Centre, LPHIT

Note:

* Disease prevalence tables for 2005/06 are based
on prevalence submissions to QMAS at the end of
the 2005/06 financial year. These disease register
counts are used in the disease prevalence tables
published by the Information Centre. In a small
number of cases the disease register counts in
QMAS were subject to adjustments made by PCTs -
the published tables reflect the most recent relevant
adjustments.

QMAS uses these disease register counts to perform
an adjustment to practices' QOF payments, based on
levels of disease prevalence. The 'adjustment factor'
is based on an arithmetical formula that transforms
the raw disease prevalence figure. In publishing
national QMAS information, the Information Centre
has presented only raw (unadjusted) disease
prevalence figures.
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For the financial year 2005/2006, Liverpool PCT had higher unadjusted prevalence rates than England as a whole for the
disease areas Coronary Heart Disease (4.3% compared with 3.6%), Left Ventricular Dysfunction (0.5% compared with
0.4%), Chronic Obstructive Pulmonary Disease (2.2% compared with 1.4%), and Epilepsy (0.8% compared with 0.6%).

Unadjusted Prevalence — Difference between 2004/05

Unadjusted Prevalence Rates for Diseases

for Liverpool -
2004/2005 comapred with 2005/2006

| m2004/05 W2005/06 CEngland 05/06 |

Asthma

Mental Health
Cancer
Hypo-thyroidism

Epilepsy
Chronic Obstructive Pulmonary
Disease

Hyper-tension
Stroke and Transient Ischaemic Attack

Diabetes

Left Ventricular Dysfunction

Coronary Heart Disease

0.00 2.00 4.00 6.00 8.00 10.0 12.0 14.0

. 0/~ 0/~ 0/~ 0/~ 0/~ N0/~ N04A NO0/ZA
Sources: The Information Centre, LPHIT

and 2005/06

Liverpool  2004/052005/06

Coronary Heart Disease 4.35% | 4.32%
Left Ventricular Dysfunction 0.50% | 0.51%
Stroke and Transient Ischaemic Attack 1.51% | 1.65%
Hyper-tension 11.22%]11.92%

Diabetes 3.29% | 3.49%
Chronic Obstructive Pulmonary Disease | 2.19% | 2.19%
Epilepsy 0.77% | 0.80%
Hypo-thyroidism 1.80% | 1.94%
Cancer 0.54% | 0.73%
Mental Health 0.57% | 0.62%
Asthma 5.75% | 5.71%

Excluding Coronary Heart Disease and Asthma, there have been slight increases in the unadjusted prevalence rates for the

remaining disease areas across Liverpool PCT.
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Determinants of Health — Risk Factors
31. Smoking

The source of the following data on smoking cessation is the Roy Castle Fag Ends Smoking Cessation Service, which is a free
service providing advice and nicotine replacement therapy to smokers.

Data on ‘Referrals’ (i.e. those smokers who are referred to Fag Ends either by their GP or who self-refer) has been analysed
for three consecutive years from April 1% 2003 to March 31% 2006. Some additional analysis as to how successful those
smokers who set a quit date have been in stopping smoking after 4 weeks has also been undertaken for the calendar year
2005-2006.

The data set is relatively limited*, however the following analysis has been undertaken for Liverpool using the data available:

Gender breakdown

Mapping of postcode

Date

Age

Ethnicity**

Smoking Status after 4 weeks

Notes:

*The database supplied by Fag Ends was restricted to eight ‘data item fields’, as the information collected was designed purely to monitor the number
and location of referrals. Some 8-10% of the data supplied also gave incorrect postcodes (although many of these related to those referrals that lived
outside the city boundary). Consequently, the information in this section should be treated as an indication of the total number of people who have
attempted to quit smoking in the period April 1st 2003 to March 31st 2006.

**The completion of the ethnic origin section was voluntary, resulting in a high proportion of referrals not stating their ethnic background.
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Liverpool District Sources: Roy Castle Fag Ends, Smoking Cessation Service, LPHIT

Between April 1% 03 and March 31% 06 a total of
25,910 referrals were made to the Fag Ends service
in Liverpool (this includes those people residing
outside of Liverpool).

Of these, 23,500 could be mapped to valid
postcodes.

There were 7,930 referrals in the first year of
monitoring, 9,826 referrals in the second (a 24%
increase), and 8,154 referrals in the third year.

Almost two-thirds (63%) of all referrals were female.

Over the three year period 39% of referrals were
made between January and March. December had
the lowest number of referrals (3%).

28% did not state ethnicity. Of those that did, 69%
were White British, 1% being Black British, and 3%
representing other ethnic categories.

Referrals by Age made in Liverpool

40.0
30.0 -
20.0 -
10.0 l
00 Uﬁmr 18-34 | 35-44 | 45-59 60+
B % Referrals | 0.8 29.2 25.5 30.3 14.1

%
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32. Alcohol

Alcohol-Related Deaths, 2001-2003
Sources: ONS, LPHIT

The ONS definition of alcohol-related deaths only includes those causes regarded as being most directly due to alcohol
consumption.

The following ICD-10 codes were used to define alcohol-related deaths in 2001-2003:
Mental and behavioural disorders due to use of alcohol - ICD-10 F10
Alcoholic cardiomyopathy - ICD-10 142.6
Alcoholic liver disease - ICD-10 K70
Chronic hepatitis, not elsewhere classified - ICD-10 K73
Fibrosis and cirrhosis of liver - ICD-10 K74
Accidental poisoning by and exposure to alcohol - ICD-10 X45

Males Females Persons
Rate per 95% LL 95% UL | Rate per 95% LL 95% UL Rate per 95% LL 95% UL
100,000 100,000 100,000
' Population Population Population
Liverpool 28.6 24.6 33.1 16.4 13.6 19.9 22.1 19.6 24.8
North West 19.7 18.9 20.6 10.7 10.1 11.3 15.1 14.5 15.6
|[England & Wales 14.7 14.4 14.9 7.4 7.2 7.6 10.9 10.8 11.1

The results show that males in Liverpool had the 8" highest alcohol related death rate per 100,000 population out of 369
local authorities in England and Wales.

For females, Liverpool had the 4™ highest alcohol-related death rate per 100,000 population out of 353 local authorities in
England and Wales (for which data was available).



Appendix 1

In February 2007, the Office for National Statistics (ONS) released Directly Age-Standardised Alcohol-Related death rates (per
100,000 resident population) by gender for all districts in the United Kingdom. The data relates to two separate aggregated
seven year time periods, 1991-1997 and 1998-2004.

These figures showed that:

For the time period 1991 to 1997, the alcohol related death rate for Liverpool males was 21.0 per 100,000 population. This
has increased for the subsequent time period 1998 to 2004 to 27.1 deaths per 100,000.

For the time period 1998 to 2004, males in Liverpool had the 30™ highest alcohol-related death rate in the UK (out of 422
areas for which data was available).

For the time period 1991 to 1997, the alcohol related death rate for Liverpool females was 8.6 per 100,000 population. This
has increased for the subsequent time period 1998 to 2004 to 13.6 deaths per 100,000.

For the time period 1998 to 2004, females in Liverpool had the 18™ highest alcohol-related death rate in the UK (out of 407
areas for which data was available).
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Exercise
33. Exercise for Health

The scheme involves a partnership between Liverpool Leisure Services, Liverpool Health Promotion Service and Liverpool
Primary Care Trust. The scheme works by referring individuals to someone who knows about exercise, and who knows what
activities are available in the community. Specially designed programmes have been set up at various Sports Centres around
the City. These will gradually take people through a 12-week course of exercise (8-week course in the first instance, with the
option to continue on for a further month and beyond

Exercise for Health Referrals by PCT

After consultation with a GP, the individual can be oo

referred onto the Exercise For Health scheme, and  gyo | —Liverpool

an appointment will be made with one of the ;4|

participating Sports Centres. A Lifestyles Instructor — go |~ Other /Unknown
will plan a suitable programme of exercise for the  5qq |

person. 400 -

300
Total referrals for 2006/07 Quarter 1 have increased .

by 66% when compared to the same period in ;4 | ——~— e~ ——
2001/02 (791 compared to 522) 0 —

QI‘QZ‘QS‘Q4 QI‘QZ‘QS‘Q4 QI‘QZ‘Q3‘Q4 Ql‘QZ‘Q3‘Q4 Ql‘QZ‘Q3
2002/03 2003/04 2004/05 2005/06 2006/07

Actual attendances have also increased by 48% in
the same time period (875 compared to 420). Total
referrals have also increased for the same quarter in
2006/2007.

Source: Exercise for Health, Liverpool PCT

In 2006/07 51.2% of attendees completed the 8-week course, whilst 69% of attendees continued after 8 weeks, which
compared to 64% and 40% respectively in 2001/02.

In 2001/02 17.5 % of the total referrals did not attend whilst in 2006/07 only 10.8% did not attend. This shows there is a greater
uptake of the service. The most common referral reasons were Weight Loss and General Fitness (18% and 14% respectively).




Appendix 1

Eating - Consumption of Fruit & Vegetables
34. Consumption of Fruit and Vegetables by Adults
The Liverpool and Sefton Lifestyle Survey 2003 provided baseline data on key factors that impact on people’s health. The

survey involved people aged 15 and above. In general the Liverpool data suggested that people are aware that an increase in
the intake of fruit and vegetables is desirable - with 57% of people surveyed eating more fruit and vegetables.

PORTIONS OF FRUIT AND VEGETABLES EATEN PER DAY
30%

25% A

Most people in Liverpool eat between 1 and

20% 1 3 portions of fruits and vegetables a day.
Only 12.9% of people usually ate the
15% i
recommended 5 or more portions per day.
10%
5% | I
o%, ‘ B

None WO Three Four Five Six Seven or
more

Percentage
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35. Consumption of Fruit & Vegetables by Year 5 pu  pils (2001-2004)

The Sportslinx project encourages children to participate in sport and physical activity by providing Taster Days and After
School Clubs. The chart below shows the percentage of children who replied positively to eating fruit. It is encouraging to note
that fruit was the most popular food reported as being consumed by most 9-10 year old children (70%), whereas in the older
children white bread was the highest followed by fruit (approx. 70%).

It is recommended that eating at least five portions of fruit and vegetables a day can protect against cancer and heart disease
(Department of Health, 2002), as well as reducing the symptoms of asthma in childhood (Forastiere et al., 2000). However, on
average, children are eating just two portions of fruit and vegetables a day (Department of Health, 2002), and in this local study
30% consumed no fruit at all, and over 60% no vegetables. Only 33% of Year 7 children and 23% of Year 5 children
consumed fruit and vegetables on the same day.

Percentage of Children aged 9-10
who reported eating fruit and vegetables across Liv erpool

80
g
> 60 -
o
o 50 -
c v |
o _g 40
2 30
e
@) 20 -
;\3 10 -
0

Fruit Vegetables

Source; Sportslinx Liverpool City Council, LPHIT
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Obesity
36. Obesity in Adults

Obesity is a major risk factor linked to heart disease, diabetes and premature death. In recent years the proportion of the adult
population who are obese (BMI over 30) or overweight (BMI 25-30) has been rising. Obesity is linked to social class, being
more common among people in routine or semi-routine occupational groups than managerial and professional occupations.
The following data has been extracted from a variety of sources, and provides an indication of overweight and obesity levels for
our local adult (16 + years) population.

Adult (16+) Mean Body Mass Index Percentage of Adults (16+) Overweight Percentage of Adults (16+) Obese
Age Standardised Mean BMI (BMI over 25-30) Age Standardised % (BMI over 30) Age Standardised %
2000-02 2000-02 2000-02

Males Females Males Females Males Females
BMI | 95% LL [ 95% UL | BMI [95% LL | 95% UL | % |95% LL [95% UL | % |95%LL [95% UL | % [95% LL |95% UL [ % | 95% LL | 95% UL

Cheshire & Merseyside | 556 260 | 271 |265| 261 | 269 |463| 416 | 510 [335| 304 | 366 |192] 158 | 227 |226]| 109 | 253
North West 26.8| 26.6 27.0 |26.6| 26.4 269 |45.8]| 43.2 485 |[34.3] 322 36.4 |203]| 18.2 225 |22.3| 205 24.1

England 26.8| 26.7 269 |26.6| 265 267 |446| 437 455 |333]| 325 341 |20.8]| 200 216 |220]| 213 22.7
Source: Department of Health Compendium of Clinical & Health Indicators 2006: Health Surveys for England 2000-02

For the time period 2000 to 2002, mean BMI levels, and the % of adults overweight or obese in Cheshire & Merseyside are not
statistically significantly higher than the North West of England, or England overall averages for both men and women.
However, from a baseline of 1994-96, the percentage of obese males (BMI over 30) has generally increased from 15% (1994-
96) }o 19.2% (2000-02), and the percentage of obese females has generally increased from 17.2% (1994-96) to 22.6% (2000-
02) ~.

Recent synthetic estimates produced by the North West Public Health Observatory estimate that for the time period 2000-02,
19.6% of adults in Liverpool were obese?

1 Health Surveys for England 1994-96 to 2000-02: National Centre for Social Research, 2004
2 North West Public Health Observatory, Health GIS 2005
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In terms of broad ethnic categories, most people fall within the healthy weight category (between 47% and 69%), with an
average for Liverpool of 47.5%.

Percentage BMI Category within Each Ethnicity

Ounderweight B healthy weight O overweight B obese or morbidly obese \
100%

B (*2} (0]

S 2 8

S X ¥
|

Percentage

10.0

3.1

Mixed Asian Black Chinese and Not Stated
Other

2003 Lifestyles Survey, PHIT

The Chinese and Other group have the highest underweight percentage of 10%.

In the overweight category, the ‘White’ ethnic group has the highest percentage (32.4%), followed by the Mixed group.

In the obese or morbidly obese BMI for stated ethnicity, the White group had the highest percentage (17%), with the
Black and Chinese and Other groups representing approximately 16% each. The lowest in this BMI category is the
Asian group with 4.2% obese or morbidly obese.

The Asian ethnic group has the highest percentage of healthy people and the lowest percentage of obese or morbidly
obese people. The White ethnic group has the highest percentage of obese / morbidly obese BMI and the lowest
percentage of healthy weight BMI.
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37. Obesity in Children

In a recent Health Survey for England (2002), 16% of boys and 15% of girls aged 2 —15 years of age were recorded as being
obese (International childhood obesity definitions as endorsed by the BMA) . Over the past few years, the SportsLinx project
has provided comprehensive data highlighting the extent of obesity and overweight in children across Liverpool. The results
highlight a marked increase in the proportion of 9-12 year olds being classified as either overweight or obese.

% Classified as Overweight or Obese
Year 5 (Ages 9-10 Years)

% Classified as Obese
Year 5 (Ages 9-10 Years)

% Classified as Overweight
Year 5 (Ages 9-10 Years)

In Liverpool In Liverpool In Liverpool
Boys Girls Boys Girls Boys Girls
1998 18.40 17.23 6.15 5.48 24.55 22.71
2004 22.83 23.80 12.13 10.34 34.96 34.14
% CHANGE 24.1 38.1 97.2 88.7 42.4 50.3

Source: SportsLinx, Liverpool City Council: Childhood Obesity in Liverpool — Where do we go from here? (2005), LPHIT

Body Mass Index (BMI)

OBoys M Girls

Percentage of Overweight Children

= [ N N
o ol o [8)]
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Year 5

Sources: Sportslinx Liverpool City Council, LPHIT

Year 7
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% Classified as Overweight % Classified as Obese % Classified as Overweight or Obese
Year 7 (Ages 11-12 Years) Year 7 (Ages 11-12 Years) Year 7 (Ages 11-12 Years)
In Liverpool In Liverpool In Liverpool
Boys Girls Boys Girls Boys Girls
2001 25.76 21.93 7.95 5.80 33.71 27.73
2004 26.59 24.43 9.86 7.51 36.45 31.44
% CHANGE 3.2 11.4 24.0 29.5 8.1 134

Source: SportsLinx, Liverpool City Council: Childhood Obesity in Liverpool — Where do we go from here? (2005), LPHIT

Body Mass Index (BMI) OBoys HGirls
Percentage of Obese Children

% of Children (Obese)

Year 5 Year 7
Source: Sportslinx Liverpool City Council, LPHIT
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38. Nutritional Intake

Typically the diet of children in the UK consists of high proportions of
sugar and fat, and is low in fibre, iron and calcium (Nelson, 1994).
Sportslinx shows in Liverpool that 80% of 9-10 year olds and 70% of
11-12 year olds consume unhealthy food in a pattern mirroring national
rates. The National Diet and Nutritional Survey (2002) notes that
nationally only 14% of people take 5-a-day fruit and vegetables. The
local lifestyle survey showed the proportion in Liverpool to be only
12.9%.

Linking the Sportslinx figures with comparable data from the Liverpool &
Sefton Lifestyles survey showed that:

Sugary Food: In primary and secondary school age approximately 60%
of children eat biscuits and chocolate. They seem to prefer these to
cakes, pies etc. However, fewer adults eat sugary foods and preferred
cakes, pies etc to biscuits and chocolate.

Fibrous Food: Over 60% of all the categories ate fruit. 41% of adults,
26% of secondary and 20% primary school pupils ate brown bread.

Percentage of People Consuming Sugary Food

O Biscuits / chocolates B Cakes / pies / puddings / pastries

70
60 -
50 -
40 4
30 A
20 A
10

Percentage

0

il

Primary Secondary

Source: Lifesyle Survey 2003, SportsLinx, LPHIT

Adults
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Appendix 1

39. Sport and Recreational Activities

The Sport England Active People Survey 2005-06 involved a telephone interview with 363,724 adults aged 16+ years across
England. The sample was evenly divided over each month to ensure the results were not biased by seasonal variation. A
minimum of 1,000 interviews were conducted in each Local Authority and below is a summary of the main findings for
Liverpool:

Moderate Participation in Sport and Recreational Ac tivities at least 3 times a week for at least 30 mi  nutes

18% of Liverpool respondents to the survey participated in moderate sport and recreational activities (England = 21%).
Men were more likely than women to participate in sport (22% compared with 15%).
Young people were more likely to participate than older people (28% of 16-34 years compared to 6% of 55+ year olds).

Liverpool residents from lower socio-economic classifications (i.e. lower supervisory routine occupations and never
worked / long term unemployed) were less likely to participate in sport than those from managerial professions (11%
compared to 20%).

Liverpool ranked 35" worst in terms of the participation in sport and recreation out of 354 local authorities in England.

Moderate Participation in Sport and Recreation for
30 minutes at least 3 days a week
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