AWARD LY

Bath and North East Somerset
Health Profile

April 2016

The following pages provide a snap shot of the health of children and young people in Bath and North East Somerset and together
they form a Health Profile of the area.

This document provides all Early Years and educational settings, wanting to improve the health and well-being of children and
young people, with the evidence they need in order to choose what areas they want to tackle.

When looking at the data it is wise to keep the quote “There are three kinds of lies: lies, damned lies, and statistics”, attributed to
Benjamin Disraeli, in mind. For this reason you are recommended to view the source of the data so you are able to see how and
when the statistics were collected. Links are provided for each data set. Nevertheless the data does provide evidence of what
health issues are facing the children and young people in Bath and North East Somerset.

If you are a member of staff or a professional working in Early Years, School or Further Education settings please keep in mind
that you may be able to provide evidence of health needs from information you have collected in your setting. It is perfectly valid to
use such data. For schools this document should therefore be used in conjunction with the School Profile.
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Table One

March 2016

Bath and North East Somerset Child Health Profile March 2016

The chart below shows how children's health and wellbeing in this area compares with the rest of England. The local result for
each indicator is shown as a circle, against the range of results for England which are shown as a grey bar. The red line
indicates the England average. The key to the colour of the circles is shown below.

@ Significantly worse than England average (O Mot significantly different 25

England average 75th

@ Significantly better than England average 4 Regional average percentile percentile
: Local | Local | Eng. | Eng. L
Indicator no. | value avg. Wo?st E-negt
% 2 | 1 infant mortality 3 | 17| a0 | 72 ) 16
£ 2 | 2 chid mortality rate (1-17 years) 3 10.0 120 19.3 O 50
- 5| 3 MMR vaccination for one dose (2 years) @ >=90% @ <90% 1873 94.1 923 738 98.1
E E 4 Dtap/ IPV / Hib vaccination (2 years) @ >=90% @ <90% 1937 973 | 957 | 79.2 99.2
* & | 5 Children in care immunisations 100 | 952 | 878 | 649 0] 100.0
6 Children achieving a good level of development at the end of receptiony 1,330 | 696 | 663 | 507 775
" 7 GCSEs achieved (5 A™-C inc. English and maths) 1,006 | 621 | 573 | 420 Q 714
E 8 GCSEs achieved (5 A*-C inc. English and maths) for children in care - - 120 8.0 429
E f,‘,j 9 16-18 year olds not in education, employment or training 170 35 47 9.0 Q 15
% i—a 10 First time entrants to the youth justice system 72 | 463.2 | 409.1 | 608.6 1329
E % | 11 Children in poverty (under 16 years) 3345 117 | 186 | 344 $0 6.1
g 12 Family homelessness 35 0.5 18 8.9 02
13 Children in care 130 38 60 158 20
14 Children killed or seriously injured in road traffic accidents 3 8.9 179 515 55
15 Low birthweight of term babies 24 1.6 29 5.8 1.6
16 Obese children (4-5 years) 170 96 9.1 136 42
= 17 Obese children (10-11 years) 215 | 139 | 191 | 278 105
= £ | 18 Children with cne or more decayed, missing or filled teeth - 201 | 279 | 532 125
E g 19 Hospital admissions for dental caries (1-4 years) 23 303.0 | 3220 | 1,406.8 1.7
* 8 [ 20 Under 18 concepions 51 | 170 | 243 | 439 9.2
| 21 Teenage mothers 9 05 | 09 | 22 0.2
22 Hospital admissions due to alcohol specific conditions 18 521 40.1 | 1000 137
23 Hospital admissions due fo substance misuse (15-24 years) 17 534 | 888 | 2782 247
24 Smoking status at time of delivery 160 | 100 | 114 | 272 21
25 Breastfeeding initiation 1508 | 841 | 743 | 472 929
26 Breastfeeding prevalence at 6-8 weeks after birth - - 438 191 815
.§ f{.@ 27 A&E attendances (04 years) 3,745 | 3954 | 5405 | 1,761.8 2636
§ E 28 Hospital admissions caused by injuries in children (0-14 years) 313 | 1106 | 1096 | 199.7 613
E 5 | 29 Hospital admissions caused by injuries in young people (15-24 years)| 364 | 113.3 | 131.7 | 2871 67.1
30 Hospital admissions for asthma (under 19 years) kT 100.3 | 216.1 | 5532 734
31 Hospital admissions for mental health conditions 3 901 | 874 | 2265 285
32 Hospital admissions as a result of self-harm (10-24 years) 183 | 422.0 | 398.8 | 1,3884 105.2

Child Health Profile for Bath and North East Somerset

ChiMat (Child and Maternal Health) are
a part of Public Health England

ChiMat has produced Child Health Pro-
files for the country. Opposite is the
page for Bath and North East Somerset
at March 2016.

The Full data set can be obtained from:
http://www.chimat.org.uk/resource/

view.aspx?
RID=101746&REGION=101635

This year we have no indicators that are
significantly worse than the England
average, and many that are significantly
better.

Whilst this is encouraging, we should
not take one year’s data in isolation.

We need to maintain our focus on all
aspects of health and well-being to
continue with this improving picture.
Schools and settings have an important
role to play.



Table Two Health Related Behaviour Survey

Primary Headline Results for Bath and North East Somerset

Primary Health Related Behaviour Survey 2015

In 2015, 1,642 pupils in years 4 and 6 took part in this survey. Taking part in the survey enables schools to identify their own specific needs and
prioritise health issues which they are in a position to influence, as well as contribute towards a B&NES wide picture. Below are a few of the find-
ings:

i) 8% had nothing for breakfast.

i) 3% said they didn’t drink any water on the day before the survey.

i)  36% of pupils said they ate at least 5 portions of fruit and vegetables on the day before the survey.

iv)  27% would like to lose weight. 70% of pupils are happy with their weight as it is.

v)  10% said they ‘never’ try anything to avoid sunburn.

vi)  63% of boys and 54% of girls responded that they were active for at least 60 minutes on five days or more in the week before the survey.
vii)  52% of pupils walked to school on the day of the survey.43% of pupils travelled to school by car / van on the day of the survey.
viii) 31% reported they have felt afraid to go to school because of bullying.

iX)  74% said they ‘felt their school takes bullying seriously.

x)  18% of pupils had a medium-low self-esteem score. 43% of pupils had a high self-esteem score

xi)  56% of Year 6 pupils said they use internet chat rooms or social networking sites at least once a week. 25% said they use them every day.
xii) 24% of Year 6 pupils said they have seen pictures online that were for adults-only.

xiii) 60% of pupils said that they feel their achievements are recognised in their school. 10% feel they are not recognised.

xiv) 2% of Year 6 pupils responded that they had had an alcoholic drink (not just a sip) in the last 7 days.

xv) 85% of Year 6 pupils reporting they have drunk alcohol, said their parents ‘always’ know.

xvi) 2% of Year 6 pupils in the survey said they had tried smoking in the past or smoke now.

xvii) 91% of Year 6 pupils responded that they think they won’t smoke when they are older

xviii) 5% of Year 6 pupils reported they are “fairly sure’ or ‘certain’ that they know someone who uses illegal drugs.

xix) 9% of pupils said that they do not feel like they know enough about how their body changes as they get older.

xx) 67% said they wear a cycle helmet “most of the time’ or ’every time’ when cycling.

xxi) 10% of pupils reported that they have a long standing iliness, disability or special need.

To get more detail, including whether these figures are better or worse than other areas, please see the report Primary Health Related
Behaviour Survey. If you took part in the survey you will have your own results.

The report was produced by the School Health Education Unit who have produced a great deal of information about children and young
people. Please visit http:/sheu.org.uk/ 4



http://www.directorofpublichealthaward.org.uk/sites/default/files/downloads/BaNES_Primary%20Headlines__2015.pdf
http://www.directorofpublichealthaward.org.uk/sites/default/files/downloads/BaNES_Primary%20Headlines__2015.pdf
http://sheu.org.uk/

Table Three Health related behaviour Survey

Secondary Headline Results for Bath and North East Somerset

Secondary Health Related Behaviour Survey 2015

In 2015, 3,048 pupils in years 8 and 10 took part in this survey. Taking part in the survey enables schools to identify their own specific
needs and prioritise health issues which they are in a position to influence, as well as contribute towards a B&NES wide picture. Below
are a few of the findings:

i) 17% had nothing for breakfast.

i) 9% said they didn’t drink any water on the day before the survey.

iii) 26% said they had at least 5 portions of fruit and vegetables to eat on the day before the survey.

iv)  47% would like to lose weight. 45% of pupils are happy with their weight as it is.

v)  21% said they ‘never’ try anything to avoid sunburn.

vi)  79% said they were active for at least 60 minutes on 3 or more days in the week before the survey.

vii)  35% of pupils walked to school on the day of the survey, while 33% travelled by car.

viii) 25% of pupils reported they have felt afraid to go to school because of bullying.

ix)  21% of pupils reported they had been bullied at school in the last 12 months.

X)  22% of pupils had a low self-esteem score. 40% of pupils had a high self-esteem score.

xi)  85% said that they use internet chat rooms or social networking sites at least once a week. 63% said they did every day.

xii)  62% of boys and 38% of girls said they have seen pictures online that were intended for over 18’s.

xiii) 40% of pupils said they felt that their achievements were recognised in school. 26% said they weren’t.

xiv) 13% had an alcoholic drink in the last week.

xv) 9% of pupils said they had been drunk in the last 4 weeks

xvi) 4% of pupils said they smoke ‘at least one cigarette a week.

xvii) 9% said they have taken some form of illegal drug themselves.

xviii) 4% have not been to the dentist for over a year.

xix) 25% of pupils said they don’t cycle on the road. 44% wear a helmet ‘most times’ or ‘every time’ they cycle.

xx) 43% of pupils said they know where they can get condoms free of charge.

xxi) 30% of pupils said they found it hard to concentrate at school due to feeling tired or sleepy on at least 3 days in the week before the
survey.

To get more detail, including whether these figures are better or worse than other areas, please see the report Secondary Health
Related Behaviour Survey. If you took part in the survey you will have your own results.

The report was produced by the School Health Education Unit who have produced a great deal of information about children and
young people. Please visit http://sheu.org.uk/



http://www.directorofpublichealthaward.org.uk/sites/default/files/downloads/All%20BaNES%20Secondary%20Headlines%202015.pdf
http://www.directorofpublichealthaward.org.uk/sites/default/files/downloads/All%20BaNES%20Secondary%20Headlines%202015.pdf
http://sheu.org.uk/

Table Four

Trend in weight for Reception Overweight and Obese children from 2006 to 2015

Reception: Prevalence of overweight (including obese) Bath and North East Somerset Proportion - %

40

Period Count Value Lower CI Upper Cl f,ﬁ:;'{' England

2006/07 (o] 323 22.8 20.7 25.1 - 22.9

20 2007/08 o 359 256 234 28.0 228 226

2008/09 o 370 246 225 26.8 229 228

o o o o 2009/10 (] 392 24.0 22.0 26.2 232 23.1

o—._-.——Q-—Q_._Q__o\Q 2010/11 o 390 237 217 258 23.1 226

20 2011/12 o 465 259 23.9 27.9 227 226

2012/13 o 395 233 213 253 229 222

2013/14 o 402 23.2 21.2 252 235 225

o 2014/15 (o] 415 23.5 215 25.5 22.3 21.9

Source: Health and Social Care Information Centrs, Nationa! Child Measursment Programme

2006/07 2008/09 2010/11 2012713 2014/15

@ England

Reception: Prevalence of obesity sath and North East Somerset

Proportion - %

15

12.5

10

%

Period Count

2006/07 o) 119

2007/08 o) 149

2008/09 o) 118

@) o 2009/10 o) 132
.'"‘.‘—.".\0-—0—--.—-—&‘9 2010/11 © 138
o oo © O 2011112 o) 194
2012/13 o 144

2013/14 o) 154

2014/15 o) 170

Value

g4
10.6
7.8
8.1
g4
10.8
8.5
8.9
96

Lower Cl

71
91
6.6
6.9
71
9.4
7.2
76
8.3

Upper CI

10.0
12.3
9.3
9.9
9.8
12.3
9.9
10.3
111

South
West

8.9
3.9
9.2
8.8
8.7
8.8
9.3
8.6

Source: Health and Social Care information Centre, National Child Measurement Programme

2006/07 2008/09 2010/11 2012/13 2014/15

@ England

England

9.9
9.8
9.6
938
94
9.5
93
9.5
9.1



Table Five

Trend in weight for Year 6 Overweight and Obese children from 2006 to 2015

Year 6: Prevalence of overweight (including obese) eath and North East Somerset Proportion - %
50 Period Count Value Lower Cl Upper Cl E',&:;'C England
2008/07 o 347 27.1 24.7 296 - 31.7
2007/08 o 404 285 26.2 30.9 30.0 326
40 2008/09 o] 439 27.1 25.0 29.3 30.5 326
- 2009/10 Q 479 29.9 27.7 32.1 30.4 334
W 2010/11 Q 469 30.8 28.5 33.2 30.8 334
30 o—=C o 2011712 (o] 401 26.5 24.3 28.8 31.0 33.9
Q o o0 o 201213 o] 420 26.4 243 287 30.8 333
2013/14 o] 447 295 27.3 31.9 31.0 335
. 2014/15 o 423 273 251 295 30.5 332

2006/07 2008/09 2010/11 2012/13 2014/15 Source: Health and Social Care information Centre, National Child Measurement Frogramme

@ England
Year 6: Prevalence of ObESity Bath and North East Somerset Proportion - %
s Period Count  Value LowerCl UpperCl 33:;? England
2006/07 o 184 14.4 125 164 - 17.5
2007/08 o 227 16.0 14.2 18.0 16.0 18.3
>0 2008/09 o 213 13.2 116 14.9 16.2 18.3
./._.,.—o——‘——""——H 2009/10 o 265 165 148 184 161 187
= o @ 2010/11 o 258 17.0 15.2 18.9 16.6 19.0
Is o ° o 2011/12 o 208 13.7 12.1 15.6 16.6 19.2
o - o o) 2012113 o 235 14.8 13.1 16.6 16.5 18.9
201314 o 242 16.0 14.2 17.9 16.7 19.1
201415 o 215 13.9 12.2 15.7 16.4 19.1
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Source: Health and Social Care Information Centre, National Child Measurement Frogramme
2006/07 2008/09 2010/11 2012/13 2014/15

@ England



Table Six

How Bath and North East Somerset compared with England

In 2014/15
Compared with benchmark @ Better @ Similar @ Worse '
Bath & NESom Region England England
Indicator Period
Count Value Value Value Worst Range Best
Reception: Prevalence of underweight 2014/15 7 040% O057% 096% 2.99% | [e) 0.31%
Reception: Prevalence of healthy weight 2014115 1,347 76.1% 771% 77.2% 71.1% [- 83.6%
Reception: Prevalence of overweight (including o o .
obese) 2014/15 415 235% 22.3% 21.9% 27.4% e | | 14.9%
Reception: Prevalence of obesity 2014/15 170 96% B86% 91% 13.6% m 4.2%
Year 6: Prevalence of undenweight 201415 13 084% 1.10% 142% 3.14% | Ke 0.56%
Year 6: Prevalence of healthy weight 201415 1,116 71.9% 6864% 65.3% 54.9% e o 77.1%
Year 6: Prevalence of overweight (including o o
obese) 201415 423 27.3% 305% 332% 432% | | e 21.5%
Year 6: Prevalence of obesity 201415 215 139% 164% 19.1% 27.8% e o 10.5%
Prevalence of cbesity among children in
Reception (aged 4-5 years), 5-years data 201011- 93% 88% 93% 136% 0 | 5.5%
; 14/15
combined
Prevalence of obesity among children in Years 2010/11 - o o
(aged 10-11 years), 5-years data combined 14/15 B 15.1% 166% 19.1% 27.0% - @) 11.2%

The table above shows us that Year 6 are doing better than the England average and Reception are doing about the same.. At
71.9%, our Year 6 children at a healthy weight was significantly better than the England average of 65.3%
We had 76.1% of Reception at a healthy weight, which compares with an England average of 77.2%.

Compared to previous years, some figures are better and some worse but not too much should be read into these annual fluctua-
tions as they can change so much from year to year. It is better to look at the trend in data over time.

The participation rate across B&NES schools is high, thanks to all the hard work of the school nurse team and school staff. Such
robust data means B&NES can confidently prioritise action and services towards those with greatest need.

The national and regional NCMP data shows that there are still too many children who are overweight or obese. Specifically the
local data identifies that in B&NES we have a higher than average number of children entering reception as overweight or obese.

This issue needs addressing if we are to prevent these children experiencing low self esteem, lack of mobility and bullying in their
school years and developing serious diseases and debilitating conditions in later life.




Table Seven

Young People and Alcohol

Young people aged under 18 admitted to hospital with alcohol specific conditions
(rate per 100,000 population aged 0-17 years)

Young people and alcohol

In comparnson with the 2006/07-2008/09 period, the rate
of young people under 18 who are admitted to hospital
because they have a condition wholly related to alcohol
such as alcohol overdose is lower in the 2011/12-2013/14
period. The admission rate in the 2011/12-2013/14 period
Is similar to the England average.

Young people aged under 18 admitted to hospital
with alcohol specific conditions (rate per 100,000
population aged 0-17 years)

160
120 -
80 - —
~——
40
{] T T T T T 1
06/07-  O7i08-  08/0%-  09M10-  10M1-  11M2-
08/09 0910 10011 11/12 12113 1314
—— B ath and North East Somerset England

Data source: Public Health England (PHE]




Table Eight

Sexual Health

2.04 - Under 18 conceptions 2014 Crude rate - per 1000
Area Count Value Loirs:ﬁ cl Up't:i?:’m

England 21,282 228 [ 225 231
South West region 1,721 18.8 H 17.9 19.7
Bath and North East Somer... a7 12.3  — 8.7 16.9
Bournemaouth 58 222 1 16.8 28.6
Bristol 146 221 — 18.7 26.0
Cornwall 175 18.9* e 16.2 21.9
Devon 211 171 = 14.9 19.6
Dorset 122 16.9 —v 14.1 20.2
Gloucestershire 183 17.0 = 14.7 19.7
Isles of Scilly - " - -

Morth Somerset 66 19.0 — 14.7 241
Plymouth 124 296 1 — 24.6 35.2
Poole 72 28.0  m— 21.9 35.3
Somerset 169 17.2 = 14.7 20.0
South Gloucestershire 67 14.3 [ — 11.1 168.1
Swindon 77 20.0 — 15.8 25.0
Torbay 67 207 T 23.8 38.9
Wiltshire 147 16.1 = 13.6 19.0

Sowrce: Office for National Stalislics (ONS)

In 2014, the teenage conception rate in B&NES fell. Approximately 12 girls aged under 18 conceived for every
1,000 females aged 15—17, compared to 17 per 1000 in 2013
The rate is significantly lower than the England rate and the South West rate.
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Table Nine

Skin Cancer

Skin cancer is a complex issue

There are different types (the main ones being Basal cell carcinoma, Squamous cell carcinoma and Malignant melanoma).
Treatments vary according to the nature, type and severity of the cancer.
There are a number of causes (‘risk’ factors): sun exposure, age, gender, number of moles, skin type, family history and other

factors.

It is important to balance the need to protect the skin from over-exposure and the need to manufacture vitamin D (see below).

For more information go to: http://sunsmart.org.uk/UV-the-sun-and-skin-cancer/

—

Key Points

Skin cancer is increasing.

The majority of cases are caused by ultraviolet radiation from the sun or sun beds — (from April 2010 the commercial use of
sun beds for under 18s is illegal).

The South West has a higher incidence of skin cancer than the national average. For example, new cases of malignant
melanoma skin cancer in the South West are 17.7 new cases per 100,000 population compared to the England average of
12.6 per 100,000 population (NHS South West July 2010).

Schools need to have an appropriate policy/ practice which will help children and young people adopt sun safe practices.
This includes recognising that children need to spend a short period of time in the sun each day (between 11 am and 3 pm)
without suncream/covering up face, arms or legs, and without going red or burning, in the warmer months (April to October).
They need to be able to manufacture vitamin D which is essential for skeletal growth and bone health. Dietary sources are
limited and the major natural source of vitamin D is made by the skin synthesising it following exposure to sunlight.

See http://sunsmart.org.uk/schools/schoolpolicyguidelines/ for suggested guidelines.

South West Public Health Observatory Skin Cancer Hub

The Skin Cancer Hub provides information to support early diagnosis and prevention.
It provides sources of information to deepen your knowledge on this issue. It also provides resources to use with children, advice

on what school staff can do and school sun safety guidelines.
http://www.swpho.nhs.uk/skincancerhub/default.aspx



http://sunsmart.org.uk/UV-the-sun-and-skin-cancer/
http://sunsmart.org.uk/schools/schoolpolicyguidelines/
http://www.swpho.nhs.uk/skincancerhub/default.aspx

Table Ten

Mental Health

There is still a great deal of ignorance and fear surrounding the issue of mental health. Individuals and families affected worry that stigmatisation
might occur. The result is that there remains a great deal of secrecy around the issue. Schools can play a major role in helping young people un-
derstand issues and can help to develop resilience. Tackling bullying effectively, for instance, can help reduce anxiety — one of the triggers for

mental health issues for some children and young people.

The Office for National Statistics (ONS) on the mental health of

children and young people in Britain (ONS, 2005) found that
10% of children aged 5-16 had a clinically diagnosed mental
disorder and the incidence of mental disorder was higher in
areas of socioeconomic disadvantage.

There are different types of disorder:

Emotional disorders — include separation anxiety;

Conduct disorders — include unsocialised conduct;

Hyperkinetic disorders — children may be hyperactive, inattentive

and impulsive;

Less common disorders — include eating disorders, tics, autistic

spectrum disorders and selective mutism.

Children’s and Young People’s Mental Health in the South West
2011 www.swpho.nhs.uk/

Percentage of children with mental disorders by age and sex in

Great Britain, 2004
Source: Office for National Statistics 2005

Type of disorder 5—-10yrolds 11— 16 yr olds
Boys Girls Boys Girls
% % % %
Emotional disorders 2.2 2.5 4.0 6.1
Conduct disorder 6.9 2.8 8.1 5.1
Hyperkinetic disorders 2.7 0.4 2.4 0.4
Less common disorders 2.2 0.4 1.6 1.1
Any disorder 10.2 5.1 12.6 10.3

Estimate of numbers of children and young people under 18 years who may experience mental health problems appropriate to a

response at each tier, 2009 (Selected from Children’s and Young People’s Mental Health in the South West 2011 www.swpho.nhs.uk/)

Tier 1 Tier 2 Tier 3 Tier 4
Prevalence estimates Kurtz (1996)
15% 7% 1.85% 0.075%

Local Authority Total population

under 18 years

Children and young people who may experience mental health problems ap-
propriate to a response from CAMHS

Bath & North East Somerset 35,700 5,400

2,500

700

30

Definitions of Tiers: Problems and services in child and adolescent mental health are categorised as:-
Tier 1: Universally encountered and can be addressed in everyday settings; Tier 2 require consultation, targeted or individual support; Tier 3 require the involvement of

specialist support; Tier 4 highly specialist/inpatient.



file:///C:/Users/David%20Pearson/Documents/D%20V%20Pearson%20LTD%20feb/Contracts/B&NES%20Healthy%20Schools%20Work/2012%20Website%20Development/Data%20sources%20Outcomes/Possible%20Data%20Displays/www.swpho.nhs.uk/
file:///C:/Users/David%20Pearson/Documents/D%20V%20Pearson%20LTD%20feb/Contracts/B&NES%20Healthy%20Schools%20Work/2012%20Website%20Development/Data%20sources%20Outcomes/Possible%20Data%20Displays/www.swpho.nhs.uk/

Table Eleven Mental Health — Self Harm

Admittance to hospital due to self-harm is a crude measure. It almost certainly underestimates the extent of self-harm but to
what extent is not known.

The trend for Bath and North East Somerset is remaining fairly static. It is also consistently more than the England average.
Nationally, levels of self-harm are higher among young women than young men

Young people's mental health

In comparison with the 2009/10-2011/12 period, the rate
of young people aged 10 to 24 years who are admitted to
hospital as a result of self-harm is similar in the 2012/13-
2014/15 period. The admission rate in the 2012/13-
2014/15 perniod is higher than the England average”.
Mationally, levels of self-harm are higher among young
women than young men.

Young people aged 10 to 24 years admitted to
hospital as a result of self-harm (rate per 100,000
population aged 10 to 24 years)

1,400 -
1,200 -
1,000 -
800
600
400
200
0

09M10-1112 10M11-1213 11M12-1314 12131415

e B ath and North East Somerset England

PHE Child Health profile

March 2016 *Data source: Hospital Episode Statistics, The Information Centre for health and social care
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Table Twelve Breastfeeding Data
Bath and North East Somerset

- Breastfeeding prevalence at 6 - 8 weeks by mothers age at birth

0210/11 Q310/11 Q410/11 Q111/12 Q21112 Q31112 Q411/12 Q112013 0Q212/13 Q312013 0Q412/13 Q11314 Q213/14
Under 255 ——25 and Over

B&NES has a relatively high number of women choosing to breastfeed their babies with 85% breastfeeding straight after the birth of their
baby and 63% still feeding 6 to 8 weeks later.

Although we can see that rates in younger women have steadily risen over the past 3 years, there is a marked difference in breastfeeding
rates by the age of the mother. Nearly 70% of women over 25, compared to 40% of women under 25 are still feeding at 6 to 8 weeks.

Breastfeeding is known to have protective effects against certain diseases developing in the mother (such as breast cancer); and reduces
diseases in the baby such as ear, chest and tummy bugs which usually involve more trips to the GP, and more hospitalisation. It is also
thought to have a role in reducing the chances of obesity in later life.

It is important to encourage and support mums to continue with breastfeeding for as long as possible. This can be done through good quality
support by health professionals and encouraging social support in the community, a widespread understanding of the profound benefits of
breast milk, and an acceptance within society that breastfeeding is normal.

Locally in B&NES both health visiting and maternity services have achieved the Unicef ‘Baby friendly’ Award and we have Infant Feeding
Coordinators who deliver training to all health visiting and maternity staff.

Sirona Care and Health are setting up inclusive Baby Feeding Hubs in all Children’s Centres in B&NES to offer universal infant feeding sup-
port to all women and training peer supporters to support women locally.

Settings can help promote breastfeeding by ensuring they are welcoming and supportive to breastfeeding mothers. They should also include
positive imagery and messages about the normality of breastfeeding in educational materials and inform staff about the health benefits of
breastfeeding for mothers and babies. School can also support positive messages about breastfeeding through the PSHE curriculum for all
pupils; boys as well as girls.




Table Thirteen

The NHS Vaccination Programme

The success of the vaccination programme depends on the successful
partnership between primary care, health visiting, school nursing,
schools and parents.

Measles, Mumps and Rubella are all very infectious and can lead to
serious illness, complications and death. If at least 95% of children are
immunised, then the risk of infection in the community is significantly
reduced and even unvaccinated children are at much less risk of catch-
ing the disease. This is known as 'herd immunity".

Coverage of MMR is a cause for concern. In England 2 doses are giv-
en, the first scheduled at 12 months of age and the second at 3 years 4
months of age. The first dose historically has a higher coverage than
the second, primarily as parents/carers are available to take their child
along to the GP practice to receive this. The coverage of the second
dose in recent years has been declining.

A troublesome legacy of the Wakefield scandal of the 1990s is that
there are groups of young adults (25—40 years) who have an incom-
plete MMR status. This first became apparent in the 2012 measles out-
break and resulted in a year long targeted MMR catch up programme
for 10-16 year olds. Currently, all GP practices can offer the MMR vac-
cine on an opportunistic basis, to persons over the age of 5 who have
an incomplete or unknown MMR status. Children under 5 receive it as
part of their routine scheduled immunisations.

From 2014/15, in addition to the current childhood immunisation pro-
gramme, all 2-4 year olds will be offered a flu vaccination.

Measles, mumps and rubella (MMR)
immunisation by age 2 years, 2014/15
(percentage of children age 2 years)
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More than 90% (the minimum recommended coverage
level shown as a vertical black line on the chart
above) of children have received their first dose of
immunisation by the age of two in this area (94 .1%).
By the age of five, 90.5% of children have received
their second dose of MMR immunisation. In the South
West, there were 2 laboratory confirmed cases of
measles in young people aged 19 and under in the
past year.

Sources: Public Health Outcomes Framework; Public Health England



Table Fourteen

Hospital admissions due to unintentional and deliberate injuries in 0—14 year olds between

2006/07 and 2014/15

B&NES compared to other local areas. Injury prevention report 0—14 year olds, Quarter 4, 2015

Hospital admissions caused by unintentional and deliberate injuries in under 15s

2006/07 | 2007/08 | 2008/09 | 2009/10 | 2010/11 | 2011/12 | 2012/13 | 2013/14 | 2014/15
BANES 100.4 102.3 99.0 924 99.9 111.2 113.5 125.6 101.8
Bristol 148.1 132.3 111.3 122.7 111.9 114.5 104.2 109.7 107.7
North Som | 96.0 99.1 92.3 96.7 99.6 104.3 80.4 101.3 | 97.0
South Glos | 1092 | 1021 98.4 97.4 96.7 102.3 915 94.3 98.8
There was an overall drop in the number of hos-
- . . . . . o ™ pital admissions since 2013/14. This was mainly
Hospital admissions caused by unintentional and deliberate injuries in L . .
under 15s, rates per 10,000 population, with 95% CI due to a reduction in admissions due to falls in
the 5—14 age group,.
180 However, there was an increase in admissions
180 for falls and accidental poisonings in the 0-4 age
140 group. See table 15.
120 £ Educational settings should consider their role in
100 } {% {{ {{ { } } %} } effective injury prevention using the NICE Guid-
a0 } ance ‘Strategies to prevent unintentional injuries
a0 among under 15’s’ (2013).
40 Following a number of river deaths in Bath in re-
20 cent years, discussing river safety is the top prior-
q , : : : : : : : ity for the 14-18 age group, particularly where
2006/07 2007/08 2008/09 200910 2010/11 201142 201213 201314 201415 alcohol is being used. Bath Fire and Rescue are
keen to support schools and colleges with this
EEANES @Bristol @OMorth Som  DSouth Glos agenda. Bath College has also launched it's ‘Got
\ y Ya Back campaign to encourage young people to

look after each other on nights out.
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Unintentional and deliberate injury data for B&NES between

Table Fifteen 2006 and 2015
Injury prevention report, Quarter 4, 2015

0-4 year olds in B&NES between 2006/07 — 2014/15

%
contribution

External cause diagnosis group 2006/07 | 2007/08 | 2008/09 | 200910 | 2010/11 | 2011712 | 2012713 | 2013714 | 2014115 Total in total
Falls 40 42 43 48 45 43 60 46 54
Accidental poisoning by and exposure to chemicals & noxious substances 11 19 11 16 16 14 24 20 27
Strikes, crushes and jams 7 9 6 L 6 14 16 7 10
Contact with hot fluids, gases and vapours 3 5 8 5 10 10 2 5 5

Red highlights an increase from the
previous year

In 0-4 year olds, the biggest causes of unintentional injury admissions are falls; acci-
dental poisoning; strikes/crushes/jams and burns and scalds

The most common types of serious falls in 0-4 year olds are: Falls on or from steps or
stairs; Slipping, tripping or stumbling; falls from beds or furniture, falls from being car-
ried and off playground equipment.

The most common types of scalds are from hot drinks, hot taps or baths.

5-14 year olds in B&NES between 2006/07 -2014/15

%o
contribution
External cause diagnosis group 2006/07 | 2007/08 | 2008/09 | 2009/10 | 201011 | 2011712 | 2012713 | 2013/14 | 2014115 Total in total
Falls 91 96 94 78 a7 73 6B 100 79 764 49.1%
Transport accidents and collisions 28 18 23 20 27 22 19 25 11 193 12.4%
Intentional self-poisoning 17 16 12 12 9 1 10 24 10 121 T7.8%
Strikes, crushes and jams 12 1 17 10 9 15 11 10 11 106 6.8%

Green highlights a decrease from
the previous year In 5—14 year olds the biggest causes of unintentional injury admissions are falls,
transport accidents & collisions and intentional self-poisoning.

The most common types of serious falls in 5-14 year olds are: falls involving playground | 17
equipment; slipping, tripping or stumbling; falls involving ice-skates, skis, roller skates
or skateboards and falls from collisions or pushing from another person




