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Information Analysis Directoratél AD)sits within theDepartment of Health(DoH)and carries out various
statistical work and research on behalf of the departmdntcomprises four statisticadreas: Hospital
Information, Community Information, Public Health Informatiofr&search and Project Support Analysis.

IAD is responsible for compiling, processing, analysing, interpreting and disseminating a wide range of
statistics covering health and social care.

The statisticians within I1AD are epbsted from the Northern Ir@ind Statistics & Research Agency (NISRA)
and our statistics are produced in accordance with the principles and protocols set out UkKiGede of
Practice for Official Statistics.

About Public Health Information and Research Branch

The role of Public Heth Information and Research Branch (PHIRB) is to sugpdific health policy
development throughmanaging the public health survey function while also providing analysis and
monitoring data.The head of the branch is the Principal Statistician, MrSRillvart.

In support of the public health survey function, PHIRB is involved in the commissioning, managing and
publishing of results from departmental funded surveys, such as the Health Survey Northern Ireland, All
Ireland Drug Prevalence Survey, Youngsétes Behaviour & Attitudes Surveyatient Experience Surveys

and the Adult Drinking Patterns Survey.

The branch also houses the NI Health and Social Care Inequalities Monitoring System which covers a range
of different health inequality/equality based pjects conducted for both the region as well as for more
localised area level$n addition, PHIRB is responsible for the production of official life expectancy estimates
for NI, and areas within the region.

PHIRB provides support to a range of KxyH Nistrategies including Making Life Better, a 10 year eross
departmental public health strategic framework as well as a range of other departmental strategies such as
those dealing with suicide, sexual health, breastfeeding, tobacco control and obesity fipaevdhalso has

a key role in supporting thBepartmentalAlcohol and Druétrategy by maintaining and developing key
departmental databases such as, tBebstancévlisuse Database, Impact Measurement Tool and the Census
of Drug & Alcohol Treatment Séres, which are all used to monitor drug misuse and treatments across
Northern Irelandln addition to Departmental functions, PHIRB also support the executive level Programme
for Government and its strategic outcomes through a seriggediormance indictors.
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KEY FINDINGREGIONAL (NI)

T

Most Notable Inequality Gaps

In 201719, male life expectancy at birth hasmtinued to improve in NI and itmostand least deprived
areas, with no notable @nge in the deprivation gap (7.0 years) observed since -2613male life
expectancyimproved in NI, with no notable change in thenost and least deprived areas or the
deprivation gap (4.8ears)

Between 2013L5 and 201719 there was no change imale or female healthy life expectanoyNI and

its most and least deprived areas, including no natabhange in the deprivation gap. Similarly,
disability-free life expectancgawno notable changes across NI, its most and least deprived areas or the
deprivation gap for both males and females.

For indicators of premature mortality, rates generally dexsed over the period in NI and its most and
least deprived areasdowever, large inequality gaps continue to persist, with the rate of respiratory
mortality among under 758 the most deprived areas three and a half times that in the least deprived.
Acros indicators of premature mortalityhe inequality gaps narrowed or remained broadly similar
except forpotential years of life lost andeath ratesfor preventable causeshere the gap widened.

The inequality gap facrude death rate for intentional seharm narroweds a result opositivechanges
in the most deprivedreas, where the rate is approximatelgublethat in the least deprived areas.

Alcohol and drug related indicators continue to show some of the largest health inequalities monitored
in NI, withrates in the mat deprived areas five timebat in the least deprived fodrug relatedmortality
andfour times that foralcoholspecificmortality.

In 2019, within the most deprived areae proportion of births where the mother reported smolgin
during pregnancy ithe most deprived areas was foand a haltimesthe rate in the least deprived
areas with the inequality gap wideningver the last five years

Most Notable Narrowing of Gapsil Most Notable Widening of Gaps

Female HLE 15.4yrs SAR; SelfHarm SDR; Drug Misuse

Male HLE 13.5yrs SDR; Alcohol Specific SDR; Drug Related Causes
Teenage Birth Rate (U2619% SAR; Drug Related Causes Smokingn Pregnancy
SDR Drug R&ated 404% SAR; Circulatory U75

Smoking in Pregnancy 367%
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KEY FINDINGSSUBREGIONAL (HSC TRUST & LGD)

T

Male life expectancy either increased or remained similar across the period in alk @ngstLocal
Government Districts (LGDahd their most deprived areas, withé exceptiorof the most deprived areas
of the South Easteriirust, Western Trustand Ards & North DowhGD.

For nmale life expectangyhe inequality gap between the 20% most deprived areas and the area average
widenedin the Northern, South Eastern and Westefirusis and the Antrim & NewtownabbeyArds &

North Down anderry City& Straband.GDsThe Sothern Trust andhe Armagh, Banbridge & Craigavon,
Mid Ulster andNewry, Mourne & Dowh G experience a narrowng of the inequality gap.

Female life expectancy either increased or remained similar across the period in all Trusts and LGDs, anc
their most deprived areas. The exception to this was the most deprived areas Afdke& North Down
and Belfast GDsvhere itdeclined

For fenale life expectancyhe inequality gafpetween the 20% most deprived areas and the area average
widened inthe Ards & North DownArmagh City, Babridge & Craigavon ariglelfast GDsConverselythe
Antrim & Newtownabbey Lisburn & Castreagh Mid Ulster and NewryMourne & DownLGDs
experienced a narrowing of tivrerespectiveinequality gag.

Similar to the regional picture, deprivation related inequality was maost prominent in indicators relating to
alcoholand drugs, selfiarm, smokingduring pregnancy and teenage births, which were among the five
largest inequality gaps for the majority of Trusts and LGDs.

Drug related mortalityvas the largest inequality gap two of the five HSC Trusts and fiokthe eleven
LGDsln the WesternTrust, the rate in its most deprived areas was mohan two and a half times (16@)

that of the Trust average. While the Mid & East AntrimfLGDthe rate in the most deprived areags
more than three times (21%) the LGD average.

Large inequality gagsr alcohol relatecadmissios alsoexistin the majority of Trusts and LGDk the
Western Trust, the rate in its most deprived areas was more than double (128%) that of the Trust average.
While inthe Derry City & Strabane LGD the rate in the most depraseds was almost two and half times
(139%) the LGD average.

Deaths due to drug misuse wHw largest inequality gam the Northern (153%) andNestern Trust
(177%) withthe teenage birth ratehe largest inequalit gap in the Southern Trust (1%

The teenage birth rate washe largestinequality gapin the Armagh City, Banbridge & Craigaud@D
(1329%); while alcohabpecific mortalityshowed the largest gap the Lisburn & CastlereadhiGD(151%)
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INTRODUCTION

This annual publication is onaf a series of reports produced as part of the NI Health & Social Care Inequalities
Monitoring System (HSCIMS) and presents a comprehensive analysis of health inequality gaps between the mos
and least deprived areas of NI, and within Health & Social G#€) Trust and Local Government District (LGD)
areas across a range of indicators. This report is an update of therHeafjualities Annual Report 20Zbhe

report is accompanied by downloadable data tableghich contain all figures, inclidy urban ad rural
breakdowns.

The majority of results included in this release based on figures prior to the coronavirus (COYHE) pandemic

and will not reflect the impact of the pandemidowever, figures related to hospital admissioespergency care
attendances and Primary 1 childhood obesity have been affected to varying degrees. Further details of these will
provided where relevant and included Appendix ETechnical Notes & Definitionsor informdion relating to
COVIBL9 Health Inequalities, please refer to our Coronavirus Health Inequalities Report.

FORMAT OF THE REPORT

Thisreport is separatd into two sections the first focusing on regi@ health inequalities andhe second
presentingsubregionalanalysis. The regional section contains separate chapteesfth theme/topic area, with

each section containing a summary of the key findings, followed by individual indicator analysis. For each indicator
two charts are displayed

ASSESVMENT OFKIANGE OVER TIME

In additionto the two chartsyarious symbolsre provided thatlepict changes in the ratesin the most deprived
and least deprived areas, and in the mtesst deprived inequality ggpeebelow). An indication of the changes
observed athe NI level ha alsdbeen providedor each health outcomeAn improvement or decline in the rate is
only indicated when the change is statistically significantvherethere is a clear and consistent trend observed
over the series. For a notable charigehe inequality gap to haveccurred a significant change in at least one of
the areas (most/least deprived) has to have been obsereedyhere no statistically significant change is apparent
then a change in the gap will have deemed to have occufrdtere is a clear and consistent trend in both the
outcome and the gap over the analysed perid@ble3 overleafcan be used as a reference to aid the reader in
understandinghow the symbolsindicate a changein both the health outcome over time and thresultant
inequality gap in tisreport have been determineé

Table 1 Indication ofchange to Indicator Rate Table 2 Indication ofchange in Inequality Gapver time

No notable change in

m Most Deprived Areas Postive Change ( )Widening of the gaps
) (Narrowing of the gaps the gap

No Notable Change

w Least Deprived Areas . Negaive Change

Thesubregionalsection presents a condensed summary of findings for each HSC Trust and LGD accompanied b
downloadable data tablésvhich contain all figures and an indication of changes to rates and gaps.

1 hitps://iwww.health-i.gov.uk/publications/healthnequalitiesannuatreport-2020
2 hitps ://www.health-i.gov.uk/articles/coronaviruselated-health-inequalities
3 Indicated changes are based on a subjective assessment of the available data.
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It should be noted that inequality gaps for indicators can eixistither direction; however health outcomes
generally tend to be worse in the most deprived areas than in the least deprived. For the purposes of this report,
a positivevaluefor the gapmeans that the health outcomesxperienced in the most deprived eas wee worse

than in the least deprived.

Table3: Understandirg changes in the inequality gap

Change in Health Outcome
Most Deprived Areas  Least Deprived Areas

Inequality Gap
Symbol

Small Positive Change

Negative Change

Large Positive Change

Positive Change

%)
o
=l
= Negative Change No Notable Change m
g
° /MD
LargeNegative Change SmallNegative Change W
No Notable Change Positive Change ( )
Large Positive Change Small Positive Change ) (
Positive Change Negative Change ) (
%)
¢ \ L0/
ths Positive Change No Notable Change ) (
o
©
© MDY
SmallNegative Change LargeNegative Change W
No Notable Change Negative Change )W(
Positive Change Positive Change
© ﬁ Observed differences in the
% Negative Change Negative Change most and least deprived areas,
6 W as indicated by the symboal, doe
- - notalways lead to a change in
% No Notable Change No NotableChange the gap. Where this has
"6 o
> . . occurred a_m explanation has
o SmallNegative Change been provided where
Z  (Red) No Notable Change

Positive Change/(Green)

No Notable Change

SmallNegative Change
(Red)/

Positive Change/(Green)

appropriate.
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NOTE$OR BER

f

Regionalnequality Gapsrefer to the difference irnealthoutcomes between the 20% most deprived and
20% least deprived area$ Northern Ireland.

Subregionallnequality Gapsrefer to the difference betweehealth outcomes for
0 The20% most deprivedreasof an area(LGD/Trat)l YR G KS | NBI Qa I @gSNI 3 S
0 TheTrustLGD and the regional average.

Deprivation Measurethe 20% most and least deprived areas aedfined according to the Northern
Ireland Multiple Deprivation Measu@IMDM)2017.4

Rounded Figuressome individual figures have been rounded teither zero or one decimal place
independently. As a result, the sum of component items may not therefore always add to the totals shown.

Additional Indicators figures relating to five additional indicatassch as Median Fireesponse Times and
Median Ambulance Response Timesiich form part of the HSCIMS but are not contained in the main
body of the report can befound in Appendix C.

Changes to Avoidable Mortality Definitiongollowing an Office for National StatisticdS) consultatiof

on a new dénition of avoidable mortalitys proposed by th®rganisation for Economic ©peration and
Devebpment (OECEP)a new definitionwasimplemented.Figures based on the ottkfinition have been
includedin Appendix CAdditional Indicatorgéor Programme for Government (PfG) monitoring purposes.
Full details can be found #ppendix ETechnical Notes & Definitions

Further Analysis The appendix section included at the back of the report provifiegther analysis
regardingthe Social Gradient of Health (Appendix A) and the Population Attributable Risk (PAR) of
Deprivation (Appendix B).

Urban/RuralAnalysisnaddition urban and rurdiguresfor each indicatohave beerincludedwithin the
accompanying downloadable tableand a summary assessment of RiNalgaps has been provided in
Appendix D

District Electoral AreagDEAS) analysis is includedthin the accompanying downloadabtables The
most recent available health outcomes within each DEA are compared and contrasted with those in the
surrounding LGD and notable differen@es highlighted.

Data limitationsmean that not all health indicators analysed at a regional levelbeaainalysed at Trust,
LGD or DEA level. this report,45 health indicators have been presented at Trust @3dat LGD level,
with 30reported at DEA leveA full list can be found ifiable 5

For further information regardingthe methodologies, indicator descriptions and sources of data used to
produce the analyses throughout this report, please refeAppendix ETechnical Notes & Definitions

4 https://www.nisra.qov.uk/statistics/deprivation/northerirelandmultiple-deprivationmeasure2 01 -nimdm201 7

5 https://consultations.ons.gov.uk/healtAndlife-events/avoidablemortality-definition/

6 hitp://ww w.oecd.org/health/healthsystems/Avoidablenortality-2013Joint OEC BEurostatListpreventabletreatable

causesof-death.pdf
Page |9
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Review of suicide statistics iNorthern Ireland

Please note thatin lightofaneh2 Ay 3 NB@ZASS o0& bL{w! FIyR GKS
of undetermined deaths, this publication will not use the UK National Statistics definition for suicide
ensure comparability aoss years, the sub seriesating to seHinflicted injury/intentional sekharm will
be used in its place. Full details on this change can be fouAgpgandix E: Technical Notes & Definitior

Understanding Gaps

Regional Level:
A positiveinequality gapmeans that the health outcomes in the most deprived areas are worse than in t
least deprived areas.

SubregionalLevel:
A positive inequality gap betweenthe TrustLGD and its most deprived areas means that the health
outcomes in the rost deprivedareas are worse thanthe Trustb&D average.

Similarly, a positive inequality gap between the Tardt GD and NI means that the health outcomes in the
Trustor LGD are worséhan the NI average.

A negative inequality gap that is widenimglicates that the health outcome is experiencing a better chang
over time within the Trust or LGD than that seen regionally.

Other routine reports in the HSCIMS series include:

Life Expectancin Northern Irelandg presenting the latesbfficial estimates of life expectancy in Northern Ireland
and an examination of the causes that contribute to the change in life expectancy over time, as well as the
differentials between genders and across Local Government Districts. The latest figuitesdrpectancy at 65,
healthy life expectancy and disabilinee life expectancy are also includedhttps://www.health-
ni.gov.uk/articles/lifeexpectancynorthern-ireland

Making life better: monitoring the wider social determinants of health & wellbeirgey indicatorsg monitoring

report for the key indicators of the wider social determinants of health & wellbeing, contained in the Making Life
Better,’ the publichealth strategic framework for Nhttps://www.health-ni.gov.uk/articles/sociatieterminants
health-statistics

Coronavirus Related Health Inequalities presenting an analysis of coronavirus (Coifl) related health
inequalities by assessing differences in positive Ca¥I@st cases, COIY admissions and deaths between
the most and least deprived areas of Northern Ireland. An assessment of variatimss age, sex and urban &
rural areas is also includedttps://www.health-ni.gov.uk/articles/coronaviruselated-healthrinequalities

7 www.health-ni.gov.uk/topics/publiehealth-policy-and-advice/makindife-better-whole-systemstrategicframewor kpublic
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Regional Healthnequalities

Regional health inequalitiegfer to the difference irhealthoutcomes between the 20% most deprived and 20%
least deprived areasf Northern Ireland according to the Northern Ireland Multiple Deprivation Meastines
sectioncontains separate chapters for each the/topic area, with each chapt@ontaining a summarof the key
findings, followed by individual indicator analysis.

For each indicator two charend two symbolsre displayed. For ease of understandiagch theme is assigned a
separate colour (for examplueisforW[ A FS 9 E LIS O I y @pwith ayfiéepebtSng répxdseiting tiel £ {
20% most deprived areas and a lighter tone the 20% least deprived.

An example othe indicator analysis, with guidance, can be seen below:

This symbol for assessment of change o
time is explained on pages fh@ 8 of this
report. Also shown is an indication of chan|
at the Northern Ireland (NI) level.

This chart shows trends in rate
over time for Northern Ireland,
the 20% most deprived areag
and
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SUMMARY OF CHANGES IN REGIONAL INEQUALITY GAPSEOMEST 5 YEARS

( Most-Least Deprived Inequality Gaps that
Widenedover the Analysed Period

O indicators had inequality gaps that

widenedover the period analysed Change in Health Outcome

Northern Most Deprived LeastDeprived
Ireland Areas Areas

Potential Years of Life Lo:
Standardised Death & Preventable
StandardisedPrescriptiorRate- Statin

StandardisedrescriptiorRate- Mood & Anxiety || NN I
standardised Death Rat®rug Related Caus<|jj||[| [ NGTEGN G
Standardised Deatate-Drug i< I

InfantMortality
Smoking Duringrfiégnancy
Low Birth Weight

Key: INECENIELE

> Most-Least Deprived Inequality Gaps that
Narrowed over the Analysed Period

1 2 indicators had inequality gapbkat

narrowed over the period analysed Change in Health Outcome
Northern Most Deprived Least Deprivec
Ireland Areas Areas

Standardised Death Rat@reaable

Standardised AdmissioRate- Circulatory

Standardised Admission Rat€irculatory U7&
Standardised Incidence Ra;t@ancer___

Standardised Admission Ra&tall Admissions

Standardised Admission Ratemergency Admissior

Standardised Admission RaelfHarm

Crude Death Ratelntentional SeHHarm
Standardised Admission Ratélcohol Related Caust _
Standardised Death Ragé\lcohol Specific CaUSl___

Standardised Admission R&tBrug Related Caust

Breastfeeding on Discharg

(G)Al Negative Change

8 There are some indicators, Snfall Gestational Age and Year 8 Obesity, for which a regional assessment of change has not

been carried out. Further details are provided alongside each indicator where relevant.
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Most-Least Deprived Inequality Gaps th&howed No Notable Change
over the Analysed Period

2 { indicators had inequality gaps that
showed no notable chang@er

the period analysed Change in Health Outcome

Northern Most Deprived Least Deprivec
Ireland Areas Areas

Male Life Expectancy at Bir )
FemaleLife ExpectancyatBi

Male Life Expecancy atAge (L

FemaleLife Expectancy atAge| |

Male Healthy Life Expectan ==

Female Healthy Life Expectar =

Male Disability Free Life Expectar.

Female Disability Free LifeExpecta =

Standardised Death Ragévoidable |

Standardised Death Ratéwoidable: Children & YoungPeo//
Standardised Death Raq&irculatory U780

Standardised Death Rag®espiratoryu7e. A

Standardised Death Rat€ancer U7t

Standardised Death Rat@ll Cause U7![

Standardised Prescription Ratntihypertensive| 0
Standardised Admission Rafespiratory

Standardised Admission RaRespiratory U760
standardised Attendance Ratemergency Car ||| N DN IEEEGEGEE R
Standardised Admission Raflective Inpatient Admissior, [ [
Standardised Admission RatBay Case___

Standardised Death Rat8moking Related Caus|
standardised IncidenceRateungCance [ 0D

Standardised Death Rateung Cance.

Teenage Birh Rate UZ[

Healthy Bt Wegh ||

Primary 1BMI:Obes”

Primary 1 BMI: OverweightorObe =

(Gl Negative Change
No Notable Change

Positive Change

Page|13



Annual Report 2021

Life Expectancy &eneral Health

In 201719 the life expectancy gender gabpetween
males and ferales in Northern Ireland was@years.As

with all life expectancy and general health indicators ,
) o Most Deprived Areas
analysed lhere was no chage in the deprivation gap for

male life expectancy atitbh, although life expectacy Least Deprived Areas

improvedacross all area§ here was a positive changz2

in female life expectancy at birth overall, although ro Positive Change ) ¢ Narrowing of the Gap
change in the most and least deprived areas. Life
expectancy at 65 increased for both genders, howeve,  No Notable Change == . =~ Gap

there was no change for both healthfeliexpectancy ' Negative Change ¢ ) Widening of the Gap
and disability free life expectancy for males or females.

Key: Northern Ireland

No Notable Change
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9 Achange inthe wordingf the Health Survey NI questionin 2012/13 fromie¥ithe DFLE indicators are derived may partly
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Annual Report 2021 Premature Mortality

u Premature Mortality:o

Ratesf premature mortalitygenerallydecreased over the Key: Northern Irelandm ]
period in Nland its most and least deprived areas Most Deprived Areas

However, largénequality gaps continue to persist with the

most deprived areas continuing to experience highe Least Deprived Areas

mortality rates than the least deprived areas. The

inequality gaps remained similaicross all indicators with . Positive Change
the exception of deaths from preventable causekere

the gapwideneddue to decreased mortality in the least No Notable Change =— . ", Gap
deprived areas and treatable mortality where the ga[' Negative Change  { ) Widening of the Gap
narrowed. For respiratory mortality among under 75s, the

rate in the most deprived areas wdgee and a half timethat seenin the least deprived.
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10 Based on the new OECD definition of avoidable mortality. The previ€ingida used for the Programme for Government
indicator for preventable mortality will continue to be calculated using the old definition and is publishggéndix CA full

explanation, including indicator definitions, cae found inAppendix E
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Premature Mortality

Standardised Death Rate Avoidablet* NIC )

Annual Report 2021
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11 Based on the new OECD definition of avoidable mortality. The previous definition used for the Programme for Government
indicator for preventable mortality will continue to be calculated using the ol diitedin and is published iAppendix CA full
explanation, including indicator definitions, can be founddppendix E

2 This indicator should be treated as &xperimental statistic. i@en the relatiely small numbers and large variability in

specific causes of childhood deaths, interpretation should be made with caution.
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Annual Report 2021

Major Diseases

o _ _ . Key: Northern Ireland
Themost-least deprived inequality gapmained similar or
narrowed for all indicators with the exception of the Most Deprived Areas
prescription rate for statinsThere were improvements in
all indicators at a regional levelvith the exception of Least Deprived Areas
cancer incidencgvhich increased over the period across all
areas The largest inequality gapvas observed for Positive Change ) { Narrowing of the Gap
admissions due to respiratory diseases, with admission No Notable Change

rate in the most deprived areasmaining aroundiouble No Notable Change = in the Gap

that of the least deprived area$or all ages and for those . Negative Change ¢ ) Widening of the Gap
aged under 75 years.
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2 Mental health related conditions, alcohol and drugrelated conditions, are considered in separate chapters.
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Hospital Activity Annual Report 2021

Hospital Activity

: - . Key:
Inequalitygapsfor all indicatorsremained constanbver y Northern Irelandm ]
the period W|th 'Fhe excgptlon ofall admissionsand Most Deprived Areas
emergencyadmissions, whicharrowed Emergency care
attendances was the only indicator to see a negative Least Deprived Areas
change across NI and iteost and least deprived areasl
other hospital activity indicators improved across NI anc' Positive Change ) ¢ Narrowing of the Gap
in its most and least deprived areas. Even though the No Notable Change
emergency admigsns inequality gap narrowed, it No Notable Change == . g

) in the Gap

remained the largest of the four indicators analysed a‘ Negative Change ¢ ) Widening of the Gap
three-fifths higher in the most deprived areas.

Standardised Admission RateAll Admissions NI ‘]

S 40,000 - 100% -

B8

2 %

8 30,000 - 80%

o

8 S 60%-

8 20,000 S A% a0% 3w 3%

- 0 40%f T

[oR

%] 4

£ 10,000 20% -

9]

L

£ o 0% . . . . .

< 2015/16 2016/17 2017/18 2018/19 2019/20 2015/16 2016/17 2017/18 2018/19 2019/20
= Most Deprived mNorthem Ireland = Least Deprived ———— Most-Least Deprived

Standardised Admission RateEmergencyAdmissions NI .]

5 14,000 100% -

]

= 12,000

g_ 800 73% 73%

8 8000 & 60%-

s & )

= <3

= 6,000 O 40% -

Qo

o 4,000

5 20% -

% 2,000

Q

£ o 0% . . . : . w

< 2015/16 2016/17 2017/18 2018/19 2019/20 2015/16 2016/17 2017/18 2018/19 2019/20
® Most Deprived ®Northem Ireland ™ Least Deprived ———— Most-Least Deprived

Standardised Attendance RateEmergencyCare NI .]

5 60,000 75% -

B

3 50,000

g 6% so% 57% 58% 56% ,

S 40,000 ﬁ \/_\55/0 —

S X 55%

& 30,000 =

5 O 45% -

2 20,000

]

£ 10,000 35% 1

©

g 0 25% . . . . )

z 2015/16 2016/17 2017/18 2018/19 2019/20 2015/16 2016/17 2017/18 2018/19 2019/20
u Most Deprived ®Northem Ireland = Least Deprived ~——— Most-Least Deprived

14 Please note that hgstal activity figures for 2019/20 may have been affected by changes in activity levels as a result of the

COVIBL9 pandemic. Further detail can be foundippendix ETechnical Notes & Definitions
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Standardised Admission RatgElectivelnpatient Admissiong?> NI .]
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15 Please note that some of the observed decreases in the admission rate across all areas may be explained by a service
reconfiguration. For further information, see indicator definitiong\ppendix E: Technical Notes & Definition
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Mental Health
Key: Northern Ireland

Largeinequality gaps continue to exist for mental health

indicators, with the latest position showing that the deat Most Deprived Areas
rate from intentional setharm inthe most deprived arees _

was double that in the least deprived areas. There \v Least Deprived Areas

positive change regionally aneh the most and least

deprived areas for admissions due to d&fm, with the Positive Change ) { Narrowing of the Gap
inequality gap_ also_ n<';1rr0W|r..1tjS Prescrlptlon rate§ for No Notable Change = No Notable Change
mood and anxiety disorders increased in NI and its most in the Gap

and least deprived areas, with the gap widening. ‘ Negative Change € ) Widening of the Gap
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16 Please note that some of the observed decreases in the admission rate across all areas may be explained by a service
reconfiguration. For further information, see indicator definitiongppendix E: Technical Notes & Deffomis.
7 This indicator has replaced Crude Death R&t& cideFull details on this change can be foundppendix E
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Alcohol,Smoking & Drug:

u Alcohol, Smoking & Drugs

Alcohol smoking andirug related indicators continued to Key: Northern Irelandm ]
have some of the largest health inequalities in NI. “h Most Deprived Areas

inequality gap for drug related and drug misuse deat

widened, while the gaps narrowed or remained similar fo
other indicators. Alcohol specific mortality andcahol
related admissions in the most deprived areas wer' Positive Change
around four times that in the least deprived arees.
Although lung cancer incidence rose in NI overall, th
inequality gap remained unchanged. While the dru
related admission rate fell across alkeas, the opposite
was true for drug related deatrates and drug misusé®
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8 Please note that some observations may be due to changes in drug misuse behaviours among the popalatiore

information seeAppendix E: Technical Notes & Definitions
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Standardised Death Rate Drug Misuse
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u Pregnancy & Early Year

Key: Northern Ireland[l
Of all the indicatorselated to pregnancy and early years

only breastfeeding on discharge shesva narrowing of the - Most Deprived Areas

inequality gap. The low birth weight gap widened, due to _

improvementsin the least deprived areas. iBhwas also Least Deprived Areas

true for thegap between the most and least deprived areas

for smoking during pregnancy. The inequality gaps for tl. Positive Change ) ¢ Narrowing of the Gap

under 20 teenage birth rate and the proportion of mothe's No Notable Change
] ) ) ) No Notable Change = .
smoking during pregnancy still remain very largde in the Gap
teenage birth rate in the most deprived areas was mo Negative Change € ) Widening of the Gap
than six times tht in the least deprived areas.
Infant Mortality Rate'® NI ]
8 - 50% - 45%
2
i
Qo 40% -
2
8 < 30% -
=} <
< g
5] O 20%
o
g w
®© 10% -
[
a]
0% T T T T ]
2011-15 2012-16 2013-17 2014-18 2015-19 2011-15 2012-16 2013-17 2014-18 2015-19
= Most Deprived mNorthem Ireland = Least Deprived ~————— Most-Least Deprived
Smoking During Pregnancy NI .]
< 30% 500% 457%
g
é 200% 353% 376% 367%
® 20% - .
I 9 305%
2 g
% =3 300%
£ O]
c 200%
o
h=
o
Q.
S 0% - 100% T T T T ]
o 2015 2016 2017 2018 2019 2015 2016 2017 2018 2019
® Most Deprived ®Northem Ireland = Least Deprived ~————— Most-Least Deprived
Teenage Birth Rate U20 NIC) |
30 1+ 600% -
g . 519%
g 25 oo A% 485%
=
g 20 - 404% —
) § 400% -
3 15 - 5 310%
pu © 300% -
g 10 -
£ 5 200%-
om
0 - 100% T T T T ]
2015 2016 2017 2018 2019 2015 2016 2017 2018 2019
® Most Deprived ®Northem Ireland  # Least Deprived ~—— Most-Least Deprived

19 Asthe underlying rates are relatively low (typically below 6 deaths per 1,000 live births), small annual changes can have a

large impact on the resulting inequality gap.
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Breastfeeding on Discharge
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20No assessment of the inequality gap trend will be made until 5 years of data aliabda/ai
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Childhood Obesity Key:

Northern Ireland

Overthe period analysed there was no notable change i

) i . Most Deprived Areas
the proportion of Primary 1 children reportecs

overweight or obes&! However, rates of obesity are Least Deprived Areas

continually higher in the most deprived areas.

Please note thatsince 2018/19Year 8 figures for Northern Irelanc Positive Change > ( Narrowing of the Gap
do not include measurements from the Western HSC Trust, therefdre

no assessment of change relating to dlues will be providec In No Notable Change = _No Notable Change
addition, Primary 1figures combine 3 years of data, as the number of in the Gap

measurements recorded in 2019/20 was impacted by school closwe' Negative Change ( ) Widening of the Gap
due to the COVIEL9 pandemic.

100% -
= 90% -
) 80% - .
2 70%- 0% 0% —
> —
a ¥ 60%+
5 < 500 - 45% 44% 45%
S O 40%-
£ 0
g 30% -
o .
& 20%
10% -
0%
13/14- 14/15- 15/16- 16/17- 17/18- 13/14- 14/15 15/16- 16/17- 17/18-
15/16 16/17 17/18 18/19 19/20 15/16 16/17 17/18 18/19 19/20
= Most Deprived ®Northem Ireland ™ Least Deprived Most-Least Deprived
30% A 50% 1
S 25%- 40% -
[} 32%
= 31% —
2 20% - 0
a X 0% 24%
k) 15% - ~ 22% 21%
S O 20%
5 10% -
5]
& 5%- 10% 1
0% - 0% T T T T ]
13/14- 14/15 15/16- 16/17- 17/18- 13/14- 14/15  15/16- 16/17-  17/18-
15/16 16/17 17/18 18/19 19/20 15/16 16/17 17/18 18/19 19/20
= Most Deprived ®Northem Ireland  Least Deprived Most-Least Deprived
12% - 160% - 137%
— 4 128% 127%
& 10%1 o 107%
% oy 120% - 08% 0
b -
£ S100% -
S 6% - ~ 80% -
g 6% §_ 80%
= 05
T 4% 60%
s 40% -
N 0% -
o 2% 20% -
0% - 0% T T T T ]
2015/16 2016/17 2017/18 2018/19 2019/20 2015/16 2016/17 2017/18 2018/19 2019/20
B Most Deprived B Northem Ireland Least Deprived Most-Least Deprived

21 Asthe underlying figures are somewhat low, smallannual changes can have a large impact on the observed inequality gap
22No assessment of Year 8 Obesity will be made as data for the Western Tru208i@is unavailableA full

explanationof any data issues can be foundppendix E: Technical Notes & Definitions
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Annual Report 2021

40% 80% -
;\Q\ 56% 55%
2 30%- 60% - ’ ’ 54% 52%
ng.L ;\; 42%
S - g _
° 20% g 40%
el O
£
o
S 10% 20%
a

0% - 0%
2015/16 2016/17 2017/18 2018/19 2019/20 2015/16 2016/17 2017/18 2018/19 2019/20
m Most Deprived mNorthem Ireland = Least Deprived Most-Least Deprived

22 No assessment of Year 8 Obesity will be made as data for the Western Tru208i@is unavailableA full
explanation of any data issues carfbend inAppendix E: Technical Notes & Definitions
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Subregional Summary Annual Report 2021

SubregionalHealth Inequalities

There are two aspects to the analysissabregionalhealth inequalitiesn this section The analysis for eacub

regionalareawill either relate tothe difference inhealth outcomes between thdrust or LGD and the regional
(N)averageortothen /&2 Y23l RSLINAPGSR | NBl & gAGKAY |y | NBI

Each chapter is a summary fofdings only. For a full assessmasitthe HSC Trust and LGD figures, including a
range of indicators that are also available at District Electoral Area (B&sAJownloadable tables at:

https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics

An example of aubregionalanalysis, with guidance, can be seen below:

Each chapter contains a comparis Belfast
2F¥ 0KS | NBIF Qa K

the regional averagencluding a . .
summary of the most notabl Comparison with NI

indicators that were better or wors Health Outcomes were RIEET e Doz Related Mortality
@ Worse Than Teenage Births
the NI Average Alcohol Related/spedific Admissions & Martality

There is also a comparison of t
Inequality Gap between the are
average and its most deprived are
inres pect of: Comparison with Most Deprived Areas

Health & Social Care Trust (HSCT)

. Inequality gaps between the 20% mast deprived areas within the Belfast Trust and the Trust average:
Life Expectancy Faualityese P &

Analysis of the maland female life Life Expectancy

s # Male life expectancy in the Trust's most deprived areas was 70.6 years, No Change in
eX'peCtanCy gap wi thln the area anc 5.7 years less than the HICT average (76.3 years). e Inequality Gap
this gap has changed.

# Female life expectancy in the Trust's most deprived areas was 77.8 years, Mo change in
La.rgest Inequality Gaps 3.5 years less than the HSCT average (81.3 years). e Inequality Gap
The five largestinequality gapsinf Largest Inequality Gaps

area.

SDR Drug Misuse SAR slcohol Teenage Girth
Changes in Inequality Gaps =% e e [U20] (1035%)

A summary of the most notabl

indicators that have either narrowe Changes in Inequality Gaps
or widened acros the analyse Mast Notable Narrowed Most hotable Widened
Deri od. Deprivation Inequality Gaps Deprivation Inequality Gaps
Year 8 Qbesity
Primary 1 Overweight & Obese
Suicide

Alcohol Specific Mortality

Drug Related Mortality
Under 75 Circulatory Martality

Smoking During Pregnancy

This is a summary of findings only. For a full asseszsment and all figures see downloadable tables at:
https-fiwww health-nigov. ukfarticles/health-inegualities-statistics
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Annual Report 2021 Subregional Summar

SUMMARY OF CHANGES IN-BBBIONAINEQUALITY GAPS OVER THE LAST 5 YEARS
Changes in Deprivation Related Inequality Gaps

Over the period analysethere were more inequality gaps that widened than narrowmdthe Northern, South
Eastern and SoutherHSC Trust with an equal amount in the Bast and Western HSC Trus&hanges in the
inequality gaps varied across LGDs with 16 indicators widening in Ards & North Down and 17 indicators narrowing
in Newry, Mourne and Down.

For each area analysed, the chart below shows the number of indidduatsvidened, narrowedr did not show
a notablechangeacross the period.

| Widened

Belfast

=

Northern

=

=

South Easterr

Southern

N

Western

Antrim & Newtownabbey

Ards & North Down
ArmaghCity, Banbridge & Craigavc
Belfast

[N

Causeway Coast & Glel

[EY

Derry City & Strabant

[EEY

Fermanagh & Omag

=

=
(o2}
[ - =
o o o o o o
~ ~

Lisburn & Castlereag

o
.
S
—
B
o
—
c
[}
S
c
S
()
>
o
(©)
1]
(&)
o
-

Mid & East Antrim

[y

Mid Ulster

Newry, Mourne & Down

* For the purposes of this graphgaps whichreversedirection, but remained similar in magnitude have
0SSy AyOf dzZRSR Ay GKS ab2 / KIFy3aS¢ OF GS32NE
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Subregional Summary Annual Report 2021
GOMPARISON GFUBREGIONAHEALTH OUTCOMES AGAINST THE REGIONAL AVERAGE

The following areas had a majority of health outcomes that weger thanthe NI average:

- South EastermSCTrust
- Ards & North Down

- Lisburn & Castlereagh
- Mid Ulster

The following areas had a majority of health outcomes that weoese thanthe NI average:

- BelfastHSCrust
- Belfast LGD
- Derry City & Strabane

[RBEHERTREN NSRBI \\Vorse Than

Belfast
Northern
South Easterr
Southern

Western

Antrim & Newtownabbey

Ards & North Down
Armagh City, Banbridge & Craigav:
Belfast
Causeway Coast & Gler

Derry City &Strabane

Fermanagh & Omag 12 21

Lisburn & Castlereag 36

—
.Q
-
=
B
(@)
-
c
@
S
c
P -
o
>
o)
Q
o]
3]
s)
3

Mid & East Antrim 10 29

Mid Ulster 21 17

o) o)
o BN

Newry, Mourne & Down 13 20




Annual Report 2021 Subregional Summar)

Largest Deprivation Inequality Gaps in Each Area

The tale below indicates the five laegt deprivation inequality gaps in eaklealth & Social Care TrystSCT)
and localGovernmentDistrict (LGD)

SDRRespiratory SAR Drug Relate

Belfast HSCT U75 (104%) (99%)

SDR Alcohol
Specific (108o)

SAR Drug Relater Teenage Birth

Northern HSCT (101%) Rate U20 (98%)

South Eastern Teenage Birth SDRAlcohol

HSCT Rate (U20) (9%) Specifiq97%)
SouthernHSCT SAR(SgezI:/OH)arm SDSQ"—‘(ZF;L;?“&
S [ e
Ne\?nr:)t\:\il?aibey SAR Drug Relater SAR Seflarm
LGD (97%) (96%)

Smoking During

Ards & North
Pregnancy

Teenage Birth  CDR Intentional

0, 0,
Down LGD (100%) Rate(U20) (96%) SelfHarm (86%)
g;r:k?ﬁzgcelté SDR Alcohol SAR Selflarm
i 0
CraigavonLGD Specifiq101%) (90%)
Belfast LGD SDR Drug Relate Teenage Birth

(86%) Rate (U20) (78%)

Causeway Coast SAR Alcohol SAR Sellarm CDR Intentional

& GlensLGD Related (112) (84%) SelfHarm (76%)
Derry City & T;ea'f[zgzz;';)th SDR Drug Relate
0,
StrabaneLGD (104%) (101%)

Fermanagh & SDR Alcohol SARSelfHarm SDR Drug Relate

OmaghLGD Specific (61%) (59%) (59%)
Lisburn & DR Lung Cancel  SAR Alcohol
Castlereagh_.GD (93%) Related (93%)
Mid & East SAR Alcohol T(IaQeantZ%fJf (I);th
i 0,
Antrim LGD Related (132%) (131%)

SAR Sellarm
(59%)

SAR Alcohol  SAR Drug Relate

VidUisterLeb Related (58%) (56%)

Newry, Mourne
& Down LGD

SAR Alcohol  SAR Drug Relate
Related(60%) (52%)
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Belfast Health & Social Care Trust Regional Report 202

Belfast

Health & Social Care Trust (HSCT)

Comparisorwith NI

Worse Than Alcohol Specific Mortality

Health Outcomes we rejiuaisERl] Drug Misuse/Related Mortality
@ the NI Average Alcohol Related Admissions

Health Outcomes we rejilSSaEuet
e Better Than Circulatory Admissions

the NI Average

Comparison with Most Deprived Areas
Inequalitygaps between th@&elfastTrustandits 20% most deprived areas

Life Expectancy

 Malelife expectancyin thé NXza & Qa Y 2 a (wasRoOlyéds,d S \lo >hange in
5.7 yearsless than the HSCT avera@é.pyears). Male Inequality Gap
 Female life gpectancy inthéd NHza (G Q& Y 2 & (waRBlyaei, &S Nio Ch:ange in
4.2yearsless than theHSCHhverage81.2years). Femalelnequality Gap

Largest Inequality Gaps

SDR Respiratory SAR Drug Relate
U75 (104%) (99%)

Changes in Inequality Gaps

Most NotableWidened

Deprivationinequality Gaps

Most NotableNarrowed
Deprivation Inequality Gaps

Elective Inpatient Admissions Primary 1 Overweight or Obesity
Crude Intentional Sellarm Rate Drug Misuse
Day Cas@&dmissions Smoking During Pregnancy

This is a summary of findingsnly. For a full assessment and all figures s@wvnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalities-statistics
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Annual Report 2021

Health & Social Care Trust (HSCT)

Most notably
Healt\?vgritec(%?;? b SeltHarm Admissions
Drug Relateddmissions

the NI Average

Better Than AlcoholSpecific Mortality

@ Health Outcomes we refliS g el % Alcohol Related Admissions
the NI Average Lung Cancevlortality

Inequalitygaps between théorthern Trustand its 20% most deprived areas
Life Expectancy

 Malelife expectancyin thé NHza G Qa Y 2 a iwasRB3lyédds, IS R |
3.7yearsless than the HSCT averag®.6years). Widened

1 Female life pectancy in th& NHza G Q& Y 2 & (waRG4yass,FSR | NB E & [[5])
2.5yearsless than theHSChverage82.9years). elnequality Gap

Largest Inequality Gaps

ARSSNCHINAGEP

SDR Alcohol SAR Drug Relate Teenage Birth
Specific (108%) (101%) Rate U20 (98%)
Most NotableWidened
Deprivation Inequality Gaps

Changes in Inequality Gaps

Most NotableNarrowed
Deprivation Inequality Gaps

Primary 1 Obesity

Elective Inpatient Admissions

Alcohol Specific Mortality
Day Case Admissions . .
&y Male Life Expectancy at Birth

& at Age 65

This isa summary of finding®nly. For a full assessment and all figures st®wvnloadable tables at
https://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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South Eastern Health & Social Care Trust Annual Report 2021

SouthEastern
Health & Social Car&rust (HSCT)

Comparison with NI

Health Outcomes we rd{iisSgieelslY
Worse Than EmergencyareAttendances
Circulatory Admissions

the NI Average

Better Than Lung Cance¥lortality

L Re e - Most notably: Lung Cancelincidence
@ Alcohol Specific Mortality

the NI Average

Comparison with Most Deprived Areas
Inequalitygaps between th&outh Eastern Trusindits 20% most deprived areas
Life Expectancy

1 Malelife expectancyin thé NHza G Q& Y 2 & (wasvSblyddds,dS R 1 NB-k &l erls
3.9yearsless than the HSCT average #3@ars).

 Female life gpectancy inthéd NHza G Q& Y 2 & (wasRBSoyaed, @ S W= (Change in
2.1lyearsless than theHSChverage83.1years). emalelnequality Gap

Largest Inequality Gaps

Teenage Birth SDR Alcohol
Rate (U20) (98%  Specific (97%)

Changes in Inequality Gaps

Most NotableNarrowed Most NotableWidened
Deprivation Inequality Gaps Deprivation Inequality Gaps

Crude Intentional Sellarm Rate Cancer/Lung Cancer Incidence
Alcohol Specific Mortality DrugRelated/Misuse Mortality
SelfHarm Admissions Statin Prescription Rate

This is a summary of findingsnly. For a full assessment and all figures s@wvnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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Annual Report 2021 Southern Health & Social Care Tr|

Southern

Health & Social Care Trust (HSCT)

Comparison with NI

Health Outcomes we rqiiaellskel % .
Worse Than _Emergency Adm|§S|c_)ns
e T A CirculatoryU75 Admissions
Health Outcomes we rejRaalisEl? Drug Misuse/Related Mortality
@ Better Than Smoking During Pregnancy
the NI Average Crudelntentional SeiHarm Rate

Comparison with Most Deprived Areas
Inequalitygaps between th&outhern Trusandits 20% most deprived areas
Life Expectancy
1 Malelife expectancyin thé NHza G Q& Y 2 & (wasv3. lyahds, S R | 1 INB-k &l \ierls

2.2yearsless than the HSCT average (#28rs). Narrowed
f Female life gpectancy inthét NHza G Q& Y 2 & (wasRSeaydidds, @ WSHER:Inge in
1.5yearsless than thedSChverage$3.lyears). Femalelnequality Gap

Largest Inequality Gaps

SAR Sellarm SDR Respiratory
(92%) U75 (87%)

Changes in Inequality Gaps

Most NotableNarrowed Most NotableWidened
Deprivation Inequalitysaps Deprivation Inequality Gaps

Male Life Expectancy at Birth Low Birth Weight
Breastfeeding on Discharge Primary 1 Obesity
Alcohol Specific Mortality Teenage Birth Rate (U20)

This is a summary of findingmly. For a full assessment and all figures sk®vnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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Western Health & Social Care Trust Annual Report 2021

Western
Health & Social Care Trust (HSCT)

Comparison with NI

RO e g ost naably: Elective Inpatient Admissions
Worse Than Primary 1 Obes
the NI Average Breastfeeding on Discharge

Health Outcomes were
Similar To
the NI Average

Health Outcomes wercjidS RGN Teenage Birth Rat@J20)

Better Than Drug Related Admissions
the NI Average Circulatory Admissions

Comparison with Most Deprived Areas
Inequalitygaps between th&Vestern Trusandits 20% most deprived areas
Life Expectancy
1 Malelife expectancyin the TrisQ & d¥pBvdiareas was 74ykars, Male Inequality Gap
4.4yearsless than the HSCT average (3&ars). Widened
1 Femalelife& LSOOG yO& Ay (KS ¢ MasAdUgears, RISTINRF'S |
2.8yearsless than theHSChverage82.2years). Femalelnequality Gap

Largestinequality Gaps

SAR Alcohol SDR Alcohol SAR Selflarm
Related (128%) Specific (113%) (101%)

Changes in Inequality Gaps

Most NotableNarrowed Most NotableWidened
Deprivation Inequality Gaps Deprivation Inequality Gaps

Circulatory Admissions Male Life Expectancy at Birth
Crude Intentional Sellarm Rate Primary 10besgty
Emergency Admissions Drug Related Mortality

This is a summary of findingsnly. For a full assessment and &tiures seedownloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics



https://www.health-ni.gov.uk/articles/health-inequalities-statistics

AnnualReport 2021 Antrim & Newtownabbey Local Government Distr

Antrim & Newtownabbey

Local Government District (LGD)

Comparison with NI

Health Outcomes we rqiiisSgleEls)Y __
Worse Than SelfHarm Admissions
the NI Average Drug Related Admissions

Health Outcomes werc R EmergencyareAttendances
° SUEIE PotentialYears of Life Lost

the NI Average

Comparison with Most Deprived Areas
Inequalitygaps betweeitthe Antrim & Newtownabbey GDandits 20% most deprived areas

Life Expectancy
1 Malelife expectancyin thg D 5nsi deprived areas wa$2years, Male Inequality Gap
4.3yearsless than the LGBverage79.5years). Widened
f Female life gpectancy in th¢ D 5nfdsi deprived seas was’9.2years, Femalelnequality Gap
3.4yearsless than thd.GDaverage82.7years). Narrowed

Largest Inequality Gaps

SAR Drug Relate SAR Selflarm
(97%) (96%)

Changes in Inequality Gaps

Most NotableWidened

Most NotableNarrowed
Deprivation Inequality Gaps

Elective Inpatient Admissions Crude Intentional Sellarm Rate
U75Circulatory Admissions Male Life Expectancy at 65
Respiratory Admissions Alcohol Specific Mortality

Deprivation Inequality Gaps

This is a summary of findingsnly. For a full assessment and all figures s®wvnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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Local Government District (LGD)

Health Outcomes we rdiiisSagleEls)Y _ _
Worse Than Low Birth Weight
the NI Average Emergency Care Attendances

Better Than Primary 1 Obaty

Health Outcomes we rejideS g Els)% Crude Intentional Sellarm Rate
@ Teenage Bth Rate (U20)

the NI Average

Inequalitygaps betweethe Ards & North Down LGANhd its 20% most deprived areas
Life Expectancy

1 Malelife expectanck y G KS [ D5Q& Y2 ahoydaS,LINA GSR | NF
3.7yearsless than the LGD average @gears).

1 Femalelife 8 LSOOGl yO& Ay (KSredgsh&yQéyears? a i R SLINRGS R
3.1yearsless than thd.GDaverage82.9years). Widened

Largest Inequality Gaps

Smoking During  Teenage Birth  CDR Intentional
Pregnancy (100% Rate (U20) (96% SelfHarm (86%)

Changes in Inequality Gaps

Most NotableNarrowed Most NotableWidened
Deprivation Inequality Gaps Deprivation Inequality Gaps

Low Birth Weight Crude Intentional Sellarm Rate
Primary 1 Obesity/Overweight Electi\e Inpatient Admissions
Emergency Attendances Cancer Incidence

This is a summary of findingsnly. For a full assessment and all figures sé@wnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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Annual Report 2021 Armagh City, Banbridge & Craigakarcal Government Distric

ArmaghCity, Banbridge & Craigavon

Local GovernmenDistrict (LGD)

Comparison with NI

Health Outcomes we r{iilsSislsie1)Y% Emergencydmissions
e Worse Than 9

Day Case Admissions

the NI Average

Health Outcomes were
@ Similar To
the NI Average

Better Than Drug Related Mortality

@ Health Outcomes wercjiASaIUEIDE Crude Intentional Sellarm Rate
the NIAverage Elective Inpatient Admissions

Comparison with Most Deprived Areas
Inequalitygaps betweetthe Armagh City, Banbridge & Craigavon la@®its 20% most deprived areas
Life Expectancy

 Malelife expectancyinthe@ Q& Y2aid RSLINAESR |
3.2yearsless than the LGD average (79€ars). Narrowed

Jalecine~uak:y Gap

1 Femalelife 8 LIS Ol I yO& Ay U KSredsD&BQoyears? a i - RS LINRGSRY
1.6yearsless than thd.GDaverage 83.1years). Widened

Largest Inequality Gaps

SDR Alcohol SAR Selflarm
Specific (101%) (90%)

Changes in Inequality Gaps

Most NotableNarrowed Most NotableWidened
Deprivation Inequality Gaps Deprivation Inequality Gaps

Treatable Mortality Low Birth Weight
U75 Circulatory Mortality Male Life Expectancy at 65
Lung Cancevlortality Teenage Birth Rate (U20)

This is a summary of findingsnly. For a full assessment and all figures sth®wvnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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Belfast Local Government District Annual Report 2021

Belfast

Local Government DistriogL.GD)

Comparison with NI

Worse Than Drug Related Mortality

Health Outcomes we r(RdeSRISEIY Male Life Expectancy at Birth
@ the NI Average Alcohol Specific Mortality

Health Outcomes we refliS g el %
e Better Than Circulatory Admissions

the NI Average

Comparison with Most Deprived Areas
Inequalitygaps betweeithe Belfast. GDand its 20% most deprived areas
Life Expectancy

T Malelife expectancyinthe 55Q& Y2ad RSLINAYWSSR | NZ Chzinge inJiele
4.7 yearsless than the LGD average (7gears). Male Inequality Gap

1 FemalelifeE LIS Ol | yO& Ay G KSredsBd&g@ayears? a i RISIINKTTER
4.0yearsless than thd.GDaverage81.0years). Widened

Largest Inequality Gaps

SDR Drug Relate Teenage Birth
(86%) Rate (U20) (78%

Changes in Inequality Gaps

Most NotableNarrowed Most NotableWidened
Deprivation Inequality Gaps Deprivation Inequality Gaps

Smoking During Pregnancy

_ _ - Primary 1 Overweight or Obese
Elective Inpatient Admissions

; ; SelfHarm Admissions
U75 Circulatory Mortality

This is a summary of findingsnly. For a full assessment and all figures s@wvnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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Annual Report 2021 Causeway Coast & Glens Local Government Di:

CausewayCoast & Glens
Local Government DistrigL.GD)

Comparison with NI

Health Outcomes werd{ideSaloetel)y
0 Worse Than Elective Inpatient Admissions

the NI Average

Health Outcomes were
@ Similar To
the NI Average

@ Health Outcomes we refliS g el % Alcohol Related Admissions

Better Than Drug Related Admissions
the NI Average Alcohol Specific Mortality

Comparison with Most Deprived Areas
Inequalitygaps betweenhe Causeway Coast & GldnSDand its 20% mostleprived areas

Life Expectancy

 Malelife expectancyinthe l55Q & Y2aid RSLINAESR | NZICH:Ngesit:
3.5yearsless than the LGD average (79€ars). Male Inequality Gap
 Female life gpectancy ifi KS [ D5 Qa YréadWwasSRIaald ¢ No Change in
1.6yearsless than thd.GDaverage 82.9years). Femalelnequality Gap

Largest Inequality Gaps

SAR Alcohol SAR Selflarm CDR Intentional
Related (112%) (84%) SeltHarm (76%)

Changes in Inequality Gaps

Most NotableNarrowed Most NotableWidened
Deprivation Inequality Gaps Deprivation Inequality Gaps

Elective Inpatient Admissions Primary 1 Obesity/Overweight
Treatable Mortality Circulatory Admissions
U75 Circulatory Mortality Alcohol Specific Mortality

This is a summary of findingsnly. For a full assessment and all figures s@wvnloadable tables at
https://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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Derry City & Strabane Local Government District Annual Report 2021

DerryCity & Strabane

Local Government DistriogL.GD)

Comparison with NI

Worse Than Elective InpatienAdmissions

Health Outcomes we rqiiSEIEICIIY Alcohol Specific Mortality
@ the NI Average Primary 1 Obesity

Health Outcomes we refliS g el %
e Better Than CirculatoryUu75 Admissions

the NI Average

Comparison with Most Deprived Areas
Inequalitygaps betweeithe Derry City & StrabarleGDand its 20% most deprived areas

Life Expectancy

 Malelife expectancyinthe l55Q & Y2aid RSLINASR |

Jalcine tak:y Gup B
5.3yearsless than the LGD average (7ye@rs).

Widened
T Femalelife & LISOG I yO& Ay (K Sredsh&y8 syears? a INGFSIRY |
2.9yearsless than thd_GDaverage 81.4years). Femalelnequality Gap

Largest Inequality Gaps

Teenage Birth SDR Drug Relate
Rate(U20) (104% (101%)

Changes in Inequality Gaps
Most NotableNarrowed
Deprivation Inequality Gaps

Female Life Expectancy at 65 Primary 1 Obesity
Crude Intentional Selflarm Rate Male Life Expectancy at 65
Circulatory Admissions Lung Cancer Incidence

Most NotableWidened
Deprivation Inequality Gaps

This is a summary of findingsnly. For a full assessment and all figures s@wvnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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LocalGovernment Distric{LGD)

Health Outcomes werdqRiESRICERIY Elective Inpatient Admissions
e Worse Than EmergencyAdmissions
the NI Average All Admissions
Health Outcomes wercjiASaIUEID% Teenage Birth Rate (U20)
@ Better Than Drug Related Mortality
the NI Average Smoking During Pregnancy

Inequalitygaps betweethe Fermanagh & Omagh L@Bd its 20% most deprived areas

Life Expectancy

1 Malelife expectancy in the %5 Qrépst deprived areaswas 77y8ars, No Change in
1.4yearsless ttan the LGD average (79&ars). 2 Inequality Gap

1 Femalelife 8 LIS Ol I yO& Ay UG KSredgsDaBQayears? a i RS LINNGSR] |
2.0yearsless than thd_GDaverage 83.2years). elnequality Gap

Largestinequality Gaps

SDR Alcohol SAR Sellarm  SDR Drug Relate
Specific (61%) (59%) (59%)

Changes in Inequality Gaps

Most NotableNarrowed Most NotableWidened
Deprivation Inequality Gaps Deprivation Inequality Gaps

Primary 1 Obesity/Overweight Lung Cancer Incidence

Alcohol Related Admissions Teenage Birth Rate (U20)

Emergency Admissions Cancer Incidence

This is a summary of findingsnly. For a full assessment and &fjures seedownloadable
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics

tables at
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Lisburn & Castlereagh

Local Government DistrigLGD)

Comparison with NI

Health Outcomes werte
Q Worse Than
the NI Average

Health Outcomes were
e Similar To
the NI Average

@ e RO N = Most notably: Smoking During Pregnancy

Better Than Drug Related Admissions
Teenage BirtiRate (U20)
Male Life Expectancy at Birth

the NI Average

Comparison with Most Deprived Areas
Inequalitygaps betweeitthe Lisburn & Castlereagh L@bd its 20% most deprived areas
Life Expectancy
1 Malelife expectancy in the L35 Qrébst deprived areas was 76ygars, No Change in
4.1yearsless than the LGD avera@®(lyears). Male Inequality Gap
1 Female life E LISOG I )f o& A )f 0KS re@s Wé&Bﬂl&yanSE a Ferna|e|ngqua|ﬁy de
1.7yearsless than thd.GDaverage 83.5years). Narrowed

Largest Ineqality Gaps

SDR Lung Cance  SAR Alcohol
(93%) Related(93%)

Changes in Inequality Gaps

Most NotableNarrowed Most NotableWidened
Deprivation Inequality Gaps Deprivation Inequality Gaps

U75 Circulatory Mortality Elective Inpatient Admissions
TreatableMortality Alcohol Specific Mortality
Drug Related Mortality U75 Cancer Mortality

This is a summary of findingsnly. For a fullassessment and all figures seé®wnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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Mid and East Antrim

Local Government Distriog.GD)

Comparison with NI

Health Outcomes we rdiilsSyleletel}% .
e T A Drug Relateddmissions
SelfHarmAdmissions
the NI Average
Health Outcomes wercjAdSSlIvE% Emergency Care Attendances
@ Better Than Alcohol Related Admissions
the NI Average U75 Respiratory Admissions

Comparison with Most Deprived Areas
Inequalitygaps betweethe Mid and East Antrim LGahd its 20% most deprived areas
Life Expectancy

 Malelife expectancyinthe l55Q & Y2aid RSLINAWSR |
4.4yearsless than thd.GD average (79ygars).

Ne Chunge in il
Male Inequality Gap

1 Femalelife 8 LISOG I yO& Ay (K Sredshd&y9 fyears? a INKESTRE |
3.6 yearsless than thd.GDaverage82.7years). Femalelnequality Gap

Largest Inequality Gaps

SAR Alcohol Teenage Birth
Related (13206)  ate (U20)
(131%)

Changes in Inequality Gaps

Most NotableNarrowed
Deprivation Inequality Gaps

Most NotableWidened
Deprivation Inequality Gaps

Crude Intentional Sellarm Rate Low Birth Weight
AntihypertensivePrescriptions Primary 1 Obesity
U75 Respiratory Admissions Teenage Birth Rate (U20)

This is a summary of findingsnly. For a full assessment and all figures s®wvnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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Local Government DistriogL.GD)

Health Outcomes werd{ideSaloetel)y
Worse Than Emergency Care Attendances
Statin Prescriptions

the NI Average

Inequalitygaps betweeithe Mid Ulster LGRnd its 20% most deprived areas
Life Expectancy

1 Malelife expectancyin thel5s5Qa Y2ad RSLINAWSR | NBE A& 6 EEEHT ¢ d
1.8yearsless than the LGD arage (79. ¥ears). rrowed

1 Femalelife 8 LISOG I yO& Ay G KSredsDaBRfyears? a i RS LINKESRY |
0.1yearsless than thd.GDaverage3.2years). arrowed

Largest Inequality Gaps

SDR Alcohol SAR Sellarm SAR Alcohol  SAR Drug Relate
Specific (68%) (59%) Related (58%) (56%)

Changes in Inequality Gaps

Female Lifé&Expectancy at Birth Male Life Expectancy at 65
Crude Intentional Sellarm Rate Alcohol Specific Mortality
Smoking During Pregnancy Elective Inpatient Admissions

This is a summary of findingsnly. For a full assessment and all figures ss@wvnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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Newry, Mourne and Down
Local Government Distriog.GD)

Comparison with NI

Health Outcomes werd{iisSigleelelY _ .
Worse Than Respiratory Admissions
Circulatory Adrissions

the NI Average

Better Than Smoking During Pregnancy

@ Health Outcomes we refliS g el % Drug Relatedortality
the NI Average Alcohol Specific Mortality

Comparison with Most Deprived Areas
Inequalitygaps betweenhe Newry, Mourne & Down LGI0d its 20% most deprived areas
Life Expectancy
f Malelife expectancyinthg D5 Qa Y240 RS LINye®dS R I SqL ALty 5ap

lvic

1.1lyearsless than the LGD average (79ears). Narrowed

1 Femalelife & LISOG I yO& Ay (K Sredshd&8Q &years?
0.9yearsless than thd.GDaverage83.3years).

1= RS | L INUAT AT
o

Narrowed

Largest Inequality Gaps

SAR Alcohol  SAR Drug Relate
Related (60%) (52%)

Changes in Inequality Gaps

Most NotableNarrowed Most NotableWidened
Deprivation Inequality Gaps Deprivation Inequality Gaps

Crude Intentional Sellarm Rate Male Life Expectancy at 65
U75 Cancer Mortality Alcohol Related Admissions
Potential Years Life Lost Emergency Admissions

This is a summary of findingsnly. For a full assessment and all figures s®wvnloadable tables at
https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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APPENDIES

APPENDIX A: SOCIAL GRADIENAEBETH

Health inequalities are often considered in terms of the gap between the most and least deprived quintiles of the
population. However this does not account for those areas of intermediate levels of deprivation that may also be
relatively disadvantged in terms of their health statush& Marmot Revie## demonstrated that there is a social
gradient in health that runs from top to bottom of the socioeconomic spectrum, meaning that health inequalities
affect everyone. There is consistent evidence fromotighout the world that people at a socioeconomic
disadvantage suffer a heavier burden of illness and have higher mortality rates than their better off counterparts.

Different inequality measures can give information about different aspects of inegealitSome measures
concentrate on the extremes of deprivatisach as thenost-least deprivedor absolutg gap analysis presented
in the main body oftthis report, whilst others includeelative inequality gapacross thesocioeconomicscaleg
taking ino accoun the whole population- andcan give quite different interpretations of inequaliti€Eherefore,
in addition to the mosieast deprivedor absolutg gap analysis presented in this report, a sogiadient analysis
using the Relative Index of Inadjities (Rl1l1has been undertaken to provide a fuller assessment of inequalities.

Absolute gap (mosteastdeprived gap)This measure describes the absolute difference between the extrg
of deprivation. It has the advantage that it is intuitive asttaightforward to explain, but the disadvantage thg

because it focuses only on the extremes of deprivation, it does not take account of patterns of ineq
observed across the intermediate groups.

Slope Index of Inequality (S1I311 describethe gradient of health observed across the deprivation scilaile
the absolute gap shows the difference between two large groups, SlI measures the difference in
outcomes between the theoretical most and least deprived individuals, according to liegegssion acrosy

health outcomes for all deprivation deciles. Sl therefore has the advantage of being sensitive to the exp
of the entire population, rather than just the extremes of deprivation.

Relative Index of Inequalit (RI1):The RIl desdres the gradient of health observed across the deprivation sd
relative to theaverage for the observed populatioipy dividing the Slope of Index of Inequality (SII) by

mean) The value of RII tells you the magnitude of inequality in relatiaihéomeanthus representing the
proportionate change in the health outcome across the populatiballows inequalities to be compared a

contrasted across a number of different health indicat@usd also tdoe monitored over time

For further information regarding the RIl methodology, including how it is calculated, please refer to the NI

Health & Social Care Inequalities Monitoring SysteRegional 2014 reporhttps://www.health-
ni.gov.uk/publications/nhealth-and-socialcareinequalitiesmonitoring-systemhscimsregionat2014

2 Fair Society, Healthy Lives: The Marmot Reg@&mwbe accessed attp://www.instituteofhealthequity.org/resources

reEorts/fai r-socie%healthﬁlivesthe-marmot—review
0
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RESULTS

Social gradient analyses were carried out for the majoffitydicators included in the HSCIMS. For some indicators
this analysis could not be performed due to limitations on the level of data avaikablxplanatory interpretation

of RII resultss provided for life expectancy at birtbelow, with a time seriegor the Absolute Gap (mos$kast
deprived) and Relative Index of Inequality (RI1) for all other indicators provideahie4. It should be noted that

in this report the Sll value tends to be larger when compared with the absolute gap. This is duSlicdidleulating
across deprivation deciles whereas the absolute gap is calculated across deprivation quintiles.

The symbols used in the main body of the report to show the change in the inequality gap indicated by the absolute
gap analysidave also beeincluded in the tabldor each indicator

Worked examplesare shown below foEIl and RA®

Male Life Expectancy at BirtSl|

Year 201315 201416 201517 201618 201719
Absolute Gap(Most-Least Deprived) 6.5 6.6 7.1 7.1 7.0
Slope Index of Inequality (SlI) 7.6 7.8 8.2 8.1 8.0

For life expectancy values, the Slope Index
Inequality (SII) indicates the absolute gap across t
deprivation scale, represented by the gradient of tt >82-0 i
linear best fit line shown. In 20119, male life %80.0—
expectancy at birth indicates a Sl gag@fyears. This 978_0_ :
is higher than that indicated by the absolute ga U%' 76.0 -
between the most and least deprived quintile3q &

years). Both the absolute gap and SHhowed no —74.01

change inthe male life expectancy depation gap  72.0

between 20B-15 and 2017-19. 0 010203040506 070809 1
Relative rank from high to low deprivatiorr=——

Least
Deprived

Most

<> Deprived
T T

SDR; All Caug Mortality (U75)- RII

Year 201115 201216 201317 201418 201519
Absolute Gap(Most-Least Deprived) 113% 114% 116% 115% 120%
Relative Index of Inequality (RII) -0.93 -0.95 -0.95 -0.95 -0.9%6

The Relative Index of Inequality (RIl) indicates 1 700 Most

relative gap across the deprivation scale. In 209, 600 Deprived

mortality rates among those aged below 75 yea
indicated a deprivation gap 60.96, meaningthat the

Sl value of-350 deaths per 100,000 population it
equivalent to % of the average mortality ratecross 5
NI. Both the RII and the absolute gap showed that t ?
deprivation gap remained simail across the analysec 190

penod_ O T T T T T T T T T 1
0.0 01 02 03 04 05 06 07 08 09 10
Relative ranifrom highr to low deprivation—————-

Least
Deprived

Il Cause (U75)

R

25 Calculationis deprivation quintile based i.e. difference between 20% most and |least deprived areas.
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Table 4: Social Gradient Analysis of Indicators

A comparison of thénequality gaps provided in th@ain body of the report with saal gradient results are

presented in the table below:

Indicator Time Series

Male Life Expectancy at Birth 201315 201416 201517 201618 201719
Absolute Gap (Mogteast Deprived) Z 6.5 6.6 7.1 7.1 7.0
Slope Index of Inequality (SII) Z 7.6 7.8 8.2 8.1 8.0
Female Life Expectancy at Birth 201315 201416 201517 201618 201719
Absolute Gap (Mogteast Deprived) Z 4.5 4.5 4.5 4.4 4.8
Slope Index of Inequality (SII) Z 5.1 5.2 5.3 5.1 5.5
Male Life Expectancy at Age 65 201315 201416 201517 201618 201719
Absolute Gap (Mogteast Deprived) z 2.6 2.9 3.0 3.2 3.0
Slope Index of Inequality (SII) z 3.1 3.3 3.3 3.5 3.3
Female Life Expectancy at Age 65 201315 201416 201517 201618 201719
Absolute Gap (Mosgteast Deprived) Z 2.4 24 2.3 2.4 25
Slope Index of Inequality (SII) Z 2.6 2.7 2.6 2.6 2.7
Potential Years of Life Lost 201315 201416 201517 201618 201719
Absolute Gap (Most east Deprived) T3 119% 118% 131% 127% 130%
Relative Index of Inequality (RIl) Z -0.98 -0.98 -1.01 -0.99 -1.01
SDR; Treatable 201115 201216 201317 201418 201519
Absolute Gap (Most east Deprived) 3¢ 104% 101% 103% 90% 92%
Relative Index of Inequality (RII) 3¢ -0.85 0.82 0.85 -0.78 0.78
SDR; Preventable 2011-15 201216 201317 201418 201519
Absolute Gap (Most east Deprived) 3 175% 178% 177% 184% 195%
Relative Index of Inequality (RII) Z -1.27 -1.28 -1.27 -1.28 -1.31
SDR; Avoidable 201115 201216 201317 201418 201519
Absolute Gap (Mogteast Deprived) Z 148% 149% 150% 148% 156%
Relative Index of Inequality (RII) z -1.12 -1.13 -1.13 -1.12 -1.14
SDR; Avoidable Children & Young Peog 201115 201216 201317 201418 201519
Absolute Gap (Mogteast Deprived) z 72% 56% 56% 48% 7%
Relative Indexf Inequality (RII) Z -0.64 -0.58 0.64 -0.59 0.72
SDR Circulatory (U75) 201115 201216 201317 201418 201519
Absolute Gap (Most east Deprived) Z 146% 143% 141% 136% 144%
Relative Index of Inequality (RII) z -1.10 -1.08 -1.06 -1.01 -1.04
SDR Respiratory (U75) 201115 201216 201317 201418 201519
Absolute Gap (Mosteast Deprived) z 228% 242% 264% 258% 249%
Relative Index of Inequality (RII) Z -1.43 -1.47 -1.49 -1.53 -1.52
SDR Cancer (U75) 201115 201216 201317 201418 201519
Absolute Gap (Most east Deprived) Z 72% 73% 72% 70% 72%
Relative Index of Inequality (RII) z -0.70 -0.72 -0.70 -0.68 -0.66
SDR All Cause Mortality (U75) 201115 201216 201317 201418 201519
Absolute Gap (MosteastDeprived) z 113% 114% 116% 115% 120%
Relative Index of Inequality (RIl) Z -0.93 -0.95 -0.95 -0.95 -0.96
SAR Circulatory 2013/1415/16 2014/1516/17 2015/1617/18 2016/17-18/19 2017/1819/20
Absolute Gap (Mot east Deprived) 3¢ 27% 27% 26% 24% 22%
Relative Index of Inequality (RII) 3¢ 0.27 -0.27 -0.25 -0.24 -0.22
SAR- Circulatory (U75) 2013/1415/16 2014/1516/17 2015/1617/18 2016/17-18/19 2017/1819/20
Absolute Gap (Most east Deprived) 3¢ 39% 39% 37% 35% 34%
Relative Index dhequality (RII) 3¢ -0.40 -0.40 0.39 0.37 0.36
SPR Antihypertensive 2015 2016 2017 2018 2019
Absolute Gap (Mot east Deprived) Z 21% 22% 24% 23% 21%
Relative Index of Inequality (RII) z -0.23 -0.24 -0.25 -0.25 -0.23
SPR Statin 2015 2016 2017 2018 2019
Absolute Gap (Mosteast Deprived) T3 27% 29% 31% 33% 34%
Relative Index of Inequality (RII) T3 -0.30 -0.32 0.34 -0.35 -0.36
SAR Respiratory 2013/1415/16 2014/1516/17 2015/1617/18 2016/17-18/19 2017/1819/20
AbsoluteGap (MostLeast Deprived) Z 95% 96% 93% 94% 95%
Relative Index of Inequality (RII) z -0.78 -0.78 -0.75 -0.75 -0.76
SAR- Respiratory (U75) 2013/1415/16 2014/1516/17 2015/1617/18 2016/17-18/19 2017/1819/20
Absolute Gap (Most east Deprived) z 115% 118% 113% 113% 112%
Rdative Index of Inequality (RII) Z -0.91 -0.91 -0.88 -0.89 -0.88
SIR- Cancer 200814 200915 201016 201117 201218
Absolute Gap (Most east Deprived) 3¢ 27% 25% 24% 24% 22%
Relative Index of Inequality (RII) 3¢ 0.28 0.25 0.25 -0.26 -0.23
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SAR- All Admissions

Absolute Gap (Mot east Deprived)
Relative Index of Inequality (RII)
SAR EmergencyAdmissions
Absolute Gap (Mogteast Deprived)
Relative Index of Inequality (RII)
SAR¢ Emergencyare Attendances
Absolute Gap (Mogteast Deprived)
Relative Index of Inequality (RII)
SAR Elective Inpatient Admissions
Absolute Gap (Mogteast Deprived)
Relative Index of Inequality (RIl)
SAR Day Case Admissions
Absolute Gap (Mogteast Deprived)
Relative Index of Inequality (RII)
SAR; SelfHarm Admissions
Absolute Gap (Mosgteast Deprived)
Relative Index of Inequality (RII)
Crudelnt. SelfHarmRate

Absolute Gap (Mot east Deprived)
Relative Index of Inequality (RII)
SPR Mood & Anxiety

Absolute Gap (Mot east Deprived)
Relative Index of Inequality (RII)
SAR- Alcohol Related Causes
Absolute Gap (Mot east Deprived)
Relative Index of Inequality (RII)
SDR Alcohol Specific

Absolute Gap (Mogteast Deprived)
Relative Index of Inequality (RII)
SDR Smoking Related Causes
Absolute Gap (Mogteast Deprived)
Relative Index of Inequality (RII)
SIR- Lung Cancer

Absolute Gap (Most east Deprived)
Relative Index of Inequality (RII)
SDR Lung Cancer

Absolute Gap (Mosteast Deprived)
Relative Index of Inequality (RIl)
SAR Drug Related Causes
Absolute Gap (Most east Deprived)
Relative Index of Inequality (RII)
SDR Drug Related Causes
Absolute Gap (Mosteast Deprived)
Relative Index of Inequality (RII)
SDR Drug Misuse

Absolute Gap (Mot east Deprived)
Relative Index of InequalifrIl)
Smoking During Pregnancy
Absolute Gap (Mogteast Deprived)
Relative Index of Inequality (RII)
Teenage Birth Rat@J20)

Absolute Gap (Mogteast Deprived)
Relative Index of Inequality (RII)
Breastfeeding on Discharge
Absolute Gap (MogteastDeprived)
Relative Index of Inequality (RII)
Low Birth Weight

Absolute Gap (Most east Deprived)
Relative Index of Inequality (RII)
Small for Gestational Age

Absolute Gap (Most east Deprived)
Relative Index of Inequality (RIl)

MM
™M [NNON]

m"" WNW
™
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2015/16
42%
-0.42
2015/16
73%
-0.65
2015/16
59%
-0.53
2015/16
31%
-0.32
2015/16
23%
-0.24
2011/12-15/16
276%
-1.65
201315
161%
-1.00
2015
62%
-0.58
2013/1415/16
377%
2.0
201115
348%
-1.84
201115
126%
-0.98
200814
165%
-1.18
201115
164%
-1.20
2013/1415/16
267%
-1.64
201115
347%
-1.92
201115
398%
-1.99
2015
305%
-1.57
2015
475%
-1.90
2015
50%
0.78
2015
17%
-0.27

2016/17
40%
-0.39
2016/17
73%
-0.63
2016/17
57%
-0.52
2016/17
22%
-0.23
2016/17
23%
-0.24
2012/1316/17
255%
-1.59
201416
151%
-1.09
2016
65%
-0.60
2014/1516/17
363%
2.0
201216
336%
-1.87
201216
129%
-1.00
200915
154%
-1.12
201216
163%
-1.20
2014/1516/17
276%
-1.66
201216
397%
-2.00
201216
464%
-2.08
2016
353%
-1.71
2016
485%
-2.06
2016
50%
0.78
2016
29%
-0.26
2016
79%
-0.65

2017/18
39%
-0.38
2017/18
64%
-0.57
2017/18
58%
-0.53
2017/18
26%
-0.26
2017/18
24%
-0.26
2013/1417/18
251%
-1.56
201517
174%
-1.17
2017
67%
-0.62
2015/1617/18
338%
-1.9
201317
353%
-1.85
201317
122%
-0.97
201016
156%
-1.16
201317
154%
-1.19
2015/1617/18
282%
-1.66
201317
334%
-2.00
201317
393%
-2.06
2017
376%
-1.75
2017
310%
-1.67
2017
48%
0.73
2017
32%
-0.33
2017
43%
-0.51

Appendices
2018/19 2019/20
39% 35%
0.39 -0.37
2018/19 2019/20
64% 60%
-0.58 -0.56
2018/19 2019/20
57% 55%
-0.52 -0.50
2018/19 2019/20
36% 28%
-0.36 -0.30
2018/19 2019/20
23% 19%
-0.26 -0.22
2014/1518/19 2015/1619/20
239% 215%
-1.51 -1.43
201618 201719
174% 105%
-1.18 -0.92
2018 2019
67% 66%
0.62 -0.62
2016/17-18/19 2017/1819/20
300% 277%
1.8 1.7
201418 201519
316% 319%
-1.83 -1.84
201418 201519
125% 128%
-0.99 -0.99
201117 201218
168% 164%
-1.20 -1.18
201418 201519
161% 159%
-1.22 -1.18
2016/17-18/19 2017/1819/20
260% 239%
-1.60 -1.50
201418 201519
391% 404%
2.13 2.10
201418 201519
420% 456%
2.12 2.14
2018 2019
457% 367%
-1.79 -1.71
2018 2019
400% 519%
-1.95 -1.99
2018 2019
48% 46%
0.73 0.73
2018 2019
38% 44%
-0.42 -0.53
2018 2019
75% 78%
-0.69 -0.74
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Primary 1 BMI: Obese 2013/1415/16 2014/1516/17 2015/1617/18 2016/17-18/19 2017/1819/20
Absolute Gap (Mosgteast Deprived) Z 45% 44% 45% 60% 64%
Relative Index of Inequality (RII) z -0.46 -0.47 -0.43 -0.50 -0.56
Primary 1 BMI: Overweight or Obese 2013/1415/16 2014/1516/17 2015/1617/18 2016/17-18/19 2017/1819/20
Absolute Gap (Mosteast Deprived) z 24% 22% 21% 31% 32%
Relative Index of Inequality (RII) Z -1.00 -0.93 -0.89 -1.17 -1.42
Year 8 BMI: Obegé 2015/16 2016/17 2017/18 2018/19 2019/20
Absolute Gap (Mot east Deprived) 98% 107% 137% 128% 127%
Relative Index of Inequality (RII) -0.78 -0.76 -1.18 -0.94 -0.79
Year 8 BMI: Overweight or Obese 2015/16 2016/17 2017/18 2018/19 2019/20
Absolute Gap (Mot east Deprived) 42% 56% 55% 54% 52%
Relative Index of Inequality (RII) -1.94 -1.97 -1.35 -1.52 -1.62

Changes in Inequality Gaps

In the majority of indicators, there was an agreemanthe assessment of changpetween the absolute gap and
the slope index of inequality or relative index of inequality. When differences were observed, it was the result of a
change in the absolute gap with the social grad&mwing the gap remained constant

The absolute deprivatn gap of the following indicat@widened while the social graént analysisshowed that
the inequalityremained constant:

9 Potential Years of Life Lost
1 SDR: Preventable

The absolute deprivation gap of the following indicatoesrowedwhile the sociabradient analysishowed that
the inequalityremained constant:

i CDR: Intentional SedHarm
1 SDR; Alcohol Specific

26 Noassessment of the inequality gaptreéwill be made until 5 years of data are available
2’ No assessment of Year 8 Obesity will be made as data for the Western Tru20di8Eis unavailableA full
explanation of any data issues can be foundppendix E: Témical Notes & Definitions
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Ranking of Inequality Gaps

The table below displays, in rank order from largest to smallest, the tenindicators with the leeppstlity gaps

as identified by RIl and absolute gap analysis. As can berseerof theten indicators identified in each analysis
were the same, with a few differences in the rank order of these inequgéps.

Rank Absolute Gap RII Rank Change
1 Teenage Birth Rate (U20) SDR; Drug Misuse 19

2 SDR; Drug Misuse SDR; Drug Related Causes 1 3

3 SDR; Drug Related Causes Teenage Birth Rate (U20) 2 N

4 Smoking During Pregnancy ~ SDR; Alcohol Specific 19

5 SDR; Alcohol Specific SAR; Alcohol Related Causes 1 A

6 SAR; Alcohol Related Causes Smoking During Pregnancy 2

7 SDR; Respiratory (U75) SDR; Respiratory (U75)

8 SAR; Drug Related Causes SAR; Drug Related Causes

9 SAR; Self Harm Admissions  SAR; SelfHarmAdmissions

=
o

SDR; Preventable Primary 1 BMI: Overweight or Obes

It should be noted that life expectancy gaps have not been included in the ranking of inequality gaps above. This is
because proportionately, life expectancy gaps are comparatiowlgr to those ranking highest in the table above.
However, as the gap refers to years of life, and as life expectancy is an overarching indicator of health status it is
vital statistic of high importance and reducing this gap is considered a higHhyp#fori

?8 Life expectancy inequality gaps are included as key overarching indicators of the public health strategic framework
WYal {Ay3 wh & lth:ni $dv.inkaNiEes/makindife-better-strategicframework-publichealth
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APPENDIX B: POPULATION ATTRIBUTABLE RISK (PAR) OF DEPRIVATION

Population Attributable Risk (PAR) measures the proportion of a disease/outcome (i.e. prevalence, mortality,
admissions etc.) in the population thatigributable to deprivation and thus could be eliminated if deprivation were
eliminated. This allows us to determine the proportional decrease in algeteled admissions in the population

for example, in the hypothetical situation that all individubéed the same rate of alcohotlated admission as those

in the highest socioeconomic category (least deprived deprivation decile). The PAR is calculated as the rate of diseas
in the overall population minus the rate in the unexposed group (least deprived)

PAR has been calculated in the table below for a number of health outcomes. As can be seen, the PAR percentag
for preventable mortality irr01519 was 45% which indicates that almost half of preventable deaths in Northern
Ireland were attributable to deprivatiorThis is reflected in the chart below showing the standardised death rate for
preventable mortality by deprivation decile, with thoportion of deaths above the red line totalling the 45% of
preventable deaths attributable to deprivation.

Indicator %PAR
Teenage Birth Rate (U20) 75%
SDR Alcohol Related Causes (U75) 54%
SAR Self Harm Admissions 53%
SAR Alcohol Related Causes 50%
SDR Respiratory (U75) 49%
SDR Preventable 45%
SIR; Lung Cancer 41%
SDR; Circulatory (U75) 40%
SDR Avoidable 35%
Crude Death Ratdntentional Sekharm 30%
SAR; Emergency 26%
SDR Cancer (U75) 24%

Preventable Mortality Population Attributable Risk
350
300
250
200
150
100

50

Deaths per 100,000 population

0
10 9 8 7 6 5 4 3 2 1

Least Most
Deprived Deprived
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APPENDIX: ADDITIONAL INDICATORS

The tables belowefer to additional indicators which form part of the A#S hat have not been included in the
main body of the reporti-or each indicator the figures are presentedifdy the 20% most deprived areas, the 20%
least deprived areas and the mdstast deprived inequality gajn addition the Risprovided, where appropate.

NI 00:07:49 00:08:02 00:08:11 00:08:23 00:08:15
Most Deprived 00:07:17 00:06:30 00:06:38 00:06:40 00:06:42
Least Deprived 00:07:59 00:07:58 00:08:07 00:08:13 00:08:09
Most-Least Deprived 9% -18% -18% -19% -18%
NI 0009:57 00:10:36 00:1336 00:1536 00:17:14
Most Deprived 0007:46 0007:38 00:09:41 00:12:11 00:14:26
LeastDeprived 00:11:02 00:12:58 00:14:48 00:16:21 00:17:51

-30% -41% -20% -25% -19%

Most-Least Deprived

NI 1,041 1,036 1,032 1,023 1,016
Most Deprived 1,252 1,250 1,241 1,246 1,253
Least Deprived 908 900 901 887 879
Most-Least Deprived 38% 39% 38% 40% 43%
RII -0.37 -0.39 -0.38 -040 -042
NI 5.0 5.0 5.1 5.3 55
Most Deprived 10.0 10.0 10.5 10.8 11.3
Least Deprived 1.7 1.7 1.5 1.6 1.8
Most-Least Deprived 484% 482% 582% 555% 530%
NI 2,310 2509 2,909 3,331 4,237
Most Deprived 2,844 3,207 3,598 4,321 5515
Least Deprived 2,277 2332 2861 3,223 4,154
Most-Least Deprived 25% 37% 26% 34% 33%

2 Evidence shows that emergency times are correlated more with tatich as urban/rural than deprivation.
30In 2019/20, a new Clinical Response Model (CRM) programme was introduced along with a new set of ambulance categorie
in line withthe national Ambulance Response Programme (ARP). Therefore, information fro@@&i®Ards is calculated
differently and cannot be diretf compared with previous years.
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Changes to Avoidable Mortality Definitiongollowing an Office for National Statistics (ONS) consultatian a
new definition of avoidable mortality as proposed by the Organisation for EconomimpeZation and
Development (OECPJ a new definition wasmplementedin 202Q Figures based on the old definitiaemain
included below for Programme for Government (PfG) monitoring purpcseecifically thé&reventableMortality
indicator. Full details can be found Appendix ETednical Notes & DefinitionsThe tables below provide figures
based on the previous ONS definition, the full definition of which can be found in Table 13 within Appendix E.

NI 127 127 124 123 139
Most Deprived 201 199 196 193 217
Least Deprived 89 88 86 87 90
Most-Least Deprived 127%  127%  128%  121%  142%
NI 207 205 207 207 208
Most Deprived 338 335 335 333 336
Least Deprived 139 139 142 141 141
Most-Least Deprived 144% 141% 135% 136% 138%
NI 245 242 244 244 244
Most Deprived 398 391 390 388 391
Least Deprived 167 166 168 169 167
Most-LeastDeprived 138% 136% 132% 130% 13%%
NI 24 22 22 22 22
Most Deprived 33 29 28 28 28
Least Deprived 20 19 18 19 16
Most-Least Deprived 68% 53% 54% 46% 76%

31 https://consultations.ons.gov.uk/healtandlife-events/avotablemortality-definition/
32 http://www.oecd.org/health/health-systems/Avoidablenortality-201 3Joint OE@-EurostatListpreventabletreatable
causesof-death.pdf
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APPENDIB®: URBANRURAL ANALYSIS

UrbanRural analysis included below is based on the 2015 NISRA-Rtpahclassification, with the exception of
Healthy Life Expectancy and Disability Free Life Expectdncly use the 2005 urban rural classificatifor all
years up to and including 20,18ue to data limitationsFurther information regarding urbarural classification
can be founcbn the NISRA wimpage athttps://www.nisra.gov.uk/support/geography/urbanural-classification

A positiveinequality gapmeans that thehealth outcomes inNorthern

Ireland are worse thanin the rural areas.

Summary offindings
Compared with the regional average, rural areas experienced better outcomes across the majority of indicators
analysed, however fire and ambulance response times continue to remain higher in rural areas.

Outcomes that were significantly betten rural areas than the NIl average

Male Life Expectancy atrBh SDR Cancer (U75) SPR Mood & Anxiety
Female Lif&xpectancy atiBh SDR All Cause (U75) SAR Alcohol

Male Healthy Life Expectancy SPR Antihypertensive SDR Alcohol

Female Healthy Life Expectancy SPR Statin SDR Smoking

Male Disability Free Life Expectancy SARRespiratory SIR Lung Cancer

Female Disabilitifree Life Expectancy SAR Respiratory (U75) SDR Lung Cancer

Male Life Epectancy at 65 SAR Circulatory SAR Drugelated

Female Life ¥pectancy at 65 SIR Cancer SDR Drug Related

PYLL SAR All SDR Drug Misuse

SDR Treatable SAR Emergency Infant Mortality

SDR Preventable SAtR Emergency Care Smoking Durinregnancy
SDR Avoidable SAR Day Case Teenage Birth Rate

SDR Circulatory (U75) SAR Self Harm Small for Gestational Age
SDR Respiratory (U75) CDR Intentional Searm P1 Obese

Outcomes that werssignificantly worse in ural areas than the NI average

Ambulance Response Times Fire Response Times

Outcomes that were similar (or not significantly different) in Rural areas and the NI average

SDR Avoidable: Children & Young People SAR ElectiMapatient Admissions Low Birth Weight
SAR Circulatory (U75) Healthy Birth Weight Breastfeeding on Discharge

P1 Overweight or Obese

Hgures foreach indicatorfor NI, Ruralareas Urban aeas Mixed UrbarRural areasnd theNI-Rural Gapare
provided within the @companying denloadable tables:

https ://www.health-ni.gov.uk/articles/healthinequalitiesstatistics
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APPENDIE TECHNICAL NOTES & DEFINITIONS

Indicators

There arebl indicatorsincluded inthe Northern Ireland analyses for theurrent report. Not all indi@tors are

assessed at each levefl geography (sedable 5, and dependent on the number of years data available, or any
potential qualityissues, assessments may not be made on all aspects of an indicator.

Due to random fluctuations in events over time, it is often necessary to aggregate more than one year of data for
indicators in order to ensure stabilityThe number of years of informian that are required to aggregate for each
indicator is informed by both the number of events and also an assessment of its annual variability.

Standardisation Methods

A number of indicators included in this report have been age standardisedide the comparison of rates
between populations with different age structures by relating them to a standard populatidhis cas¢he 2013
European Standarddpulation @0+ versioh In most circumstancedirect standardisationsusedwhich not only
allowsthe compaiison ofdisease and death rates across both areas and tiuealsoto assess the relative burden
of disease in a population.

Indicator Stability/Confidence Intervals

Indicator stability at the regional level does not mean that an indicatdss stable at the lower geographic levels

of HSC Trust, LGD or DEA. To ensure robustness of the data, confidence intervals were calculated for rates for tf
most recent year at each geographic level, including the 20% most deprived Trust and LGD araadidemee

interval for each standardised rate was assessed, in terms of its size and in relation to other comparable rates for
other geographical areas, i.e. the Belfast Trust average and its 20% most deprived Trust areas. As a esmilt of th
assessmerst not all of the51 indicatorsexamined at the regional level were deemed robust enough to be
presented at tle subregionallevel, of these %indicators; 4 were found suitable to be published at the HSC Trust
level, 8 at the LGD level an80 at the DEA levelA full list of indicators and the level analysed can be found in
Table 5

Confidence intervals arased to quantify the imprecision in the estimate of a particular value. Specifically it
guantifies the imprecisn that results from random variation in the estimation of the value. In many cases the
source of this random variation is sampling, for example in Healthy Life Expectancy, as any measurement taker
from a sample provides an imprecise estimate of the tpopulation value. In public health many indicators are
based on what can be considered to be complete data sets and not samples, e.g. age standardised mortality rate:
based on death registers. In these instances the imprecision arises not as a resuttpbhgavariation but of

Wyl GdzNF £ Q G NRFGA2Yyd ¢KS AYRAOIFIG2NI Aad O2yaAiRSNBR
influenced by the random occurrences that are inherent in the world around us. In such instances the value actually
observed is only one of the set that could occur under the same circumstances. Generally in public health, it is the
underlying circumstances or process thatis of interest and the actual value observed gives only an imprecise
SAGAYFGS 27 d@KA&@ Wdzy RSNI @Ay3a NA
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Review of Suicide Statistics in Northern Ireland

Suicide deaths in Northern Ireland are defined as deaths frorirflalfed Injury (also referred to as intentional
selfharm) as well as Events of Undetermined Intent. This is consistent vetbkhNational Statistics definition. A
deathwhich is suspected to be suicide must be referred to the Coroner with the information provided by coroners
at registration of the death is used to code the underlying cause of death. In some instances, itdiffiouteto
establish whether the cause of death was suicide. Ifit is not clear, or the Coroner has not specifically stated that it
Ad | AdAOARSS (KSAS I NB O2RSR la W yRSGSNN¥AYSRQD
andthe/ 2NRPYSNEQ {SNBWAOSI (2 o0SGGSNI dzyRSNEGI YR RNHzZA NE
2NRSNJ 2 NBRdzOS GKS ydzYoSNJ 2F RSIGKa O2RSR | a WdzR
in a discontinuity in the statisticalserS 8 > A G K GKS ydzYoSNJ 2F Wdzy RSGSNX)AY
MAn AY Hamp® bL{w! A& g2NJAYy3d ALK (GKS /2NBYSNBRQ {
GAUKAY GKS WdzyRSUGSNNXAYSR RS { Kéomedds th& Br@ilNdEs reViewPhas H N
completed users should refer to the ssbries relating to selhflicted injury (also referred to as intentional self

harm) only, as this is unaffected by the discontinuity outlined above and remains a reliable ordmfatne trend

in suicides over recent years. Further information on this review and detailed statistics on the number of suicides
registered each year in Northern Ireland can be accessed at the link below.

https://www.nisra.gov.uk/publications/suicidstatistics

Use of Suicide Statistics in this Publication

In previous iterations of this report, and other reports produced by PHIRB afitgftom suicide is calculated
according to the UK National Statistics definition shown in the table below.

ICD10 Underlying Cause Code Description
X6084, Y87.0 Selfinflicted Injury(Intentional seHharm)
Y10Y34, Y87.2 Events of Undeterminethtent

In linewith the review and advice from Vital Statistics Unit this definition has not been used in this publication. The
subseries relating to selhflicted injury/intentional sekharm will be used in its place in order to ensure
comparability @ross yearsis such, the cruddeath rateindicatorfor suicidehas been replaced ky crude deaths

rate indicator for intentional seliarm. It is envisaged that following the completion of the review subsequent
editions of this publication will reverptoriginal UK National Statistics definition for suicide.
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Table5: HSCIMS Indicators Analysed at Northern Ireland (NI), HSC Trust, LGD and DEA level

INDICATOR NI Trust LGD DEA
Male Life Expectancy at Birth

Female Lifeexpectancy at Birth

Male Life Expectancy at Age 65

Female Life Expectancy at Age 65

Male Healthy Life Expectancy

Female Healthy Life Expectancy

Male Disability Free Life Expectancy

Female Disability Free Lifexpectancy

Potential Years of Life LogAll

Standardised Death Rate Treatable

Standadised Death Rate Preventable

Stardardised Death Rate Avoidable

Standardised Death RateAvoidable: Children & YounBeople
Standardised Death RateCirculatory (U75)
Standardisedeath Rate Respiratory (U75)
Standadised Death RateCancer (U75)
Standardised Deathd&e - All Cause Mortality (U75)
Standardsed Admission RateCirculatory
Standardised Adnssion Rate Circulatory (U75)
Standardised Presiption Ratec Antihypertensive
Standardsed Prescription RateStatin

Standardigd Admission Rate Respiratory
Standardised Adnssion Rate Respiratory (U75)
Standardised Incidence RateCancer
StandardisedAdmission Rate All Admissions
Standardised Admissn Rate- Emergency Admissions
Standardised Atendance Rate Emergency Care
Standardised Admission Ratéclective Inpatient Admissions
Standardised Admigsn Rate- Day Case Admissions
Standardised Admissn Ratec SelfHarm Admissions
Crude Suicide Rate

Standardised Prscription Rate Mood & Anxiety
Standardised AdmissioRate- Alcohol Related Causes
Standardised DeatRate- Alcohol Specific Causes
Standardised Death RateSmoking Related Causes
Standardigd Incidence RateLung Cancer
Standadised Death RateLung Cancer
Standardised Admissn Rate- Drug Related Causes
Standardised Bath Rate- Drug Related Causes
Standadised Death Rate Drug Misuse

Infant Mortality Rate

Smoking During Pregnancy

Teenage Birth Rate (U20)

Low Birth Weight

Healthy Birth Weight

Breastfeeding on Discharge

Small for Gestational Age

Primary 1 BMt Obese

Primary 1 BMt Obese & Overweight

Year 8 BMIObese

Year 8 BMIObese & Overweight or Obese
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Methodology forAssessing Health Outcomes

In order to provide an assessment of the LGD to NI inequality gaps for the most recent year, analysis was performec
to indicate whether the LGD average was better than, similar to, or worse than the NI average.
Ifthe LGD average of the health outcome luadrlapping confidence intervals with the NI average, then the health
outcome was reported as being similar to the NI averafybereconfidence intervals did not overlap, the LGD
average of the health outcome was reported as being either better or wdrae the NI average. This methodology

was employed for all standardised rates (i.e. death, admissimgidence and prescription rates).

For those health outcomes which did not have confidence intervals associated with them, such as teenage birth
rate, a mange of +/ 5% was calculated for each health outcome value and if the NI average fell within this range
the health outcome was considered to be similar to the NI average. It should be noted that given the particular
aSyarldArgarie | NP dofuleintertiGhal BefharmNIK i S i DF RS G WS NBf | G A FSt
arange of +f 2.5% was employedl his methodology allowed us to identify any health outcomes which were
notably worse or better than the NI averagedwas used to provide an assmnent of the health outcomes at

DEA level, compared with the LGD average. As with all of our observations of differences between areas anc
assessments of changes over time, conclusions are open to interpretation.

Mortality Rates

For simplicity of understading, mortality figures are based on the single main underlying cause of death
classification, but a death can be due to a variety of different causes. This can lead to an underestimation of the
impact of common conditions associated with multiple caudfedeath (e.g. diabetes, influenza and pneumonia).

All death figures used in the HSCIMS are based on the year that the death was registered and not necessarily th
year in which the death occurred. While the vast majority of deaths are registered shitehdaath, there may

be a delay in registering some deaths. Events such as infant death or suicide are usually referredto a coroner an
this legal process can take some time.

Population

Population is a vital part of rate calculations; a change tosthe of a population or its age distribution will impact

on rates and subsequently inequality gaps. For instance, overall yearly deaths in Northern Ireland remained
between 14,000 and 1850from the turn of the century up to 28, yet mortality rates havéeen fallingg this

can be partially explaining by the growing and ageing Northern Ireland popul&@&mween 208 and 20D for
example, the population grew from 779,152to 1,893,667, an increase 0t14,515persons §.4%). During this

time the proporton of the population aged 65 and over increased fron®¥3@47,500persons) in 208to 16.6%
(314,724persons) in 209

Small Area Population Estimates

Population estimates disaggregated to a relatively small geographic area level (i.e. SuperAdegf®OA) and

Small Area @), by age and gendeare used to calculate many of the HSCIMS indicators for deprived and rural
areas. However, as population estimates produced for NI are not available to the required level of detall, it is
necessary to reworkhiese estimates by proportioning out aggregated small area population estimates by gender
and single year of age breakdowns from NISRAyeed estimates. These reworked estimates are validated by a
process of integrity checks with higher level age and gegalyy population totals published by NISRA. Reworked
estimates are calculated from unrounded population breakdown figures which may not match exactly with some
of the population breakdowns published by NISRA which have been rounded to the nearest person.
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Deprivation Classification

The deprivation classification used in this report is based on the Northern Ireland Multiple Deprivation Measure
(NIMDM) produced by NISRA. @6 most and least deprived areas are defined according to the NIRIDREAS

Although the 2017 NIMDM is available at small area level it was decided to continue using the SOA classificatior

within the HSCIMS to ensure continuity and comparability with the back series of data and across indicators. In
addition, all analysis preserdds based on multiple deprivation rather than any specific deprivation domain.

Chart 1¢ 20%Most and least deprived areas in Northern Irelaratcording tothe 2017 NIMDM

20% Most Deprived Areas  [l] 20% Least Deprived Are:

© Crown copyright andatabase rights NIMA MOU210

Drug Related Admissions and Mortality

Please note that some observations may be due to changes in drug misuse behaviours among the population
There are ongoing concerns about polydnmgsuse and the misuse of prescription drugs and new psychoactive
substances. It appears that a significant cohort are engaging in increasingly risky behaviours, with an acute increas
in related harms

Childhood Obesity

The dta cleansing parameters apgli to the calculation of childhood obegitfigureshas been refinedrom
2017/18 onwards. fierefore figures should be treated with caution when making comparisons.

Year 8 childhood obesity data for the W Trust sinc€018/19is unavailable and therefore figures for NI should

be treated with caution. As a result, no regional trend analysis for these indicators will be made, nor will any
comparison of sulbegional areas with the NI average. Selgional trend analysis is avdila for all HSC Trusts and
LGDs with the exception of the Western HSC Trust and the Causeway Coast & Glens, Derry City & Strabane a
Fermanagh & Omagh LGDsaddition, Primary 1 figures combine 3 years of data, as school closures due to the
COVIBL19 pardemicled to a reduction in the number of recorded measurements for this year group. Data for
children in Year 8 did not appear to be affected by school closures.

33https://www.nisra.gov.uk/statistics/deprivation/northerirelandimultiple-deprivationmeasure201 Znimdm2017
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Sources of Information

Table6: Indicators and Supplementary Information

Information Soure

General Register Offic¥/ital Statistics &
Administrative Research and Support Branc
(VARSNI Statistics and Research Agency
(NISRA)

Hospital Information Branch,

Information Analysis Directorat®oH

Business Services Organisation

Deaths and births

Hospital Admission& Attendances

Prescriptions

Cancer Incidence

Smoking duringregnancy, brastfeeding, low birth
weight, small for gestational agdaealthy birth weight

NI Cancer Registry

NI Maternity Systeit

Childhood overweight/obesity ChildHealth System

Fire response times NI Fire and Rescue Service

Ambulance response times NI Ambulance Service

Public Health Information & Research Branc

NI Health Survey Information Analysis Directorate, DoH

Continuous Household Survey

NI Statistics an&esearch Agency (NISRA)

NI Small Area Population Estimates

NI Statistics and Research Agency (NISRA)

European Standard Population (ESP) 2013

Eurostat

Deprivation classification

NI Multiple Deprivation Measure 201(NISRA)

Urbanrural classification

NI Statistics and Research Agency (NISRA)

Looked after Children

Community Information Branch,
Information Analysis Directorai®oH

Children with Autism

Community Information Branch,

Information Analysis Directorat®oH

Indicator Definitions

Disease Classificatiomhe indicators making up the HSCIMS are classified using the International Classification of
Disease, 10revision (ICELO). This is the standard diagnostic tool for epidemiology, health management and
clinical purposes, includindpe analysis of the general health situation of population groups.

Acompletelisting of ICELO codesan be found at thdollowing weblink:
www.who.int/classifications/apps/icd/icd10online/

34 Please note that prior to 2017, data used in the production of low birth weight statistics, as well as healthy birth weight,
smoking during pregnancy and breastfeeding, were provided from each of the HSC Trust Child Health Systems (CHS). Fic
2017 onwardgigures are produced directly from the Northern Ireland Maternity System (NIMATS) by Information & Analysis
Directorate (IAD). Low birth weight data from NIMATSs data is used to populate the Trust CHS so data from the two systems
should be consistent. | Altave investigated historic data to ensure that previously published data obtained through CHS was

wholly consistent with that held on NIMATS.
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LIFE EXRHANCY

Life Expectancy Estimates

NISRApublish the official life expectancy estimateat NI, Local Governmer
District andParliamentaryConstituencylevel The HSCIM@&ublishes at further
levels to allow for assessment of inequili gaps between different
areaspopulation groups, includindeprivation analysis

Life Expectancy at Birth

The expected years of life at time of birth based on mortality patterns in
period in question. It is based on the average death rates over a three
period. Presented separately for males and females.

Life Expectancy at Age 65

The expected years of life at age 65 based on mortality patternsin the peri
guestion. It is based on the average death rates over a three year pe
Presented separately for nes and females.

Healthy Life ExpectancfHLE)

This is the average number of years a person can expect to live in good F
HLE provides an estimate of lifetime spent ier)Y Good' or 'Good' health
cakulated using respondents' perception of their nvinealth according to the
Health Survey Northern Irelafd SNI)HLE excludes communal establishmer
All urban/rural analysisprior to 2016 is based on the 2005 urbaural
classification.

Disability Free Life Expectanc'
(DFLE)

This is the average number of years a person can expect to live disability
DFLE provides an estimate of lifetime spent free from a limiting persis
(twelve months or more) illness or disability, based upon aragdfd functional
assessment of hddn recorded in the HSNI DFLE estudes communa
establishmentsAll urban/rural analysiprior to 2016s based on the 2005 urbar
rural classificationlt should be noted that the health survey question used
determine longstanding illneschanged fron2012/13 onward by raking specific
reference to mental health conditions in addition to physiCEhe new question
is based on the UK harmonised principle for kegfing health conditions ani
illness. This change may have affected responses to the questiand
subsequently impactedn DFLE figures. For further information contact PH
(details on reverse of publication).

Pregnancy & Early Years

Teenage Birth Rate (U20)

Thenumber of births in an area to Bnage mothers (i.e. Between 13 and 19 ye
of age) expressed per 1,000 females.

Smoking during Pregnancy

The proportion of all live birthswhere the Health and Care Number (HCN) of
mother is recorded,that were to mothers that reprted smoking during

pregnancy. nformation is gathered at the 'booking in' appointment ai
therefore represents mothers at the end of the first trimester. As this indice
is selfreported, it may be subject to a degree of undeporting.

Low Birth Weight

Theproportion of all live birthavhere the HCN of the mother is recorded ahd
birth weight of the child was less than5®0g

HealthyBirth Weight

The proportion ofall live births where the HCN of the mother is recordedth
a birth weight within a range appropriate for their gestationataand gender.

Breastfeeding on Discharge

Theproportion of all live births, where the HCN of the mother is recorded, t
were being breastfed on discharge from hospit@lA 3dzZNB & Ay O
breastfeeding their childs well as using complementary feeding

Small for Gestational Age

The proportion of all live birthsvhere the HCN of the mother is recordeldat
were smakfor-gestational age (SGA). This is when an infant is born with a
weight lessthan the 10th percentile, ona chart customisd for maternal
characteristicsfor gestational age in body weig
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ADMISSIONS

Hospital InformationSystem
(HIS)

Admissiongdata used to calculate rates are provided by the Hospital Informa
Branch and arextracted from theHospital Information Systent(S. All mental

health specialities have been excludédm the data Figures are based o
numberof admissions and not individuals. Further information and definition
inpatient and day case activity is available attps://www.health-

ni.gov.uk/articles/inpatientand-day-caseactivity.

Standardised Admission Rate
(SAR)

This is calculated by standardising (using the direct method) the ave
admission rate inNI (over a pedefined period) due to spead ICB10
classification codes (may also be age specifith¢o2013 Eurpean Standarc
Population (ESP).

Indicator Name

- All Admissions

Includes allcute inpatient and day case admissidexcluding regular day an
night attendess, hospital transfers and othgmaternity/delivery episodes))
Deaths andlischarges have been used as an approximation for admissions

- EmergencyAdmissions

A patient for whom admission is unpredictable and at short notice becaus
clinical need All mon-electiveacute admissions excluding maternitgther and
not known

- Elective InpatientAdmissions

A patient for whom the decision to admit could be separated in time from
actual admissionDoes not include day caseast to be confused with elective
admissiongwhich include day cases)

- Day Casé&dmissions

A patientadmitted electively during the course of a day with the intention
receiving care who does not require the use of a hospital bed overnight anc
returns home as scheduled. If this original intention is not fulfilled and the pa
stays overnight, sth a patient should be counted as an inpatient and is
counted as a day case admission.

Selected according to International Classification of Diseasel(@&bded00-

- Circulatory 199,35

- CirculatoryU75 ICDB10 coded00-199, under 75 years of age
- Respiratory ICD10 codesl0GJ99

- Respiratoryu75 ICD10 codesl0GJ99, under 75 years of age

- AlcoholRelated Causes

Alcohol related causes includedTiable8.

- Drug Related Causes

Drug related causes includedTiable D.

- SeltHarmAdmissions

ICD10 codesX6684 and Y87.0.

This indicator was developed to complement the suicide information, howe\
does not provide a complete picture of the problem of $elfm (or parasuicide
as in many instances, sérm does not result ian acuteadmission to hospital.
It should be noted thathere have been a range of additional infrastructt
provided to support people presenting with s@irm. These programmes ma
be contributing to the decrease in séldrm admissions.

35 For a listing and explanation of topology or site codes see: International Statistical Classification of Riséd=eated
Health Problems, Tenth Revision, World Health Organisation, Geneva. Or view online at:

http://apps.who.int/classifications/icd 10/browse/2019/en#/I |
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ATTENDANCES

SYMPHONY & EEMS

Attendancedata used to calculate rates are provided by the Hospital Informa
Branch and ardrom the two administrative systems used by emergel
departments in Northern Ireland (SYMBNY & EEMSFigures are based o
number of atendancesand not indivduals. Further information on emergent
care activityis available atttps://www.health-ni.gov.uk/articles/emergeney
careandambulancestatistics

Indicator Name

- Emergency Care Attendance

New and unplanned review attendances at all Emergency Departments (T
- 3).Datafor RVHRAES (Eye Casualttg) included prior to 2018/19This relates
to any patient who presents without appointment tan emergency care
department. This differsfrom an emergency admissiowhere a patient is
admitted to an acute hospital by various routes, including through an emerg
care department orvia a General Practitioner.

MORTALITY

Infant Mortality Rate

The number of infant deaths per 1,000 live births. Infant deaths refer to all de
in the first year of life.

Potential Years of Life Lost
(PYLL)

This is calculated by summing the deaths occurring at each age and multi
this with the number of years a person of that age could have been expect
live. Itis a summary measure of premature mortality, weighting deaths occu
at younger agesyhich are, a priori, preventable. It uses the average-sggific
life expectancy for each five year age band as the age to which a person i
age band might be expected to live.

Intentional SelfHarm (CDR)

Not age standardised as it was found
to make little or no difference whilst
introducing a new confidence interva

Thenumber of deaths by intentional setfarm per 100,000 population
ICD10 codesX60X84, Y87.0.

Standardised Death Rate (SD

This is calculated hgirectly agestandardising the averagkeath rate in Nbver
agivenperiod, due to specific causes death (selected according to 1D
classification}o the 2013 European Standard Population (ES&he death
ratesrelate to those under the age of 75 as indicatofgpremature mortality
for specific diseases.

Indicator Name

- All Cause U75

All causes, under 75 year of age

- All Age All Cause

All causes

- Treatable

Causes of death that can be mainly avoided through timely and effective h
careinterventions, including secondary prevention and treatment (i.e. after
onset of disease, to reduce cafsdality) ¢ seeTable7 for full list of causes.

- Preventable

Causes of death that can be mainly avoided through effective public healtt
primary prevention interventions (i.e. before the onset of diseaisggies, to
reduce incidenceg seeTable 7or full list of causes.

- Avoidable

Avoidabledeaths are all those defined as preventable and treatgldee Table
7 for full list of causes.

- Avoidable Children & Young
People

Causes of death are the same as those for overall avoidable, with all ¢
restricted to those aged-Q9 yearsg seeTable? for full list of causes.

- Circulatory U75 ICDB10 coded00-199, under 75 year of age

- RespiratoryU75 ICD10 codes]OBJ99, under 75 year of age

- CancelJ75 ICB10 code<COGC97, under 75 year of age

-Lung Cancer ICD10 code<C33C34

- AlcoholSpecific Alcohol Specificauseg; see Tablé® for full list of causes.
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- Drug Related Causes

Drug related causessee Table Qfor full list of causes.

- Drug Misuse

Deaths related to drug misusesee Table 1for full list of causes.

- Smoking Related Causes

Deaths due to Smoking relateduseg see Table 2 for full list of causes.

Cancer Incidence

Northern Ireland Cancer
Registry (NICR)

Cancer incidence numbers aggtracted from the NICR's "live" databassd
hence arecontinuously updated. As a result, an earlier extract taken at a |
date may supply slightly different results. Therefore, although the overall ti
will be the same, previously published data and data published elsewhere
have rates that vary sligly to what is published is here.

NICRoublish official Standardised Incidence Rates (SIRs), howevad 8@ M<S
publishes at further levels to allow fassessment of inequé&li gaps between
different areaspopulation groups, includindeprivationanalysis

Standardised Incidence Rate
(SIR)

This is calculated by standardising (using the direct method) the ave
incidence rate ifNI(over seven years) due to specified 00Dclassification code
to the 2013 European Standard Population (ESP).

Indicator Name

ICD10 Classification

- Cancer

ICD10 codesC0GC97, excludip C44 (normelanoma skin cancevhich is quite
common, in most cases easily treated and rarely Jatal

-Lung Cancer

ICDB10 code<C33 and C34

Prescriptions

Electronic Prescribing Eligibilit
System (EPES)

Prescription data is extracted from the EPES which is maintained by Bu
Services Organisation (BSO). The data provided covers drugs dispen
primary careonly, and includes prescriptions issued dlitypes of prescriber:
including doctors, nurses and dentists, and all those issued and dispens
pharmacists, dispensing doctors and appliance suppliers. Drugs prescribe
dispensed in hospital cannot be captured centrally due to the use of eliffdil
systems.

Standardised Prescription Rat
(SPR)

This is calculated by standardising (using the direct method) the ave
prescription rate (over one year) iNl for people dispensed predefine
prescription drugs, to the 2013 European Standard Population (R&f)s refer
to number of persons prescribed a drug and does not include mul
prescription.

Indicator Name

British National Formulary (BNEpde

- Antihypertensive

Drugs includedire those with 8BNF codef2.2.1, 2.4, 2.5.5.1, 2.5.5.2 and 2.¢

- Statin

Drugs included aréhose with aBNF codef 2.12

-Mood & Anxiety Disorders

Drugs included ar¢hose with aBNF cod®f 4.1.2 and 4.3
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Childhood Obesity

ChildhoodOverweight and
Obese

Height and weight information is extracted from the Child Health System (
and converted into a Body Mass Index (BMI) score for each pupil. The B}
be categorized using International Growth Chadgs determined by the
International Obesity Taskford@OTFwhich consider age and gender, allowi
the identification of those who are overweight or obese. Records are anal
based on two criteria:

Date of Exam within the Primary 1 or Year 8 school year: 01/6®1X08/XX
Date of Birth for Primary 1 ore¥dr 8 pupils: 02/07/XX01/07/XX

For data since 2017/18, additional data cleansing parameters have been ar.

Indicator Name

CHS Data

-Primary 1BMI: Obese

The proportion of children in Primary 1 classified as obese.

-Primary1 BMI: Overweight or
Obese

The proportion of children in Primary 1 classified as overwesghbese.

-Year 8 BMI: Obese

The proportion of children in Year 8 classified as obese.

-Year 8 BMI: Overweight or
Obese

The proportion of children in Year 8 classified as overweighbese.

Additional Indicators

Median Fire Response Time

Themedian responséime taken by the Northern Ireland Fire and Rescue Ser
(NIRRS) to respond to an incidenthe'response time'is measured as the 'tin
of the callto NIFRS Regional Control Centre' to 'the time the 1st Appliance
in attendance' at the incident

Calculations are based on the time taken for NIFRS to respond to each in
within a one year the period.

The mediani.e. midpoint value is reported rather than the simple average a
unaffected by atypically long or short response times.

Median Ambulance Response
Time

The median time taken bthe appropriate response vehicl® respond to an
incident. Calculations are based on the time taken to respond to each inc
within a one month time period (Augusthhis data refers toAT1, CAT1(Tand
CATZmergency responses, excluding Healthcare Professionals (HCP) cal
The maliani.e. midpoint value is reported rather than the simple average as
unaffected by atypically long or short response times.

Looked after Children

The number of looked after children per 100,000 population (under 18 yea
age)by location prior to last entering car®ata was extracted from the annu
OC2 Community Information Return, which includes children who have be
care continuously for twelve months or longer at 30th September.

Autism Prevalence in School
AgeChildren

The number of children with Autism or Asper@sndromeper 100000 children
in compulsory grantided education. Data extracted from the NI School Cen
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ICD10 Classification Tables

The table below lists the revised 14D classification ates of all causes of death considered avoidable, with
indication as to which are considered treatable, preventable or both. This definition has been implemented
following an Office for National Statistics (ONS) consultafiarm a new definition of avoiddeé mortality as
proposed by the Organisation for Economic-dperation and Development (OECD)AIl avoidable mortality
indicators, including the back series, are based on the new definifibe. previous definition,of use withthe
additional indicators i\ppendix Ccan be found in Table 13

Table7: Treatable Preventable & Avoidable Causes

Condition Group & Cause ICD10 Codes Age Treatable  Preventble
Infectious Diseasg

Intestinal Diseases AOOCAQ09 0-74 W
Diphtheria, Tetanus, Poliomyeliti A35, A36, A80 0-74 )
Whooping cough A37 0-74 w
Meningococcal infection A39 0-74 ()
Sepsis dueo streptococcus A40.3A41.3 0-74 W

pneumonia andeypsis due to
haemophilusinfluenza

Haemophilusnfluenza infections A49.2 0-74 W
Sexually transmitted infections  A50A60, A63, A64 0-74 W
(except HIV/AIDS)
Varicella BO1 0-74 W
Measles B0O5 0-74 W
Rubella B0O6 0-74 (@)
Viral Hepatitis B15B19 0-74 W
HIV/AIDS B20B24 0-74 w
Malaria B50B54 0-74 W
Haemophilus and pneumococca G00.0, G00.1 0-74 W
meningitis
Tuberculosis A15A19, B90, J65 0-74 w(50%) w(50%)
Scarlet fever A38 0-74 ()
Sepsis A40 (excl. A40.3),A41 (excl. 0-74 w

A41.3)
Cellulitis A46, L03 0-74 W
Legionnaires disease A48.1 0-74 ()
Streptococcal and enterococci  A49.1 0-74 w
infection
Other meningitis G00.2, G00.3, G00.8,G00.9 074 ()
Meningitis due to other and GO03 0-74 ()

unspecified causes

36 https://consultations.ons.gov.uk/healtandlife-events/avoidablemortality-definition/
37 hitp://www.oecd.org/health/health-systems/Avoidablenortality-201 3JointOECEEurostatListpreventabletreatable-

causesof-death.pdf
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Condition Group & Cause ICD10 Codes Age Treatable  Preventable
Neoplasms

Lip, oral cavity and pharynx C006C14 0-74 W
cancer

Oesophageal cancer C15 0-74 W
Stomach cancer Ci16 0-74 W
Liver cancer Cc22 0-74 w
Lung cancer C33C34 0-74 w
Mesothelioma C45 0-74 W
Skin (melanoma) caner C43 0-74 w
Bladder cancer Cc67 0-74 w
Cervical cancer C53 0-74 w(50%) w(50%)
Colorectal cancer c18C21 0-74 W

Breast cancer (Female only) C50 0-74 w

Uterus cancer C54,C55 0-74 w

Testicular cancer C62 0-74 W

Thyroid cancer C73 0-74 w

Hodgkin's disease c81 0-74 W

Lymphoid leukaemia C91.0,C91.1 0-74 ()

Benign neoplasm D10D36 0-74 ()

Endocrine and metabolic

diseases

Nutritional deficiency anaemia  D50D53 W
Diabetes mellitus E1GE14 w(50%) w(50%)
Thyroid disorders EOGEOQ7 ()

Adrenal disorders E24E25 (except E24.4), E27 w

Diseassofthe nervous system

Epilepsy G40,G41 0-74 W

Diseases ofthe circulatory

system

Aortic aneurysm 171 0-74 w(50%) w(50%)
Hypertensive diseases 110-113,115 0-74 w(50%) w(50%)
Ischaemic heart diseases 120125 0-74 w(50%) w(50%)
Cerebrovascular diseases 160169 0-74 w(50%) w(50%)
Other atherosclerosis 170,173.9 0-74 w(50%) w(50%)
Rheumatic and other heart 100109 0-74 w

diseass

Venous thromboembolism 126, 180 0-74 W
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Condition Group & Cause ICD10 Codes Age Treatable  Preventable
Diseassofthe respiratory
system
Influenza J0gJ11 0-74 w
Pneumonia due t&treptococcus J13J14 0-74 W
pneumonia or Haemophilus
influenza
Chronic lower respiratory J43J44 0-74 w
diseases
Lung diseases due to external J60J64, J6@70, J82, J92 0-74 )
agents
Upper respiratory infections J00JO06, J3a39 0-74 W
Pneumonianot elsewhere J12, J15, J1618 0-74 ()
classified or organism unspecifie
Acute lower respiratory J20J22 0-74 W
infections
Asthma and bronchiectasis Jas5J4a7 0-74 W
Adult respiratory distress Ja0o 0-74 W
syndrome
Pulmonary oedema Jal 0-74 w
Abscess of lung and mediastinui J85, J86 0-74 w
pyothorax
Other pleural disorders J90, J93, J94 0-74 W
Diseases ofthe digestive syster
Gastric and duodenal ulcer K25K28 0-74 ()
Appendicitis K35K38 0-74 ()
Abdominal hernia K40K46 0-74 w
Cholelithiasis and cholecystitis K8GK81 0-74 w
Other diseases of gallbladder or K82K83 0-74 W
biliary tract
Acute pancreatitis K85.0, K85.1, K85.3,K85.8, 0-74 w
K85.9
Other diseases of pancreas K86.1, K86.2, K86.3, K86.8, 0-74 W
K86.9
Diseases ofthe genitourinary
system
Nepbhritis and nephrosis NOONO7 0-74 ()
Obstructive uropathy N13,N20N21, N35 0-74 w
Renal failure N17-N19 0-74 W
Renal colic N23 0-74 ()
Disorders resulting from renal N25 0-74 w
tubular dysfunction
Unspecified contracted kidney, N26N27 0-74 W
small kidney of unknown cause
Inflammatory diseases of N34.1, N7eN73, N75.0, N75.1, 0-74 W
genitourinary system N76.4, N76.6
Prostatic hyperplasia N40 0-74 W
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Condition Group &Cause ICD10 Codes Age Treatable  Preventable
Pregnancy, childbirth and
perinatal period

Tetanus neonatorum A33 0-74 w
Obstetrical tetanus A34 0-74 w
Pregnancy, childbirth and the  O00099 0-74 w

puerperium

Certain conditions originating in POGP96 0-74 W

the perinatal period
Congenital malformations

Certain congenital malformation: Q00, Q01, Q05 0-74 w
(neural tube defects)
Congenital malformations of the Q20Q28 0-74 w

circulatory system (heart defects

Adverse effects omedical and

surgical care

Drugs, medicaments and Y40Y59 0-74 w
biological substances causing

adverse effects in therapeutic us

Misadventures to patients during Y60Y69,Y83r84 0-74 W
surgical and medical care
Medical devices associated with Y70Y82 0-74 ()

adverse incidents in diagnostic
and therapeutic use

Injuries
Transport Accidents V0199 0-74 W
Accidental Injuries WO00-X39, X469 0-74 w
Intentional sekharm X66X84 0-74 w
Event of undetermined intent Y16Y34 0-74 w
Assault X86Y09 0-74 ()
Alcoholrelated and drugelated
deaths
Alcohol specific disorders and  E24.4, F10, G31.2, G62.1, G7: 0-74 w
poisonings 142.6, K29.2, K70, K85.2, K86.!
Q86.0, R78.0, X45, X65, Y15
Other alcohol related disorders  K73,K74.0K74.2, K74 &74.9 0-74 W
Drug disorders and poisonings F11F16, F18-19, X46X44, X85, 0-74 w
Y10Y14
Intentional seHpoisoning by X60X64 0-74 W
drugs
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Table8: Admissionsc Alcohol Related Causés

ICD10 code  Description

E24.4 Alcohol induced Pseudodza KAy 3 Qa aeyRNRYS
E51.2 2 SNYyAO1SQa 9YOSLKIEIt2LI GKe

F10 Mental and Behavioural disorders due to use of alcohol
G31.2 Degeneration of the nervous system due to alcohol

G62.1 Alcoholic polyneuropathy

G72.1 Alcoholic myopathy

142.6 Alcoholic cardiomyopathy

K29.2 Alcoholic gastritis

K70 Alcoholic liver disease

K85.2 Alcohotinduced acute pancreatitis

K86.0 Alcohotinduced chronic pancreatitis

035.4 Maternal care for (suspected) damage to foetus from alcohol
P04.3 Foetus andhewborn affected by maternal use of alcohol

Q86.0 Foetal alcohol syndrome (dysmorphic)

T51.0 Toxic effect of ethanol

T51.1 Toxic effect of methanol

T51.9 Toxic effect of alcohol, unspecified

X45 Accidental poisoning by and exposure to alcohol

X65 Intentional seHpoisoning by and exposure to alcohol

Y15 Poisoning by and exposure to alcohol, undetermined intent
Y57.3 Alcohol deterrents

Y90 Evidence of alcohol involvement determined by blood alcohol leve
Y91 Evidence of alcohol involvemedetermined by level intoxication
Z50.2 Alcohol rehabilitation

Z71.4 Alcohol abuse counselling and surveillance

Z72.1 Alcohol use

38 The definition for admissions deealcohol related causes was updated for 2017/18 to include ICD Code K85.2:-alcohol

induced chronic pancreatitis.
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Table9: Deaths ¢ AlcoholSpecificCauses

ICD10 code Description

E24.4 Alcohotinduced pseudd dza KAy 3Qa aeyRNRYS
F10 Mental and Behavioural disorders due to use of alcohol
G31.2 Degeneration of the nervous system due to alcohol

G62.1 Alcoholic polyneuropathy

G72.1 Alcohol myopathy

142.6 Alcoholic cardiomyopathy

K29.2 Alcoholic gastritis

K70 Alcoholic livedisease

K85.2 Alcohotinduced acute pancreatitis

K86.0 Alcohol induced chronic pancreatitis

Q86.0 Fetal alcohol syndrome (dysmorphic)

R78.0 Excess alcohol blood levels

X45 Accidental poisoning by and exposure to alcohol

X65 Intentional seKpoisoning by and exposure to alcohol

Y15 Poisoning by and exposure to alcohol, undetermined intent

Table10: Admissions and Deathg Drug Related Causes

ICD10 code

Description

F1%16, F18F19

Mental and Behavioural disorders due to drug use (excluding alesttbtobacco)

KAG44

Accidental poisoning by drugs, medicaments and biological substances

X60X64 Intentional seKpoisoning by drugs, medicaments and biological substances
X85 Assault by drugs, medicaments and biological substances
Y1014 Poisoning byrugs, medicaments and biological substances, undetermined inter

Tablell: Deaths¢ Drugs Misuse

ICD10 code

Description

F1%16, F19

Mental and Behavioural disorders due to drug use (excluding alcohol, tobacco
volatile substances)

Deaths due to the following categoriasdwhere a drug controlled under the Misuse of Drugs Act
1971 was mentioned;

X4044 Accidental poisoning by drugs, medicaments and biological substances
X60X64 Intentional selpoisoning by drugs, medicaments abidlogical substances

X85 Assault by drugs, medicaments and biological substances

Y1014 Poisoning by drugs, medicaments and biological substances, undetermined int¢
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Tablel2: Deaths¢ Smoking Related Caus®s

Attributable Percentage

Cause of Death ICD10 code Men Women
Cancer

Lung C33¢C34 90% 79%
Upper respiratory C32, C14.0 7% 58%
Oesophagus Ci15 70% 72%
Bladder ce7 49% 20%
Kidney ce4 41% 7%
Stomach Cl6 35% 10%
Pancreas C25 26% 30%
Unspecified site C80 33% 7%
Myeloid Leukaemia C92 19% 10%
Respiratory

Chronic obstructive lung disease Ja4 87% 83%
Pneumonia 3%4 J18 33% 53%
Pneumonia 65+ Ji8 23% 13%
Circulatory

Ischaemic heart disease -38 120-125 55% 63%
Ischaemic heart disease &3 120-125 41% 36%
Ischaemic heart disease 69 120-125 25% 18%
Ischaemic heart disease 75+ 120-125 9% 5%
Cerebrovascular disease-38 160-169 56% 53%
Cerebrovascular disease-68 160-169 33% 38%
Cerebrovascular disease-88 160-169 16% 31%
Cerebrovascular disea3®&+ 160-169 4% 2%
Aortic Aneurysm 171 64% 66%
Myocardial Degeneration I151.5 27% 18%
Atherosclerosis 170 21% 21%
Digestive

Stomach/Duodenum Ulcer K25K26 53% 59%
Disease Prevented by Smoking

tF NJAyazyQa 5AaS|G20 -51% -30%
Endometrial Cancer C54 N/A -16%

9t should be noted that this definition is specific to the death rates in NI and therefore differs from those used in other

parts of the Ukand other countries, meaningitis notdirectly comparable.
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The table below lists the previous definition for all causes of death considered avoidable, with indication as to

which are considered amenable, preventable or both. This list isde withthe additional indicators i\ppendix
Cwhichinclude the avoidable mortality indicator as used by the NI Programme for Government.

Tabk 13: Amenable, Prevetable and Avoidabléviortality (Previous ON®efinition).

Condition Group & Cause ICD10 Codes Age Amenable Preventable
Infections

Tuberculosis Al15A19, B90 0-74 w w
Selected invasive bacterial and A38A41, A46, A48.1, BER54, 0-74 w

protozoal infections GO00, G03, J02, L03

Hepatitis C B17.1,B18.2 0-74 w w
Pertussis (whooping cough) A37 0-14 w w
Measles B0O5 1-14 W W
Rubella B06 0-14 W
Other infections (Diphtheria, Tetanus A35, A36, A80, BO1 0-19 W ()
Poliomyelitis and Varicella)

Intestinal infections AOO0A09 0-14 ()

HIV/AIDS B20B24 All W W
Neoplasms

Malignant neoplasm of lip, orghvity CO0GC14 0-74 ()
and pharynx

Malignant neoplasm of oesophagus C15 0-74 w
Malignant neoplasm of stomach Cl16 0-74 w
Malignant neoplasm of colon and c18C21 0-74 W ()
rectum

Malignant neoplasm of liver Cc22 0-74 w
Malignant neoplasm of trachea, C33C34 0-74 w
bronchus and lung

Malignant melanoma of skin C43 0-74 () ()
Mesothelioma C45 0-74 W
Malignant neoplasm of breast C50 0-74 w w
Malignant neoplasm of cervix uteri  C53 0-74 w w
Malignant neoplasm of bladder ce67 0-74 w

Malignant neoplasnof thyroid gland C73 0-74 W

Hodgkin's disease c81 0-74 W

Leukaemia C91, C92.0 0-44 W

Malignant neoplasm of testis C62 0-74 W

Malignant neoplasm of unspecified C54C55 0-44 w

parts of uterus and body of uterus

Benign neoplasms D10D36 0-74 ()

Nutritional, endocrine and metabolic

Diabetes mellitus E10E14 0-74 w w
Diseases of Thyroid EOOEQ7 0-74 w

Addison's Disease E27.1 0-74 ()







