
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
EQUALITY AND SOCIAL JUSTICE BRIEFING 

 
 

HEALTH 
May 2015 



 

 1 

 

INTRODUCTION 
 
What this briefing is for 
 
This briefing bring together selected statistics on inequality and injustice in health in Wales 
as a resource for people and organisations.  It uses key indicators, developed by health 
organisations in Wales and around the world, to measure the most important aspects of 
people’s health.   
 
For each indicator, the briefing provides statistics on:  

• the overall position in Wales,  
• inequalities between socio-economic groups and / or areas classed according to 

their deprivation, and  
• inequalities between people with characteristics protected by the Equality Act 2010 

(gender, age, race, disability, religious belief and sexual orientation). 
 
Unfortunately there are many gaps in the data which mean that the picture is often 
incomplete.  
 
Key messages 
 
The statistics demonstrate the extraordinary impact of social class and deprivation on 
people’s health: 

• men from the most deprived areas on average die 7.7 years sooner than men from 
the least deprived; 

• people from the most deprived areas are twice as likely to die from injury than those 
from the least deprived; 

• people in routine occupations or who are unemployed are around four times more 
likely to say their health is bad or very bad than people in professional and 
managerial occupations; 

• people from the most deprived areas are twice as likely to be treated for mental 
illness than those from the least deprived; 

• people in the most deprived areas are four times as likely to live in overcrowded 
households than those in the least deprived.  

 
The lack of data means much less is known about inequality between people with protected 
characteristics although it is clear that: 

• males have a shorter life expectancy, higher risk of death from injury and higher 
mortality from cancer and cardiovascular disease than women; 

• older people are about 20 times more likely to report poor health than younger 
people; 

• very little information is available on disability, ethnicity, religion and sexual 
orientation.  

 
We hope that the information in this briefing will be a useful resource to people and 
organisations concerned about health inequalities.  
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LIFE EXPECTANCY AT BIRTH 
 
In Wales, life expectancy at birth for 2011-13 79.3 years for men and 82.3 years for women.  
The figures for England are 79.4 and 83.1 respectively.1  
 
Socio-economic group 
 
Data on life expectancy and socio-economic group is not available.  There is a strong 
association between life expectancy and deprivation. Men from the most deprived areas die 
7.7 years sooner than men from the least deprived, while women from the most deprived 
areas die 6.0 years sooner than those from the least deprived.2  
 

 
 
Protected Characteristics 
 
Sex: Data from 2007-09 show that life expectancy of females is 4.4 years more than that of 
males.  The difference is largest in the most deprived areas.   
 
Age, disability, ethnicity, religion and sexual orientation: no data available. 
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INFANT MORTALITY 
 
In 2012, a total of 507 babies were stillborn or died in the first year of life, a rate of 7.3 
stillbirths per 1,000 births, 2.9 neonatal deaths per 1,000 births and 4.1 infant deaths per 
1,000 births.3  The Wales mortality rates are around the same as those for England, 
although above those of the north-east of England.4  
 

Table 1   Infant Mortality, number of deaths and mortality rate, age of child 2012 

Numbers Mortality Rates  
(per 1,000 births) Births Deaths 

Live 
births 

Still-
births 

Early 
neonatal 
(less than 1 
week) 

Neonatal 
(1-4 
weeks) 

Infant 
(5-52 
weeks) 

Perinatal 
(stillbirth plus 
early neonatal) 

Neonatal 
(1-4 
weeks) 

Infant 
(5-52 
weeks) 

35,238 181 77 103 146 7.3 2.9 4.1 

Source: ONS, Death Registrations Summary Tables, England and Wales, 2012. Table 5.  
 
Socio-economic Group 
 
There are no data for infant mortality by the occupation or income of the mother. There is a 
close association between infant mortality and deprivation.  Neonatal and infant mortality 
rates are higher in the most deprived areas than in the least deprived – infant mortality 
rates in the most deprived are almost 50% higher than in the least deprived fifth. 
 

Table 2  Neonatal (1-4 weeks) and infant (5-52 weeks) mortality per 1,000 births  
by deprived area  

Least deprived  Next least 
deprived  

Middle fifth Next most 
deprived  

Most deprived  

3.8 3.8 4.1 4.3 5.6 

Source: Public Health Wales (2013) Health of Children and Young People Wales Report, Table 7.3  

 
Protected Characteristics 
 
Age:  The rate of stillbirth to younger mothers (aged under 20) is higher than all other age 
groups and is nearly twice as high as the rate for mothers aged 30-34.  
 

Table 3  Stillbirths number and rate per 1,000 births by age of mother,  2011 

All ages Under 20 20-24 25-29 30-34 35-39 40 + 
No. Rate No. Rate No. Rate No. Rate No. Rate No. Rate No. Rate 

167 4.7 15 6.2 39 4.8 55 5.3 33 3.6 22 4.7 3 2.7 

Source: Welsh Government, Stillbirths by year and age of mother. StatsWales 
.  
Ethnicity, disability, religion, sexual orientation: no data for Wales available.  



 

 4 

 

MORTALITY FROM CANCER & CIRCULATORY DISEASE 

Circulatory diseases and cancer are the leading causes of death, together accounting for 
almost six out of ten deaths in 2012,5 a similar proportion as in England and Wales.  

Socio-economic Group 

No data are available on mortality by socio-economic group.  The mortality rate from cancer 
was 48.0 per cent higher in the most deprived areas than in the least deprived.   

Table 4 Cancer Mortality Rate, 2011, European Age Standardised per 100,000 

Least deprived  Next least deprived  Middle fifth Next most 
deprived  

Most deprived  

249.6 274.3 296.3 327.9 369 

Source: Welsh Cancer Intelligence & Surveillance Unit (2015) Cancer in Wales, Fig. 17 

The difference in mortality from cardiovascular disease between most and least deprived 
areas is even larger. NB These data use a different population base so are not comparable 
with cancer mortality statistics.  

Table 5 Cardiovascular Disease Mortality Rate, Male and Female Aged under 75, 2011 
European Age Standardised per 100,000 

 Least 
deprived  

Next least 
deprived  

Middle fifth Next most 
deprived  

Most deprived  

 No. Rate No. Rate No. Rate No. Rate No. Rate 

Males 252 69 315 83 386 104 405 123 470 165 

Females 114 28 153 38 189 47 240 59 240 76 
Source: Public Health Wales Observatory, Cardiovascular Disease Wales Data  

Protected characteristics 

Sex:  The mortality rate from cancer is higher for men than women. The mortality rate from 
cardiovascular disease for men was twice the rate for women.  

Table 6  Deaths from Cancer and Cardiovascular Disease by gender, 2012 
Cause of death (all ages) Male Female 

No. Rate No. Rate 
Cancer  (2012) 4,501  197.1 4,153 151.4 
Cardiovascular disease (2010-12) 4,772 389.2 4,860 265.6 
Source: Cancer Research UK, UK Cancer Mortality (2012) by Country Summary, Sept. 2014  
Source: British Heart Foundation (2014) Cardiovascular Statistics 2014, Table 1.5  
 
Age, ethnicity, disability, religion, sexual orientation: no data for Wales available.  
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DEATH FROM INJURY 

In 2009, 1,100 people in Wales died from injuries, a rate of 37 per 100,000.6 The rate for 
England and Wales was 35 per 100,000.7 In nearly half of deaths, the cause was not 
recorded. Of the rest, the main cause was falls (22.9%), poisoning (14.2%) and road traffic 
accidents (11.4%).8   

Death from self-harm (suicide) is a significant cause of death – in 2013 there were 393 
suicides of those aged 15 and over.9   

Socio-economic group 

Death rates from injury in the most deprived areas of Wales were double the rates of those 
in the least deprived, at 40 per 100,000 population compared with 21 per 100,000.  The 
rates of death are particularly high for younger males in deprived areas – the rate for 15 to 
24 year olds is 4 times higher in the most deprived areas than in the least deprived.10 

Table 7   Deaths from injury by deprivation fifth, 2009, Age Standardised per 100,000 

Least deprived  Next least 
deprived  

Middle fifth Next most 
deprived  

Most deprived  

No. Rate No. Rate No. Rate No. Rate No. Rate 

75 21 199 23 230 28 238 32 260 40 
Source: Public Health Wales (2012) The Burden of Injury in Wales  

Protected Characteristics 

Sex:  In 2009, 700 males died from injuries compared with 402 females. The age-
standardised death rate for males was nearly three times that for females (42.7 per 
100,000) compared with 15.6).11  

The age-standardised suicide rate for males has increased significantly in recent years and 
now stands at the highest rate since 1981, at 26.1 per 100,000. The rate for females has 
remained fairly consistent at 5.8 deaths per 100,000.12  

Age: More than half (60.3%) of deaths of males due to injury occurred amongst those aged 
under 60, compared with 27.1% of deaths of females. Nearly three quarters (72.9%) of the 
deaths due to injury of females were of women over the age of 60.13  

Table 8  Percentage of deaths due to injury, by age group and sex, 2009  

 0-14 15-24 25-59 60-84 85+ No. of deaths 

Male 1.1 12.7 46.4 27.4 12.3 700 

Female 1.0 3.7 22.4 35.6 37.3 402 

Source: Public Health Wales (2012) The Burden of Injury in Wales Table 5 

Ethnicity, disability, religion, sexual orientation: no data for Wales available.  
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GENERAL HEALTH 

In 2011, 7,6% of the population of Wales said that their health was bad or very bad, 
compared with 5.4% of the population of England.14  

Socio-economic Group 

The proportion of people aged 16 and over who say their health is bad or very bad 
increases as down the socio-economic scale. People who are unemployed or have never 
worked report more than four times the rate of ill-health as people in higher professional 
and managerial occupations (18.0% compared with 4.2%). 

Table 9    General Health (aged 16+) by socio-economic group, 2011 

Socio-economic Group  Number with 
bad or very 
bad health 

% with bad or 
very bad health 

1. Higher managerial, administrative and 
professional occupations 

8,006 4.2 

2. Lower managerial, administrative and 
professional occupations 

29,264 6.0 

3. Intermediate occupations 21,213 7.0 

4. Small employers and own account workers 21,064 8.9 

5. Lower supervisory and technical occupations 23,726 11.4 

6. Semi-routine occupations 44,624 11.1 

7. Routine occupations 52,994 15.9 

8. Never worked and long-term unemployed 26,097 18.0 

Not classified 2,414 1.2 

Source: 2011 Census of Population, via NOMIS 

Protected Characteristics 

Sex:  Females are slightly more likely to report bad or very bad health than males (7.9% 
compared with 7.3%). This is mainly because of older age profile of females.  

Age:  The proportion of people reporting that their health is bad or very bad increases with 
age – just 1.3% of 16-24 year olds have poor health compared with 19.3% of people aged 
65 and over. 
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Table 10  General Health (aged 16+) by age, 2011 

Age Number with bad 
or very bad health 

% with bad or very 
bad health 

Age 0 to 15 4,205 0.8 

Age 16 to 24 4,796 1.3 

Age 25 to 34 9,184 2.5 

Age 35 to 49 35,730 5.8 

Age 50 to 64 71,200 12.0 

Age 65 and over 108,492 19.3 

Source: 2011 Census of Population, via NOMIS 

Ethnicity: People from White ethnic groups have a higher rate of self-reported bad or very 
bad health than people from other ethnic groups. This is mainly because the White 
population has more older people than other groups.  

Table 11  General Health (aged 16+) by ethnic group, 2011 

Ethnic group Number with bad 
or very bad health 

% with bad or very 
bad health 

Asian/Asian British 2,271 3.2 

Black/African/Caribbean/Black British 766 4.2 

Other ethnic group 738 4.8 

Mixed/multiple ethnic group 1,654 5.2 

White  228,178 7.8 

Source: 2011 Census of Population, via NOMIS 

Disability:  More than half (54.3%) of people whose day-to-day activities are limited a lot by 
a long-term health condition or disability say that their general health is bad or very bad, 
compared with just 0.3% of people whose day-to-day activities are not limited.   

Table 12  General Health (aged 16+) by ethnic group, 2011 

Disability Number with 
bad or very 
bad health 

% with bad or 
very bad health 

Day-to-day activities not limited 7,459 0.3 

Day-to-day activities limited a little 29,446 9.0 

Day-to-day activities limited a lot 187,718 54.3 

Source: 2011 Census of Population, via NOMIS 

Religion, sexual orientation: no data for Wales available.  
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MENTAL HEALTH 

In 2012/13, 12% of the Welsh population aged 16+ reported that they were currently being 
treated for a mental illness.15  

Socio-economic Group 

More than one in four people who are unemployed or who have never worked are currently 
being treated for a mental illness (28%) compared with less than one in ten people in 
managerial and professional occupations (9%).  People living in the most deprived places 
are twice as likely to be treated for mental illness as those in the least deprived.   

Table 13  Treatment for Mental Illness by socio-economic group & deprivation, 2013 
Socio-economic Group % being 

treated 
 Deprivation  % being 

treated 
Managerial and professional 9  Least deprived 9 
Intermediate 11  Next least deprived 10 
Routine and manual 15  Middle 11 
Never worked and long-term 
unemployed  

28  Next most deprived 13 

   Most deprived 18 
All aged 16+  12  All aged 16+  12 
Source: Welsh Health Survey 2013, Table 3.3 

Protected Characteristics 

Sex: Women were more likely to report that they are currently being treated for a mental 
illness than men (14% compared with 9%). 

Age:  Mental illness is most common amongst people aged 45-54 and 55-64, for men and 
women, and least common amongst 16-24 year olds.  

 

Ethnicity, disability, religion, sexual orientation: no data for Wales available.  
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DETERMINANTS OF HEALTH: LOW BIRTH WEIGHT 

Babies born with a low weight (less than 2,500g) at greater risk of problems occurring 
during and after birth. Low birth weight is also associated with poor health in adulthood. In 
Wales in 2013 6.9% of live births were of low birth weight16 – 2,345 babies – a similar 
proportion to England and Wales as a whole.  

Socio-economic Group 

Data for Wales by the socio-economic status of the mother are not available.  For deprived 
areas, the proportion of babies born with low birth weight is higher in the most deprived 
areas of Wales than in the least deprived.   

Table 14  Low birth weight by Deprived Area, 3 year average 2005-7 

 Proportion of all births weighing less than 2,500g 
in each quintile 

Least deprived fifth 6.02 

Next least deprived fifth 6.16 

Middle deprived fifth 7.21 

Next deprived fifth 7.88 

Most deprived fifth  8.87 

Source: StatsWales Child Poverty Indicators  

Protected Characteristics 

Age: Mothers aged under 19 in Wales are slightly more likely to have a low birth weight 
baby than other age groups.  

Table 15 Low birthweight (less than 2,500g) by age of mother, 2013 

Age of 
mother 

No. of low birth weight 
babies 

No. of  all births % with low birthweight 

under 19 157 1,933 8.1 

20-29 1,138 17,418 6.5 

30-39 964 13,348 7.2 

40+ 85 1,100 7.7 

Source: Table 2, Welsh Government (2014) Births in Wales 2003 - 2013, Data from the 
National Community Child Health Database SDR 115/2014 

Ethnicity, disability, religion, sexual orientation: no data for Wales available.  
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DETERMINANTS OF HEALTH: HEALTH BEHAVIOURS 
 
According to the Welsh Health Survey 2014,17 people aged 16+ in Wales have the following 
health behaviours: 

• One in five (21%) are smokers 
• More than four out of ten (42%) drink alcohol above guideline amounts 
• Only one in three (33%) eat the recommended amount of fruit and vegetables 
• Just under three out of ten (29%) are physically active at the recommended level 
• Nearly six out of ten  (58%) are overweight or obese. 

 
In England, the rates of smoking and physical inactivity were lower than in Wales, but the 
proportion of the population drinking alcohol above guidelines, not eating 5 portions of fruit 
and vegetables daily and overweight or obese were all higher.18   
 
Socio-economic Group 
 
The relationship between socio-economic status or deprivation and health behaviour varies 
according to the issue. People in lower socio-economic groups and from deprived areas 
have much higher rates of smoking, and lower rates of meeting guidelines for fruit and 
vegetable consumption and physical activity than people from higher groups and the least 
deprived areas.  A higher proportion of people in managerial and professional occupations 
and in the least deprived areas consume alcohol above guideline amounts than others.  
 

Table 16  Lifestyle by socio-economic group and deprivation fifth, 2013 
   Percentage of the Population aged 16+ 
Socio-economic group Smoker Alcohol 

above 
guidelines 

Eats 5+ 
fruit & veg 
daily 

Physically 
active 5 +  
days p.w. 

Overweight 
or obese 

Managerial &    
professional 13 48 36 26 55 

Intermediate 18 40 33 35 60 
Routine & manual 29 37 29 31 61 
Never worked / long- 
term unemployed 40 25 21 18 56 

Deprivation fifth      
Least deprived 13 47 36 28 52 
Next least deprived 18 45 34 31 59 
Middle 20 40 35 33 57 
Next most deprived 25 39 31 28 62 
Most deprived 32 36 27 25 63 
Source: Welsh Health Survey 2013 
 
Protected Characteristics 
 
Sex: Men are more likely to have unhealthy behaviours than women except for physical 
activity. Women are more likely to be overweight or obese than men. 
 



 

 11 

 

Table 17    Lifestyle by gender, 2013 
 Percentage of the Population aged 16+ 
 Smoker Alcohol 

above 
guidelines 

Eats 5+ 
fruit & veg 
daily  

Physically 
active 5+ p.w. 

Overweight 
or obese 

Males 16+ 23 48 28 44 34 
Females 16+ 20 36 34 23 54 
Source: Welsh Health Survey 2013 
 
Age:  In general, people aged 65 and over have a lower rate of unhealthy behaviours than 
those in the middle age groups, except for physical activity.  Young people aged 16-14 
have lower rates of consumption of alcohol above guidelines and are less likely to be 
overweight or obese than middle age groups, but a relatively low proportion meet the 
guidelines for fruit and vegetable consumption.  
 

Table 18  Lifestyle by age, 2013 
 Percentage of the Population aged 16+ 
 
Age group 

Smoker Alcohol 
above 
guidelines 

Eats 5+ 
fruit & veg 
daily  

Physically 
active 5+ p.w. 

Overweight 
or obese 

16-24 24 36 27 36 33 
25-34 28 47 32 35 52 
35-44 26 51 33 34 61 
45-54 23 51 33 33 67 
55-64 20 47 35 28 68 
65-74 14 35 36 22 67 
75+ 7 14 31 12 55 
Source: Welsh Health Survey 2013 

Ethnicity, disability, religion, sexual orientation: no data for Wales available.  
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DETERMINANTS OF HEALTH: ENVIRONMENTAL QUALITY 

The quality of people’s environment has a significant impact on their health.  There is a 
dearth of statistical data on the population of Wales and environmental quality. This section 
therefore uses housing overcrowding (having one or more bedrooms less than the official 
requirement) as an indicator.  

People living in overcrowded households reported significantly higher levels of ‘not good’ 
health than others – overall in 2011 1 in 20 people live in a household which is 
overcrowded.19  

Socio-economic group 

No data is published on the occupancy rate of bedrooms by socio-economic group. Data on 
deprived areas shows people living in the most deprived ten per cent of areas have about 
four times the rate of overcrowding as people in the least deprived.  

 

Protected characteristics 

Sex: No data is published on the occupancy rate of bedrooms by sex.  

Age:  Nearly 1 in 10 children (9.2%) aged 0-15 live in overcrowded housing – twice the rate 
of the population as a whole. Older people are much less likely to live in overcrowded 
housing.  
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Table 18 People in overcrowded households (bedrooms) by age, 2011 
 

Age All People 

Number of people 
living in overcrowded 
housing (bedrooms) 

Percentage of people 
living in overcrowded 
housing (bedrooms) 

Age 0 to 15 555,388 51,229 9.2 
Age 16 to 49 1,322,710 94,028 7.1 
Age 50 to 64 590,454 14,885 2.5 
Age 65 and over 542,630 6,235 1.1 
All ages 3,011,182 166,377 5.5 
Source: 2011 Census of Population, via NOMIS 

Ethnicity: One in ten households where the household reference person is from Asian or 
Black Afro-Caribbean groups live in overcrowded housing.  

Table 19  Overcrowded Households (bedrooms) by ethnic group, 2011 

Ethnic group of household reference 
person 

All 
Households  

Households living in overcrowded 
housing 

Number Percentage 

White  1,258,984 34,088 2.7 
Mixed/multiple ethnic groups  8,957 458 5.1 
Other ethnic group 5,863 525 9.0 
Black/African/Caribbean/Black British 7,627 791 10.4 
Asian/Asian British 21,245 2,309 10.9 
All groups 1,302,676 38,171 2.9 
Source: 2011 Census of Population, via NOMIS 

Disability: A smaller proportion of people whose day-to-day activities are limited a lot by a 
disability or health condition live in overcrowded housing than people whose activities are 
not limited. However this does not take account of any requirements for additional space 
that a disabled person may have.  

Table 20 Overcrowded Households (bedrooms) by disability, 2011 

People  All People  

People living in overcrowded housing 

Number Percentage 
Day-to-day activities not limited  2,339,974 143,614 6.1 
Day-to-day activities limited a little 325,583 11,089 3.4 

Day-to-day activities limited a lot 345,625 11,674 3.4 
All people 3,011,182 166,377 5.5 
Source: 2011 Census of Population, via NOMIS 

Religion:  Households where the reference person is of Muslim and Sikh faiths have the 
highest rates of overcrowding in Wales – 13.1% and 9.1%.  

Sexual orientation: no data available.  
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Equality and Social Justice Briefings 

This briefing is one of a series produced bi-monthly on key topics. It is available on 
subscription for £255 plus VAT for 12 months, or is free for Bevan Foundation members.  
Find out how you can subscribe or join at www.bevanfoundation.org or email 
info@bevanfoundation.org  

 

We have made every effort to ensure that the data in this briefing is accurate and up to date 
at the time of writing. However we cannot be held responsible for any error or omission in 
the briefing or change in the source data.  

All the data used in this briefing is publicly available. We hope that future briefings on health 
will include unpublished and bespoke data.  

 

 

About the Bevan Foundation 

The Bevan Foundation develops ideas to make Wales a fairer, prosperous and sustainable 
place.  We are independent of government or any political party, and are funded by 
membership subscriptions, donations, grants from charitable trusts and foundations and 
commissions. 

   

 

 

 

Bevan Foundation 

145a High Street, Merthyr Tydfil CF47 8DP 

www.bevanfoundation.org info@bevanfoundation.org  

Tel. 01685 350938 

 

The Bevan Foundation gratefully acknowledges the support of the EU Community 
Economic Development Fund towards the cost of preparing this briefing.  

Registered charity no. 1104191  Company limited by guarantee no. 4175018 
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