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PREFACE

Thissectionisasupplement tothe5 A NS OG0 2NJ 2 F t dzot A 2014 o6thd (1 KQa&
health of children and young peoplend should be read in conjunction withehmain
report. It providesa brief overview anédditionalanalysis of outcomeelated to maternal,

OKAf RNBY YR @2dzy3d LIS2L) SQa KSIf K

Notes

Each indicatom this reportis presented using different types of chart to show performance
on the intended outcomeDefinitions ofpublic health outcomeéndicatorsare availableat
www.phoutcomes.info

The comparison charfer many indicatorare obtained from the Public Health Outcomes

Ly

CNI YSG2N] oOtl hCO YR 0SYOKYIN] . dzOlAye&SKI YaKA

and highlightother Local Authorities in th8outh Easbf EnglandCharts obtained from the
PHOF summary profile for Buckinghamshire, display the reference number of the PHOF
indicatorwhich can used for reference only when accessimgv.phoutcomes.infoThe key
used in these charts ghown below

---- England value and confidence interval Buckinghamshire Other local authority in South East

An example of a benchmark chart is shown below Confidence

Interval

Other local 2.02ii. Breastfeeding - Breastfeeding prevalence at 6-8 weeks aft

authorities in
South East

England

0 e [ average
Ref. No. i W
304 e T
e

104 N

Buckinghamshire Buckinghamshire

Othertype ofcharts presented in this repoimcludetrend chartsshowingratesor
percentagedor past few year®y deprivation quintilg§where possible)o understand the
outcomeover the yearsn context of deprivation levels in the populatiand compared
with Bucknghamshire andEngland averag®Q1 means Deprivation Quintile 1 which is the
least deprived. DQ5 meaieprivationQuintile 5, which is most deprive@ome benchmark
charts compare CCG performance for certain indicators like flu vaccination uptake.
Information in the report isalsodrawn fromlocally published reports as well asurces
such as health needs assessments, literature review and profiles.
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Key Statistics on the Health of Children and
Young People in Buckinghamshire

DEMOGRAPHY
Thereare 12,500 childrenand young peopleaged0-19 yeardiving in Buckinghamshire

(Censug011), which isgproximately aquarter ofthe total residentpopulation.Around1
in 4 (25.9%school childreraged 516 yearsare fromBlack and Minority tnic (BME)

groups.

WIDER DETERMINABIOF HEALTH

One in ten (10.5%hddren under 16years of agareliving in poverty (2011), which is
almost halfthe England average of 20.6% (20[EiY 7] Buckinghamshireanks he 6" best
(i.e. lowest proportion of children living in poverty) local authorityt of 150upper tier

local authoritieson this indicator Growing up in poverty increases the risks of poor health
and educational outcomes in childhood and later life.

5.3% (2011) of hoeholdsin Buckinghamshirare households dbne parents with
dependent children, which was lower than the England average of 7.1% and the South East
average of 6.1% during the same periodlthough many children growing up in lone parent
familiescanthrive they are atincreased risk of developing social and emotional problems.
Throughout this report we analyse the health status of children and young people in
geographical areas in Buckinghamshire. The population is divided into fifths known as
quintilesbased on the deprivation score of the area in which they live according to a
nationally derived measure called the Index of Multiple Deprivation. The most deprived
areas make up Quintile 5 and the least deprived QuintilEhk location of these areas and

populations is shown in the mgpage4).
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Deprivation Map of Buckinghamshire

Index of Multiple Deprivation 2010 based on Buckinghamshire County Quintiles

Index of Multiple Deprivation 2010
LSOA by Buckinghamshire County DQ

- 5 (Most deprived) (64)

4 (64)
3 (63)
Buckingham 2 (65)

1 (Least deprived) (60)
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Contains National Statistics data © Crown copyright and database right 2013
Contains Ordnance Survey data © Crown copyright and database right 2013

The map highlights areas of deprivation as classified by Index of Multiple deprivation (IMD)
2010 Further information is available via this link:
https://www.gov.uk/government/publications/englisindicesof-deprivation2010
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MATERMLAND CHILBIEALTH

Maternal Health

There were 6197 live births irBuckinghamshire i8012 compared to @33 in 2011 and

6,103 in 201QHSCIC, 2014Yhe health and health behaviaof the mother have a vital

roe2y GKS OKAfRQ&a RSOSt2LIYSYyld 06STF2NB O0ANIK Yy
Good quality care thraghout pregnancy and childbirth has a direct impact on the health

and life chances of the child. All factors affecag2 § KSNDRa KSI f 6§ K &dzOK | &
use, alcohol usand smoking hava significant impact on the development of the baby

both before and after birth.

Almost twothirds (63.4%) of Buckinghamshire mothenso gave birth in the last three
years(2010/11-2012/13)were white British followed byl12.8%were Asian (8% Pakistani;
2.7% Indian); 8.1% any other white including Irish; 2B1&6kand5.7% were other & mixed
ethnicgroups (10% unknownThirty percentof all Buckinghamshire birthvgere to mothers
who live in the most deprived quintile (DQ3h 2012/13 27.3%of births were to mothers
aged 35 years and over Buckinghamsh&which was higher than the England average of
19.84(SUSHSCIC, 20)4In Chiltern and South Bucksstrict Councilaround one in three
mothers were aged 35 or ovezompared to one in fouin Wycombe and Vale of Aylesbury
districts 012. Almost 1 in 7 pregnant women were obese (BMI>30) in 2012/13, which has

implications for the health of the mother and baby.

In 2013/14 approximatel9.3%of pregnant women had prexisting diabetes and.1%
developed diabetes durg pregnancy in Buckinghamshir@ype 2 diabetes is up to six

times more common in people of South Asian descent and the prevalence-o¢peited,
doctor-diagnosed diabetes in Englarsd5.9% and 8.6% among Indian and Pakistani women
respectively. Diabetes is also three times moosenmonamong women irthe most

deprived quintile (DQ5ompared to the leastMothers with dabetes (type 1 and type 2)
may have a higher risk of having a large baby, which increases the risk of a difficult birth,
inducedlabouror acaesarean sectioar amiscarriage Babies born to mothers with
diabetesare at increasedisk ofserioushealth problemsaround the time of birthand

poorer health in later life The best way to reduce the risk to mother and the balyoisd
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control of diaketesand all other associated risk factors such as excess wéigfar,e and

during pregnancy.

Immunisation against flu is very important for pregnant women becdsghave a higher
chanceof developing complications if they get flu, particularlthe later stages of

pregnancy Hu in pregnantwomencouldlead toprematurebirth (born before 37 weeks of
gestation), low birth weight (birth weight less than 2500gmsyndmay even lead tatillbirth

or death in the first week of lifeOnly39.5% of pregnant women in Chiltern CCG 48d1%

of pregnant women in Aylesbury CCG in Buckinghamshire received the seasonal flu vaccine
in 2013/14

Teenage Conceptions

Despite fallingatesEnglandstill has the highest teenage conception rate in Western
Europe. Teenage pregnancgnadversely affect both thehysical and mentdiealth of
mother and thehealth of thebaby. Chldren born to teenage mothers amsomore likely

to experience a range of poorer outcomes later in life.

In Buckinghamshire, teenage pregnancy rates have been consistendy leamnmost other
areas in England artthvecontinued to fall [Fig 30] In 2012 the teenage coneption rate in
Buckinghamshire walk7.3 per 1000 girls aged 115 yearsvhichwas 38%ower than the
England averagef 27.7. The nder 16 coneption rate inBuckinghamshire was.5 per
1000 girls aged 135 yearsvhich wasalso 38%ower than the Englandverage (5.6) during
the same periodFig 32] In 2012 Buckinghamshire had thé"@&and the 17" lowest rate
nationallyout of 150local authoritiesfor under 18 and under 16 conception respectivéty
Buckinghamshiraunder 18 conception rates fell by 30% between 1998 and 2@1e with
national trends. The under ®nception fell by 13% between 2009 and 2012

Perinatal Mental Health

Mental health problems are common following childbirth and can affect the woman, the
baby, and family relationshipsithout appropiate early intervention. Around ae in 10
mothers may suffer from postnatal depression (mild or minor depressive iliness), {3n 20

5%)from moderateto-severe depressive illness and 2L000 frommore seere mental

5Lw9/ ¢hw hC t . [L/ 1 9V'[¢l Qf !'"bb;![ wOt PagéesY HAO MDD


http://www.nhs.uk/conditions/Stillbirth/Pages/Definition.aspx

HEALTH OF CHILDREN AND YOUNG PbEaRLEipplement & Overview

health problems.Women with obsessive compulsive disorders, social anxiety and panic
disorder are at risk of relapse in the postnatal periotlocalestimates are that
approximately 620nothersmay suffer from postnatal depression, 280fferfrom
moderateto-severe depressive illnessid 12will suffer fromsevere mental health problem

known as puerperal psychossery year.

Smoking in Pregnancy

Smoking during pregnancy is one of the preventable causes of ill health for the mother and
the baby. Babies of mothers who smoked during pregnancy are more likely to be born
prematurely; twice as likely to have a low birth weight, up to three times as likely to die
from sudden unexpected death in infancy amalve around 40%creasel chance of ging
beforetheir 1% birthday. In Buckinghamshireapproximately 1 in 10 pregnant women
smoked at the time of bookingand 7.9%smadked at the time of delivery (2012/13) This
waslower than the national averagef 12.7%still smokingat the time of deNeryin
2012/13. However, slf-reported smoking in pregnaneyoften underreported and poorly
recorded Recentinitiativesin Buckinghamshirto improvedata collectionshouldhelp our
understanding of smoking in pregnanogally, andto developany specifitargeted

interventions.

Breast Feeding

Breastfeeding haa number of health benefits for both mother and the batych aghe
reduction of the risk of infections in babies and the risk of breast cancer in the mother. In
2012/13,55.9%0f babies in Buckinghamshire continued to be breastfed-8t\Beeksof

age whichwas higher than the England averagied7.2%Fig 6] Localdata quality issues
havemade it difficult to get accuratbreast feeding initiatiorfigures forthe last few years
However, peliminary quarterly data for 2013/14 indicates that theeast feedingnitiation

rate isaround 80%

Low Birth Weight and Prematurity
Poor maternalhealth may result in babies boat term (after 37 weeks of pregnanaoy)th
low birth weight(less than 2.5kgyvhich in turnmayincrease the risk of death to the baby

in the first year of life. Lowirth weight is also associated wigfoorerintellectual
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developmentpoorereducational achievement across all social classed is linked to an

increased risk of health problems in middle age.

The percentage dkrm (after 37 weeks of pregnanchpbies borrwith low birth weight in
Buckinghamshirgvas2.7%in 2011[Fig 4] Thiswvas similarto the national average of 2.8%

(2011), but69%higher than the nationally best performing local authority (1.6%).

The percentage of low birth weight (LBW) among all babies (including prdtebmes born
less than 37veeks of pregnancy) vea/ 3% in 208, and has not changedignificantlysince
2001 (7.1%]JFig 5] Since 2001he national figure has fallen from 7.9% 3% @012).
Thenational datafor 2013is not available for comparison at time of publicatidn 2013,

the percentageof LBW babiewas44%higher among babies in the most deprived quintile
(i.e.9.1% of live births) compared to least deprivee.(6.3% of live births) in

Buckinghamshire[Fig 5]

In 2012/13 the live bornnon multipledeliveries born prematurelf?4-36 week$ was6.3%
(24-32wks: 1%; 386weeks: 5.3%h Buckinghamshiravhichwas similar tothe England

averageof 6.1% However, this percentagef premature babiesvas higher amongeenage
mothers(8.9%), Asiamothers (10.5%); women living in the most deprived areas (DQ5

7.1%) and among current smeis (9.9%)compared toBuckinghamshiras whole

DeathsUnder 1Year of Age

Infant mortality rates have fluctuated over the last decad@uckinghamshirél'he tiree
year aveage infant mortality rate (IMRn Buckinghamshirerias 3.9infant deaths per 1,000
live births(2010612), [Fig 8]whichwas slightly lowerthan the national average of 4.1 per
1000 live births. Thimte has fallerslightlyfrom 4.2 per 1000 live births in 2043.
Nationally, thelocal authoritywith the lowest infant mortality has a rate of 1.09 deaths per
1000live births in 201€1.2. Across the district councigithin Buckinghamshirghe infant
mortality rateranges from 4.7 per 1000 live births in Aylesbury Vale, 3.9 in Wycombe, 3.5 in
Chiltern to 1.8 South Buckdnfant mortality rateswere 3.7 timeshigheramong infants in
the most deprivedjuintile (6.3/ 1000) compared to thdeast deprived quintiles (Z/ 1000)
within Buckinghamshire (20102) [Fig 9]
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Childhaod Immunisation

In 2012/13, 96.6% of eligible children received all three doses ofrfieae vaccine
(DTAP/IPV/HIB)y their first birthday[Fig 14] This isa single vaccine that protecthildren
against five separate diseases (diphtheria, tetanus, whagppough polio andHaemophilus
Influenzatype b) During the same perio®5.2% of eligible children received one dose of
Measles, Mumpsand Rubell§MMR) vaccine before theil"2birthday and 91.9% of eligible
children received two doses of MMR vaccine before ththirtbrthday. All the abovéigures
in Buckinghamshirevere muchbetter than the England average (94.7% DTAP/IPV/HIB
vaccine; 92.3% MMR one dose and 87.7% MMR 2 ddaegp the same periodThesmall
number of children, who were born to Hepatitis B positive moghshould receive full
course of hepatitis B vaccine. In 2012/13, 90.1% of eligible one year old children received all
doses of hepatitis B vacciifieig11], but only 51.2 % of eligible two year old children
received all doses of hepatitis B vacdhR& 12] There is no comparable national data for

hepatitis B vaccine uptake at this moment.

THE SCHOOL YEARS

School Readiness

The percentage of childrereaching a good level of developnteat the end of reception
year was 54.9%, which wéaetter than the national average of 51.712012/13) [Fig 15]
Nationally, Buckinghamshire ranked™Best performer (out of 150) However, thiswas
much lower tharthe nationally best performindpcal authority which ha$69% oftheir

children reacinga good level of development.

Amongchildren eligible for free school mealmly 31.8% achieve a good level of
development at the end of reception year in Buckinghameskiig 17] This wa lower than
the national average @6.2%andmuch lower tharthe rate in thebest performingLocal
Authority of 60% during the same period. Buckinghamshire rankg a@tionally out of 150

local authorities for this measurevherel is the best performing area
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Within Buckinghamshirenly 41% othildren from the most deprive@5areas reach a
good level of development at the end of recepticompared to 68.5% the least deprived

quintile [Fig 16].

Childhood Obesity

Obese clidren are at an increased risk of developing various health problems, and are also
more likely to become obese adults. Obesity has been resmgngchildren in England over
the past 20 years. In Buckinghamshakmostone in five (19.1%) children agdeb years

[Fig 24Jand more than a quarter (28.2%) b®-11 year oldshildren were recorded as either
overweght or obese in 2012/1F-ig 26] This wa lower than the England average of 22.2%
in 45 year olds and 33.3% in-1Q year olds during the same period. A higher proportion
of children from the most deprived areas areerweight orobese(Reception20.76; Year6:
32.9%) compared to theaboveBuckinghamshire averagegyures Childhood Obesity
(including overweightlevels appear to have increased by 18% (from 16®2%9.1% in
Reception year and by 3% (from 27.3% to 28.2%) in Year 6 in Buckinghdasheen
2006/07and2012/13

Childen and Young PeopleQ Blental Health

The British Child and Adolescent Mental Health Survey found that 1 in 10 of children under
the age of 16 had a diagnosable mental disorder. Among the 5 to 10 yeab-dld% (0%

of boys 5% of girlshad a mental healtiproblem while among the 11 to 16 year olds the
prevalence wad0-13% 3% for boys10% for girls The most common problems are
conduct disorders, attention deficit hyperactivity disorder (ADHD), emotional disorders
(anxiety and depression) and autispectrum disordersMental health problems in
childrenand young peopleause distress and have widangingill effectssuch asmpacts

on educational attainmentsocial relationships, life chances and health. Half of mental
illness in dult life (excluding dementiay known to have started before age ¥Barsand

three quartersby age 18.

There are strong links between mental health problems in children and social disadvantage
(hildrenand young peoplévingin the poorest househdsarethree times more likely to

have a mental health problem than those growing up in betifrhomes. Parental mental
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illnessis associated with increased rates of mental health problems in children and young
people It wasestimatedthat one-third to two-thirds of children and young people whose

parents have a mental health problem experientifficulties themselves.

EducationalAttainment

In 2012/13, 71% of children in Buckinghamshire achieved at leastG(&SCS3ompared
to 60.8% nationallyFig 18] Buckinghamshire rank&" bestnationally out ofLl51local
authorities for this measure Thebestlocal authority achieved 80% during the same
period. The proportiof children achieving 5 (A€) GC in Buckinghamshirevas 83.0%
among he children in least deprived quintile (DQ@Dmpared t051.7% forthe childrenin
the most deprived quintile (DQ%Fig 19]

Among pupils with known eligibility for free school meals, 34.3% achiavieést5(A*-C
gradescompared t038.1%for similarpupils in EnglandAchievement of at least 5(A%)
grades wasighest among Chinestudents in Buckinghamshi(82.7%) followed byhite
(72.2%)Mixed ethnic background64.2%) Asian$68.2%) andlack(62.3%)ackground

In 2012, there wre fewer (4.1%) 14.8 year olds not in education, employment or training
(NEET) in Buckinghamshihan the national averagef 5.8%. The proportion of NEET in

the best performing local authority in England was 2% during the same period.

LookedAfter Children(LAQ

In March 2013, there were 400 childrand young peoplé care in Buckinghamshire. The
proportion of LookedAfter Childrenin Buckinghamshirevas 34 per 10,000 under 18vhich
was 43nplower than the national averagef 60 per 10,00nder 18 years in 2013. The rate
for the authority in England with lowesgtroportion of LookedAfter Children was 20 /

10,000 children under 12013. The proportion of laildren taken in to care increased
steeply in Buckinghamshire by 30.8%1f 26 to 34/10,000)etween 200813 compared to
11.1%rise (54to 60/10,000) in EnglandFig 23] Buckinghamshire hashigher proportion

of childrenand young peopl@laced in care outside theounty (over 50%. This is mainly

due to the lack oin-countyfoster placements.This wa higher tharthe Englandaverageof

35% and the South East regiof28%
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Childrenand young peoplare taken into care for a range of reasons. In 202,44% of
childrenweretaken into carebecause of? I 6 dza S 2 Wiiclyvas bvéeOtibathe
Englandaverage of 56%. This was followed®¥ I YA f &  KR38%)Fwtighvébkigiges” Q
GKFY 9y 3t | yIB® during d&ddiheErio®h&other reasons fochildrenand
young peoplgaken into carewvere absent parenting (5%), child disability (4¥ially
unacceptable behavioud%) and others5& due tdamily iliness / disability, family in acute

stress, low incometc.). These factors were similar to England aver2§a 1/12).

Of the LookedAfter Children in Buckinghamshire who were eligible to sit GCSE
examinationsonly 4% achieved at leas#5-C grades (including Eml and Maths) in
2013. The comparable figure for looked after children in England 1%3% during the

same period

Looked afterchildren tendto have poorer healttbutcomesthan theirpeers, n particularg

they have fourfive times higher rates ahental health disorders than those in private
householdé. The Strengths and fdtulties Questionnaire (SDQ) sraompletedor all

children aged between ¢ 16 yearswho have been in care for more than a ydar.
Buckinghamshire, the average scéoe all eligiblelooked afterchildren werewithin the
normallimits (12.93 compaed to England average of 14r82012/13(Normal score range:

0-13). Even thougimajority of looked after childrem Bucknghamshirescoredin the

onormak range one in four 2699 had ascore of 18 or abovéSDQ, which isconsidered to
indicatesignificant behavioural problesn National researcidentified that dildren and

young people in care are also at increased risk of sexual abuse and exploitation compared to

their peers®*

In 2012, 76.9% of looked after children in Bagkiamshire had apgcial Education Needs

statement which wa higherthan the England averag# 71.5%. In Buckinghamshire,

lhttp://www.ofsted.qov.uklsites/defauIt)fiIes/documents/local authority reports/buckinghamshire/051 Single%20inspection%200f%20L
A%20children%27s%20services%20and%20review%200f%20the%20LSCB%20as%20pdf.pdf

2 Meltzer, H., 2003The mental health of young people looked after by local authoritiEsgtandl.ondon: Office for National Statistics.

% Dillane, J. Hill, M. and Munro, C. (2085%tudy of Sexual Exploitation of Looked After and Accommodated Young.PeoNid | NR 2 Q &
www.barnardos.orgiz] k 8 Smmo ®LIRF

4Jago, S. and Pearce, J. (2008) Gathering Evidence of the Sexual Exploitation of Children and Young People: A Scapingigrofse
Bedfordshirewww.beds.ac.uk/__data/assets/pdf_file/0018/40824/Gathering_evidence_final_report_June_08.pdf
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15.7%of all school childrelnad Soecial Education Needs statememthichwas lower than

the England average of 19.8% during the same period.

Every looked after chilshouldhave an initial medidaassessment by a doctor within 4
weeks of receiving seequest from a social worke©ur local health needs assessment
identified that these were often delayedChildren under yearsshould have 6 monthly
health assessments and over 5 years should laawveial health assessments up to the age
of 18.In Buckinghamshir&0% oflooked after children (who had been in care for 12
months continuously) had received a health assessmehich wa higherthan the England
average of 83%2012/13) The percentagefdooked after children receivingealth
assessmerswho areplaced out othe countywas lowerfor both initial health assessments
(88%) andepeat health checks (80%jan the Buckinghamshire average of 9@@ting the

same period.

Overall 91% oflooked afterchildren at the end of 201203 (who had been in care for 12
months continuously) were up to date with tm@émmunisationwhich isbelow the national
target of 95%. In Buckinghamshire, 80% of lmlbked after children have seen a deniis

the last 12 months, which vedess than the national average of 82% (2013).

(hildren and young people from all backgrounds are taken in to.chi@vevergvidence
shows thatcertainrisk factors are associateh increased risk anteringin to care These
includechildren from families living in more deprived circumstansasgle parers or

young parentsparents with mental illness alcohol misuse

Sexualy Transmitted Infections (STI)

Sexudly Transmitted Infectionare infections that are spregarimarily through sexual

contact and are among the most important causes of illness due to infectious disease across
all age groups, but in particular among young people. If not identified and treated early, STIs
can lead to serious consequences sucméetility, ectopic pregnancy, cervical cancer and

early death.

> Simkis DE, Stallard N, Thorogood. A systematic literature review of the risk factors associated with children
entering public careChild: Care, Health and Developmevitl 39, Iss 5628642, Sep 2013
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The rate of all acute sexually transmitted infections (includihtamydia) in
Buckinghamshire wea23.9 per 1000 popuian aged 1524 (2012)kompared to 34.4 in
EnglandFig 33] This wa30%lower thanthe national average (34.4/1000) bd0%higher
than theauthority with the lowest rate (14.1 / 1000)ationally.

In the last decade, the number of people known to be living with HIV in Buckinghamshire
has tripled from 119 (2002) to 361Q22). Thehighest numbersrein Wycombe district

(146 in 2011), followed by the Aylesbury district (136) South Bucks (40) and Chiltern (39).

Almost half (49.2%) of tlee were diagnosedat the late stage oHIVinfection (CD4 cell
count <350mm) in Buckinghamshire (20102), whichwas similar ta¢he England averagef
48.3% Among the people with HIV diagnogi&§%were men, 39% were 45 years and older,

38%were aged 3544 years,18% were 2584 yearsand 5%were less than 25 years old.

In 2012/13, 88.4% of girls aged 418 attending any school in Buckinghamshire received all
three doses of HPV vaccitehelp protect them from developing cervical cancdarhis wa

slightly highethan the national average (86.1%) during the same period.

HOSPIAL ADMISSIONS

Accident& EmergencyAttendances

The rateof accident and emergency attendancescinldren under five years of age in
Buckinghamshirgvas 383.5 per 1000 childreaged 04 years irR011/12[Fig 36] whichwas
significantly lowethan the England average of 51@&r 1000 childreraged 04 years.
However, his was comparableto the South East averagate of 388.4 per 1000 children

aged 04 years during the same period.

Emergency Hospitahdmissions

The energency admission rater childrenaged under 5 yeaigsicreased significantly by
37% from @64.6 per 100,000 population 2003/04 to 8416.4er 100,000 in 2012/1Fig
38]. Emergency admission raaamongthoseunder 19 years of age kiaalso increasethy

21%from 3314.9 (208/04) to 4024.7 (2012/13) during the same periédg 54. In
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201213, the emergency admission ratender 5 yearamong children inthe most deprived
areas (DQ5) wasgnificantly higher b3.4% thann children livingn the least deprived
areas (DQWFig ¥,38]. Emergency admission rates were 36% higmaoag under 19 year
olds living in most deprived quintie@mpared tathe least deprived quintile during the same
period[Fig 53, 54]

Injuries

In 2012/13, therenvere 870hospital admissions due tanintentional/deliberate injuries
among 014 yearswith a rate 0f90 /10,000 residenpopulation(Fig: 4). During the same
period, there weres29 hospital admissions due to unintentional/deliberate injuries among
15-24 years with a rate 098.6 /10,00qFig 2, Fig 43 This was lower than the national
averageduring the same periotbr both age group$0-14 years: 103.8; 134 years: 130.7).
In 2012/13, the rate of hospital admissions due to unintentional /deliberate injuries was
higher in the most defived (DQ5) areas among both age groupslé@ears: 103, 124
years: 91) compared to the least deprived (DQ1) areas4\@ars: 86.6, 124 years: 86.9)
in Buckinghamshire [FidL4Fig 48].

Alcohol

There were 80 hospital admissions due to alcapadcific conditions among young peepl
aged under 18 with a rate @2.5/100,000 in 201413 [Fig 4]. This was significantly lower
by 47% than the national average of 4200,000and has dropped in the last 10 years by
35%. Admission rates were similamongyoung peopldivingin the most deprived areas
(DQ5) (26.1 /100,000 population) and in the least deprived areas (DQ1: 24.4/100,000
population) [Fig 8].

SubstanceMisuse

There were 50 admissions over a 3 year period Q2D to 12/13) for substance misuse,
with a rate of 30.8 per 100,000 population aged2&[Fig 4]. Thisvas59%lower than the
national average of 75.2 per 100,000 population age€45 Ths admission rate was higher
in the most deprived area@0.3per 100,000 compared tahe least deprivedareas(5.2per
100,00Q during the same periofFig 4].
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Seltharm

In the last 3 years (2010/1q12/13), there were 477 hospital admissions among young
people aged 14 related to setharm with a rate of 179.8 per 100,000 populatiéig49].
Thiswas 49%lower than the national average (352.3/100,00@)ich is statistically
significant. Thikasfallen slightly over the last 3 yeaifsdqm 193.2 in 2007/082009/10) in
Buckinghamshirewhile the trend weas increasing nationally (from 329.5 in 2007/08/10).

The rate of hospital admissions as a result oflsalin among 124 yearsvas 41%higher

in the most deprived areas (DQ5: 232/100,000) compared to the least deprived (DQL1:

137/100,000) over the last three year period (2010£112/13) [Fig ], which was

statistically significant

Asthma

There were 170 asthma related admissions in 2012/itB wrate of 137.8 per 100,000
population aged under 1fFig 8. Thiswas38%lower than the national rate of 221,4
which was statistically significanbd hasfallen by 24% in the last 10 years. The rate of
asthma related hospital admissions among childrsed young peopl@ the most deprived
areas (241/100,000)as more thantwice as higtthan that in the least deprived
areag102/100,000) in 2012/18ig 2.
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MATERNAL AND CHILD HEALTH

Figurel: Seasonainfluenzavaccine uptake (%) in pregnant womerl September 2013 to
31 January 2014. NHS Chiltern CCG and comparator.CCGs

Seasonal flu vaccine uptake in pregnant women, 2013/14
Chiltern CCG & comparator CCGs
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Source: ImmForm website: Registered patientp&etice data

Figure2: Seasonainfluenzavaccine uptake (%) in pregnant womerl September 2013 to
31 January 2014. NHS Aylesbury Vale CCG and comparator CCGs

Seasonal flu vaccine uptake in pregnant women, 2013/14
Aylesbury Vale CCG & comparator CCGs
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Source: ImmForm website: Registered patient GP practice data
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Figure3: Percentage bwomen who smoke at the time of deliver{fSATODY, Quarterly
trend datafor Buckinghamshire201011 ¢ 2013/14.
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Figure4: Percentage ball live births at term (37 complete weeks) with lowirth weight
(<2500gramsjn Buckinghamshire benchmarked agairsther local authoritiesin South
East-2011

---- England value and confidence interval Buckinghamshire Other local authority in South East

Key

2.01. Low birth weight of term babies
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“Buckinghamshire

Data stated as percentage (%pourcePublic Health Outcomes Framework (PHOF)
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Figureb: Percentageof all births with low birth weight (<2500 gramsin Buckinghamshire
by deprivation quintile,Trend chart.2001¢ 2013.

Low birthweight births, < 2500g, 2001-2013
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Source: ONS birth fileNote that 2013Jlata for England is not published.

Figure6: Percentage ball infants due a 68 week check that are totally or partially
breastfed in Buckinghamshirgn Buckinghamshire benchmarked agairmher local
authoritiesin South East2012/13.

2.02ii. Breastfeeding - Breastfeeding prevalence at 6-8 weeks after birth
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Datastated as percentage (¥%§ource: Public Health England.
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CHILDREN AND YOUNG PEOPLE 0S HEAL

Figure7: Percentagechildren in low income families (children living in families in receipt
of out of work benefits or tax credits where their reported income is < 60% median
income) for under 16s onlyin Buckinghamshire benchmarked agairaher local
authorities in South @&st, 2011
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Data stated as percentage (Ygource: Public Health England.

Figure8: Infant mortality rate - Number of deaths in infants aged under 1 year per 1,000
live birthsin Buckinghamshire benchmarked agairaher localauthorities in South East
20102012

4.01. Infant mortality
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tBuckinghamshire

Datastated as rate per 1000 live birthSource: Public Health England.
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Figure9: Infant mortality rate ¢ Number ofdeaths in infants aged uner 1 year per 1,000
live birthsin Buckinghamshirdoy deprivation quintile 201612.
[DQ1¢ Least deprived. DQ&Most deprived]
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FigurelO: Infant mortality rate in Buckinghamshirdoy deprivation quintile. Tend chart
2001/03 ¢ 2010/12.
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Figurell: Percentage of kgible children who received 4 doses of Hepatitis B vaccine at
any time by their £birthday in Buckinghamshire benchmarked agairsther local
authorities in South East2012/13

3.03i. Population vaccination coverage - Hepatitis B (1 year old)
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Figurel2: Percentage of kgible children who received 4 doses of Hepatitis B vaccine at
any time by their 2% birthday in Buckinghamshire benchmarked agairsther locall
authorities in South East2012/13

3.03I. Population vaccination coverage - Hepatitis B (2 years old)
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Figurel3: Percentage of eligible children who have received two doses of MMR vaccine
on or aftertheir 1% birthday and at any time up to their 8 birthday in Buckinghamshire
benchmarked againsbther local authoritiesin South East2012 13.

3.03x. Population vaccination coverage - MMR for two doses (5 years old)
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Datastated aspercentage (%)Source: Public Health England.

Figurel4: Percentage of eligible children who have received two dose®tdp / IPV / Hib
vaccineat 2 years oldn Buckinghamshire benchmarked againsther local authoritiesin
South East2012/13.

3.03iii. Population vaccination coverage - Dtap / IPY / Hib (2 years old)
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Datastated aspercentage (%)Source: Public Health England.
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