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7.0 Mortality and morbidity 
 

7.1 Self assessment of limiting long term illness ( LLTI) 
The National Census in 2001 included questions on the extent to which residents considered themselves to 
be suffering from limiting long-term illness. The following table shows that in Newham, 17% of the 
population considered that they had a limiting long term illness, which is a higher proportion than for 
London, but the same as the national average.   

 

Table 7.1:  Limiting long-term illness, 2001 

Newham  London  England  

Population 243,891 7,172,091 49,138,831 

With a limiting long-term illness 17% 15% 18% 

Without a limiting long term illness 83% 85% 82% 

Source: ONS, Census 2001 
 

However, this masks differences in the levels of LLTI in different age groups. The pattern in Newham 
showed that whilst there were similar rates for children, rates of LLTI were much higher in people aged 30-
89 years than in London as a whole.  

 

Figure 7.1: Prevalence of LLTI: comparing Newham to national percentages, 2001 

 
Source: ONS, Census 2001 
 
 

7.2 Ethnic differences in health and illness 
Analysis of the 2001 Census showed that there was a difference in the reported rates of limiting long-term 
illness between different ethnic groups, with the highest rates reported by Pakistani and Bangladeshi 
residents and the lowest rates reported by Chinese and Black African residents.  

More recent national data was provided from the Health Survey for England 2004.  The prevalence of 
cardiovascular disease increased significantly between 1999 to 2004 in Pakistani men (from 4.8 per cent to 
9.1 per cent) and Indian women (from 2.3 per cent to 4.2 per cent).   

After adjusting for age, doctor-diagnosed diabetes was almost four times as prevalent in Bangladeshi men 
and three times as prevalent in Pakistani and Indian men when compared to men in the general population.   
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Doctor-diagnosed diabetes was more than five times as likely among Pakistani women, at least three times 
as likely in Bangladeshi and Black Caribbean women, and two-and-a-half times as likely in Indian women 
compared with women in the general population.   

It is known that people of some ethnic groups experience a disproportionately greater burden of cardio 
vascular disease (CVD) including coronary heart disease (CHD) and stroke, e.g. South Asians have a 
higher prevalence of coronary heart disease (CHD) and cardiovascular mortality compared with 
Europeans. Black African/Caribbean’s in the UK have lower CHD rates and higher stroke rates than British 
Europeans. While conventional cardiovascular risk factors such as smoking, blood pressure and total 
cholesterol predict risk within these ethnic groups, they do not fully account for the differences in risk 
between ethnic groups, suggesting that alternative explanations might exist.  

 

7.3 Main causes of death 
For males aged under 75, a rounded 32% of all causes are related to circulatory diseases, 26% to cancer 
and 8% to respiratory illness. Where other causes are concerned this includes 9% due to diseases of the 
digestive system and 4% due to external causes of morbidity and mortality. 

Figure 7.2 Main causes of death – males under 75. Newham 2006 – 2008 

 

Source: ONS, 2008 
 
 
For females aged under 75, 35% of all causes are related to cancer, 25% to circulatory diseases and 10% 
to respiratory illness. Where other causes are concerned this includes 8% due to diseases of the digestive 
system and 9% due to external causes of morbidity and mortality.  
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Figure 7.3 Main causes of death – females under 75. Newham 2006 – 2008 

 

Source:  ONS, 2008 
 
 

7.4 Infant mortality 
Between 2005 and 2007 there were 101 infant deaths in Newham, equating to a rate of 6.0 deaths per 
1,000 live births. Between 2005 and 2007, 46% of infant deaths related to the perinatal period. At least 
17% of the total causes of death from 2005-07 related to prematurity, 21% due to congenital abnormalities, 
9% due to circulatory causes and 7% due to sudden infant death syndrome.  

Table 7.2: Infant Mortality, 2005-2007 

Newham London England 

Number rate (per 1,000 

live births) 

rate (per 1,000 

live births) 

rate (per 1,000 

live births) 

Under 1 year (infant deaths) 101 6.0 4.8 4.9 

Under 28 days (neonatal deaths) 63 3.7 3.3 3.4 

Under 7 days (early neonatal deaths) 36 2.1 2.5 2.6 

Source: ONS, 2008 
 

Figure 7.4, based on a three year average, shows that the rate of infant deaths per 1,000 live births in 
Newham has declined significantly from a high of 8.0 between 2002-2004 to 5.8 from 2006-2008. Although 
the gap is narrowing between Newham and other regions, the infant mortality rate is still high in contrast to 
the London and England averages of 4.6 and 4.8 respectively. Figure 7.5 shows that the infant mortality 
rate is currently the fourth highest in London. 
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Figure 7.4: 3-year average mortality rate per 1000 live births 1995-2008 

 

Source: ONS / ELVIS, 2009                                                                         

 

Figure 7.5: Infant Mortality Rate in London boroughs, 2006-8 

 

Source: APHO Community Health Profiles, 2008 
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7.5 Child mortality 
Mortality as measured by standardised mortality ratio (SMR) for all causes for all children aged 1-4 shows 
that mortality in Newham is significantly higher than England for the years 2001-3 to 2003-5 for each 3-year 
period of pooled data. The mortality trend in Newham for 1-4 year olds has decreased since 2002-2004.  

Figure 7.6: Mortality from all causes in the population aged 1-4 years in Newham, London and England, 2001 to 07 

 

Source: Based on ONS VS and MYP data, 2008 
 

Figure 7.7: Mortality from all causes in the population aged 5-14 years in Newham, London and England, 2001 to 07 

 
Source: Based on ONS VS and MYP data, 2008 

 

Mortality in 5-14 year olds in Newham shows an undulating trend and is consistently higher than London 
and England, although this may not be significant due to the small numbers involved, see Figure 7.7. 
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Figure 7.8 shows the main causes of death from 2003-07 pooled data, for Newham’s population aged 1-19. 
Overall, accidents, other causes (such as congenital malformations, deformations and chromosomal 
abnormalities, infectious and parasitic diseases) and cancer are the main cause of death for this group. 

 

Figure 7.8: Main causes of deaths in the population aged 1-19 in Newham. 2003-2007 

 

Source: ONS Vital Signs, 2008 
 
 

7.6 Circulatory diseases and diabetes 
 

7.6.1 Circulatory diseases  
Circulatory diseases are the main causes of death in Newham, accounting for 213 premature (under age 
75) deaths in 2008 alone. Newham has the third highest premature mortality rate from circulatory diseases 
in London, and this is more than double the national average. The variation between wards is two-fold. It is 
also a major cause of long term illness and disability in Newham. Newham has a GP registered population 
of around 324,000 (2008/9) and of these 6,334 have coronary heart disease and 2,448 have had a 
stroke/mini-stroke. 

Damage to the vascular system increases with age, and progresses faster in men than women, in those 
with a family history of vascular disease and in some ethnic groups. These are called ‘fixed factors’ 
because they can’t be changed. Importantly, however, the rate at which vascular damage progresses is 
also determined by ‘modifiable factors’, i.e. factors which can be altered. Changing these can greatly 
reduce the probability that vascular disease will strike early, bringing premature death or disability. These 
modifiable factors are:  

 
·  Smoking;  
·  Physical inactivity and a sedentary lifestyle;  
·  High blood pressure;  
·  Raised cholesterol levels;  
·  Obesity. 

 

The combined effects of these modifiable factors can lead to CHD and stroke. Obesity and physical 
inactivity may lead to late onset diabetes which, if unrecognised or poorly controlled, is a significant 
contributor to vascular damage and increases the risk of atheroma and therefore other vascular disease. 
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Newham trends 

Newham has a higher level of mortality from all circulatory disease before the age of 75 years than both the 
London and England averages which reflects the health and health care challenges within the borough. 
When data for men and women are analysed separately, the improvement has been greater for men than 
for women. Mortality from circulatory disease is reducing faster in men than nationally. For women there is 
also an overall downward trend in premature death from circulatory disease however that the gap may be 
increasing.  

 
Comparison to London PCTS 

The Figures below illustrate that Newham has the third highest directly standardised mortality for men and 
the highest for women for all circulatory diseases under 75 in London. 

 

Figure 7.9: Mortality rate from all circulatory diseases, males under 75, by London Borough, 2006-2008 

 
Source: NCHOD, 2009 
 

 

Figure 7.10: Mortality rate from all circulatory diseases, females under 75, by London Borough, 2006-2008 

 
Source: NCHOD, 2009 
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Summary and recommendations 

Cardiovascular disease impacts disproportionately on the health of the people of Newham. Diabetes and 
hypertension are long term conditions that have a significant link with more serious vascular events and 
conditions. More work is needed to understand the impact of co- morbidity both around morbidity and 
mortality. Prevention or early detection using vascular risk assessments may have a significant impact on 
the health and the quality of life experienced by the people of Newham.  

·  Consideration needs to be given about how to commission NHS Health Checks, especially within the 
current financial climate. The use of Primary Care practices, while successful initially, will not access the 
whole cohort and the use of other services supporting this service should be explored 

·  There is a gap in lifestyle interventions available to support the NHS Health Checks and lifestyle 
interventions such as increased physical activity and nutrition services need to be considered for 
commissioning in an “invest to save” approach around prevention and management of long term cardio 
vascular conditions over the next couple of years 

·  The analysis of the risk factor data from the programme should be used to identify whether the checks 
should be extended to a younger population. 

 
7.7 Cardiac disease 
There are a range of heart or cardiac diseases which include coronary heart disease, cardiomyopathy, 
cardiovascular disease, ischaemic heart disease, heart failure, hypertensive heart disease, inflammatory 
heart disease and valvular heart disease. This section focuses on coronary heart disease (CHD), 
ischaemic heart disease (IHD) and myocardial infarction (MI) or heart attack. 

Coronary heart disease refers to the failure of coronary circulation to supply adequate circulation to cardiac 
muscle and surrounding tissue. Ischaemic or ischemic heart disease (IHD), or myocardial ischaemia, is 
characterized by reduced blood supply to the heart muscle, usually due to coronary artery disease. Its risk 
increases with age, smoking, high cholesterol levels, diabetes, hypertension and is more common in men 
and those who have close relatives with ischaemic heart disease. 

 
Newham trends 

Over the last two decades there has been a downward trend in mortality from coronary heart disease for 
men under 75 in Newham. The decline since 1999 is greater than national trends and mortality rates for 
men are now much closer to the London and national average. However recently the mortality rate for 
coronary heart disease increased in 2008, back to similar levels recorded in 2004. The health inequality 
gap for mortality for women under 75 in Newham is reducing, though remains the highest in London. 

Figure 7.11: Mortality from coronary heart disease, males under 75, 1993-2008 

 

Source: NCHOD, 2009 
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Figure 7.12: Mortality from coronary heart disease, females under 75, 1993-2008 

 

Source: NCHOD, 2009 

 

Figure 7.13: Mortality rate from coronary heart disease, males under 75, by London Borough, 2006-2008 

 
Source: NCHOD, 2009 
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Figure 7.14: Mortality rate all coronary heart disease, females under 75, by London Borough, 2006-2008 

 
Source: NCHOD, 2009 

 
7.8 Hospital admissions for circulatory diseases 
The Figure below shows trends in hospital admissions for the Newham registered population compared to 
the national rates. (These data show standardised admission ratios when England =100). Rates for 
admissions for congestive heart failure and coronary atherosclerosis were 50% higher than national rates. 
Admissions for CHD have come down but admissions for MI have doubled between 2004 and 2009.  

 

Figure 7.15:  Admission ratio for cardio vascular disease in Newham registered population 2000/01 to 2008/09 

 
Source: Dr Foster, 2009 
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Figure 7.16:  Indirectly standardised admission ratio for acute myocardial infarction, persons by London PCTs, April 

2008 to March 2010 

 
Source: Dr Foster, 2010 

 
7.8.1 Summary and recommendations 
Coronary heart disease is killing many more women and men under the age of 75 than would be expected. 
While the health inequality gap between mortality under 75 from coronary heart disease is closing for men 
and women, it continues to be above the London and England averages. There is anecdotal evidence that 
many people do not understand their condition and how it impacts on their health. Work within Newham 
needs to be commissioned to mitigate this. 

Within Newham 10,000 residents have had a NHS Health Check in 2009/10. The service continues to: 

·  To identify people who are already affected by but unaware that they have cardio vascular related 
conditions - raised blood pressure, diabetes, high cholesterol levels etc.  

·  To identify people who are at a higher risk of developing these conditions over the next ten years   
·  To support people who are at low risk to maintain their health.  
 

The key requirements for service developments for 2010/11: 

·  Let’s Get Moving and Healthy Eating work streams are developing a range of interventions for people to 
access, which support residents to reduce their risk and manage their ongoing conditions. 

 

The following priorities have been identified from the cardiac review and planning day and have been 
approved by the Cardiac Board: 

·  As CHD prevalence is lower than expected, the NHS Health Check should  continue to identify people 
who are undiagnosed or unrecorded  

·  To introduce Atrial fibrillation screening across the at risk  population( people over the age of 65)  
·  Further develop the anticoagulation pathway to support people identified with atrial fibrillation where it is 

appropriate to do so and encourage self management within specific groups   
·  Extend cardiac rehabilitation sessions to people who have been diagnosed with heart failure   
·  To develop care closer to home services for local residents to support heart health : ECG services and 

other diagnostic services  and condition management services with the general practice and clinical 
networks setting   

·  Undertake a public awareness campaign as to the signs and symptoms of heart disease. 
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7.9 Stroke 
There are two main types of stroke. The most common type of stroke is an ischaemic stroke, which 
happens when a clot blocks an artery that carries blood to the brain. The second type of stroke is a 
haemorrhagic stroke, when a blood vessel bursts, causing bleeding (haemorrhage) into the brain. There is 
also a related condition known as a transient ischaemic attack (TIA), where the supply of blood to the brain 
is temporarily interrupted, causing a sort of 'mini-stroke'. TIAs should be treated very seriously as they are 
often a warning sign that a full stroke is coming. Stroke can cause long term disability. Rapid treatment is 
central to whether people recover. 

 

7.9.1 Newham trends 
Newham has a young population and so the crude prevalence for stroke, which tends to occur in older 
populations, is low, However, age standardised rates show that Newham has high stroke mortality for both 
men and women under 75 yrs (see charts below) and the reduction in mortality has not been as great in 
Newham as it has been nationally. The story for stroke in Newham is that it is occurring at a much younger 
age than in many other areas. 

Figure 7.17:  Trends in Mortality from stroke in men under 75 years, 1993-2008 

 

Source: NCHOD, 2009 
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Figure 7.18:  Trends in Mortality from stroke in females under 75 years, 1993-2008 

 

Source: NCHOD, 2009 
 
 

Figure 7.19: Mortality rate from Stroke, males under 75, by London Borough, 2006-2008 

 
Source: NCHOD, 2009 
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Figure 7.20: Mortality rate from Stroke, females under 75, by London Borough, 2006-2008 

 
Source: NCHOD, 2008 
 

Newham also has one of the highest emergency hospital admissions levels for stroke in London. Data for 
2008 shows that 28% of people admitted to NUHT with a stroke, die. 

 

Figure 7.21:  Hospital admissions for stroke, London Boroughs and England, April 2006-March 2007 

 

Source: LHO, 2008 
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7.9.2 Summary and recommendations 
Stroke has a much bigger impact on the morbidity of the people of Newham than would be expected for 
such a young population. People are having stroke much younger and many are dying or experiencing 
significant disability after a stroke. There is a very large co-morbidity between stroke and hypertension for 
people admitted with stroke at Newham University hospital. There is also a large co-morbidity between 
stroke and diabetes for people admitted with stroke at Newham University hospital. Over a quarter of 
people who are admitted to NUHT with stroke die in hospital. 

 
·  Prevention is a key part of reducing stroke and currently there is very little commissioned work around 

stroke prevention, it is recommended that this is part of a whole person health improvement strategy 
rather than a single disease prevention strategy 

·  Managing hypertension is an important part of stroke commissioning as many Newham residents who 
have a stroke also are hypertensive. This needs to be commissioned and performance monitored and 
managed within Primary Care 

·  Managing diabetes is an important part of stroke commissioning as many Newham residents who have a 
stroke are also diabetic. These need to be commissioned and performance monitored and managed 
within Primary Care 

·  The key issues identified within the community stroke services scoping study need to be used to inform 
the commissioning of new services and the re-commissioning of existing services. 

 
7.10 Diabetes 
Diabetes mellitus occurs when the pancreas doesn't make enough or any of the hormone insulin, which is 
needed to regulate the level of glucose (sugar) in the blood. Unregulated blood sugar can result in major 
damage to eyes, nerves and kidneys, and the vascular system increasing the risk of circulatory diseases. 
People with diabetes on average live between 10 and 20 years less than people without diabetes. Type1 
diabetes occurs early in life and is a lifelong condition. Type 2 (‘late onset’) diabetes generally develops in 
middle age and can be preventable. Obesity is an important risk factor for this type of diabetes.  

Evidence from NHS Newham indicates that more children and young people are also now being seen with 
Type 2 diabetes within the borough, which may be associated with the rise in childhood obesity. In 2008, 
184 young people aged 16 to 24 years old were recorded as diabetic within Newham, with 60 of those 
being Type 2 diabetes. This is a prevalence rate of 1.67 per 1000 within the population aged 16-24 years 
(ONS, Census 2001). 

Diabetes can also occur in pregnancy. This is known as gestational diabetes. Some pregnant women have 
high levels of glucose in their blood because their bodies do not produce enough insulin to meet the extra 
demands of pregnancy. Gestational diabetes is a risk factor for poor pregnancy outcome. 

Diabetes is an increasingly common health problem that can give rise to a number of serious 
complications. It is more prevalent in older people, in people who are obese and in some minority ethnic 
groups, e.g. people with a South Asian background are six times more likely to develop diabetes, and to 
get it earlier, and people with an African Caribbean background are three times more at risk. This means 
that some people in Newham are developing type 2 diabetes earlier than is usual. In 2009/10 nearly 18,000 
people in Newham were living with diagnosed diabetes, one of the largest diabetic populations in the UK. 
From predictive modelling from within other London Boroughs it has been shown that many more people 
probably have the condition but currently don’t know it. This analysis is currently being undertaken for 
Newham to predict the number of people with the condition but that may be unaware of it. 
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7.10.1 Newham trends 
The following table indicates the 2009/10 figures for the Diabetes register within Newham. These figures 
are for all Newham practices and do not include exception reporting.  

Table 7.3: Diabetes register, 2010 

Number of patients on 

practice list (Newham) 

Number of 

diabetics 

Prevalence Hba1c<=7.5% in last 

15 months 

% on diabetes register 

350,878 17,965 5.12% 9,444 52.57% 

Source: NHS Newham, Primary Care Diabetes, 2010 
 

Diabetes is also more prevalent within the children and young people of Newham. A Department of Health 
report entitled ‘Growing up with Diabetes’ published in 2009 indicated that young people in Newham (0 to 
17 years old) are more likely to have diabetes than nationally, and the prevalence of Type 2 diabetes is 
also higher than nationally within this age group. 

Table 7.4: Prevalence of Diabetes per 100,000 – 2009 
Region Total 

prevalence 
Type 1 Type 2 Others 

England 207 186.3 3.0 2.9 

London 150.6 141.9 4.9 3.8 

Newham 165.6 148.0 9.5 8.1 

Source: Growing up with Diabetes, DOH, 2009 

 

In 2006-8 Newham had the 8th highest mortality from diabetes within London. In addition to high 
prevalence of the disease, late presentations and high clinical complexity seem to contribute to this 
condition within Newham.  

Mortality rates are higher for men than for women and, whilst there has been a consistent decline in 
London and England the pattern is less clear in Newham. Evidence from both national sources and 
anecdotal information from local clinicians within Newham suggests that male diabetics tend to present with 
complications much later on than women.  

Figure 7.22: Trends in Mortality from Diabetes, 1993-2008 

 

Source: NCHOD, 2009 
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7.10.2 Summary and recommendations 
Diabetes is a significant factor in the poor health and poor life chances of many people within Newham. 
Many people are developing diabetes in early adulthood- much earlier than elsewhere. As there are so 
many people with diabetes this seems to have “normalised” the condition and often diabetics do not realise 
the significant health impact their diabetes has on both their short and long term health. There are some 
people who present with complex diabetic need late in the disease pathway; this may have an impact on 
the morbidity particularly with men. There is a varied level of diabetic control across primary care as 
evidenced by the huge variation in HbA1c of 7.5 and under within primary care practices.  

Recommendations include: 

 
·  Prevention is a key part of reducing the year on year increase in diabetes and needs to be part of a whole 

person health improvement strategy rather than a single disease prevention strategy 
·  To provide comprehensive information about diabetes to all patients at the point of diagnosis 
·  Ensure that the education and training of clinicians is at nationally accredited standards 
·  To progress the care planning agenda to enable successful self management strategies 
·  To establish why and how some primary care practices are supporting 80% of people on their diabetic 

register to manage their diabetes safely while others do not 
·  A robust performance monitoring and management system should be considered within Primary care 
·  To understand the high mortality in male diabetics and the role of co morbidity. 
 

7.11 Cancer 
People in Newham are less likely to get cancer compared to the London and England averages, however, 
for those who do get cancer their chances of survival are as poor as elsewhere. Cancer mortality rates for 
people under 75 years are above the regional average and Newham has the 10th highest all cancer 
mortality rate in London, higher than the London and national average. Within Newham there is also a 
marked variation between the wards with the highest and lowest mortality rates. 

Newham has the worst one year survival rate for cancer in England. The main factors affecting one year 
survival are late presentation by the patient and delayed referral by the GP. 

Figure 7.23: Mortality from cancer in people under 75 years old in London Boroughs and England, 2006-2008 

 
Source: NCHOD, 2009 
 

Trends in mortality for male and female residents show that although rates are similar, the decline in 
mortality since 2000 has been slightly better than the declines seen both nationally and in London.  
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Figure 7.24: Mortality from cancer in males under 75 years old in Newham & England for 1993-2008 

 

Source: NCHOD, 2009 

 

Figure 7.25: Mortality from cancer in females under 75 years old in Newham & England for 1993-2008 

 

Source: NCHOD, 2009 
 
 

7.11.1 Trends for individual cancers 
Trends of incidence and mortality of the following four cancers are presented below. These are the four 
most common cancers within Newham. 

·  Breast 
·  Lung 
·  Bowel 
·  Prostate 
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Breast Cancer 

Incidence of breast cancer in Newham is lower than across London and England. However, mortality from 
breast cancer is similar to the national average.  

Figure 7.26: Trend in mortality from breast cancer for females in Newham, London and England. 1993-2008 

 

Source: NCHOD, 2009 
 
Lung cancer 

The age standardised incidence from lung cancer in Newham is higher than that of London and England. 
Although there was a sharp decline between 1999 and 2003, there has subsequently been an increase 
from the 2003 level. The mortality from lung cancer is also greater.  

Figure 7.27: Trend in mortality from lung cancer in Newham, London & England. 1993-2008 

 
Source: NCHOD, 2009 
  

"


"

�"

 "

�"

!"

�"


$$ 
$$� 
$$! 
$$� 
$$� 
$$� 
$$$ �""" �""
 �""� �"" �""� �"" ! �""� �""� �""�

)�*����

(�����

&�'���	

"


"

�"

 "

�"

!"

�"


$$ 
$$� 
$$! 
$$� 
$$� 
$$� 
$$$ �""" �""
 �""� �"" �""� �"" ! �""� �""� �""�

��

���

��	
���

���

��

���
	
�

��	
��


	
"
"%

""
"

)�*����

(�����

&�'���	



Join Strategic Needs Assessment, Newham 2010 

                                            Page 20
                       
  

Bowel cancer 

The trend for the incidence of bowel cancer is lower in Newham than in London and England. Mortality 
from bowel cancer increased in 2008. 

Figure 7.28: Trend in mortality from colorectal cancer in Newham, London & England. 1993-2008 

 

Source: NCHOD, 2009 
 
Prostate cancer 

The incidence of prostate cancer in Newham has been similar to or lower than that of London and England 
and has not increased as much as London as a whole. The mortality from prostate cancer in Newham is 
ahead of London, suggesting that survival in Newham is poorer. 

 

Figure 7.29: Trend in mortality from prostate cancer in males, Newham, London & England. 1993-2008 

 
Source: NCHOD, 2009 
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Cancer Awareness Measure (CAM) 

In 2010 a survey of cancer awareness in Newham was conducted using the validate Cancer Awareness 
Measure (CAM). CAM asks a range of questions relating to: Awareness of cancer symptoms; awareness of 
cancer risk factors; reasons for delays in seeking treatment; awareness of cancer incidence; awareness of 
cancer screening programmes. 

The key findings from the survey were: 

·  Newham residents had low awareness of the signs and symptoms of cancer. This low awareness would 
lead to delays in seeking treatment. Apart from smoking there was also a generally low understanding of 
the risk factors associated with cancer 

·  Personal factors could be significant barriers to patients seeking early advice from their GP with 
significant numbers of patients citing factors such as fear of what would be found; embarrassment, worry 
about wasting GP’s time, and simply being scared as reasons for delaying making an appointment. 
Perceived system barriers such as difficulty making an appointment and finding it difficult to talk to the GP 
were also raised.  

 
Main Recommendations from CAM 

 
·  Interventions should be aimed at improving awareness of cancer signs and risk factors especially 

targeting younger people (16-44 years) 
·  Future communication campaigns should focus on raising awareness of the association between lifestyle 

risk factors and cancer especially targeting younger age group 
·  Primary care initiatives should focus on empowering people to improve awareness of other symptoms of 

cancer and to believe their symptom is important 
·  Future initiatives should aim to increase awareness of bowel cancer and the bowel cancer screening 

programme.  
 
 

7.11.2 Summary and recommendations 
People in Newham are less likely to get cancer but for those who do their chances of survival are poorer 
than elsewhere. In 2008 cancer was accountable for almost a quarter of all deaths. Smoking, obesity and 
physical activity are three major modifiable risk factors that contribute to cancer incidence and mortality. 
Public awareness of the connections between cancer, diet, physical activity, obesity and alcohol is lacking. 
Improvements to cancer services are being driven by the national Cancer Reform Strategy. Prevention of 
cancer hinges on three areas of action. These are: 

·  Screening 
·  Early diagnosis 
·  Improving lifestyles 
 

Key recommendations 
 
·  To improve outcomes for people in Newham funding needs to be directed at prevention and early 

diagnosis 
·  Other preventative programmes such as the cardiovascular risk programme are focusing on the same 

lifestyle issues. We need to make sure programmes are well-connected and the messages to local 
people make them aware of the multiple-benefits from improving their lifestyles 

·  If the Healthy Communities Cancer Collaborative is successful it should be rolled out across Newham 
·  Work needs to start on using the Cancer Commissioning Toolkit 
·  The map of medicine work in Newham needs to take on cancer pathways as a matter of priority. 
·  There is a need to define what we do to identify cancer early. 
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7.12 End of life care 
In 2008 the number of deaths in Newham was 1,437 (ONS), of which, deaths at home were 309 (including 
43 in care homes). The NHSL/HfL target is set to be by April 2013, 50% of all deaths should occur at home. 
For Newham, this means increasing the number of deaths at home by 170 to 479, which represents an 
increase of 182%.  This is a challenging target requiring substantial investment and service redesign in 
order to ensure the requisite services are in place to support so many more people to die at home, 
particularly through the last days of life when they are currently more likely to end up in hospital. 

The National End of Life Care Strategy (2008) identifies the following key areas for local implementation: 

·  Improved community services – rapid response community nursing services to be available in all areas 
24/7, enabling more people to be cared for and die at home, if they wish 

·  Workforce training and development – to train health and social care professionals in assessing the 
needs of patients and carers and providing the best possible quality care 

·  Development of specialist palliative care outreach services in the community - to support all adults 
regardless of their condition 

·  Quality Standards – against which commissioners and providers can assess themselves and be 
assessed by regulators.  

 
Newham trends 

The trend in place of death in Newham shows a sustained high number of deaths in hospital. Between 
2007 and2009, 69% of people died in hospital, 17% at home and 7% in a hospice. The distribution of 
deaths across the different age groups shows relatively high numbers in the 25-64 years and 75+ years 
age groups. 

Between 2007 and 2009, 75% of deaths in hospital occurred amongst people aged 65+ years, whilst 60% 
of people aged 15-64 yrs died in hospital.  In contrast, only 17% of people aged 75+ years died at home or 
in a nursing home. 

Figure 7.30: Place of death in Newham population according to age of death. 2007-2009 

 
Source: ONS, 2009 
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The majority of deaths in hospital settings are of people with diabetes, stroke, respiratory diseases and 
cancer. 

Table 7.5: Age and cause of death in the hospital setting for Newham residents, 2009 
Region 65-74 age 

group 
75-84 age 
group 

85+ age group 

CVD  37% 41% 43% 

Respiratory 15% 21% 27% 

Cancer  26% 21% 14% 

Source: ONS VS, 2009 
 

Given the high number of hospital deaths in Newham, a significantly higher proportion of people from South 
Asian communities are dying in hospital. Consultation with carers from those communities suggests that 
this may be due to lack of awareness of the availability of services to support people if they want to die at 
home. Similar questions arise in relation to people from African communities. 

 

Figure 7.31: Place of death in Newham population according to country of birth 2004-2007 

 
Source: ONS, 2008 
 
 
Comparison to London and England 

In Newham the proportion of deaths occurring in hospital is greater than the averages for London and 
England, with proportionately fewer deaths at home. 

 

Table 7.6: Comparison of the proportion of deaths occurring in hospital or at home in Newham, London and England 
 Newham London England 

Proportion of deaths occurring in hospital 70% 66% 58% 

Proportion of deaths occurring at home 

(including care homes) 

22% 21% 29% 

Source: Healthcare for London End of Life Clinical Working Group, 2010 
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Palliative care for children 

Children’s palliative care is concerned with the treatment of children with life-limiting or life threatening 
conditions by maintaining quality of life, not just in the end stages of life, but also in the weeks, months and 
years before death.1 

Palliative care for children is different from palliative care for adults. For children it applies in a whole range 
of diagnoses, some conditions which may last for many years, some which will involve acute illness and 
early death. For all, the ethos is the same: it embraces physical, emotional, social and spiritual elements, 
and focuses on enhancement of quality of life for the child and support for the family. 

Published literature provides some evidence that the prevalence of some conditions requiring palliative 
care is increasing, probably because of improvements in the survival rate of low birth weight babies and 
increased life expectancy. The estimated prevalence rate for children and young people likely to require 
palliative care services is 16 per 10,000 population age 0-19 (15 per 10,000 if neonatal deaths are 
excluded). 

On average patients in the general population aged 0-19 require 0.3 bed-days per year, whereas those 
with a primary diagnosis indicating a condition that may lead to an eventual need for palliative care require 
8.9 bed-days per year.2 

 

7.12.2 Summary and recommendations 
The primary need for End of Life Care is to improve the experience of people living in Newham and facing 
the end of life.  Given the expertise, commitment and innovation in Newham, further development of End of 
Life Care services is underway. We have the vision and leadership, accompanied by dedicated and 
sustained support for service improvement and long-term plans around investment, workforce development 
and education. The long-term outcomes sought are: 

 
·  People are given the support they need to die in the place of their choice 
·  Family members and carers are supported throughout, including psychological and bereavement support 
·  Local services achieve the National EoLC Strategy and London Quality Markers. 

 
Key priorities 
 

·  Learn more about what the population needs and wants as a basis for planning end of life care services 
for the future and investigate why the number of deaths in hospital is so high 

·  Establish an infrastructure of information and support to facilitate improved coordination and development 
of services at provider level 

·  Develop new services for beneficiaries currently underserved. 
 

 
7.13 Respiratory illness and tuberculosis (TB) 
Respiratory illness includes chronic obstructive pulmonary disease (COPD), asthma and pneumonia. Of 
these conditions, COPD is the most chronic, and in general emerges after the age of 45 years. COPD is 
mainly caused by smoking and is therefore more prevalent in groups who have high levels of smoking. 
Poor control of COPD and asthma can lead to acute illness and pneumonia and therefore high hospital 
admissions and deaths in Newham.  

TB is a bacterial disease which is thought to infect one third of the world’s population. TB rates in the UK 
declined steadily during the twentieth century mirroring improvements in living conditions and the discovery 
of antibiotic treatments. From the late 1990’s TB rates began to increase again, with a rise in new cases in 
the largest and most ethnically diverse metropolitan areas. Newham currently has one of the highest TB 
rates in the country.  

 

                                                      
1 Palliative Care Services for Children and Young People in England, DoH, May 2007, p19 
2 Independent Review of Palliative Care Services for Children and Young People: Economic Study, York Health Economics 
Consortium, May 2007 
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7.14 Chronic obstructive pulmonary disease (COPD) 
Chronic obstructive pulmonary disease is a long term condition and covers a group of illnesses: chronic 
bronchitis, emphysema and bronchiolitis or small airways disease. It is caused primarily by smoking but 
other factors such as occupational exposure have also been implicated. COPD is more common in males 
and increases with age, largely due to the higher levels of smoking in men and the accumulative effect of 
smoking on lungs. 

 
Newham trend 

Death rates from COPD are generally falling, although there was an increase in 2008. However, the trend 
is that death rates in Newham have been consistently above the London and England average. 

 

Figure 7.32: Mortality from COPD, all ages, all persons, 1993-2008 

 
Source: NCHOD Compendium of Clinical and Health Indicators, 2009 
 
 
Comparison to London boroughs 

Looking at the most recent mortality dataset (2006-2008), Newham death rates from COPD are the fifth 
highest in London. This is significantly higher than both the London and England averages. 

 
  

"


"

�"

 "

�"

!"

�"

�"


$$ 
$$� 
$$! 
$$� 
$$� 
$$� 
$$$ �""" �""
 �""� �"" �""� �"" ! �""� �""� �""�

&�'���	

(�����

)�*����



Join Strategic Needs Assessment, Newham 2010 

                                            Page 26
                       
  

Figure 7.33: Mortality from COPD, Standardised Mortality Ratio, all persons, 2006-2008 

 
Source: NCHOD Compendium of Clinical and Health Indicators, 2008 
 

Admissions from COPD (and bronchiectasis) are also the seventh highest in London. 

 

Figure 7.34: COPD & bronchiectasis hospital admissions in London, April 2007 to March 2009 

 
Source: Dr. Foster, 2009 
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Internal comparison by GP practice 
There is wide variation in the recording of COPD in Newham GP practices, ranging from 0.1% to 2.2% in 
2008/9. There were a total of 2,754 cases recorded. Notably, the percentage recorded as having COPD in 
Newham (0.85%), is similar to London (0.97%), but much less than England (1.54%). This could be due to 
the younger population in Newham. A survey by the British Lung Foundation suggests that up to 75% of 
cases of COPD are undiagnosed or misdiagnosed nationally. 
 
Summary and recommendations 

The Newham picture for COPD is one suggestive of low diagnosis levels, relatively high admission rates 
and relatively high death rates. Recommendations for COPD are to: 

 
·  Increase smoking cessation to reduce the levels and severity of COPD  
·  Explore the possibility of spirometry being available in all GP practices to improve diagnosis 
·  Ensure that COPD is diagnosed early so that treatment can control the illness and prevent admissions 
·  Ensure that the REDS team is integrated into the care pathway of people with COPD, and adequately 

resourced to do so. 
 

7.15 Asthma 
Asthma is a chronic inflammation of the airways, with symptoms of wheezing. It can be made worse by 
allergens (e.g. the house dust mite), exercise, cold dry air, viruses and occupational chemicals. Asthma is 
more common in children than in adults, with the peak prevalence of asthma being between the ages of 
five and ten years of age. Whilst there are treatments available, left untreated it can lead to hospital 
admissions to control the illness and death, although this is a rare event. 

 
Newham trends 

Over time, asthma death rates have been greater in Newham than in London or England, although the 
trend appears to be improving. Looking at the most recent dataset, deaths over a three year rolling average 
(2006-2008), shows that Newham has one of the highest death rates in London for asthma.  

 

Figure 7.35: Mortality from Asthma, all persons, London Boroughs, 2006-2008 

 
Source: NCHOD Compendium of Clinical and Health Indicators, 2008 
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Comparison to London boroughs  

Newham has the fifth highest rate for asthma admissions in London, 25% higher than the England average. 
This is statistically significantly higher than both the London and England rates. Newham also has a high 
prevalence rate, with the 11th highest prevalence rate in London between April 2008 and March 2009. 

 
Comparison by ethnicity 

The prevalence of respiratory symptoms (wheezing or whistling) is generally lower amongst Newham 
children and young people than nationally, but within Newham the groups most affected are Black 
Caribbean, Irish and Chinese boys and Black Caribbean and Irish girls who have a similar proportion 
affected as the general population nationally (36 per cent of boys and 29 per cent of girls).  Experience of 
wheezing was less prevalent among children in other ethnic groups.  In 1999, the prevalence of wheezing/ 
whistling ranged from 18 per cent of Bangladeshi boys, to 41 per cent of Black Caribbean boys; and from 
11 per cent of Bangladeshi girls to 34 per cent of Irish girls.   

 
Summary and recommendations 

The Newham picture for asthma is that of a low recorded prevalence of the condition compared to England, 
a gap in follow-up in primary care, with high admission rates and high death rates (although numbers of 
asthma deaths are low). Further information related to Asthma and environmental management/ pollution 
can be found within chapter 8 entitled Cleaner, Greener Newham. 

Recommendations for asthma are to: 

 
·  Improve the measures in place in schools for the detection of asthma so that children are signposted as 

appropriate and treatment is sought early. 
·  Ensure that people diagnosed with asthma have a regular review of their condition, currently over 20% 

are not being reviewed.  
·  Ensure that services adapt over the next five years to account for greater numbers of asthma sufferers 

through the adherence and the update of local guidelines in the community and at the Clinical 
Assessment Unit and Urgent Care Centre.  

 

7.16 Pneumonia 
Pneumonia is a localised infection of the lungs. It is characterised by cough and sometimes a fever. 
Studies show that between 20-30% of pneumonia cases will need admission to hospital, and of these 14% 
may die. You are more likely to get pneumonia if you have a weak immune system, and it is more common 
in older people. It is often a complication of asthma, COPD, flu or HIV/AIDS. 

 
Newham trends 

Newham death rates from pneumonia follow the London and England trends, but rates are consistently 
higher than both of these. 
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Figure 7.36: Mortality from Pneumonia, all ages, all persons, 1993-2008 

 

Source: NCHOD Compendium of Clinical Indicators, 2008 
 
Comparison to London boroughs  

Newham has the 11th highest mortality rate in London for pneumonia (2006-2008). This is also higher than 
both the London and England average.  

Figure 7.37: Mortality from Pneumonia, Standardised Mortality Rate, all persons, London Boroughs 2006-2008 

 
Source: NCHOD Compendium of Clinical Indicators, 2008 
 
 
Summary and recommendations 

The Newham picture for pneumonia is one of high death rates, but low admissions. The recommendations 
for pneumonia are to: 

 
·  Ensure that underlying conditions such as asthma, COPD and HIV are reviewed regularly. 
·  Ensure that guidelines are followed for these conditions in the community and that once diagnosed with 

pneumonia, acute guidelines are followed. 
·  Develop the REDS team’s involvement to prevent the onset of pneumonia. 

"


"

�"

 "

�"

!"

�"

�"

�"


$$ 
$$� 
$$! 
$$� 
$$� 
$$� 
$$$ �""" �""
 �""� �"" �""� �"" ! �""� �""� �""�

&�'���	

(�����

)�*����

"
�"
�"
�"
�"


""

�"

�"

�"

�"

���
�	�

3	
(��

���
	(1

	
2�

����
���

�
%
	��

��	
�3

	(1
/��

���
*��

�	�
��	

���
���

�	(
1

5�
���


��
���

	��
�	7

���
��	

(1
���

���
	(1

1�
6�

��	
(1

-��
��'�


8
	(1

)�3
���

�	(
1

5�
�8

���
	(1

(��
���

�	(
1

1

���

��	
(1

.��
���

��	
���

�	4
���

��	
(1

0�

��

�	(
1

5�

��

*��
	(1

9

���

'��
�	(

1
1


���
	(1

5�


�

'	(
1

�
�
���

�	(
1

4�
'�


	5
���

���
	(

1
.��

�
�
�*�

	(1
1�


��
�	(

1
���

��*
���

	(1
&�

'���
	(

1
)��

��*
	(1

2�
���

'�

��	

(1
5�

���
��'	

(1
-��

���
	(1

5�
���

�*�
��	

(1
5�

��

��*

	(1
/��

*��
��	

���
�	4

���
��	

(1
2�

���
��	

7�

��

�	(
1

1�

8

��*
	��

�	�
�*�

���
�	(

1
(�'

���
��	

(1 (��
���

)�*
���

�

��

���

��	
-��

���

��

���
	.�

��	
��


	
"
"%

""
"



Join Strategic Needs Assessment, Newham 2010 

                                            Page 30
                       
  

7.17 Tuberculosis (TB) 
Whilst TB can affect any part of the body, it is only pulmonary (lung) disease which is significant in terms of 
disease transmission. TB is spread when a patient with infectious pulmonary TB coughs bacteria out of 
their lungs, which can then be inhaled by others. TB bacteria die quickly in sunlight and fresh air, so the risk 
of transmission to the general public is low. Those at greatest risk are household members who may spend 
prolonged periods in close contact with an infectious individual. 

As most TB responds rapidly to treatment, the key aspects of TB control are early case finding and disease 
treatment. The aim of TB control is to reduce local transmission of the disease. TB rates in Newham have 
been amongst the highest in England throughout the past decade. Analysis of the characteristics of local 
cases suggest that in most instances patients are first exposed to TB bacteria in other parts of the world, 
only developing the disease up to ten years after their arrival in the UK. This analysis therefore suggests 
that local TB control measures are effective with low rates of transmission of TB within Newham. 

 

Newham trends 

TB rates in Newham show an undulating pattern, reaching an incidence of 88 per 100, 000 in 2008. This 
trend has been consistently significantly higher than both London and England. 

 
TB Ethnicity in Newham 

The ethnic diversity of Newham is reflected in the demography of its TB patients, with the highest number 
of cases occurring in the Indian and Black African populations.  

 
Comparison to London boroughs 

Newham has consistently had the highest TB rate in both London and the UK. In 2008 the Newham rate of 
88 cases per 100 000 population was more than twice the average for London as a whole, and more than 
six times higher than England. 

 

Figure 7.38: Tuberculosis incidence rates in London boroughs and England, 2008 

 
Source: NCHOD, 2008 
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Summary and recommendations 

Newham has the highest rates of TB in the UK, although there is reasonable evidence to suggest that 
these high rates of TB do not reflect poor local TB control activity. Analysis of the characteristics of local TB 
cases suggests that there is little evidence to suggest significant patterns of local TB transmission. The 
recommendations for TB are that NHS Newham should maintain its regular monitoring of TB notifications 
and service performance to ensure that it is commissioning sufficient and effective services to control TB. 

 

Respiratory illness and tuberculosis – Overall reco mmendation 

In order to tackle respiratory illness and tuberculosis within Newham the main recommendation that 
oversees many of these illnesses is to work towards the progression of the National Lung Improvement 
Programme within the following 5 defined areas; 

 
·  Accurate diagnosis 
·  Improving oxygen services 
·  Transforming acute care 
·  Chronic disease and self management models 
·  Pulmonary rehabilitation. 

 
7.18 Mental health 
 
The spectrum of mental illness 

Mental illness can affect any of us. However, some people are more likely than others to experience mental 
illness, such as the unemployed, children in poverty, people who have been abused or victims of domestic 
violence, the homeless, some BME groups, but in particular refugees, prisoners, people with drug or 
alcohol problems and people with long term conditions .  The following estimates of numbers of people with 
mental illness in Newham are obtained by applying national prevalence rates to GLA 2008 population 
projections. 

 
·  37,000 people with a common mental disorder (NB: regionally adjusted) 
·  9,000 people with suicidal thoughts in the last year  
·  2,000 people with severe mental illness (schizophrenia or bipolar disorder) 
·  2,000 people with either borderline or anti social personality disorder 
·  Up to 1,500 people attempting suicide in the past year. 
 

These numbers will all increase, due to the increase in population. However, given its deprivation, 
Newham’s prevalence levels can be expected to be above national levels, and this is borne out by primary 
care registers of GP patients with serious mental illness (SMI) covering psychosis, which show that there 
are 3,052 people with SMI in Newham (up to a fifth of whom may be aged over 65). 

 
Newham trends 

For most people common mental illness can be treated in the community setting either through medication, 
talking therapy or a combination. However occasionally, the condition can become more severe requiring 
admission to hospital. In contrast, severe mental illness forms the bulk of psychiatric hospital admissions. 
In general, the majority of Newham patients will be admitted to the East London NHS Foundation Trust via 
the Community Mental Health Team. 

In Newham the admissions ratio for affective disorder, disorders of the mood, which includes depression, 
anxiety and bipolar affective disorder - the latter being a severe mental illness, is consistently and 
significantly higher than expected for the England average. This has decreased over the last six years.  

Admissions trends in Newham for schizophrenia and related disorders show a general increase over the 
years compared to England.  
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Comparison to London PCTS 

The admissions ratio for affective disorders from 2008-2010 in Newham is significantly higher than the 
London average. Admission rates can be affected by a lower threshold for admission, a greater need for 
admission or availability of beds. It is unclear what the main driver behind admission rates is in Newham. 

Figure 7.39: Admissions for Affective disorders in London Boroughs, April 2008 to March 2010 

 
Source: Dr. Foster, 2010 
 

The admissions ratio for schizophrenia and related disorders also shows that Newham is significantly 
higher than London, and the reasons are similar to that outlined for the affective disorders but work is also 
necessary to ascertain the main reasons within Newham specifically.  

Figure 7.40: Admissions for Schizophrenia and related disorders in London Boroughs, April 2008 to March 2010 

 
Source: Dr. Foster 

Research shows that employment is beneficial to mental health, but that people with mental health 
problems face barriers to gaining employment. In Newham, only 11% of adults in contact with secondary 
care mental health services are in employment, compared with 20% nationally. The prevalence rates for 
depressive episodes also show that Newham is comparable to the average across London. 
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Internal comparison by GP practice 
Common mental illness does not form a complete register in GP practices, nationally. The category of 
‘depression ever recorded’ is the mainstay of the register. In 2008/9 there was a 15-fold variation in 
recording this by Newham practices (0.8% to 11.9%) and in total there were 17, 281 people ever having 
been diagnosed with depression.  This suggests that there is wide variation of recording of depression in 
primary care.’ 
 
 There is a 12-fold variation in the recording of serious mental illness in GP practices, ranging from 0.2% to 
2.3%, with a total count of 3,052. The overall level in Newham is 0.94% and in London it is similar at 
0.93%, but both are higher than the England average at 0.75%. It is likely that the number recorded on the 
register is an underestimate of the real prevalence of psychosis in the community. According to the 
EMPIRIC study the Black Caribbean community has a population prevalence of 1.6%, whereas the white 
population prevalence is 1.0%. 
 
People with serious mental illness are more likely to smoke, drink alcohol and take illicit drugs and have 
poorer health outcomes. In Newham, in 2008/9, 93% of people registered as having a serious mental 
illness had a health check in the previous 15 months.  
 

7.19 Dementia 
Dementia is demonstrated by having progressive cognitive impairment, usually including memory loss. 
There are many types, including primary progressive dementia (such as in Alzheimer’s) and vascular 
dementia. Dementia prevalence increases markedly with age and alongside cognitive deterioration, 
individuals may develop behavioural and psychological symptoms such as depression, psychosis, 
aggression and wandering, which complicate care.  

 

Newham trends 

Dementia is one of the main causes of disability in older people ahead of cancer and cardiovascular 
disease. Family carers of people with dementia are often old and frail themselves, with high levels of 
depression and physical illness, and a diminished quality of life. Dementia is a terminal condition but people 
can live with it for 7 -12 years after diagnosis (National Dementia Strategy, 2009). 

 
Comparison to London PCTs 

The 2008/9 recorded prevalence of dementia across GP practices shows the levels in Newham are quite 
low at 0.22%, lower than either the London or England average.  

 

Figure 7.41: Percentage of dementia in the population as recorded by London PCTs 2008/09 

 
Source: QOF for April 2008 to March 2009, England 
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7.20 Suicide and undetermined injury 
Suicides are a tragedy for any family or carer. Suicides are more likely to occur in males, more deprived 
populations, and younger people according to the national picture. The Department of Health has also 
published data which shows that Asian women are three times more likely to commit suicide than their 
white counterparts. International and national evidence suggests that lesbian, gay, bisexual, transgender 
and questioning youth are up to four times more likely to attempt suicide than their heterosexual peers: for 
every completed suicide by a young person, it is estimated that 100 to 200 attempts are made�� Most 
suicides occur in people who are not in contact with secondary care services.  
�
Newham trends 

Overall the Newham suicide and undetermined injury trend shows an undulating pattern due to the small 
numbers involved.  This fluctuates above and below the London and England average. 

Figure 7.42: Trend in mortality from suicide and injury undetermined, Newham, London and England, 1993-2008 

 
Source: NCHOD Compendium of Clinical and Health Indicators 
 
Comparison to London boroughs 

On comparing London boroughs, Newham’s rate for suicide and undetermined injury is comparable to the 
London and England average.  
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Figure 7.43: Mortality from Suicide and injury undetermined, all persons, London Boroughs, 2006-2008 

 
Source: NCHOD Compendium of Clinical and Health Indicators 

 
7.21 Mental and emotional health of children & youn g people 
In general, there is a lack of consistent national data on the overall psychological well-being of children and 
young people in England, or on the prevalence of ‘lower-level’ mental health problems that do not meet the 
criteria for a clinical diagnosis. Data on the prevalence of diagnosable mental health problems and 
disorders, does, nonetheless, show that overall prevalence has increased over the past 40 years3. 

 
Newham trends 

The most comprehensive statistical survey of the prevalence of mental disorders in Great Britain4 found 
that, in 2004, 10% of children and young people aged between five and 15 had a clinically diagnosable 
mental disorder that is associated with ‘considerable distress and substantial interference with personal 
functions’ such as family and social relationships, capacity to cope with day-to-day stresses and life 
challenges, and learning. Prevalence rates varied according to a number of characteristics, in particular: 

·  Gender, with problems more common in males more than females 
·  Age, with problems more common among 11 to 15 year olds than five to 10 year olds. 

 

By applying the findings of the Office for National Statistics Child and Adolescent Mental Health Survey, to 
the GLA 2008 low population estimates, the following figures provide approximations of expected 
prevalence for mental health problems within children and young people in Newham. There are: 

·  4,263 children and young people with mental disorders (9.6% of the population). This includes 
approximately 2,397 aged 5-10 and 1,866 aged 11-16 

·  1,465 children and young people aged 5-16 with anxiety disorders (3.3% of the population); 
·  400 with depression (0.9% of the population) 
·  2,576 with conduct disorders (5.8% of the population). 

 

Risk factors for mental health problems include children who face three or more stressful life events, such 
as family bereavement, divorce or serious illness. Nearly 50% of children in local authority care have a 
clinically diagnosable mental health disorder, compared with 10% in the general population. This increases 
to nearly 70% among children living in residential care.  

                                                      
3 Collishaw, Maughan, Goodman and Pickles. 2004. Time trends in adolescent mental health. Journal of Child Psychology and 
Psychiatry 45: 1350–62. 
4 Green, McGinnity, Meltzer et al. 2005. Mental Health of Children and Young People in Great Britain, 2004. A survey by the Office for 
National Statistics. Hampshire: Palgrave-Macmillan. 
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A high proportion of children and young people in contact with the Youth Justice System have a mental 
health problem (approximately 40%). This rises to more than 90% for those in custody.5  

Self-harm is a maladaptive coping mechanism and/or way of expressing difficult emotions. There is 
currently no routine information on the frequency of deliberate self harm in the community. The Mental 
Health Foundation and The Camelot Foundation produced a report of the National Inquiry into Self Harm 
among Young People which focused on young people aged 11-25. Rates of self harm are much higher 
among young people, with the average age of onset around 12 years old6. It is estimated that 
approximately 25,000 young people are admitted to hospital in the UK each year after deliberately harming 
themselves7. Large-scale community-based surveys highlight that the prevalence of self-harm is much 
higher than is indicated by hospital presentations. Only 12.6% of cases identified through surveys had 
resulted in presentation to hospital.8 Based on Newham mental health services caseload data, 3% of cases 
in young people from 2006-9 related to deliberate self harm.  

 

7.22 Children and young people’s mental health serv ices  

Child and adolescent mental health services (CAMHS) refers to all services having a direct or indirect input 
into children and young people's mental health. Referrals to the Newham service have increased from 
1,378 in 2006-07 to 1,718 in 2008-09. The biggest increase in referrals were from Education. The number 
of new clients accepted for Assessment increased from 1,157 in 2006-07 to 1,621 in 2008-09.  

 
Table 7.7: Total referrals received by source 
Community / Clinics Services 2006-2009 

Primary Healthcare & GP 1332 29% 

Education 1188 26% 

Social Service 722 16% 

Child Health 327 7% 

Not Specified 302 7% 

Other  245 5% 

A&E 163 4% 

Learning Disabilities 119 3% 

Internal Referral 122 3% 

Adult Mental Health 37 1% 

Self Referral < 6 0% 

Youth Justice < 6 0% 

Total  4,563  

Source: Newham Performance Data, 2009 

The annual CAMHS Mapping Exercise9 looks at all cases seen at least once during the month of 
November. From 2006-09, the majority of referrals on the caseload were aged 10-14 yrs. Males made up 
the majority of referrals (63%) compared with females (37%). With regards to ethnicity, 37% of referrals 
were White, 23% were Asian, 20% were Black, 9% mixed and 7% other. Ethnicity was not stated for 5% of 
referrals. This shows that white children are disproportionately represented in the caseload. 

The majority of disorders included emotional (24%) or conduct disorders (15%). A large proportion were not 
possible to define or other disorders. Of the total caseload 1% included a child or young person in care and 
a large proportion of referrals were from Social services. 

                                                      
5 Department of Health. 2007. Promoting Mental Health for Children 
in Secure Settings: A framework for commissioning services. London: DH. 
6 National Institute for Clinical Excellence. (2002). Self-harm scope document. London: NICE. 
7 Hawton, K., Fagg J., Simkin, S., Bale, E. & Bond A. (2000). Deliberate self-harm in adolescents in Oxford, 1985-1995. Journal of 
Adolescence, 23(1), 47-55. 
8 Green, H., McGinnity, A., Meltzer, H., Ford, T. & Goodman, R. (2005). Mental Health of Children and Young People in Great Britain. 
London: Office for National Statistics. 
9 Durham University and DoH CAHMS mapping. http://www.dur.ac.uk/camhs.mapping/ 
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Summary and recommendations 

Modelling suggests that there is under diagnosis of mental illness in Newham, and that there are high 
levels of morbidity and of hospital admission for mental illnesses. Because of the increase in population in 
the older age group it is expected that there will be increasing demand for dementia care services. The 
Newham picture is one of suicides and undetermined injury rates being lower than the National average.  

 
Key recommendations: mental health 

As part of the assessment of mental health and services within Newham a mental health needs 
assessment was completed in May 2010 outlined the following recommendations: 

·  Review the spending on mental health 
·  Ensure population engaged due to high turnover 
·  Develop a diversity action plan 
·  Develop a mental health promotion and well-being strategy 
·  Optimise the balance of inpatient admissions. 

 
7.23 Falls 
The prevention and management of falls in older people is a key government target outlined in the National 
Service Framework (NSF) for Older People. Falls are a major cause of disability and the leading cause of 
mortality due to injury in older people aged over 75.  The NSF aims to reduce the number of falls that result 
in serious injury and ensure effective treatment and rehabilitation for those who have fallen.  By introducing 
integrated and readily accessible post-fall services, falls and their consequences can be reduced, thereby 
improving outcomes for older people and promoting their independence, and also reducing pressure on the 
NHS and Social Care services.  

 
Newham trends in falls 

In order to measure accidental falls one proxy measure is admission for a broken hip joint. This occurs 
when someone falls, breaks their hip joint (neck of femur) and is then admitted to hospital for this condition. 
Therefore it represents the severe end of the outcome spectrum following a fall, and not all fall outcomes.  

 
Figure 7.44: Hospital admissions for fractured neck or femur, April 2002 to March 2007 

 

Source: Hospital Episode Statistics, 2009 
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Comparison to London PCTs 

On comparing hospital admissions for accidental falls across London for 2006/7, Newham had the 11th 
highest admissions rate, similar to the London and England average. 

Figure 7.45: Hospital admissions for accidental falls, by London boroughs and England 2006/7 

 
Source: Dr Foster 
 
 
Summary and recommendations 

Falls are a major cause of death and disability in the elderly. In Newham as elsewhere falls are more 
common in the elderly, however within Newham there is a younger age structure than nationally so a 
number of falls are recorded within the younger age groups within the borough. Trends on admissions for 
severe falls (resulting in fractured neck of femur) show an undulating picture, but are comparably relatively 
low within Newham.  

 
Key commissioning recommendations 

A Falls Strategy and Action Plan was developed in 2006, this now needs to be updated, with a greater 
emphasis on bone health and to incorporate the following: 

 
·  Greater emphasis on falls prevention in primary and community services 
·  Emphasis on Telecare, which can often provide an appropriate response to support users at risk of falling 

within their own home 
·  Review of Falls Pathway to make it in line with NICE guidelines 
·  More detailed data analysis of why and where people are falling in Newham 
·  Identify the impact of falls on health and social care services   
·  Lessons learnt from the falls prevention pilot and is there evidence to suggest that active case finding will 

prevent falls and consequently prevent avoidable hospital admissions.  There is a strong case for 
redirecting resources into community services to prevent falls. 

 

7.24 Road traffic accidents  
Newham’s streets are generally narrow and congested with traffic and the average traffic speed is quite 
low. The A13 is a major fast road running through the south of the borough. No people were killed on 
Newham’s roads in 2008, but 88 people were seriously injured through road traffic accidents.  

The Figure below shows that the road traffic accident rate in Newham is consistently below the London and 
England average. In general there has been a decrease since 2002; however the rate increased in 2007. 
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Figure 7.46: People killed or seriously injured in road traffic accidents, 2002-2008 

 
 Source: LHO/Department for Transport 
 
 
Comparison to London boroughs 
 
Figure 7.47: People killed or seriously injured in road traffic accidents, 2008 

 
Source: LHO/Department for Transport 

 

Compared to London Boroughs, Newham has the seventh lowest rate for road traffic accidents, and is well 
below the London and England average. Road traffic crash rates are affected by the demographics, 
highway network, traffic volumes and road conditions.  
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Comparison within Newham 

Comparison of Newham statistics shows that pedestrians are most likely to be seriously injured in a road 
traffic accident in Newham, followed closely by being a car occupant. Concentrations of collisions tend to 
be along the main road links (e.g. the A13, Barking Road, Romford Road, East Ham High Street) and at 
junctions, particularly those with traffic lights. 

Table 7.8: Comparison of people seriously injured in Newham by mode of transport, 2008 

Primary disorders No. 

Pedestrians 37 

Car occupants 21 

Motor bikes (Powered two wheelers) 18 

Pedal cycles 10 

Taxi occupants <5 

Bus or coach occupants 0 

Goods vehicle occupants 0 

Other vehicle occupants <5 

Total 88 

Source: Department of Transport 
 

 
7.24.1 Road traffic accidents involving children 
The number of road casualties in Newham is quite small compared to other London boroughs, according to 
TFL data. On average, there were 164 casualties per year aged 0-19 from 2006-08, and a total of 492 over 
the three year period. Pedestrian casualties accounted for the largest proportion of all casualties at 47%, 
followed by car accident casualties at 36%. A further 6% were cyclist casualties and just 4% related to bus 
or coach travel.  

It is not surprising that car accidents and bike and pedestrian casualties increase with age as children and 
young people travel independently and then go on to drive a car. For example, 40% car accidents involved 
children under the age of 14, compared with 63% aged 15 to 19 years old. What we do not know is the 
proportion of young people in car accidents who were driving the car, as opposed to being a passenger.  

60% pedestrian casualties were aged 10 and over in 2006-08. More pedestrian casualties were serious or 
fatal than other modes of transport. 18% of pedestrian casualties in 2006-08 were fatal or serious, 11% of 
car crashes were serious or fatal 9% of cycle casualties were serious or fatal.  

 

Summary and recommendations 

The road traffic crash rate is relatively low in Newham, but the trend showed a peak in 2007. Pedestrians 
and car occupants are particularly affected. Key recommendations include 

·  Increase traffic calming measures in Newham where appropriate 
·  Promote good road user behaviour 
·  Continue the educational measures held in Newham schools to promote safe highways. 

 
7.25 Oral health 
Good oral health is the ability to eat, speak and socialise without pain discomfort or embarrassment. Oral 
health is linked to behaviour, beliefs, attitudes and health expectations. 

Even though there have been significant improvements in the oral health of young children in Newham over 
the past few years rates of dental decay are much higher than the London and national average. A high 
proportion of adults in Newham have poor oral hygiene, gum disease and tooth decay. There are marked 
variations among ethnic groups with Asian groups having much higher rates of gum disease and White 
groups having much higher rates of tooth decay. Many adults report that oral problems have had an impact 
on some aspect of their quality of life. 
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Older people are living longer, retaining more teeth and have more complex dental needs. Older people are 
more likely to need domiciliary dental services. Vulnerable children and adults have more complex and 
unmet dental needs when compared to the rest of the population. 

 

7.25.1 Child and adult oral health 
 
Pre-school children 

A baseline survey of 3 year old children carried out in 2007 showed that 29% of this group had experienced 
tooth decay in Newham. This compares to 25% for Tower Hamlets and 16% for City & Hackney. There 
were differences in decay experience among ethnic groups with Eastern Europeans 3.6 times more likely 
to experience decay than White British. Traumatic dental injuries were significantly higher in Newham at 
8.2% compared to 1.9% for Tower Hamlets and 1.7% for City & Hackney. 

Figure 7.48: Proportion of 3 year old children with decay experience, 2007 

 
Source: INEL PCT Dental Survey 2007 

 
Five year old children 

There have been significant improvements in the oral health of five year old children over the past eight 
years. However dental decay remains much higher than the London and national average with Newham 
having the second highest rates of dental decay in London in this age group. 

In the latest survey carried out in 2008 the mean number of decayed missing and filled teeth was 2.14 for 
Newham compared to 1.31 for London and 1.11 for England. There was marked variation across clinical 
networks with the North East and Central Clinical networks having the higher rates of dental decay. 

10% of Newham children had abscesses compared to 3.6% in Tower Hamlets, 3.2% in City & Hackney, 
3.4% in London and 2.3% in England. 
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Figure 7.49: Oral health of 5 year old children in London, 2008 

 
Source: NHS Dental Epidemiology Programme 2008 
 
Older children 

A survey of 12 year old children part of the national dental epidemiology programme was carried out in 
2009. The survey showed that 30% of 12 year olds had experienced dental decay ranging from 27.9% in 
the Central to 32.7% in the Southern clinical networks. The survey also showed 74% of the children had 
plaque on their teeth. 

 
Adults 

A local survey within Newham of adult oral health was carried out in 2008. A high proportion of adults in 
Newham have poor mouth hygiene. In the survey 96% had visible debris and 83% tartar on their teeth. 
Gum disease was present in 45% of adults (Tower Hamlets 77%, City and Hackney 49%). A higher 
proportion of Asians (65%) have gum disease compared to the other ethnic groups (White 50%, Black 
44%) 

The proportion of adults with decayed teeth in Newham (62%) is much higher than that of Tower Hamlets 
or City and Hackney. There is marked variation among ethnic groups (White 71%, Black 54%, Asian 45%). 

Clinical indicators of dental problems may not directly reflect the problems people experience. Several 
measuring tools have been developed to provide insights into quality of life experiences of both patients 
and the public alike. In this recent survey into adult oral health: 

 
·  62% of adults with teeth reported having experienced one or more oral problems that had an impact on 

some aspect of their quality of life  
·  The most frequently experienced problem was dental pain (39%) followed by psychological impacts (self 

conscious or embarrassment).  

 
Older people 

People are not only living longer but also retaining their natural teeth for longer into old age. Changes that 
can occur over time in the gum tissues expose vulnerable root surfaces to the oral environment and thus, 
potentially to the decay process. Thus older people’s oral health is still at risk of dental decay, gum disease 
and tooth wear, whilst they are at increased risk of developing root decay and oral cancer. The treatment 
needs of older people can be complex with systemic disease and medication compounding oral risk 
factors, such as dry mouth, and making oral hygiene and treatment more difficult. 
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Studies have shown that older people living in residential and nursing homes have poorer oral health than 
those living in their own homes. A study of minority ethnic groups living in inner city areas of the old South 
Thames Region (Robinson et al, 2000) suggested that oral health is better among older people from 
minority ethnic groups than in the general population. 

 

7.25.2 Oral cancer 
People over 50 years are more at risk of developing mouth cancer.  Mouth cancer is more common in men 
but rates in women are increasing because more have taken up smoking and excessive drinking. There is 
a synergistic effect between alcohol and tobacco use. The risk of developing mouth cancer is multiplied 
when both behaviours are present. Chewing tobacco or betel quid which is a cultural and social habit in 
parts of the Asian community is also known to lead to mouth cancer. 

There are around 5,325 new cases of oral cancer in the UK every year with 1437 deaths (CRUK). Oral 
cancer has a low survival rate due to late presentation. The main presentation sites are the tongue, mouth 
and oropharynx. Between 2001 and 2005 there were 66 cases of oral cancer diagnosed in Newham 
residents. 

 

Table 7.9: Number of new cases of oral cancer and ASR 2001-2005 

Number of cases Age standardised rate per 100,000 pop 

City & Hackney 68 8.45 

Newham 66 7.57 

Tower Hamlets 64 8.96 

London 2418 7.15 

Source: Thames Cancer Registry 2008 
 
 
Summary and recommendations 

In conclusion the poor oral health and clear inequalities present should be addressed through preventive 
and other health promotion measures that are evidence based and involve multi-agency working. The 
current range of services provided meets the expressed needs of only a section of the population. The 
location, availability and quality of dental services should be more equitable across different clinical 
networks. 
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