
the state of Herefordshire report 
2010

Chapter 4: 
Health and well-being 



Cover photo: Space-hopper race at STAG (Steen’s Bridge Youth Group) 



State of Herefordshire Report 2010 
4. Health and Well-being 

 

 
 

1 

Introduction 
 
 
This chapter forms part of a series that together make up the State of Herefordshire Report 
for 2010, a digest of statistics that describe the county linked to the themes of the 
Herefordshire Partnership.  The aim of these reports is to provide a resource for those 
working for organisations involved with the Herefordshire Partnership, both reflecting and 
informing local strategic thinking.  It is used for a variety of purposes including developing 
and monitoring strategies, programmes and projects, funding bids and research activities. 
The chapters included in the State of Herefordshire Report 2010 are:  
  
1. Key Findings 
2. Population 
3. Economic Development and Enterprise 
4. Health and Well being 

5. Children and Young People 
6. Environment 
7. Safer Communities 
8. Stronger Communities 

 
The State of Herefordshire Report is published annually and uses the most up-to-date 
information available at the time of printing, the majority of which in this report relates to 
2009-10.  Once new information is released updates will be published electronically with 
commentary on the Facts and Figures about Herefordshire website 
www.herefordshire.gov.uk/factsandfigures. 
  
This chapter is about healthier communities and older people including vulnerable adults.  It 
looks at the quality of life and life expectancy, improvements to the chances people have to 
engage in healthy choices and lifestyles, inequalities in health that exist in specific localities 
and groups that have poor health status. This chapter also contains a large part of the 
evidence base for the Joint Strategic Needs Assessment, which from 2010 is to a dynamic 
web-based resource integrated with the Facts and Figures website. 
 
This report pulls together contextual data along with the main indicators that are monitored 
and reported locally and nationally.  National Indicators (NIs), where used, are highlighted by 
NI numbers in brackets, these are part of Communities and Local Government set of 
indicators.  Those national indicators that are used as part of the monitoring for the Local 
Area Agreement are shown separately and highlighted in the LAA indicator summary table at 
the beginning of the report. 
 
Where possible data has been analysed below county level to explore some of the 
differences within Herefordshire.  Where data shows differences according to the rural/urban 
classification, this will be highlighted by this apple symbol:      .    
  
This chapter of the State of Herefordshire report 2010 was produced by Herefordshire 
Partnership's Researchers.  In addition we would like to thank colleagues that have 
contributed and helped to edit this chapter.  
  
  
Herefordshire Partnership Researchers - Max Bassett & Clem Attwood 
Contact details: 01432 383634 or email: researchteam@herefordshire.gov.uk 
 
 

 

http://www.herefordshire.gov.uk/factsandfigures
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SWOT analysis 
 
This SWOT analysis highlights particular Strengths, Weaknesses, Opportunities and Threats 
or Challenges for Herefordshire within this particular theme, and were identified by thinking 
about what impact the key findings would have either on the county as a whole or particular 
public services that work in that field.  There are some general principles that were used to 
assign a particular SWOT designation: 
Strength - Herefordshire is performing well, either locally or compared to elsewhere, or 
made recent improvements 
Weakness -  Herefordshire is performing badly, either locally or compared to elsewhere, 
and has made no recent improvements 
Opportunity - some improvements have been made locally however not enough to make it 
a strength therefore seen as an opportunity to further improve 
Threat or Challenge - this is where new issues or new evidence have been highlighted 
making an issue a potential threat or challenge for the county or where there is a current or 
future issue for the county that may prove difficult for public services to address i.e. it may be 
largely out of their control or difficult to influence 
 
Further analysis about other topics, e.g. the economy, can be found in the key findings or 
individual themed chapters.  www.herefordshire.gov.uk/soh  
 

Mortality rates from circulatory diseases are low 
compared with regionally and nationally and 

have been decreasing 

Herefordshire has a longer life expectancy that 
is healthy and disability free and life expectancy 

in general than regionally and nationally 

The rate of overall premature mortality has 
fallen consistently over recent years and 

remains lower than nationally. 

Infant mortality is low, with similar rates to 
elsewhere 

Strengths 

Increasing numbers of older people living in 
income deprived households 

Additional health risks to those living in deprived 
areas 

Suicide rates are higher than regionally and 
nationally and have been increasing 

Weaknesses 

Opportunities 

Coronary Heart Disease in Herefordshire 
compares well with elsewhere but has a large 

cost locally 

Despite, Cancer being the biggest killer and 
cause of hospital admissions locally, 

Herefordshire compared favourably to 
elsewhere   

 

Threats & Challenges 

Stroke is not a significant problem locally 
compared with elsewhere, but has a large cost 
locally  

Reliance on and support for carers is currently a 
challenge and will only get worse in future years  

Adults with mental health disorders are a 
concern locally with higher than average 
numbers and work needed around the support 
via GPs and support for housing. 

http://www.herefordshire.gov.uk/soh
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Healthier communities 
 

Health deprivation 
 
The Indices of Deprivation 2007 (ID 2007) are measures of deprivation, made up of seven 
domains, one of which measures the level of health deprivation with rankings to identify the 
most deprived areas in England. Data is provided for Lower Super Output Areas (LSOAs). 
For more information about the Indices of Deprivation 2007 and LSOAs please see the main 
ID 2007 report and reference sections 1 and 2. 
 
The Health and Disability domain is made up of 4 indicators: 

 Years of Potential Life Lost (YPLL) (2005) 

 Comparative Illness and Disability Ratio (CIDR) (2005) 

 Measures of acute morbidity, derived from Hospital Episode Statistics (2004 - 2005) 

 Adults under 60 suffering from mood or anxiety disorders based on prescribing 
(2005), Hospital Episode Statistics (2004 - 2005), and Incapacity Benefit data (2005)1

 

 

There are 9 areas in Herefordshire that fall within the 25% most deprived nationally in 
relation to this domain, 5 of which are also within the 20% most deprived. All of these 
deprived areas are in either Hereford City or Leominster. There are no areas in 
Herefordshire that are within the 10% most deprived nationally. 
 
Map 4.1. Health and disability: areas of deprivation in Hereford City 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                
1 Indicator has new or modified data sources compared to ID 2004, therefore not able to make 
comparisons over time for this domain. 
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Map 4.2. Health and disability: areas of deprivation in Leominster 

 
Note: All the areas shaded on the map are within the 25% most deprived in England. Those areas shaded as 
10% most deprived are also included in the 20% most deprived. 
 
Source: Indices of Deprivation 2007, Department for Communities and Local Government (CLG); OA 
Boundaries, ONS, Crown copyright. 

 
All of these most deprived areas are within Hereford City or Leominster.  However this data 
is provided at an LSOA level, statistical boundaries that include approximately 1,500 people 
and in some areas within Herefordshire, these cover large geographical areas. Some 
additional work2 has been carried out for the 2004 Indices of Deprivation to model 
deprivation down to Output Area (OA) level, boundaries that include approximately 300 
people. Using this information, it is possible to identify much smaller pockets of deprivation 
that would previously have been masked within the larger LSOA score. 
 

                                                
2
 2004 OA IMD modelling was undertaken by the Oxford Consultants for Social Inclusion (OSCI) 
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Shaded red - within top 25% most deprived 
nationally in the 2004 OA classification 
 
Within red circle - not picked up previously in 
the 2004 LSOA classification 

 
Map 4.3. 2004 Health Deprivation for Output Areas in Herefordshire  
  
 
 
 
 

 
Map 4.3 highlights 
the areas that were 
deprived according 
to the 2004 OA 
classification of 
health deprivation.   
  
These areas shaded 
in red were within 
the 25% most 
deprived nationally 
when using the 2004 
OA classifications. 
  
Areas within a red 
circle are those that 
were not picked up 
as part of the 2004 
LSOA Index of 
Multiple deprivation.   
 
There are additional 
health deprived 
areas within 
Hereford City and 
the market towns of 
Bromyard, Ledbury, 
Leominster and 
Ross-on-Wye and 

quite a few small pockets of health and disability deprivation in some of the rural areas and 
in the larger villages of Herefordshire, including: 

 Colwall 

 Hampton Bishop 

 Kentchurch 

 Linton (Penyard) 

 Much Dewchurch 

 Peterchurch 

 Stanford Bishop 

 Stretton Sugwas 

 Weobley 
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Life expectancy 

Life expectancy at birth 
 
Life expectancy is the probable number of years a person will live after a given age, as 
determined by the mortality rate in a specific geographic area.  The 2006-08 life expectancy 
at birth for males is 78.6 years and 83.4 years for females. 
 
In line with trends regionally and nationally, life expectancy for Herefordshire‟s population 
has increased since 1991-93.  On average, Herefordshire‟s females are expected to live 3.3 
years longer in 2006-08 than in 1991-93.  Life expectancy for males also increased by an 
average of 3.7 years over the same period.  However, females are expected to live longer 
than males as is the case regionally and nationally.   
 
Confidence Intervals (CI) are shown in brackets under the life expectancy figures and as 
bars in charts 4.5 and 4.6.  Confidence intervals are provided to show whether there is a 
statistically significant difference between figures for different dates and different areas.   
 
Table 4.4.  Life expectancy at birth (years) 

  

1991-93 2006-08 

Males Females Males  Females 

Herefordshire 
  74.9 80.1 78.6 83.4 

CI (74.4-75.4) (79.6-80.6) (78.1-79.1) (82.9-83.8) 

West Midlands 
  73.2 78.7 77.2 81.6 

CI (73.1-73.3) (78.6-78.8) (77.1-77.3) (81.5-81.7) 

England 
  73.7 79.1 77.9 82.0 

CI (73.7-73.7) (79.1-79.2) (77.9-78.0) (82.0-82.1) 

Source: Office for National Statistics (ONS), Crown copyright 

 
Charts 4.5 and 4.6 show the changes over time of life expectancy for Herefordshire 
compared to the West Midlands region and England for males and females.  Over the 
monitoring period, male life expectancy in Herefordshire was higher than that for the West 
Midlands region and England. 
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Chart 4.5.  Life expectancy for males 

Life expectancy for males
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Source: Office for National Statistics (ONS), Crown copyright 

 
Female life expectancy in Herefordshire remains higher than that for the West Midlands 
region and across England as a whole.  This gap increased slightly during 2006-08 but is not 
as large as it was between 1999-2001 and 2002-2004. 
 
Chart 4.6.  Life expectancy for females 

Life expectancy for females
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Source: Office for National Statistics (ONS), Crown copyright 

 
The difference between male and female life expectancy at birth has remained fairly similar 
over the monitoring period.  Life expectancy for males has typically been around 6% lower 
than that for females (a ratio of 0.94 male:female), which is similar to ratios for the West 
Midlands region and to England (both 0.95). 
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Health expectancy at birth 
 
Health expectancy combines life expectancy and population data with data on the health of 
a population to give an index of the expected remaining years of healthy life.  
ONS calculates two types of health expectancy: 

1. Healthy Life Expectancy (HLE) defines healthy life as years in good or fairly good 
self-perceived general health  

2. Disability-free Life Expectancy (DFLE) defines healthy life as years free from limiting 
longstanding illness. 

 
These two health expectancies are calculated for males and females at birth and aged 65. 
These figures were last calculated at local authority level by ONS in 2001. Because these 
two measures are modelled based on population data there are confidence intervals 
associated with them. This has been taken into account when comparing between areas, 
with any difference stated below being significant. 
 
Chart 4.7. Disability free, healthy and unhealthy life expectancy for (a) males and (b) females 
at birth (2001) 
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Source: ONS – Crown copyright 

 
Healthy life expectancy (Healthy and disability free and healthy with a disability) 
 
Healthy life expectancy at birth was 71.2 for males and 75.0 for females in Herefordshire, 
higher than the West Midlands (68.1 for males and 71.4 for females) and England (69.1 for 
males and 72.3 for females).  
 
Disability free life expectancy 
 
In 2001 the disability free life expectancy at birth was 63.5 for males and 66.7 for females in 
Herefordshire. This was much higher than the West Midlands (60.8 for males and 63.1 for 
females) and England (61.7 for males and 64.2 for females).  
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Life expectancy at age 65 

 
In 2006-08 the life expectancy in Herefordshire at age 65 was 18.2 years for males and 21.3 
for females. This is higher than for both the West Midlands (17.4 for males, 20.1 for females) 
and England as a whole (17.7 for males, 20.4 for females). 

 
Chart 4.8.  Life expectancy for males at age 65 

Life expectancy for males (at age 65)
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Source: ONS – Crown copyright 

Chart 4.9.  Life expectancy for females at age 65 

Life expectancy for females (at age 65)
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Source: ONS – Crown copyright 

 
Looking at how life expectancies at age 65 have changed over the last eight years (charts 
4.8 and 4.9), Herefordshire has increased in line with regional and national trends.  Male life 
expectancy at age 65 in Herefordshire has regained its better position in relation to England 
after converging in 2005-07.  Female life expectancy at age 65 in Herefordshire has been 
consistently higher than regionally and nationally over the monitoring period. 
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Health expectancy at age 65 
 
Health expectancy combines life expectancy and population data with data on the health of 
a population to give an index of the expected remaining years of healthy life.  
 
ONS calculates two types of health expectancy: 

1. Healthy Life Expectancy (HLE) defines healthy life as years in good or fairly good 
self-perceived general health. 

2. Disability-free Life Expectancy (DFLE) defines healthy life as years free from limiting 
longstanding illness. 

 
These figures were last calculated at local authority level by ONS in 2001. Because these 
two measures are modelled based on population data there are confidence intervals 
associated with them. This has been taken into account when comparing between areas, 
with any difference stated below being significant. 
 
Chart 4.10. Disability free, healthy and unhealthy life expectancy for (a) males and (b) 
females at age 65 (2001) 
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Source: ONS – Crown copyright 

 
Healthy life expectancy (Healthy and disability free and healthy with a disability) 
 
In Herefordshire at age 65 the healthy life expectancy for males is 13.8 and 15.9 for females, 
high compared to the West Midlands (12.0 for males and 13.9 for females) and England 
(12.5 for males and 14.5 for females). 
 
Disability free life expectancy 
 
In 2001 the disability free life expectancy at age 65 was 9.1 for males and 10.3 for females in 
Herefordshire, higher than for the West Midlands (7.6 for males and 8.5 for females) and 
England (8.1 for males and 9.1 for females). 
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Self-reported health 
 
Percentage of adult Herefordshire residents reporting that their health in general is good or 
very good (NI 119) 
 
The information for this indicator comes from the Herefordshire quality of life survey.  In 
2008, 76% of respondents reported their health in general to be good or very good.  This 
puts Herefordshire in the 3rd quartile nationally for all English Local Authorities.  The score 
for England as a whole was also 76%. 
 
Older respondents were less likely to feel that they were in good health than younger 
respondents. However, for all age groups, more respondents said their health was good than 
said it was bad.   
 
Not surprisingly, disabled respondents were markedly less likely to identify their health as 
good, than those with no disability. Note that the definition of disability used in the 
questionnaire was “long-standing illness, disability or infirmity”. 
 
Male respondents were more likely to feel they were in good health than females, though 
there was no difference in the percentage selecting “bad”. 
 
More information around this indicator and the survey in general can be found in the 
www.herefordshire.gov.uk/factsandfigures/residentsviews.aspx 
 

Source: Herefordshire quality of life survey, Herefordshire Council Research Team 
 

Infant mortality 
During 2006-08, there were 35 stillbirths and deaths under 7 days old which equates to a 
rate of 6.6 per 1,000 live births.  This rate was similar to comparator PCTs, the West 
Midlands region and England and Wales as a whole.  This rate is also similar to what it was 
in 2005-07, 5.6 per 1,000 live births. 

Source: Herefordshire PCT 

All age, all cause mortality 
 
The indicator relating to all age all cause mortality3 (AAACM - NI 120) supports the following 
national Public Service Agreement (PSA) targets: 

 By 2010, increase the average life expectancy at birth in England to 78.6 years for men 
and to 82.5 years for women. 

 Reduce health inequalities by 10% by 2010 as measured by infant mortality and life 
expectancy at birth i.e. 

o reduce by at least 10% the gap in life expectancy between the fifth of areas 
with the “worst health and deprivation indicators” (“the Spearhead Group”) 
and the population as a whole 

o reduce by at least 10% the gap in infant mortality rates between the “routine 
and manual”4 socio-economic group and the population as a whole 

                                                
3 Deaths including all causes classified by underlying cause of death (ICD-10 A00-Y99, equivalent to 
ICD-9 001-999). 
4 Routine and manual workers are typically thought of as 'blue collar' workers who work in 
factories.  They are often felt to be at a disadvantage to 'white collar' workers because of the 
physical nature of the job;  they are usually paid on a weekly basis; and often enjoy less 
advantageous conditions of service (e.g. holidays)  

http://www.herefordshire.gov.uk/factsandfigures/residentsviews.aspx
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Ultimate success against the national targets will be measured by the life expectancy at birth 
and infant mortality measures but AAACM is being used in NHS operational plans as a proxy 
to measure progress. AAACM is a more locally relevant measure, closely related to life 
expectancy and based on the same deaths data, and having the same risk factors and 
“drivers” for progress. 
 
In 2006-08, the all age, all cause mortality rate for Herefordshire was 534.01 per 100,000 
population.  This is a decrease from 557.98 in 2004-06 and 549.81 in 2005-07; however this 
decrease is not significant. 
 
Chart 4.11.  All age all cause mortality rate for Herefordshire 
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Source: Herefordshire PCT 

 
This all age, all cause mortality rate is directly age-standardised, a method which enables 
comparison of mortality rates between different years and across different geographical 
areas, while taking account of differences in population age structure. 
 

Premature mortality  
The rate of overall premature mortality has fallen consistently over recent years and remains 
lower than nationally. In 2006-08, there were approximately 261 deaths a year per 100,000 
occur under the age of 75.  This is similar to that for comparable areas (257) but lower than 
the 296 nationally.  This situation is similar to what it was in 2005-07, when Herefordshire 
had 264 deaths a year per 100,000 population aged under 75; similar to comparable areas 
and lower than nationally. 

Source: Herefordshire PCT 

Suicides 
Suicide is a devastating event with far‐reaching consequences. Each suicide represents 

both an individual tragedy and a loss to society. The factors associated with it are complex 
and varied.  Nationally, whilst suicide rates fluctuate year on year there has been a 
downward trend since the early 1980‟s. The national data up to 2005 showed a 7.4% 
reduction from the baseline and if current trend is maintained, the 2010 national target will be 
met.  In contrast to this, the suicide rate in Herefordshire currently exceeds the recorded 
average for West Midlands and England as whole and has risen consistently since 2001‐03. 

A more detailed study of Suicides in Herefordshire by the Department of Public Health is 
available at http://www.herefordshire.gov.uk/factsandfigures/1479.aspx.  Some key findings 
of this study are below: 

http://www.herefordshire.gov.uk/factsandfigures/1479.aspx
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There have been 99 suicide deaths in Herefordshire over the 6‐year period 2002‐2007. 

Following the national pattern; most of the deaths occurred in men under the age of 40. 70 of 
the 99 deaths (71%) in Herefordshire occurred in men and half of these (35) were in young 
men aged between 15 and 45. 
The other key epidemiological features are as follows: 

1. Suicide death rates in Herefordshire have always been higher than national and 
regional rates 
2. 12% of recorded suicide deaths occurred in people with known mental illness 
3. Further information is required about socio‐economic and other risk factors 

associated with the high suicide rate locally 
4. Almost half of suicide deaths occur at home 
5. The most common method of suicide employed by the Herefordshire cohort was 
hanging/asphyxia (49%) 

 
Recent data covering the 6 year period 2002-2007 reveals an average of 17 deaths per year 
in Herefordshire. While there was a dip in the number of suicide deaths in Herefordshire 
between 2001 and 2003, the death rate has been increasing since 2002-3. 
 

Consistently more men than women commit suicide locally and the 25 to 44 year-old age 
group are particularly vulnerable. A breakdown of mortality over the last six years (2002-07) 
showed that 70 of the 99 (71%) deaths in Herefordshire during this period occurred in males.  
35 of the 70 deaths in men during this period occurred in the age group 15-44 years. There 
were 8 suicide deaths in males aged 15-24 years and 27 deaths in men aged 25-44 years.  
Out of the 29 suicide deaths recorded in women during the same period; 10 occurred in 25-
44 year olds and another 10 in the 45-64 year olds.  
 
Information on risk factors and reasons behind recorded suicide deaths in Herefordshire is 
largely incomplete and inconclusive. In the past 6 months, the public health department has 
initiated an information gathering and audit process to collate data from the police, coroner, 
hospital, and other service providers regarding suicides locally. 
 
Current knowledge is limited. However, based on data from the review period 2002-7, we 
know the following: 
 

1. Most people who committed suicide were in employment but no clear occupational 
pattern emerged from available data;  

2. 10% of suicide victims were retired; 
3. There were very few full-time students or unemployed people (<10%); 
4. 35% of suicide victims resided in the most deprived quartile of the county and there is 

no clear pattern of fewer suicides with reduced level of deprivation; 
5. 37% of all suicide deaths occurred at home; 
6. 27% of suicide deaths occur outside the victim‟s home; 
7. As no postcode is recorded for a death at a road, river, rail, field location; an analysis 

of suicide deaths by specific place of death tend to cluster around hospitals (21% of 
suicide deaths occurred in hospital); 

8. 12% of victims had a history of some degree of mental health need, however, there 
was only one case with known history of previous self-harm  

9. There were very few victims with history of alcohol misuse or physical disease such 
as cancers 

 
Source: Suicides in Herefordshire, an Overview, October 2008.  Herefordshire PCT 
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Ill health and disease in Herefordshire 

Circulatory diseases (including Coronary Heart Disease and Stroke) 
 
NI 121: Mortality rate from circulatory diseases for people aged under 75 

 
Mortality rates from circulatory diseases include deaths from diseases such as coronary 
heart disease and strokes5.  In Herefordshire, these mortality rates have been steadily 
decreasing over the reporting period. 
 
 
Chart 4.12. Mortality rate from circulatory diseases for people aged under 75 years (per 
100,000 population) 
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Source: ONS – Crown copyright 

 
Herefordshire has generally been in a favourable position when compared to both the West 
Midlands region and England as a whole, with significantly lower mortality rates6.  This gap 
narrowed during 2003-05 when Herefordshire‟s mortality rates from circulatory diseases did 
not decrease at the same rate as the West Midlands or England.  However this trend was 
not repeated in 2004-06, with Herefordshire showing a greater decrease in mortality rates 
than England and the West Midlands region. 
 
Since 1995-97, Herefordshire has seen a 47% decrease in the mortality rate from circulatory 
diseases, similar to the West Midlands region (49%) and England (47%).  Mortality rates in 
Herefordshire are at a similar level to its most similar PCTs (comparator areas).  

 

                                                
5
 All diseases specified by the codes ICD10 I00-I99, from the World Health Organisation, International 

Classification of Diseases (ICD) 
6
 Significantly – means statistically significant as shown by the confidence intervals.  For more 

information about this please see the reference section 3. 

 

LAA 
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Coronary Heart Disease 
 
Coronary Heart Disease (CHD) is the second largest killer and fourth major cause of hospital 
admissions in Herefordshire. Jointly with stroke this is the second highest area of spend for 
NHS Herefordshire. It is a condition where blood flow to heart muscles is reduced or cut off, 
resulting in damage to the heart. The risk factors that can be addressed include smoking, 
obesity, lack of physical activity, high blood pressure, diabetes and high cholesterol. 
 
Coronary heart disease affects 3.6% of the GP registered population in Herefordshire, 
slightly higher than the national figure of 3.5%.  Within Herefordshire, prevalence varies 
between different GP practices (from 2.7% to 4.5%). Three practices have significantly 
higher prevalence, Greyfriars (Hereford), Nunwell (Bromyard) and Kington, and a further 
three have significantly lower prevalence, Kingstone, Quay House (Hereford) and Belmont 
compared to the figure for Herefordshire PCT as a whole.  However, these prevalence rates 
don‟t take account of any differences in the age structure of patients. 
 
Modelled estimates produced by the Eastern Region Public Health Observatory suggest 
coronary heart disease prevalence to be higher than indicated above; among those aged 16 
years and above prevalence in Herefordshire is estimated at 6.6% currently, and is projected 
to rise to 7.7% by 2020.  Prevalence in a small group of four most similar PCTs around the 
country is estimated at 6.3% in 2009, increasing to 7.2% by 2020. In Herefordshire male 
prevalence is currently estimated at 8.1% rising to 9.6% by 2020; female prevalence 
currently at 5.2% rising to 5.9%. 
 
The mortality rate from coronary heart disease in Herefordshire has decreased over the last 
few years, so that now it is at a similar rate to regionally, nationally and in comparator areas.  
Current levels of mortality are 79.2 deaths from coronary heart disease per 100,000 
population. 
 
Chart 4.13. Mortality rate from coronary heart disease for people of all ages per 100,000 
population 
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Source: ONS, Crown copyright 

 
Projections7 of future CHD mortality rates indicate a continuation of the current downward 
trend to a rate of 52 deaths per 100,000 in Herefordshire by 2015. 

                                                
7
 Exponential projections using the least squares method 
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People in Herefordshire are around 9% less likely to die from coronary heart disease 
compared to the standard population of England.  However, people in the most deprived 
neighbourhoods are 60% more likely to die from coronary heart disease than those in the 
least deprived neighbourhoods. 
 
Coronary heart disease currently contributes over 10% of the total number of potential years 
of life lost in Herefordshire, accounting for an average of almost 900 years lost per annum. 
Each premature death (under 75 years) from CHD equates to an average loss of 9.9 years 
of potential life. 
 
On average there are approximately 2,600 CHD-related hospital admissions per year. The 
ratio of male to female admissions is 1.5:1. 75% of admissions relate to those aged 65 years 
and over.  Coronary heart disease-related admission levels have increased by almost 20% 
between 2004 and 2008. 
 
In Herefordshire people are 30% less likely to be admitted to hospital due to a coronary 
heart disease compared to the standard population of England.  However, people in the 
most deprived neighbourhoods are 47% more likely to be admitted to the hospital that those 
in the least deprived neighbourhoods. 

Source: Coronary Heart Disease, Public Health Department, Herefordshire PCT 

 
 
Cerebrovascular disease (CVD) or Stroke (sometimes called a cerebrovascular accident 
(CVA)) 
 
Cerebrovascular Disease, or stroke, is the death of brain tissue that occurs when the brain 
does not receive enough blood flow and oxygen.  Stroke8

 is the third main killer and the 
fourth major cause of hospital admissions in Herefordshire. Jointly with coronary heart 
disease this is the second highest area of spend for NHS Herefordshire. 
 
In 2008-09, Stroke prevalence in Herefordshire for GP registered patients is 2.2%, 
significantly higher than the national figure of 1.7%.  All GP practices within Herefordshire 
exceed the national prevalence rate, though local prevalence varies from 1.7% to 2.9%. 
Three practices have significantly high prevalence in local terms, Nunwell (Bromyard), 
Weobley and Cantilupe (Hereford) and a further three have significantly low prevalence, 
Moorfield House (Hereford), Sarum House (Hereford) and Golden Valley compared to the 
figure for Herefordshire as a whole.  However, these prevalence rates don‟t take account of 
any differences in the age structure of patients. 
 
Modelled estimates produced by the Eastern Region Public Health Observatory suggest 
stroke prevalence to be higher than indicated above; among those aged 16 years and above 
prevalence in Herefordshire is estimated at 2.7% currently and is projected to rise to 3.4% by 
2020. Prevalence in a small group of four most similar PCTs around the country is estimated 
at 2.7% in 2009, increasing to 3.2% by 2020. In Herefordshire male prevalence is currently 
estimated at 2.9% rising to 3.6% by 2020; female prevalence at 2.8% rising to 3.3%. 
 
Herefordshire has achieved a steep reduction of over 35% in stroke mortality rates since 
2003 from approximately 75 deaths per 100,000 population to fewer than 50 deaths per 
100,000 in 2006-08, bringing the county back into line with national and regional mortality 
rates. 
 

                                                
8
 Specified by the codes ICD10 160-169, from the World Health Organisation, International 

Classification of Diseases (ICD) 
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Projections9 of future stroke mortality rates indicate a continuation of the current downward 
trend to a rate of under 42 deaths per 100,000 in Herefordshire by 2015 – a reduction of 
15% from 2007.  People in Herefordshire are approximately 11% more likely to die of stroke 
than expected given local population composition. 
 
There were an annual average of 241 deaths from cerebrovascular diseases per year 
between 2004 and 2009. Over 40% of cerebrovascular mortality is accounted for by stroke - 
approximately 100 deaths per annum.  Standardised mortality rates from CVD in each 
quartile of Herefordshire are broadly similar and do not appear to correlate strongly with 
deprivation.   
 
Cerebrovascular diseases currently contribute less than 4% of the total number of potential 
years of life lost in Herefordshire, accounting for an average of almost 300 years lost per 
annum. Each premature death (under 75 years) from cerebrovascular diseases equates to 
the loss of 9.8 years of potential life.   
 
On average there are approximately 850 cerebrovascular disease admissions per year. 
Almost two thirds of admissions relate to those aged 75 years and over.  Cerebrovascular 
disease admission levels have fallen by almost 7% between 2004 and 2008 and are forecast 
to decrease gradually by a further 13% to a standardised rate of approximately 217 
admissions per 100,000 population by 2015.  People in Herefordshire are 16% more likely to 
be admitted to hospital due to a cerebrovascular disease compared to the standard 
population of England.  The most deprived quartile of Herefordshire‟s population records a 
significantly higher standardised admission rate than all other quartiles. The admission rate 
ratio between most deprived and least deprived quartiles is 1.78 

Source: Cerebrovascular Diseases, Public Health Department, Herefordshire PCT 
 

Respiratory diseases 
 
Respiratory diseases are the fourth major cause of mortality and the sixth major cause of 
hospital admissions in Herefordshire. They are also the sixth highest area of spend for NHS 
Herefordshire. Chronic obstructive pulmonary disease (COPD) and asthma are the two 
respiratory diseases responsible for the majority of the burden on health services. 
 
Chronic obstructive pulmonary disease (COPD) prevalence in Herefordshire in 2008-09 is 
1.5%, similar to the national figure of 1.53%.  Local prevalence varies among GP practices 
from 0.77% to 2.71%; with Nunwell practice in Bromyard having a rate almost 25% higher 
than any other practice.  Five practices have significantly high prevalence in local terms, 
Nunwell, Marches (Leominster), Fownhope, Belmont and King Street (Hereford), and a 
further eight have significantly low prevalence compared to the figure for the PCT as a 
whole.  These were Moorfield House (Hereford), Westfield Walk (Leominster), Kingstone, 
Alton Street (Ross), Colwall, Golden Valley, Pendeen (Ross) and Much Birch.  Note however 
that the prevalence rates don‟t take account of any differences in the age structure of 
patients. 
 
Modelled estimates produced by the Eastern Region Public Health Observatory suggest 
COPD prevalence to be higher than indicated above; among those aged 16 years and 
above prevalence in Herefordshire is estimated at 3.3% currently and is projected to rise to 
3.7% by 2020 – an increase of 12%.  Prevalence in a small group of four most similar PCTs 
around the country is estimated at 3.2% in 2009, increasing to 3.5% by 2020. In 
Herefordshire, male prevalence is currently estimated at 4.2% rising to 4.8% by 2020; 
female prevalence is at 2.4% rising to 2.6% by 2020. 

                                                
9
 Exponential projections using the least squares method 
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Asthma prevalence in Herefordshire is 6.5% of the GP registered population, significantly 
higher than the national figure of 5.9%.  Local prevalence varies among GP practices from 
5.3% to 8.9%; with Belmont practice having a rate almost 10% higher than any other 
practice.  Four practices have significantly high prevalence in local terms, Belmont, Cradley, 
Much Birch and Nunwell (Bromyard).  A further five have significantly low prevalence, 
Weobley, Greyfriars (Hereford), Kingstone, Golden Valley and Colwall, compared to the PCT 
figure.  Note however that the prevalence rates don‟t take account of any differences in the 
age structure of patients. 
 

Herefordshire has achieved a reduction of almost 20% in COPD mortality rates since 1996 
from approximately 21 deaths per 100,000 population to 18 deaths per 100,000. The county 
maintains its mortality rate lower than national and regional rates. 
 
Projections10 of future COPD mortality rates indicate a gradual downward trend to a rate of 
under 15 deaths per 100,000 in Herefordshire by 2015 – a further reduction of almost 20% 
from 2007. 
 

There were an annual average of approximately 78 deaths per year from chronic lower 
respiratory diseases between 2004 and 2009. Approximately 15% of mortality is accounted 
for by asthma, bronchiectasis11 and emphysema12 specifically (together making up 12 
deaths per annum). The vast majority of mortality (85%) is recorded as due to other chronic 
obstructive pulmonary diseases.  People in the most deprived neighbourhoods are 68% 
more likely to die of chronic lower respiratory diseases than those in the affluent 
neighbourhoods.   
 

Chronic lower respiratory diseases currently contribute approximately 2.3% of the total 
number of potential years of life lost in Herefordshire, accounting for an average of 189 
years lost per annum. Each premature death (under 75 years) from respiratory diseases 
equates to the loss of 7.8 years of potential life. 
 

On average there are approximately 3,330 respiratory disease admissions per year. Over 
one half of admissions relate to those aged 65 years and over and almost 10% to children 
under 15 years.  Respiratory disease admission levels have increased by almost 30% 
between 2004 and 2008 and are forecast to rise by a further 38% to a standardised rate of 
approximately 2,200 admissions per 100,000 population by 2015.  Approximately a third of 
total respiratory admissions between 2004 and 2008 were due to asthma. Bronchiectasis 
and emphysema accounted for almost 10% of admissions and other COPD over 50% of 
admissions. 
 

In Herefordshire people are 19% less likely to be admitted to hospital due to a respiratory 
disease compared to the standard population of England.  The most deprived quartile of 
Herefordshire‟s population records a significantly higher standardised admission rate than all 
other quartiles. The admission rate ratio between most deprived and least deprived quartiles 
is 1.79:1. 
Source: Chronic Lower Respiratory Diseases, Public Health Department, Herefordshire PCT 

                                                
10

 Exponential projections using the least squares method 
11

 Bronchiectasis is a disease state defined by localized, irreversible dilation of part of the bronchial 
tree. It is classified as an obstructive lung disease, along with emphysema, bronchitis and cystic 
fibrosis. 
12

 Emphysema is a long-term, progressive disease of the lung that primarily causes shortness of 
breath. In people with emphysema, the tissues necessary to support the physical shape and function 
of the lungs are destroyed. 
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