
Health Status 
 
Life expectancy 
 
Male life expectancy at birth in Stoke-on-Trent between 1991-1993 and 2010-2012 
Year Stoke England Gap Trend in gap 
1991-93 71.5 73.7 -2.19 Baseline 
1992-94 71.9 74.0 -2.12  

1993-95 72.1 74.2 -2.08  

1994-96 72.2 74.4 -2.24  

1995-97 72.5 74.6 -2.11  

1996-98 72.7 74.8 -2.14  

1997-99 72.6 75.1 -2.49  

1998-00 72.8 75.4 -2.58  

1999-01 73.1 75.7 -2.61  

2000-02 73.5 76.0 -2.50  

2001-03 73.3 76.2 -2.92  

2002-04 73.2 76.5 -3.34  

2003-05 73.7 76.9 -3.18  

2004-06 74.5 77.3 -2.75  

2005-07 75.0 77.6 -2.65  

2006-08 75.4 77.9 -2.49  

2007-09 75.5 78.2 -2.70  

2008-10 76.2 78.5 -2.32  

2009-11 76.5 78.9 -2.39  

2010-12 76.7 79.2 -2.51  
Source: Health and Social Care Information Centre 2014 
 
 
Female life expectancy at birth in Stoke-on-Trent between 1991-1993 and 2010-2012 
Year Stoke England Gap Trend in gap 
1991-93 77.1 79.1 -2.02 Baseline 
1992-94 77.5 79.4 -1.87  

1993-95 77.8 79.4 -1.64  

1994-96 78.6 79.6 -1.04  

1995-97 78.6 79.7 -1.09  

1996-98 78.7 79.8 -1.14  

1997-99 78.6 80.0 -1.37  

1998-00 78.7 80.2 -1.49  

1999-01 78.8 80.4 -1.62  

2000-02 78.9 80.7 -1.76  

2001-03 78.9 80.7 -1.82  

2002-04 78.7 80.9 -2.23  

2003-05 79.1 81.1 -2.05  

2004-06 79.5 81.5 -2.03  

2005-07 79.9 81.8 -1.93  

2006-08 79.6 82.0 -2.35  

2007-09 79.7 82.3 -2.52  

2008-10 80.0 82.5 -2.51  

2009-11 80.5 82.9 -2.42  

2010-12 80.5 83.0 -2.51  
Source: Health and Social Care Information Centre 2014 



Male life expectancy at birth in Stoke-on-Trent has increased from 76.5 years in 2009-2011 
to 76.7 years in 2010-2012.  Overall, life expectancy for males in Stoke-on-Trent has 
increased by 5.2 years since 1991-1993 when life expectancy was 71.5 years. 
 
Current male life expectancy in Stoke-on-Trent is significantly below the average for England 
(79.2 years), and there has been an increase in the gap between Stoke-on-Trent and 
England between 2009-2011 and 2010-2012. 
 
Female life expectancy at birth in Stoke-on-Trent remained unchanged between 2009-2011 
and 2010-2012 (at 80.5 years).  Overall, life expectancy for females in Stoke-on-Trent has 
increased by 3.4 years since 1991-1993 when life expectancy was 77.1 years. 
 
Current female life expectancy in Stoke-on-Trent is significantly below the average for 
England (83.0 years), and there has been an increase in the gap between Stoke-on-Trent 
and England between 2009-2011 and 2010-2012. 
 
 
All causes of death 
 
Main causes of deaths (all ages) in Stoke-on-Trent in 2012 
Condition Deaths % 
Cancer 728 29.8 
Circulatory disease 627 25.7 
Respiratory disease 407 16.7 
Mental and behavioural 162 6.6 
Digestive system 125 5.1 
Accidents 71 2.9 
Others 324 13.3 
Total 2,444 100 

Source: Staffordshire Commissioning Support Unit 2013 
 
The three main causes of death in Stoke-on-Trent in 2012 were cancer (29.8%), circulatory 
disease (25.7%) and respiratory disease (16.7%).  These three conditions accounted for 
72.1% of all deaths. 
 
Changes in main causes of deaths (all ages) in Stoke-on-Trent between 2005 and 2012 
 2005 2012 Relative 
Condition N % N % % change 
Cancer 661 25.7 728 29.8 15.8 
Circulatory disease 885 34.4 627 25.7 -25.5 
Respiratory disease 434 16.9 407 16.7 -1.4 
Mental and behavioural 70 2.7 162 6.6 143.4 
Digestive system 132 5.1 125 5.1 -0.4 
Accidents 73 2.8 71 2.9 2.3 
Others 315 12.3 324 13.3 8.2 
Total 2,570 100 2,444 100  

Source: Staffordshire Commissioning Support Unit 2013 
 
 



Locally, the percentage of people dying from cancer increased by 15.8% between 2005 and 
2012, whilst the percentage of people dying from circulatory disease fell by 25.5%. 
 
Mortality rates (per 100,000 population) from all causes (all ages) in Stoke-on-Trent 
between 1995-1997 and 2010-2012 
Year Stoke England Gap Trend in gap 
1995-97 846.6 743.8 102.8 Baseline 
1996-98 819.2 723.5 95.7  

1997-99 822.4 712.3 110.1  

1998-00 808.3 697.1 111.2  

1999-01 806.5 687.6 118.9  

2000-02 792.0 671.8 120.2  

2001-03 800.0 664.2 135.8  

2002-04 802.4 650.3 152.1  

2003-05 771.2 633.5 137.7  

2004-06 731.4 610.5 120.9  

2005-07 714.4 594.7 119.6  

2006-08 711.8 581.9 129.8  

2007-09 704.1 567.1 137.0  

2008-10 671.4 553.3 118.1  

2009-11 652.9 538.3 114.6  

2010-12 646.4 529.5 116.9  
Source: Health and Social Care Information Centre 2013 
 
The current mortality rate in Stoke-on-Trent (646.4 per 100,000) from all causes is 
significantly higher than the average for England (529.5).  There has also been an increase 
in the gap between Stoke-on-Trent and England for 2010-2012. 
 
 
Cancer 
 
Mortality rates (per 100,000 population) from cancer (under 75) in Stoke-on-Trent 
between 1995-1997 and 2010-2012 
Year Stoke England Gap Trend in gap 
1995-97 162.8 141.2 21.6 Baseline 
1996-98 159.8 137.0 22.8  

1997-99 158.1 133.4 24.7  

1998-00 157.8 130.6 27.2  

1999-01 151.4 128.8 22.7  

2000-02 144.2 126.5 17.7  

2001-03 144.9 124.0 20.8  

2002-04 149.8 121.6 28.2  

2003-05 149.7 119.0 30.8  

2004-06 143.8 117.1 26.8  

2005-07 142.3 115.5 26.9  

2006-08 144.4 114.0 30.4  

2007-09 148.5 112.1 36.4  

2008-10 139.2 110.1 29.1  

2009-11 132.4 108.1 24.3  

2010-12 128.1 106.7 21.4  
Source: Health and Social Care Information Centre 2013 



Mortality rates from cancer in Stoke-on-Trent continue to fall.  The rate for 2010-2012 was 
128.1 (per 100,000), which is the lowest recorded rate since 1995-1997. 
 
Although the current mortality rate in Stoke-on-Trent from cancer is significantly higher than 
the average for England (106.7 per 100,000), there has been a reduction in the gap between 
Stoke-on-Trent and England since 2009-2011. 
 
 
Circulatory disease 
 
Mortality rates (per 100,000 population) from circulatory disease (under 75) in Stoke-
on-Trent between 1995-1997 and 2010-2012 
Year Stoke England Gap Trend in gap 
1995-97 194.2 141.3 52.9 Baseline 
1996-98 181.1 133.8 47.3  

1997-99 171.9 127.0 44.9  

1998-00 164.8 120.4 44.5  

1999-01 159.1 114.5 44.5 ↔ 
2000-02 151.0 108.2 42.8  

2001-03 142.7 102.8 39.9  

2002-04 138.2 96.7 41.5  

2003-05 124.7 90.5 34.3  

2004-06 112.7 84.2 28.4  

2005-07 102.1 79.1 23.0  

2006-08 92.2 74.8 17.4  

2007-09 87.2 70.5 16.7  

2008-10 81.0 67.3 13.8  

2009-11 77.4 60.9 16.4  

2010-12 75.7 58.6 17.1  
Source: Health and Social Care Information Centre 2013 
 
Mortality rates from circulatory disease in Stoke-on-Trent continue to fall.  The rate for 2010-
2012 was 75.7 (per 100,000), which is the lowest recorded rate since 1995-1997. 
 
However, the current mortality rate in Stoke-on-Trent from circulatory disease is significantly 
higher than the average for England (58.6 per 100,000), and there has been an increase in 
the gap for 2010-2012. 
 
 
 
 
 
 
 
 
 
 
 
 



Respiratory disease 
 
Mortality rates (per 100,000 population) from respiratory disease* (all ages) in Stoke-
on-Trent between 1995-1997 and 2010-2012 
Year Stoke England Gap Trend in gap 
1995-97 44.4 33.3 11.2 Baseline 
1996-98 39.4 32.5 6.8  

1997-99 42.3 32.7 9.6  

1998-00 40.8 31.8 9.1  

1999-01 42.2 30.6 11.6  

2000-02 39.9 29.2 10.7  

2001-03 40.1 29.2 10.9  

2002-04 38.9 28.6 10.3  

2003-05 40.0 28.3 11.7  

2004-06 37.7 27.0 10.7  

2005-07 38.9 26.8 12.1  

2006-08 38.7 26.6 12.1 ↔ 
2007-09 40.6 26.2 14.4  

2008-10 40.4 25.8 14.6  

2009-11 39.7 25.3 14.4  

2010-12 41.5 25.8 15.7  
Source: Health and Social Care Information Centre 2013 
 

* Mortality from bronchitis, emphysema and other chronic obstructive pulmonary disease 
 
Mortality rates from respiratory disease in Stoke-on-Trent have increased from 39.7 (per 
100,000) in 2009-2011 to 41.5 in 2010-2012. 
 
The gap between Stoke-on-Trent and England has also increased, and the current mortality 
rate locally is significantly higher than the average for England (25.8 per 100,000). 
 
 
Infant mortality 
 
Infant mortality rates (per 1,000 live births) in Stoke-on-Trent between 1997-1999 and 
2010-2012 
Year Stoke England Gap Trend in gap 
1997-99 8.1 5.7 2.3 Baseline 
1998-00 8.5 5.6 2.9  

1999-01 8.7 5.6 3.1  

2000-02 9.6 5.4 4.2  

2001-03 8.9 5.4 3.5  

2002-04 9.5 5.2 4.3  

2003-05 8.8 5.1 3.7  

2004-06 8.5 5.0 3.5  

2005-07 7.1 4.9 2.2  

2006-08 5.8 4.8 1.0  

2007-09 5.7 4.7 1.0 ↔ 
2008-10 6.4 4.6 1.8  

2009-11 7.5 4.4 3.1  

2010-12 7.5 4.3 3.2  
Source: Health and Social Care Information Centre 2014  



Infant mortality rates in Stoke-on-Trent have remained unchanged between 2009-2011 and 
2010-2012, with a rate of 7.5 (per 1,000 live births). 
 
The current infant mortality rate in Stoke-on-Trent is significantly higher than the average in 
England (4.3 per 1,000 live births).  There has also been an increase in the gap between 
Stoke-on-Trent and England for 2010-2012. 
 
A number of lifestyle interventions are currently in place to help address the impact of 
lifestyle choices on infant mortality, and include: 
 

• a review of the overall strategy of smoking cessation in pregnancy with the 
development of a pathway from pre-conception to one year post delivery 

 
• promotion of smoking prevention and cessation in schools 

 
• a pilot study in Meir promoting smoke free homes to inform wider delivery across 

Stoke-on-Trent 
 
 
Teenage pregnancy 
 
Teenage pregnancy rates (per 1,000 females aged 15-17) in Stoke-on-Trent between 
1998-2000 and 2009-2011 
Year Stoke England Gap Trend in gap 
1998-00 65.9 45.0 20.8 Baseline 
1999-01 64.2 43.6 20.6  

2000-02 62.2 43.0 19.3  

2001-03 62.6 42.5 20.1  

2002-04 64.0 42.2 21.8  

2003-05 65.7 41.7 24.0  

2004-06 67.0 41.2 25.8  

2005-07 67.4 41.1 26.3  

2006-08 64.3 40.5 23.8  

2007-09 61.4 39.4 22.0  

2008-10 54.9 37.0 17.9  

2009-11 49.5 34.0 15.5  
Source: Office for National Statistics 2013 
 
Teenage pregnancy rates continue to fall in Stoke-on-Trent.  The rate for 2009-2011 was 
49.5 (per 1,000 females aged 15-17), which is the lowest recorded rate since 1998-2000. 
 
Although the current teenage pregnancy rate in Stoke-on-Trent is significantly higher than 
the average for England (34.0 per 1,000 females), there has been a reduction in the gap 
between Stoke-on-Trent and England since 2006-2008. 
 
To maintain this downward trend in Stoke-on-Trent, a number of high level outcomes need 
continually addressing, including: 
 



• preventing teenage conceptions, supporting educational attainment, reducing 
educational and employment inequalities 

 
• reducing child poverty and social isolation, reducing health inequalities, improving 

physical and emotional wellbeing for young parents, and promoting good attachment 
and bonding for the child 

 
There is a consensus of evidence that shows to be effective in reducing teenage 
pregnancies, there should be universal access to support and services and targeted 
provision for those at high risk.  The key planks for effective reduction include: 
 

• robust and consistent sex and relationship education with a focus on delayed sexual 
activity, which is linked to contraception provision to reduce the harm of those who 
are sexually active 

 
• a range of community based prevention and contraception provision 

 
• youth development programmes that support and teach confidence, self-esteem and 

negotiation skills 
 
 
  



Lifestyles 
 
Smoking 
 
Estimates of smoking (percentage) among adults (18 and over) in Stoke-on-Trent 
between 2010 and 2012 
Year Stoke England Gap Trend in gap 
2010 26.3 20.8 5.5 Baseline 
2011 27.1 20.2 6.9  

2012 28.0 19.5 8.5  
Source: Public Health England 2014 
 
The percentage of adults estimated to be smoking in Stoke-on-Trent in 2012 was 28.0%. 
 
The current estimate of adults smoking in Stoke-on-Trent is significantly higher than the 
average for England (19.5%), and there has been an increase in the gap between Stoke-on-
Trent and England for 2012. 
 
To help reduce levels of smoking further in Stoke-on-Trent, a range of activities are being 
undertaken, including: 
 

• commissioning the delivery of ASSIST, an evidence based programme in schools, 
aimed at helping to reduce the number of young people taking up smoking 

 
• completion of a large scale household survey with 2,500 adults, to gain a better 

understanding of local smoking behaviours and accurate data on smoking 
prevalence 

 
 
4 week smoking quitters 
 
Percentage of 4 week smoking quitters among adults (16 and over) in Stoke-on-Trent 
between 2005/2006 and 2012/2013 
Year Stoke England Gap Trend in gap 
2005/06 42.5 54.7 -12.2 Baseline 
2006/07 46.1 53.3 -7.2  
2007/08 46.8 51.6 -4.8  
2008/09 41.2 50.2 -9.0  
2009/10 39.1 49.4 -10.3  
2010/11 43.2 48.7 -5.5  
2011/12 50.1 49.1 1.0  
2012/13 58.2 51.6 6.6  

Source: Health and Social Care Information Centre 2013 
 
The percentage of adults quitting smoking after four weeks continues to increase in Stoke-
on-Trent.  In 2012/2013, 58.2% of smokers quit after four weeks, which is the highest 
recorded percentage since 2005/2006. 
 



This increase in quitters has seen the gap between Stoke-on-Trent and England disappear, 
and in 2012/2013, the percentage of quitters locally was higher than the average for England 
(51.6%).  The number of quitters (per 100,000 population) also continues to increase locally. 
 
Number of 4 week smoking quitters (per 100,000 population) among adults (16 and 
over) in Stoke-on-Trent between 2007/2008 and 2012/2013 
Year Stoke England Gap Trend in gap 
2007/08 1,026 854 172.3 Baseline 
2008/09 923 813 109.4  
2009/10 1,137 895 242.1  
2010/11 1,232 911 321.0  
2011/12 1,617 944 672.7  
2012/13 1,700 868 831.9  

Source: Health and Social Care Information Centre 2013 
 
Although the Stop Smoking Service in Stoke-on-Trent is performing well, the prevalence of 
smoking locally remains significantly higher than the England average.  It is crucial that 
investment into local stop smoking services are maintained and that 12 and 52 week quit 
outcomes are collected as long term measures of success.  Furthermore, a comprehensive 
approach to tobacco control is required to reduce smoking prevalence effectively.  Smoking 
cessation interventions and stop smoking services must not be seen as the main drivers for 
reducing smoking prevalence, but recognised as important elements of tobacco control and 
included within any strategy to reduce smoking prevalence. 
 
To help increase the numbers of four week quitters further in Stoke-on-Trent, a range of 
activities are being undertaken, including: 
 

• increasing the number of referrals into the stop smoking service from frontline staff 
 

• commissioning high quality evidence based stop smoking services 
 

• commissioning effective data management systems to help monitor performance 
 
 
Smoking during pregnancy 
 
Percentage of women smoking during pregnancy in Stoke-on-Trent between 
2004/2005 and 2012/2013 
Year Stoke England Gap Trend in gap 
2004/05 20.2 16.9 3.2 Baseline 
2005/06 19.0 15.6 3.5  
2006/07 19.3 15.1 4.1  
2007/08 20.3 14.4 5.8  
2008/09 23.1 14.4 8.7  
2009/10 21.1 14.0 7.1  
2010/11 22.6 13.5 9.0  
2011/12 20.9 13.2 7.7  
2012/13 21.1 12.7 8.4  

Source: Health and Social Care Information Centre 2013 



The percentage of women smoking during pregnancy in Stoke-on-Trent has remained 
largely unchanged between 2011/2012 (20.9%) and 2012/2013 (21.1%). 
 
The gap in the percentage of women smoking during pregnancy between Stoke-on-Trent 
and England has increased for 2012/2013.  The current percentage of women smoking 
during pregnancy in Stoke-on-Trent is significantly higher than the average in England 
(12.7%). 
 
To help reduce levels of smoking during pregnancy further in Stoke-on-Trent, a range of 
activities are being undertaken, including: 
 

• the roll out of carbon monoxide monitoring for all pregnant women at booking, and 
reinforcing the opt out referral pathway 

 
• the city wide roll out of the Smokefree Homes Programme, aimed at reducing the 

exposure to secondhand smoke in the home 
 

• mapping of smoking during pregnancy pathway across partner organisations 
 
 
Breastfeeding initiation 
 
Percentage of women commencing breastfeeding in Stoke-on-Trent between 
2004/2005 and 2012/2013 
Year Stoke England Gap Trend in gap 
2004/05 44.0 63.0 19.0 Baseline 
2005/06 46.5 66.2 19.7  
2006/07 45.8 68.1 22.3  
2007/08 42.5 69.9 27.4  
2008/09 59.6 71.7 12.1  
2009/10 57.6 72.7 15.2  
2010/11 61.2 73.7 12.5  
2011/12 61.7 74.0 12.3  
2012/13 62.8 73.9 11.1  

Source: Department of Health 2013 
 
There has been a continued increase in the percentage of women commencing 
breastfeeding within 48 hours of delivery, with 62.8% of women initiating breastfeeding in 
Stoke-on-Trent in 2012/2013. 
 
Although the current level of breastfeeding initiation is significantly lower than the average 
for England (73.9%), there has been a sustained reduction in the gap between Stoke-on-
Trent and England since 2010/2011. 
 
 
 
 
 
 



Breastfeeding at 6-8 weeks 
 
Percentage of women breastfeeding at 6-8 weeks in Stoke-on-Trent between 
2008/2009 and 2012/2013 
Year Stoke England Gap Trend in gap 
2008/09 26.1 36.3 10.2 Baseline 
2009/10 30.5 44.7 14.2  
2010/11 32.3 46.1 13.9  
2011/12 34.8 47.2 12.4  
2012/13 34.1 47.2 13.1  

Source: Department of Health 2013 
 
The percentage of women totally or partially breastfeeding at 6-8 weeks after delivery has 
remained stable between 2011/2012 (34.8%) and 2012/2013 (34.1%). 
 
Although breastfeeding at 6-8 weeks has also remained stable for England (47.2%), there 
has been an increase in the gap between Stoke-on-Trent and England during this period.  
The current level of breastfeeding at 6-8 weeks in Stoke-on-Trent is significantly lower than 
the average for England. 
 
 
Alcohol admissions to hospital 
 
Hospital admissions rates (per 100,000 population) for alcohol related harm (all ages) 
in Stoke-on-Trent between 2002/2003 and 2011/2012 
Year Stoke England Gap Trend in gap 
2002/03 806.6 925.8  -119.3 Baseline 
2003/04 1,199.1 1,023.1  175.9  
2004/05 1,600.5 1,144.7  455.7  
2005/06 1,920.7 1,291.0  629.7  
2006/07 2,442.4 1,389.3  1,053.2  
2007/08 N/A* 1,472.7  N/A N/A 
2008/09 2,099.1 1,582.4  516.7  
2009/10 2,129.0 1,742.8  386.2  
2010/11 2,058.9 1,895.2 163.7  
2011/12 2,265.9 1,973.5 292.4  

Source: Public Health England 2013 
 

* Data for Stoke-on-Trent is not available 
 
There has been an increase in the rate of hospital admissions for alcohol related harm in 
Stoke-on-Trent between 2010/2011 (2,058.9 per 100,000) and 2011/2012 (2,265.9). 
 
Although the rate of hospital admissions for alcohol related harm has also increased for 
England during this period (from 1,895.2 to 1,973.5), there has been an increase in the gap 
between Stoke-on-Trent and England.  The current hospital admission rate in Stoke-on-
Trent is significantly higher than the average for England. 
 
 
 
 



Obesity – adults 
 
Estimates of excess weight* (percentage) among adults (16 and over) in Stoke-on-
Trent in 2012 
Year Stoke England Gap 
2012 66.5 63.8 2.7 

Source: Public Health England 2013 
 

* Overweight or obese (with a Body Mass Index (BMI) of 25 and over) 
 
The percentage of adults estimated to be overweight or obese in Stoke-on-Trent in 2012 
was 66.5% compared with 63.8% in England.  Although higher than England, the estimate in 
Stoke-on-Trent was not significantly higher. 
 
To help reduce levels of excess weight in Stoke-on-Trent, a range of activities are being 
undertaken, including: 
 

• commissioning a large scale lifestyle service for 3,000 adults per year, to support 
people to make sustainable changes leading to reduced cardiovascular disease risk 
status, including weight loss 

 
• developing a city wide obesity strategy with focus on increasing the supply of 

affordable and local healthy foods 
 

• in collaboration with Stoke-on-Trent Clinical Commissioning Group, reviewing the 
existing provision of weight management services to create a local weight 
management pathway for adults to support appropriate and timely access to services 

 
• commissioning a programme of ‘cook and eat’ sessions to support local people to 

increase their knowledge and skills in sourcing and preparing healthy and affordable 
meals 

 
• commissioning a community weight management offer for adults who are very 

overweight and have an increased risk of cardiovascular disease, to support them to 
make sustainable changes to their weight status 

 
 
Obesity – children 
 
Percentage of Reception schoolchildren (4-5 year olds) obese in Stoke-on-Trent 
between 2006/2007 and 2012/2013 
Academic year Stoke England Gap Trend in gap 
2006/07 10.9 9.9 1.0 Baseline 
2007/08 9.5 9.6 -0.2  

2008/09 12.0 9.6 2.4  

2009/10 12.6 9.8 2.8  

2010/11 10.6 9.4 1.2  

2011/12 12.5 9.5 3.0  

2012/13 11.4 9.3 2.2  
Source: Public Health England 2014 



The percentage of Reception schoolchildren (4-5 year olds) measured as obese fell from 
12.5% in 2011/2012 (academic year) to 11.4% in 2012/2013 in Stoke-on-Trent. 
 
Whilst the current level of obesity among Reception schoolchildren in Stoke-on-Trent is 
significantly higher than the average for England (9.3%), the gap in obesity levels reduced in 
2012/2013. 
 
Combining the percentage of Reception schoolchildren obese with those overweight, 24.4% 
of Reception schoolchildren in Stoke-on-Trent were overweight or obese in 2012/2013 
compared with 22.2% in England. 
 
Percentage of Year 6 schoolchildren (10-11 year olds) obese in Stoke-on-Trent 
between 2006/2007 and 2012/2013 
Academic year Stoke England Gap Trend in gap 
2006/07 20.3 17.5 2.8 Baseline 
2007/08 18.3 18.3 0.0  

2008/09 21.8 18.3 3.5  

2009/10 21.9 18.7 3.1  

2010/11 21.4 19.0 2.3  

2011/12 24.0 19.2 4.8  

2012/13 22.5 18.9 3.6  
Source: Public Health England 2014 
 
The percentage of Year 6 schoolchildren (10-11 year olds) measured as obese in Stoke-on-
Trent fell from 24.0% in 2011/2012 (academic year) to 22.5% in 2012/2013. 
 
Although the current level of obesity among Year 6 schoolchildren in Stoke-on-Trent is 
significantly higher than the average for England (18.9%), the gap in obesity levels reduced 
in 2012/2013. 
 
Combining the percentage of Year 6 schoolchildren obese with those overweight, 38.2% of 
Year 6 schoolchildren in Stoke-on-Trent were overweight or obese in 2012/2013 compared 
with 33.3% in England. 
 
To help reduce levels of obesity among schoolchildren in Stoke-on-Trent, a range of 
activities are being undertaken, including: 
 

• providing parents of children who are measured as part of the National Child 
Measurement Programme with their child’s weight results, to support families to 
make informed healthy eating and physical activity choices 

 
• commissioning a locally developed and quality assured family weight management 

service (Active Families), for at least 200 families per year 
 

• developing a city wide obesity strategy with a focus on the role schools play in 
supporting healthy weight behaviours for pupils and local communities 

 
 



Physical activity 
 
Estimates of adults (16 and over) participating in sport at least once a week 
(percentage) in Stoke-on-Trent between 2005/2006 and 2012/2013 
Survey 
year Stoke England Gap Trend in gap 
2005/06 27.3 34.2 -6.9 Baseline 
2007/08 27.1 35.8 -8.7  

2008/09 29.3 35.7 -6.4  

2009/10 32.6 35.3 -2.7  

2010/11 31.0 34.8 -3.8  

2011/12 28.7 36.0 -7.3  

2012/13 29.3 35.7 -6.4  
Source: Sport England Active People Survey 2013 
 
The percentage of adults estimated to be participating in sport (at least once a week) in 
Stoke-on-Trent increased from 28.7% in 2011/2012 to 29.3% in 2012/2013.  This increase 
has seen a reduction in the gap between Stoke-on-Trent and England for 2012/2013. 
 
Estimates of adults (16 and over) not participating in any sport during the week 
(percentage) in Stoke-on-Trent between 2005/2006 and 2012/2013 
Survey 
year Stoke England Gap Trend in gap 
2005/06 62.2 54.3 7.9 Baseline 
2007/08 61.7 51.2 10.5  

2008/09 61.5 52.3 9.2  

2009/10 55.4 52.5 2.9  

2010/11 56.8 51.5 5.3  

2011/12 58.5 51.1 7.4  

2012/13 56.9 52.0 4.9  
Source: Sport England Active People Survey 2013 
 
The percentage of adults in Stoke-on-Trent estimated not to be participating in any sport 
(during the week) fell from 58.5% in 2011/2012 to 56.9% in 2012/2013.  This fall has resulted 
in a reduction in the gap between Stoke-on-Trent and England for 2012/2013. 
 
To help increase levels of physical activity in Stoke-on-Trent, a range of activities are being 
undertaken, including: 
 

• developing and commissioning local providers to deliver a quality assured 
programme of physical activity which supports local people to increase their daily and 
weekly physical activity levels 

 
• supporting the development of the refreshed Stoke-on-Trent Sport and Physical 

Activity Strategy 
 

• working with city council colleagues to further the utilisation of active transport and 
green space to increase adult physical activity levels 

 



• commissioning a local volunteer led walk programme and encouraging the 
establishment of a social enterprise to secure future delivery 

 
 
  



Summary of health status and lifestyle performance 
 
Performance of health and lifestyle indicators in Stoke-on-Trent 
Indicator Trend1 Gap2 
Health   
Life expectancy (males)  Increasing 
Life expectancy (females) ↔ Increasing 
All cause mortality  Increasing 
Cancer mortality  Reducing 
Circulatory mortality  Increasing 
Respiratory mortality  Increasing 
Infant mortality ↔ Increasing 
Teenage pregnancy  Reducing 
   
Lifestyles   
Smoking  Increasing 
4 week smoking quitters  Increasing 
Smoking during pregnancy  Increasing 
Breastfeeding (initiation)  Reducing 
Breastfeeding (6-8 weeks)  Increasing 
Alcohol admissions  Increasing 
Obesity (Reception children)  Reducing 
Obesity (Year 6 children)  Reducing 
Physical activity  Reducing 
1 Performance between current and previous year in Stoke-on-Trent 
2 Gap between Stoke-on-Trent and England (based on current and previous year) 
 
Across the majority of the health indicators in Stoke-on-Trent, there has been an 
improvement in performance.  However, in spite of these improvements, the gap between 
Stoke-on-Trent and England has increased for six of the eight indicators. 
 
Across the lifestyle indicators in Stoke-on-Trent, performance has improved for five of the 
nine indicators (four week smoking quitters, breastfeeding initiation, obesity in Reception, 
obesity in Year 6, and physical activity).  These improvements have seen a reduction in the 
gap between Stoke-on-Trent and England.  For the remaining four indicators, trends are less 
encouraging. 
 
 
  



Measures of vulnerability 
 
Changes in measures of vulnerability in Stoke-on-Trent 
Indicator Baseline Year 3 Trend 
Low birth weight babies 9.3 9.3 ↔ 
Teenage pregnancy 61.4 49.5*  
Child poverty 29.5 27.5  
Children excluded (secondary school) 11.7 12.8  
Children in care 74.0 88.0  
Adults claiming Jobseeker’s Allowance 5.6 5.4  
Homelessness households 2.2 2.3  
Older people receiving Pension Credit 26.3 24.7*  
Drug misuse 15.7 13.6*  
Violent crime 29.2 23.6*  
* Based on Year 2 
 
Indicator     Measurement 
Low birth weight babies    % of live and stillbirths <2,500 grams 
Teenage pregnancy    per 1,000 females aged 15-17 
Child poverty     % of children aged under 16 
Children excluded (secondary school)  % of fixed period exclusions 
Children in care     per 10,000 children aged under 18 
Adults claiming Jobseeker’s Allowance  % aged 16-64 
Homelessness households    per 1,000 households 
Older people receiving Pension Credit  % aged 60 and over 
Drug misuse     per 1,000 aged 15-64 
Violent crime     per 1,000 population (all ages) 
 
In 2011, the Public Health Department of NHS Stoke-on-Trent undertook a piece of work 
looking at vulnerable people in the city.  Part of this work involved identifying and monitoring 
changes in 10 measures of vulnerability over time. 
 
After three years, the performance of six indicators has improved: teenage pregnancy, child 
poverty, adults claiming Jobseeker’s Allowance, older people receiving Pension Credit, drug 
misuse (users of opiate and/or crack cocaine), violent crime.  In contrast, the performance of 
three indicators has worsened: children excluded (from secondary school), children in care; 
homelessness households.  The remaining indicator (low birth weight babies) is unchanged. 
 
 
  



Health and wellbeing strategy outcomes 
 
Performance of Health and Wellbeing Board indicators in Stoke-on-Trent 
Theme Performance1 
Overarching indicators  
Healthy life expectancy at birth (males) Lower 
Healthy life expectancy at birth (females) Lower 
Infant mortality Higher 
  
Visionary indicators: healthy  
Smoking (15 year olds) Not available 
Smoking during pregnancy Higher 
Smoking (18 and over) Higher 
Excess weight (4-5 year olds) Higher 
Excess weight (10-11 year olds) Higher 
Excess weight (adults) Similar 
Physically active adults Lower 
Physically inactive adults Higher 
  
Visionary indicators: caring  
Cancer mortality (under 75) Higher 
Social care related quality of life Similar 
LTC2 management (people feeling supported to manage condition) Not calculated 
Emergency readmissions within 30 days of discharge from hospital Higher 
Unplanned hospitalisation for chronic ACSC3 Higher 
  
Vibrant  
Use of outdoor space for exercise/health reasons Similar 
Violent crime (hospital admissions for violence) Lower 
Violent crime (violent offences) Higher 
Social isolation (social care users, 18 and over) Similar 
  
Key strategic theme indicators: starting well  
Children in poverty (under 16) Higher 
Breastfeeding initiation Lower 
Breastfeeding 6-8 weeks Lower 
Tooth decay (children aged 5) Higher 
School readiness Similar 
Child development at 2-2.5 years Not available 
  
Key strategic theme indicators: developing well  
Teenage pregnancy Higher 
Chlamydia diagnoses (15-24 year olds) Higher 
Pupil absence Higher 
NEETs4 (16-18 year olds) Higher 
Hospital admissions by unintentional/deliberate injuries (0-14 year olds) Higher 
  
Key strategic theme indicators: working well  
Sickness absence Similar 
Employment of people with a long term condition Not calculated 
Employment of people with a learning disability Not calculated 
Employment of people with mental illness Not calculated 



 
Theme Performance 
Key strategic theme indicators: living well  
Fuel poverty Higher 
Homelessness Similar 
Self-reported wellbeing (low satisfaction score) Higher 
Domestic abuse Higher 
  
Key strategic theme indicators: ageing well  
Injuries due to falls (65 and over) Similar 
Hip fractures (65 and over) Similar 
Excess winter deaths (all ages) Similar 
Preventable sight loss (glaucoma, 40 and over) Not available 
Preventable sight loss (diabetic eye disease, 12 and over) Not available 
Preventable sight loss (sight loss certifications) Lower 
Proportion of people who use services and feel safe (65 and over) Similar 
  
Key strategic theme indicators: staying well  
Suicides Higher 
Diet (people eating 5 a day) Not available 
Cancer screening coverage (breast) Lower 
Cancer screening coverage (cervical) Lower 
NHS health checks (health check take up) Higher 
Alcohol related hospital admissions Not available 
1 Performance compared with England 
2 LTC = long term conditions 
3 Chronic ACSC = chronic ambulatory care sensitive conditions 
4 NEETs = not in education, employment or training 
 
Significantly lower/higher than England = (better) 
Not significantly different to England = (similar) 
Significantly lower/higher than England = (worse) 
 
The Health and Wellbeing Strategy identified 52 key health and wellbeing indicators from a 
number of national outcome frameworks.  The 52 indicators chosen from the different 
frameworks will enable the Health and Wellbeing Board (and the wider City Council) to: 
observe trends, monitor performance, benchmark performance against other authorities (and 
against England), use a set of nationally agreed, reliable and robust indicators, and routinely 
and readily access data. 
 
Split across 10 broad themes, data for the 52 indicators is steadily becoming available, and 
currently, information is available for 46 indicators.  Of these, Stoke-on-Trent is performing 
‘better’ than England on four of the indicators, is ‘similar’ on 11, and is performing ‘worse’ on 
27 indicators (comparative performance for the remaining four indicators has not been 
calculated). 
 
 


