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1 Introduction

This report is one of a series designed to support the health needs assessment to be undertaken by local health partnerships as part of the process of developing their Health, Social Care and Well-being Strategies. This report presents survey data showing patterns of substance misuse in Wales. Information is shown for Wales and, where appropriate, the 22 LHBs. Also included are data showing referral to treatment agencies for substance misuse and data relating to methadone and buprenorphine prescribing, hospital activity and mortality.

The problem use of alcohol and/or illicit or prescription drugs carries many serious health risks. However, the illicit nature means it is very difficult to ascertain the true extent of substance misuse. It should be noted that the client group is by definition unstable and not always willing or able to provide accurate demographic information. Additionally, household and school based surveys are unlikely to reach for example, those problematic drug users whose lives are so busy that they are hardly ever at home.

Definitions for Alcohol and Drug related hospital admissions and deaths used within this report are included in the appendix. The Office for National Statistics (ONS) has recently revised the list of ICD codes used for defining alcohol related deaths, to those based on those causes regarded as most directly due to alcohol consumption (ONS, 2006). This revised list was used for hospital admission and mortality analysis included within this report. These may differ from those published previously by the NPHS.  

The definition of drug related deaths used within this report are those specified by the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA). The EMCDDA definition gives a fewer number of deaths than the broader ONS definition (ERPHO, 2004). The specific ICD-10 codes used to extract mortality data for this report are shown in the appendix, and was applied to hospital admissions data using ‘any mention of’ and mortality data using the underlying cause of death only. 

Geographies used in this report

Many analyses in this paper are presented at local health board (LHB) level. LHBs are coterminous with unitary authorities. The map below identifies the boundaries of the 22 LHB areas:


Crown copyright material is reproduced with the permission of the Controller of HMSO and the Queen’s Printer for Scotland
Data sources

This report includes indicators from key data sources, major issues that must be considered when interpreting data relating to substance misuse are detailed below:-

· Welsh Health Survey

The new Welsh Health Survey provides a rich source of information about the health of people living in Wales, the way they use health services, and the factors that can affect their health. It replaces the former Welsh Health Surveys undertaken in 1995 and 1998 and the former Health in Wales surveys undertaken every two to three years between 1985 and 1996. 

The new Welsh Health Survey is based on a representative sample of adults aged (16 and over) and over living in private households in Wales. At each household contacted, all adults are eligible for inclusion in the survey. A small amount of information is also collected about children (under 16s) from parents or guardians. Fieldwork for the survey began in October 2003, and was planned to run initially for a continuous two-year period until September 2005; the survey has since been extended and is planned to run until at least 2008. Data included within this report are taken from the results of the second year of the survey (2004/05) published in August 2006 (NAfW, 2006a). Local authority data is also included where appropriate based on data combined from the first two years of the survey (NAfW, 2006b). This replaces provisional local authority results from the first year of the survey (2003/04), published in July 2005 (NAfW, 2005). New results from the survey will be made available on the National Assembly for Wales website at http://new.wales.gov.uk/topics/statistics/theme/health-survey/?lang=en 

It is important to note that the results from the new Welsh Health Survey are not comparable with those from previous surveys because of differences in both questionnaire and survey design. Additionally the survey excludes people living in institutions. When considering results from the survey it is important to note that people living in institutions are likely to be, on average in poorer health than those living in private households.

During the first two years’ of the survey a household interview was obtained with 74% of eligible households in the sample. Self-completion questionnaires were obtained for 84% of adults in participating households with around 32,300 adults participating fully in the survey. Response rates for the first and second year of the survey and for individual LHBs are available from the respective Welsh Health Survey reports. (NAfW, 2006a; NAfW, 2006b; NAfW, 2005).

· Health Behaviour in School aged Children 

The Health Behaviour in School-aged Children (HBSC) study is an international research study conducted in collaboration with the World Health Organisation Regional Office for Europe, and is administered in Wales by the Health Promotion Division of the Welsh Assembly Government. The study is school based and in Wales involves pupils from school years 7 (age 11-12), 9 (age 13-14) and 11 (age 15-16). Data are collected via a self-completion questionnaire which is administered under exam conditions. Pupils who are absent due to sickness or for other reasons are not followed up. General information about the international HBSC study is available from www.hbsc.org. The latest international report (using 2001/02 data) is available from the site which presents data at an all-Wales level alongside findings from 30+ other countries (WHO 2004). The Health Promotion Division of the Welsh Assembly Government have additionally produced a series of briefing reports using 2001/02 data which can be downloaded from:

http://www.cmo.wales.gov.uk/content/work/schools/hbsc-e.htm#reports
· British Crime Survey 

The British Crime Survey (BCS) is a large nationally representative survey of adults living in private households in England and Wales. In addition to asking respondents about their experiences of crime, the BCS also asks about a number of other crime related topics. Since 1996 the BCS has included a comparable self-completion module on questions on illicit drug use. From 1996, those aged under 16 were not eligible for interview, while those aged 60 or over were not asked to complete the drugs component (based on low prevalence rates for the use of prohibited drugs in the over 60s) (Roe, 2005).
Results relating to drug misuse are reported for 2004/05 and are based on the 28,509 respondents who completed the drugs module of the BCS and an extra 2,653 16 to 24 year olds who were also interviewed as part of the 2004/05 youth boost. The response rate for the core BCS sample was 75% and 74% for the 16-24 year old youth boost (Roe, 2005).

It is important to note that as a household survey, the BCS does not cover some small groups, this is potentially important given that they may have relatively high rates of drug use: notably the homeless, and those living in certain institutions such as prisons or student halls of residence. It is also important to note that a household survey is unlikely to reach those problematic drug users whose lives are so busy or chaotic that they are hardly ever at home.

Data relating to Drug Misuse are reported annually from the British Crime Survey (Walker et al, 2006). Data relating to 2004/05 is currently available and is included in this report. It is important to note that drug misuse data from the latest BCS (2005/06) will be available in October 2006 and can be accessed from the Home Office website at

http://www.homeoffice.gov.uk/rds/bcs1.html [accessed 15th August 2006].

· Comparative Analysis System for Prescribing Audit (CASPA)

This report contains data relating to methadone and buprenorphine prescribing by GPs in Wales between April 2004 and March 2006.  It is important to note that the data are based on prescriptions for dispensing in the community sector, in community pharmacies. Prescribing through secondary care providers, voluntary sector agencies and prisons are therefore excluded.  Prescribing to Welsh patients by English GPs is also excluded.  The source of the data is the Comparative Analysis System for Prescribing Audit (CASPA).

Methadone and buprenorphine are prescribed as substitute medication for the treatment of problem opioid misuse, to prevent or minimise the onset of withdrawal symptoms.  Methadone and buprenorphine are both used as oral medicines suitable for maintenance therapy. The choice of opioid substitute will depend on individual patient treatment needs, although methadone is generally more often used compared to buprenorphine, as yet.  Treatment often continues with maintenance prescriptions but some patients will be able to reduce or stop substitute therapy (detoxification) when appropriate.

The data are presented as items per 1,000 prescribing units for Welsh LHBs. Items refers to the number of individual items on a prescription. Prescribing units (PU) are a weighting measure used to standardise the number of prescription items. Patients under 65 years of age and temporary residents are treated as a single PU, whilst patients aged 65 years and over are counted as three PUs.

Prescribing data are assigned to LHBs based on the address of the GP practice rather than the address of the patient.  If a GP practice with branch practices crosses more than one LHB, all prescriptions from all branches are assigned to the LHB where the main branch is sited.

· Welsh National Database for Substance Misuse 

The Welsh National Database for Substance Misuse (WNDSM) is managed by Health Solutions Wales on behalf of the Welsh Assembly Government and contains data relating to people referred for drug and alcohol problems to treatment agencies within Wales since April 1st 2005. Prior to the establishment of the WNDSM, data collection relating to drug and alcohol misuse referrals was incomplete, with low compliance and a lack of standardised data definitions. The new system attempts to address some of these problems.

This report presents data from the first complete year of the database (April 1st 2005 to March 31st 2006) (Health Solutions Wales, 2006a). The data are based on a frozen file taken on 19th June. The system is however dynamic, this means that the figures quoted in this report could change as more data becomes available. However, such changes are unlikely to affect the observed patterns.

Within this report, data is presented for 2005-06 by age, sex and main drug of use. Data is additionally presented for Community Safety Partnership (CSP) areas, these are co-terminous with local authority and Local Health Board boundaries (see section 1.1). They were established under the 1998 Crime and Disorder Act, which placed a statutory responsibility on Chief Officers of police and of Local Authorities to work with other partners to formulate and implement a community safety strategy. This led to the formation of Crime and Disorder Reduction Partnerships or Community Safety Partnerships (CSPs). Under the 2002 Police Reform Act, the Fire Service and Local Health Boards were also included within the partnership, and CSP areas required to formulate and implement strategies for combating substance misuse alongside those for crime and disorder. 

The system is based on ‘referrals’ not individuals. It is important to note that the data collection system is new and as a result there are a number of issues relating to the database that still need to be resolved therefore, the data are classified as ‘experimental’ and the results should be interpreted with caution. The client population is by definition unstable and not always willing or able to provide accurate demographic information; the information handlers at agency level have not always seen the supply of information to the centre as a high priority and the technical systems support at some agencies has been of a low standard. In addition, the comprehensiveness of the information supplied to Health Solutions Wales has been variable across agencies. In 1627 cases a referral was not recorded as leading to any contact whatsoever with an agency (these referrals are excluded from any analyses presented in this report).

Other data quality issues relating to the WNDSM data presented within this report include:-

· The number of referrals may not include clients who were referred to treatment agencies before the WNDSM started in April 2005, and who are currently still in treatment.

· Data for some CSP areas are artificially low due to technical difficulties.

· Many clients categorised under ‘Alcohol’ may also be receiving treatment for drug misuse.

· Where the Local Authority of the client is unknown the Local Authority of the agency is used. 

All these considerations must be kept in mind when conclusions are drawn from the figures.

· Hospital activity data

The source of hospital activity data presented within this report is the Patient Episode Database for Wales (PEDW). PEDW is managed by Health Solutions Wales (HSW) and provides an electronic record of all inpatient and daycase activity for Welsh residents in NHS hospitals in England and Wales and for patients treated in Welsh Trusts (HSW, 2006b). Records within PEDW are based on finished episodes of care under a particular consultant in one health care provider (FCEs). Multiple FCEs may occur within one hospital provider spell (or stay in hospital). 

Epidemiological analysis of PEDW data using either FCEs or provider spells as the currency have proved unreliable. This is because there is variation in the way provider spells and episodes are recorded across NHS trusts. For example, three identical pieces of care could possibly result in a different number of provider spells and FCEs depending upon where in the country the patient was treated. This can lead to double or treble counting of some patients. See the table below for a hypothetical example where the patient is admitted as an emergency and requires cardiac revascularisation.

	
	5th January
	6th January
	15th January

	Patient A admitted to Trust X
	Admitted under general medicine for assessment
	Patient transferred to cardiology – 2nd FCE begins
	Following operation and rehabilitation, patient is discharged

	Patient B admitted to Trust Y
	Admitted under general medicine for assessment
	Patient is transferred to neighbouring trust with specialist cardiology services
	Following operation and rehabilitation, patient is discharged


In the above scenario an analysis of provider spells would count patient A once, and patient B twice. An analysis of FCEs would count patient A twice and patient B twice. Real examples may be far more complex but the point is that although the diagnosis and treatment may be the same the resulting analysis may be different.

In addition to the problem of counting provider spells and FCEs, very often, people may be admitted to hospital more than once during a year for the same underlying illness. Once again for epidemiological analysis it is preferable to avoid counting such persons more than once.

In order to try to overcome these problems hospital activity data for Welsh residents presented within this report are based on ‘persons per year’ (rather than FCEs or spells) where the admission date is between 1st January 1999 and 31st December 2005. This methodology counts a patient once per calendar year, irrespective of how many separate admissions to hospital they may have had during that year. The methodology is still in its infancy and the results should therefore be treated with some caution. It is important to note that there are a number of limitations to the ‘patient per year’ methodology; for example a patient admitted for separate provider spells in December 2003 and January 2004 will be counted twice (once for 2003 and once for 2004) whilst a patient admitted for separate provider spells in January and February 2004 will only be counted once. It is also worth noting that the number of ‘patients per year’ admitted for different conditions will not add to the total for all cause ‘patients per year’.  Despite these limitations, the patient per year methodology is believed to give a more meaningful rate than counting FCEs or provider spells. 

The ‘patient per year’ analysis has been modified for the analysis of seasonal variation in conditions such as food poisoning and flu, for which it is conceivable that the same individual may be admitted for multiple unrelated spells on a fairly frequent basis. For these analyses, the algorithm used has been adjusted to allow the same individual to be counted once per calendar month.  

It should be noted that data for 2005 has only recently been made available and as such, coding variations may exist between trusts that may affect the results. 

This report presents data showing variations in hospitalisation rates between local authorities in Wales.  In theory, different levels of need should account for different hospitalisation rates, however the interplay between healthcare supply, need and demand is complex and in practice, admission to hospital is dependent of a variety of factors including
 

· Distance from home

· Ability to cope if living alone

· Bed availability

· Surgeons’ propensities to operate rather than treat patients in an outpatient setting.

HSW monitors the quality of PEDW data, but does not provide any indication of the quality of service in terms of technical success, patient satisfaction and outcome (PIE, 2001). Whilst quality has improved in recent years variations in coding and completeness are still known to exist.  Welsh Assembly Government has established a task and finish group to investigate variations in coding between trusts. It should be noted that PEDW is subject to many validity checks but these may not reveal all the variations in coding between trusts (PIE, 2001).

· Mortality data (annual district death extract) 

This report presents data from the Annual District Death Extract (ADDE). The ADDE is supplied to the NPHS by the Office for National Statistics on an annual basis, and is based on details from the medical certificate of cause of death and other relevant particulars supplied by informants (usually relatives) to local Registrars. The process of death registration in England and Wales is very complex and governed by a variety of laws. 

Information presented within this report relates to deaths registered between 1st January 1996 and 31st December 2004.  Trend data are presented and additional breakdowns by age, sex, LHB of residence, are provided, as appropriate. For some indicators selected indicators are also presented at Middle Super Output Area (MSOA) level. Major issues that must be considered when interpreting mortality data are detailed below.

Most mortality statistics including those presented within this report are based on the ‘underlying cause of death’. This is generally the most useful single cause for public health purposes (Devis and Rooney, 1999), and is defined by the World Health Organisation as:

a) the disease or injury that initiated the train of events directly leading to the death; or 

b) the circumstances of the accident or violence that produced the fatal injury.

Comparison of time trends of deaths is complicated by many changes to the system of collecting and classifying causes of deaths over the years. The main change affecting trend data presented in this report is the introduction, in January 2001, of the tenth revision of the International Classification of Diseases (ICD-10). ICD-10 replaces ICD-9 and is the most important revision to ICD in over 50 years. 

There are significant differences between ICD-9 and ICD-10 that mean that data coded to ICD-10 is not directly comparable with data coded to ICD-9. The main changes are that some diseases and groups of conditions have moved between broad ICD chapters to reflect current ideas of aetiology and pathology. Several changes have also been made to the rules governing the selection of the underlying cause of death (there are now only 5 rules instead of 9). However, the changes in the application of Rule 3 have had the largest impact. In ICD-10 the list of conditions affected by Rule 3 is more clearly defined than in ICD-9 and is also broader in scope. Its impact is to reduce the number of deaths assigned to certain conditions such as pneumonia and to increase the number of deaths assigned to chronic debilitating diseases. In England and Wales about 20% of deaths mention pneumonia so the effect of the change in Rule 3 is large.

ONS has carried out a comprehensive study to analyse the results of the change in the classification. The results are presented as comparability ratios or the ratio of the number of deaths coded to a cause in ICD-10 to the number of deaths coded to the equivalent cause in ICD-9. These ratios can then be used to adjust comparisons at or near the time of change over. Further details are available from the ICD-10 for mortality website at: 

http://www.statistics.gov.uk/about/classifications/icd10/default.asp.

It is important to note that comparability ratios have not been applied to trend data presented within this report.

Analysis by area of residence is based on the information supplied by the informant (usually a relative) to the Registrar. Although the effect is likely to be minimal it is important to note that since 1993 it has been up to the informant to decide which address to give if more than one is applicable. For example, a parent registering the death of a student in term time may give the parental home or the term time address of the student. Another example is where an informant provides a private home address rather than the address of a nursing home (or communal establishment) even where the death may have occurred in the communal establishment or when the deceased may have lived there for many months (ONS, 2005).

The underlying cause of death is based on the medical certificate of cause of death (MCCD), this is completed by the certifying doctor for about three quarters of deaths and by a coroner for the remainder. Most of the deaths certified by a coroner do not involve an inquest or any suspicion of violence; but are referred to the coroner because they were sudden and unexpected,  or because there was no doctor in attendance during the deceased’s last illness (or because the attending doctor was not available to complete the MCCD). Numerous checks and validations are carried out to ensure the quality of mortality data. However, the data are used for many purposes which may not all be best served by the current system. It is important to note that with many thousands of doctors writing certificates, the differences in their training, habits, and knowledge mean that there will inevitably be variations in the quality of MCCDs (ONS, 2005).

1.1 Rates

Rates presented in these analyses are either crude or age standardised. 

1.1.1 Crude rate

A crude rate is simply the total number of events divided by the total number at risk. For example, the infant mortality rate is a crude rate defined as the number of children who died before reaching one year of age who were resident in an LHB (during a specified time period) divided by the total number of live births to mothers who were resident in the same LHB (during the same specified time period). When taken over a single time period, whether that be a single or group of years, this is effectively a proportion and hence is a measure of the risk of an event occurring. 

Crude rates are given more context by scaling them up to an appropriate population. In the example of infant deaths the crude rate is quoted as the number of infant deaths per 1000 live births. It is therefore possible to calculate the actual number of events in a given population if both the crude event rate and the population at risk are known.

Crude rates are primarily used when there is no need or justification for making any adjustment for potentially confounding factors, such as age. They may also be of use in calculating the expected volume of events in a known population.

1.1.2 Age standardised rate

An age standardised rate is a comparative statistic which uses the age specific crude rates of an area, for example an LHB, to produce a figure which represents the total number of events that would occur in a standard population if that standard populations age specific crude rates were the same as those of the LHB. For example, the European Age Standardised Rate (EASR) for deaths due to coronary heart disease in an LHB is the number of coronary heart disease deaths that would occur in the standard European population if the age specific crude rates of the European standard population were the same as those of the LHB.

This is not a proportion and is not a measure of the risk of an event occurring. It is a measure that allows for direct comparison between LHBs (or other geographical entities) as long as they have all been calculated on the basis of the same standard population. 

The actual standard population does not matter greatly but rates standardised to different standard populations are in no way comparable. Throughout these analyses the standard European population has been used as this is widely used within Europe and therefore any such analyses here are directly comparable with those produced on an identical basis elsewhere. The standard European population itself is based on the proportion of the total population in the typical European country that fell into each five year age group at some point in time. It almost certainly no longer reflects the actual proportions in each age group but this is irrelevant as what is of the most importance is its consistent definition and use.

It is important to note that its outcomes can in no way indicate whether an LHB or other geographical entity is better or worse than Europe.

As the rates are thankfully often very small it is standard practice in these analyses to present them scaled up to rates per hundred thousand population. This can lead to two problems of misinterpretation.

· Firstly, it is obvious that many areas, particularly sub LHB level, have fewer than one hundred thousand residents. This is irrelevant as the scaling to one hundred thousand is primarily to avoid presenting rates for rare events, such as suicide, which may have to run to a number of decimal places to get any figure other than zero. 

· Secondly, although the rates are quoted as per hundred thousand it is not possible to calculate the actual number of events in a given population if both the standardised event rate and the population at risk are known.

Standardised rates are primarily used when there is a need or justification for making an adjustment for potentially confounding factor of age. Such rates are then of use for drawing direct comparisons between areas such as LHBs.

1.2 Confidence intervals and statistical significance

Where applicable and possible to do so, 95 per cent confidence intervals have been calculated. Confidence intervals are indications of the natural variation that would be expected around a rate and they must be considered when assessing or interpreting a rate. 

In the context of this report all rates are essentially estimates of the true population rate, whether they be calculated from survey data, such as the Welsh Health Survey, or from other data sources. As such the 95 per cent confidence interval represents a range which has a 95 per cent probability of including the true population rate. 

The size of the confidence interval is dependent on the size of the population from which the events came and an assumption about the statistical distribution of the data. Generally speaking, rates based on small populations are likely to have wider confidence intervals. Conversely, rates based on large populations are likely to have narrower confidence intervals.

Confidence intervals cannot be used to assess the statistical significance of different areas, only an appropriate statistical test can do so. It is true that if a measure for Wales is outside the confidence interval for the LHB then an appropriate statistical test would always indicate a statistically significant difference. However the converse is not true, hence they cannot be used as a true test for statistical significance.

2 Setting the Scene

· Substance misuse in the Welsh context refers to the problem use of illicit or prescribed drugs and or alcohol.

· Within Wales the strategic leads from WAG now rests with the minister for Social Inclusion - not Health and Social Care. The Strategy for substance misuse was produced in 2001 and has been followed by an ongoing programme of good practice guidance on specific issue e.g. prescribing and needle exchange. The agenda has had a focus on crime and disorder

· From a public health perspective three of the major issues are: 

a) co-morbidity i.e. the co-existence of a mental health problem and problem substance misuse

b) the impact of alcohol misuse on the physical health of the population in Wales.

c) the maintenance and development of effective needle exchange schemes  

Policy guidance produced by the NPHS on a) and c) above was produced in 2003 and NPHS good practice guidance will be available in 2007.

2.1 General data issues

· It is difficult to assess the exact levels of substance misuse both in the general population and in those with mental health problems. Data on incidence and prevalence of those with co-morbidity is not routinely available in Wales, though prevalence rates may be estimated from data collected separately on mental illness and substance misuse. Prevalence is thought to be rising .

· Treatment agencies routinely collect data on those in receipt of treatment but this does not identify co-morbid presentations.

3 Alcohol 

The use of alcohol is embedded within British culture. However, for some people, social drinking can lead to heavier drinking, leading to excessive, hazardous or harmful alcohol consumption and sometimes dependence (collectively known as problem use of alcohol). Problem use of alcohol can cause serious social, psychological and health problems, affecting work, social and personal relationships. Health risks associated with heavy drinking include:

· liver disease (cirrhosis of the liver), 

· alcohol-related anaemia and nutritional disease, 

· chronic calcifying pancreatitis, 

· heart muscle damage (cardiomyopathy), 

· alcoholic dementia, and

· Psychiatric disorders.

Alcohol has recently been identified as the third highest risk to health in developed countries (Alcohol Concern, 2006).

3.1 Patterns of alcohol misuse 

3.1.1 Welsh Health Survey

Data from the Welsh Health Survey shows that in response to a question asking about the average units consumed on a day of drinking alcohol, 40 per cent of adults reported that their alcohol consumption was above the recommended guidelines of no more than four units a day for men and no more than three units per day for women (see following figure). The data is standardised for age and sex.

Data supporting this chart can be found in table 1 of the appendix.
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Welsh average = 39.8


Binge drinking is becoming a big problem in the UK. Around 40 per cent of patients admitted to A&E are diagnosed with alcohol-related injuries or illnesses (Sussex Partnership NHS Trust, 2006). Binge drinking is defined as drinking eight or more units of alcohol in one session for men, and more than six units in one session for women. 

Data from the Welsh Health Survey showing the standardised proportion of adults who reported binge drinking on at least one day in the past week, shows that 19 per cent of adults report binge drinking in the past week (figure below). The data are in response to a question about the most units drunk on any one day in the last seven days. Binge drinking means men drinking more than eight units in a day; women more than six units. Based on all adults (drinkers and non-drinkers). The number of adults both drinking above recommended levels (previous chart), and binge drinking (following chart) at LHB level (the chart above) show a similar pattern.

Data supporting the following chart can be found in table 2 of the appendix.
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Source: Welsh Health Survey, 2003/05
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Welsh average = 19.3


3.1.2 Health Behaviour in School aged Children Survey
Adverse health outcomes resulting from alcohol use are common among young people and many alcohol-related deaths occur relatively early in life. They also include intentional and unintentional injuries, both of which are related to patterns of drinking. The negative social consequences include missing school, falling behind in schoolwork, unplanned and unprotected sexual activity, arguments with friends, destructive behaviour and trouble with the police (WHO, 2004).

Data from the Health Behaviour in School Aged Children (HBSC) Survey included within this report show the percentage of young people who drink any alcoholic drink weekly. Weekly drinking is defined as reportedly consuming alcohol once a week or more. 

The following chart shows that seven per cent of 11-year old girls and 12 per cent of 11-year old boys in Wales reported drinking any alcohol on a weekly basis.

Data supporting this chart can be found in table 3 of the appendix.
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For 13-year olds nearly a quarter of girls and a third of boys in Wales reported drinking any alcoholic drink weekly. Comparative data are included for England and Scotland.  The figure below (and appendix table 4) shows that the Welsh figure is almost as high as that for England, which has the highest reported proportion of 13 year olds drinking weekly of  all the countries participating in the survey.

[image: image5.emf]Proportion of young people aged 13 years
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Data source: HBSC survey
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Data for 15-year olds shows that Wales has the highest proportion of young people in this age group reporting to drink on a weekly basis, of all the countries participating in the HBSC survey. Over 50 per cent of girls and almost 60 per cent of boys reported drinking alcohol on a weekly basis. Data supporting this chart can be found in table 5 of the appendix. 
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3.2 Referrals for treatment for alcohol misuse
3.2.1 Welsh National Database for Substance Misuse 
The Welsh National Database for Substance Misuse contains details relating to people referred for drug and alcohol problems to treatment agencies within Wales since 1st April 2005. Data are presented within this report for the first full year of the database (1st April 2005 to 31st March 2006). The data are classified as experimental and the results should be interpreted with caution; further details are provided in section 1.2.

The following figure shows the age and sex distribution of referrals for alcohol misuse to the WNDSM, for 2005/06. The table shows that 32 per cent of referrals for men and 27 per cent of referrals for women were for people aged 30 years of age and under. The number of referrals can be seen to be greatest in the 30-39 and 40-49 age groups.  The number of referrals for alcohol misuse for men was 1.9 times higher the number of referrals for women.

Data supporting this chart can be found in table 6 of the appendix.

[image: image7.emf]Distribution of referrals for alcohol misuse by age and 

sex, Wales, 2005-06 

Source: Welsh Drug Misuse Database, 2005-06
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The following table presents data for Community Safety Partnership (CSP) Areas. Information about CSPs is provided in section 1.2. It is important to note that in addition to the data quality issues highlighted in section 1.2 the interpretation of data at this level is complicated by the proportion of cases referred to treatment agencies for unspecified problems. For 2005/6 this averages 15 per cent, but ranges from one per cent to 47 per cent at LHB level. Whilst these data are helpful at LHB level it is difficult to make comparisons between LHBs, particularly given the different levels of service provision across Wales.

[image: image8.emf]Distribution of referred drug misusers by Community Safety Partnership area

(i)

,

April 2005 to March 2006

Number

CSP Area Alcohol

Other 

Drugs

All 

problems

(i)

% of cases 

with problem 

unspecified

Isle of Anglesey

(ii)

276 15 547 47

Gwynedd

(ii)

47 32 80 1

Conwy

386 194 602 4

Denbighshire

408 264 698 4

Flintshire

482 256 752 2

Wrexham

463 355 852 4

North Wales Police Authority

2062 1116 3531 10

Powys

390 154 662 18

Ceredigion

285 152 618 29

Pembrokeshire

400 202 750 20

Carmarthenshire

490 421 1174 22

22

Dyfed Powys Police Authority

1565 929 3204 22

Swansea

832 918 2346 25

Neath Port Talbot

289 225 660 22

Bridgend

648 210 987 13

The Vale of Glamorgan

598 385 992 1

Cardiff

1083 1006 2121 2

Rhondda Cynon Taff

487 486 1211 20

Merthyr Tydfil

238 172 555 26

South Wales Police Authority

4175 3402 8872 15

Caerphilly

539 328 1155 25

Blaenau Gwent

211 177 424 8

Torfaen

279 144 468 10

Monmouthshire

178 170 415 16

Newport

665 447 1195 7

Gwent Police Authority

1872 1266 3657 14

Out of Wales

76 48 143 13

Total 9750 6761 19407 15

Source: Welsh National Substance Misuse Database

(i)   Includes 2896 cases where the main problem is unspecified

(ii)  These figures are dubious because of technical difficulties at one agency.

Main Problem


3.3 Hospital activity

Data are presented within this section of the report for ‘patients per year’ (further details are provided in section 1.2). Every record in PEDW has a space for up to 14 diagnoses and 12 procedures (severity is not measured). Over the years, the most important (principle) diagnosis and procedure has not always been coded in the first position; despite national standards rules and conventions for the coding of data. Therefore analysis included within this report is based on any mention of the diagnosis (or procedure) in question. It is important to note that this will often produce a different result from one based on the first or principle diagnosis.

Details of the ICD-10 codes used for the hospital activity and mortality analysis within this report are shown in the appendix.
The following figure shows age and sex specific crude rates for people admitted to hospital with alcohol related conditions. For all age groups, admissions are higher for men compared with women. Admissions peak for men in the 45-54 age group and for women in the 35-44 age group.
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Data supporting this chart can be found in table 7 of the appendix
The following figures show hospital admissions for alcohol related conditions at LHB level. The data are age standardised to take account of the differences in age structures within different LHBs. The all-Wales EASR of 309 per 100,000 population for alcohol related hospital admissions can be seen to range at LHB level from 200 to 490 per 100,000 population. (Data supporting this chart can be found in table 8 of the appendix).
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Data source: PEDW
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This data is presented separately for men and women in the following figures. The all-Wales EASR of 405.4 for men is almost double the rate for women (218.2 per 100,000 population). 

Data supporting this chart can be found in tables 9 and 10 of the appendix.

[image: image11.emf]Men admitted to hospital for alcohol-related conditions, 

EASR per 100,000, Wales LHBs, 2005

Data source: PEDW
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[image: image12.emf]Women admitted to hospital for alcohol-related conditions, 

EASR per 100,000, Wales LHBs, 2005

Data source: PEDW
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Trend data for hospital admission for alcohol related conditions are shown in the following chart. For both men and women an increase in the number of people admitted for alcohol related conditions can be seen. Data supporting this chart can be found in table 11 of the appendix.

[image: image13.emf]All persons admitted to hospital for alcohol-related conditions, 

EASR per 100,000, Wales 1999-2005
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3.4 Mortality

This section presents alcohol related mortality data, using the recently revised definition of alcohol related deaths, based on those causes regarded as most directly due to alcohol consumption (ONS, 2006). It is important to note that this definition differs from that used previously in analyses undertaken by the NPHS for Wales.

The following figure shows an age and sex breakdown for the average annual number of deaths resulting from alcohol related conditions for Wales. Between 2002 and 2004 there were on average 398 deaths resulting from alcohol related conditions. The number of deaths can be seen to peak for both men and women, in the 50-54 age group.

Data supporting this chart can be found in table 12 of the appendix.

[image: image14.emf]Deaths resulting from alcohol related conditions

by age and sex, Wales: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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The following figure (and appendix table 13) presents data showing three-year rolling average EASMRs for alcohol related mortality between 1996 and 2004. The all-Wales EASMR can be seen to increase from 10.2 per 100,000 population in 1996-1998 to 14.0 per 100,000 population in 2002-2004. 

It is however, important to note that caution needs to be applied when comparing deaths coded using ICD-9 (pre 2001) and ICD-10 (2001 onwards). Further details on the effect on alcohol related deaths is available from the following link

 http://www.statistics.gov.uk/downloads/theme_health/Defining_alcohol-related_deaths.pdf#search=%22%22ONS%20-%20Defining%20alcohol-related%20deaths%22%22 [accessed 14th September 2006].

[image: image15.emf]Alcohol-related deaths, 3-year rolling average European age 

standardised mortality rate (EASMRs) , Wales, 1996-2004

Source: Annual District Death Extract (ADDE), ONS
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4 Drug Misuse

The UK has a higher prevalence of drug misuse than any other country in Europe (Morgan et al, 2006). This is important because the problem use of illicit or prescription drugs carries many serious health risks, often because they are not controlled or supervised by medical professionals. Street drugs are often mixed with many other substances, which can be more harmful than the drugs themselves.

As well as having immediate health risks, some drugs can cause physical or psychological dependency, with the result that larger amounts are needed to get the same effect often leading to long-term damage to the body. Heavy or long-term use of some illegal drugs may cause the user to overdose, which may cause permanent damage to the body and can be fatal. 

4.1 Patterns of drug misuse

4.1.1 British crime survey

The British crime survey (BCS) provides an important source of information both about levels of crime and public attitudes to crime. Since 1996 the survey has included a number of questions about illicit drug use.

This section of the report presents the latest available BCS data relating to drug misuse from the 2004/05 British crime survey. 

It is important to note that drug misuse data from the latest BCS (2005/06) will be available in October 2006 and can be accessed from the Home Office website at http://www.homeoffice.gov.uk/rds/bcs1.html [accessed 15th August 2006].

The following figures show the proportion of both adults and young adults reporting to use any drug in the last year by Government office region. Drug use ‘in the last year’ is deemed to be the best indicator to measure trends in recent drug use (Roe, 2005).

The figures show that 11 per cent of adults (aged 16-59 years of age) and almost a third (30.1 per cent) of young adults (aged 16-24 years of age) in Wales reported using drugs in the last year. The figure for young people for Wales, with the exception of the South East is higher than the proportion reported for other government office regions in England and Wales.

Data supporting these figures can be found in table 14 of the appendix.

[image: image16.emf]Proportion (%) of 16-59 year olds reporting having used any drug in 

the last year 

Source: 

British Crime Survey 2004/05

0

2

4

6

8

10

12

14

West Midlands

North East

Yorkshire/Humberside

East Midlands Eastern

Wales

London South East

South West North West

Government Office Region

Proportion (%)

England & Wales = 11.3%


[image: image17.emf]Proportion (%) of 16-24 year olds reporting having used any drug in 

the last year 

Source:
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4.1.2 Health Behaviour in School aged Children Survey
The Health behaviour in school aged children (HBSC) survey asked young people (15 year olds only) about cannabis use. This section of the report presents data from the HBSC survey on both the use and the frequency of cannabis use during the last year. 

The following chart presents data showing the proportion of young people using cannabis in the previous year. Use is more common among boys than girls (see also appendix table 15).

[image: image18.emf]Proportion of young people aged 15 years who have 

used cannabis in the last 12 months, 2001/2

Data source: HBSC survey
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While research suggests that the recreational use of cannabis may not harm social functioning, heavy use may be an indicator of problem behaviour, both internalised and externalised, such as depression, risk taking and deviance. Although most users in all countries and regions belong to the experimental or recreational groups and seem to be able to control their cannabis use, the HBSC sample comprises relatively young age groups. The small numbers reporting heavy use (see below for definitions) at this stage of their lives may well be at risk of adverse health and social consequences and should be the focus of targeted interventions (WHO, 2004, p87). 

The following chart presents information showing the frequency of cannabis use among 15 year olds (further details are available in appendix table 16). The proportion of regular users and, to a greater extent, heavy users is lower in Wales than in England or Scotland.

[image: image19.emf]Proportion of young people aged 15 years in four groups of 
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4.2 Referrals for drug misuse

4.2.1 Welsh National Database for Substance Misuse

The Welsh National Database for Substance Misuse (WNDSM) contains details relating to people referred for drug and alcohol problems to treatment agencies within Wales since 1st April 2005. Data are presented within this report for the first full year of the database (1st April 2005 to 31st March 2006). The data are classified as experimental and the results should be interpreted with caution (further details are available in section 1.2).

The following figure shows the age and sex distribution of referrals for drug misuse to the WNDSM, for 2005/06. The table shows that 58 per cent of referrals for men and 61 per cent of referrals for women were for people aged less than 30 years. The median age on referral is 27. The number of referrals can be seen to be greatest in the 20-29 and 30-39 age groups. The number of referrals for drug misuse for men was almost two and a half times higher than the number of referrals for women.

Data supporting this chart can be found in table 17 of the appendix.

[image: image20.emf]Distribution of referrals for drug misuse by age and sex, 

Wales, 2005-06

Source: Welsh Drug Misuse Database, 2005-06
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The following table shows the distribution of referrals to the WNDSM by main problem drug.

[image: image21.emf]Distribution of referrals by main problem drug, persons, Wales, 

April 2005 to March 2006

Number

Male Female Persons Male/Female

Drug Ratio

Alcohol

6427 3323 9750 1.93

Amphetamines

421 227 648 1.85

Anti-depressants

12 11 23 1.09

Bezodiazepines

134 95 229 1.41

Cannabis

1044 318 1362 3.28

Cocaine

180 53 233 3.40

Crack

108 42 150 2.57

Ectasy

53 23 76 2.30

Heroin

2319 955 3274 2.43

Methadone

162 110 272 1.47

Other drugs

39 23 62 1.70

Other Opiates

177 111 288 1.59

Poly use (no details)

18 7 25 2.57

Solvents

29 9 38 3.22

Steroids

81 0 81 -

Total (Number) exluding 

alcohol*

4777 1984 6761

2.41

Total (Number) including 

alcohol*

11204 5307 16511

2.11

Source: Welsh National Substance Misuse Database

* Excluding 2896 cases where the main problem is unspecified.


Section 3.2.1 presents WNDSM data for Community Safety Partnership Areas (CSPs). At CSP level the number of referrals for drug misuse shows wide variation. However, it is important to consider this variation in the context of both the data quality issues highlighted in section 1.2 and the variation in the proportion of cases where the problem is unspecified. As for alcohol referrals these data are helpful at LHB level but it is difficult to make comparisons between LHBs, particularly given the different levels of service provision across Wales.

Comparative Analysis System for Prescribing Audit

The chart below shows prescribing for methadone and buprenorphine between April 2004 and March 2006.  The data are from the Comparative Analysis System for Prescribing Audit (CASPA), and are expressed as items per 1,000 Prescribing units (further details about this data source are given in section 1.2).  The data shows some degree of variation in prescribing at LHB level.  A number of factors are likely to affect the levels of prescribing and may include e.g. availability of GP shared-care schemes for opioid substitute therapy, availability of community pharmacies for supervised ingestion services, prevalence of opioid misuse, prevalence of injecting drug use and availability of home detoxification services.

[image: image22.emf]Methadone & buprenorphine prescribing by GPs in Wales

Source: Comparative Analysis System for Prescribing Audit (CASPA), Health Solutions Wales
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Further details are available in table 18 of the appendix.

4.3 Hospital activity

Data are presented within this report based on inpatients (involving an overnight stay) and daycases. A daycase is defined as a patient admitted electively to a bed during the course of a day with the intention of receiving care or treatment which can be completed in a few hours so that they do not need to remain in hospital overnight and who then return home as scheduled (HSW, 2006c). 
Every record in PEDW has a space for up to 14 diagnoses and 12 procedures (severity is not measured). Over the years, the most important (principle) diagnosis and procedure has not always been coded in the first position; despite national standards rules and conventions for the coding of data. Therefore analysis included within this report is based on any mention of the diagnosis (or procedure) in question. It is important to note that this will often produce a different result from one based on the first or principle diagnosis.

The definition of drug related hospital admissions used within this report are those specified by the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) The EMCDDA definition gives fewer hospital admissions than the broader ONS definition. The patient based analysis used to extract hospital activity is based on the codes outlined in the appendix. The codes included cover accidents and suicides involving drug poisoning as well as poisoning due to drug abuse and dependence but not other adverse effects of drugs. The range of substances includes legal and illegal drugs, prescriptions drugs and over-the-counter medications.

The following figure presents drug related hospital admissions by age and sex for 2005. Admissions can be seen to peak in the younger age groups. Data supporting this chart can be found in table 19 of the appendix.

[image: image23.emf]All persons admitted to hospital for drug-related conditions, 

crude rate per 100,000 by age and sex, Wales 2005

Data source: PEDW
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The following figures show hospital admissions for drug related conditions at LHB level. The data are age standardised to take account of the differences in age structures within different LHBs. The all Wales EASR of 166 per 100,000 population, can be seen to range at LHB level from 81 to 229 per 100,000 population. (Data supporting this chart can be found in table 20 of the appendix).

[image: image24.emf]All persons admitted to hospital for drug-related conditions, 

EASR per 100,000, Wales, LHBs, 2005

Data source: PEDW
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The all-Wales drug related hospital admission EASR for men, of 172.6 per 100,000 population compares with the rate for women of 159.6. Compared to Wales, Wrexham, Conwy and Newport can be seen to have significantly higher EASRs for drug related hospital admission for women. EASRs for drug related hospital admission for men show that additionally Blaenau Gwent, Denbighshire, Swansea and Neath Port Talbot have significantly higher drug related hospital admission EASRs compared to Wales.

Data supporting the following charts can be found in tables 21 and 22 of the appendix.

[image: image25.emf]Men admitted to hospital for drug-related conditions, 

EASR per 100,000, Wales LHBs, 2005

Data source: PEDW
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[image: image26.emf]Women admitted to hospital for drug-related conditions, 

EASR per 100,000, Wales LHBs, 2005

Data source: PEDW
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The following figure (and appendix table 23) shows trend data for EASRs for drug related hospital admissions. The number of drug related hospital admissions can be seen to have decreased between 1999 and 2005 for both, males, females and persons.

[image: image27.emf]All persons admitted to hospital for drug-related conditions, 

EASR per 100,000, Wales, 1999-2005

Data source: PEDW
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4.4 Mortality

Data relating to drug related mortality are shown below. The definition of drug related deaths used within this report are those specified by the European Monitoring Centre for Drugs and Drug Addiction (EMCDDA) The EMCDDA definition gives a fewer number of deaths than the broader ONS definition. The specific ICD-10 codes used to extract mortality data for this report are shown in the appendix. This definition was applied to mortality data using the underlying cause of death only. The codes included cover accidents and suicides involving drug poisoning as well as poisoning due to drug abuse and dependence but not other adverse effects of drugs. The range of substances includes legal and illegal drugs, prescriptions drugs and over-the-counter medications.

The following figure shows an age and sex breakdown for the average annual number of deaths resulting from drug related conditions at the all-Wales level. Between 2002 and 2004 there were on average 112 deaths resulting from drug related conditions (appendix table 24). Overall for every woman who died from drug related conditions three men died. The number of deaths can be seen to peak in the 20-34 year olds
[image: image28.emf]Deaths resulting from drug related conditions

by age and sex, Wales: 2002-2004

Data source: Annual District Death Extract (ADDE), ONS
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5 National drugs and alcohol helpline

Wales’ first free and bilingual drugs and alcohol helpline became fully operational on 1st September 2006 (Welsh Assembly Government, 2006).

DAN 24/7 is a national confidential service providing advice to drugs and alcohol users and anyone wanting information on substance misuse 24 hours a day, 7 days a week.

The helpline number is 0800 6 33 55 88. All calls from land lines are free, although some mobile phone networks may charge.
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Appendix

Introduction

ICD Codes used for hospital admission and mortality analysis within this report.

Alcohol 

Codes as per new (2006) guidance from ONS. It should also be noted that there are difficulties associated with comparing mortality data before and after 2001 due to the change from ICD-9 to ICD-10 coding further details are available from:- http://www.statistics.gov.uk/downloads/theme_health/Defining_alcohol-related_deaths.pdf#search=%22%22ONS%20-%20Defining%20alcohol-related%20deaths%22%22
[image: image29.emf]All alcohol-related conditions with alcoholic cirrhosis

ICD-9 Codes

291* Alcoholic psychoses

303* Alcohol dependence syndrome

305.0* Nondependent abuse of drugs: alcohol

425.5* Alcoholic cardiomyopathy

535.3* Alcoholic gastritis

571.0* Alcoholic fatty liver

571.1* Acute alcoholic hepatitis

571.2* Alcoholic cirrhosis of liver

571.3* Alcoholic liver damage, unspecified

571.4* Chronic hepatitis

571.5* Cirrhosis of liver without mention of alcohol

571.8* Other chronic nonalcoholic liver disease

571.9* Unspecified chronic liver disease without mention of alcohol

E860 Accidental poisoning by alcohol

ICD-10 codes

F10* Mental and behavioural disorders due to use of alcohol

G31.2* Degeneration of nervous system due to alcohol

G62.1 Alcoholic polyneuropathy

I42.6* Alcoholic cardiomyopathy

K29.2* Alcoholic gastritis

K70* Alcoholic liver disease

K73* Chronic hepatitis nec

K74* Fibrosis and cirrhosis of liver (excluding K74.3 - K74.5 - Biliary cirrhosis)

K86.0* Alcohol induced chronic pancreatitis

X45 Accidental poisoning by and exposure to alcohol

X65 Intentional self-poisoning by and exposure to alcohol

Y15 Poisoning by and exposure to alcohol, undetermined intent


Drug misuse 

The range of substances includes legal and illegal drugs, prescriptions drugs and over-the-counter medications. 

ICD-10 Codes 

F11-F12, F14-F16, 
Mental and behavioural disorders due to drug use (excluding 

F19


alcohol and tobacco)

X41-X42^ 

Accidental poisoning by drugs, medicaments and biological

substances (excludes analgesics)

X61-X62^

Intentional self-poisoning by drugs, medicaments and biological

substances.

Y11-Y12^

Poisoning by drugs, medicaments and biological substances,

undetermined intent.

N.B. The above codes may also include any fourth-character figure.

^ EMCDDA recommend that these ICD-10 codes should be used in conjunction with T codes T40.0-9 and T43.6. It should be noted that these T codes have not been used in the analysis included in this report.

Alcohol

Table 1

[image: image30.emf]Adults whose average alcohol consumption was above

the recommended guidelines(a): 2003/05

Age standardised percentage

Unitary Authority

Standardised 

percentage

actual rank

Isle of Anglesey

36.5

5

Gwynedd

38.6

11

Conwy

34.7

2

Denbighshire

34.9

3

Flintshire

37.1

6

12

Wrexham

39.1

8

Powys

37.6

1

Ceredigion

32.7

10

Pembrokeshire

38.1

7

Carmarthenshire

37.4

14

19

Swansea

40.0

18

Neath Port Talbot

44.6

15

Bridgend

44.0

13

The Vale of Glamorgan

40.3

20

Cardiff

39.4

22

17

Rhondda Cynon Taff

45.5

21

Merthyr Tydfil

48.5

16

Caerphilly

41.6

4

Blaenau Gwent

46.8

9

Torfaen

41.1

Monmouthshire

35.3

Newport

38.0

Wales

39.8

Source: Welsh Health Survey, 2003/05

(a) In response to a question asking about

average units consumed on a day of drinking

alcohol.

Above guidelines means men drinking more

than 4 units a day and women drinking more

than 3 units.

Based on all adults (drinkers and non-drinkers)


Table 2

[image: image31.emf]Adults who reported binge drinking on

at least one day in the past week(a), 2003/05

Age standardised percentage

Unitary Authority

Standardised 

percentage

actual rank

Isle of Anglesey

16.4

4

Gwynedd

17.3

8

Conwy

17.1

7

Denbighshire

16.9

6

Flintshire

16.8

5

9

Wrexham

18.6

11

Powys

19.3

1

Ceredigion

13.5

2

Pembrokeshire

16.1

3

Carmarthenshire

16.3

12

16

Swansea

19.5

19

Neath Port Talbot

20.2

10

Bridgend

21.7

18

The Vale of Glamorgan

18.8

22

Cardiff

21.4

20

17

Rhondda Cynon Taff

23.6

21

Merthyr Tydfil

22.1

13

Caerphilly

20.8

15

Blaenau Gwent

22.8

14

Torfaen

19.5

Monmouthshire

19.9

Newport

19.8

Wales

19.3

Source: Welsh Health Survey, 2003/05

(a) In response to a question about the most

units drunk on any one day in the last seven

days. Binge drinking means men drinking

more than 8 units in a day; women more than

6 units.

Based on all adults (drinkers and non-drinkers).


Table 3

[image: image32.emf]Proportion of young people aged 11 years

who drink any alcoholic drink weekly: 2001/2

Country Girls Boys

Lowest: Greenland 0.7 0.9

Scotland 4.1 7.9

Wales 7.4 11.6

England 8.1 13.9

Highest: Italy 8.5 18.7

Source: HBSC survey

Proportion (%)

Proportion of young people aged 11 yearswho drink any alcoholic drink weekly: 2001/2Data source: HBSC survey05101520Lowest:GreenlandScotlandWalesEnglandHighest: ItalyProportion (%)GirlsBoys


Table 4

[image: image33.emf]Proportion of young people aged 13 years

who drink any alcoholic drink weekly: 2001/2

Country Girls Boys

Lowest: TFYR Macedonia 2.8 8.8

Scotland 18.8 19.3

Wales 24.0 32.1

Highest: England 24.8 34.0

Source: HBSC survey

Proportion (%)


Table 5

[image: image34.emf]Proportion of young people aged 15 years

who drink any alcoholic drink weekly: 2001/2

Country Girls Boys

Lowest: Portugal 11.0 20.5

Scotland 42.0 44.3

England 48.6 55.9

Highest : Wales 54.4 58.0

Source: HBSC survey

Proportion (%)


Table 6

[image: image35.emf]Distribution of referrals for alcohol misuse by age and sex, Wales, 

April 2005 to March 2006

Numbers

Age at 

referral

Males Females Persons Rate 

1

Male/Female 

ratio

Under 15 99 101 200 38 0.98

15-19 544 301 845 425 1.81

20-29 1382 499 1881 550 2.77

30-39 1785 819 2604 657 2.18

40-49 1446 903 2349 584 1.60

50-59 829 454 1283 324 1.83

60+ 316 219 535 78 1.44

Unknown 26 27 53 0.96

Total  6427 3323 9750 328 1.93

Median age 36 39 37

% under 30 32% 27% 30%

Source: Welsh National Substance Misuse Database

1

 Age specific rate per 100,000 population


Table 7

[image: image36.emf]People admitted to hospital for alcohol-related conditions, 

crude rate per 100,000 by age and sex, Wales, 2005

Age

No. of Individual 

Patients

Crude Rate / 

100,000

Males

15-24

742 373.8

25-34

801 484.3

35-44

1214 592.8

45-54

1225 654.7

55-64

1001 536.4

65-74

564 434.5

75-84

284 371.2

85+

40 213.9

Females

15-24

534 280.5

25-34

408 236.9

35-44

742 341.5

45-54

599 307.0

55-64

455 236.1

65-74

251 176.8

75-84

160 145.6

85+

32 72.1

Source: PEDW


Table 8

[image: image37.emf]All persons admitted to hospital for alcohol-related conditions,

European age-standardised rate per 100,000, Wales LHBs, 2005

Local Health Board

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Isle of Anglesey 249 360.9 366.7 Sig. High

Gwynedd 405 343.2 349.8 Sig. High

Conwy 479 430.0 435.4 Sig. High

Denbighshire 376 392.5 380.8 Sig. High

Flintshire 386 257.0 246.7 Sig. Low

Wrexham 475 364.3 354.3 Sig. High

Powys 305 231.8 224.5 Sig. Low

Ceredigion 158 202.0 199.9 Sig. Low

Pembrokeshire 397 337.3 342.9 Sig. High

Carmarthenshire 546 306.6 309.5 High

Swansea 814 359.7 352.6 Sig. High

Neath Port Talbot 478 352.2 342.3 Sig. High

Bridgend 433 331.0 321.0 High

The Vale of Glamorgan 323 263.0 255.4 Sig. Low

Cardiff 840 262.6 269.1 Sig. Low

Rhondda Cynon Taff 685 295.9 291.4 Low

Merthyr Tydfil 183 333.3 330.0 High

Caerphilly 460 270.3 269.7 Sig. Low

Blaenau Gwent 335 487.6 489.7 Sig. High

Torfaen 293 323.4 322.2 High

Monmouthshire 210 239.5 242.5 Sig. Low

Newport 485 347.9 349.1 Sig. High

Wales 9315 314.8 309.1

Source: PEDW


Table 9

[image: image38.emf]Men admitted to hospital for alcohol-related conditions,

European age-standardised rate per 100,000, Wales LHBs, 2005

Local Health Board

No. of Individual 

Male Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Isle of Anglesey 170 506.0 507.4 Sig. High

Gwynedd 240 421.1 421.5 High

Conwy 285 533.7 516.6 Sig. High

Denbighshire 238 512.9 495.3 Sig. High

Flintshire 241 325.7 310.8 Sig. Low

Wrexham 298 468.6 447.5 High

Powys 193 296.5 283.4 Sig. Low

Ceredigion 90 232.6 232.2 Sig. Low

Pembrokeshire 271 478.8 484.2 Sig. High

Carmarthenshire 322 374.0 374.9 Low

Swansea 541 491.4 481.4 Sig. High

Neath Port Talbot 316 483.2 468.3 Sig. High

Bridgend 282 441.3 421.8 High

The Vale of Glamorgan 204 345.2 334.9 Sig. Low

Cardiff 540 346.6 357.8 Sig. Low

Rhondda Cynon Taff 493 439.0 433.0 High

Merthyr Tydfil 132 498.1 490.7 Sig. High

Caerphilly 285 343.8 344.5 Sig. Low

Blaenau Gwent 203 613.3 616.5 Sig. High

Torfaen 184 419.1 416.5 High

Monmouthshire 141 327.9 324.8 Sig. Low

Newport 304 450.4 448.1 High

Wales 5973 415.4 405.4

Source: PEDW


Table 10

[image: image39.emf]Women admitted to hospital for alcohol-related conditions, 

European Age-Standardised Rate per 100,000, Wales LHBs, 2005

Local Health Board

No. of Individual 

Female Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Isle of Anglesey 76 214.7 210.6 Low

Gwynedd 165 270.0 281.7 Sig. High

Conwy 195 335.1 365.7 Sig. High

Denbighshire 140 281.1 271.9 Sig. High

Flintshire 144 189.0 183.7 Sig. Low

Wrexham 176 264.7 267.1 Sig. High

Powys 111 166.9 166.8 Sig. Low

Ceredigion 69 172.1 169.9 Sig. Low

Pembrokeshire 127 209.6 212.6 Low

Carmarthenshire 221 240.2 245.6 High

Swansea 272 234.3 229.3 High

Neath Port Talbot 162 231.1 225.7 High

Bridgend 151 224.7 224.0 High

The Vale of Glamorgan 120 187.8 185.7 Low

Cardiff 300 182.8 186.4 Sig. Low

Rhondda Cynon Taff 193 161.5 159.0 Sig. Low

Merthyr Tydfil 50 176.7 177.8 Low

Caerphilly 174 199.8 198.3 Low

Blaenau Gwent 133 375.7 376.6 Sig. High

Torfaen 110 236.1 236.2 High

Monmouthshire 69 154.0 162.9 Sig. Low

Newport 179 249.0 255.1 Sig. High

Wales 3337 219.4 218.2

Source: PEDW


Table 11

[image: image40.emf]All persons admitted to hospital for alcohol-related conditions, 

European age-standardised rate per 100,000, Wales, 1999-2005

Year

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Persons

1999 7281 251.0 252.3

2000 7729 265.9 265.8

2001 8287 284.8 285.0

2002 8325 284.8 284.6

2003 8408 286.2 283.9

2004 8575 290.4 285.0

2005 9315 314.8 309.1

Males

1999 4678 332.4 331.2

2000 4927 349.9 347.6

2001 5268 374.0 371.3

2002 5245 371.0 368.2

2003 5379 377.3 372.1

2004 5617 391.6 382.7

2005 5973 415.4 405.4

Females

1999 2605 174.4 177.1

2000 2801 186.9 188.3

2001 3016 199.4 200.7

2002 3074 203.6 205.6

2003 3025 200.0 200.2

2004 2956 194.7 192.7

2005 3337 219.4 218.2

Source: PEDW


Table 12

[image: image41.emf]Deaths resulting from alcohol related conditions by age and sex, 

Wales: 2002-2004

Average number of deaths per year

Local Health Board Males Females Persons

0-4 0 0 0

5-9 0 0 0

10-14 0 0 0

15-19 0 0 0

20-24 1 0 1

25-29 2 1 3

30-34 6 3 9

35-39 15 9 24

40-44 23 13 36

45-49 33 17 50

50-54 39 19 58

55-59 33 18 51

60-64 30 15 46

65-69 33 12 44

70-74 19 11 30

75-79 13 10 24

80-84 6 8 13

85+ 3 4 7

All ages 257 140 398

Source: Annual District Death Extract (ADDE), ONS


Table 13

[image: image42.emf]Alcohol-related deaths, 3-year rolling average European age 

standardised mortality rates (EASMRs), Wales, 1996-2004

Rate per 100,000 population

3-year period

Average 

annual no. 

of deaths

EASMR LCL UCL

1996-1998 285 10.2 9.5 10.9

1997-1999 301 10.7 10.0 11.5

1998-2000 316 11.3 10.6 12.1

1999-2001 348 12.4 11.7 13.2

2000-2002 362 12.9 12.1 13.7

2001-2003 387 13.7 12.9 14.5

2002-2004 398 14.0 13.2 14.8

Source: ONS ADDE

Alcohol-related deaths, 3-year rolling average European age standardised mortality rate (EASMRs) , Wales, 1996-2004Source: Annual District Death Extract (ADDE), ONS02468101214161996-19981997-19991998-20001999-20012000-20022001-20032002-2004

EASMR (per 100,000 population)


Drug misuse

Table 14

[image: image43.emf]Proportion (%) of 16-59 and 16-24 year olds reporting to have used any

drug in the last year by Government Office Region: 2004/5

Proportion (%)

Government Office Region aged 16-59 aged 16-24

North East

9.5 23.1

North West

13.4 28.0

Yorkshire/Humberside

9.6 23.9

East Midlands

9.7 22.9

West Midlands

9.3 22.0

Eastern

9.8 27.3

London

12.2 21.4

South East

12.4 31.1

South West

12.7 28.6

Wales

11.1 30.1

England & Wales

11.3 26.3

Source: British Crime Survey, 2004/5


Table 15

[image: image44.emf]Proportion of young people aged 15 years

who have used cannabis in the last 12 months, 2001/2

Proportion (%)

Country Girls Boys

Lowest: TFYR Macedonia 2.2 3.9

Wales 24.2 26.4

Scotland 29.5 31.3

England 32.4 37.4

Highest: Canada 37.5 43.3

Source: HBSC survey


Table 16

[image: image45.emf]Proportion of young people aged 15 years in four groups of cannabis use, 2001/2

Proportion (%)

Country Former users

Experimental 

users

Regular users Heavy users

Lowest: TFYR Macedonia 0.6 1.5 0.6 0.1

Wales 6.9 8.7 12.8 3.4

Scotland 6.4 11.2 13.1 5.5

England 5.6 12.5 13.9 7.1

Highest: Canada 4.9 11.4 19.2 8.1

Source: HBSC survey


Table 17

[image: image46.emf]Distribution of referrals for drug misuse by age and sex, Wales,  

April 2005 to March 2006

Numbers

Age at 

referral

Males Females Persons Rate 

1

Male/Female 

ratio

Under 15 154 67 221 41 2.30

15-19 735 305 1040 523 2.41

20-29 1887 839 2726 798 2.25

30-39 1466 549 2015 508 2.67

40-49 440 159 599 149 2.77

50-59 73 43 116 29 1.70

60+ 9 13 22 3 0.69

Unknown 13 9 22 - 1.44

Total  4777 1984 6761 228 2.41

Median age 28 27 27 - -

% under 30 58% 61% 59% - -

Source: Welsh National Substance Misuse Database

1

 Age specific rate per 100,000 population


Table 18

[image: image47.emf]Methadone & Buprenorphine Prescribing by GPs in Wales

Number of items per 1,000 prescribing units

GP Practice LHB 2004/2005 2005/2006

Isle of Anglesey 30.7 25.8

Gwynedd 16.1 17.9

Conwy 4.5 2.5

Denbighshire 13.7 10.0

Flintshire 8.9 8.9

Wrexham 19.0 23.1

Powys 11.2 18.4

Ceredigion 14.5 18.0

Pembrokeshire 10.5 11.9

Carmarthenshire 17.8 24.6

Swansea 2.0 2.7

Neath Port Talbot 6.1 12.2

Bridgend 2.2 4.3

The Vale of Glamorgan 1.4 2.0

Cardiff 7.4 9.5

Rhondda Cynon Taff 14.0 19.2

Merthyr Tydfil 0.2 0.2

Caerphilly 4.5 4.2

Blaenau Gwent 8.8 8.5

Torfaen 3.3 2.6

Monmouthshire 9.9 13.4

Newport 16.9 13.3

Wales

13.0 14.1

Source: Comparative Analysis System for Prescribing Audit (CASPA), Health Solutions Wales.


Table 19

[image: image48.emf]People admitted to hospital for drug-related conditions, 

crude rate per 100,000 by \ge and sex, Wales, 2005

Age

No. of Individual 

Patients

Crude Rate / 

100,000

Males

15-24

602 303.3

25-34

687 415.4

35-44

574 280.3

45-54

236 126.1

55-64

92 49.3

65-74

54 41.6

75-84

24 31.4

85+

6 32.1

Females

15-24

571 299.9

25-34

489 284.0

35-44

583 268.3

45-54

279 143.0

55-64

139 72.1

65-74

52 36.6

75-84

32 29.1

85+

19 42.8

Source: PEDW


Table 20

[image: image49.emf]All persons admitted to hospital for drug-related conditions, 

European age-standardised rate per 100,000, Wales LHBs, 2005

Local Health Board

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Isle of Anglesey 96 139.1 157.4 Low

Gwynedd 182 154.2 172.3 High

Conwy 218 195.7 228.9 Sig. High

Denbighshire 189 197.3 215.4 Sig. High

Flintshire 160 106.5 112.2 Sig. Low

Wrexham 280 214.7 226.0 Sig. High

Powys 121 91.9 107.6 Sig. Low

Ceredigion 57 72.9 80.9 Sig. Low

Pembrokeshire 137 116.4 136.1 Sig. Low

Carmarthenshire 260 146.0 163.7 Low

Swansea 432 190.9 202.3 Sig. High

Neath Port Talbot 217 159.9 179.9 High

Bridgend 177 135.3 144.1 Low

The Vale of Glamorgan 169 137.6 148.3 Low

Cardiff 537 167.9 158.3 Low

Rhondda Cynon Taff 363 156.8 164.9 Low

Merthyr Tydfil 87 158.5 166.2 High

Caerphilly 233 136.9 145.2 Sig. Low

Blaenau Gwent 146 212.5 228.6 Sig. High

Torfaen 146 161.1 173.4 High

Monmouthshire 114 130.0 153.0 Low

Newport 279 200.1 216.2 Sig. High

Wales 4600 155.5 165.9

Source: PEDW


Table 21

[image: image50.emf]Men admitted to hospital for drug-related conditions, 

European age-standardised rate per 100,000, Wales LHBs, 2005

Local Health Board

No. of Individual 

Male Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Isle of Anglesey 58 172.6 190.9 High

Gwynedd 93 163.2 179.4 High

Conwy 108 202.2 232.7 Sig. High

Denbighshire 104 224.1 242.4 Sig. High

Flintshire 76 102.7 108.3 Sig. Low

Wrexham 135 212.3 217.9 Sig. High

Powys 66 101.4 119.8 Sig. Low

Ceredigion 18 46.5 55.5 Sig. Low

Pembrokeshire 66 116.6 134.3 Sig. Low

Carmarthenshire 126 146.3 167.1 Low

Swansea 235 213.4 220.7 Sig. High

Neath Port Talbot 122 186.5 210.0 Sig. High

Bridgend 95 148.7 157.7 Low

The Vale of Glamorgan 67 113.4 125.6 Sig. Low

Cardiff 248 159.2 144.2 Sig. Low

Rhondda Cynon Taff 203 180.8 189.3 High

Merthyr Tydfil 45 169.8 184.8 High

Caerphilly 119 143.5 153.9 Low

Blaenau Gwent 75 226.6 250.6 Sig. High

Torfaen 71 161.7 180.3 High

Monmouthshire 59 137.2 161.5 Low

Newport 148 219.3 233.7 Sig. High

Wales 2337 162.5 172.6

Source: PEDW


Table 22

[image: image51.emf]Women admitted to hospital for drug-related conditions, 

European age-standardised rate per 100,000, Wales LHBs, 2005

Local Health Board

No. of Individual 

Female Patients

Crude Rate / 

100,000

EASR / 

100,000

Compared 

with Wales

Isle of Anglesey 38 107.3 124.2 Low

Gwynedd 89 145.7 165.9 High

Conwy 109 187.3 222.7 Sig. High

Denbighshire 85 170.7 189.0 High

Flintshire 84 110.2 115.8 Sig. Low

Wrexham 145 218.0 235.3 Sig. High

Powys 55 82.7 94.4 Sig. Low

Ceredigion 39 97.3 105.4 Sig. Low

Pembrokeshire 70 115.5 136.8 Low

Carmarthenshire 134 145.7 161.9 High

Swansea 197 169.7 185.1 High

Neath Port Talbot 94 134.1 149.2 Low

Bridgend 83 123.5 131.1 Low

The Vale of Glamorgan 103 161.2 171.5 High

Cardiff 290 176.7 173.8 High

Rhondda Cynon Taff 158 132.2 140.7 Low

Merthyr Tydfil 41 144.9 146.2 Low

Caerphilly 115 132.0 138.4 Low

Blaenau Gwent 70 197.7 205.0 High

Torfaen 76 163.1 172.0 High

Monmouthshire 55 122.8 142.2 Low

Newport 131 182.2 201.3 Sig. High

Wales 2261 148.7 159.6

Source: PEDW


Table 23
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European age-standardised rate per 100,000, Wales, 1999-2005

Year

No. of Individual 

Patients

Crude Rate / 

100,000

EASR / 

100,000

Persons

1999 4776 164.7 176.5

2000 4915 169.1 180.4

2001 5086 174.8 187.2

2002 4776 163.4 175.7

2003 4591 156.3 167.6

2004 4380 148.4 158.3

2005 4600 155.5 165.9

Males

1999 2549 181.1 191.3

2000 2528 179.5 189.6

2001 2669 189.5 201.8

2002 2372 167.8 179.7

2003 2295 161.0 171.9

2004 2214 154.4 164.4

2005 2337 162.5 172.6

Females

1999 2225 149.0 161.5

2000 2387 159.3 171.3

2001 2415 159.7 172.0

2002 2403 159.2 172.0

2003 2292 151.6 163.6

2004 2161 142.3 152.1

2005 2261 148.7 159.6

Source: PEDW


Table 24

[image: image53.emf]Deaths resulting from drug related conditions by age and sex, 

Wales: 2002-2004

Average number of deaths per year

Local Health Board Males Females Persons

0-4 0 0 0

5-9 0 0 0

10-14 0 0 0

15-19 4 1 6

20-24 14 4 18

25-29 15 2 17

30-34 15 3 18

35-39 11 2 14

40-44 8 3 10

45-49 4 4 8

50-54 5 2 7

55-59 3 1 4

60-64 1 2 3

65-69 1 0 1

70-74 1 1 2

75-79 1 1 2

80-84 1 1 1

85+ 0 1 1

All ages 84 28 112

Source: Annual District Death Extract (ADDE), ONS
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