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Using this document 
 
Each heading in the contents table leads to the content described ς press Ctrl and click to follow the link. 

 
 

 

The navigation pane provides an easy way to jump between sections.  If it is not displayed by default, click 
VIEW and tick the Navigation Pane box. 
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1. EXECUTIVE SUMMARY 
 
PURPOSE 
 

The purpose of Cambridgeshire and Peterborough Joint Strategic Needs Assessments (JSNA) is to identify 
local needs and views to support local strategy development and service planning. In order to understand 
whether we are achieving good health and care outcomes locally, it is useful to benchmark outcomes in the 
area against local and national averages and look at trends over time. It should be noted that not all data are 
available at the combined Cambridgeshire and Peterborough level or are benchmarked when combined. 
 
The primary purpose of this Executive Summary is to identify key points from this Cambridgeshire and 
Peterborough Joint Strategic Needs Assessment Core Dataset, with particular emphasis on those areas and 
issues that are of greater overall concern within each part of the report. There is an overall summary and a 
summary by report chapter. 
 
tǳōƭƛŎ IŜŀƭǘƘ 9ƴƎƭŀƴŘΩǎ ƴŀǘƛƻƴŀƭ ƘŜŀƭǘƘ ǇǊƻŦƛƭŜǎ ŀǊŜ ŀƭǎƻ ŀǊŜ ŀ ƎƻƻŘ ǇƭŀŎŜ ǘƻ ǎǘŀǊǘ ƛƴ ƭƻƻƪƛƴƎ ŀǘ ǘƘŜ ƻǾŜǊŀƭƭ 
local picture of health and wellbeing across Cambridgeshire and Peterborough. Local summaries of these 
are provided in Table 1 in Section 1.1 below. 
 
This Cambridgeshire and Peterborough JSNA Core Dataset was first produced in 2018, following an initial 
Cambridgeshire JSNA Core Dataset and Peterborough JSNA Core Dataset produced by PHI in 2017. All of the 
JSNA Core Datasets are available at http://cambridgeshireinsight.org.uk/jsna and 
www.peterborough.gov.uk/healthcare/public-health/JSNA. 
 
OVERALL EXECUTIVE SUMMARY 
 
It should be noted that any summary is by necessity high-level, relatively crude, and cannot include the 
detailed differences and nuances of health and wellbeing across a large area like Cambridgeshire and 
Peterborough. 
 

¶ Overall, Cambridgeshire and Peterborough combined tends to present a picture of a relatively 
healthy place when compared nationally. The area compares generally well with national health 
and wellbeing determinants and outcomes. 

¶ However, independently, the residents of Cambridgeshire and Peterborough present differing 
health experiences overall; Cambridgeshire tends to compare generally well with national health 
and wellbeing determinants and outcomes, whilst Peterborough appears to have more widespread 
health and wellbeing issues, where health determinants and outcomes are often more adverse 
than the Cambridgeshire, Cambridgeshire and Peterborough and national averages. 

¶ Data also highlights variance in health outcomes at a district level within Cambridgeshire. In 
Fenland it is a priority to broadly improve health determinants and outcomes and to reduce health 
inequalities. 

 
 
 
 
 
 
 
 
 
 
 

http://cambridgeshireinsight.org.uk/jsna
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The principal points in this report can be summarised as follows.  
 

¶ Life expectancy in Cambridgeshire in men and women is above national averages and premature 
and overall death rates are low. However, life expectancy for Peterborough is below the rate for 
England, and overall death rates are higher. There are also important differences in life expectancy 
and mortality in deprived areas of Cambridgeshire compared with more affluent ones. This pattern 
is generally maintained for the principal causes of death. 

¶ Levels of disability and general ill-health are generally low in Cambridgeshire, but are higher in 
Peterborough and also the Cambridgeshire district of Fenland. 

¶ The general practice (GP) recorded prevalence of several specific long-term conditions including 
coronary heart disease, high blood pressure, stroke, diabetes, and mental health are generally 
lower than the national average in Cambridgeshire and Peterborough, combined and 
independently. GP recorded prevalence of asthma and cancer is recorded as above the national 
rate in Cambridgeshire and below the national rate in Peterborough. Please note that GP recorded 
prevalence may be influenced by GP clinical recording quality, varying age structures and 
deprivation, as well as the amount of disease in the population. In particular, prevalence of most 
long term conditions would be expected to be lower in Cambridge City and in Peterborough 
because they have a lower proportion of older people.    
 

¶ Self-harm appears to be a particular issue across Cambridgeshire and Peterborough combined, 
independently, and across most of the Cambridgeshire districts. There are sustained high rates of 
emergency hospital admissions and levels above the national average in all districts other than 
Huntingdonshire. Rates are higher in females than males. 

¶ The suicide rate for Peterborough does not differ significantly from England levels and for 
Cambridgeshire is significantly better than England. Male rates are higher than female rates.  

¶ As the population ages a continuing focus on dementia will be necessary, along with the 
surveillance of dementia and !ƭȊƘŜƛƳŜǊΩǎ ŘƛǎŜŀǎŜ as an increasingly important cause of death. 

¶ An estimated one in eight (12.8%) 5 to 19 year olds had a least one mental disorder. This is 
estimated to be around 19,340 children and young people in Cambridgeshire and Peterborough 
combined. 
 

¶ In terms of NHS healthcare services, the numbers of total and elective inpatient hospital 
admissions increased over time for Cambridgeshire and Peterborough from 2012/13 to 2016/17, 
but 2017/18 has shown a slight decrease. Numbers of emergency admissions have increased over 
this period. Increases apply especially to people aged 75 years and over. 

¶ Comparatively, Cambridgeshire and Peterborough have similar rates of overall admissions, 
whether in all ages, in those aged under 75 years or those aged 75 years and over. Peterborough 
tends to have lower rates of elective admissions and higher rates of emergency admissions, 
whereas the opposite is true in Cambridgeshire. 

¶ Numbers and rates of accident and emergency (A&E) attendance and attendance at minor injuries 
units have increased across Cambridgeshire and Peterborough over recent years. The patterns of 
attendance tend to reflect the configuration of services in each locality. Peterborough is the only 
locality in Cambridgeshire and Peterborough to have sustained statistically significantly high rates 
of attendance across all service delivery settings. 

¶ The Adult Social Care Outcomes Framework indicates that Cambridgeshire and Peterborough both 
have a quality of life score that is statistically significantly better than England.   Peterborough also 
has a statistically significantly higher proportion of people who use services who have control of 
their daily life. Other indicators, where local values differ from national averages but where the 
differences are not formally statistically significant, may warrant some attention. 
 

¶ Cambridgeshire and Peterborough have experienced recent overall population increases and are 
expected to continue to experience growth in the short, medium and longer term to 2036 whether 
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based on Cambridgeshire County Research Group (CCCRG) forecasts or Office for National 
Statistics (ONS) population projections. 

¶ Although starting at a similar level in 2016, there are differences between Cambridgeshire County 
Research Group (CCCRG) population forecasts, which are house building policy led, and Office for 
National Statistics (ONS) population projections which are based only on current population 
trends. CCCRG forecasts predict approximately 194,000 more people residing in Cambridgeshire 
and Peterborough by 2036 (a proportional rise of 23%) and ONS projections predict approximately 
80,400 more (a proportional rise of 10%).  

¶ Both CCCRG and ONS estimates show growth for Cambridgeshire and Peterborough across all age 
groups. The 16-64 year old age group is predicted to have most growth in total numbers, but the 
older age groups will grow largest proportionately. 

¶ To 2026, CCCRG house building policy led forecasts indicate a proportional change for 
/ŀƳōǊƛŘƎŜǎƘƛǊŜ ŀƴŘ tŜǘŜǊōƻǊƻǳƎƘΩǎ ǇƻǇǳƭŀǘƛƻƴ ƻŦ 17% and ONS forecasts predict 6%. 

¶ The drivers of population change for Cambridgeshire and Peterborough combined and 
Peterborough are almost equally natural change (births and deaths) and migration/other. In 
Cambridgeshire, just over 61% is accounted for by natural change. Nationally, net migration 
accounts for a slightly higher proportion of population growth (55%). 

¶ Overall Cambridgeshire and Peterborough combined follows a relatively similar ethnic profile to 
England, though is less ethnically diverse overall. However, there is variation at a more local level. 
Peterborough is much more ethnically diverse than Cambridgeshire. 

¶ Cambridgeshire and Peterborough combined have low levels of population density compared to 
England. However, Peterborough is more urban, and population dense, than Cambridgeshire and 
England overall.  

¶ Other populations in Cambridgeshire and Peterborough, such as the prison population, homeless 
population, and armed forces population have additional health needs and in some aspects may 
experience adverse health.  
 

¶ Cambridgeshire overall has low levels of socio-economic disadvantage and relative to England is a 
prosperous place with low levels of deprivation. Peterborough has much higher levels of socio-
economic disadvantage; 37% of its residents live in the 20% most deprived areas nationally 
(compared with just 4% in Cambridgeshire). It should be noted that 21% of Fenland residents live 
within the 20% most deprived areas nationally too. 

¶ In Cambridgeshire and most districts, child poverty is significantly lower than in England. However, 
in Peterborough and Fenland it is significantly above national levels. 

¶ Child development and educational performance warrant further attention across Cambridgeshire 
and Peterborough, particularly in Peterborough, Fenland and other relatively deprived smaller 
areas. Educational attainment is around national levels in Cambridgeshire and Peterborough taken 
together as a whole. 

¶ Employment related measures tend to be around national levels in the Cambridgeshire and 
Peterborough area as a whole. In general, Peterborough has more employment and income 
related disadvantage than Cambridgeshire. Levels of employment of 16-64 year olds are lower 
than national levels for Peterborough, and significantly better than national rates for 
Cambridgeshire.  Cambridgeshire and Peterborough, combined and independently, have similar to 
national rates for employment for people with long-term health conditions. Rates in Cambridge 
City are significantly worse than England. Rates of claimants for Employment Support Allowance 
(ESA) for mental and behavioural disorders are increasing across Cambridgeshire and 
Peterborough, as well as nationally. They are numerically lower than England in Cambridgeshire 
and Peterborough combined, significantly better than the national level in Cambridgeshire and 
most districts, but are significantly worse than national levels in Peterborough. 

¶ Modelled estimates anticipate that the number of people predicted to have additional needs, 
including a physical disability, personal care disability, common mental disorder, a fall and 
dementia are expected to increase in Cambridgeshire and Peterborough over coming years.   
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¶ There are, several wider determinants of health for which Peterborough has rates poorer than 
EnglandΣ ǿƘƛƭǎǘ /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ ǊŀǘŜǎ ŀǊŜ ōŜǘǘŜǊ ǘƘŀƴ ƴŀǘƛƻƴŀƭ ǊŀǘŜǎΦ ¢ƘŜǎŜ ƛƴŎƭǳŘŜ ƭŜǾŜƭǎ ƻŦ 
children living in low-income households, statutory homelessness, and educational attainment. 
Fenland also tends to have relatively more adverse wider determinants than other areas of 
Cambridgeshire. 

¶ Prevalence of excess weight in children is improving across Cambridgeshire and Peterborough and 
in the area combined prevalence is significantly lower than levels found nationally, with the same 
true for Cambridgeshire and most districts. Levels in Peterborough and Fenland are similar to 
ƴŀǘƛƻƴŀƭ ŦƛƎǳǊŜǎΦ /ƘƛƭŘǊŜƴΩǎ activity levels tend to decrease as they get older. However, although 
similar to England, around 70% of 15 years olds are sedentary in Cambridgeshire and 
Peterborough. 

¶ 60% of Cambridgeshire and Peterborough adults carry excess weight, with higher levels than 
found nationally in Fenland and Huntingdonshire. 

¶ Levels of GP recorded prevalence of obesity are lower in Cambridgeshire and Peterborough taken 
as a whole, than in England, but Peterborough and Fenland have significantly higher levels of 
obesity in those aged 18 and over than found nationally. 

¶ Adult physical activity levels across Cambridgeshire and Peterborough as a whole are significantly 
higher when compared to England. However, levels of activity in Peterborough and Fenland are 
significantly worse than the national rate. Cambridgeshire and Peterborough combined has a 
significantly lower (better) rate of physical inactivity ǘƘŀƴ 9ƴƎƭŀƴŘΣ ǿƛǘƘ /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ ǊŀǘŜ 
significantly lower (better) ŀƴŘ tŜǘŜǊōƻǊƻǳƎƘΩǎ ǊŀǘŜ ǎƛƎƴƛŦƛŎŀƴǘƭȅ worse than the national level.  

¶ Adult smoking is statistically similar to the national average in Cambridgeshire and Peterborough 
collectively, independently, and across each of the districts. 15% (101,000) of all Cambridgeshire 
and Peterborough adults are smokers, but both Cambridgeshire and Peterborough have statistically 
significantly higher rates of smokers setting a quit date and successful smoking quitters at 4 weeks 
compared with England 

¶ Alcohol misuse warrants some attention across Cambridgeshire and Peterborough, in both 
younger people and adult populations. Rates of hospital admissions for alcohol-related conditions 
are statistically similar to England in Cambridgeshire and Peterborough independently, but 
significantly higher than the England average in Cambridge and Fenland. 

¶ Almost 44,000 working age adults in Cambridgeshire and Peterborough have used illicit drugs in the 
last year. Rates of death due to drug misuse are numerically higher in Peterborough than in 
Cambridgeshire, and notably higher in Cambridge and Fenland. 

¶ Levels of a people being offered a key general lifestyle service, NHS Health Checks, in 
Cambridgeshire and Peterborough were significantly lower than the England average in 2017/18, 
but take-up by the population was higher. 

¶ The picture regarding sexual health in Cambridgeshire and Peterborough is mixed, and sometimes 
unclear with combined infection testing rates across the area lower than in England, which could 
be attributable to either low levels of disease or poor detection. Testing rates in Peterborough are 
significantly higher, as are levels of diagnosed sexually transmitted infections. HIV diagnosis at a 
late stage of infection is relatively high in Cambridgeshire and Peterborough and is increasing.  

¶ Conceptions in young women are generally low in Cambridgeshire (except Fenland and 
Huntingdonshire), but are higher in Peterborough than found nationally.  

¶ Falls are an issue requiring continuing attention in Cambridgeshire and Peterborough. Levels of 
emergency hospital admissions for falls are similar to the national average for Cambridgeshire 
and Peterborough combined, independently, and most of the districts. Emergency hospital 
admission rates for falls in Cambridge City are at a level significantly worse than the national 
average.  

¶ Childhood screening rates are mostly around national levels in Cambridgeshire and Peterborough 
as a whole. However, some childhood vaccinations have relatively low, and declining, coverage 
rates. 
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¶ Generally cancer screening rates are around the national average for Cambridgeshire and 
Peterborough combined. However, cervical cancer screening rates in Cambridgeshire and 
Peterborough have declining trends over recent years. Screening rates are significantly low in 
Peterborough, and Cambridge and, relatively low, in Fenland. 

¶ /ŀƳōǊƛŘƎŜǎƘƛǊŜ ŀƴŘ tŜǘŜǊōƻǊƻǳƎƘΩǎ Ŧƭǳ ǾŀŎŎƛƴŀǘƛƻƴ ǊŀǘŜǎ for people aged 65+ and at risk 
individuals are sustained at levels below national targets. 
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EXECUTIVE SUMMARY BY JSNA CORE DATASET 2019 REPORT CHAPTER 
 
GEOGRAPHY AND DEMOGRAPHY 

Population estimates and characteristics 

¶ Cambridgeshire and Peterborough's population increased by 4.3% (35,170) people between 2011 
and 2015 (/ŀƳōǊƛŘƎŜǎƘƛǊŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭΩǎ wŜǎŜŀǊŎƘ DǊƻǳǇ estimates). 

¶ There were population increases in all areas in the period 2011 to 2015. Cambridge and 
Peterborough had the largest absolute and proportional increases. 

¶ bI{ /ŀƳōǊƛŘƎŜǎƘƛǊŜ ŀƴŘ tŜǘŜǊōƻǊƻǳƎƘ /ƭƛƴƛŎŀƭ /ƻƳƳƛǎǎƛƻƴƛƴƎ DǊƻǳǇΩǎ ƎŜƴŜǊŀƭ ǇǊŀŎǘƛŎŜ registered 
population shows consistent growth over time. 

¶ Overall, /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ population profile by sex and age is ǎƛƳƛƭŀǊ ǘƻ 9ƴƎƭŀƴŘΩǎ but a lower 
proportion of people are from minority ethnic groups. 

¶ Overall tŜǘŜǊōƻǊƻǳƎƘΩǎ population profile by sex and age has larger proportions of children and 
younger adults than 9ƴƎƭŀƴŘΩǎ, but a lower proportion of older people. Peterborough is the most 
ethnically diverse area in Cambridgeshire and Peterborough, with a similar level of ethnic diversity 
to England as a whole. 

¶ Cambridgeshire and Peterborough, taken together, is a relatively rural area, with lower population 
density than in England and the East of England. Cambridgeshire is a generally rural county, with 
only Cambridge having higher population density than the national average. Peterborough has 
higher population density than England, but also some relatively rural areas. 
 

Population forecasts 

¶ Please ensure that the IMPORTANT NOTE REGARDING USE OF POPULATION FORECASTS AND 
PROJECTIONS on page 33 is read and understood before using the data in this part of the Executive 
Summary. 

¶ This section of the Executive Summary is largely based on locally produced forecasts from 
/ŀƳōǊƛŘƎŜǎƘƛǊŜ /ƻǳƴǘȅ /ƻǳƴŎƛƭΩǎ Research Group (CCCRG), which include the impact of local 
planning policy, as well as natural change and migration. It should be noted that national public 
sector funding allocations tend to be based on adjusted ONS population projections and these are 
generally lower than the CCCRG forecasts, as the sensitive local data on future housing 
development are not included. The divergence between the ONS projections and the Research 
Group forecasts tends to increase over time. The differences between CCCRG forecasts and ONS 
projections are more marked in the child and working age population groups than in the older age 
groups. The detailed differences can be found in the relevant sections of the report. 

¶ CCCRG predict that /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ ŀƴŘ tŜǘŜǊōƻǊƻǳƎƘΩǎ combined population is forecast to grow 
by 23% between 2016 and 2036, increasing by 194,000 people to just over 1 million. ONS predicts 
ǘƘŀǘ /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ ǇƻǇǳƭŀǘƛƻƴ ǿƛƭƭ ƎǊƻǿ ōȅ мл҈Σ ƻǊ улΣплл ƻǾŜǊ ǘƘƛǎ ǇŜǊƛƻŘΦ  

¶ Cambridgeshire and Peterborough are forecast to have similar levels of proportional growth. This 
varies at a district level and between ONS and CCCRG estimations. Growth is forecast across all 
areas of Cambridgeshire and Peterborough. 

¶ According to CCCRG, Cambridgeshire and Peterborough combined, Peterborough, Cambridgeshire 
and its districts are forecast to experience absolute and proportional increases in child, working 
age and older people age groups in the next 5 to 10 years. 

¶ Cambridgeshire and Peterborough, whether considered as a whole or individually, are forecast to 
experience the largest proportional increases in the older age groups. 
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Factors influencing population change 

¶ Major new housing developments are proposed across Peterborough and Cambridgeshire. 
Peterborough Urban Extensions is the largest major development site identified across 
Cambridgeshire and Peterborough. In Cambridgeshire, Northstowe and the proposed Waterbeach 
New Town have the highest numbers of planned dwellings, followed by Cambridge Northern Fringe 
East and Alconbury Weald. 

¶ Within Cambridgeshire, the greatest density of proposed new housing sites and numbers of 
dwellings is expected to be in South Cambridgeshire.  Cambridge has had the greatest number of 
completed developments since 2001. 

¶ Birth rates have generally stabilised in recent years after generally increasing trends to 2012. 
tŜǘŜǊōƻǊƻǳƎƘΩǎ rates are the highest in Cambridgeshire and Peterborough. Within Cambridgeshire 
rates are highest in Fenland but notably lower in Cambridge. 

¶ Natural change and migration made an approximately equal contribution to population change in 
Cambridgeshire and Peterborough combined. This is also true for Peterborough. In 
Cambridgeshire, natural change accounted for a larger proportion of the population change. 
Nationally and regionally migration made a larger contribution to population change than natural 
change. 

¶ At a district level in Cambridgeshire, the position varies by district with Fenland having the largest 
proportional impact from migration in 2016/17. 

¶ In Cambridge, natural change accounts for all of the population growth (180%), as migration has a 
net-loss from the area. 

¶ In Cambridgeshire and Peterborough combined, most (73%) of national insurance number 
registrations for were from people from EU countries. 

¶ In Peterborough, almost 83% of registrations were from EU countries. However, in 
Cambridgeshire, 69% of registrations were from EU countries, and over 30% from elsewhere in the 
world. 

¶ The drivers of population change for Cambridgeshire and Peterborough combined and 
Peterborough are almost equally natural change (births and deaths) and migration/other. In 
Cambridgeshire, just over 61% is accounted for by natural change. Nationally, net migration 
accounts for a slightly higher proportion of population growth (55%). 
 

Other populations 

¶ Just over 4,100 residents in Cambridgeshire and Peterborough are employed in the Armed Forces; 

just under 950 in Peterborough and nearly 3,200 in Cambridgeshire. In general, the health of the 

serving military population is good compared with the general population. 

¶ Working age ex-Service community are more likely to have unpaid caring responsibilities, to report 

health conditions that limit their daily and they are more likely to report being depressed. 

¶ Homelessness is associated with severe poverty, adverse health, education and social outcomes, 

particularly for children. 

¶ Single homeless people have significantly worse levels of ill health and early death than the 

general population. 

¶ Several indicators for homelessness are statistically significantly worse in Peterborough compared 
to the England rate. 

¶ In general, prisoners tend to have poorer health outcomes than the general population. 

¶ HMP Whitemoor, in Fenland, Cambridgeshire, is a maximum security prison for men with an 

operational capacity of 458.  

¶ HMP Peterborough is situated in Peterborough. It houses both male and female prisoners with an 

operational capacity of over 1,200 places (868 male, 360 female). 
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RELATIVE DEPRIVATION AND WIDER DETERMINANTS OF HEALTH 

Relative deprivation and poverty 

¶ Peterborough has relatively high levels of deprivation compared with England, with over a third of 
its population living in the most deprived 20% of areas nationally. 

¶ Cambridgeshire as a whole has low levels of deprivation with small proportions of people living in 
the most deprived 20% of areas nationally. 

¶ Within Cambridgeshire, Fenland is the only district with a level of overall deprivation above the 
national rate and it has a larger proportion of its population living in the most deprived 20% of 
areas nationally compared to Cambridgeshire, with a level which is similar to the national average. 

¶ Relative deprivation in smaller areas is concentrated in areas towards the urban centre of 
Peterborough and in Fenland in the north of Cambridgeshire. There are pockets of greater relative 
deprivation elsewhere in Cambridgeshire, most notably in north-east Cambridge, north 
Huntingdon and Littleport West. 

¶ The percentage of children aged under 16 living in poverty is highest in Peterborough and Fenland, 
at a level higher than the national average. /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ level is lower than average. 
Peterborough and Fenland have statistically significantly high rates of children aged both under 16 
and under 20 years living in low income families. 

¶ Peterborough also has higher than national levels of income deprived older people aged 60+ 
years, with Cambridgeshire having a lower level. Within Cambridgeshire rates are highest are in 
Fenland with a rate that is around the national average. 
 

Child development and education 

¶ /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ percentage of children achieving a good level of development at the end of 
reception is similar to the England rate.   tŜǘŜǊōƻǊƻǳƎƘΩǎ percentage has been statistically 
significantly worse than England since 2014/15. 

¶ /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ percentage of children with free school meal status achieving a good level of 
development at the end of reception has been statistically significantly worse than the England 
rate since 2012/13. tŜǘŜǊōƻǊƻǳƎƘΩǎ rate tends to be around the national average. 

¶ Collectively, Cambridgeshire and Peterborough's GSCE attainment rate is similar to the England 
average. However, Peterborough and CŜƴƭŀƴŘΩǎ GSCE attainment rate is statistically significantly 
worse than in England. /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ rate is significantly better than nationally. 
 

Employment 

¶ Peterborough has much higher levels of income related deprivation than Cambridgeshire. Within 
Cambridgeshire, Fenland has many more deprived areas in terms of employment and income 
compared to the other districts.  

¶ Compared with England's average, Cambridgeshire and Peterborough together has a statistically 
significantly higher percentage of people in employment, with /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ rate significantly 
higher and tŜǘŜǊōƻǊƻǳƎƘΩǎ below national levels. 

¶ Within Cambridgeshire employment rates in the districts are statistically better or similar to the 
national average, but rates are lowest in Cambridge City and Fenland. 

¶ The gap in the employment rate between those with a long-term health condition and the overall 
employment rate is statistically similar to the national average in Cambridgeshire and 
Peterborough combined and independently. At a district level Cambridge has a statistically 
significantly high (worse) gap. 

¶ Rates of Employment Support Allowance (ESA) claimants for mental and behavioural disorders 
are statistically significantly higher than the national average in Peterborough, but lower in 
Cambridgeshire and all districts except Fenland, where is it similar. 
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Other wider determinants 

¶ The rate of the density of fast food outlets in Cambridgeshire and Peterborough combined is 
numerically lower than the England average.  Density levels are highest in Peterborough, 
Cambridge and Fenland, but are statistically similar to nationally. /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ rate is 
significantly lower όōŜǘǘŜǊύ ǘƘŀƴ 9ƴƎƭŀƴŘΩǎΦ  

¶ The household overcrowding rate is numerically lower than nationally in Cambridgeshire and 
Peterborough as a whole. Peterborough and Cambridge though have statistically higher levels of 
household overcrowding than found on average in England. 

¶ Cambridgeshire and Peterborough as a whole, Cambridgeshire and most districts have statistically 
lower rates of unpaid carers than found nationally. However, tŜǘŜǊōƻǊƻǳƎƘΩǎ rate is similar to the 
England rate and Fenland has a statistically higher level of unpaid carers than England and 
Cambridgeshire collectively. 

 
 

LIFESTYLES, RISK FACTORS AND HEALTH AND WELLBEING 

Excess weight and physical activity 

¶ Cambridgeshire and Peterborough combined has statistically significantly lower rates of excess 
weight in children than in England, with rates in reception year and year 6 pupils that are generally 
significantly lower in Cambridgeshire and most districts. 

¶ However, rates of excess weight are statistically similar to the England average in Peterborough 
and Fenland for reception year and year 6 children. 

¶ Rates of physical inactivity in children in Cambridgeshire and Peterborough are similar to national 
levels. 

¶ In general rates of excess weight in adults are similar to national levels in Cambridgeshire and 
Peterborough.  However, they are statistically significantly worse than the national average in 
Fenland and Huntingdonshire. 60% of Cambridgeshire and Peterborough adults are overweight or 
obese. 

¶ Rates of physical activity in Cambridgeshire and Peterborough as a whole are significantly better 
than national levels. Rates are significantly better in Cambridgeshire, Cambridge, Huntingdonshire 
and South Cambridgeshire. However they are significantly worse in Peterborough and Fenland. 
 

Smoking 

¶ The percentages of regular smoking in children aged 15 years are similar to national levels in 
Cambridgeshire and Peterborough, though numerically higher in Peterborough than England and 
Cambridgeshire, with around 10% of 15 year olds being smokers. 

¶ Smoking prevalence in adults is similar to the national average in Cambridgeshire and 
Peterborough as a whole and across each area independently. 15% of all Cambridgeshire and 
Peterborough adults are smokers. 

¶ Levels of smoking quitters have tended to fall in Cambridgeshire and have stabilised at a lower 
rate following the wider use of e-cigarettes.  Peterborough has seen a rise in levels of smoking 
quitters in the last two years.  

 

Alcohol and drug use 

¶ The percentage of 15 year olds in Cambridgeshire that have ever had an alcoholic drink is 
statistically significantly higher than the England average, with the percentage of regular drinking 
around national levels. The percentages are significantly better than nationally in Peterborough. 

¶ The percentage of Cambridgeshire adults who abstain from drinking alcohol is statistically 
significantly lower (worse) than the England average, with only 10% abstaining. In Cambridgeshire 
and Peterborough as a whole percentages of abstention are numerically lower than nationally, 
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though levels in Peterborough are numerically higher and statistically similar to England levels at 
23%. 

¶ The rates of hospital admission episodes for alcohol-related conditions are statistically 
significantly higher (worse) than the England average in Cambridge and Fenland and similar in 
Cambridgeshire and Peterborough. 

¶ Levels of drug use in children in Cambridgeshire and Peterborough are similar to national levels. 

¶ Nearly 44,000 Cambridgeshire and Peterborough adults aged 16 to 59 years are estimated to have 
used an illegal drug of any sort within the last year, with more than 10,000 using drugs more than 
once per month. Around 40 adults die each year due to drug misuse in Cambridgeshire and 
Peterborough; rates of deaths are statistically similar to national levels but are numerically higher 
in Peterborough, Cambridge and Fenland. 

NHS Health Checks 

¶ The percentage of the eligible population invited for an NHS Health Check in Cambridgeshire and 
Peterborough is lower than the England average. Actual uptake of those offers is higher than the 
national average. 

 
Sexual health 

¶ The chlamydia detection rate is statistically significantly lower than the national target in 
Cambridgeshire and Peterborough as a whole, in Cambridgeshire and in each of the districts.  
However, it is significantly higher than the national target in Peterborough. Low detection rates for 
Chlamydia can either be due to a low rate of infections in an area, to lower numbers of screenings 
being done, or to the screenings not targeting those at highest risk. 

¶ The percentage of HIV diagnoses being made at a late stage of infection in Cambridgeshire and 
Peterborough as a whole is currently above the national target and average. 

¶ STI testing rates are statistically significantly lower than the national average in Cambridgeshire 
and Peterborough as a whole, with significantly lower disease diagnosis rates and a 
correspondingly significantly low rate of positive tests. The same is true for Cambridgeshire alone. 
Peterborough has a significantly high rate of STI testing and a rate of diagnoses that is similar to 
England. 
 

Under 18 births  

¶ In Cambridgeshire and Peterborough as a whole, and Cambridgeshire, teenage conception rates 
are significantly lower than England levels. However, they are statistically significantly higher in 
Peterborough.  
 
 

Falls 

¶ Rates of emergency hospital admissions due to falls in people aged 65 and over are similar, 
occasionally statistically significantly lower, than national rates. However, they are higher than the 
national average in people aged 65 and over in Cambridge. 

 
 

SCREENING, VACCINATION AND IMMUNISATION 

Children 

¶ In general, Cambridgeshire and Peterborough's vaccination coverage rates tend to be similar to 
target goals. 

¶ For Cambridgeshire and Peterborough collectively, and also for the two individual areas, 
vaccination coverage rates MMR for 2 doses (5 years old) are statistically significantly worse than 
the benchmark goals. 
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¶ tŜǘŜǊōƻǊƻǳƎƘΩǎ vaccination coverage for Hib/ MenC booster (2 years old) and Pneumonia booster 
for are statistically significantly worse than the benchmark goals. 

Adult screening  

¶ Though not statistically assessed screening rates in Cambridgeshire and Peterborough combined 
are around national averages, though there are decreasing trends in cervical cancer screening 
rates.  

¶ Peterborough and /ŀƳōǊƛŘƎŜΩǎ rates of breast, cervical cancer and bowel screening are 
statistically significantly lower than national averages, as is /ŀƳōǊƛŘƎŜǎƘƛǊŜΩs rate of cervical 
cancer screening and CŜƴƭŀƴŘΩǎ rate of bowel cancer screening. 

¶ /ŀƳōǊƛŘƎŜΩǎ ǊŀǘŜ ƻŦ ǎŎǊŜŜƴƛƴƎ ŎƻǾŜǊŀƎŜ ŦƻǊ abdominal aortic aneurysm is statistically significantly 
lower than national averages. 

Influenza 

¶ /ŀƳōǊƛŘƎŜǎƘƛǊŜ ŀƴŘ tŜǘŜǊōƻǊƻǳƎƘΩǎ flu vaccination rates for older people and at risk individuals 
are statistically significantly below national targets and trends are declining for at risk individuals. 

 
 

 
 
LEVELS OF ILLNESS AND HEALTH AND SOCIAL CARE SERVICES  
Please note that disease prevalence data from general practices is dependent on accurate ascertainment 
and recording of disease by general practitioners. It is not also not age-weighted and, as most diseases 
occur more often at older ages, disease prevalence will mostly be influenced by the underlying age 
structure of the population. This can make interpretation and comparison difficult. 
 

Cardiovascular, respiratory and long-term conditions 

¶ The recorded prevalence of coronary heart disease, high blood pressure and stroke are statistically 
significantly lower than the national averages in Cambridgeshire and Peterborough as a whole. 
This is also true for the two areas independently. However, CŜƴƭŀƴŘΩǎ rates are significantly higher 
for all three conditions, as is the rate of high blood pressure in Huntingdonshire and East 
Cambridgeshire. 

¶ In general the recorded prevalence of asthma is statistically similar in Cambridgeshire and 
Peterborough combined and significantly higher in Cambridgeshire. It is significantly lower in the 
two areas with younger population profiles, Peterborough and Cambridge. 

¶ The recorded prevalence of chronic obstructive pulmonary disease (COPD) is generally lower in 
Cambridgeshire and Peterborough, though Fenland has a significantly high rate. 

¶ In Cambridgeshire and Peterborough as a whole the recorded prevalence of cancer is significantly 
lower than the national average; it is significantly low in Peterborough and high in Cambridgeshire. 
All districts except Cambridge have significantly high cancer prevalence. 

¶ The recorded prevalence of diabetes in people aged 17 years and over is statistically significantly 
lower in most areas of Cambridgeshire and Peterborough, but is significantly high in Peterborough 
and Fenland. 

 

Mental health 

¶ The GP recorded prevalence of recorded serious mental illness (schizophrenia, bipolar disorder and 
other psychoses) and depression is statistically significantly lower than nationally in 
Cambridgeshire and Peterborough as a whole, as it is in most areas independently. However, 
serious mental illness is significantly high in Cambridge and depression is significantly high in 
Fenland. 

¶ Levels of recorded dementia across the local area county are significantly lower or similar to the 
national average, though are known to be increasing. 
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¶ The proportion of people with a recorded learning disability is statistically significantly lower than 
the England average in Cambridgeshire and Peterborough combined, and lower or similar than 
England for all other areas except Fenland. 

¶ Rates of emergency admission to hospital for self-harm are statistically significantly higher than the 
national average in Cambridgeshire and Peterborough and rates have been maintained at a 
relatively high level over time. Rates are significantly high in all areas other than Huntingdonshire. 
Female rates tend to be higher than male rates.  

¶ Suicide rates in Cambridgeshire and Peterborough as a whole are similar to those found nationally, 
though /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ rate is significantly lower. Numerically, Peterborough, Fenland, and South 
Cambridgeshire have the highest rates. Male rates tend to be higher than female rates. 

 
Learning disability 

¶ The GP recorded prevalence of learning disability is significantly low in Cambridgeshire and 
Peterborough combined, and in most constituent areas, but is significantly high in Fenland. 
 

Estimates of child mental health 

¶ Modelled estimates of emotional, behavioural, hyperactivity and other less common mental 
disorders have been applied to population numbers in Cambridgeshire and Peterborough. 

¶ An estimated one in eight (12.8%) 5 to 19 year olds had a least one mental disorder. This is 

estimated to be around 19,340 children and young people in Cambridgeshire and Peterborough 

combined. This includes around 12,240 (8.1%) children and young people with an emotional 

disorder, around 6,950 (4.6%) of children and young people with behavioural disorders, around 

1,810 (1.2%) of children and young people with Pervasive Developmental Disorder/Autism 

Spectrum Disorder (ASD), and around 600 (0.4%) of children and young people with an eating 

disorder.  

¶ Rates of mental disorders increased with age; 9.5% of 5 to 10 year olds experienced a mental 
disorder, compared to 16.9% of 17 to 19 year olds.   

¶ Different disorders were prominent at different stages of childhood.   

¶ Rates of emotional disorder were particularly high in 17 to 19 year olds, especially girls, at 22.4%, 
for Cambridgeshire and Peterborough combined this is estimated to be around 4,430 young adults, 
around 3,240 of which are 17-19 years old girls.  

 
Inpatient hospital admissions 

¶ Numbers of inpatient hospital admission episodes have generally increased among residents of 
Cambridgeshire and Peterborough between 2012/13 and 2016/17, but 2017/18 has seen a slight 
decrease (216,000 admissions in 2017/18 compared to 221,000 admissions in 2016/17). 

¶ In 2017/18, age-standardised rates of total  inpatient hospital admission episodes and elective 
hospital admission episodes were statistically significantly higher in Cambridgeshire than the 
average for Cambridgeshire and Peterborough combined. tŜǘŜǊōƻǊƻǳƎƘΩǎ rates were statistically 
significantly lower. For all areas, rates in those aged 75 and over are higher than those aged Under 
75.  

¶ Conversely, emergency admission rates are statistically significantly higher in Peterborough and 
statistically significantly lower in Cambridgeshire, than the combined Cambridgeshire and 
Peterborough average. 

¶ In 2017/18, age-standardised rates of total inpatient hospital admission episodes were statistically 
significantly higher than the Cambridgeshire average in the districts of Fenland and 
Huntingdonshire for all ages, in those aged under 75 and those aged 75 years and over.  

¶ All types of admission rates are much higher in people aged 75 years and over and, compared with 
lower and more stable rates in the under 75s and it is this older group where there has been a 
greater rate of increase over time. This difference between the under 75s and this aged over 75 
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and the increasing trend is much less marked for elective admissions compared with total and 
emergency admissions. 

 

Accident and emergency attendances 

¶ Numbers and rates of attendances have a generally increasing time trend among residents of all 
areas of Cambridgeshire and Peterborough, at both 24-hour consultant-led A&E and minor injuries 
units. Overall rates are higher in 24-hour consultant-led A&E than minor injuries units. 

¶ By locality, patterns of attendance tend to reflect the underlying configuration of services. 

¶ Peterborough rates are higher than Cambridgeshire rates and are statistically significantly higher 
ǘƘŀƴ /ŀƳōǊƛŘƎŜǎƘƛǊŜ ŀƴŘ tŜǘŜǊōƻǊƻǳƎƘΩǎ ǊŀǘŜǎΦ CambridgesƘƛǊŜΩǎ rates are significantly lower than 
the Cambridgeshire and Peterborough average. These patterns are maintained over-time and 
Peterborough is the only locality in Cambridgeshire and Peterborough to have statistically 
significantly higher A&E attendance rates across all service delivery settings. 

¶ Rates are generally higher in 24-hour consultant led units for young children, young adults and 
older people and higher in minor injuries units for young children and young adults, but not older 
people. 

Social care services 

 

¶ The Adult Social Care Outcomes Framework indicates that Cambridgeshire and Peterborough both 
have a quality of life score that is statistically significantly better than England.   Peterborough also 
has a statistically significantly higher proportion of people who use services who have control of 
their daily life. Other indicators, where local values differ from national averages but where the 
differences are not formally statistically significant, may warrant some attention. 

 

 
 

 

LIFE EXPECTANCY AND MORTALITY 

Life expectancy 

¶ Life expectancy at birth is statistically significantly lower than the England average in men and 

women in Peterborough and Fenland. Life expectancy in all other areas is significantly higher than 

national averages. Healthy life expectancy at birth in Cambridgeshire and Peterborough, 

independently, is similar to the national averages in men. In women it is statistically significantly 

higher (better) in Cambridgeshire and significantly lower (worse) in Peterborough. 

¶ The gap in life expectancy between the least and most deprived is relatively high in Cambridge City 
and Peterborough in both men and women, but this varies at a district level. 

 
All-cause mortality 

¶ tŜǘŜǊōƻǊƻǳƎƘΩǎ all-age and under-75 all-cause death rates are statistically significantly higher than 
the Cambridgeshire and Peterborough combined average. /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ rates are significantly 
lower. 

¶ Rates in Fenland are higher than the Cambridgeshire equivalents in each age group. 

¶ Rates of all-cause mortality are generally higher in relatively more deprived areas of 
Cambridgeshire compared with the average for the County. The same is also true for Peterborough 
compared with the City Council average. Death rates are lower in the more affluent areas of 
Cambridgeshire and Peterborough. 
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Overall health status and levels of disability 

¶ At the 2011 Census, the age-standardised percentage of household residents reporting good or 
very good health was statistically significantly lower than the England average in Fenland and 
Peterborough in both men and women. 

¶ The age-standardised percentage reporting a long-term activity-limiting illness was statistically 
significantly higher than the England average in Fenland and Peterborough in both men and 
women. 

 
Future prevalence 

¶ The number of people predicted to have additional needs such as a moderate/serious physical 
disability, moderate/serious personal care disability, common mental disorder, people predicted to 
have a fall and people predicted to have dementia are expected to increase in Cambridgeshire and 
Peterborough over coming years. Different conditions are expected to increase at different rates. 
There is variation in levels of increase across the districts. 

 
Main causes of death 

¶ The main causes of death in Cambridgeshire and Peterborough residents are cancer (28%), 

cardiovaǎŎǳƭŀǊ ŘƛǎŜŀǎŜ όнр҈ύΣ ǊŜǎǇƛǊŀǘƻǊȅ ŘƛǎŜŀǎŜ όмо҈ύ ŀƴŘ ŘŜƳŜƴǘƛŀ ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎ όмн҈ύΦ 

 
Cardiovascular disease (CVD) mortality 

¶ tŜǘŜǊōƻǊƻǳƎƘΩǎ all-age and under-75 CVD death rates are statistically significantly higher than the 
Cambridgeshire and Peterborough combined averages. /ŀƳōǊƛŘƎŜǎƘƛǊŜΩǎ rates are similar. 

¶ All-age Rates in Cambridge and under-75 rates in Fenland are significantly higher than the 
Cambridgeshire equivalents in each age group. 

¶ There is a relatively clear gradient in premature CVD mortality in both Cambridgeshire and 
Peterborough between relatively more and less deprived areas.  
 

Cancer mortality 

¶ Peterborough's all-age and under-75 cancer death rates are statistically significantly higher than 
the Cambridgeshire and Peterborough combined averages. Cambridgeshire and most of the 
districts rates are similar. 

¶ Rates in Fenland are significantly higher than the Cambridgeshire equivalents in each age group. 

¶ Cancer death rates at all-ages and ages under 75 are statistically significantly higher than the 
Cambridgeshire average in the most deprived 20% of wards. Compared to the Peterborough 
average tŜǘŜǊōƻǊƻǳƎƘΩǎ cancer death rate is similar across all the deprivation quintiles. 

¶ There is a relatively clear pattern of diminishing death rates according to relative deprivation in 
premature cancer deaths at ages under 75, with more deprived groups having higher levels of 
mortality . Rates are more similar according to deprivation for all-age cancer deaths. 
 

Respiratory disease mortality 

¶ Rates of all-age and under-75 mortality from respiratory disease are statistically significantly 
higher in Peterborough and significantly similar in Cambridgeshire compared with the 
Cambridgeshire and Peterborough averages. 

¶ Rates in Fenland are significantly higher than the Cambridgeshire equivalents in both all-age and 
under-75 age groups, as is the rate for Huntingdonshire in the all-age group. 

¶ In Cambridgeshire rates of all-age and under-75 mortality from respiratory disease are statistically 
significantly higher in the most deprived area compared with the Cambridgeshire average and 
there is a relatively clear gradient in mortality according to deprivation. In Peterborough none of 
the rates by deprivation group differ from the Peterborough average, though a relatively clear 
gradient in death rates is apparent according to levels of deprivation. 
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5ŜƳŜƴǘƛŀ ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎ ƳƻǊǘŀƭƛǘȅ 

¶ The rates of ƳƻǊǘŀƭƛǘȅ ŦǊƻƳ ŘŜƳŜƴǘƛŀ ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎ are statistically significantly higher than the 
Cambridgeshire and Peterborough average in Cambridge in all-ages as are premature deaths at 
ages under 75 in Fenland. 

¶ In Cambridgeshire death rates from ŘŜƳŜƴǘƛŀ ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎ are statistically significantly higher 
in the most deprived area in both all-age and under 75 groups. There is a relatively clear gradient 
in death rates according to deprivation. 

¶ In Peterborough all-age death rates from ŘŜƳŜƴǘƛŀ ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎ are statistically significantly 
higher than the Peterborough average in the second most deprived 20% of wards according to 
deprivation. A gradient in death rates according to deprivation is less clear. 

¶ The numbers of premature deaths ŦǊƻƳ ŘŜƳŜƴǘƛŀ ŀƴŘ !ƭȊƘŜƛƳŜǊΩǎ ŀǊŜ ǊŜƭŀǘƛǾŜƭȅ few, especially in 
Peterborough. 
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1.1 Health Profile summary for Peterborough, Cambridgeshire and the districts 
 
tǳōƭƛŎ IŜŀƭǘƘ 9ƴƎƭŀƴŘΩǎ Health Profiles give a snapshot of the overall health of each local authority in 
England. The profiles present a small set of some of the most important health indicators that show how 
each area compares to the national average in order to highlight potential local issues.  In this section, we 
present a summary of these key indicators to provide a rapid overview for Cambridgeshire, Peterborough, 
and the Cambridgeshire districts. Many of these indicators are described in more detail in the main report. 
 
 
Note - ōŜƴŎƘƳŀǊƪƛƴƎ ŀƴŘ ǎǘŀǘƛǎǘƛŎŀƭ ǎƛƎƴƛŦƛŎŀƴŎŜΥ ¢ŀōƭŜǎ ǘƘŀǘ ŀǊŜ ΨwŜŘ-Amber-DǊŜŜƴΩ όw!Dύ ǊŀǘŜŘ ǳǎŜ 
confidence intervals to derive the statistical significance of differences of areas compared with a benchmark, 
e.g. England. This gives the RAG rating. Public Health England (PHE) calculate statistical significance using 
comparator area confidence intervals compared with the area value for the benchmark. This method is used 
in the RAG rated tables in this section.  
 
The Health Profile summary follows overleaf.
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Table 1. Public Health England (PHE): health profile summary for Peterborough, Cambridgeshire and the districts - selected indicators, 2018 

 
 
Source: Public Health England Health Profiles at November 2018

Cambridge E Cambs Fenland Hunts S Cambs

Index of Multiple Deprivation Score 2015 (score) 2015 21.8 - Ì 27.7 Ì 13.4 Ì 13.8 12.1 25.4 11.8 8.1

Children in low income families (%) 2015 16.8 13.5 ü 18.7 ü 11.3 ü 13.7 8.6 18.4 10.5 7.6

Statutory homelessness (per 1,000 households) 2017/18 0.8 1.0 Ì 1.6 ü 0.6 Ì 1.8 0.6 0.3 - 0.4

GCSEs Achieved 5 A*-C including English & Maths (%) 2015/16 57.8 57.5 Ì 47.8 Ì 61.2 Ì 63.3 58.7 52.2 59.2 70.2

Violent crime (violence offences per 1,000 popn) 2017/18 23.7 19.8 û 31.3 û 16.3 û 24.0 10.4 21.8 14.8 11.6

Long term unemployment (per 1,000 working age popn) 2017 3.5 1.1 ü 1.7 ü 1.0 ü 1.7 0.6 1.3 0.6 0.7

Breastfeeding initiation (%) 2016/17 74.5 75.5 ü 68.8 ü - Ì 84.8 - 65.3 78.3 -

Obese children (year 6) (prevalence - %) 2017/18 20.1 16.8 ú 20.7 û 15.1 ü 15.4 14.6 20.9 15.1 11.8

Hospital stays for alcohol-specific conditions (under 18s) per 100,00 2015/16 - 17/18 32.9 34.0 Ì 23.2 Ì 37.9 Ì 46.9 18.8 28.5 46.3 39.3

Under 18 conceptions per 1,000 females 15-17 2016 18.8 16.5 ü 29.8 ü 12.2 ü 11.3* 11.6* 19.6 17.1 3.3*

Smoking prevalence in adults (%) 2017 14.9 15.3 Ì 17.6 Ì 14.5 Ì 17.0 15.3 16.3 14.0 11.3

Physically active adults (%) 2016/17 66.0 68.9 Ì 61.1 Ì 71.1 Ì 77.1 62.8 60.7 75.1 73.1

Excess weight in adults (%) 2016/17 61.3 60.4 Ì 62.5 Ì 59.8 Ì 50.1 58.6 70.7 66.4 56.2

Cancer diagnosed at an early stage (%) 2016 52.6 55.9 ú 54.0 ú 56.3 ú 59.5 59.8 54.6 54.6 56.0

Emergency hospital stays for self-harm (per 100,000 population) 2017/18 185.5 252.9 Ì 256.7 Ì 252.5 Ì 322.6 330.3 263.9 173.7 257.4

Hospital stays for alcohol-related harm (per 100,000 population) 2017/18 632.3 622.7 Ì 622.3 Ì 622.9 Ì 721.3 588.6 726.2 542.0 632.8

Diabetes diagnoses aged 17+ (%) 2018 78.0 78.9 Ì 82.7 Ì 76.3 Ì 61.0 85.1 85.3 80.9 68.2

Incidence of TB (per 100,000) 2015 - 17 9.9 8.9 Ì 19.3 Ì 5.7 Ì 11.7 2.3 3.3 4.5 5.6

New sexually transmitted infections (per 100,000 popn 15-64) 2017 793.8 574.0 ü 760.9 ú 517.0 ü 834.3 339.7 500.8 486.3 369.4

Hip fractures in people aged 65 and over (per 100,000 population) 2017/18 577.8 551.1 Ì 625.1 Ì 532.9 Ì 527.4 462.4 592.9 558.4 514.7

Estimated dementia diagnosis rate (aged 65+) (%) 2018 67.5 66.3 Ì 78.3 Ì 61.0 Ì 64.6 56.9 57.7 68.8 53.8

Life expectancy at birth (males), years 2015 - 17 79.6 - Ì 78.3 Ì 81.0 Ì 80.8 81.4 78.2 81.3 82.3

Life expectancy at birth (females), years 2015 - 17 83.1 - Ì 82.4 Ì 84.3 Ì 83.5 85.1 82.3 84.6 85.4

Infant mortality - deaths under 1 year per 1,000 live births 2015 - 17 3.9 3.6 Ì 4.3 Ì 3.3 Ì 4.6 1.7 3.8 2.6 3.9

Suicide rate (per 100,000) 2015 - 17 9.6 8.7 Ì 11.7 Ì 7.8 Ì 9.0 5.2 10.0 5.8 10.0

Smoking attributable deaths (per 100,000 aged 35 +) 2015 - 17 262.6 231.7 Ì 282.8 Ì 218.8 Ì - - - - -

Under 75 cardiovascular disease mortality rate (per 100,000 popn) 2015 - 17 72.5 66.2 Ì 87.0 Ì 60.7 Ì 67.5 66.7 82.3 55.6 45.5

Under 75 cancer mortality rate (per 100,000 popn) 2015 - 17 134.6 125.2 Ì 145.7 Ì 119.9 Ì 111.9 114.4 145.5 120.1 109.3

Excess winter deaths (index) Aug 2014 - Jul 2017 21.1 19.2 Ì 18.7 Ì 19.3 Ì 26.8 14.9 20.4 15.5 20.2

Premature (under 75) mortality from all causes (male) - per 100,000 2015 - 17 403.2 359.9 Ì 464.0 Ì 332.7 Ì 338.0 322.0 458.4 319.3 271.7

Premature (under 75) mortality from all causes (female) - per 100,000 2015 - 17 264.1 246.5 Ì 303.2 Ì 231.6 Ì 249.7 218.4 320.3 207.6 197.7

 Full indicator descriptions and definitions are available at https://fingertips.phe.org.uk/profi le/health-profi les

Statis tical ly s igni ficantly better than the England average value Higher than the England value

Statis tical ly s imi lar to the England average value Lower than the England value * data quality issue

Statis tical ly s igni ficantly worse than the England average value '-': not available or suppressed: removed due to small numbers

ҧ Getting worse (number of years on which trend based) ҧ Increasing

Ҧ No s igni ficant change (number of years on which trend based) Ҩ Decreasing

Ҩ Getting better (number of years on which trend based)

Public Health England Health Profi les at https://fingertips.phe.org.uk/profi le/health-profi les

C
h

ild
re

n
's

 &
 

y
o

u
n

g
 

p
e
o

p
le

s 

h
e
a
lth

A
d

u
lt'

s 

h
e
a
lth

 &
 

lif
e
st

y
le

D
is

e
a
se

 &
 p

o
o

r 
h

e
a
lth

L
if
e
 e

x
p

e
c
ta

n
c
y
, 
c
a
u

se
s 

o
f 

d
e
a
th

 &
 

se
le

c
te

d
 i
n

e
q

u
a
lit

ie
s 

in
d

ic
a
to

rs
Pet value

Pet 

recent 

trend

Cambs 

value

Cambs 

recent 

trend

Cambridgeshire Districts

O
u

r 
C

o
m

m
u

n
iti

e
s

Category Indicator Period
England  

value

C&P 

value

C&P 

recent 

trend



 
 

 
 

Page 23 of 205 

 

Key points:  

¶ For Cambridgeshire as a whole, particular areas of concern, based on the local health profile, 
include: self-harm, where the rate of emergency hospital stays for self-harm is statistically 
significantly worse than in England and the dementia diagnosis rate, which is statistically 
significantly worse than in England. 

¶ For Peterborough areas of concern, based on the local health profile, include: general inequalities 
in health determinants and some outcomes across the life-course, child poverty, homelessness, 
educational attainment, breastfeeding uptake, teenage pregnancy, physical activity, self-harm, 
incidence of TB, life expectancy at birth, smoking attributable mortality, cardiovascular mortality 
and premature mortality. 

¶ Fenland continues to be the Cambridgeshire district with the most adverse issues, where many 
indicators are more challenging than the county averages and sometimes when compared to the 
national average. Areas of particular concern in Fenland are: general inequalities in health 
determinants and some outcomes across the life-course, child poverty, educational attainment, 
breastfeeding uptake, physical activity levels and excess weight in adults, self-harm, alcohol abuse, 
dementia diagnosis rate and life expectancy at birth and female premature mortality. Many other 
important indicators are also closer to national, rather than county, averages and so remain areas 
ƻŦ ŎƻƴŎŜǊƴ όǎŜŜ ǘƘƻǎŜ ƳŜŀǎǳǊŜǎ ŀǎǎŜǎǎŜŘ ŀǎ ΨǎǘŀǘƛǎǘƛŎŀƭƭȅ ǎƛƳƛƭŀǊΩ ǘƻ 9ƴƎƭŀƴŘ ŀǾŜǊŀƎŜǎ ƛƴ ¢ŀōƭŜ м 
above). 

¶ Cambridge has many health and wellbeing indicators that are better than national averages.   
However, levels of homelessness, self-harm, alcohol related harm and diabetes diagnosis are worse 
than national averages.  There is also an increasing trend of some indicators moving towards 
national, rather than county averages and this is of some concern. Issues to consider further are 
alcohol abuse in young people, smoking, TB incidence, sexual health, falls and hip fractures in older 
people; dementia diagnosis rate, female life expectancy at birth, infant mortality, suicide, under 75 
cardiovascular disease mortality, excess winter deaths and female premature mortality. 

¶ For the remaining districts of East Cambridgeshire, Huntingdonshire and South Cambridgeshire, 
most indicators are relatively favourable when assessed against national comparators and, broadly, 
it is these districts that drive the Cambridgeshire position as a healthy place compared with England 
collectively. Particular areas of concern in East Cambridgeshire are: self-harm and a lower than 
expected dementia diagnosis rate. In Huntingdonshire: alcohol abuse in young people and excess 
weight in adults. In South Cambridgeshire:  self-harm, diabetes diagnoses and a lower than 
expected dementia diagnosis rate.  In these relatively healthy areas it is important to also have 
regard for those indicators that are similar to national averages or are also of concern more broadly 
in Cambridgeshire: in East Cambridgeshire homelessness, educational attainment, alcohol abuse in 
young people, smoking, adult physical activity, excess weight in adults, alcohol-related harm, under 
75 cardiovascular disease mortality rate, and excess winter deaths. In Huntingdonshire: 
educational attainment, teenage pregnancy, smoking, self-harm, diabetes diagnoses, falls and hip 
fractures in older people, dementia diagnosis rate, suicide and excess winter deaths. In South 
Cambridgeshire: alcohol abuse in young people, smoking, alcohol-related harm, hip fractures, 
suicide, smoking attributable deaths and excess winter deaths. 

¶ It should be noted that some measures may still be important, even if they are not shown to be 
locally or nationally adverse ς for example if significant numbers of people are involved, if the 
indicator(s) are good overall measures of population health status or recent trends are adverse.  

¶ Similarly, some issues that are masked at combined authority, county, local authority and district 
level may be important at a smaller area level and smaller area analysis may highlight particular 
pockets of deprivation where there are relatively worse health determinants and outcomes.  Small 
area data can be found on the Peterborough Data Portal at http://pbdata.wpengine.com/, 
Cambridgeshire Insight at http://cambridgeshireinsight.org.uk/ and within tǳōƭƛŎ IŜŀƭǘƘ 9ƴƎƭŀƴŘΩǎ 
Local Health at http://www.localhealth.org.uk/ 
 
 

http://pbdata.wpengine.com/
http://cambridgeshireinsight.org.uk/
http://www.localhealth.org.uk/
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The list below summarises areas of potential priority: 
  

¶ Peterborough ς broadly, improving health determinants and outcomes and reducing health 
inequalities. 

¶ Fenland ς broadly, improving health determinants and outcomes in this district and reducing health 
inequalities. 

¶ Cambridge - reducing health inequalities in this district and improving emerging adverse trends in 
some health determinants and outcomes. 

¶ Educational attainment in Fenland and Peterborough. 

¶ Alcohol abuse in Cambridge and Fenland. 

¶ Mental health including self-harm and suicide. 

¶ Smoking. 

¶ Physical activity and weight management across the life-course, including diabetes diagnosis in 
Cambridge and South Cambridgeshire 

¶ Falls and hip fractures in older people. 

¶ Dementia diagnosis rates. 

¶ Excess winter deaths. 
 
Notes ς National Health Profiles: 
The following two indicators ŀǊŜ ƛƴ ǘƘŜ ƭƻŎŀƭ ƘŜŀƭǘƘ ǇǊƻŦƛƭŜǎ ƻƴ tǳōƭƛŎ IŜŀƭǘƘ 9ƴƎƭŀƴŘΩǎ ǿŜōǎƛǘŜ ōǳǘ ŀǊŜ ƴƻǘ 
included in the summary above for the reasons below. 

¶ Infant mortality. This indicator is assessed as statistically similar to the national average in 
Cambridgeshire, Peterborough and the combined area and in all districts other than East 
Cambridgeshire. It is important to note that the numbers of deaths are relatively low and this 
means that the test used to assess statistical significance yields wide levels of statistical 
uncertainty, requiring a high level of deviance from the national average for an area to be 
statistically significant. No district has a rate that is statistically significantly higher than the county 
average.  

¶ Killed and seriously injured on roads. Cambridge, East Cambridgeshire, Huntingdonshire and South 
Cambridgeshire are statistically significantly worse than England for this indicator. However, it is a 
poor indicator that uses area-based road casualty data as its numerator and resident-based 
population data as its denominator. This gives a clear mismatch between the component parts of 
the indicator and does not deal well with area based traffic flow patterns. Local measures should be 
taken from the Cambridgeshire and Peterborough Road SaŦŜǘȅ tŀǊǘƴŜǊǎƘƛǇΩǎ Handbook at 
https://www.cambridgeshire.gov.uk/residents/travel-roads-and-parking/roads-and-
pathways/road-safety/. 

 
 

  

https://www.cambridgeshire.gov.uk/residents/travel-roads-and-parking/roads-and-pathways/road-safety/
https://www.cambridgeshire.gov.uk/residents/travel-roads-and-parking/roads-and-pathways/road-safety/
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2. GEOGRAPHY AND DEMOGRAPHY 
 

2.1 Cambridgeshire and Peterborough ς geography and main administrative boundaries 
 
Figure 1. Local authority districts and major market towns, Cambridgeshire and Peterborough 
 

 
 © Crown copyright and database rights 2017 Ordnance Survey 100023205 

 

2.2 Demography, housing growth and land use 
 
This section includes demographic estimates, population and housing growth information and data for 
population density. ¢ƘŜ ǘŜǊƳ ά/ŀƳōǊƛŘƎŜǎƘƛǊŜ ŀƴŘ tŜǘŜǊōƻǊƻǳƎƘέ ƎŜƴŜǊŀƭƭȅ ŀǇǇlies to the administrative 
area covered by Cambridgeshire and Peterborough Councils and hence the residents of the two local 
authority areas. Population estimates and forecasts are also similarly resident based. 
 
It is important to note that both the Office for National Statistics (ONS) and Cambridgeshire County 
/ƻǳƴŎƛƭΩǎ ƻǿƴ ŘŜƳƻƎǊŀǇƘŜǊǎ in the Research Group (CCCRG) provide population estimates, projections and 
forecasts. ONS data are trend driven and based on natural change (births and deaths) and population 
migration and the CCCRG data are based on these components and also local planning policy (housing 
building plans).   
 
Note: Green shading in charts in this section does not imply statistical significance. 
 
Further local information can be found at: 
https://cambridgeshireinsight.org.uk/population/ 

 
  

https://cambridgeshireinsight.org.uk/population/
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Population estimates 
 
Figure 2. Population summary (ONS) ς mid-2016 and projected population 2020 for Cambridgeshire and 
Peterborough compared with England and ethnic minority proportion  
 
Cambridgeshire 

 
 
Peterborough 

 
 
Source: Public Health England Health Profiles for Cambridgeshire and Peterborough 2018 ς 
https://fingertips.phe.org.uk/profile/health-profiles 
 

https://fingertips.phe.org.uk/profile/health-profiles







































































































































































































































































































































































