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The COVIA9 pandemic in 2020 has had multiple and wide ranging impacts on the populationinthessed and
expanded the role of both statutory and voluntary sector organisations, and other community led services. The
Pandemic has created a whole new set of challenges for carers, hospitalan@Bare homes, leaving in its wake
health and sociatare service backlogs, establishmemnd management of a new and significant vaccination
programme. The impacts span the life course and wadeging issues from political, economic, social, technology,
lifestyle, and health.

The pandemic has highligldenore starkly, issues such as health and sawgjualities and deprivation, anxiety and
mental ilthealth, and many others. The JSNA health outcomes and wider determinants data presented in this JSNA
generally predate the pandemic and could be expedtedeteriorate in areas such as life expectancy, mortadityd
morbidity rates.Mortality from COVIEL9 has had an unequal impact on different population-gotups and

exacerbated health inequalities; however, this will not be fully reflected in thié #Skhe data is not yet available at a
local level.

It remains important to monitor pr&Covid time trends to understand the baseline from which to measure the local
effects of Covid on key statisticBheProtect Well chapter has more detail@DVID he#tl outcomes and impact. It is
expected that the first pos€COVID information will be available in the next 12 months as we continue to monitor the
available information.
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Our earliest experiences of life, starting in the womb, througtgpescy and birth and into our early yeaase vital in
laying the foundations for our future health amgell-being Research consistently shows that even stieinn
improvements in physical, cognitive, behavioysakialandemotional development can lead to benefits throughout
childhood and later life.

The Marmot Review, Fair Society, Healthy L iidentified giving every child the best start as the highest priority in
reducing the inequalities gap that exists between different groups of pedgliion to reduce health inequalities needs
to start before birth and be followethrough the life of the child to improve adult health outcomes. The Healthy Child
Programmeconcentratedon pregnancy and the first five years of |isets out an integrated approach to improving the
health andwell-beingof children and supporting faifies, and sets out recommended standards for service delivery
Improving health and welbeing outcomes and reducing health inequalities is a major focustEnventions around
pregnancy and maternal health, early yeasd children and young peopile Wandsworth.

1.1 Key Demographi@nd Need

1 InWandsworth 19.%6 (64,847) of the total population are undH# yearsin 2021 with a third of all households

containing childref

The population 00¢17-yearoldsis projected to increase by 4% by 2041 (from 64,847 in 2021 to 67,463 in 2041)

17.2% of children aged under §6arslive in poverty in Wandswortt.1/1000 families arelassedas homeless

which is worse than both London and England

In 20, 45% of cidren and young people in Wandswonrtlere from a BlackAsianand Minority Ethnic

Black Asian and Minority Ethrdcoups are often disproportionately affected by poor health outcomes across a

number of domains related to deprivation, language (Englishfast language), housing and health inequalities

1 In 2020there was a higher proportion of children with special needs attending Wandsworth s¢i@380, 8,000)
compared withthe rest of London (15%), and England (15.4%

9 Educationahttainmentoverall in Wandsworth is better than averadgdwever, the achievement of some grouigs
well below the averagdror instance, 76.3% of children have reached a good level of development by the end of
Reception, but the equivalent figure for alrién on free school meals is 59.9% (broadly similar to the England
average for this group)

=a =4

=a =

1.2Indicators oHealth andwellbeing

1 Indicators of population health angell-beingamongchildren andyoungpeople in Wandsworth areither betteror
similarto the England averag&he infant and child mortality ratis an indicativemeasure of overall health arid
Wandsworth thigate fares well(infant 2.3/1000, child8.1/100,000 populatiohagainstLondon(infant 3.4/1000,
child 106/100,000population) and nationalaverage, Englandinfant 3.9/1000, child D.8/100,000 populatioh

1 The prevalence of obesity also increases more than Hw&kbetween Reception (6.4%) and Year 6 (19%)
(2018/19).Levels at Year 6 are better than Lond@3.2%)and national (20.2%) average

1 Less than 95% (the minimum recommended coverage level) of children have received their firstrdosepst
measles and rubell@MR) immunisation by the age of two in Wandsworth (85.3%). By the age of five, only 79.4%
of children have received their second dosdhe MMR immunisation

1 The percentage of school pupils with social, emotipaatl mental health needs in Wandsworth at 3.68%igher
than both London and Englatelvels (2.41% and 2.39% respectiv@he rate of hospital admissions for sairm
for children aged 15 to 1gearscurrently ranks # highest of all the Ledonboroughs at 485.2/100,000 population

! Department of Health (DH), Department for Children Schools and Families (DCSF). Healthy Child Programme. 2009.
2 DataWand 2021.
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2.1 Demographics

For latestdemographic information please go to the population explorefaia\Vand

In Wandsworthin 2021, 19.3% 64,847)of the total population arainder 18years with a third of all households
containing childrenThe largest prportion of childrenand young people under the age of {8arsare aged Q4 years
(33.5%).The proportion of children in thboroughis lower than the London average (21.8%ith all ages between 3
and 17yearsmaking up a smaller populatigroportion than in London. Only the number of children under 3 years of
age is proportionately higher than in Londdxigurel).

Figurel: Under 18s aproportion of total population - comparison with London, 2021

Under 18s Population Pyramid: Wandsworth vs. London
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Source®©GLA 201&ased population projections ©Greater London Authority 2021.
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Tablel: Age Breakdown, 2019, Wandsworth

Tablel: Age Group al Ll 2F OoONBI{R2gYy :

population by ward,2019
Under 15 yearsolds
7% of theBoroughQ #tal population is made up of
children aged under years
11%of the population are5 to 14 yearolds
Greatest numbers can be seemithin the wards
of West Hill, Southfields, Northcote, and Tooting.

159 yearolds

4%o0f the Boroughis made up ofL5¢19yearolds
Greatest numbers can be seen within the wards
of Roehampton,Furzedownand Tooting.

w
e

Furthermore, the population di¢17 yearoldsis projected tancreaseby 4% by 2@1 (from 64,847in 2021to 67,463in
2041). This increase will add further complexities in relation to needwaitidtreate additional demand on both
universal and specialist services.

Source: Daté&/and Population Explorer
Scale: Colour scale ranges from light (lower values) to(tagkervalues).
OGLA 201&ased populatioprojections Greatetondon Authority 20P

Current population projections estimate that of all children and young people up to the ageyeals 45%(29,689)
are froma Black ,Asian and EthnicityMinority backgroung.


https://www.datarich.info/population-explorer/
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2.2 Childhood Mortality Rates

Infant mortality (aged under 1 year)

GComparing local indicators with England averages, the healthnaeibeingof children in Wandsworth is better than
England. The infant mortality rate is better than Engldnd an average of 11 infants die before thge ofl each year.

Infant mortality is an indicator of the general health of an entire populatibreflects the relationship betweethne

causes of infant mortality and upstream determinants of population health such as economig,awti@hvironnental
conditions.Deaths occurring during the first 28 days of life (the neonatal period) in particular, are considered to reflect
the health and care of both mother amew-born.

The infant mortality rate for England in 20418 was 3.6 deaths pdr,000 live birth& Wandsworth had the second
lowest infant mortality rate for London at 2cdkathg1000 live births(Figure2). Wandsworth'sate was41.6% lower
than the England averagand 32.1% lowethan the London averagd helatestboroughfigure, 201%19,was also
33.9% lowefrom year2001¢03, in comparison with 26.3% decrease in England's rate in the equivalent time périod
Figure3).

Figure2: Infant Mortality Rate by LocalAuthority, 201%19

Infant mortality rate, 2017 - 19
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Source: PHBublic Health Outcomes Framework

SThis is in comparison to the Euromeldnion (EU) average of 3.4 per 1,000 in year 2018. The United Kingdom héthigadst
infant mortality rate in the EU in 2018.
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Figure3: Infant Mortality Rate, 20012019

Infant mortality rate
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Source: PHEBublic Health Outcomes Framework

Mortality in 1¢17 yearolds

Recentlythere have beemn averagesixchild deaths each yeafThe ®17¢19 child mortality rate (death rate due to all
causes for persons aged 17 years) stands & 1 per 100,000 populationthe 4™ lowest in Londonwhich is below the
England national average 0®.8/ 100,000 populatiorandthe London average of 1&100,000 (

10
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Figured). The latest rate was als20.8% lowerfrom year2010;12, in comparison with 43.7% decrease in England's
rate for the equivalent time period={gure5). This is the directly standardised per 100,000 rates for children aged/1
years.

Figure4: ChildMortality Rate byLocal Authority 2017¢19

Child mortality rate (1-17 years), 2017 - 19
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Figure5: ChildMortality Rate, 210¢2019
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Child mortality rate (1-17 years)
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2.3Educatiornof SchoolAged Children

Learning ensures that children develop the knowledgalerstanding, skillsgapabilitiesandthe attributes they need
for mental, emotional, social and physigatll-beingnow and in the future. Access to a good education increases the
prosperityof young people in the type and level of employment they sacureas they enter adulthood. Children
affected byemotional disorders are more likely to have lower educational attainment, live in povertyhagetf and be

a perpetrator and/or victim of crime.

Schoolpopulation

Wandsworth has 118 schootbree are state funded nurségs, 62are state funded primaes, 11are state funded
secondaies sevenare state funded special schapthree are pupil referral unitsand 32areindependent schoolsThe
schoolsprovide education to approximately 45,000 pupils within therough(2020data). 46% of pupils attendestate
funded primary schools, 29% attended state funded secondary sclol23% attended independent schools. The
remainder attended state funded nursery, special schaoisl pupil referral unit¢PRUS)A much higher proportion of
local students atted independent schoslcompared withLondon 10%and England 6%

In Wandsworth, 91% of primary school pupils attended state funded schools which was similar to the London rate of
92% but lower than the England rate of 96%2% of secondary schoagepupils attend statfunded schoda which
was lower than the London and England rates of 79% and 91% respecCtipédy?.

Table2: LocalAuthority Cross Border Movement of Stateunded Primary and Secondary School Pupils Resioen
Wandsworth, 2020

No. of pupils Pupils live and attend  Pupils livein the Boroughbut Pupilscoming from

attending schoolswithin Borough attend schoolsoutside Boroug other Borougtsto

4SourceGOV. K. School, pupils, and their characteristics. January 2020.
12
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state-funded h (as apercentage Wandsworth
schools within of pupilsresident in schools
the LA Wandsworth)
18,502 16,845 (90.7%) 1,728 (9.3%) 1,657 (9.0%)
Schools
9,742 7,016 (72.0%) 2,729 (28.0%) 2,726(28.0%)
Schools
28,244 23,861 (84.2%) 4457 (15.7%) 4383(15.5%)

SourceGOV.UK. School, pupils and their characteristics. January 2020

Attainment

Educational attainment in Wandsworth is broatiigheracross school phases up to and including GC&#e3 shows
2 | y Ra ¢ 2dudatioaBattainment in comparison the London and England averagéserage point scores &gy
Sage 5 for both A Levels and applied general (a form of vocationafiqatbn) are below national and London
averages. Locally, the rate of pupil absersclwer than London and England.

Table3: EducationalAttainment for2 | y R & ¢ ZNlHrén@rid Young Pete, 2019/20

Key stage 2 pupils meeting the expected | 70% (1,691) 71% (69,618) 65%(415,889)
standard in reading, writing and
maths,2019(Fina)®

Key stage 4 average attainmehscore, 52.7 53.2 50.2
2019/20°*

Percentage of students achieving grade 50 56% 55% 50%
above in English and Maths GC2B849/20* *

APS per EntryAll level 3, 2019/20 36.7 37.5 36.8
Pupil Absences, 2018/£9 4.4% 4.5% 4.7%

* KS4 and KS5 are teaclasessment grades in 2020

Achievement in 2019 dhe Early Years Foundation Stage for those fiatk Asian and Minority Ethnicackgrounds
was lower than théoroughaverage of 76%. The Blagknic group had the lowest level of attainment, 10% beldw t
boroughaverage Achievement for this group was also below the national averé&g&scompared with &68%
nationally.

In 2020, the number of pupils attending Wandswasthte schools and independent schools withecial educational
needs anddisabilities SENDPwas8,000(17.8%)This was higher than Londamd England rates of 15.0% and

5 StatisticsKey stage?

6 Statistics GCSE (key stage 4)
7 StatisticsGCSE (key stage 4)
8 Statisticspupil absence

13
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15.4%respectivelyLocally, the proportion of pupils with SBM Wandsworth schools has remained around 13% of the
school populationThe boroughrates havebeenhigher than the London and England rates since 2014.

Wandsworth is the % highestboroughnationally where pupils with SENare attending Wandswortschoolsbut live in
other local authoritieq34.4%).

Variations also exist between datasets énms of the categorisation of needs, consideration of primary or multiple
needs and when known to multiple serviceBhis can make it difficult to map trends in access to and provision of
services across the population of children and young people. Funtire, care is required when interpreting data to
ensure that a consistent population is used for comparison.

Localauthorities do not have a remit to record any attainment or destination data for young people who are home
educated meaning comparisonstlvimainstream school performance measures cannot be discerned. Wandsworth is
working towards establishingdatasetfor understanding the post6 destinations of Elective Home EducafBtiE)
children.

2.4Child Poverty

The Marmot Review (2018uggests there is evidence that childhood poverty leads to premature mortaltypaoter

health outcomes for adults. There is also a wide variety of evidence to show that children who live in poverty are
exposed to a range of risks that can have a serious impact on their mental health. Reducing the number of children wt
experience pverty should improve thie health outcomesn adulthoodand increaseheir healthy life expectancy.

Children inlow incomefamilies

The level of child poverty in Wandsworth is similar to England, with 17.2% (8465) of children aged uredaslibng

in low-income familie$'%. The umber of children aged under Marsliving in families in receipt of Child Tax Credit
(CTCWwhose reported income is less than 60 per cent of the median ingonia receipt of Income Support or Income
Based Job Seeker's Allowarnaes been increasingVandsworth's lates(2019/20)proportionwas12.8% (n=7615),

which is the 6th lowest rate in Lond@&3.0% lower than the England average and 30.1% lower tharotidoh average
(Figure 6). The latesborough figure was also 45.5% higher than in 2014/15, in comparison with a 25.7% increase in
England's rate in the equivalent time peripd

Figure7).

Figure 6: ChildrenAged Under 16 Living in Low Income Fagsli20062016

® Indicator is defined as percentage of children aged under 16 living in families in receipt of Child Tax Credit whoseimeparéed
is less than 60 per cent of the median income or in receipt of Income Support or (Is@asee)Job Seeker's Allowance.
10 Pyblic Health England (2020) Child Health Profiles, London Borough of Wandsworth
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Children in relative low income families (under 16s)
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Figure7: ChildrenAged Under 16 Living in Leimcome Families by.acal Authority, 2016
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Children in relative low income families (under 16s), 2019/20
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Ofthe children under fiveyears of age3,180 (13.8%) live in the lowest 10% of Lower Super Output Ar8&3A)
nationally for deprivation affecting children (using the Income Deprivation Affecting Childrengmidé&| 2015) and a
further 1,872 (8.1%) live in the lowest@@D%.

/ KA f RiWdS afrengements

A further breakdown 0O KA f RNBy Qa f AGAy 3 02y RA (A Bemdnstinied tiat Wadddwdrhi O
family composition is similao London and England

Figure8).

Figure8: Breakdown off KA f RNBy Qa [erfts@@®63 ! NNJ y3aASY
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Children Allchildren Children Children Children Children Children Children
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twao-parent lone parent singechild familieswith familieswith families with
families families families 2children Jchildren 4+ children
I Wandsworth [l London Engand

Date: 2016 Source: HMRC
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Freeschool meals

In Wandsworthin 2019 there were 6,072 pupils, including those attending special schools, pupil referral unitealnd
authority alternative provision, known to be eligible anthimingfree school meal§~SM) Among those attending state
funded schools, 24.3% (n=64)mfrsery pupils, 17.2% (n=3,570) of primary school pupils and 16.6% (n=2,093) of
secondary school pupils were eligible for a@mingFSM A much higher proportion of nursery school puplBm
FSM(24.3%)in comparison td_ondon (10%)nner London (2.7%) and England (6.6%).

The number of children known to be eligible for FSM is frequently used as an indicator or plmw&/ndsworth,
19.6% (67/61) of pupils, including those attending special schools, pupil referral and$ocalauthority

alternative provision,were knownto be eligible for analaimingFSMin January 2020. This was similar to the London
average of 18.8% but below the England figure of 1713%6. has increased in each of the last two ge@f those
attending state funded schads 25.9% (n=58) of nursery pupils, 19.2% (n=3,922) of primary schoo| pogits3.5%
(n=2,400) of secondary school pupils were eligible fordaningFSM A much higher proportion of stateinded
nursery school pupilslam FSMlocally(25.9%)compared toLondon (10.1%pand England (6.7%)

Children onFSMachieving a good level of developmentRetceptionis much lower at 60% andvhile improvements
have been made since 2012/1Rere are early signs thahese improvementsre begiming to decline

Wandsworth's latest ratef children of school age (primary and secondary) receiBlgwas 15.4per 10Q the 14"
highest in London)which was 14.1% high#ran the England averagmd 1.1% lowethan the London average
(Figure9). The latestorough figurein 2018was 38.7% lowethan 2012 Equivalent change data isavailable for
England and London but the rate of dease inFSMuptake between 2014 and 2018 was similar for Wandsworth,
Englandand LondonKigurel0).

Figure9: FreeSchool Meals Uptake Among all School Age Childrehdigal Authority 2018

Free school meals: % uptake among all pupils, 2018
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Source: PHBublic Health Outcomes Framework

11 GOV.UKSchools, pupijsind their characteristics: January 2020.Data used: table 4c.
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FigurelO: FreeSchool Meals Uptake Among all School Age CRiidi2012.2018

Free school meals: % uptake among all pupils
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Many of thehealth behaviours and risk factors for poor birth outcomes are established prior to pregr@terythere
islimited potential to impact on these after conception (the start of pregnakicior example, 13.7% of adult women

smoke and whilst few, #ny, take up smoking as a new behaviour while pregnant, in the UK 11% of women are still
smoking through to the birth of their baby.

3.1 Healthy Behaviours in Pregnancy

A mix of healthrelated behaviours, reducing risk factpasid supporting women to @Viate the negative impact afie
wider determinants on their healttwill enable them to have a healthy pregnancy. Even among those who do plan their
pregnancyrelatively few will modify their behaviout®

Healthy behaviours include healthy diet (inluding folic acid supplements), regular physical actigityl emotional
well-being It is importanimmunisations, sexual health checksad smear tests are up to date.

Pre-conception risk factors include smoking, alcohol, substance misuse, obesgyelon physical and mental health
conditions, previous pregnancy complications, genetic risks, maternal age, adverse childhood expgh€Esgs
domestic violenceand migrant health factotéandthesewill often beinterlinked

2 pyublic Health England¥laking the Case for Preconception Care Planning a@jlapation for pregnancy to improve maternal and
child health outcomes2019.
BLyalALl lax / NRTASNI {wZ D2RFTNB& Yaz .2NItFtyR {93 /22LSN /3
recommendations beforgregnancy: general population cohort studyMB 2009 Feb 12;338:b481.
¥ World Health OrganizatioriRolicy Brief: Preconception Caré/laximising the gains for maternal and child hea013.
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Furthermore, the widedeterminants of health such as housing, education and skills, financial security awdramily
relationships also influence p@nception healthThe impacts otheseare unequally distributed meaning those with
the greatest need may hawtbe most difficulty accessing carlany ofthese issuegare coveredacross the whole of the
JSNA and will be referenced elsewhere. Ordgapshotof health behaviours and risks facs for Wandsworth will be
coveredin this chapter

Women who are overweight or obese before pregnancy have increased risk of infértity may also be

complications during pregnancy and birth including impaired glucose tolergest@tionaldiabetes miscarriage,
preeclampsiathromboembolismand maternal death. Babies born to obese women have a higher risk of foetal death,
stillbirth, congenital abnormality, shoulder dystocia, macrosarara subsequent obesity. In 2016/17 over 55% of
women were oveweight or obese in England and the prevalence of overweight and obese adults is predicted to reach
70% by 2034.

Somepre-existing conditions such &pilepsy or severe mental iliness can be a risk factor for maternal deaths either
within pregnancy or foup to a year after the end of the pregnancy. Maternal suicide remains the leduaw) cause

of maternal deaths. Nationally 1 in 7 women die in the period betwsrweeks and one year after pregnancy by
suicidé®. Nationally, an estimated 20% wbmen will develop a mental iliness during pregnancy or within the first year
after having a baby. It is estimated in Wandsworth that during this*¥ime

358 to 537 women will develop mild to moderate depressive illnessaarigty
approximately 537 to @73 women will develop adjustment disorders and distress
107 women will havg@osttraumatic stress disorder

107 women will hava severe depressive illness

7 women will be living witla chronic serious mental illness

4 women will be affected bgostpartum psychosis

= =4 =4 =4 =4 =9

Maternal age is a factor that can influence both pregnancy and childhood outcomes. Teenage pregnancy is associatec
with a higher risk of latantenatalbooking lower birth weight babies, stillbirttand infant mortality. The rate of under

18 yearsconceptions in Wandsworth s&een a substantial reduction over the last decaded ha fallen more steeply

than thoseacrossEngland’. The latest data for 2018 shows that in Engld®d7/1,000 young women undek8 years

became pregnant, 6.2% dereasecomparedwith 2017, and a58%decline comparedvith 2008

Births to women aged 3fearsand over also carry additional risks in relation to birth complications, congenital
abnormalities, stillbirthand emergency sectienHowever, the exact age at which these risks increase is uncertain and
co-existence of additional risk factoesg.,smoking, will increase the chance of adverse birth outcomes. The latest

Office of National Statistig®©NS)xonception data released in 2018 indicates that for the third consecutive year, women
aged 40 years and over was the only age group where the concept®imcreased. In 2018, there were 16.3
conceptions per 1,000 women aged over 40 y¥aigationally, women are progressively delaying childbearing until
older ages. The latest available data shows that 8% of births in Wandsworth were to wgetke40a which ranks the
seventh highest in London and is above the England percentage of 4.4%.

15 Office for National @&tistics.Child mortaity in England and Wales: 2012016.
16 pHEPublic Health Outcomes Framewo2021.
17 Office for N&ional StatisticsConception and Fertility Rate2018.
18 Office for National Statistic§.onception and Fertility Rate2018.
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Trends in outcomes farew-bornsmay reflect the higher maternal age \Wandsworth

1 the percentage of births delivered by caesarean section are statisticallgrsant8.3% for women in
Wandsworthand acros€nglandat 27.1% and has increased minimally since 2014

9 the stillbirth and neonatal mortality rate at 5.7/100i@e birthsis statistically similar to Englatadi6.9/1000
with no discernible increase or decrease in trends

91 while low birth weights obabies arehigherthan the England averageery low birth weight of all babies at
0.93% is statistically similar to Englaatd..14% with no discernible increase or decreasdrends

1 the premature birth rate (births at less than 37 weeks) at 69.5/10@MDirths s statistically better than England
at 81.2/1000births, with no discernible increase or decrease in trends

3.2 Smoking in Pregnancy

Smoking is the single biggesodifiable risk factor for poor birth outcomes. Smoking during pregnancy causes up to
2,200 premature births, 5,000 miscarriages and 300 perinatal deaths everinytearUK®. It also increases the risk of
stillbirth, complications in pregnancy, low birthweight, and of the child developing other conditions in later life.
Currently 13.7% of adult women in the UK smoke cigarettes and nearly 11% of women in England are-ciitl Beco
smoking at the time of delivery.

LY HaMykmd GKS LISNOSyGlraS 2F 2| yRag 2 oukifgMdir firstappéirdedt (1 K
with amidwife is the third lowest in Londom ® M = 2dza d | |j dzZ NI S NI ZaAd adyhdHalfof R Q &
London averageFH{gurell). This indicator is relatively new, with no time trend information availableiatttime.

Figurell: Proportion of Pregnant Women Who Smoke at the Time of Booking Appointment with Midwife by Local
Authority, 2018/19

Smoking in early pregnancy, 2018/19 (Females)
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Source: PHEublic Health Outcomes Framework

% Royal College of Physicians. Passive smoking and children. 2010.
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In Wandsworth in 2019/20 onlg.4% of women smoked at the time of delivegmpared with a.4% in P10/11; the
relative rate of decrease is substantially higher than in England and Lofkk&019/20figure was 46.2% lowdrom
year2010/11, in comparison with 23.6% decrease in England's rate in the equivalent time period (

Figurel?).
Wandsworth has the'8lowest percentage of smoking mothers in late pregnandyoimdon Figure 13. While this is
encouraging, it is known that women fromutine and manual occupations and teenagers are more likely to smoke

throughout their pregnancy, with mothers under 2¢earsbeing 3 times more likely to smoke throughout pregnahcy

Figurel2: Smoking irLate Pregancy, 201Q2020

Smoking status at time of delivery (Females)

14
12
10
X
: —— Wandsworth
.%’ 8 —— London
8. —— England
e
D
4
2
N 2 ‘) D \) © A @ ) Q
RN R I N A O N M

“3 S "3 “3 N % . 3y
A A D A » D D D D
'.F

*0fdzS§ NAROGO2Y aKz2ga odp: 02y
Source: PHBublic Health Outcomes Framework

20 National Institute for Health Research. Themed Review: Better Beginningsroving Health for Prewncy. 2017.
2l Health and Social Care Information Centre, 2010. Infant Feeding Suwt#g\2010.
21
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Figurel3: Smoking inLate Pregnanciy LocalAuthority, 2019/20

Smoking status at time of delivery, 2019/20 (Females)
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3.3 Low Birthweight

Low birthweight (under 2.5kg) is onetbie known risk factors for infant deaths. In 2QY8andsworth's proportion of

low birthweight term babies was 2.8%, which was lotemn the England averagmnd lowerthan the London average
Thelatest 019 boroughs figure was 37.7% highfom year2006, in comparison with 8.8% decrease in England's
proportion in the equivalent time period-={gurel4). Despite the slightly increasiqgoportion,theb2 N2 dzZ3 KQa T A :
11" lowest in LondonKigure15).
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Figurel4: Proportion of Term Babies Weiging Unde 2.5kg, 20062019

Low birth weight of term babies
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Figurel5: Proportion of Term Babies Weighing Under 2.5kg bgcalAuthority, 2019

Low birth weight of term babies, 2019

4 —— England
—— London
X
< 3
fo
o
£
o2
o
o
-
a
1
0
wy + —_
EL LR SE 20 EZE2EESRPEESTCESG 22336 5
c @ L o £ ® O o= 2 w© S =-oc 3 c S o a2 HLe
k=] - 2 n & o = 2 c E S o o O =< F=i
< 2 ] E = o < = ] o = e
EC 2 Om c = © o D = X © = EEEEC DO S @
= S w o c = T cw S Lo c s DO IS = c O
© = S g VTS = s QL & @O ] c wm o V=
2IQEE 250~ 5 BE0RgLETE TEOEG O &
s 5 £38 & “3°F6E . g =
s = =5 s = &
=2 5 £ 5
o £ ks
5 o
£ 5 c
=~ ]
© £ a
m 1= L
= p>2
I

Source: PHEublic Health Outcomes Framework

3.4Breastfeeding
The first 1001 days mark the moment@2 y OSLIJi A2y GKNRdzZAK G2 | OKAfRQa asSoz
crucial for laying the foundations for future development and preventing iliness in later life.

Ensuring every child has the best start in life is a natiomdledocal priority.Initiating breastfeeding from birth is one of
the earliest interventions that can give a child the best possible,start lay the foundations for future development

23


https://fingertips.phe.org.uk/profile/public-health-outcomes-framework/data
https://fingertips.phe.org.uk/profile/public-health-outcomes-framework/data

Official

and prevent illness in later lifénitial breastfeeding uptakéin Wandsworth has seen increases in recent years, and
currently stands at 86.7%, which is the third highest in London. Whilst this is encouraging, the child poverty indicators
suggest that more needs to be done to ensure early health gains are sustaicaddaen develop.

TheWorld HealthOrganisation (WHQO) aritle United Nations International Children's EmergeRaond (UNICBF
recommend breastfeeding to be initiated within the first hour after birth and continued exclusively for thsifirst

months arm beyond with safe weaningnto solids foods. The UK, however, has one of the lowest breastfeeding rates in
the world. There is limited breastfeeding data available to compare trends particularly due to the different timescales
for data collection internaonally.

An analysis of global breastfeeding prevalence in 2016 found that only 34% of babies in the UK were receiving
breastfeeding asixmonths compared with 49% in the |kd 71% in Norwas?. Additionally, a study based on 73
countries between 201€2017 on breastfeeding at 2 years showed the length of time a mother breastfed was
associated with the socioeconomic status of the household. Furthermore, 64% of babies in poor families were still
breastfeedingat two years in line with WHO recommendatianwhen compared with 41% of babies from the richest
families. The gap was widest in West and Central Africa with 63% of babies from the poorest families breastfeeding at
two years of age. In Eastern Europe and Central Asia between the wealthiest andtdaoriies there were low rates

of breastfeeding at 2yrs at 23% for the wealthiest families and 31%dquoorest*.

There are multiple explanations for these low breastfeeding rates. Sometimes mothers experience practical problems
when establishing leastfeeding and fail to receive adequate practEgbport. There are additional concerabout

whether a child is receiving sufficient milkndis oftendueto advice from friends, family and professionals to
supplement with formula milk. Thieduces breastmilk production and is strongly associatgd premature cessation

of breastfeeding’. Anecdotal evidence reveals that social attitudes about women breastfeeding in public may lead to
women feeling uncomfortable about breastfeeding.

In light of these low figures, there are several policy drivers in the UK promoting breastfeeding which include (but are
not limited to):

Healthy Child Programme 20Q%regnancy & the first 5 years of life

UNICEF Baby Friendly Initiative

Public Health Outcomdsramework

Public Service Agreements (PSA) targets such as reducing infant mortality rate & preventable infections, reducing
hospital admissions in infancy, and reducing childhood ohesity

= =4 =4 =

Increasing the number of babies breastietsuesthey have the bespossible startvith significant health benefits for
both mother and babyFor the baby thisncludesprotection against illness and infectigorevention ofdiarrhoea and
respiratory infectionsreduced risk ofudden infant death syndrom@&ID$ andriskof breast cancer, postnatal
depressionand ovarian cancer for the mothé&r

22 Measured as percentage of mothers who give their babies breast milk in the first 48 hours after delivery
2 The LancetLancet breastfeeding series paper 1. data sources and estimates: countries without standardized 200&ys
21 v AGSR bl U ARINADIvVisiEh/off DRtAIBege@rdh and Policy. UNICEF Global Databases: Infant and Young Child Feeding
2018
25McAndrew F, Thompson J, Fellows L, et al. Infant Feeding Survey 2010. NHS Health and Social Care Information Centre. 2012.
26 public Health Englan@017) giving every child the best start in life: LGA Early Years Conference
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Breastfed children also perform well on intelligence tests and are less prafiatietesin later life’’. There is also
growing evidence to suggesy an increased future risk of childhood obesity in those who have not been breakifed
addition tothe health benefits of breastfeeding cost/benefit analysis carried out by UNICEF, indicates increasing the
number of babies who are breastfed will heve the NHS up to £50 million each yé#nereby reducing financial
pressure on both local and national resources.

Breastfeedingrates
FoeQa FTANRG TSR oNBFraldYAf]l Aada RSTAYSR a (GKS LISNDOSy

and donor milk. This first fed breastmilk is important fiop reasons

1 the establishment and continuation of breastfeeding beginthwiitiation and first feed

9 the feeding of colostrum in the first hours and days of life confers protective benefits.
Colostrum contains several concentrated properties which proaipetective coating to the lining of the gut
preventing bacterial trasfer’®. The percentage of babies first fed breast milk in Wandsworth is among thitrteg
boroughs inLondon higher than London and England averag®andsworth's latest rate was 8684,28.7% highethan
the England averagand 13.6% highethan the London averaggigurel6).

Figurel6: Babieswhose First Feed is Known to be Breastmilklmcal Authority 2018/19

Baby's first feed breastmilk, 2018/19
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Source: PHBublic Health Outcomes Framework

Breastfeedng initiation (vithin the first 48 hours of birth) and uptake a8 weeks are included in the National Institute
for Health and Clinic&xcellence (NICE) proposfaisthe Commissioning Outcomes Framework.

27 Public Health England.hild and Maternal Health Profil2020.

2 UNICER3aby Friendly Initiative2021.

2% Public Health England.hild and Maternal Health Profil2020.
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Breastfeeding prevalence at®weeks is defineds the percentage of infants that are totally or partially breastfed at
age &8 weeks.

Table4 shows that Wandsworth has seen an overall improvementBivBeek prevalence rates between 2018 to 2019
from 26% imguarter 1 to 79% irquarter4. The overall total for the year is 56btgherthan the England average
Breastfeeding prevalence at® weeks for Wandsworth iquarter1 andquarter2 was lowethan the England average
However, thiswasdue toachange in systems nationally and locally resulting in staff recording errors whiembaw
been resolved.

Table4: BreastfeedingPrevalence at §8 Weeks After Birh (%9, 20182019 byQuarter

2018/19 2018/19 Q2 2018/19 Q3 2018/19 Q4 2018/19 Total

Q1

26.0% 36.0% 62.5% 79.0% 56.0%
SN e 45.0% 46.4% 46.1% 31.9% 42.7%

Source: England data soufé€LCH for Wandsworth

Since April 2003, data on the local breastfeeding prevalence&tv@eks has been requested on a quarterly basis
Historically this was obtained from all Primary C@irast (PCTsyja the Department of Hedit(DH), Integrated

Performance Monitoring Returns. Between April 2013 and September 2015 data was collected directly from providers
via the data collection tool tht is part of Unify2, a webased system set up to collect performance and other central
returns directly from the NHS. From October 2@4& breastfeeding data set has been obtained from the health visiting
service at docalauthority level®2. There isa national programme to strengthen the breastfeeding data collection

system to ensure accuracy and timeliness of data submission.

Breastfeeding coverage is defined as the percentage of maternities for whom breastfeeding initiation status is recorde
Forbreastfeeding prevalence data to meet statistical requirements and be validated, the coverage for both initiation
and &8 weeks must be at least 95%/Vandsworth has not met thirget and for this reason these indicators have

not been updated for a few years nationally. The data present@@hie4 is the first annual data for Wandsrth

covering all 4 quarters since 2048 aresultchange in systems nationally and locally. Going forpwafandsworth will

have regular local data allowing to monitor trends in breastfeeding rates.

Thereare a range of breastfeeding services on offethe community and in the hospital. Public Health Wandsworth,
commission Central London Community Healthcemest (CLCH) farovide theHealth Visiting Servider

2 | y Ra ¢ goNig KddIts This includes providing evidenced pathways for delivering eftite 6High Impact Areas
to all levels of family need. Thdigh Impact Areaare part of the 45-6 Model (Figure33) which provides an evidenee
based frameworkhrough whichhealth visitorscan maximise their contributiowas leaders of the Healthy Child
Programme.

Breastfeeding support for Wandsworthpsovided by theHealth Visiting Serviand supportedoy infant feeding leads
in hospital and in the community

30 Public Health England (2019).eastfeeding at €3 weeks guarterly dat2019.

31 Central London Community Healthcare (CLCH) breastfeeding data 2018{49 Q1

32 Public Health England.hild and Maternal Health Profil2020.

33NHS12-week Maternal Assessment & Breastfeeding Initiation & UNIFY ColledBaigance & Freguently Asked Questions
2021.
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1 Hospital: Women receive breastfeeding support from the dayrefir OKA f RQ&a o0 ANI KX AF (K¢
feed, until around day 1@ 28 days The handover of support to thelealth Visiting Servicemmences from
day 10 after birth. Thenidwives in the hospital are trained to provide batiendly standard care by thimfant
FeedingTea®® ! RRA (i A 2 y | HodpRabhavg @BreadtfeediNgPaR Support Schemaich includes
Breastfeeding Peer Supporgmwho support thenidwives to povide mothers with breastfeeding support

6KSNBE ySSRSR® ¢KAa GSI YfaktBeediigphgh ISR o0& (KS K2ALAGL

1 Community The communitynfant feedinglead delivers training fathe health visitors, who provide
breastfeeding support to mothers whehay are discharged from th@ommunity Midwife Teapusually
between 10 to 14laysafter the birth. Breastfeedin§upport Clinicare available around thieoroughto
addzZLILR2 NI Y2GKSNBE Fa yYySSRSR | yR { KnhSakthvikithi&nuse®yRursés@andi K S
lactationconsultants Additionally, there are voluntary independent organisations that Bueastfeeding
Support Groupsvithin the Boroughled by Ld.echeleague Leaders and Nation Child TiiNCT breastfeeding

counsellors

WandsworthCouncil has 8reastfeeding Operational Growphaired by the Publitlealth Children and Young People
Lead. Members of the group include tliwfant feeding lead$or both the hospital and communityreastfeeding
lactation consultantsfrom the vduntary sectorshealthvisitorsand/ K A f FEaniesQ &

Wandsworth Health Visitin§ervice currently hakevel 1 UNICEF Baby Friendly Initiative AccreditaGentral London
Community Healthcare surrentlygoing forLevel 2 statusA key element ofttis is supporting families with feeding and
ensuring all children get the best start in life. Whenever possible this is supporting breastfeeding and appropriate
formula feeding where necessary.

Wandsworth has a Breastfeeding Welcome Scheme that encoubagasesses and organisations to display posters to
support mothers to breastfeed on their premises.

UNICEF Baby Friendly Initiative Accriedion

UNICEF Baby Friendly Accreditaimanevidence based, staged accreditation progranthmat supportsMaternity,
bS2yFdFtx 1 SFtGK =+AaAdd Aty delivergiiective KraaieBdmgs stpart. It isSayhationBly { S NID
recognised mark of quality care for babies and motl{eigurel?). In Wandsworth the Infarfteeding Lead®r both

the community and the hospital (&tS 2 NB S Q &) lead din i §fdgiardme. To date the hospital has achieved
Level3 (full accreditation) andsin the process of reaccreditation to maintain full accreditation status of the

programme The communityservice hagust been asssed folLevel 2andare awaiting final resultsWhile this was due

to commence during 2020 all accreditation programmes were paused due to dOMR2assessment for Stage 2 is

now planned for the end of 2021 withéhview to achieving Baby Friendly Initiative stage 3 accreditation by the end of
2022,
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Figurel7: UNICEF Baby Friendly Initiative

o Sy Full accreditation
b d l 70 This lasts for two years, after
B a y F rl e n y ARE which a reassessment of all the standards
~ - PASSED is carried out over a three day period.
accreditation
Stage three assessment
A S taged a p P roac h The care provided to pregnant woman and

new mothers is assessed.

Following these
steps will ensure Stage two assessment

that the Ba by Staff knowledge and skills are assessed.
Friendly standards
are implemented

logically and Stage one assessment

effi ciently. Assesses the mechanisms that have been
developed to enable the standards to be

implemented and maintained.

Certificate of commitment
The first award, given there is a
breastfeeding policy, an action plan and
signed commitment from senior staff.

Implementation visit

A UNISEF assessor visits to assist the
facility to plan how they are going to
achieve accreditation.

Register of intent

The facility registers with UNICEF to
establish its intention and receive
the latest information.

Source: UNICEF UK. Baby Friendly Initiative. @@@8signed internally)

There are a range of evidenbased approaches to promoting breastfeeding in the UK. Some of these have been
implemented in Wandsworth. There is overwhelming evidence that shows breastfeeding saves lives.

a. NBI aid TS S @Ak kighly redidngivé t dtEréentions delivered in health systems, communities and homes.
The largest effects are achieved when interventions are delivered in combigatiaiicet Breastfeedingeries, 201).

Public Health in Wandsworth is working with the National Childbirth Trust to create baby friendly places that promote
breastieeding in public space. The programme includes the development of resources (posters, stickers, leaflets) for
local businesses, GPs, librari@sd other community settings to support their commitment to promote breastfeeding in
their settings. Promotionaimaterial provides mothers with information on breastfeeding friendly plasgesshe

boroughd 5Aa0dzaaAzya |NB faz2z Ay LIFOS G2 RS@OSt2L) I WoNE
timeline to achievd_evel3 (full accreditation) withirl year of achievingevel2 accreditatiorfor the Peer Scheme

Wandsworth currently has some of the recommended breastfeeding initiatives in pladewatking towards
implementinga more robust multfacetedand evidencebasedapproach.
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4.1 Newborn Blood Spot Screening

All babies up to, but not including, their first birthday alegiblefor the Newborn Blood Spot ScreeniigBS),
otherwise known athe WK S St LINA O]l (SadiQed ¢KS FAY 2F (GKS aONBSYyAy!
and treatment of babies withinerare but serious conditions, the lasixof which are inherited metabolic diseases,
including:

sicklecell disease

cysticfibrosis

congenitalhypothyroidism

phenylketonuria

medium-chain acylCoA dehydrogenase deficiency

maplesyrup urine disease

isovalericacidaemia

glutaric aciduriatype 1

homocystinuria

=8 =4 =4 =8 =8 =8 a8 n

Ahealth professionalwill usually take a blood spét YL S 2y RIF& p O0RIFI& 2F O0ANIK A2
the sample for testing. Babies, who arew to the country or are yet to haweblood spot testare eligible for testing

up tooneyear old. Data for Wandsworth has not been available for theftastyears. The latest available data for the
boroughwas 2015/16andthe coverage or the blood spstreening was 99% of akkwborns

In 2018/19 99.4% of babies registeraith Wandsworth Gnical CommissiongnGroup (CQ GPsthat were eligible for
NBS screening had a conclusive result recorded o€Hilel Health Information Syste(@HIS) diess than or equal to

17 days of age. Furthermore, 94.4% of those who eitheved in from a differen€CCGreain the first year of lifeor
moved in from another UK country or abroad, had a conclusive result recorded on the CHIS at less than oRé&qual to
calendar days of nofifation ofthe CHRD.

4.2Newborn Hearing Screening

Newborn hearing tests help to identify most babies with significant hearing loss. The hearing screening significantly
reduces the risk of having undiagnosed hearing problems@haty’  FFSOG OKAf RNBYy Q& ¥ LISSO

Wandsworth's latest rate was 98.1%, which was slightly Iathem the England averadmit higherthan the London

average Thelatest BorougHigure, 019 was also 0.3% highénom year2013/14, (Figurel8). There is little variation

in test coverage blocalauthority Ay [ 2y R2Yy @A 0K 2| yRagPhghestQa € §Sad FA3
Figurel9).

34 NHSHearing tests for childrer2021.
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Figurel8: NewbornHearing Test Coverag 2013¢ 2020 (Wandsworth data for 2016/17 not available)

Newborn Hearing Screening - Coverage
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Figurel9: NewbornHearing Test Coveradpy Local Authority 2019/20
Newborn Hearing Screening - Coverage, 2019/20
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Vaccination coverage is the best indicator of the levegdrotection a population will have against vaccine preventable
communicable diseases. Coverage is closely correlated with levels of disease. Monitoring coverage itteptiies
levels ofpopulationimmunity beforethe levels of disease rise.

5.1 Rouine PreSchool Immunisations

Immunisations for vaccinpreventable diseases including congenital rubella syndrome, pertussis, infl@mkza
hepatitis B infection are an important element of protecting the health of mother and baby. Maternal rubellddnfect
in pregnancy, for example, may result in foetal lossamgenitalrubellasyndrome and influenza infection in pregnancy
is associated with risks to the foetus, including stillbirth.

The complete childhood vaccination schedbimversnumerous diseases$n addition to whole population vaccinations
the schedule also includes additional vaccinations for at risk groups sacmaal influenzdor babies born to hepatitis

B infected mothersand infants in areas of the country with highberculosis rates. Additional vaccines are also given to
individuals with underlying medical conditiof® achieve community immunity to the diseaie required coverage

for the childhood vaccinations is 95%tlé eligible population.

DTaP/IPV/Hib

Thecombined DTaP/IPV/Hib is the first in a course of vaccines offered to babies to protect them against diphtheria,
pertussis \vhoopingcough),tetanus,haemophilus influenzae typ®(an important cause of childhoadeningitis and
pneumonia) and polio (IPV isnactivatedpolio vaccing.

The vaccine is offered when babies are two, three and four monthdvwditoring coverage identifiedropsin
populationimmunity before levels of disease risthe combined DTaP/IPV/Hib is the first in a coufseaocines
offered to babies to protect them against these five diseases.

In 2019/20, coverage for the primary course of DTaP/IPV/Hib vaccine in Wandsves80.7%lower than England
but higherthan the London average3" highest in London

Figure20). The2019/2020boroughfigurewas 1.6% lowefrom 2010/11, in comparison t@ 1.7% decrease in England's
rate in the equivalent time perio¢l
Figure21l).

35NHS (2020) The routine immigation schedule:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment daif8#0184/PHE complete immu
nisation _schedule Jan2020.pdf
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Figure20: DTaP/IPV/Hild=irst Dose Uptake bisocal Authority 2019/20

Population vaccination coverage - Dtap / IPV / Hib (1 year old),
2019/20
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Source: PHBublic Health Outcomes Framework

Figure21: DTaP/IPV/Hild=irst Dose Uptak, 201@2020
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Population vaccination coverage - Dtap / IPV / Hib (1 year

old)
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—— England
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Source: PHEublic Health Outcomes Framework

By the timeof DTaP/IPV booster at 5 years of age, the coverage imd8Wrth is much lowedn 2019/20 it wa$7.84

the 6" Lowest in Londo(Figure2?2), significantlylower thanthe Englandand London average Thiswas 4.7% lower

from year2015/16 in comparison with 4.0% decrease in England's rate in the equivalent time p€Fimpire23).

Figure22: DTaP/IP\Booster Uptake byt ocal Authority 2019/20

Population vaccination coverage - DTaP/IPV booster (5 years), 2019/20
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Figure23: DTaP/IP\Booster Uptake2015;2020

Population vaccination coverage - DTaP/IPV booster (5 years)
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Measles, Mumps and Rubella (MMRaccinations

MMR is the combined vaccine that protects agamstasles, mumps and rubeligichare highly infectious, common
conditions that can have seriogsmplications, including meningitis, swelling of the brain (encephalitis) and deafness
They can also lead to complications in pregnancy that affect the unborn baby and can lead to miscarriage.

The first MMR vaccine is given to children as part of theéimewaccination schedule, usually within a month of their
first birthday. Thewill then have a booster dose before starting school, which is usually between three and five years
of age.

MMR vaccine coverage across London and Englasidbéen falling beveen 2013/14 and 20180 forall ages

andfor both doses since the previous periddhe latest data for 2019/20 shows some improvement in the coverage for
the first time insixreporting years Similatto London and Englanéh Wandsworth the MMBnmunisdion uptake does

not meet the recommended coverage of 95%. Byagears84.9: 2 F 2 YRa g2 NI KQa O&3W RNEB )
lower than the England averagmd 1.6% highathan the London averag&he2019/20figure was also 3.1% higher

from year2010/11, in comparison with 4.7% increase in England's rate in the equivalent time pdRaglire24).

There was apke invaccinations ire017/18

Figure24. MMR First Dose Uptke, 201@2020
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Population vaccination coverage - MMR for one dose (2 years

old)
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By5 years old children should have two doses of MMR vactifamdsworth's latesf2019/20) uptake for two doses
was 794 significantlylower than the England averagmd significantlyhigherthan the London averagd@hiswas also
8.9% lowerfrom year2010/11, in comparison with 8.1% increase in England's rate in the equivalent time pdriod

Figure25). Theproportion of5-yearoldsimmunisedwas B" highest in LondonRigure26).

Figure25: MMR Coverage for Two Doses Among Children &&e 201@2020
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Population vaccination coverage - MMR for two doses (5 years
old)
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Figure26: MMR Coverage for Two Doses Among Children Agdxy Rocal Authority 2019/20

Population vaccination coverage - MMR for two doses (5 years old),
2019/20
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5.2School Age Immunisations

Human Papillomavirus Vaccinatior{siPV)

Some types offluman Papillomavirugirus (HPYV are linked to the development of cancers, suclterwical cancer

(more than 70% of these cancers are linked to HPV), anal cancer, genital cancers, and cancers of the head and neck.
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Two doses of HPV vaccine protect agaiast types of HPV: 6, 11, 16 and.I8pe 16 and 18 significantly increase the
chances of developing cancer.

The 1st dose of the HPV vaccimasroutinely offered to girls aged 12 and $8arsin schoo)with the 2"“dose offered
usually withinoneyear fom the first dose. & school year 2019/200ys and girls in YearaBe eligible for the HPV
vacciné®. In 2018/19Wandsworth'sHPV vaccination coverage among girls agerl48earswas 80.24 the 16"

highest in Londorsubstantiallylower than the England averadrit significantlyhigherthan the London average
(Figure27). The2018/19 boroughfigurewas 4.4% lower fror@015/16 in comparson with al.4% decrease in England's
rate for the same time period

Figure28).
Figure27: HPWaccination Coverage for Two Required Dosed bgal Authority 2018/19

Population vaccination coverage - HPV vaccination coverage for two
doses (13-14 years old), 2018/19 (Females)
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Figure28: HPWaccination Coverage for Two Required4$2s, 20162019

38 NHSHPV vaccine overvie\2021.
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Population vaccination coverage - HPV vaccination coverage
for two doses (females 13-14 years old)
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MeningococcalMenACWY Vaccinations

MenACWY vaccing@otectsagainstfour strains of theMeningococcabacteriac A, C, W, ¥ which causeneningitis and
blood poisoningsgepticaemia). Children aged 13 to 15 are routinely offered the MenACWY vaccine in ¥chwools
2019/20, Wandsworth'$1enACWY coverageas 80.%6(n=1986, the 8th lowest rate in Londowhich was7.2% lower
than the England averagad 3.2% lowethan the London average

Figure29). Thelatestboroughfigure was also 2.5% highieom year2016/17, in comparison with &.3% increase in
England's rate in the equivalent time period

(
Figure30).

3" MenACWY vaccine NHS overviewips://www.nhs.uk/conditions/vaccinations/meiacwy-vaccine/
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Figure29: Meningococcal ACWRonjugate Vaccine Coverage bgcal Authority 2018/19

Population vaccination coverage - Meningococcal ACWY conjugate vaccine
(MenACWY) (14-15 years), 2019/20
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Figure30: Meningococcal ACWRonjugate Vaccine2016;2019
Population vaccination coverage - Meningococcal ACWY
conjugate vaccine (MenACWY) (14-15 years)
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5.3ImmunisationRates ofLooked After Childre

Immunisation coverage fdooked after childrer{LAC)n Wandsworthin 2020was 8..3% the 15" lowest in London
abovethe London average of9.74 slightly below theEngland average of7f8%

Figure31). The2020figure was 5.7% lowdrom year2012 in comparison with &.7% increase in England's rate in the
equivakent time period(Figure32).

Figure31: Proportion of Children in Care Who are up to date with the Vaccinations in MidSRoutine Listoy Local
Authority, 2020
Children in care immunisations, 2020
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Figure32: Proportion ofChildren in Care who are up to date with thé/acdnations in the NH3Routine List2012¢
2020
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A range of services exist for childremdayoung people that promote and esurage positive health and weddkeing
Many are referenced in other parts of this JISNA, bugfeopulation prevention programme section a key health
related servicasthe 0¢19yearsHealth Visiting and School Nursiggrvice.

6.1 School Nursing Service

The overarching aim of treehoolnursingelement of the @198 S | SHfid®is to develop and improve the emotional,
physical, and mental welleing ofchildren andyoungpeople The servicéncludes the following key components:

9 universal andspecialist Public Health Servides children that promote the health amngell-beingof all childrenand
reduceinequalities through targeted intervention for vulnerable and disadvantaged chilaiged 519 yearsand
their families

9 delivery of the Healthy Child Programme using holistic health assessment skills to establish whereegagiytion
and preventive public health skills should be deployed

1 an important conduit betweerducation anchealth services to ensure that children and their parents access
appropriate medical and health support to enablgldren and young people maximise their educational
opportunities

f  maintain and develop a diverse set of clinical skills and/or specialitiesmitapNE @ A ScioblN@rsing Teatn
ensure the serviceanaddress a wide range of health needs, including the mental health andeiath needs of
children and young people

More specifically th&chool Nursing &vice focuses on:

1 assessment andientification of the health andvell-beingneeds ofchildren and young people

9 offeringadvice, support and care that meets the needsbildren and young peopheith the involvement of their
parents andcarers

1 building emotionalell-being resilience, ad identifyingmental health concerns at an early stage

1 preventing risky behaviours including smoking, alcplietl drugmisuse

1 providingsexual health and relationship education

9 delivering the National Child Measurement Programme in Reception and Yeacéordance witlstatutory
requiremenswithin the Health and Social Care Act 2012

9 reducing childhood obesity

1 meeting additional and complex needs with respect to mental health and disabilities, includimregablegroups

(children with Elucation andHealthcarePlangSEND Children withChild Protection Plansooked AfteChildren
Children in Wuth Offending Teams, YoungCares and Children in Need)

Prior to the pandemicwork had commenced to ensure the outcomes for the school nursing services were captured
within key performance data to provide enhanced monitoring of the service. This work was put on Hofgltter
pandemic followinghe NHS COVHDO directives to rdocus NHS services to provide much needed increased capacity
for the NHS emergency response. Some school nursing teams weepl@/ed on an interim basis. Our local provider,
however, retainedh key focus on safeguarding while schools were closed. In March 2021 the governdaamateed
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the Healthy Child Programme replacing tide5,6 moded @ focus on personalised assessments of needs and
interventions to better respond to childrenandfamif 4 Q ySSR&a | ONR&aa GAYSo®

The new model aims to capture the full extent of both the health visitor and school nurss, affezcognition that local
service® LINE @A a A 2 tfie filenéndated OBt R¢ KS | y3dzZ 3S 2F (KS anZIpIc
and revisedwith increased opportunities for further contacts to provide additional support, especially during the early
years.The model includes two additional universal contacts @t ®onths and months. Trswill provide important
opportunities to address key public health priorities includieginatal mental health, child development,

breastfeeding, childhood obesity prevention, immunisation uptaiel safe sleep.

Commissioners and publie&lth are currently working with the provider to ensure the service meets both universal

and targeted needs of children, young peapley R T YAf AS& 6AGKAY GKS O2ytarthgd 23
contract variation andey Performance Indicate (KP) discussions whilst embedding changes to the Healthy Child

Model.

6.2 Health Visiting

The @19yearsHealth Visitingervice is commissioned to undertake interventions which result in the overall
improvement of child health across Wandsworth and as such contribute to the achievement@itdeHealth
Measuresas set out by the Department of Heaklind presented imableb.

Table5: National Measures of Child Heakh

Domain Measures

Mortality and Reducing infant mortality
Morbidity Reducing low birth weight of term babies
Reducing smoking at delivery
Reducing under 18 conceptions
Promotion of effective parenting including parental involvement, positive parental
expectations, parentaupervision and authoritative attachment
Maternal Mental =~ Improving numbers of women asked about their emotionwall-beingat each routine
Health (Perinatal | antenatal and postnatal contact

Depression Improving adherence to the NICE pathway
Breastfeeding Improving breastfeeding initiation

(Initiation and Increasing breastfeeding prevalence gBéveeks
Duration)

Healthy Weight, | Reducing excess weight4n5-yearolds

Healthy Nutrition = Reducing tooth decay in children aged 5

(to include

Physical Activity)

Managing Minor | Reducing hospital admissions caused by unintentional injuries in children and young pe
lliness and aged @14 years

38 PHOFGuide to Early Years Prof{014); NHSOF; Early Intervention Foundatidhe Best Start at Home (March 2015); NICE QS115 (2016); and
Working Together to Safeguard Children (201

42


http://www.england.nhs.uk/wp-content/uploads/2014/03/hv-ey-hlth-prof.pdf

Official

Reducing Parentsar&r 2 NB O2y FARSY (G (2 YIyl3S GKSANI OKA
Accidents appropriately

Health,well- Health visiting teams will need to report on results of the Ages and Stages Questionnair
being& ASQ@3 including the social emotional screening tool as part of Bigdarreviews

development at 2 Improving school readiness
years & support
a % 0 S WN. Improving life expectancy and healthy life expectancy; and reducing the number of child
aoKz22t Q poverty
Safeguarding Reducing hospitaldmissions caused by deliberate injuries in children and young people
0¢14 years
Children are protected from harm and their welfare is promoted at every opportunity

This is achieved through adherencealbcomponents o6 SLJF NI YSy G 2 F | St f Rrdgr@ramegHCH) |
where a core universal service offer is balanced with effective and targeted respgonsaying family needsaind
accounts for the specific requirements of those with greater needs.

The HCP pwides arevidencebasedframework that identifies the necessary screening tests, immunisations,
developmental reviews, informatigand guidance necessary to support parenting and healthy choices to enable
children to secure optimum health amgell-being Evidence shows that the HCP yields a good return on investment and
that interventions are highly effective in securing healthy child developmpersitive future health and educational
outcomes Thiscan reducecosts associated with dealing Wiproblems such as mentdithealth and delayed learning,

as well as child protection issifés

The @19yearservice is currently commissioned @.CHbith the following objectives and service model:

1 improve the health andvell-beingof babies and ckdren under five years and reduce inequalities in outcomes as
part of an integrated multagency approach to supporting and empowering childrenfandlies

9 ensure a strong focus on prevention, health promotion, early identification of needs and earlyeintien with
clear, effectiveplans

9 ensure the delivery of the Healthy Child Programme (HCP) to all children and families, including at eafikeof the

mandated contacts
1 consider all adults with legal parental responsibility for the child as equal meew fully include wherever this is

practical and possible when wonig with families

39 Department of Health and Social Cargealthy Child Programme: Pregnancy and the First 5 Years.q200@
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Therevisedservice model is based on theb4 Model, DoH, 2015Figure33).

Figure33: 4-5-6 Model

Healthy Child Programme

0-5 YEARS HEALTH VISITING
ACCESS « EXPERIENCE - OUTCOMES

Healthy Child
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The 4-5-6 approach for health visiting and school nursing
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VISIBLE « ACCESSIBLE - CONFIDENTIAL
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needs assessment
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e
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Source: PHEverview of the 6 early years and school aged years high impaxt (redesigned)

HIGH IMPACT AREAS

Resilience and
wellbeing

Keeping safe
Healthy lifestyles

Maximising learning
and achievement

Supporting complex
and additional
health and
wellbeing needs

Transition

Additionally,in Wandsworth CLCH is also commissioned to deliver the Family Nurse Partn@esiipvhichworks

with parents aged 2¢earsand under, partnering them with a specially trainkdgnily nursewho visits them regularly,
from early pregnancy until their child 2syears old Thee arefive contact points for theervice: an antenatal contact, a
home visit at 1Q14 days, a home visit at8 weeks, a home visit at 1 year (betweeri2months) and a contact at-2
2.5 yearé..

41 Cowley et alWhy Health Visiting? A review of the literature about key health visitor interventions, processes and
outcomes for children and familie2013.
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Figure34 shows the latest available data from the last in a series of health visiting contact poirg@.ay2ars. h
Wandsworth the proportion of children achieving a good level of development was 87.5%, higher than Fargland
London average and"highest in London.

Figure34: Proportion of2-YearOld Children Achieving a Godgevel of Development by Local Authority, 2019/20

Child development: percentage of children achieving a good level of
development at 2-2%: years, 2019/20
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Source: PHBublic Health Outcomes Framework

The latest available published data reveals thajuarter 2 2019/20139 women in Wandsworth receivedaceto-
faceantenatal visit from dealth visitor. Families receiving &lealth Visiting Servidée following was achieved:

1 93% of all new births received a new birth visit within 14 days (of h@8&births in the quarter)

T 90% of infants received a8 weekhome visitshy the time they were 8 weekdd (of 1039 infants in the quarter)

1  72% of children receivedl®2-month review by the time they turned 12 months (of 1138 infants turning one in the
guarter) and 92% had received the review by the time they reached 15 months

1 70% of 2 to 2% year olds received a 2 to 2% year review in théeqaf 1032 infants)100% of which used thegk
and Stages Questionnaire @5

6.3Healthy Early Years Award Case Study

Healthy Early Years London (HA& apawardsscheme funded by the Mayor of London foredrlyyS | Nd@tiags and
childminders. It supports and recognises achievements in child heathbeing,and developmentThe HEYAward
builds onthe success dfiealthy Schools London and compliments the statutory Early Years Foundation Stage
Frameworkadding to the focus on children, families and sth#falth, and weltbeing. Theaward is focused on a whole
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setting approacltby involving children, parentand the local community to create a healthy learning environment
across 12 themesicluding

Healthyeating

Breastfeeding andtarting solid foods
Oralhealth

Physicabctivity
Physicatlevelopment
Reducingedentarybehaviour
Speechlanguage andommunicaton
Earlycognitivedevelopment

. Social anemotionalwell-being

10. Parenting andhomelearning

11. Homesafety

12. Accidentpreventionandreducinginjuries

©CoNO~LDNE

It is recognised by Ofsted as it is based on three Ofsted judgments and supports the MaydnbpR 2 y Qa dzLJO2 Y
W, SGGSNI I SIfGK F2NJ [ 2YR2 ya8rsJo tatkl® hehlth iKeqlalfi€s|parsd thpitalabtlie { G N.
SINIAS&ald 2LILRNIdzyAde Ay | OKAfRQa fAFSO

The HEYL recognises tlgatting a good start in life, buildingmotional resiliene, and getting maximum benefit from
education are the most important markers for good health and #welhg throughout life. Early Years settings can lay
the foundations for lifelong health and wdiking as they help children prepare fchool

There are 4 levels of the HEYL award: First Steps, Bronze, Silver arthGosdepwith clearstandards and criteria.

Since the launch of HEYL in October 2018, 32 Lopoimughs have become involvedHEYL, and over 1,568 settings
have regstered to take part. The aim is to increase the number of early years settings taking part in the award locally
which will positively have an impact on the health and veling of children under 5 years by:

1 reinforcing healthy habits such as healthy egtioral healthand daily physical activity

9 improving social and emotional wdlking by increasing the early years and childcare uptake of the HEYL Project

Early years settings are best placed and vital in laying the founddtioasong life, healtrand weltbeing and enabling
children to become ready for school.

As stated in th019HEYL evaluation report, a considerable numberhilfirerQ servicesare spending time in
childcare services with 13,262 registered early years providers offering 295,146 places. This shionsdetmanting
the HEYL award programme has the potential to have an impact on the health of claitdomslondon.In
Wandsworth 53 early years settings have registered with the scheamel 37 have taken the first steps toward
registration.

Children are assessénlwards the end ofeceptionyear, data from which inforrathe education of individual children
andthe planning of services which brings bersiit larger groups in the community.

7.1 Qildren Achieving a Good Level of Development

Schooreadiness indicators in Wandsworth are consistently above both London and England perceByagegime a
child ends the first year d®eception, 76.3% achieve a good level of developmgéhhighest in Londonyith Londonat
74.1% andEnglandat 71.8% (
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Figure35). The mroughfigure was 41.6% high&mom year2012/13 in comparison with 89.0% increase in England's
rate in the equivalent time period={gure36).

Figure35: ReceptionYear ChildrerAchieving aGood Levebf Developmentby Local Authority 2018/19

School readiness: percentage of children achieving a good level of
development at the end of Reception, 2018/19
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Source: PHBublic Health Outcomes Framework

Figure36: ReceptionYear Children AchievinaGood Level of Development, 20122019
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School readiness: percentage of children achieving a good
level of development at the end of Reception
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There is local recognition in Wandsworth that scores are beginning to plateau. Spedenguageherapy(SALT)s
SYOSRRSR Ia LI NI 2F GKS / KAftRNByQa /SyiNBQad 2FFSNE dz
LINE @A & A 2y ® Teak Bavel akschdoRdadBng<@ programme focusing on language enrichment and the
identification ofspeech and communication difficulties. Healthitors have completed specialist speech and language
training as part of a London wide initiativEhe borough is working towards implementing the new Early Years
Foundation Stage reformghich becamestatutory in September 2021 and has more of a focus on SALT for Early Years
providers. Two key aims of these reforms are:

i to place greater focus on language and communication

9 to support disadvantaged children and vulnerable groups

Plans are to provide briefiys forearly years and childcare settingiseadteachers and teacherand continue to have
training and professional development.

Throughout the pandemic Health VisitiBgrviceshave beerkey to ensuring all children reach a good level of
development. Healthvisitors tse theAges and Stages Questionnaires andyear checks tassessf OK A f RNBy Qa
emotional development is oscheduleandidentify thosemost likely to fall behind. Health Visitifggrvices were

reduced during the pandemic following NHS National Directives. The service was tempoffanéy te focus attention

on those with higher needsvith the temporary suspension of some universalvéges.In response to the return to
business as usual, the updated Healthy Child Progracomined witha significant national shortage of healttsitors,
commissioners and public health teamu® re-structuring their services across London. This reyiesgramme, titled
Reimagining Health Visiting, has been developed through consultation with staff, clients and commissioners,
benchmarking with other-@9yearservices This includethe reviewof commonalities across existing service
specifications and demandndcapacity case modelling. It is also informed by the NHS Long Term Plan for England, CQ
inspection feedback, review of caseload sjzesl different ways of working as a response to CENID
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As has been found nationally,gtturrent clinical model for health visiting has been inflexible and the data set does not
reflect the totality of what is dliveredacross the service. Tmew programme aims to rectify this. THe-imagining
Programme essentially seeks to mawsvardsthe usel y WIF OGA PGS Q | yR WOZINeYdn/isv i & Q Ol
increase capacity for those identified as the most at need or at risk. Health visitors will be supported by an increase in
the recruitment and deployment of staff nurses to suppfamilies assessed as requiring universal services. The initial
antenatal anchew birth visits will continue to be carried out by health visitors as will support for vulnerable families
assessed as requiring a universal plus or plus services.

Healthy Earlyfears London in Wandsworth has been temporarily suspended due the endiadyofears funding.
Public health, in partnership with Wandsworth Early Years and Wandsworth Teaching Association, are developing a
costed feasibility study to agree a way forgdor the programme in Wandsworth.

Goodlevel ofdevelopment byethnic group
Achievement oBAMEgroups is, on average, below thatwlhite pupils through theearlyyearsof education

(
Figure37). Asian pupils make better progress thahite pupils through the secondaschool yearsn Wandsworth
Shools By the end ofkey Sage 4, their attainment is in line or better than thatwhite pupils. HoweveBlack

Caribbeampupilsmake less progressith the attainment gap between them analhite pupilsincreasng further by the
end ofKey Stagd.

Figure37: ReceptionYear Children Achierng aGood Level of Development by Etloity, 2018/19

82
71 ® 59 73

- 67

60

50

30

20

10

Wandsworth London Mational

% Achieving Good Level of Development

W Black mWhite

Goodlevel ofdevelopment forchildren on Free School Mea(§SM)
5SaLAGS 2FyRAG2NIKQaA KA IK NIfgfhdrgcaptiohygadthabsrGughe @ik iudihe t &
same indicator for children oRSMis 6" lowest in LondonKigure38). The latest proportion was 60.0%, lower ththe
London average but higher thalhe England average. Ti2912/13 oroughfigure was just 14.3% higheén comparison
with a26.3% increase in England's rate for the same time periodb@itoaighQ figure had substantially dropped from
the previous reporting year but the wide confidence intervals around the latest proportion (as a reaudlatively
smallFSMcohort of only250 children) maye temporaryand not the beginning of a general downward trgnd
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Figure39).
Figure38: ReceptionYear Childrewith Free School Meals AchiexgraGood Levebf Development bylLocal Authority
2018/19
School Readiness: percentage of children with free school meal status
achieving a good level of development at the end of Reception, 2018/19
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Figure39: ReceptionYear Childrewith Free School Meals Achieving a Good LexfdDevelgment, 2012¢ 2019

School Readiness: percentage of children with free school
meal status achieving a good level of development at the end

of Reception
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7.3 Communication and Language Development

Children who do not develop good oral language in early life are at greater risk of experiencing problems with literacy
later, potentially impairing their ability to reach their academic potential. As the National Institute for Health and Care
ExcellencéNICESELJ  AyayY &/ KAf RNBY yR @2dzy3d LIS2LX S 6AGK 02Y
emotional and behavioural difficulties and mental health problems. So, identifying their speech and language needs
early is crucial for their healthndwell-being Many younghildren whose needs are identified early do catch up with
0KSANRLISSNEE

Early identification and interventioensurechildren start school in a position to flourish and minimises the

development of gaps which can have dildsy 3 RSONARYSy dFf AYLI Ol wSaSl NOK K
language skills at age five were about six times less likely to reach the expected standard in English and about 11 time
less likely to reach the expected standararih G K & | {2 Ik a8d&ionamly£15% of pupils with identified speech,
language and communication needs achieve the expected stamdading,writing andmaths at the end of primary

a0K22f 3 O2YLI NBR gAGK cwm> 27F I fimpdzdbdabmbbility throigkK S 32 @S
SRdzOF A2y &adlFdSay a/ KAfRNBY 6K2 FFNNRARGS |G aOKz22f Ay
behind will face a growing challenge: early advantage accumulates, but so toSdodf @ RA &I ROl y Gl 35S,

Since 2011/12 there has been a steady increase in:

1 the percentage of children achieving the expected level irPthenics Screening ChdaokYear 1anincrease o20%
to 85.5% by 2018/19

9 the percentage of children achieving at least the expected lev@mmunication and language skills at the end of
reception was 77.6%he 4" highest in LondoifFigure40). This issignificantly higher thathe England and London
percentages. Thiatestboroughfigure was also 16.9% highfeom year2012/13 in comparison with 43.8%
increase in England's rate in the equivalent time period (

1 Figure4l).

Figure40: Proportion ofReceptionYear Children Achievingt leastThe Expected Level Developmentin
Communication, Languagend Literacy Skilldy Local Authority 2018/19

42NICEEarly years: promoting health and wellbeing in under 5s
43 National Literacy TrusLangwage unlocks reading: supporting early language and reading for every 20118

44 National Literacy Trust.anguage unlocks reading: supporting early language and reading for ever20h8d
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School readiness: percentage of children achieving at least the
expected level of development in communication, language and literacy
skills at the end of Reception, 2018/19
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Figure41: Proportion ofReceptionYear Children Achieving at Least the Expected Level of Development in
Communication, Languagand Literacy Skills2012;2019

School readiness: percentage of children achieving at least
the expected level of development in communication, language
and literacy skills at the end of Reception
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8.1Injuries and Accidents

Unintentional injuries form a major burden of disease in children and ypeogle and a major cause of inequality. In
2014/15,there were 19.6 million Accident and Emergency (A&E) attendances recorded at majdegeitnents,
single specialty A&fepartments,walk-in centres andminor injury unitsin England. More thaa quarter (25.9%) of
attendances were made by children and young peoptd @years). A&E admissions in Wandsworth have seen an
encouraging downward trend c19-yearolds statistically similar tahe England averagéiowever trends in @4
yearsoldswhile sigificantly better than Englandave seen an increasing trend in recent yeateendances for this

Proportion (%)
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age group are often preventable, and commonly caused by accidental injury or minor illnésskesould betreated in
primary care.

Under 5yearolds

Wandsworth's2019/20rate of admission$or children under 5earslinked toinjuries was 72 per 10,000, 21% lower
thanthe England averagand 7% higher thathe London average. THatestboroughfigureis 28.2% loweifrom
2010/11, in comparison with 20.9% decrease in England's rate in the equivalent time périod

Figure42). Theboroughrate was 18 highest in London (

Figure43).

Figure42: HospitalAdmissions ofChildren Under Sor Unintentional and Deliberate Injuies, 2010¢ 2020.

Hospital admissions caused by unintentiocnal and deliberate
injuries in children (aged 0-4 years)
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Figure43: HospitalAdmissions ofChildren Under Sor Unintentional and Deliberate Injuries by Local Authority
2019/20
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Hospital admissions caused by unintentional and deliberate injuries in
children (aged 0-4 years), 2019/20
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0¢l4yearolds
In 2019/20Wandsworth's rateof admissions of children aged D4 yearsfor injurieswas 88per 10,000 the 11™" highest
in London(

Figured4), 24.7% lower thathe England averagand 4.3% higher thatine London average. THatestboroughfigure
was 17.8% loweirom year2010/11, in comparison with af8.5% decrease in England's rate in the equivalent time
period (Figure45).

Figure44: HospitalAdmissions of Children Aged Under 15 for Unintentional and Deliberate Injuriekdmal Authority
2019/20

Hospital admissions caused by unintentional and deliberate injuries in
children (aged 0-14 years), 2019/20
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Source: PHEublic Health Outcomes Framework
Figure45: HospitalAdmissions ofChildren Aged Under 1tor Unintentionaland Deliberate Injiries, 201@2020
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Hospital admissions caused by unintentional and deliberate
injuries in children (aged 0-14 years)
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15¢24 yearolds

Wandsworth's2019/20rate of hospital admissions for injuries of yaypeople aged 124 yearswas 119.3er 10,000
the 6™ highest in LondorB.7% lower tharthe England averageut 25.9% higher thathe London averagé

Figure46). Thelatestboroughfigure was 2.4% highdérom year2010/11, in comparison with 44.7% decrease in
England's rate in the equivalent time periffelgure4?).

Figure46: HospitalAdmissions of Young People AgedcPd for Unintentional and Deliberate Injuries blyocal
Authority, 2019/20

Hospital admissions caused by unintentional and deliberate injuries in
young people (aged 15-24 years), 2019/20
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Source: PHEublic Health Outcomes Framework
Figure47: HospitalAdmissions of Young People AgedcP3 for Unintentionaland Deliberate Injuies, 201@2020
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Hospital admissions caused by unintentional and deliberate
injuries in young people {(aged 15-24 years)
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8.2Common conditions
Lowerrespiratoryadmissions inpre-school children

Most of the lower respiratory tract infections young childrercanbe managed outside of hospital through better diet,
hygiene and primary care support in advising and managing infections at lbgterates of hospitalisation might

indicate the system fosupporting predominantly young parents with managingr OKA f RQa f 2 4 SNJ NB a |
infections has been inefficiefit

In 2018/19Wandsworth'shospitalisation rate for young children with lower respiratory infectiaras 46.7per 10,000

the 3" highest in Londo59.1% higher thathe England averagand 52.0% higher thaiie London average
(

Figure48). Thelatestboroughfigure was91.7% highefrom year2014/15 in comparison with d4.9% increase in
England's rate in the equivalent time peripd
Figure49).

45 PHEPublic Health Profilesindicator definition 2021.
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Figure48. Admissions fol.ower Respiratory Tract Infectiws inChildren Aged 2 to 4 byLocal Authority 2018/19

Admissions for lower respiratory tract infections in children aged 2,
3 and 4 years, 2018/19
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Figure49: Admissions fo.ower Respiratory Tract Infections in Childregéd?2 to 4, 201@2019
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Admissions for lower respiratery tract infections in
children aged 2, 3 and 4 years
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Asthmaadmissions

In 2018/19 Wandsworth'asthmarelated hospitalisation rate for children aged underydarswas 156.7 pef00,000
population This is the8™ lowest in London28.9% lower tharthe England averagand 31.1% lower thathe London
averageg(Figure50). Thelatestboroughfigure was also 31.8% lowBom year2010/11, in comparison with 29.3%
decrease in England's rate in the equivalemtdiperiod Figure51).

Figure50: Admissions folAsthma for Children Aged to 9 byLocal Authority 2018/19

Hospital admissions for asthma (under 19 years), 2019/20
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Figure51: Admissions forAsthma for Children Aged to 9, 201@2019
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Admissions for asthma for children aged 0 to 9
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Epilepsyadmissions

In 2018/19 Wandsworth's hospitalisations fegilepsy in children under @earswas 60.3 pefl00,000 populationThis
is the11™ lowest in London33.5% lower tharthe England averag@nd 16.3% lower thathe London average
(Figure52). Thelatestboroughfigure was 34.5% highétom year2010/11, in comparison with &.9% decreasai
England's rate in the equivalent time peridddure53).

Figure52: Admissions foiEpilepsy forChildren Age 0 to 9 bylL.ocal Authority 2018/19

Admissions for epilepsy for children aged ¢ to 9, 2018/19

o —— England
S 125
= London
o
S 100
-
L]
2 75
g
© 50
QL
B 25
L.
@)
0
cC >c ¥ c ¥ CcCc T >Cc >+ C > L c ~X C o T 5 =B o) @©
omo‘a‘,%ocm_gmmomgogomwggﬁcggcﬂo&%cw
e LS oo L= c o oo Y o & o n ¢ = =
Eé@Eu’mmEE”—Ec‘xm>«-‘:C':Q-‘:§ CUL'CECa_)OE‘UCU
= c @ CCO_Eumo.ﬂ-:QECc;>‘U§ = S w oo
=®© - C Qo QWS = g = L S W I £ g = [y
=IQ§ O m v T (@] T T ©® oy 5 © © c S = [}
T . T = = TS e@3cT z 23 £ 5 et
> G] 22 a v o [0} < & c
= - = = ﬂg ©
e S 2= 5
e frus]
o S o5
= 5 £
B w0
— E c
© T
[an] = v
o
T

Source: PHEublic Health Outcomes Framework

Figure53: Admissions folEpilepsy forChildren Aged to 9, 201@2019
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Admissions for epilepsy for children aged 0 to 9
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Diabetesadmissions
In 2018/19 in Wandsworth there were virtually no admissiongdfabetesin children under 10 years old. PHE has

suppressedhe boroughQ @umbers and the rates have not been calculated for Wandswotttwever diabetes
admissions data is available falt under 19year olds, includingyoung people aged 108 years

3>
’19

In2019/20, Wandsworth'sate ofdiabetesadmissions in under 1gear old was 4.7 per 100,000 populatior{n=30)
This is thel6™ highest in Londojil3.8% lowethan the England averagand 2.9% highethan the London average
Figure54). Thelatestboroughfigure for 2019/20 was 35.2% highfeom year2010/11, in comparison with 49.0%
decrease in England's rate in the eqant time period(

Figure55).

Figure54: Admissions foDiabetesfor Under 19s, 2018/9
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Admissions for diabetes for children and young people aged under 19
years, 2019/20
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Figure55: Admissions foDiabetesfor Under 19s, 20162019

Admissions for diabetes for children and young people aged
under 19 years
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The Government's action plan to counteract the rise in childhood otyéincludes improving the nutritional content of

food and drink, strengthening the information available to parents and the general public, and changing the way
unhealthy food and sugary drinks are promoté@ NJ SEI YLX S5 NBY2isheRd S2 FMNINEEQ BR2/NJIT
in sugar.These actions are important to reduce the increasing financial burden the obesity epidemic is having on the
NHS Obesity-related health conditions are estimated to cost the NHS £6.1 billion peffyear

46Department of HealthChildhood obesity: a plan for actip2018.
47 Public Health Englanéiealth Matters: Obesity and the foahvironment 2018.
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9.1 Obesityand Overweight

Childhood obesity is defined as abnormal or excessive fat accumulation that presents a risk to health and is one of the
most serious public health challenges of thé'2&ntury*®. However, obesity is a complex issue and there is no singula
solution.The UK is now ranked among the worst in Western Europe for childhood obesityanatés one of the biggest
health problems the country faces. Nationally, two thirds of adults, a third gt3¢earolds and a quarter of 210

yearolds are oerweight or obese.

Obesityand overweightisproportionately affects those from more deprived are#fss is seen most strongly in
childrenwith obesity prevalencdan the most deprived decile twicgs highas those in thdeast depriveddecile
Prevalerce of obesity is also higher amongst children from particular ethnic minogitieys in Year 6 from a@lack
Asian and Minority Ethnigroups are more likely to be obese therhite British boys and girls invear 6 are more likely
to be obese if they are froBlack orBlackAfrican ethnic groupsChildren with learning disabilities are also more likely
to be overweight or obese.

In childhood, obesity is associated with several health risks, such as the pteegioof eating disorders,
musculoskeletal problems, respiratory problems appe 2diabetes which until recently was considered a health issue
that only effected adults. Excess weight also has a significant impact on psychoeledjitaing with manychildren
developing negative seimage and low seksteem issues

Obesity is most likely to be a result of diet and eating patterns and research indicates that 40% to 60% of obese schoc
age children become obese addttand dietary behaviours estalisd in childhood have been found to continue into
adolescence and adulthodtd

Obesity

Obesity inreception

More than 1 in 5 children in England are obese or overweight by the time they start primary school, and this rises to or
third by the time theyareaged 1lyears™. In England, the National Child Measurement Programme (NCMP) measures
the weight and heighof children in primary schools Reception (aged 4 years) andear 6 (aged 141 years). The

figures are based olargenumbers of measurements and provide a robust assessment of obesity in chitirerver,

the NCMP does not include childresducatedin theindependentsector so the overalfiguresare incomplete.

The prevalence of obesity (including severe obesity) in WandswoRbception has fallen over the last 10 years from
10.4% in 2011/120 6.4% in 2018/1%nd is now below both theondon and England proportions of 10.2 and 9.7%
respectively Figure56).

Figure56: Prevalence oDbesity in Receptioriear, 200652020

48 WHO.Noncommunicable diseaseShildhood overweight and obesit2020.

4 Office for Standards in Educatigthildren's Services and Skitl©besity, healthy eating and physical activity in primary schools
2018.

50 Northstone K & Emmett PM. Are dietary patterns stable throughout early anethiidnood? A birth cohort study. THaritish
Journal of Nutrition, 100(5), 1062076. 2018

51 NHS DigitalNational Child Measurement Programme 2016/2017
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Reception: Prevalence of obesity (including severe obesity)
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The latest 2019/20 obesity NCMP data for Wandswdtiception children is not available, only taggregated 3/early
rate for 2017/18¢ 19/20. Wandsworth's latest 3early rate was 7.gper 10Q 23.7% lower thathe England averag
and 26.7% lower thathe London average. THatestboroughfigure was 24.5% lowdrom year2008/092010/11, in
comparison with d.0% increase in England's rate in the equivalent time peRapli(e57). Despite the latest increase
the prevalence in thdoroughwasthe 3 lowest in London (

Figure58).

Figure57: ObeseChildren in ReceptionYear - 3-Yearly Average, 20082020

63


https://fingertips.phe.org.uk/profile/public-health-outcomes-framework/data

Official

Obese children Reception Year, three year average
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Figure58: Obesethildren in Receptionyear - 3-yearly Average bylLocal Authority 2019/20

Obese children Reception Year, three year average, 2017/18 - 19/20
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Obesity inYear 6

By the time a child reaches Year 6 the percentage of obese children has increaseflthteel9.0% in 2019/20.
Wandsworthencouragingly ranks theé"Jowest of all Londoiboroughs for prevalence of obesity #ar 6 These rates

are lower tharthe Londonrate 0f23.2% andthe Englandrate 0f20.2% Figure590 @ 2 | Y R&a 62 NI KQ& 20 S
Year éhaveremained stable in the lashree years indicating further need to increase both physical activity and instil
healthy eating habits iprimary school (Figure60).

Figure59: Obese Children in Year 6 by Local Authority, 2019/20

Year 6: Prevalence of obesity (including severe obesity), 2019/20
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Figure60: Obese Children in Year 6, 20{Z)20
Year 6: Prevalence of obesity (including severe obesity)
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Obesityprevalence byethnic group
Childhood obesity prevalence changes with age and ethnic group. In Wandsworth and nationally, the prevalence of

obesity is the highest iBlack ethnic groups and the lowest\ihite ethnic groups; the prevalence in Asian ethnic
groups was somewhere in the middle. Interestinghe pace of increase in obesity prevalence betwesteption and
Year 6 varies even more substantiabprBlack ethnic groups, the prevalence in Year 6 is 181% higher than in
reception in comparison witta 261% increase white ethnic group and 316% increasefsian ethnic groups
(- Figure63).
Figure61- Figure63).
Figure61: Prevalence of Obesity by Ethnicity and School Year in Wandsworth, September20¥52020

Wandsworth's prevalence of obesity by ethnic

group and school year, 2015/16 - 2019/20
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Source: PHBublic Health Outcomes Framework
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Overweight

Overweight inReception

t NEBOI £ SyO0S 27F 2 JSNB S A FekeptiorOPRB/ 1O Ras1E 1% Asignificantly Rwiesti2ai fhekntianal
average of 12.9%

Figure64). There is n dataavailablefor 2019/20 overweight prevalenda the boroughQ i@&ception childreron the
NCMP website.

Figure64: Prevalence oDverweight in Reception, 20062020

Reception: Prevalence of overweight
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Overweight inYear 6

Obesity prevalence in Year 6 remains constam019/20Wandsworth's overweight in Year 6 was 1pe2 10Q the
highest in Londojil4.9% higher thathe England averagend 11.0% higher thattie London averagé

Figure65). Thelatestboroughfigure was 14.0% highéom year2007/08 in comparison with 4.3% decrease in
England's rate in the equivalent time periffedgure66).

Figure65: Prevalence oDverweight Childrerin Year 6 byLocal Authority 2019/20

Year 6: Prevalence of overweight, 2019/20
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Figure66: Prevalenceof Overweight Childrerin Year 6, 200q2020

Year 6: Prevalence of overweight
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9.2 Healthy Weight

¢ KS LINE L} NI A 2 yRec2plion tHildyeRvoa i Allieditiy &veight hae shown a rising trajectory between
2011/12 and 2018/19. In the latest available measurement data for Wandsytbetproportion was the highest on
record at 81%, significantly higher than London and England vatigrs €67). Unfortunately, NCMP data for 2019/20
reception children in Wandsworth isiavailable and cannot be compared with the latest national and regional figures.

Figure67: Prevalence ofHealthy Weidnt in Reception Yeathildren, 20062020
Reception: Prevalence of healthy weight
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In 2019/20, Wandsworth's proportion of healthy weight children in Year 6 was 681%" highestin Londonidentical

to the England averagand 5.8% highethan the London averag@&igure 68). The2019/20figure was 4.1% highdrom
year2007/08, in comparison with 8.9% decrease in Englaimdthe equivalent time perio@Figure69). For the lastwo

years the proportion of healthy weight Year 6 children has been decreasing from 65.9% in 2017/18 to 63.4% in 2019/2
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Fgure 68: Prevalence oHealthy Weigh in Year 6Children by Local Authority 2019/20

Year 6: Prevalence of healthy weight, 2019/20
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Figure69: Prevalence oHealthy Weightin Year 6children, 2006;2020
Year 6: Prevalence of healthy weight
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9.3 Underweight Children

A child is classed as underweight when theidy mass indef8Ml) is less than the™® centile of the UK90 growth
referencé? In2018/192 | Yy Ra ¢ 2 NIl KQa LINE g Iclilef Dréce@idhwadzy.6¥aiahcal ko K
London averagéut significantlyhigher than the England average of 1.08g(ire70). Unfortunately, theboroughQ a

Reception data for the last completed school year (2019/2@)nevailable A BMI below the 2nd centile fare and may
reflect undernutritionor simplya small build.

Figure70: Prevalence ofJnderweight in Reception, 2002020

Reception: Prevalence of underweight
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In 2019/20 Wandsworth's prevalence of underweightldrenamong Year 6 pupils was 1.4#e 8" lowest in London
identical tothe England average but 22.2% lower ththe London averagé

Figure71). Thelatestboroughfigure was 36.1% lowdrom year2007/08 in comparison with 8.7% decrease in
England's rate in the equivalent time peridelqure72).

52NHS DigitalNational Child Measurement Programn2021.
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Figure71: Prevalence obUnderweightin Year 6 byLocal Authority 2019/20

Year 6: Prevalence of underweight, 2019/20
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Figure72: Prevalence ofUnderweight in Year 6, 200@020
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Year 6: Prevalence of underweight
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Eatingdisorders
The datain Table6 below ha beenobtained from the North East London Commissioning Support lisitows the
number of chilceating(ED)isorder contacts at CAMHS for the months of April to July 2021/22.

Table6: Number of child eating disorders contacts in England, ikgduly 2020
Service Line April May June July Activity

Total
150 164 178 167 659

Source: NEL Commissioning Support Unit

We do not have available data to fully explore the impact of eating disordevgardswortQ éhildrenand young
people. The following data is taken from the most recent national study carried out by NHS Digital.

The2017Mental Health in Children and Young People Surdestified that 0.4% of 89 year olds surveyed had an
eating disorderEating disordergvere more common in girls (0.7%) than boys (0,4} in older age groups (0.1% of
5-10 year olds; 0.6% of 1116 year olds; 0.8% of 110 year olds). Rates of eating disorder were higherrla gged
17-19years(1.6%) than in other demographic groups. While the pattern of association between presence of eating
disorder and age group looks different between girls and boys, this was not statistically significant.

The survey confirmsn expeted profile for eating disordex While it can affect boyst is primarily a disorder
experienced by girls. The findings confirm the established pattern that vulnerability to eating disorder increases with
age. The survey found a prevalence of one irygikis aged 1-49yearsin every two classe&irls aged 1116 years
eating disorders were evident in one in a hundred. These fighresldbe considereds possibleinderestimates.
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TheWandsworthPublic Healttbepartment isconducting a comprehensiveadvital Health Needgssessment (MHNA)
2021/2022. This needs assessment will incorporate atepth review of the latest data available to identify the

estimated prevalence of mental disordierWandsworthand will include eating disorders. The MHNA will use the NHS
Digital national study Mental Health in Children and Young P&tdl@ (\HCYP, 20)to estimate the number of girls

and boys that we would expect to have an eating disorder. The MHNA will also examine service demand and utilisatior
for a more complete picture of need

9.4 Prevention of Childhood Obesity

The causes of obesity and being overweight are rfiadtiorial, no one single factor can be attribute@he obesity
systems map outlines the main areas that contain variables which are considered to affect the outadrasityf
directly or indirectlyincludingenvironmental, societal and individual thenigsThese include variables such as an
individual's psychology and physiology, and the food and activity environment.

A growing body of evidence suggests a whole systems approach could help tackle obesity. The recent Public Health
England documen®hole Systems Approach abesity: A Guide to Support Local Approaches to Promoting a Healthy
Weigh(ls a professional resoce designed to support local action. The guide describes a process, which can enable
localauthorities and their partners, to creai@local whole systems approach to reducing obesity and promoting a

healthy weight It is understood there is no one singulsolution; causes of obesity exist in the places where we live,

work and play. The guide does not specify which policies, interventions or actions local areas should include in a whole
systems approaciThe approachmeedsto be agreedtollectively by local stakeholders to reflect the local corftext

In 2019 the London Childo S&A G & ¢ a1 F2NOS f I d&/ DK Ba&Ripay9vhiSHGEtinés&n £ R | |
ambitions on areas that are understood to reduce thek of lifelong ill health for children. These ambitions have been
chosen to reflect the circumstances in which children may live that makes it difficult for them to eat healthy food, drink
water and k& physically activé.

Healthyeating

At its simplest, excess weight in children is caused by an energy (calorie) imbalance and consuming too much energy
compared with arexpenditure. Children in the UK have diets that are too high in erdegge foodssaturated fat and

free sugars (sugars that are added to our food), all of which contribute to this imbalance. Children also consume too
little fibre, fruit and vegetableé$ which counteract the overconsumption of calodense foods by filling us up more

than processed, sugary foods.

The adoption of a healthy diet from as young an age as possible is recommeéadeeneral, a healthy diet is rich in
fruit and vegetablesyholegrains, legumes and nuts, and low in foods high in saturated fat, salt and sugar. It is

53 PHEObesity map2021.

54Public Health England (PHERalth matters: whole systems approach to obe<2Q19.

%5 The London Child Obesity Taskforigeery Child A Healthy Weight. Ten Ambitions for Lon20h9.

%6 PHE and Food Standards Agenggtional Diet and Nutrition Surve2020.

5 Delgalo-Noguera, M., Tort, S., Martin€apata, M. J., & Bonfill, M. J. (2011). Primary school interventions to promote fruit and
vegetable consumption: a systematic review and matalysis. Preventative Medicine, 531}, 39; Bull, C. J., & Northstone, K.
(2016). Childhood dietary patterns and cardiovascular risk factors in adolescence: results from the Avon Longitudinal Study of
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recommended that at least 400 grams (equivalent to approximately five portions of 80 grams) of fruit and vegetables
per day (excluding starchy root vegetables) aonsumed from two years of atje

The Public Health England Eatwell Gdidey R G KS 5 SLJ NI YSy G 2 FaimtoSmpfoveKietdn ! 5
nutrition in the general population and have been promoted widely. Nevertheless, only 18%bgfarolds eat the
NBEO2YYSYRSR Wp ! 58&Q
Research has indicated that over the last 20 years there has been a dramatic reduction intake in key nutrients in
children, such as vitamin A, folate, calcium, zinc, iron and i&tliak of which aravailable in a healthy, nutrieatch
diet®2.
The implications of this are children from a young age do not have the required nutrients to support growth and
developmentincludingthe formation of healthy teeth, bones, body tissues and normal nerve fomféti
Breastfeeding
Risk factors begin from birth, starting with an increased risk of obesity for children who are not bré&astfed

9 the number of children being breastféd Wandsworthcontinues to increase

1 Wandsworth has seen an overall improvement @8 8veeks breastfeeding prevalence rates between 2018 to

2019, from 26% in Q1 to 79% in Q4
f the overall total for the year is 56% which is higher than the England average of%2.7%

Physicakctivity

Tostay healthy or to improve health, young people aged®yearsneed to do three types of physical activity each

week aerobic exercise, exercises to strengthen boaesl exercises to strengthen mus&e®ata on physical activity

in children and young people in Wandsworsiscarce. The latest availat® N2 dzZ3 K Qa Rl G 02YyYSa T
YOUth (WAY) Survéyat took place in 2014/18. The proportion of physically active young people agegieEsswas

12.1% in comparison withthe London average of 11.8%y R (G KS y I A2y f | @SNFr IS 2F ™
was 14" highest in London (

Figure73).

Figure73: Young People Aged 15 that are Physically Active for at Least 1 Hour per day by Local Authority, 2014/15

Parents and Children (ALSPAC) cohort. Public Health Nutrition19(18)33369Holley, C. E., Farrow, C., & Haycraft, E. (2017). A
Systematic Review of Methods for Increasing Vegetable Consumption in Early Childhood. Current Nutrition Repoit§,®, 157
58 World Health Organizatioriiealthy Dief 2018.
59 PHE. The Eatwell Guidéslping you eat a healthy, balanced di2018.
80ONHSHealth Survey for England 2018 [N2g18.
51 Roberts, C., Steer, T., Maplethorpe, N., CoxMeadows, S., Nicholson, S., SwalNational Diet and Nutrition Surveg018.
62 Roberts, C., Steer, T., Maplethorpe, Gox, L., Meadows, S., Nicholson, S., SwaNatinal Diet and Nutrition Surveg018.
83 British Nutrition FoundationVlinerals and trace element2021.
84victora CG, Bahl R, Barros ABanca GVA, Horton S, Krasevec J, Murch S, Sankar MJ, Walker N, Rollins NC (2016) Breastfeedin
the 21st century: epidemiology, mechanisms, and lifelong effect. The Lancet Series: Breastfeeding 1. Volume 387, Nd75017, p
490, 30 January
85 Wandsworthhas seen an overall improvement ig®weeks prevalence rates between 2018 to 2019 from 26% in Q1 to 79% in Q4
. The overall total for the year is 56% which is higher than England average
56 PHE Everybody active, every day: framework for physical acti2ii9.
57 There is more recent physical activity survey data published in 2020 by PHE and Sport England: Active Lives Childrgn and Youn
People Survey but the data for Wandsworth (and for 10 other London Boroughs) aaeailatble
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Percentage physically active for at least one hour per day seven days
a week at age 15, 2014/15
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Schoohurses are in all schools across tiwough and offer services to home educated childremo®tnurses conduct
the NCMPand measure all childrein Reception and Yea. Children who are identified as overweight or obese are
provided with appropriate support and advice and referred to tealth4Life Child Weight Management SeevThis is
run by CLCH and provides a fanhifised approach covering nutrition and physical activity.

The Family Weight Management Service is also available for childrer2eggdars(pre-school) withweight more than
2 centiles abovaverageheight centile(using the URVHO @4 yearsgrowth charts in the red bookand women who
have given birth in the previous/o years who ar@besed . a L THi®isials@run by CLCH as part of &f90/earold
service Wandsworth is also part of the Healthy Early Years London (HEYL) award scheme.

MrhdN €5 § WiRHHf (1K

In 2018/19 the meannumber of decayed, missing oliéd teeth OMFT in 5 yearoldsin Wandsworth was 0.4Looth
decay has become less common over the past two decadethanevels in Wandsworth are nosignificantiylower
than London 0.92) and England)(8) averagesThe indicator is a direaheasure of dental healttand an indirect, proxy
measure of child health and diet. Denth$éease is more common in deprived communities than those that are more
affluent. Thelatestboroughfigure was 52.3% lowdrom year2014/15 in comparison with &.2% decrease in
England'©MFTaveragen the equivalent time period (

Figure 740 @ 2 | y Ra ¢ 2 NauekagenumbeofDMiTwas 29 lowest in London (

Figure75).

Figure 74. Mean Number of Decayed, Missig orFilled Teeh in 5-year-old Children, 2014;2019
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dmft (decayed, missing or filled teeth) in five year olds
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Figure75: Mean Number of Decayed, Missing or Filled Tdein 5-year-old Children by Local Authority 2018/19

Source: PHEublic Health Outcomes Framework
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