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Grampian’s population has been
increasing and ageing.
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Projections to 2028

..........

The number of people over 85 years in

2018 is
2.6 times

the size it was in 1971

4%

A

One of the biggest challenges facing health and social care is demographic change. The population in
Grampian has been increasing year on year since 1981, except for a brief period in each decade. This
includes a 1% reduction since 2016. Our funding takes account of capitation so fluctuations in the size
of our population relative to the rest of Scotland has a significant impact on our ability to deliver
health care.

whilst under 35s reduced by 5%

The ageing of our population has a major effect on economic growth. It also places a burden on health
care resources, as older people typically require more care. People aged 85 years and over constitute
just 2% of our total population, but in 2018, required 25% of resources following emergency
admission to hospital.

Older people have a significant contribution to make in our communities such as volunteering,
mentoring and skills sharing. Our goal is to help maintain independence for as long as possible, by
enabling people to live longer, healthier lives with meaning and purpose.



Life expectancy has been rising, but the rate
of increase has stalled and inequalities have
worsened for some.
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A?ieralge life expectancy at 84.7 Early deaths
birth in 2017 81.9 amongst middle
) aged people in
disadvantaged groups
76.8 are affect_ing the fall in
But not everyone enjoys this average life expectancy
longevity
71.1

While mortality from heart disease and stroke continues to decline, this is being counterbalanced by
the rise of new causes of death, such as Alzheimers disease and dementiai. These diseases occur at
very elderly ages and should not have a major impact on life expectancy trends, but signs of a rise in
middle-aged mortality from a variety of causes is beginning to limit longevity. Premature death
across our population has been reducing overall but there are certain groups for whom this does not
apply. Men aged between 30 to 75 years living in deprived circumstances in Grampian are dying at a
younger age now than they were in the 1980s. A worrying rise in drug related morbidity may be
contributing to this.

Health care plays a part, but this situation also points to the wider determinants of health where
social, economic and environmental factors shape the conditions in which people livell. Hardship for
some, and ‘in-work’ poverty is a problem of our times. The NHS and partners take seriously the wider
role beyond health care, helping individuals and families to manage their income and by training staff
to signpost people to the right place for support.
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Main causes of death are changing, and
improvements to avoid mortality through
prevention and treatment have slowed.




50%

drop in ‘avoidable’
deaths over last 36
years

Cancer replaced heart Dementia now second
disease as most most common cause of
l common cause of death for women and

death in the 90s third for men

When looking at the four main causes of death over time, cancer replaced ischaemic heart disease in
the 1990s as the most likely cause, and in the last few years dementia/Alzheimer’s has become second
place for females and third place for males. An estimated 1 million people will have dementia in the
UK by 20251, Stopping smoking and keeping socially connected are two evidence-based ways to
reduce the risk of getting this (and other) diseases.V In addition to the human impact for individuals
and their families, dementia places a huge burden on formal and informal care. Research suggests that
it has higher health and social care costs than cancer and chronic heart disease combined.” The NHS
Grampian Clinical Strategy suggests ways to think about health need and how our efforts can prevent,
delay or alter the extent to which health services are required.

Everyone will die eventually but an ‘avoidable death’ (such as heart disease and type 2 diabetes) is
one that may have been prevented using healthcare or public health interventions. Avoidable deaths
have halved over the last 36 years, but with little change over the last five of those. Additionally, these
are occurring at progressively younger ages throughout our population but particularly for people
living in deprived circumstances.



The population is healthier now in many
respects, but for some the burden of long
term conditions continues to rise.
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There is a strong social gradient. 61% less days in
hospital are needed by people from more
advantaged areas

2 in 5 peoplein
Grampian havea

Bed Days for Long Term i
“ long term condition .
\ of which 27% have a limiting long ”
term condition, rising to 45% in "
people 65 years + " I

We are getting healthier in many ways. Across Scotland, fewer years of life are now lost due to
ischaemic heart disease and cerebrovascular disease, with reductions in the last 15 years of 48% and
42% respectively'i. However these are now being replaced with other long term health conditions
particularly dementia and drug use. 114,000 (20%) people in Grampian now live with either asthma,
osteoarthritis or depression. 28,000 people live with diabetes which is projected to double by 2026viii,
More encouragingly, new cases of type 2 diabetes (associated with obesity) have reduced by 13%
since 2010. However with the increase in people who are overweight or obese in the past four years
(see section 6), it is reasonable to expect this to translate into an increase in type 2 diabetes.

A common theme throughout this profile is that the burden of disease is greatest in areas of
deprivation. In Scotland, drug use disorders were 17 times higher and chronic obstructive pulmonary
disease 6 times higher amongst more deprived populations'i. In Grampian 61% fewer days were
spent in hospital for long term conditions between the most and least affluent groups.
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Common mental health problems
are increasing.
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7% /9@ 75%

of people in Grampian
are living with anxiety
disorders

increasein antidepressant
prescriptions in past 9 years

The Grampian population reports better mental health and well-being than most other parts of
Scotland*vi. Positive affect, relationships and functioning have improved in the past four years with no
change in reports from the general health questionnaire on mental distress.

However over 37,000 adults in Grampian are living with depression and there has been a significant
increase in the use of antidepressants over the last 9 yearsi*. Scottish population surveys also indicate
a decline in the mental well-being of adolescents, particularly among young girls*.

Adult mental health and well-being is linked to deprivation. In Scotland, adults living in the most
deprived areas were significantly more likely to report signs of severe mental distress than people in
the least deprived areas. Reports of well-being were also significantly lower as deprivation increased.
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Fewer people are smoking but obesity
continues to rise.
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Since 1999, In the past 4 years an
smoking has S 22 ] additional
2 in every 3 adults
reduced from are overweight or obese 1 O, O 0 O peop]e
) 9 % to 1 6 % have become overweight
and obese

There are many lifestyle choices that affect health. Obesity and smoking are among the leading risk
factors for morbidity, associated with a whole host of conditions including cardiovascular disease,
musculoskeletal conditions, respiratory diseases, diabetes and most cancers.

The proportion of people who smoke continues to fall and is at an all-time low. One sixth of the adult
population are regular smokers but it is significantly higher amongst certain population groups*.. For
example, women living in more deprived communities are six times more likely to smoke whilst
pregnant than women living in advantaged areas. Our strategy is for prevention, protection and
cessation targeted at four main population groups where smoking rates are enduringly highxii,

Managing conditions associated with obesity places a significant burden on the NHS with annual costs

estimated to range from £363 million to £600 million*ii, Worryingly this figure could become worse,
with one third of children aged 2 to 15 in Grampian on an overweight or obese trajectory.
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There have been improvements in child
health but inequalities remain.

\ Wi AN

A ) b o iy W \

. Rhe sl B )1“ Vﬁ( ‘
‘““\ Wiy ” wary,"\ \

o we Wy ¥ W ¥y "‘ why "y
rO. o]
publichealth
2019

15




25% of Primary 1
m children are overweight

83% of Primary 7 @

children have no
dental decay

There are over 10,000 children living in poverty in Grampian. Whilst this is lower than the average
for Scotland, the consequences and life-long effects they experience are the same as for children in
Glasgow, Lanarkshire or Dundee*v,

Education has an important impact on life chances and consequently, on health. The proportion of
children leaving school with one or more qualification at SCQF Level 6 has increased from 49% in
2009 to 60% in 2015. Children living in poorer areas lag behind at 35%, although the good news is
that the gap between the least and most affluent groups has narrowed by 8% over the past 5 yearsx.

83% of Primary 7 children had no obvious dental decay in 2018, a 10% improvement over the past
five years. A success story, largely as a result of targeted, sustained effort and investment. Inequalities
remain however, despite a narrowing gap, where across Scotland, the difference in dental decay in
children is 18% between least and most affluent areas.

Almost a quarter of five year old children are overweight and one in ten are obese. This means 11,000
overweight and 15,000 obese children in Grampian*vi. The prevalence of obesity in children increases
alongside deprivationxvi,
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Variations in social and economic factors
are important drivers of health
inequalities and they are dispersed

B throughout the population.
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4% of the Grampian population live Yet inequalities are spread throughout our

in highest deprivation category communities

% of income deprived % of employment
e people living in each SIMD | deprived people living in
" quintile each SIMD quintile

SIMD 5 (least deprived) 12.9 13.5

SIMD 4 19.5 20.2

S SIMD 3 23.9 24.3
SIMD 2 26.8 26.8

SIMD 1 (most deprived) 15.1 15.2

B Q1 (most deprived) mQ2 m=Q3 Q4 = Q5 (least deprived)

Inequalities in health is a recurring theme highlighted in this report. Lifestyle choices, the prevalence
of long term conditions, premature deaths, even educational attainment - all are influenced by
deprivation and social inequality. NHS Grampian strives to be ‘inequalities sensitive’ in strategic
decision-making and in strengthening our contribution to community planning.

The Scottish Index of Multiple Deprivation (SIMD) identifies small areas of multiple deprivation in our
communities. It is a statistical method used to describe outcomes between people living in different
geographies, for example differences in life expectancy. Yet it does not always follow that because you
live in SIMD 1 (most deprived) that you will experience the lowest life span.

Social inequalities in Grampian are dispersed. Income and employment deprivation is spread
throughout our communities. We will not improve outcomes and reduce health inequalities by
focussing solely on areas formally classified as having the greatest disadvantage. We are addressing
many of these social determinants by working in partnership, particularly through community
planning mechanisms. As we do this, what is crucial is that we target people and not just places.
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The physical environment is
affecting our health and well-being.
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Potentially vulnerable flooding Estimated 180 deaths
areas in Grampian

per year in Grampian

due to air pollution
(PM2.5)

Flooding in Grampian is becoming a more common event. The Scottish Environment Protection
Agency acknowledges that even rare one-in-200 year events are becoming more common. The
immediate risk to health includes death, gastro-intestinal infections and hypothermia, but it is often
the longer term psychological and economic effects that affect people more. Community resilience
and emergency preparedness is crucial and partnership working through community planning is
helping with this.

Air pollution is a major public health issue. It has multiple effects on health including child
development, cardiovascular and respiratory disease, cancer and diabetes. Carbon emissions from
vehicles cause the biggest problem and there are concerns that even ‘safe’ levels are considered to be
harmful to health*ii, Moves towards electric and hybrid vehicles for NHS business, a reduction in
‘travel miles’ for patients, and support for active staff travel are some of our efforts to improve clean
air and environmental sustainability.
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[t is getting harder to protect our
population from some infectious
diseases.
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Child immunisation in
Grampian is below the levels
needed for population immunity

Historically, public health protection has had a major influence on reducing death rates from
infectious diseases. A century ago, these constituted 32% of deaths compared to 8% in 2015%x. Much
of the improvement was due to immunisation and use of antibiotics.

Of particular concern in Grampian is the change in child immunisation. With less than 95% uptake of
the 6 in 1 vaccine, and the combined vaccine for measles, mumps and rubella*, there are valid
concerns about herd immunity.

Measles is highly contagious. It can be very serious causing permanent deafness, lung disease,
inflammation of the brain, and death. There have had been no confirmed cases for several years in
Grampian, however there are current cases in Scotland and several outbreaks in England. There is a
high risk of importation of a case of measles into Grampian which will result in a significant outbreak
in the population. When this happens, public health capacity to respond will be severely stretched.
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