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Health and Wellbeing 
 

88% of Ealing residents describe their health in general as 

‘very good’ or ‘good’.1  

 

For the past four years, whilst the population has increased, 

the estimated number of deaths in Ealing has remained 

constant at around 1,900.2  

 

Over the last 10 years, all-cause mortality rates have fallen. 

Early death rates from cancer and from heart disease and 

stroke have fallen.3  The infant mortality rate in Ealing is better 

than both regional and national averages and the child 

mortality rate is similar to the England average.4   

 

Life expectancy  

Overall life expectancy for men and women in Ealing is better 

than both London and national averages and has improved 

against these averages over the last few years.5 

                                                 
1 Ealing Resident Survey 2010  www.ealing.gov.uk 

2 ONS mid-year 2010 Pop est.  
3 Ealing Health profile 2011 Public Health Observatory  www.healthprofiles.info 

4 Child Health profile Ealing Feb 2011. Child and Maternal Health Observatory www.chimat.org.uk 
5 Ealing Health profiles 2007 & 2011 Public Health Observatory www.healthprofiles.info 

Health summary for Ealing6  

Domain 
Indicators 2011 

(indicators used 2010-2009) 
Ealing 

2011 

Ealing 

2010 

Ealing 

2009 

O
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 c
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m
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es

 

1 Deprivation    

2 Children in poverty    

3 Statutory homelessness    

4 GCSE achieved % A*-C incl. 
English & Maths 

   

5 Violent crime    

6 Long term unemployment  
(Carbon emissions 2009-10)   

   

C
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&
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ng
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’s

 h
ea
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7 Smoking in pregnancy    

8 Breast feeding initiation    

9 Physically active children    

10 Obese children    

11 Children’s tooth decay - age 12 
(same at age 5  for 2009-10 ) 

   

12 Teenage pregnancy under 18    

A
du

lts
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lth

 a
nd
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yl
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13 Adults smoking 
(Adults who smoke 2009-10) 

   

14 Increasing & higher risk drinking 
(Binge drinking adults 2009-10)

   

15 Healthy eating adults    

16 Physically active adults    

17 Obese adults    
 Significantly worse than England Average                                                         
 Not Significantly different from England Average 
 Significantly better than England Average may still indicate important public health issue 
 No significance can be calculated 

                                                 
6 Ealing Health profiles 2009-11 Public Health Observatory www.healthprofiles.info  
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Health summary for Ealing6 (continued) 

 
 Significantly worse than England Average                                                          
 Not Significantly different from England Average 
 Significantly better than England Average may still indicate important public 

health issue 
 No significance can be calculated 

Data compared for 2007 and 20115 shows a 2-year increase 

in overall life expectancy for men (76.9 to 78.9) and 1.7 year 

increase for women (81.6 to 83.3). However life expectancy is 

6.6 years lower for men and 3.2 years lower for women in the 

most deprived areas of Ealing than in the least deprived 

areas.3  

 
Health Inequalities7                   

Indicators for income, level of education and work status as 

determinants of health are worse for people living in the most 

deprived areas. People living in the most deprived areas have 

lower life expectancy, can expect to live fewer years without 

disability, are more likely to lack social support, have lower 

mental wellbeing and their children are less likely to have 

reached a good level of development as they start school.8  

 

On the measures used for the borough’s Health Inequality 

Profile shown below, Ealing compares favourably with most of 

the London and England averages, however, there are also 

pockets of significant health inequalities.8 

                                                 
7 See Ealing Joint Strategic Needs assessment for overview of population, health trends and need for local 

services (NHS Ealing and Ealing Council) www.ealing.gov.uk 

8 Fair London, Healthy Londoners? London Health Commission  March 2011 www.londonshealth.gov.uk/hinl.htm 

Domain 
Indicators 2011 
(indicators used 2010-2009) 

Ealing 

2011 
Ealing 

2010 
Ealing 

2009 

D
is
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se
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 p
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r h
ea

lth
 18 

Incidence of malignant 
melanoma 
(over 65’s, not in good health 
2009) 

   

19 
Hospital stays for self-harm 
(incapacity benefit – mental 
health) 

   

20 Hospital stays, alcohol-related 
harm 

   

21 Drug misuse    

22 People diagnosed with diabetes    

23 New cases of tuberculosis    

24 Hip fracture in 65s & over    

Li
fe

 e
xp

ec
ta

nc
y 

an
d 

ca
us

es
 

of
 d

ea
th

 

25 Excess winter deaths    

26 Life expectancy - male    

27 Life expectancy - female    

28 Infant deaths    

29 Smoking related deaths 
(Deaths from smoking 2009-10) 

   

30 Early deaths: heart disease & 
stroke 

   

31 Early deaths: cancer    

32 Road injuries & deaths    
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Ealing Health Inequality Profile8 
Indicator Ealing 

Avg 
London 

Avg 
Eng
Avg 

Male life expectancy at birth (yrs) 78.9 78.6 73.7 

Female life expectancy at birth (yrs) 83.3 83.1 82.3 

Male disability-free life expectancy (yrs) 61.8 61.9 61.7 

Female disability-free life expectancy (yrs) 64.1 64.2 64.2 

Children achieving a good level of 

development at age 5 (%) 
53.6 54.7 55.7 

Young people not in employment 

education or training (%) 
5.3 5.8 7.0 

People in households in receipt of means-

tested benefits (%) 
19.7 20.6 15.5 

 
 Statistically significantly better than England Average  
 Not statistically significantly different from England Average 
 Statistically significantly worse than England Average                                                   

 

Almost a quarter of the population in Ealing is under 20 years 

of age. The population is extremely diverse; over 80% of 

school children are from black and minority ethnic groups and 

30% of children under 16 are living in poverty. The health of 

children in the borough is generally similar to, or better than 

the England average.9 

 
                                                 
9 Child Health profile Ealing Feb 2011. Child and Maternal Health Observatory www.chimat.org.uk 

The teenage conception rate for Ealing is lower than the 

England average (34 conceptions in every 1000 girls aged 15-

17, compared with 41 nationally).10 Analysis at ward level 

highlights Northolt West End, as the only ward with teenage 

conception rates significantly higher than the England rate. All 

other wards in Ealing have rates ‘significantly lower’ or not 

significantly different from the England rate.11 

   

Relative deprivation                  

The Health deprivation and disability domain of the Indices of 

Multiple Deprivation identifies areas with relatively high rates 

of people who die prematurely or whose quality of life is 

impaired by poor health or disabled across the whole 

population. It considers both physical and mental health. 

Ealing has a relatively healthy population based on these 

measures, which also show in a national context that the 

borough is less health deprived than in 2007.12   

However, in common with all London boroughs, Ealing not 

only has areas of different levels of deprivation across the 

borough but also differences in the wealth and quality of life in 

                                                 
10 op cit. 
11 Teenage under 18 conception rates 2006-08 Ward Level Mapping; East Midlands Public Health Observatory 

www.empho.org.uk 

12 The English Indices of Deprivation 2010; An Analysis for Ealing; Ealing Council, August 2011 
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Health Deprivation and Disability - IMD 2010
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close proximity to each other. Ealing has 13 Lower Super 

Output Areas (LSOAs) that are amongst the 10% most 

deprived in the country.13 Whilst poorer health outcomes are 

evident in these areas, it is also the case that for example 

Hanger Hill, traditionally one of Ealing’s more affluent wards, 

has a number of areas that are health deprived. 

 

Significant areas of health deprivation exist in areas within 

Dormers Wells, Southall Broadway, Norwood Green, 

Elthorne, Walpole, Northfield, South Acton and Acton Central. 

Indeed, LSOAs within Norwood Green and Elthorne are 

among the 10% most Health deprived in the country. The map 

above identifies the lower scoring, more deprived areas in 

darker shades of blue. 

 

Common disease and poor health  
Cardiovascular disease  
Cardiovascular diseases (CVD - heart disease and stroke) are 

the main cause of death in the UK, accounting for about a 

third of all deaths in 2008. Around 45% of all deaths from CVD 

                                                 
13 The English Indices of Deprivation 2010; An Analysis for Ealing; Ealing Council, August 2011 

are from coronary heart disease and more than a quarter from 

stroke.14  
 
Causes of death in Ealing15 

Causes of death, SMRs, 2005-2009, Selection 
(comparing to England Average at 100)
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Not significantly different Significantly worse than average
Significantly better than average

 
 

The 2007-09 rate16 of early deaths from CVD in Ealing was 

86.2, a decrease of 43% since 1995-97. This is significantly 

higher than rates for both England (70.5) and London (75.3) 

and male CVD mortality rates at 123.6 are significantly higher 

than female at 50.9.  

 
                                                 
14 Cardiovascular disease PCT health profile 2011 South East Public Health Observatory http://www.sepho.nhs.uk 
15 Source: Local Health Profiles NHSONS APHO Copyright © 2010 Geoclip- 23/09/2011 
16 2007-09 rate per 100,000 population for persons under 75 years (early death) 
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CVD mortality and deprivation 

 All CVD mortality rates (DSRs), persons under 
75yrs, by quintile of relative deprivation, 2009
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Source12: PHO annual deaths extract, ONS, DCLG  

 

The absolute gap in CVD early mortality between the most 

deprived and least deprived areas in Ealing has decreased by 

3% between 2001 and 2009. The relative gap has increased 

from 85.1% to 199.3% respectively.17 The 2007-09 mortality 

rate for persons who live in the most deprived areas was 

113.8. This is 1.3 times greater than the overall mortality rate 

for Ealing and 3.0 times greater than the mortality rate for 

persons who live in the least deprived areas of Ealing.  

 

                                                 
17 The English Indices of Deprivation 2010; An Analysis for Ealing; Ealing Council, August 2011 

 
Coronary Heart Disease  
Coronary Heart Disease (CHD) makes up the biggest 

proportion of deaths within CVD for both males and females in 

Ealing, 20.7% (5.4% acute myocardial infarction (AMI) and 

15.4% non AMI) and 11.5% (3.3% AMI and 8.2% non AMI) 

respectively. 

 

In 2009-10 the emergency admission rate for CHD, all 

persons, in Ealing was 303.5 per 100,000. This is significantly 

higher than both England (205.3) and London (216.1). The 

emergency admission rate for persons who live in the most 

deprived areas of Ealing was 2.1 times greater than the same 

for persons who live in the least deprived areas in Ealing. 

 

Stroke 
In 2009-10, the emergency admission rate for stroke, all 

persons, in Ealing was 127.2 per 100,000 population. This is 

significantly higher than rates for both England (104.2) and 

London (112.7). The high admission rate is coupled with a 

lower stroke mortality rate compared to England and London. 

The 2007-09 stroke mortality rate for persons under 75yrs in 

Ealing was 11.8, for England it was 12.8 and London 13.4. 
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Hypertension, atrial fibrillation, smoking, binge drinking and 

obesity are risk factors for stroke. The low death rates may be 

related to the low levels of risk factors in Ealing.18 

 
Chronic Obstructive Pulmonary Disease 
Chronic obstructive pulmonary disease (COPD) is a long term 

condition, which includes disorders such as emphysema and 

bronchitis. The overall and premature COPD death rates in 

Ealing are significantly lower than national averages (20.519 

compared to 26.2 and 8.5 compared to 11.8 respectively).20  

However, the proportion of deaths with any mention of 

respiratory disease as a cause is significantly above average 

(35.8 compared to 33.9). 

 

COPD mortality is more prevalent in the more deprived areas 

of Ealing as the chart shows.21 

 

                                                 
18 Stroke Pathway Profile 2010 ‘Source: NHS Commissioning Support for London. © Crown Copyright 2010’ 
19 Directly age-standardised rate per 100,000 European standard population 2007-2009 (NCHOD) 
20 Ealing COPD –pathway profile 2011 ‘Source: NHS London Health Programmes. © Crown Copyright 2011’. 

21 Produced by the Clinical & Health Intelligence team at NHS London Health Programmes. ‘Source: NHS London 

Health Programmes. © Crown Copyright 2011’. 

 
Source: NHS London Health Programmes. © Crown Copyright 2011 
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Hospital admissions for respiratory problems 

NHS Ealing22 reports the highest rate of elective and 

emergency hospital admissions for respiratory problems 

compared to other London PCTs (2008/09). Ealing also has a 

high hospital re-admission rate for respiratory problems. 

 

For 2008-09 Ealing reported the highest rate of emergency 

asthma admissions in children (0-18 yrs) in London. 

 
Smoking 

Smoking is the primary cause of COPD. The adult smoking 

prevalence 2006-08 was estimated to be significantly better 

(15.3%) than both regional (20.8%) and national averages 

(22.2%).23 For 2009-10, the percentage of Ealing adults 

smoking aged 18 plus, is 21.6% and not significantly different 

from the England average 21.2%. 

 

Smoking is less prevalent among Ealing secondary pupils. 

79% reported never to have smoked, compared to 65% 

                                                 
22 NHS Ealing Respiratory Summary 2011/12 www.ealing.gov.uk Facts and figures 

23 % adults, modelled estimate Ealing LB Local tobacco control profile Association of London Health 

Observatories 

nationally with 2% (11% nationally) of year 10’s, describing 

themselves as regular smokers. 24 

 

Tuberculosis 
Tuberculosis (TB) is a chronic infectious disease usually 

affecting the lungs. It is a cause of disability and can be fatal. 

Ealing has the third highest rate of TB in North West London 

and one of the highest rates in London although the rate has 

declined since 2005.25 

Rates of Tuberculosis London 2006-2010
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24 2009 Ealing Health Related Behaviour Survey including 10,000 primary and high school pupils. 

25 NHS Ealing see JSNA Tuberculosis update 2011 www.ealing.gov.uk Facts and figures 
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TB in the local area affects men more than women, and 

younger age groups more than older.  

 

Diabetes  
Diabetes is a chronic and progressive disease affecting both 

children and adults. The estimated percentage of deaths  

between 20 and 79 years is directly attributable to diabetes in 

Ealing is 15% per 100,000 compared to 14% in North West 

London and 11.6% in England.26  

 

The estimated prevalence for diabetes in Ealing is 8.6% for 

2010 above the national prevalence estimate of 7.4%.27 There 

has been a growth in prevalence of diabetes by 30% over 3 

years which is likely to be attributable to an upward trend in 

obesity, an ageing population and the substantial population 

of South Asian and African-Caribbean people who are at 

greater risk of developing diabetes. Diabetes prevalence in 

Ealing is set to continue to increase dramatically over the next 

20 years according to the APHO model, from 8.6% in 2010 to 

                                                 
26 2008-09, National Centre for Health Outcomes Development NCHOD see draft Diabetes Joint Strategic Needs 

Assessment JSNA  www.ealing.gov.uk Facts and figures 

27Source: Quality and outcomes framework, 2009-10 and Association of Public Health Observatories APHO 

Diabetes Prevalence Model quoted in draft JSNA 2011 www.ealing.gov.uk Facts and figures 

11.2% 2030.28 This compares to the national picture showing 

the prevalence of diabetes among adults expected to rise to 

8.5% in 2020 and 9.5% by 2030.29   

 

Ealing is now one of the best performing PCTs across London 

in detecting diabetic patients.30 

 

Obesity  
School children in the borough have higher than average 

levels of obesity. 13% of children in Reception and 21% of 

children in year 6 are classified as obese. Adults in the 

borough have significantly lower than average levels of 

obesity, which is a consistent finding over the last 5 years.  

 

Alcohol and drugs 

In Ealing, alcohol-attributable mortality for males has 

increased since 2007. The rate is the 3rd highest in London 

though not significantly different from the England average.31 

 

                                                 
28 Source: Yorkshire and Humber Public Health Observatory APHO Diabetes Prevalence Model (1st Oct 2010) 

29 APHO Diabetes Prevalence Model: June 2010 

30 See detail, Diabetes JSNA draft analysis 2011www.ealing.gov.uk Facts and figures 

31 Local Alcohol Profile 2011 data for Ealing. North West Public Health Observatory.www.nwpho.org.uk 
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The rate of alcohol related crime in Ealing is significantly 

worse than the national average, and does not compare 

favourably with the London average.  

 

Alcohol-related hospital admissions  
Rates of alcohol-related hospital admission are significantly 

worse in Ealing than both regional and national averages. The 

national trend for alcohol-related admissions is upwards and 

2009-10 showed an increase of 879 such admissions per day 

compared to 5 years ago.32 

 

Ealing annual trend data for hospital admission episodes for 

alcohol-attributable conditions (previously NI 139), indicates 

that rates have doubled since 2002/3, giving the borough the 

3rd highest rate in London for 2009/10. The annual percentage 

change of 2% from 2008-09 to 2009-10 was one of the lowest 

of the last few years.33 

                                                 
32 Alcohol Policy UK 26 Aug 2011 http://www.alcoholpolicy.net/2011/08/index.html 
33 Department of Health data updated 10th Jan 2011 in LAPE as above 28 

Annual trend rate of alcohol-related 
hospital admissions 
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Alcohol-attributable hospital admission figures for London 

show Ealing to have the 3rd highest rate for males and 9th 

highest rate for females. 

 

The hospital admission rate for alcohol-specific conditions 

among under 18’s, whilst similar to the England average is 

significantly higher than the regional average, the 4th highest 

in London.28  
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Young People – alcohol and drug use  
Two surveys of Ealing children and young people in 2009 

asked them about their use of alcohol and drugs. A 

percentage use of alcohol to match the lowest in England was 

the result from one survey.34 The second much larger 

survey,35 also showed that overall, the numbers of secondary 

pupils drinking alcohol are much lower in Ealing than 

elsewhere. 13% compared to the national 37% of year 10 

pupils had at least one alcoholic drink in the week before the 

survey.  

 

The estimated problem drug users aged 15-64 for Ealing, is 

significantly above the national and higher than the London 

average.  The percentage of Ealing young people reporting 

drug use was significantly lower than average.  6% of 

secondary pupils reported that they had taken drugs, which 

was higher among year 10 pupils, where 10% compared to 

the national 21% had taken drugs. There is little difference in 

drug taking between boys and girls. The hospital admission 

rates due to substance misuse for 15-24 year olds, is lower 

than the national and similar to the regional average. 

                                                 
34 Tellus4 health survey 2009 (400 pupils) National Foundation for Educational Research 
35 2009 Ealing Health Related Behaviour Survey including 10,000 primary and high school pupils. 

 


