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Executive Summary  
The new public sector equality duty came into being in April 2011 and placed 
fairness at the heart of public bodies’ work.  The Act protects individuals and 
groups from direct and indirect discrimination on the basis of ‘protected 
characteristics’ and places transparency at the centre of the commissioning 
process, with organisations required to explicitly demonstrate how the needs 
of individuals with protected characteristics have been considered.    
 
Why should protected groups be considered separately? 
Individuals with protected characteristics can experience social and physical 
barriers when accessing health services.  This can be due to language and 
cultural issues such as a lack of understanding, discrimination or stigma and a 
lack of trust of staff and services.  Certain groups also experience higher 
disease prevalence due to genetic predispositions and lifestyle factors.  In 
totality these factors can lead to poor quality of life, adverse health outcomes 
and lower life expectancy.   
 
The aim of this report is to provide readers with a profile or baseline of the 
many diverse groups living in NHS Suffolk by:   

  Identifying the many diverse groups in NHS Suffolk. 

  Quantifying prevalence within the population. 

  Describing geographic distribution. 

  Highlighting key characteristics e.g. age gender etc  

 
It is recognised that the characteristics and groups covered by this report are 
limited and that many other groups in Suffolk experience direct and indirect 
discrimination and health inequalities.  The report should therefore be 
considered as a starting point. 
 
Main findings 
Age discrimination can be direct when a person is treated less favourably 
because of their age, or indirect where care is offered in such a way that a 
particular age group is more heavily disadvantaged than people in other age 
groups. 

 
  In 2011, children and young people (aged 19 years or under) 

constituted 22% (139,732) of the NHS Suffolk population.  The 
proportion of children and young people living in rural areas (26%) was 
similar to the Suffolk average (27%).   Areas with a larger proportion of 
children and young people compared to NHS Suffolk included Red 
Lodge, Newmarket, Culford, Haverhill, Glemsford, Sudbury area, 
Hadleigh, Ipswich (apart from north east), Rendlesham, Saxmundham 
& Framlingham.   

 
  Older persons aged 65 years and over accounted for 19.7% (122,580) 

of the population in 2011.  A larger proportion of older people lived in 
rural areas (32%) compared to the Suffolk average.  Areas with a 
higher proportion of older people compared to Suffolk included 
Lakenheath, Red Lodge, Bury St Edmunds and surrounding areas, 
Aldeburgh, Thorpeness, north east area of NHS Suffolk especially 
around the coast, north east Ipswich, the area surrounding Ipswich, 
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Hopton and Botesdale area, Elmswell and Lavenham.  Over the next 
20 years the proportion of older people in the NHS Suffolk population is 
expected to increase significantly.   

 
 
 
Disability can arise from many health problems including hearing and visual 
impairment, physical disabilities, both congenital and acquired, and learning 
difficulties. People’s needs vary greatly and many people will experience 
several disabilities or be caring for another family member or friend with health 
problems (NHS Suffolk & Arana Ltd, 2009). The following summarises some 
of the key disability characteristics in Suffolk; this list is in no way exhaustive. 
 
 
 

Disability  

In NHS Suffolk there are an 

Prevalence (based on national 

estimated: 

estimates) 

Learning disability  

12,233 people with learning 

2.3% of the population have some 

 

disabilities, including 2563 persons 

form of learning disability with 

with moderate or severe disability 

0.47% experiencing a moderate to 
severe disability.  

Physical disability 

30,524, 18 to 64 year olds with a 

Age 

% 

% 

 

moderate physical disability of which 

range 

moderate 

serious 

9242 experience serious physical 

18-24 4.1% 

0.8% 

disability. 

25-34 4.2% 

0.4% 

35-44 5.6% 

1.7% 

45-54 9.7% 

2.7% 

55-64 14.9% 

5.8% 

 

Serious visual 

244 people of working age with 

0.065% of the working age 

impairment 

severe visual impairment.  

population experience a severe 

3620 people aged 65-74 years and 

visual impairment. The overall 

7161 aged 75+ with a moderate or 

prevalence of visual impairment in 

severe visual impairment  

those aged 65-74 years and over 

 

with visual acuity (VA) of less than 
6/181 (moderate or severe) is 
5.6%, and 12.4% for those aged 
over 75. 

Hearing impairment 

73,071 people with moderate and 

 

severe deafness and 1524 with 

Moderate 

Age 

or severe 

Profound 

profound deafness. 

group 

deafness 

deafness 

 

18-19 0.0% 

0.00%

 

20-24 0.2% 

0.00%

 

25-34 0.0% 

0.00%

 

35-44 0.8% 

0.00%

 

45-54 7.2% 

0.04%

 

55-64 14.8% 

0.13%

 

65-74 22.7% 

0.61%

 

75-84 60.6% 

0.62%

 

85+ 85.1% 

4.29%
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Mental health 

  60,359 with common mental 

Common mental disorder – males 

problems  

disorder.   

12.5% & females 19.7% 

 

  1686 with borderline personality 

Borderline personality disorder - 

disorder.   

males 0.3% & females 0.6% 

  1318 with antisocial personality 

Antisocial personality disorder – 

disorder.   

males 0.6% & females 0.1% 

  1499 with psychotic disorders.   

Psychotic disorders – males 0.3% 

  27,015 with psychiatric co-

& females 0.5% 

morbidity.   

Psychiatric comorbidity – males 

 

6.9% & females 7.5% 
 

Dementia 

9405 people with dementia and 172 

Estimates of the population prevalence of late onset 

dementia by age group

 

people with early onset dementia 

Source: Dementia UK (2007)

40%

(under 65s).   

35%

30%

 

25%

20%

15%

10%

5%

0%

60-69

70-74

75-79

80-84

85-89

90-94

95+

F(%)

1.0%

2.4%

6.5%

13.3%

22.2%

29.6%

34.4%

M(%)

1.5%

3.1%

5.1%

10.2%

16.7%

27.5%

30.0%

 

Disability Living 

28,000 people on Disability Living 

3.7% of the NHS Suffolk population 

Allowance 

Allowance   

Claimants) 
(Severely disabled 
people) 

 

 
Race and Ethnicity can have a variety of impacts on a person's health, from 
the way someone is treated in the health service to a person's susceptibility to 
conditions or diseases.  
 

  In 2009, 11% (64,800) of the NHS Suffolk population were from a non 

white British ethnic group, compared to 16% in England.  The Ipswich 
(16%) and Forest Heath (22%) population consisted of larger 
proportions of non white British people.  The largest ethnic groups in 
NHS Suffolk were “white other”, which accounted for 3.4% (20,300) of 
the population, Asian (2.6% or 15,400) and Chinese or other ethnic 
group (1.9% or 11,300).  “White other” was the largest ethnic group in 
all local authority districts, apart from Ipswich, where people of an 
Asian origin accounted for the largest proportion of the Black and 
Minority Ethnic (BME) population.  The 0 to 15 years (12.8%) and 
working age (13.2%) population consisted of the largest proportion of 
BME population, whilst retirees contained the smallest (3.8%).   

 

  To work in the UK it is necessary to have a National Insurance (NI) 

number.  In 2010-11, 3730 migrants registered for a NI number of 
which 54% were males and 46% females; over two thirds were aged 18 
to 34 years.  Migrants from Lithuania, Poland, India and Latvia 
accounted for over half of all registrations.  Between 2006-07 and 
2009-10 the number of new NI applicants fell by 45%.  In 2006-07 
Polish nationals accounted for the largest number of NI applications 
(1710), however by 2010-11 this had fallen by two thirds.  The number 
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of applicants from Lithuania and Latvia tripled in the same period with 
Lithuanians accounting for the largest number of applicants.  Nearly 
half of all registrations were made in Ipswich with a further 17% in 
Forest Heath and 13% in St Edmundsbury and Suffolk Coastal.  

 

  In 2011, 13% (9304) of children in Suffolk were from a non white 

British, ethnic group.  The ethnic groups which accounted for the 
largest proportion of the population were “mixed” (4.5%), “white others” 
(3.8%) and Asian (1.7%).  Nearly 40% of non white British children and 
over 50% of black and Asian children lived in the most deprived areas 
in NHS Suffolk, compared to 20.5% for white British children. The 
distribution of children living in the least deprived areas was more equal 
among ethnic groups, apart from black children, where a smaller 
proportion lived in the least deprived areas.  

 

  There are 122 different languages and dialects spoken by school pupils 

in Suffolk as their mother tongue.  Areas with a higher concentration of 
children speaking English as a second language included Ipswich, 
Newmarket and parts of Bury St Edmunds, Brandon, Haverhill and 
Lakenheath.  In some parts of Ipswich 55% of children spoke English 
as a second language.   

 

  Gypsies and Travellers experience some of the worst health of all BME 

groups.  Approximately 10% of Travellers in the Eastern region live in 
Suffolk (based on proportionate caravan counts), giving a total 
estimated population of between 3,000- 5,000 Travellers in Suffolk 

 
Sexual orientation and gender reassignment 
Lesbian, gay, bisexual and transgendered (LGBT) people experience a 
number of health inequalities which are often unrecognised in health and 
social care settings. 

  The prevalence of lesbian, gay and bisexual people in the population 

varies between 0.3 and 7 per cent.  Based on these limits the lesbian, 
gay and bisexual population in NHS Suffolk is estimated to be 1871 to 
44,365. 

  The prevalence of transgendered people varies from 0.1% to 0.6% for 

all adults suggesting there may be 520 to 3122 transgendered persons 
in NHS Suffolk. 

 
Carers 
Family carers are more likely to report fatigue, stress and early signs of 
psychological illness, physical health problems (for example back injury, 
coronary heart disease, hypertension) including health problems sufficient to 
limit social participation  

  According to the 2001 Census, there were 66,486 unpaid family carers 

in Suffolk, but more recent estimates suggest this number is now 
nearer to 98,000.  
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Background 
Public Sector Equality duty 
The new Public Sector Equality Duty came into being in April 2011 and placed 
fairness at the heart of public bodies’ work.     
 
The Act protects individuals and groups from direct and indirect discrimination 
on the basis of ‘protected characteristics’.  The relevant characteristics for 
public functions are:  

 age 

 disability 

 

  race – this includes ethnic or national origins, colour and nationality  

  gender reassignment  

  pregnancy and maternity  

  religion or belief  

  sex   

 sexual 

orientation 

 
The act places transparency at the centre of the commissioning process with 
organisations required to explicitly demonstrate how the needs of individuals 
with protected characteristics have been considered.         
 
Why should we consider the needs of these groups separately? 
Individuals with the above characteristics can experience social and physical 
barriers when accessing health services due to:  

  Language and cultural issues and a lack of understanding 

 Difficulties 

with 

registering at a GP surgery 

 Transport 

needs 

  Lack of understandable or accessible information 

  Lack of flexibility in appointment systems 

  Discrimination or stigma, or the fear thereof 

  Trust of staff and services 

 Poor 

literacy 

Parliamentary Office for Science and Technology (2007)  
 
Certain groups also experience higher disease prevalence due to genetic 
predispositions and lifestyle factors.  In totality these factors can lead to poor 
quality of life, adverse health outcomes and lower life expectancy.   
 
Aim of report 
The aim of this report is to provide commissioner, provider, and voluntary 
organisations with a profile or baseline of the many diverse groups living in 
NHS Suffolk.  Development of this profile has been challenging due to the lack 
of local data.  Gaps in knowledge have been filled using national prevalence 
estimates and data from different partner organisations to act as proxy 
measures.  The paucity of local data should be one of the key learning points 
from this report.  
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The report attempts to: 

  Identify the many diverse groups in NHS Suffolk. 

  Quantify prevalence within the population. 

 Describe 

geographic 

distribution. 

  Highlight key characteristics e.g. age gender etc.  

 
It is recognised that the characteristics and groups covered by this report are 
limited and that many other groups in Suffolk experience direct and indirect 
discrimination and health inequalities.  The report should therefore be 
considered as a starting point. 
 
How should the report be used? 
The report should be used to:  

  Raise awareness and prompt discussion among commissioners and 

providers about the diverse groups within the population.   

  Provide a baseline from which to review the characteristics of current 

service users and assess whether they are representative of the wider 
population.   

  Highlight groups and characteristics for which data on service usage 

and outcomes should be collected.   

 
Technical points 

1)  The estimates contained within the profile are based on counting single 

characteristics and do not take account of people with multiple 
characteristics e.g. a woman from a mixed background with a hearing 
impairment.  

 
2)  Due to the paucity of local data many of the estimates within the 

document are derived by applying national prevalence rates to either 
Clinical Commissioning Group (CCG) populations or ONS resident 
population. It should be noted there is a difference between the two 
populations as the CCG registered population (620,000) includes all 
persons registered with an NHS Suffolk GP (this includes people living 
in other PCTs near the NHS Suffolk border) whereas the ONS resident 
population (600,000) includes only people living within the NHS Suffolk 
boundary.   

 
3)  Where information is not available at Clinical Commissioning Group 

(CCG) or small area geographies, local authority district/borough (LAD) 
data will be presented.  The map below shows the location of GP 
practices by CCG in relation to LADs in NHS Suffolk. 
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Age 
Age discrimination can be direct, which occurs when a person is treated less 
favourably because of their age and indirectly, when care is offered in such a 
way that people are disadvantaged because they are disproportionately 
affected. Discrimination occurs at many levels, from the system-wide to the 
individuals (Kings Fund, 2000). 
 
The following section describes the distribution of population in NHS Suffolk 
by age.  The analysis focuses specifically on children and young people (0-19 
years) and over 65s, due to a greater potential for experiencing direct and 
indirect discrimination due to age. 
  
As of September 2011 the NHS Suffolk registered population was 
approximately 620,000 of which children and young people aged 0 to 19 
years accounted for 22.4% of the population or 139,732 people.  There were 
small differences in the distribution of young people by Clinical 
Commissioning Group (CCG), with Ipscom containing a larger proportion 
(23.8%) of children and young people and West Suffolk a smaller proportion 
(21.7%).  See graph below.   
 
At the same time there were 122,580 people in NHS Suffolk aged 65 years 
and over, equivalent to 19.7% of the total population.  Again there were 
differences in the distribution of over 65s by CCG with the Ipscom (15.7%) 
population containing a smaller proportion compared to NHS Suffolk, and East 
Suffolk (22.2%) larger.   

Distribution of GP registered population in NHS Suffolk by age group and 

Clinical Commissioning Group (CCG) Source: NHS Suffolk 

(Patients registered w ith an NHS Suffolk practice as of Septem ber 2011)

70%

60%

50%

40%

0-19

30%

20-64

65+

20%

10%

0%

East Suffolk 

Ipscom

West

NHS Suffolk

0-19

22.1%

23.8%

21.7%

22.4%

20-64

55.7%

60.5%

58.3%

57.9%

65+

22.2%

15.7%

20.0%

19.7%

 

 
Differences in population distribution by age are further amplified at smaller 
geographies in Suffolk; this can be seen in Maps 1 and 2.  The table below 
highlights those localities in NHS Suffolk where the proportion of children or 
older people was higher than the NHS Suffolk average.  
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Localities in NHS Suffolk with a higher proportion of children and young 
people and older people. 

Localities in NHS Suffolk 

Localities in NHS Suffolk where 

where the proportion of 

the proportion of population aged 

population aged 19 years and 

65 years and over was higher 

under was higher than the 

than the PCT average. 

PCT average. 

 Red 

Lodge 

 Lakenheath 

 Newmarket 

 Red 

Lodge 

 Culford 

  Bury St Edmunds and 

 Haverhill 

surrounding areas 

 Glemsford 

 Aldeburgh 

 Sudbury 

area 

 Thorpeness 

 Hadleigh 

  North east area of NHS 

  Ipswich (apart from north 

Suffolk especially around the 

east) 

coast 

 Rendlesham 

  North east Ipswich 

 Saxmundham 

  Area surrounding Ipswich 

 Framlingham 

  Hopton and Botesdale area 

 Elmswell 

 Lavenham 

 
Percentage of population aged 19 years and under by lower-level Super 
Output Areas in NHS Suffolk 
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Percentage of population aged 65 years and over by lower-level Super Output 
Areas in NHS Suffolk 

 

 
Population by age and rural and urban classification 
Within NHS Suffolk 73% of the registered population live in urban areas and 
27% in rural areas.  The proportion of children and young people living in rural 
areas was similar to the PCT average (26%) whereas the percentage of over 
65s living in rural areas was higher (32%). 
 
The distribution of population between rural and urban areas differed 
significantly by Clinical Commissioning Group (see table below). 

  In East Suffolk, 44% of the population lived in rural areas and 66% in 

urban areas.  This pattern was consistent across all three age groups.  

  In Ipscom 95% of the population lived in areas classified as urban.  

There was a higher proportion of over 65s living in the rural parts of 
Ipscom (8%) compared to 0 to 19 year olds (3.4%) and 20 to 64 year 
olds (4.3%) 

  The West Suffolk population lived mostly in urban areas (73%) with 

27% living in rural areas.  A higher proportion of over 65s lived in rural 
areas (31%) compared to 0 to 19 year olds and 20 to 64 year olds 
(26% & 27%)  
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Distribution of NHS Suffolk population by rural and urban classification, CCG 
and age (Based on NHS Suffolk registered population as of Sept 2011).   
. 

Clinical 

Age group 

Commissioning Group 

(CCG) 

Classification 

0-19 

20-64 

65+ 

Total 

East Suffolk 

Urban 56.5%

56.3%

55.1% 

56.1% 

 

Rural 43.5%

43.7%

44.9% 

43.9% 

Ipscom 

Urban 96.3%

95.7%

92.1% 

95.3% 

 

Rural 3.4%

4.3%

7.9% 

4.6% 

West Suffolk 

Urban 73.6%

73.2%

69.0% 

72.5% 

 

Rural 26.3%

26.7%

31.0% 

27.5% 

NHS Suffolk 

Urban 74.0%

73.6%

68.3% 

72.7% 

 

Rural 25.9%

26.3%

31.7% 

27.3% 

 
Population projection 
Between 2010 and 2020 the NHS Suffolk resident population is projected to 
increase by 69,500 or 11.5% with population changes differing by age group. 
The largest percentage increase in population is projected to occur among 
over 65s whilst decreases are projected for 15 to 24 year olds, 40 to 49 year 
olds and 60 to 64 year olds.  By 2020 the number of 90+ year olds is 
projected to increase by 3,600 (65.5%) and 70 to 74 year olds year olds by 
13,700 (50%).  
 

Projected change in NHS Suffolk population between 2010 and 

2020 by age band. Source: ONS 2008
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Disability 
Introduction 
The Disability Discrimination Act 1995 (DDA) defines disability as:   

  a person with ‘a physical or mental impairment which has a substantial 

and long-term adverse effect on their ability to carry out normal day-to-
day activities’  

This means that in general: 

  the person must have an impairment that is either physical or mental  

  the impairment must have adverse effects which are substantial  

  the substantial adverse effects must be long-term and the long-term 

substantial adverse effects must be effects on normal day-to-day 
activities. 

 
Disability can arise from many health problems including hearing and visual 
impairment, physical disabilities, both congenital and acquired, and learning 
difficulties. People’s needs vary greatly and many will experience several 
disabilities or be caring for another family member or friend with health 
problems (NHS Suffolk & Arana, 2009). 
 
Learning disability  
The term learning disability (LD) is used to describe a significant, lifelong 
experience that has three components: 
 

  significantly reduced ability to understand new or complex information, 

to learn new skills (significantly impaired intelligence), and 

  reduced ability to cope independently (impaired social/adaptive 

functioning), and 

  onset before the age of 18 years, with a lasting effect on development  

(National Institute for Health and Clinical Excellence, 2009) 
 
People with LD have higher rates of mental health problems, respiratory and 
heart disease, higher levels of obesity and may have additional physical 
disability (Royal College of Nursing, 2011) and therefore shorter life 
expectancy and higher risk of premature death.  
 
As part of the Quality and Outcomes Framework (QOF), general practitioners 
record the number of patients with LD within their practice.  According to 
2010-11 QOF the prevalence of LD among the NHS Suffolk adult population 
was 0.4% or 1886 persons; this is the same as the England and the East of 
England rate.   
 
Although the QOF data provides a local estimate it is possible there may be 
under recording where individuals are missed.   
 
The Projecting Adult Needs and Service Information (PANSI) provides  
prevalence estimates for persons with LD and those experiencing moderate 
and severe LD in the adult population based on work by Emerson and Hatton 
(2004).  The overall prevalence of LD in the adult population in England is 
estimated to be 2.3%, with 0.47% experiencing a moderate or severe learning 
disability (those with IQs of 21 to 49). 
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The graphs below show the age specific prevalence rates for general LD and 
moderate and severe LD in England: 

Estimated prevalence of learning disabilities 

by age group in England

Source: PANSI, based on work of Emerson and Hatton (2004)
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Evidence suggests that the number of people with severe LD may increase by 
around 1% per annum for the next 15 years as a result of: 
 

  increased life expectancy, especially among people with Down’s 

syndrome 

  growing numbers of children and young people with complex and 

multiple disabilities who survive into adulthood 

  a sharp rise in the reported numbers of school-aged children with 

autistic spectrum disorders, some of whom will have learning 
disabilities  

  greater prevalence among some populations of South Asian origin. 

(Emerson and Hatton, 2004) 
 
Applying the age specific rates to the NHS Suffolk registered population 
provides an estimate of 12,233 people with LD in NHS Suffolk of which 2563 
would experience moderate or severe disability (See table below). 
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Estimated number of people with LD and moderate and severe learning 
disabilities in NHS Suffolk (Based on NHS Suffolk registered population as of 
Sept 2011)   

Disability 

West 

NHS 

East Suffolk  

Ipscom Suffolk Suffolk 

All Learning 

Disabilities 4350  3223 

4660 

12233 

Moderate 

and severe 

900 

687 

976 

2563 

 
Please note the Emerson and Hatton (2004) estimates were based on 
England as a whole and take into account the higher prevalence of LD among 
the South East Asian population.  Areas with smaller South East Asian 
populations (compared to England) may experience a lower prevalence whilst 
areas with larger South East Asian populations may experience a higher 
prevalence.    
 
Physical disability 
The Department of Health defines physical disability as a physical impairment, 
which has a substantial and long-term effect on individuals’ ability to carry out 
day-to-day activities.  People with physical disability may experience 
difficulties with access to care, and communication as well as poorer levels of 
self reported health and an increased risk of depression. 
 
Projecting Adult Needs and Service Information (PANSI) have produced 
prevalence estimates for moderate (e.g. unable to manage stairs, and need 
aids or assistance to walk) and serious (e.g. unable to walk and dependent on 
a carer for mobility) physical disability in England based on the Health Survey 
for England 2001. 
 
The estimates show a clear relationship between physical disability and age, 
with the prevalence of moderate physical disability increasing by a factor of 4 
between the ages of 18 and 64 and serious disability increasing by a factor of 
7 (see graph below). 

Prevalence of moderate and serious physical disability by age in 

England (Source: Health Survey for England 2001)
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Applying the above prevalence estimates to the NHS Suffolk population 
suggests there are 30,524 18 to 64 year olds in NHS Suffolk with a moderate 
physical disability and a further 9242 with a serious physical disability. 
 
Estimated number of people with a moderate physical disability in NHS 
Suffolk (based on NHS Suffolk registered population as of Sept 2011)   
 

Age 

East 

West 

NHS 

band 

Suffolk Ipscom Suffolk Suffolk 

18-24 631  588  709 1928 
25-34 859 1064 1146 3069 
35-44 1559 1338 1840 4737 
45-54 3204 2132 3292 8629 
55-64 4746 2718 4697 

12160 

Total 

11000 7840 11685 

30524 

 
Estimated number of people with a serious physical disability in NHS Suffolk 
(based on NHS Suffolk registered population as of Sept 2011)   
 

.Age 

East 

West 

NHS 

band 

Suffolk Ipscom Suffolk Suffolk 

18-24 123  115  138  376 
25-34 82  101 109 292 
35-44 473  406  559 1438 
45-54 892  594  916 2402 
55-64 1847 1058 1828 4733 
Total 

3418 2274 3551 9242 

 
Serious visual impairment 
People with serious visual impairments may experience difficulties with 
access to care, and communication.  It is estimated that 0.065% of the 
working age population experience a severe visual impairment which is 
equivalent to 244 people in NHS Suffolk (PANSI, 2011).   
 
The overall prevalence of visual impairment in those aged 65-74 years and 
over with visual acuity (VA) of less than 6/181 (moderate or severe) is 5.6%, 
and 12.4% for those aged over 75 (POPPI, 2011).  This equates to 3620 
people aged 65-74 years and 7161 aged 75+ with a moderate or severe 
visual impairment (see table below).   
 
Estimated number of people with a severe visual impairment (18-64) and 
moderate and severe visual impairment (65+) in NHS Suffolk (Based on NHS 
Suffolk registered population as of Sept 2011).  
 

55-64 21 

12 

20 

53 

 Clinical 

Commissioning 

 

 

65-74 1457 

726 

1447 

3630 

Group 

 

75+ 2886 

1604 

2672 

7161 

Age East 

Ipscom

West 

NHS 

 

Total 

4426 2398 4212 

11036 

Suffolk 

Suffolk  Suffolk 

 

18-24 10 9 

11 

31 

 
 

25-34 13 

16 

18 

48 

 

35-44 18 

16 

21 

55 

 

45-54 21 

14 

22 

58 
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Of those aged 75 and over, approximately half have cataracts or refractive 
error (i.e. correctable sight loss) and if these are excluded, the prevalence 
estimate of those with 'registrable' eye conditions is 6.4% in this age group.  
 
Hearing impairment 
People with hearing impairments may experience difficulties with access to 
care, and communication.   
 
The definition of hearing impairment includes: 

  Moderate deafness: People with moderate deafness have difficulty in 

following speech without a hearing aid. The quietest sounds they can 
hear in their better ear average between 35 and 49 decibels. 

  Severe deafness: People with severe deafness rely a lot on lip 

reading, even with a hearing aid. British Sign Language (BSL) may be 
their first or preferred language. The quietest sounds they can hear in 
their better ear average between 50 and 94 decibels. 

  Profound deafness: People who are profoundly deaf communicate by 

lip reading. BSL may be their first or preferred language. The quietest 
sounds they can hear in their better ear average 95 decibels or more. 

 
Prevalence estimates for severe and profound hearing impairment in England 
show a steep increase in prevalence by age with 85.1% of over 85’s 
experiencing a moderate or severe deafness (POPPI & PANSI 2011).   

Proportion population with moderate and severe 

deafness by age bands

100%

Source: PANSI 
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This table is based on the combined prevalence from two studies: Adrian Davis (Ed.), 
Hearing in Adults (1995), Whurr Publishers Limited, and Adrian Davis et al, Health 
Technology Assessments 11(42):1-294 (October 2007). 
 
The above estimates would suggest that 73,071 people in NHS Suffolk 
experience a moderate or severe deafness with a further 1524 experiencing 
profound deafness (See below).   
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Estimated number of people with moderate or severe deafness and profound 
deafness in NHS Suffolk (based on NHS Suffolk registered population as of 
Sept 2011)   

East 

West 

NHS 

Level of deafness 

Suffolk   Ipscom

Suffolk   Suffolk 

Moderate or severe 
deafness 29082 

16178 

27811 

73071 

Profound deafness 

621 

330 

573 

1524 

 
Mental health problems  
People with mental disorders and disabilities have a higher risk of poor 
physical health and premature mortality than the general population (Phelan 
et al, 2001).  Reasons for this include the impact on physical health of 
deprivation and poverty, but also associated lifestyle behaviours with poor 
nutrition, obesity, higher levels of smoking, heavy alcohol use and lack of 
exercise contributing to higher rates of morbidity and life expectancy among 
people with mental health problems (Friedli and Dardis, 2002). 
 
The prevalence of different types of mental disorders experienced by the 
population can be seen below (PANSI 2011).  There are large variations in 
prevalence between disorders and gender (see graph below).  Source below  
   

Prevalence of adult Psychiatric Morbidity in England 

Source: Adult psychiatric morbidity in England 2007. 
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Based on the above prevalence there are an estimated 92,000 people in NHS 
Suffolk with some form of adult psychiatric morbidity.  Estimates for individual 
disorders can be found below. 
 

East 

West 

NHS 

Disorder 

Suffolk  

Ipscom 

Suffolk  

Suffolk 

Common mental disorders (CMDs) are 
mental conditions that cause marked 
emotional distress and interfere with daily 
function, but do not usually affect insight or 
cognition. They comprise different types of 

20726 16632 23002  60359 

depression and anxiety, and include 
obsessive compulsive disorder and are the 
most common disorders.  
 
Borderline personality disorder (BPD) is 
characterised by high levels of personal 
and emotional instability associated with 
significant impairment. People with BPD 

580 464 643  1686 

have severe difficulties with sustaining 
relationships, and self-harm and suicidal 
behaviour is common.  
 
Antisocial personality disorder (ASPD) is 
characterised by disregard for and violation 
of the rights of others. People with ASPD 
have a pattern of aggressive and 

448 369 501  1318 

irresponsible behaviour which emerges in 
childhood or early adolescence.  
 
 
Psychotic disorders are disorders that 
produce disturbances in thinking and 
perception severe enough to distort 

515 413 571  1499 

perception of reality. The main types are 
schizophrenia and affective psychosis, such 
as bi-polar disorder.  
Psychiatric comorbidity - or meeting the 
diagnostic criteria for two or more 
psychiatric disorders - is known to be 
associated with increased severity of 

9260 7466 10289 27015 

symptoms, longer duration, greater 
functional disability and increased use of 
health services.   
 
Total 

31529 25343 35006  91877 
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Dementia 
The term ‘dementia’ is used to describe a collection of symptoms, including a 
decline in memory, reasoning and communication skills, and a gradual loss of 
skills needed to carry out daily activities. These symptoms are caused by 
structural and chemical changes in the brain as a result of physical diseases 
such as Alzheimer’s disease.  Dementia can affect people of any age, but is 
most common in older people. Dementia is a progressive condition and has a 
disproportionate impact on capacity for independent living (LSE; KCL & 
Alzheimer’s Society 2007). 
 
As part of the Quality and Outcomes Framework (QOF) general practitioners 
record the number of patients with dementia within their practice population.  
According to 2010-11 QOF the prevalence of dementia among the NHS 
Suffolk population was 0.6% or 3,452 persons; this is higher than the England 
and the East of England prevalence (0.5%).   
 
In 2007 the Alzheimer’s Society commissioned the “Dementia UK report” 
which calculated prevalence estimates for early and late onset dementia in the 
UK.  According to the report the prevalence of both early onset and late onset 
dementia increases with age, doubling with every five-year increase in age 
across the entire age range from 30 to 95-and-over.  The graph below 
demonstrates the increasing prevalence by age. 

Estimates of the population prevalence of late onset 

dementia by age group

Source: Dementia UK (2007)

40%

35%

30%

25%

20%

15%

10%

5%

0%

60-69

70-74

75-79

80-84

85-89

90-94

95+

F(%)

1.0%

2.4%

6.5%

13.3%

22.2%

29.6%

34.4%

M(%)

1.5%

3.1%

5.1%

10.2%

16.7%

27.5%

30.0%

 

 
The above national prevalence estimates would suggest there are 9405 
people in NHS Suffolk with dementia (see table below).  This is nearly three 
times higher than the number reported on GP dementia registers as part of 
QOF. 
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Estimated number of people with dementia in NHS Suffolk (based on NHS 
Suffolk registered population as of Sept 2011)  

Age 

East 

West 

band 

Suffolk Ipscom Suffolk

Total 

60-69 415  214  411 1040 
70-74 326  166  321  812 
75-79 537  301  518 1356 
80-84 852  496  803 2152 
85-89 924  489  815 2228 
90-94 572  300  489 1361 
95+ 207 98 150 

456 

Total 3832 2065 3508 9405 

 
Dementia beginning before the age of 65 is known as early onset dementia 
and although rare does affect people in their 30s.   
 
The graph below shows the prevalence of early onset dementia by age.   

Rate of early onset dementia per 100,000 population in the UK

Source: Dementia UK (2007)
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Based on the above national prevalence, it is estimated there are 172 people 
in NHS Suffolk with early onset dementia.   
 
Estimated number of people with early onset dementia in NHS Suffolk (based 
on NHS Suffolk registered population as of Sept 2011)  
 

Age 

East 

West 

group  Suffolk  Ipscom Suffolk

Total 

30-34 1  1  1  3 
35-39 1  1  1  3 
40-44 2  2  2  6 
45-49 5  3  5  14 
50-54 9  6  9  25 
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55-59 20  13  20  53 
60-64 27  15  27  68 
Total 66  40  66 172 

 
It should be noted that 6.1% of all people with dementia among BME groups 
in the UK are early onset, compared with only 2.2% for the UK population as a 
whole, reflecting the younger age profile of BME communities. 
 

Disability Living Allowance  

Currently we do not have local data on disability which can demonstrate the 
geographical distribution of disability in NHS Suffolk.  However data from the 
Department for Work and Pensions (DWP) on Disability Living Allowance 
(DLA) can be used as a proxy measure. 

DLA provides a non-contributory, non means-tested and tax-free contribution 
towards the disability-related extra costs of severely disabled people who 
claim help with those costs before the age of 65.  DLA has two components 
which can be paid together or on their own: 

  A care component - for people who have needed help with personal 

care (i.e. attention in connection with their bodily functions and/or 
continual supervision to avoid substantial danger to themselves or 
others)  

  A mobility component - for people who have had walking difficulties for 

at least 3 months and are likely to continue to have those difficulties  

 
DLA data can therefore be used to understand the demographic profile and 
distribution of people in NHS Suffolk with severe disabilities which impact on 
self care and mobility. 
 
According to the Department for Work and Pensions (DWP) 28,000 or 3.7% of 
the NHS Suffolk population were in receipt of DLA in 2010-11 with the highest 
proportion of claimants in Ipswich (5.4%) and the lowest in Suffolk Coastal 
(3.7%) (see graph below).  
 

Proportion of population on Disability Living Allowance by Local Authority in NHS 

Suffolk.  Based on average number of claimants May 2010 - Feb 2011 and ONS mid 

2010 population estimates
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Analysis of DLA claimants by age in NHS Suffolk shows the rate of claimants 
is relatively stable between birth and age 50 with 3.5% of the population in 
receipt of DLA.  The rate then increases to 6% for 50 to 59 year olds and 
8.5% for 60 to 69 year olds; the fall in claimant rate for over 70’s may reflect a 

Proportion of population on Disability Living 

Allowance by age group in NHS Suffolk. 

Average number of claimants May 2010 - Feb 2011

Source: Department for Work and Pensions
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Examining the distribution of DLA claimants by urban and rural classification 
shows that a smaller proportion of DLA claimants live in rural areas (22%) 
compared to the NHS Suffolk average (27%).  The proportion of claimants 
living in rural areas in Mid Suffolk (59%) is significantly higher than any other 
area (see table below).   
 

Percentage distribution of Disability Living Allowance (DLA) claimants (2010) in 

NHS Suffolk by urban rural classification and Local Authority District

Source: Department for Work and Pensions
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Localities in NHS Suffolk with higher proportions of claimants compared to 
NHS Suffolk included Haverhill, Ipswich, Brandon, Lakenheath, parts of Great 
Cornard, Leiston, Saxmundham, Fressingfield, Bury St Edmunds, Hadleigh, 
Elmswell, Woolpit, Felixstowe and Woodbridge (see below).   
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Race and Ethnicity 
Race and ethnicity can have a variety of impacts on a person's health, from 
the way they are treated in the health service to a person's susceptibility to 
conditions or diseases.  
 
There is evidence which shows that certain health conditions including high 
blood pressure, diabetes and coronary heart disease (CHD) are more 
common in BME communities living in Britain and therefore these 
communities are at higher risk of ill health than the rest of the population. 
(NHS Scotland 2011).   
 
Many BME groups also experience higher rates of poverty than the white 
British, in terms of income, benefits use, worklessness, lacking basic 
necessities and area deprivation. Much of the variation in self-reported health 
between and within BME groups can be explained by differences in socio-
economic status. However, there is a complex interplay of factors affecting 
ethnic health, such as the long-term impact of migration, racism and 
discrimination, poor delivery and take-up of health care, differences in culture 
and lifestyles, and biological susceptibility (Parliamentary Office for Science 
and Technology, 2007). 
 
Population Estimates by Ethnic Group for 2009 (ONS 2010) estimated that 
10.9% (64,800) of the NHS Suffolk population were from a non white British 
ethnic group, compared to 16.1% for England.  The largest ethnic group was 
“white other” which accounted for 3.4% of the population or 20,300 people.  
This group includes migrants from Europe such as Portugal and former 
eastern block accession countries such as Poland and Lithuania etc as well 
as American service personnel based at Lakenheath and Mildenhall.  The 
next largest group was Asians (2.6% or 15,400) and Chinese or other ethnic 
groups (1.9% or 11,300) (see table below). 
 
Population Estimates by Ethnic Group for 2009  

Total 

non-

White 

White 

Chinese 

white 

 

British  

other

Mixed

Asian Black

and other 

British

Population 530,900 20,300

9,800

15,400

8,000

11,300 64,800

% of 

population 89.0% 3.4%

1.6%

2.6%

1.3%

1.9% 10.9%
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Within NHS Suffolk, Ipswich (16.2%) and Forest Heath (21.9%) contained the 
largest proportion of non white British population (see below). 

Proportion of non white British population by local authority 

district/borough in NHS Suffolk

Source: ONS estimated resident population ethnic group mid-2009
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The largest ethnic group in all local authority districts, apart from Ipswich, was 
“white other”.  The largest ethnic group in Ipswich was Asians who accounted 
for a third of the BME population (see below). 

ONS population estimate for BME groups by local authority 

district/borough in NHS Suffolk 

Source: ONS estimated resident population ethnic group mid-2009
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BME population by broad age groups 
According to ONS (2009) 0 to 15 (12.8%) and 16 to 64/59* (13.2%) year olds 
contained the largest proportion of BME population and the 60/65s* year olds 
(3.8%) the smallest (see below).   

Percentage distribution of non white British population 

by broad age groups in NHS Suffolk

Source: ONS estimated resident population ethnic group mid-2009
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National Insurance registrations 
To work in the UK it is necessary to have a National Insurance (NI) number. In 
2010-2011 3730 migrants in NHS Suffolk registered for a NI number of which 
53.9% (2010) were males and 45.8% (1710) females.  Over two thirds of all 
applicants were aged between 18 to 34 years (see graph below). 
 

Registration for National Insurance numbers in NHS Suffolk by age of 

applicant - April 2010 to March 2011

Source: Department of Work and Pensions
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People from Lithuania, Poland, India and Latvia accounted for over half 
(52.5%) of all registrations (See table below)  
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Top 10 countries for NI applicants in NHS Suffolk by home country 

Country Number

% 

Rep of Lithuania 

680

18.2%

Poland 570

15.3%

India 440

11.8%

Rep of Latvia 

270

7.2%

Romania 210

5.6%

Portugal 120

3.2%

USA 100

2.7%

Germany 90

2.4%

Bulgaria 80

2.1%

Hungary 70

1.9%

 
NI applications over time 
Between 2006-07 and 2009-10 the number of new NI applicants in NHS 
Suffolk fell by 45% from 4550 to 3140 and then increased to 3730 in 2010-11.    
 
In 2006-07 Polish nationals accounted for nearly two thirds of all applicants for 
the top 5 countries with 1710 applications, by 2010-11 this figure had fallen to 
570.  Since 2006-07 the number of applicants from Lithuania (210) and Latvia 
(90) tripled to 570 and 270 respectively, with Lithuanians accounting for the 
largest number of applicants (see below).     

Trend in number of registrations for National Insurance numbers by 

nationality of applicant (top 5 countries).  April 2006 to March 2011

Source: Department for Work and Pension (DWP)
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From a geographical perspective in 2010-11 nearly half of all new National 
Insurance registrations were made in Ipswich.  Forest Heath accounted for 
17% and St Edmundsbury and Suffolk Coastal a further 13% each (see 
below).     
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Distribution of National Insurance applicants by local 

authority districts in NHS Suffolk in 2010/11

Source: Department for Work and Pension (DWP)
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The following graph shows the distribution of NI applicant by nationality and 
local authority districts in NHS Suffolk.  The majority of Portuguese 
applications were made in Ipswich whist Romanians applied in Suffolk 
Coastal, Ipswich and to a lesser extent Babergh.  Latvian applications were 
mainly received in Ipswich whilst Indian nationals applied in Ipswich and 
Forest Heath.  Polish applications were mainly received in Ipswich and to a 
lesser extent Forest Heath and St Edmundsbury whilst Lithuanian (the largest 
group of applicants) applied in Ipswich and to a lesser extent Forest Heath 
and St Edmundsbury.   
 

Number of National Insurance applications for top 6 countries by 

local authortiy district of registration in 2010-11

Source: Departm ent for Work and Pension (DWP)
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It should be noted that migrants registering for NI numbers are not a uniform 
group.  According to a survey of immigrants (2011) commissioned by Suffolk 
County Council, a third of immigrants in Suffolk have a degree whilst over a 
quarter have no formal qualification.   Eighty one percent were in some form 
of employment, often of a manual nature and particularly in food processing or 
providing services such as hospitality, cleaning or retailing.    
 
A further point to note is that migrants may register for a NI number, work for a 
period of time in the UK and then return home.  Migrants may then return at a 
later date, but will not be identified by the statistics as they already have a NI 
number; this pattern is often seen among seasonal workers.   
 
Language  
In NHS Suffolk translation services are provided to patients needing language 
support when accessing health care services.  Information recorded as part of 
this service can inform us about the languages spoken in Suffolk and the 
population groups facing challenges when accessing health services due to 
language.  The following data is based on the number of calls to language 
services from patients accessing dentists, GPs and community services. It 
should be noted the numbers do not relate to unique services users, therefore 
the distribution of languages may be distorted by those users making greater 
use of the service due to poor health.  
 
In 2010-11 there were 1603 language line calls for 35 different language in 
NHS Suffolk.  Ten languages accounted for 86% of all calls with Polish (28%), 
Kurdish (14%) and Lithuanian (10%) accounting for the largest number of 
calls (see below).  
 
Top 10 languages using language services in NHS Suffolk between Oct 2010 
and Sept 2011) 

Number  % of 

Language 

of calls 

calls 

Polish 451 

28.0% 

Kurdish 220 

13.7% 

Lithuanian 162 

10.1% 

Romanian 124 

7.7% 

Portuguese 107 

6.7% 

Mandarin 84 

5.2% 

Russian 71 

4.4% 

Bengali 64 

4.0% 

Turkish 62 

3.9% 

Sorani 42 

2.6% 

 
 
The majority of demand for language services in NHS Suffolk came from 
Ipswich residents (84% of calls) with West Suffolk accounting for 15% of calls 
and East Suffolk 1%.  
 
In West Suffolk Polish (44% or 103) and Mandarin (19% or 45) accounted for 
the greatest number of calls whilst in East Suffolk, Mandarin (26% or 6), 
Bengali (26% or 6) and Cantonese (17% or 4) accounted for the greatest 
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number of calls.  In Ipswich, Polish (26% or 345), Kurdish (16% or 210) and 
Lithuanian (12% or 156) accounted for the largest number of calls.    
 
Ethnicity of NHS Suffolk children  
The School Census collates information on all pupils attending state 
maintained schools in Suffolk and includes questions on both ethnicity and 
mother tongue.  The February 2011 Census collected information on 81,030 
children of school age living in NHS Suffolk.  The survey can be used to 
profile both ethnicity and language spoken by children in NHS Suffolk.  
 
In February 2011 the School Census found that 87.4% (70,497) of children in 
NHS Suffolk were white British, whilst 13% (9304) were from a BME group, 
which is similar to the age specific estimates from ONS.   
 
 
The largest BME groups among the NHS Suffolk child population were 
“mixed” (4.5%), “white other” (3.8%) and Asian (1.7%).   

Distribution of school pupils from a Black Minority or 

Ethnic group (BME) in NHS Suffolk 

Source: School Census Feb 2011 
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Over 20% of children in Ipswich borough were from a non white British 
background, which is higher than the NHS Suffolk average of 13%.  The 
proportion of children from a non white background in Forest Heath (18%) 
was also higher than the NHS Suffolk average whilst all other areas were 
lower (see below).  Chart below, lower case W on White and lower case for 
local authority districts/boroughs.   
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Proportion of children in Suffolk with an ethnicity other than White 

British by Local Authority Districts/Boroughs

Source: Feb 2011 School Census
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The graph below shows the distribution of school pupils by ethnic origin (white 
British vs. non white British) and deprivation quintile.  Pupils from a white 
British background were evenly distributed among all levels of deprivation, 
whereas the distribution for non white British children was uneven with nearly 
40% of children living in the most deprived areas in NHS Suffolk (see below). 

Percentage distribution of school pupils by ethnic origin and 

deprivation quintile in NHS Suffolk

Source: School Cenus Feb 2011
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The difference in the distribution of children between levels of deprivation 
becomes even greater when examining specific ethnic groups.  Over 50% of 
black and Asian children live in the most deprived parts of NHS Suffolk, 
compared to 20.5% of white British children. The only ethnic group with a 
similar proportion of children living in the most deprived areas as white British 
children were children of Chinese origin.  The difference in distribution of 
children living in the least deprived areas was more equal between ethnic 
groups, however there was a much smaller proportion of black children 
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(10.2%) living in the least deprived areas compared to all other groups (see 
below).   

Percentage distribution of school pupils by ethnic origin and  deprivation 

quintile in NHS Suffolk 

Source: School Cenus Feb 2011
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English as a second language 
Within NHS Suffolk, 122 different languages and dialects are spoken by pupils 
as their mother tongue.  Localities in NHS Suffolk with the highest 
concentration of children speaking English as a second language included 
Ipswich, Newmarket and parts of Bury St Edmunds, Brandon, Haverhill and 
Lakenheath (see below).  In some parts of Ipswich 55% of children spoke 
English as a second language.   
 

 

 
Detailed maps of localities with high concentrations of children speaking 
English as a second language can be seen in Appendix 1.  
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Gypsies and Travellers/Romany peoples 
Gypsies and Travellers experience some of the worst health in all BME 
groups, (Suffolk Travellers’ Health Needs Assessment 2009).  On average, 
Gypsy and Traveller infants are 2-3 times more likely to die than infants in the 
general population. Twice as many Gypsies and Travellers report anxiety or 
depression compared to the general population.  Up to 16% are not registered 
with a GP, and immunisation rates are low.  Barriers to healthcare access 
include low levels of literacy and fear of racism (NHS Suffolk Annual Public 
Health Report, 2008) 
 
The Ararna report and Suffolk Travellers’ Health Needs Assessment (2009) 
considered caravan counts for Suffolk and gave estimates of the county wide 
populations. Updated figures for 2010 show Suffolk had 385 caravans in July 
2010, the majority (57%) on authorised sites. Since 2010, there has been a 
small reduction in numbers of caravans, mainly due to reductions in caravans 
on Gypsy owned land or other land in unauthorised sites. There has been a 
small increase in caravans on authorised sites, including socially rented.  
 
Suffolk has 385 caravans which represent 0.9% of all caravans in the East of 
England. This compares to 1143 in Cambridgeshire, 981 in Essex and 451 in 
Norfolk. All the counties have seen a small reduction in numbers of caravans 
over the last two years. Cambridge has also seen a small increase in 
authorised site numbers, with all other counties? having seen small 
reductions. 
 
Within NHS Suffolk, the numbers of caravans are shown below.  
 

Authority Total 

caravan 

Percentage of 

count July 2010 

Suffolk total 

(rounded) 

Babergh 5 

1.5% 

Forest Heath 

67 

19.8% 

Ipswich 70 

21% 

Mid Suffolk 

119 

35.2% 

St Edmundsbury 

19 

5.6% 

Suffolk Coastal 

58 

17.2% 

NHS Suffolk 

338 

 

 
The percentage share of each local authority across Suffolk has remained 
relatively stable while there have been changes within each authority, apart 
from Forest Heath. The largest change seen is the reduction of numbers in 
Waveney, as no caravans have been recorded on unauthorised sites since 
2008. 
 
Approximately 10% of Travellers in the Eastern region live in Suffolk (based 
on proportionate caravan counts), giving a total estimated population of 
between 3,000- 5,000 Travellers in this county (Suffolk Travellers’ Health 
Needs Assessment 2009). 
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Gender reassignment  
According to the 2010 review of evidence of the equality strands in the East of 
England: 
 

“Transgender people are highly susceptible to depression and more 
than one in three adult transgender people (34%) have attempted 
suicide (DoH 2007). Discrimination and prejudice in every-day lives 
also places many transgender people at risk of alcohol abuse, self 
harm, violence, substance abuse and HIV (DH 2007).  Transgender 
people, especially those in need of gender reassignment services, 
require access to specific health services such as assessment, 
counselling or psychotherapy, hormonal treatments, and gender 
reassignment surgeries. Evidence suggests that large numbers of 
transgender people face a high level of discrimination when accessing 
these services.”     

 
Data is currently not collected on the number of transgender people in 
England and estimates vary from 0.1% to 0.6% for all adults (Huntingdonshire 
County Council, 2011). Based on the above prevalence there are 520 to 3122 
transgendered people in NHS Suffolk.  
 
Sexual orientation  
Lesbian, gay and bisexual people experience a number of health inequalities 
which are often unrecognised in health and social care settings (Department 
of Health, 2007). 
 
  Lesbians are more likely to have smoked and to drink heavily than women 

in general. At various ages they are less likely to have had a smear test 
and more likely to have had breast cancer. Levels of self harm and suicide 
are significantly higher than in the wider population (Stonewall, 2008). 

  Gay men may have higher rates of drug, tobacco and alcohol use, which 

may increase their risk of lung and liver cancer. They may be more 
susceptible to eating disorders and have higher rates of mental health 
problems (DH 2007).  

  Evidence shows a two fold excess in suicide attempts in lesbian, gay and 

bisexual people, the risk for depression and anxiety disorders are at least 
1.5 times higher, and alcohol and other substance dependence is also 1.5 
times higher (Mental Health: 2009 Annual Public Health Report, NHS 
Suffolk) 

 
Estimates for the lesbian, gay or bisexual population in England varies from 
0.3 to 7 per cent (Ahmed, T., Cock, J.C., Irurita, M.I., Hammerton, C. and 
Pilmer. B, 2010).  Based on these limits the lesbian, gay and bisexual 
population in NHS Suffolk is estimated to be between 1871 and 44,365.  
 
 
Carers 
Evidence suggests that family carers (whether adult or young) are more likely 
than nonfamily carers to report fatigue, stress and early signs of psychological 
illness (e.g. anxiety, depression, sleeplessness, lack of energy), physical 
health problems (for example back injury, coronary heart disease, 
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hypertension) including health problems sufficient to limit social participation 
(NHS Suffolk Annual Public Health Report, 2008) 
 
Carers are one of the larger marginalised communities across Suffolk 
accounting for 10% of the county’s population (Census, 2001).  The growing 
elderly population is also likely to result in an increasing number of family 
carers in the future.  According to the 2001 Census, there were 66,486 unpaid 
family carers in Suffolk, but more recent estimates suggest this number is now 
nearer to 98,000. The Census indicated that 18,918 family carers provided 
over 20 hours of care a week, including 64 who were over 90 years old. 
12,580 family carers provided in excess of 50 hours care a week (NHS Suffolk 
Annual Public Health Report, 2008) 
 
The only local information on carers comes from data on Carer’s Allowance 
from the Department of Work and Pensions.  Carer's Allowance is the main 
state benefit for carers and is available to all persons 16 years old or over who 
look after someone (who receive a qualifying disability benefit e.g. DLA) for at 
least 35 hours a week. 
  
In 2010-11 there were on average 4533 claimants in NHS Suffolk, equivalent 
to 0.9% of the adult population and 5% of the estimated 98,000 carers in NHS 
Suffolk.  The claimant rates differed by local authority districts with Ipswich 
experiencing the largest proportion of claimants (1.3%), higher than the NHS 
Suffolk average (0.9%).  The other districts in NHS Suffolk experienced similar 
or lower rates compared to the Suffolk average (see graph below).  

% of adult population (>=16 years) in receipt of Carers Allowance between Aug 

2010 and July 2011 in NHS Suffolk by local authority District and Borough

Source: Nomis
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The age distribution of claimants increases with age, peaking at the 45 to 49 
year old age group, and tailing off at pension age.  Claimants aged 35 to 54 
accounted for nearly 60% of all claimants in NHS Suffolk (see below).   
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% of adult population (>=16 years) in receipt of Carers Allowance 

between Aug 2010 and July 2011 in NHS Suffolk by age

 Source: Nomis
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Localities in NHS Suffolk with higher proportions of claimants compared to 
NHS Suffolk included Ipswich, Felixstowe, Sudbury, Haverhill, Bury St 
Edmunds, Aldeburgh, Rendlesham, Woodbridge and Stowmarket (see 
below). 
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