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1

Population

1.1

Local demography
Local demography encompasses a range of parameters that help to
define the composition of a given population. These include the size of
the population, age profile, gender split, ethnicity and inward/outward
migration. This provides a basis for understanding local circumstance
and can provide an insight as to how this may change over time and the
subsequent link with health outcomes. For example, the health
requirements of an ageing population are different to those of a younger
demographic.

Population density
The scheme is located in a rural area with low population density, with
fewer than 190 people per square kilometre. The nearest settlement is
the small town of Narberth, with other centres of population located at
Haverfordwest, Milford Haven, Pembroke Dock, Pembroke, and
Tenby.

Population structure
Population estimates for the UK for mid-2016 (the latest estimate
available at the time of writing) can be used to illustrate the age profile
and gender split of the area surrounding the proposed scheme1. This
information is only available at local authority level, and so data is
presented for Pembrokeshire rather than the local study area. The
gender split in Wales is fairly even with 49% of the population male
and 51% female. The gender distribution in Pembrokeshire is also 49%
male and 51% female.
Figure 1 “Age structure, Pembrokeshire compared to Wales”, provides
a detailed age profile of Pembrokeshire in comparison with Wales. This
shows that Pembrokeshire has an older population than the Welsh
average, with higher proportions of residents in groups aged 50 and
over, and smaller proportions of residents in younger age groups. The
older age profile of Pembrokeshire is an important consideration for the
health and equalities assessments. Age is one of the nine protected
1

ONS (2017), Population Estimates for UK, England and Wales, Scotland and Northern Ireland: Mid-2016.
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characteristics defined in the Equality Act 2010, and increased age can
be related to an increasing requirement for healthcare services and
changes to well-being and mobility.

Figure 1 Age structure, Pembrokeshire compared to Wales (Source: ONS (2017),
Population Estimates for UK, England and Wales, Scotland and Northern Ireland: Mid2016)

Welsh language skills
More than half of residents of the study can either understand spoken
Welsh, or can speak, read or write Welsh. This is higher than both the
average for Pembrokeshire (45.0%) and for Wales (44.1%). Figure 2
“Welsh language skills” shows these percentages.
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Figure 2 Welsh language skills (Source: ONS, Census 2011)

Migration and population change
ONS migration statistics published as part of the Mid-Year Population
Estimates show that in the year ending June 2016, Wales overall
recorded a net inflow of internal migrants from other regions in the UK
of 3,379, and a net inflow of international migrants of 9,676. Overall
(accounting for births and deaths as well as migration flows), the
population of Wales increased by 14,064, or 0.5% between 2015 and
2016.
Over the same period, Pembrokeshire recorded a net inflow of 730
internal migrants, and a net inflow of 99 international migrants. Overall,
the population of the county increased by 390, or 0.4%. This is a slightly
lower rate of population increase than that recorded across Wales as a
whole.

Ethnicity
Data from the 2011 census indicates that ethnic diversity is lower in
Pembrokeshire and in the local study area than the average for Wales2.
As shown in Figure 3 “Ethnicity by broad ethnic group”, over 98% of
the population in these groups is from White ethnic groups, with smaller
proportions of residents from mixed, Asian, and Black ethnic
2

ONS (2012), Census 2011.
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backgrounds. Across Wales, just under 96% of residents are from White
ethnic groups, with 2.3% from Asian ethnic groups, 1% from mixed or
multiple ethnic groups, and less than 1% from Black or other ethnic
groups.

Figure 3 Ethnicity by broad ethnic group (Source: Census 2011)

Religion
The 2011 census indicates that the study area and Pembrokeshire both
record a higher than average proportion of residents who give their
religion as Christian, and smaller than average proportions from most
other religious groups – as shown in Figure 4 “Religion.” In the study
area, 63.4% of people consider themselves Christian, compared with
63.0% in Pembrokeshire and 57.6% for Wales as a whole.
Across Wales, the largest religious minority group is Muslim, with
Muslims accounting for 1.5% of the total population. In both the study
area and Pembrokeshire, 0.3% of residents give their faith as Muslim.
Other religious minority groups each account for less than 1% of the
population of the study area and Pembrokeshire.
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The proportion of residents who say they have no religion is lower in
the study area and in Pembrokeshire than the Welsh average. However,
there are slightly higher than average proportions belonging to other
religions (0.7% in the study area and 0.5% in Pembrokeshire, compared
with 0.4% across Wales), and the proportion of residents who chose not
to state their religion is also slightly above average in both areas.

Figure 4 Religion (Source: ONS, Census 2011)

Education
Figure 5 “Educational attainment” illustrates 2011 census data for
highest qualification levels attained by working-age residents of the
study area and of Pembrokeshire, in comparison with Wales.
This indicates that the study area has a relatively highly-skilled
population, with a higher than average proportion of residents with
Level 4 qualifications (equivalent to a bachelor’s degree) or above
(29.3% compared with 24.5% for Wales). There is also a smaller than
average proportion of residents with no formal qualifications (22.9%
compared with 25.9% for Wales).
The figures for Pembrokeshire are broadly in line with the Welsh
averages.
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Figure 5 Educational attainment (Source: ONS, Census 2011)

Disability
Figure 6 “Limiting long-term illness or disability” uses census 2011
data and illustrates the proportion of the population that experiences a
long-term illness or disability that limits their day-to-day activities
either a little or a lot. The proportion of residents of the study area who
report a limiting long-term illness or disability is 23.1%, including
11.5% whose illness or disability limits them a lot. This is slightly
higher than the Welsh average of 22.7%, and 10.8% whose illness or
disability limits them a lot.
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Figure 6 Limiting long-term illness or disability (Source: ONS, Census 2011)

1.2

Economic activity
Industry of employment
The Annual Population Survey (APS) provides up-to-date information
on employment and labour market activity3. This information is not
available for individual wards, and so data is presented for
Pembrokeshire rather than for the local study area. “Employment by
sector” uses data from the 2017 APS, and compares employment by
sector in Pembrokeshire with the average for Wales.
The largest sectors by employment in Pembrokeshire are public
administration, education and health; and distribution, hotels and
restaurants. This is in line with the pattern for Wales, although the
proportion working in distribution, hotels and restaurants is higher than
the Welsh average, reflecting the importance of the tourism industry to
the local economy.
Pembrokeshire records considerably smaller proportions of residents
employed in manufacturing, and in banking, finance and insurance than

3

ONS (2017), Annual Population Survey, June 2017- June 2017.
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the Welsh average. Employment in agriculture and fishing, and in the
construction sector is above average. Agriculture and fishing accounts
for 7.3% of all employment in the county, and construction for 10.4%.

Figure 7 Employment by sector (Source: ONS, Annual Population Survey 2017)

Employment and unemployment
1.1.1

Figure 8 “Economic activity” uses data from the 2011 census to
compare employment, unemployment and economic inactivity in the
study area and in Pembrokeshire with the average for Wales. This
shows that the proportion of residents who are employed either parttime or full-time, is slightly lower in the study area and in
Pembrokeshire than across Wales. There is, however, a higher than
average proportion of residents who are self-employed, at 16.7% in
the study area and 13.5% in Pembrokeshire compared with 8.6% in
Wales.

1.1.2

The proportion of residents who are retired is above average in the
study area and Pembrokeshire, and the proportion who are students is
below average. This reflects the age profile of the area. The proportion
who are long-term sick or disabled is slightly lower than average, at
4.5% in the study area and 5.3% in Pembrokeshire, compared with
6.3% across Wales.

A40LVP-ARP-EGN-SWI-RP-LE-0015| P01 | S4

Page 8

Welsh Government

A40 Llanddewi Velfrey to Penblewin Improvements
Appendix 17.1 Population and Health Baseline

Figure 8 Economic activity (Source: ONS, Census 2011)

According to the census data, unemployment is 2.6% in the study area,
compared with 4.0% in Pembrokeshire and 4.3% across Wales.
However, APS data can be used to give a more up-to-date
understanding of the unemployment rate at local authority level.
Figure 9 “Percentage of working-age adults unemployed, 2007-2017”
uses APS data to illustrate the change in unemployment rate in
Pembrokeshire and in Wales over the decade to 2017. Over this period,
unemployment in Pembrokeshire has followed a similar pattern to the
national average, but has remained consistently lower than average. The
latest data shows that the unemployment rate in 2017 is 3.6% in
Pembrokeshire, compared with 4.9% across Wales.
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Figure 9 Percentage of working-age adults unemployed, 2007-2017 (Source: ONS,
Annual Population Survey 2017)

Claimant count data, which records the proportion of the workforce
who are in receipt of out-of-work benefits, can also be used as a
measure of unemployment and is available at ward level4. Figure 10
“Claimant count by sex” illustrates this data by sex for each of the wards
in the local study area, in comparison with Pembrokeshire and Wales.
This shows that the claimant count is higher for men than for women
across all areas. It also indicates that the proportion of people who are
out of work and claiming benefits in the Lampeter Velfrey and Narberth
Rural wards is considerably below the average for Pembrokeshire and
for Wales. In Narberth ward, which includes the town of Narberth, it is
slightly higher than average, particularly among males.

4

ONS (2017), Claimant Count, September 2017.
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Figure 10 Claimant count by sex (Source: ONS, September 2017)

Deprivation
The Welsh Government’s Welsh Index of Multiple Deprivation
(WIMD) measures deprivation across eight ‘domains’. These are:
income; employment; health; education; access to services; community
safety; physical environment; and housing. The WIMD ranks the 1,909
Lower Super Output Areas (LSOAs) in Wales against each of these
domains5.
Deprivation within each domain is established using national statistics,
such as rates of violence and burglary (crime); people claiming income
support (income) or Jobseekers’ Allowance (JSA) (employment);
homelessness, access to owner-occupation, and distance to services
such as GP surgery, school or shops (barriers to housing and services);
air quality and road traffic accidents (outdoor living environment); and
many other indicators.
Collectively, these indicators of the relative deprivation of a community
(expressed through factors relating to individuals, such as rate of
disability and employment, and through factors of the living
environment, including crime and access to services) strongly influence
5

Statistics Wales (2014), Welsh Index of Multiple Deprivation.
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health and well-being. Certain protected characteristic groups can also
be more likely to experience deprivation. Scores for deprivation
therefore offer a useful way to show a summary profile of the
community, and characterise the urban fabric of the areas in which this
Scheme is located, in a way that focuses on the residents’ needs and
barriers to good health and well-being, and the potential for equality
effects.
Figure 11 illustrates multiple deprivation for the Carmarthenshire
LSOA for the Scheme area. Deprivation values are split equally into
five quintiles, with the first quintile representing the 20% most deprived
LSOAs in Wales, and the fifth quintile representing the 20% least
deprived LSOAs in Wales.
Pembrokeshire is generally an area of relatively low multiple
deprivation. Deprivation is concentrated in Pembroke, Pembroke Dock,
Milford Haven, and Haverfordwest, where there are several LSOAs that
fall into the 20% most deprived in Wales. The Monkton area to the west
of Pembroke town centre, and the Llanion 1 area on the eastern side of
Pembroke Dock, both rank within the 100 most deprived LSOAs in
Wales.
Figure 12 illustrates data for health deprivation specifically. The health
domain uses data for the following indicators: limiting long-term
illness; all-cause death rate; cancer incidence; and low weight single
births.
Pembrokeshire is again an area of generally low deprivation, with
health deprivation concentrated in Pembroke, Pembroke Dock and in
Haverfordwest. The Monkton area of Pembroke in particular ranks as
the 59th most deprived of the 1,909 LSOAs in Wales.
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Figure 11 Multiple index of Deprivation, Quintiles within Wales

Figure 12 Health Deprivation, Quintiles within Wales
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Health
Life expectancy and mortality
Over the period from 2008-2014, the life expectancy at birth for both
males and females in Wales has steadily increased. This pattern is also
reflected in Pembrokeshire, where life expectancy for males has
increased from 78.2 to 79.7, and for females from 82.3 to 83.2. Life
expectancy for both males and females is higher in Pembrokeshire than
the average across Wales as shown in Table 1.

Table 1 Life expectancy at birth (Source: NHS Wales Informatics Service, Health Maps
Wales)

Wales

20082010

20092011

20102012

20112013

20122014

Males

77.7

78.1

78.3

78.4

78.6

Females

81.9

82.3

82.3

82.4

82.5

78.2

78.8

79.4

79.3

79.7

82.3

82.7

82.5

82.8

83.2

Pembrokeshire Males
Females

The all-cause mortality rate is lower in Pembrokeshire than across
Wales. The mortality rate in Pembrokeshire is 941.2 deaths per 100,000
population, compared with 1,045.7 deaths per 100,000 population for
Wales. The mortality rate has decreased over the period 2010-2016 in
both Pembrokeshire and Wales as shown in Table 2.
Table 2 All-cause mortality rate per 100,000 population (Source: NHS Wales
Informatics Service, Health Maps Wales)

Wales

2010

2011

2012

2013

2014

2015

2016

1,080.0

1,034.8

1,050.8

1,059.8

1,016.9

1,064.4

1,045.7

965.0

978.4

978.9

912.1

1,024.0

941.2

Pembrokeshire 1,018.8

Cancer
In 2015, the incidence of cancer in Wales was 609.3 cases per 100,000
population. In Pembrokeshire, the incidence was higher at 635.9 cases
per 100,000 population. This is higher than the figure recorded in 2010,
whereas the 2015 rate in Wales was lower than the figure recorded in
2010. However, rates have fluctuated considerably in both
Pembrokeshire and Wales over the period from 2010-2015.

A40LVP-ARP-EGN-SWI-RP-LE-0015| P01 | S4
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The mortality rate from cancer in 2015 was lower in Pembrokeshire
than in Wales, at 256.9 deaths per 100,000 population compared with
278.4 deaths per 100,000 population. Again, rates fluctuated between
2010 and 2015, with Pembrokeshire in particular recording an increase
in mortality rates between 2011 and 2013. In both Pembrokeshire and
Wales, however, there has been an overall decline over the 2010-2015
period as shown in Table 3.
Table 3 Cancer incidence and mortality rates per 100,000 population (Source: NHS
Wales Informatics Service, Health Maps Wales)

Incidence

Mortality
rate

2010

2011

2012

2013

2014

2015

624.4

622.8

612.7

645.5

640.1

609.3

Pembrokeshire 587.3

596.7

696.0

667.5

621.5

635.9

Wales

290.0

291.4

289.0

286.2

289.1

278.4

Pembrokeshire 265.1

283.2

283.2

293.2

255.2

256.9

Wales

Respiratory disease
In 2015/16, the rate of hospital admissions for respiratory diseases was
considerably lower in Pembrokeshire than across Wales. In both areas,
the rate of admissions has fluctuated but has been on a broadly upward
curve over the period from 2010/11-2015/16. Throughout this period
the rate of admissions has remained lower in Pembrokeshire than in
Wales as a whole.
Over the same period, the mortality rate from respiratory diseases has
also remained consistently lower in Pembrokeshire than in Wales. In
2015, there were 139 deaths per 100,000 population in Pembrokeshire,
compared with 171.3 per 100,000 population in Wales. Mortality rates
have fluctuated considerably in both Wales and Pembrokeshire over the
period 2010-2015, with no clear pattern emerging in either area as
shown in Table 4.
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Table 4 Hospital admissions and mortality rate per 100,000 population: all respiratory
diseases (Source: NHS Wales Informatics Service, Health Maps Wales)
2010
/2011

2011/
2012

2012/
2013

2013/
2014

2014/
2015

2015/
2016

Wales

1,507.9

1,432.4

1,518.2

1,485.4

1,598.1

1,707.3

Pembrokeshire

1,397.1

1,164.2

1,333.6

1,315.1

1,418.7

1,499.7

2010

2011

2012

2013

2014

2015

Wales

152.6

148.5

150.2

160.9

144.0

171.3

Pembrokeshire

105.2

103.3

116.7

125.3

92.9

139

Hospital admissions

Mortality rate

Cardiovascular disease
Links have been established between cardiovascular disease and poor
health behaviour, lifestyle choice and relative socio-economic
deprivation. Comparison of the mortality rates and hospital admissions
rates for all cardiovascular disease, shown in Table 5 reveals that
Pembrokeshire has a higher rate of hospital admissions for
cardiovascular disease than Wales as a whole, but a lower rate of
mortality. Across both Pembrokeshire and Wales, admissions and
mortality rates have fallen over the period since 2010.
Table 5 Hospital admissions and mortality rate per 100,000 population: all
cardiovascular diseases (Source: NHS Wales Informatics Service, Health Maps Wales)
2010
/2011

2011/
2012

2012/
2013

2013/
2014

2014/
2015

2015/
2016

Wales

2,014.9

1,933.4

1,876.9

1,897.1

1,839.9

1,817.8

Pembrokeshire

2,160.1

1,948.1

1,874.8

1,760.0

1,871.2

1,860.4

2010

2011

2012

2013

2014

2015

Wales

335.0

309.0

308.5

305.8

284.7

289.2

Pembrokeshire

369.8

332.0

316.1

295.7

281.1

287.9

Hospital admissions

Mortality rate

Data for specific cardiovascular diseases shows that Pembrokeshire has
a considerably higher rate of emergency hospital admissions for acute
myocardial infarction (heart attack) than Wales, but a lower rate of
mortality. In 2015, there were 33.7 deaths per 100,000 population in
Pembrokeshire, compared with 47.4 per 100,000 population in Wales

A40LVP-ARP-EGN-SWI-RP-LE-0015| P01 | S4
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as a whole.
Admissions rates tend to be closer to the average for Wales for coronary
heart disease and for stroke, although there are some marked
fluctuations over the period 2010-2015/16. The mortality rate from
coronary heart disease has tended to be higher than the Welsh average
over this period, and in 2015 there were 133.1 deaths per 100,000
population in Pembrokeshire compared with 130.6 in Wales. The
mortality rate from stroke has tended to be lower, particularly since
2011, and in 2015 was 59.0 compared with 69.9 for Wales. This is
shown in Table 6.

A40LVP-ARP-EGN-SWI-RP-LE-0015| P01 | S4
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Table 6 Hospital admissions and mortality rate per 100,000 population: acute myocardial
infarction, coronary heart disease and stroke (Source: NHS Wales Informatics Service,
Health Maps Wales)
Acute myocardial
infarction

2010/
2011

2011/
2012

2012/
2013

2013/
2014

2014/
2015

2015/
2016

Wales

145.0

135.0

146.5

151.1

135.8

146.8

Pembrokeshire

187.2

204.3

225.4

169.3

180.8

216.6

2010

2011

2012

2013

2014

2015

Wales

55.6

53.1

47.1

47.7

44.0

47.4

Pembrokeshire

40.0

56.7

47.7

29.2

29.9

33.7

Coronary heart disease

2010
/2011

2011/
2012

2012/
2013

2013/
2014

2014/
2015

2015/
2016

Wales

605.1

569.8

544.0

525.1

490.5

489.0

Pembrokeshire

624.5

605.9

543.2

419.3

430.0

525.6

2010

2011

2012

2013

2014

2015

Wales

159.8

146.9

142.7

142.2

126.4

130.6

Pembrokeshire

167.2

182.2

155.5

135.9

136.5

133.1

Stroke

2010
/2011

2011/
2012

2012/
2013

2013/
2014

2014/
2015

2015/
2016

Wales

223.1

199.7

197.0

207.8

201.2

197.5

Pembrokeshire

231.6

196.6

233.1

211.5

201.5

203.5

2010

2011

2012

2013

2014

2015

Wales

88.7

77.8

78.3

76.7

75.1

69.9

Pembrokeshire

98.4

68.6

78.5

72.6

64.6

59.0

Emergency admissions

Mortality rate

Hospital admissions

Mortality rate

Hospital admissions

Mortality rate

Access to health services
The Hywel Dda University Health Board provides health care for
Carmarthenshire, Ceredigion and Pembrokeshire. As of September
2016, there were 390,590 registered patients within the Hywel Dda
University Health Board area. There was a total of 243 General
Practitioners (excluding locums, GP registrars and GP retainers), with

A40LVP-ARP-EGN-SWI-RP-LE-0015| P01 | S4
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an average list size of 1,607 patients6.
There are four general hospitals within the Hywel Dda University area,
located at Aberystwyth, Llanelli, Carmarthen and Haverfordwest.
There are also a number of community hospitals, including in
Haverfordwest, Tenby and Pembroke Dock, as well as minor injuries
units, health centres, and mental health services7.
The Scheme does not directly impact upon health care services. It does,
however, have potential implications for access, accessibility and
response time to facilities.

2.2

Transport and travel
Figure 13 “Method of travel to work” uses data from the 2011 census
and indicates that car, taxi or motorbike is by some distance the most
common mode of transport used by residents of the study area to travel
to work. This is in line with the pattern for Pembrokeshire and for
Wales. The proportion who travel to work by public transport modes is
lower than average in both the study area and in Pembrokeshire,
reflecting the rural nature of the area. There is a higher than average
proportion of people who work from home (12.1% in the study area and
9.7% in Pembrokeshire, compared with 5.4% for Wales).

6
7

Statistics Wales (2017), Statistical First Release: GPs in Wales, 2006-2016.
Hywel Dda University Health Board: http://www.wales.nhs.uk/sitesplus/862/page/42912
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Figure 13 Method of travel to work (Source: ONS, Census 2011

Figure 14 “Car and van availability” also uses census data and shows
that car and van availability is higher in the study area and in
Pembrokeshire than across Wales. The proportion of households who
do not have access to a car or van is 13.3% in the study area, compared
with 17.9% in Pembrokeshire and 22.9% in Wales. Again it is likely
that this reflects the rural nature of the area, and the relative lack of
availability of public transport in comparison to more urban areas.
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Figure 14 Car and van availability (Source: ONS, Census 2011)

2.3

Health behaviour and lifestyle
Poor health behaviour can have a wide ranging influence on overall
health and well-being. Elements such as diet and the level of physical
activity a person undertakes, and also the degree of risk-taking
behaviour, alcohol consumption and smoking, are directly correlated
with a range of adverse health outcomes.

Alcohol
Alcohol consumption is key health concern and a major cause of death
and illness in Wales, accounting for around 4.9% of all deaths in the
country8.
Data for 2016/17 shows that, in the Hywel Dda University Health Board
area, 22% of adults report alcohol consumption above 14 units per
week. The figure for Pembrokeshire is also 22%, above the Welsh
average of 20%. Of local authorities across Wales, only
Monmouthshire (28%), Vale of Glamorgan (27%) and Carmarthenshire
(23%) recorded higher rates9.

8
9

Public Health Wales Observatory (2014), Alcohol and health in Wales 2014: Wales profile.
Statistics for Wales (2017), National Survey for Wales – Population health: health-related lifestyle (adults), 2016-2017.
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Data for 2015/16 shows that the rate of alcohol-attributable hospital
admissions in Hywel Dda is above the Welsh average, at 1,820.8 per
100,000 population compared with 1,748.8 per 100,000 for Wales. The
figure for Pembrokeshire is also above average, at 2,014.4 per 100,000.
This is the fourth highest of any local authority in Wales, behind
Blaenau Gwent (2,147.5), Merthyr Tydfil (2,087.1), and Caerphilly
(2,016.7)10.
Alcohol-attributable mortality rates show that, in 2013-15, Hywel Dda
had 47.6 alcohol-attributable deaths per 100,000 population, compared
with a Welsh average of 51.2 per 100,000. Pembrokeshire had a rate of
47.2 deaths per 100,000 population, below the national average and
among the lowest in Wales. Only Powys (40.9), Monmouthshire (43.5),
Newport (45.8), Carmarthenshire (46.4), and Gwynedd (46.9) and
recorded lower rates11. It is notable that the lowest figures – with the
exception of Newport – were recorded in areas that are predominantly
rural.
Public Health Wales states that mortality and hospital admissions
associated with alcohol are strongly related to deprivation levels, where
rates in the most deprived areas in Wales are significantly higher than
those of the least deprived areas. Furthermore, there has been no
improvement in the disparity in mortality rates between the most and
least deprived areas over time12.

Smoking
In 2013-15, smoking caused approximately 26,500 hospital admissions
in Wales, presenting a significant burden on Welsh health services13.
Smoking therefore represents a key health concern and challenge across
Wales, as well in Pembrokeshire and the wider Hywel Dda area.
The National Survey for Wales found that, in 2016/17, 19% of adults
in Wales aged 16 and over identified themselves as a current smoker.
The figure was slightly higher for Hywel Dda (20%) and
Pembrokeshire (21%). Of local authorities across Wales, only Blaenau
Gwent (22%) recorded a higher rate of smokers14.

10

NHS Wales Informatics Service, Health Maps Wales.
Ibid.
Public Health Wales Observatory (2014), Alcohol and health in Wales 2014: Wales profile.
13
Public Health Wales Observatory (2017), Smoking-attributable mortality and hospital admissions.
14
Statistics for Wales (2017), National Survey for Wales – Population health: health-related lifestyle (adults), 2016-2017.
11
12
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In terms of smoking-attributable hospital admissions, the rate in Hywel
Dda was, in 2013-15, below the Welsh average at 1,297 per 100,000
population compared with 1,478. In Pembrokeshire, it was 1,309, above
the figure for Hwyel Dda but still below average. Smoking-attributable
mortality rates were also below average in both Hywel Dda and
Pembrokeshire, at 257 and 250 per 100,000 population respectively
compared with 290 for Wales15.
There is an association between higher rates of smoking and factors
such as age, socio-economic group, deprivation, housing and education.
Smoking rates tend to be greatest in the most deprived areas of Wales
and caused around one third of the inequality in mortality between the
least and most deprived areas16. Rates of deaths from smoking are
falling in part due to increasing restrictions on smoking; however,
socio-economic inequalities are increasing due to faster reductions in
the least deprived areas, compared to the most deprived.

Obesity and physical activity
Being overweight (with a body mass index of 25–30) or obese (with a
body mass index greater than 30) increases the risk of a range of adverse
health outcomes including cardiovascular disease, diabetes, and
hypertension.
The National Survey for Wales collects data regarding levels of
physical activity and obesity throughout Wales. Data for 2016/17
indicates that, in Wales overall, 59% of adults aged 16 and over are
classed as overweight, with 23% classed as obese. 54% of people
reported that they met the recommended exercise guidelines (a
minimum of 150 active minutes per week), with 32% reporting that they
were active for less than 30 minutes per week. Only 24% reported that
they ate the recommended five portions of fruit and vegetables per
day17.
In Hywel Dda, the proportion of adults who are overweight and obese
is in line with the Welsh average. In Pembrokeshire, however, it is
above average, with 63% of adults classed as overweight, including
23% who are classed as obese. A higher than average proportion of
adults in both Pembrokeshire (63%) and Hwyel Dda (62%) meet the

15

Public Health Wales Observatory (2017), Smoking-attributable mortality and hospital admissions.
Public Health Wales Observatory (2012), Tobacco and health in Wales, June 2012.
17
Statistics for Wales (2017), National Survey for Wales – Population health: health-related lifestyle (adults), 2016-2017.
16
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recommended level of physical activity, and the proportion of adults
who are active for less than 30 minutes per week is below average in
both areas. In Pembrokeshire, 31% of adults reported that they ate the
recommended five portions of fruit and vegetables per day, above the
national average18.

Crime and antisocial behaviour
Crime and the perception of high crime rates can have an influence on
mental health and well-being.
Pembrokeshire is covered by the Dyfed Powys police force area.
Statistics from Her Majesty’s Inspector of Constabulary and Fire and
Rescue Services (HMICFRS) crime and policing comparator show that,
in 2014, there were 36 crimes per 1,000 people in Dyfed Powys,
considerably lower than the average for England and Wales (62 crimes
per 1,000 population)19.
Crime rates in 2014 were lower in Dyfed Powys than the national
average for all categories of crime, with the exception of drugs offences
and antisocial behaviour. The rate of drug offences was 6 crimes per
1,000 population compared with 3 per 1,000 population for Wales, and
there were 50 incidences of antisocial behaviour per 1,000 population
compared with 48 for Wales.

Community and health profile summary
The Scheme is located in a rural area with low population density, and
lower than average rates of ethnic and religious diversity.
Pembrokeshire has an older population than the Welsh average, with
higher proportions of residents in groups aged 50 and over, and smaller
proportions of residents in younger age groups. This is reflected in a
higher than average proportion of residents who are retired.
Unemployment is low, and the workforce is relatively highly skilled,
particularly in the local study area where the proportion of working-age
residents with a degree-level qualification is above the national average.
The largest sector for employment is public administration, education
and health, and the agriculture and tourism sectors provide a higher
proportion of employment than the Welsh average. Deprivation in the
18
19

Statistics for Wales (2017), National Survey for Wales – Population health: health-related lifestyle (adults), 2016-2017.
HMICFRS (2015), Crime and Policing Comparator data, December 2011/12/13/14.
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local study area is low. Across Pembrokeshire, there are pockets of
higher deprivation in urban areas including Pembroke, Pembroke Dock,
Milford Haven and Haverfordwest.
Health deprivation is also low across the study area, with some pockets
of higher deprivation. Life expectancy is above the average for Wales,
and mortality rates – including from cancer, respiratory and
cardiovascular diseases – are lower than average. There are higher than
average levels of alcohol consumption and smoking, but lower than
average mortality rates attributable to alcohol and tobacco. The
proportion of adults who are overweight or obese is slightly higher than
average, although a higher than average proportion of adults meet the
recommended level of physical activity. Crime is generally low, with
the exception of antisocial behaviour and drugs offences where there
are higher rates than the figures for England and Wales.
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