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Background

Public Health England’s (PHE) mission is to improve and protect the nation’s health and
wellbeing and improve the health of the poorest fastest. This includes PHE’s core aim of
reducing health inequalities. Health inequalities are systematic, avoidable differences in
health between different groups of people. Health inequalities arise from social
inequalities in factors that influence health like housing, the environment, income,
employment and education.

Complementary to work on health inequalities is a focus on advancing equality, which is
underpinned by provisions in the Equality Act 2010. Work on equality and diversity
focuses on having due regard to eliminating discrimination, advancing equality of
opportunity and fostering good relations between people or persons in relation to certain
“protected characteristics” set out in the Equality Act 2010". Legislation exists to protect
the rights of individuals and promote equality of opportunity for all. The Act includes a
public sector Equality Duty which requires “public authorities”, such as Public Health
England, to have due regard to the following in their work:

e eliminate unlawful discrimination, harassment and victimisation and other conduct
prohibited by the Act

e advance equality of opportunity between people who share a protected
characteristic and people who do not

o foster good relations between people who share a protected characteristic and those
who do not

Purpose of the briefings

This initial suite of briefings provides a summary description of inequalities in relation to
protected characteristics (under the Equality Act) and socioeconomic factors. They will
be updated for new data and evidence, periodically. The aim is to:

e increase awareness of health equality and socioeconomic differences across PHE
London’s five priority areas, as well as tobacco and NHS Health Checks

e inform decision making in the implementation of plans to reduce health inequalities
and support compliance with the Equality Act 2010

This briefing provides a summary description of inequalities of cardiovascular disease (CVD),
heart disease, stroke, diabetes, kidney disease and dementia among the protected
characteristics and socioeconomic factors. It does not cover evidence of the modifiable risk
factors among the protected characteristics unless there is insufficient evidence associated with
the group of diseases. They are not systematic reviews but they have been developed with
local, regional and national experts in the field.

This equalities briefing contains descriptive information. We hope that providing background
information on what we know about how NHS Health Checks might impact on key equalities
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groups will be helpful to public health teams in shaping how they design and implement their
local programmes. PHE London are using the information to inform our support work.

Other areas covered in the suite of briefings include mental health, sexual health,
obesity, childhood immunisation, tuberculosis and tobacco (use).

The protected characteristics include:

e age
e disability

e gender reassignment

e marriage and civil partnership
e pregnancy and maternity

e race
e religion and belief
e sex

e sexual orientation

The socioeconomic factors include, for example, deprivation, employment status,
educational attainment level, housing status

Context

In England the most common diseases that kill include: heart disease, stroke,
respiratory disease and liver disease. Approximately 103,000 deaths of people under
the age of 75 every year could have been avoided through their prevention?. In London
almost 30,000 people died from causes considered preventable in the 3 years between
2010 and 2012°. Cardiovascular disease (CVD) is the greatest contributor to death and
one of the greatest contributors to the life expectancy gap between London boroughs®.
The burden of disease and death from CVD is disproportionately shouldered by those in
the lowest socio-economic groups and certain ethnic groups.

The death rate from causes considered preventable is statistically significantly lower in
London than England (178.2 vs. 187.8 per 100,000 respectively) however there are
large variations across London boroughs (ranging from 136.6 in Harrow to 260.7 in
Tower Hamlets per 100,000)°.

The NHS Health Check is a national programme to prevent heart disease, stroke,
diabetes, kidney disease and certain types of dementia. Adults aged 40-74, who have
not been diagnosed with one of these conditions or have certain risk factors, are invited
(once every five years) to assess the likely risk of developing the conditions. One of the
main aims of the NHS Health Check programme is to help narrow health inequalities
from the conditions covered by it.
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In order for NHS Health Checks to be effective at reducing health inequality, it is
important to have high and equitable uptake in high risk populations as risk factors of
tobacco use, high blood pressure, excess alcohol consumption, high cholesterol and
being overweight are key reasons for inequalities in health and life expectancy®.

The NHS Health Check programme can reduce health inequalities by:

e increasing healthy life expectancy by through lifestyle and clinical management of
risk factors that cause preventable disease and disability

e reducing differences in healthy life expectancy and overall life expectancy within and
between communities at ward level within local authorities

e reducing premature preventable death by assessing the risk of developing a
condition and providing necessary treatment if the condition presents itself
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NHS Health Checks and target diseases:
Inequalities by protected characteristics and
socioeconomic factors

Age

Age is a non-modifiable risk factor. The prevalence of cardiovascular disease, diabetes
and dementia increases significantly with age.

The prevalence of heart disease in London increases with age. In the 16-44 age group
the percentage is 0.47%, which increases in the older age groups to 5.77% (45-64),
16.56% (65-74) and 22.85% for 75+°.

Of those who have had a stroke in London, 0.35% are in the age group 16-44,
compared to 1.89% in the 45-64 group. This increases to 6.79% (65-74) and 11.79%
(75+)°

Type 2 diabetes occurs in middle-aged adults, most frequently after age 40. The
prevalence of diabetes rises considerably after age 40’.

In England, in the age groups 18 to 24, 25 to 34 and 35 to 44, the prevalence of kidney
disease in men in 2009 was less than 1%. This increased to 3.08% for the 45 to 54 age
group, 6.89% for the 55 to 64 age group and 17.65% for the 65 to 74 age group®.

For women the prevalence of kidney disease in the same year was less than 1% for the
18 to 24 and 25 to 34 age groups, rising to just under 3% for the 35 to 44 and 45 to 54
age groups, and then increasing further to 13.09% for the 55 to 64 age group and
27.89% for the 65 to 74 age group®.

The risk of developing most dementias increases with age. Approximately one in twenty
people over the age of 60 have dementia, but this rises to about one in five people over
the age of 80°. Late-onset dementia affected 7.3% of London’s population aged 65
years and over®,

Local authorities have a legal duty to offer the NHS Health Check to all of their residents
between aged between 40 and 75 years old.
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Research shows there is huge variation on uptake by age; however, a health equity
audit carried out by Lewisham Public Health Department found that age groups 40-44
and 45-49 comprised the highest uptake of the NHS Health Check:

e take up among the 40-44 age group ranged from 19% to 28%

e take up among 45-49 age group ranged from 21% to 25%

e for the age groups over 50, fewer NHS Health Checks were correspondingly
performed:; the lowest uptake was for the 70-74 age group™

A cross-sectional study of uptake using data from electronic medical records of general
practices in Hammersmith and Fulham found that, over two years, uptake was lower in
40-54 year old patients'?, which has been found elsewhere'®, particularly in younger
men'* (35-54 years). However, it should be noted that differences in uptake in these
areas may depend on the delivery model (women more routinely access primary care
so this may be a factor for example), and there may be variation in the collection of local
data.

Disability

Stroke and cardiovascular disease are leading causes of adult disability in England®® *°.
The prevalence of disability rises with age. Around 7% of children are disabled,
compared to 16% of working age adults and 43% of adults over State Pension age®’.

People aged 18 and over who have been assessed as having moderate, severe or
profound learning disabilities, or people with a mild learning disability who have other
complex health needs, are entitled to a free annual health check (not the same as the
NHS Health Check).

People with learning disabilities have poorer physical and mental health than the
general population'®, with almost half (48.5%) of deaths of people with learning
disabilities in England considered avoidable. People with learning disabilities also
have an increased risk for dementia, three to four times higher than for the general
population®®.

In London, there are an estimated 8,140 people (aged 35-44), 5,750 (aged 45-54) and
3,692 (aged 55-64) with a moderate or severe learning disability?° .

Having a mental health problem increases the risk of physical ill health and doubles the
risk of coronary heart disease in adults®* ?2. Those with severe mental illness have a 2-
3 fold increase in deaths from cardiovascular disease®.
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People with schizophrenia and bipolar disorder die on average 16 to 25 years sooner
than the general population®*. They have two to three times higher rates of diabetes®
than the general population®

There is a reported low uptake of screening programmes in those with an intellectual
impairment?®, although it should be taken in to consideration that the NHS Health Check
IS not regarded as a screening programme but an assessment of the risk of developing
a condition.

Gender reassignment

At the time of writing we found little published evidence regarding the presence of
inequalities in the uptake of NHS Health Checks among this protected characteristic.

A European study assessing death, ill health and criminal activity after sex
reassignment in transsexual persons concluded that persons with transsexualism, after
sex reassignment, have considerably higher risks for death than the general
population®’. The study found that deaths due to cardiovascular disease were
significantly increased among sex reassigned individuals, albeit these results should be
interpreted with caution due to the low number of events?’.

In a separate study, the prevalence of smoking was reported at 50% by males who had
undergone gender reassignment to females (males-to-females) and almost 20% by
females who had undergone gender reassignment to males (females-to-males)®®, which
may explain an increase in deaths due to cardiovascular disease, however the numbers
in the study were small and caution should be taken in the generalisation of results.

Equally Well, the Scottish Government’s report on health inequalities, notes that
transgender people experience lower self-esteem and higher rates of mental health
problems. These have an impact on health behaviours including, higher reported rates
of smoking, alcohol and drug use®, which have associated health risks such as
cardiovascular disease.

Marriage and civil partnership

The terms (same sex) marriage and civil partnership are used jointly under this
protected characteristic. At the time of writing we found little published evidence
regarding the presence of inequalities in the uptake of NHS Health Checks among this
protected characteristic group.
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Pregnancy and maternity

Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers to
the period after the birth, and is linked to maternity leave in the employment context. In
the non-work context, protection against maternity discrimination is for 26 weeks after
giving birth, and this includes treating a woman unfavourably because she is
breastfeeding™.

At the time of writing we found little published evidence regarding the presence of
inequalities in the uptake of NHS Health Checks among women who are pregnant or
who have given birth in the proceeding 26 weeks.

However, women who develop diabetes during pregnancy have a seven-fold increased
risk of subsequently developing type 2 diabetes compared with women who have
normal levels of glucose in pregnancy®. There is an increased risk of developing
gestational diabetes in older mothers®2. With this in mind, the number of women over
the age of 40 having a baby has been increasing. In 1983, there were 6,872 live births
in England and Wales to women aged 40 or more, about 1% of all babies born that
year. In 2013, the figure had risen to 29,158, or 4.2% of all live births®.

Race

There are large differences in the risk of coronary heart disease and strokes between
different ethnic groups in the UK. Differences in risk factors such as diabetes and blood
pressure. 2010 statistics show:

e the prevalence of coronary heart disease was highest in Indian (6%) and Pakistani
(8%) men

e the prevalence of diabetes was 3 times higher in black Caribbean and 6 times higher
in South Asian populations than in the white population

e stroke rates were highest in people of African Caribbean descent 34. In a separate
study (2013) increased stroke risk was found in black groups35. The 2013 study did
not break down the category black groups so it is not possible to state what
percentage of this study was from African Caribbean descent

At the time of writing there is limited London based evidence available on uptake of
NHS Health Checks and race. However, a cross-sectional study of uptake using data
from electronic medical records of general practices over two years in Hammersmith
and Fulham found in the second year, uptake was higher by South Asian and black
patients than by the general population *?, also shown in analysis elsewhere®. This is in
contrast to screening programmes, ie breast or bowl cancer, where uptake was lower'*
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The authors did not draw any definitive conclusion as to why the uptake of NHS Health
Checks by patients of South Asian descent was higher than the uptake of screening
programmes. However, they suggested that where the NHS Health Check programme
Is rooted in general practice, patients of South Asian origin may have a higher
attendance at practices overall and that South Asian patients in practices with smaller
list sizes may also have a higher rates of attendance, which would support the authors
findings.

Religion and belief

At the time of writing we found little published evidence regarding the presence of
inequalities in the uptake of NHS Health Checks according to religion and belief.

However, in Scotland, the Scottish health survey?® found that:

e Muslims (9%), Hindus (3%) and those who said they belonged to no religion (14%)
had significantly lower prevalence of cardiovascular disease than the national
average (15%)

e Roman Catholics (17%) were significantly more likely to have a cardiovascular
disease related condition.

e Muslim respondents had a much higher prevalence of diabetes (18%) than the
national average.

e Diabetes prevalence among those who reported 'Other' religion was also
significantly higher than average (8%).

e prevalence of diabetes among those who reported belonging to no religious group
was very slightly, but significantly, lower than average.

Sex

There are differences between males and females in deaths and prevalence of
preventable disease; although rates of mortality from diseases considered preventable
are significantly lower in London than for England, at 232.2 per 100,000 the rate for men
Is almost twice that for women (129.3).

In London there is a large gap between the male and female death rates from all
cardiovascular disease considered preventable (79.3 males vs. 27.0 females per 100
000).

Prevalence of cardiovascular disease increases with age; from 3% of men and 5% of
women aged 16 to 24, to 54% of men and 31% of women aged 85 and over®'.

There is limited evidence on uptake of NHS Health Checks and a person’s sex.
However, the Lewisham health equity audit of NHS Health Checks found that females
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were more likely to attend. The year 2 findings from the cross-sectional study of uptake
in Hammersmith and Fulham also found females were more likely to attend*?, as well as
analysis from other areas>®. However, it should be noted that differences in uptake of
NHS Health Checks in these findings may depend on the delivery model (women more
routinely access primary care so this may be a factor for example), and there may be
variation in the collection of local data.

Sexual orientation

At the time of writing we found little published evidence regarding the presence of
inequalities in the uptake of NHS Health Checks related to sexual orientation.

However, international research suggests lesbian and bisexual women® are more likely
to be overweight and obese than heterosexual women®’. However, UK research has
found similar body mass index (BMI) levels for lesbian, bisexual and heterosexual
women*!

Local and national research of lesbian, gay, bisexual, and transgender (LGBT)
communities has repeatedly demonstrated higher levels of risk behaviour, such as
smoking and drug and alcohol use. This higher level of risky behaviour can have an
impact on preventable diseases.

LGBT people are also less likely to engage with health interventions and screening
programmes*?.

Socioeconomic factors

Around two-thirds of the life expectancy gap between local authority areas with high
levels of deprivation and poor health outcomes and the country as a whole related to
the contribution of cancers, circulatory and respiratory diseases®.

Using household income quintiles as a measure of deprivation, there is an increase in
stroke prevalence from 2% in both men and women in households with the highest
income, to 6% in men and 5% of women in households with the lowest income**.

People living in the 20% most deprived neighbourhoods in England are 56% more likely
to have diabetes than those living in least deprived areas™.

In a UK study people living in the same 20% of most socially deprived areas had a 45%

increased risk of new diagnosis of chronic kidney disease as those living in affluent
46
areas™.
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Small studies have shown that people in more deprived areas are as likely to attend an
NHS Health Check as those living in less deprived areas™® A study on the delivery of
NHS Health Checks showed that the higher the deprivation score of the Primary Care
Trust, the higher the coverage of NHS Health Checks*’. However this may be a factor
of delivery, rather than uptake. The study concludes by recommending that variations in
uptake of NHS Health Checks be addressed.

Other

An Inclusion Health report noted that vulnerable migrants have difficulties in accessing
GP services, Gypsy and Traveller groups have low GP registration rates, and homeless
people experience numerous barriers in accessing mainstream primary care.
Additionally sex workers are less likely to take up routine screening and health
checks®.

Prisons have a duty to provide health checks to their population. However, a recent
audit showed that from 85 prisons that responded (out of 106 eligible prisons) less than
one in ten provide a full programme as they would be commissioned and delivered in
the community™.

13



Health inequalities briefing for London
NHS Health Checks and target diseases: Inequalities by protected characteristics and socioeconomic factors

! Equality Act (2010) (c.15) Great Britain:HMSO

Department of Health : Living well for longer:National support for local action to reduce premature avoidable mortality. (2014).
London:DOH.

% Public Health England. Public Health Outcomes Framework (2014). Available from: www://www.phoutcomes.info (internet).
Saccessed 14 August 2014).

Commissioning Support for London (2010) London key facts — Cardiovascular Disease (CVD)Celebrating a decade of Public
Health Intelligence (2010)[Internet). Available from
hhttp://www.lho.org.uk/Download/Public/16573/1/Key%20fact%208%20CVD%20FINAL.pdf (internet) (accessed 14 August
2014).

° Nati)onal Audit Office: Tackling inequalities in life expectancy in areas with the worst health and deprivation.(2010). Available
from http://www.nao.org.uk/wp-content/uploads/2010/07/1011186.pdf (internet) (accessed 14 August 2014).

® Disease Prevalence Models.Modelled estimate of prevalence of CHD in England. East of England Observatory (December
2011) Available from http://www.apho.org.uk/resource/item.aspx?RID=111120 (internet) (accessed 14 August 2014).

"Diabetes UK: Diabetes Facts and Stats (2014) Available from
http /Iwww.diabetes.org.uk/Documents/About%20Us/Statistics/Diabetes-key-stats-guidelines-April2014.pdf(internet). (accessed
14 August 2014).

® Disease Prevalence Models. Modelled estimate of prevalence of Chronic Kidney Disease in England. (2009) . East of

England Observatory. Available from http://www.apho.org.uk/resource/item.aspx?RID=48314 (internet). (accessed 15"
October 2014)

°Alzheimers Research UK: About Dementia Facts and Stats. (2014). Available from
http /Iwww.alzheimersresearchuk.org/dementia-statistics (internet) (accessed 15" Ocotber 2014).

°_ondon Health Programmes. Dementia Needs Assessment (3/1/2011) available from http Iliwww.londonhp.nhs.uk/wp-
content/uploads/2011/03/01 Dementia-needs-assessment.pdf. (internet). (accessed 15" October 2014)

! Dr FarzanaQadri (2013)Health Equity Audit Lewisham NHS Health Check Programme. Lewisham Public Health Department.
12MacideArtaC,A Dalton, ARH, Josip Car, A, Huckvale, K, Millett, C (2013)Uptake of the NHS Health Check programme in an
urban setting. Family Practice. First published online February 1, 2013 doi:10.1093/fampra/cmt002
13 Cooper AM and Dugdill L (2014). Evidence of improved uptake of health checks: Rapid review. School of Health Sciences,
University of Salford, UK. Available at: http://usir.salford.ac.uk/31864/ (internet) (accessed 15™ October 2014).

!4 Dalton, ARH, Bottle, A, Okoro, C, Majeed, A, Millett, C. (2011). Uptake of the NHS Health Checks programme in a deprived,
culturally diverse setting: Cross-sectional study. Journal of Public Health 10.1093/pubmed/fdr034.

® Department of Health (2014) Living Well for Longer: National Support for Local Action to Reduce Premature Avoidable
Mortality. London. DoH.

16 Department of Health (2013) Cardiovascular Disease Outcomes Strategy:Improving outcomes for people with or at risk of
cardiovascular disease.UK.DOH.

' Family Resources Survey (2012 / 2013)(p61). Available from
https://www.gov. uk/government/uEloads/system/uploads/attachment data/file/325491/family-resources-survey-statistics-2012-
2013.pdf. (internet) (accessed 29" November 2014).

8 Glover, G (2013) Annual Health Checks. Public Health England. Available from
http://www.improvinghealthandlives.org.uk/projects/annualhealthchecks. (internet) (accessed 29" November 2014).

9 Alzheimers Society (2013). Learning Disibilities and Dementia: Factsheet. Available from
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=103.(internet) (accessed 15" October 2014).
20Proje(:ting Adult Needs and Service Information (PANSI) (organisation) (2014) Available from
http://www.pansi.org.uk/index.php?pageNo=389&PHPSESSID=mk7h7bemnsrauj2ljpn5001ik3&sc=1&loc=8648&np=L1.(internet)
(accessed 15" October 2014).

2 Nicholson A, Kuper H and Hemingway H (2006) Depression as an etiologic and prognostic
factor in coronary heart disease: a meta-analysis of 6362 events among 146 538 participants in
54 observational studies. European Heart Journal 27: 2763-2774.

22 Hemingway H and Marmot M (1999) Psychosocial factors in the aetiology and prognosis of
coronary heart disease: systematic review of prospective cohort studies. British Medical Journal
318: 1460-1467.

“Holt, RIG (2011) PCCJ Practice Review. Cardiovascular disease and diabetes in people with severe mental illness:causes,
consequences and pragmatic management. Available from
http://www.rcpsych.ac.uk/pdf/PCCJ_Holt_FINALONLINE_JAN[1].pdf. (internet) (accessed 29" November 2014)

*HM Government (2011) No health without mental health delivering better mental health outcomes for people of all . Available
from agesttps://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215811/dh_124057.pdf (internet)
(accessed on 29" November 2014)

%5 De Hert M, Dekker JM, Wood D et al. (2009) Cardiovascular disease and diabetes in people
with severe mental illness position statement from the european Psychiatric Association (ePA),

14


http://www.nao.org.uk/wp-content/uploads/2010/07/1011186.pdf
http://www.apho.org.uk/resource/item.aspx?RID=111120
http://www.diabetes.org.uk/Documents/About%20Us/Statistics/Diabetes-key-stats-guidelines-April2014.pdf(internet).%20(accessed%2014th%20August%202014).
http://www.diabetes.org.uk/Documents/About%20Us/Statistics/Diabetes-key-stats-guidelines-April2014.pdf(internet).%20(accessed%2014th%20August%202014).
http://www.apho.org.uk/resource/item.aspx?RID=48314
http://www.alzheimersresearchuk.org/dementia-statistics
http://www.londonhp.nhs.uk/wp-content/uploads/2011/03/01-Dementia-needs-assessment.pdf
http://www.londonhp.nhs.uk/wp-content/uploads/2011/03/01-Dementia-needs-assessment.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/325491/family-resources-survey-statistics-2012-2013.pdf
file:///C:/Users/cher.thornhill/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/ETTSDB3O/ks
http://www.alzheimers.org.uk/site/scripts/documents_info.php?documentID=103.(internet)
http://www.pansi.org.uk/index.php?pageNo=389&PHPSESSID=mk7h7bemnsrauj2ljpn5001ik3&sc=1&loc=8648&np=1
http://www.rcpsych.ac.uk/pdf/PCCJ_Holt_FINALONLINE_JAN%5b1%5d.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215811/dh_124057.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215811/dh_124057.pdf

Health inequalities briefing for London
NHS Health Checks and target diseases: Inequalities by protected characteristics and socioeconomic factors

supported by the european Association for the Study of Diabetes (eASD) and the european
Society of Cardiology (eSC). European Psychiatry 24(6): 412—-424.
% Robertson J et al (2011). The impact of health checks for people with intellectual disabilities: a systematic review of
evidence. Journal of Intellectual Disability Research. 55(11) p. 1009-1019
27Dhejne,C., Boman,M.,Johansson,A.,Langstrom,N.andLanden,M.(2011) Long-Term Follow-Up of Transsexual Persons
Undergoing Sex Reassignment Surgery: Cohort Study in Sweden. PloS ONE,6,(2).
% De Cuypere G, T'Sjoen G, Beerten R, Selvaggi G, De Sutter P, et al. (2005) Sexual and physical health after sex
reassignment surgery. Arch Sex Behav 34: 679-690.
*The Scottish Government . Scotland. Equally Well: Report of the Ministerial Task Force on Health Inequalities ( ( 2008)
Available from http://www.scotland.gov.uk/Publications/2008/06/25104032/4. (internet) (accessed 22 September 2014)
30 Equality and Human Rights Commission (2014) Protected Characteristics. Available from
http://www.equaIiE}/humanrights.com/private-and-public-sector-guidance/guidance-alI/protected-characteristics. (internet)
g?ccessed on 22" Octobe_r 2014)_ _ _ _ _ _ _

Bellamy L, Casas J-P,Hingorani A et al. (2009) Type 2 diabetes mellitus after gestational diabetes: a systematicreview and
meta-analysis. The Lancet, 2009. 373: 1773-1779.
32Utting D, Bewley S. (2011) Family planning and age-related reproductive risk. The Obstetrician & Gynaecologist 2011;13:35-
41
% Office for National Statistics (2014) Characteristics of Mother 1, England and Wales, 2013 (released on 16/10/2014).
Available from http://www.ons.gov.uk/ons/rel/vsobl/characteristics-of-Mother-1--england-and-wales/2013/index.html (internet)
(accessed on 29" November 2014)
% British Heart Foundation (2010) Ethnic Differences in Cardiovascular Disease. Available from
http://www.bhf.org.uk/publications/view-publication.aspx?ps=1001549. (internet) (accessed 15" Ocotber 2014).
* Wang Y1, Rudd AG, Wolfe CD.(2013) Age and ethnic disparities in incidence of stroke over time: the South London Stroke
Register. Stroke. 2013; 44: 3298-3304 .Published online before print October 10, 2013, doi: 10.1161/STROKEAHA.113.002604
% Dalton ARH et al. (2011). Uptake of the NHS Health Checks programme in a deprived, culturally diverse setting: Cross-
sectional study. Journal of Public Health, 2011.
%"Health & Social Care Information Centre (2012) Health Survey for England - 2011, Health, social care and lifestyles. UK:
Health and Social care information centre. Available from http://www.hscic.gov.uk/catalogue/PUB09300 (internet) (accessed on
22" Sept 2014).
% Cooper AM and Dugdill L (2014). Evidence of improved uptake of health checks: Rapid review. School of Health Sciences,
University of Salford, UK. (Unpublished, but full text available at http://usir.salford.ac.uk/31864/ (internet) (accessed 22" July
2014).
*Boehmer,U. and Bowen,D.J(2009) Examining factors linked to overweight and obesity in women of different sexual
orientations. Preventative medicine, 48 (4),pp. 357-361.
“°Conron,K.,J., Mimiaga,M.,J. and Landers,S (2010) A Population-Based Study of Sexual Orientation Identify and Gender
Differences in Adult Health. American Journal of Public Health.100 (10): 1953-1960pp.
“"Hunt,R. and Fish,J.(2008) Prescription for Change:Lesbian and Bisexual Women'’s Health Survey. London: Stonewall.
42 Williams,H.Varney,J.,Taylor,J.,Fish,J.,Durr,P., and Elan-Cane () The Lesbian, Gay, Bisexual and Trans.Public Health
Outcomes Framework Companion Document. UK: Department of Health and Public Health England.
43Analysis undertaken by the Department of Health, (2003). Referenced in Tackling health inequalities: 2004-06 data and policy
update for the 2010 national target, Department of Health (2007).
44Oyebode 0. (2013).Cardiovascular disease. In: Craig R, Mindell, J, editors. Health survey for England 2011:volume 1: health,
social care and lifestyles. Leeds: Health and Social Care Information Centre; .p. 21 — 62 [cited 2013 Nov 1]. Available from:
http://www.hscic.gov.uk/catalogue/PUB09300 Page 43 (internet) (accessed on 15" October 2014).
“Scardiovascular Intelligence Network (2013) Diabetes Strategic Clinical Network Profile 2013. Available from:
www.yhpho.org.uk/resource/view.aspx?RID=188122.(internet) (accessed 22nd July 2014).
46Drey N, Roderick P, Mullee M, Rogerson M. (2003) A population-based study of the incidence and outcomes of diagnosed
chronic kidney disease. Am J Kidney Dis 2003;42(4):677-684.
" Artac M, Dalton A and Babu H (2013). Primary care and population factors associated with NHS Health Check coverage: a
national cross-sectional study. J Public Health (Oxf). 2013. 35(3): p. 431-9
“8 Aspinall, PJ. (2014). (Centre for Health Services Studies, University of Kent). Hidden Needs. Identifying Key Vulnerable
Groups in Data Collections: Vulnerable Migrants, Gypsies and Travellers, Homeless People, and Sex Worker; Inclusion Health
2014. Available at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/287805/vulnerable_groups_data_collections.pdf
gzgacce_ssed on 15th October 2014). _ _ _ _

Guite H. (2014). NHS Health Checks in Prisons. Infection Inside 2014: 10(4):6-9

15


http://www.scotland.gov.uk/Publications/2008/06/25104032/4
http://www.equalityhumanrights.com/private-and-public-sector-guidance/guidance-all/protected-characteristics
http://www.ons.gov.uk/ons/rel/vsob1/characteristics-of-Mother-1--england-and-wales/2013/index.html
http://www.bhf.org.uk/publications/view-publication.aspx?ps=1001549
http://www.ncbi.nlm.nih.gov/pubmed?term=Wang%20Y%5BAuthor%5D&cauthor=true&cauthor_uid=24114452
http://www.ncbi.nlm.nih.gov/pubmed?term=Rudd%20AG%5BAuthor%5D&cauthor=true&cauthor_uid=24114452
http://www.ncbi.nlm.nih.gov/pubmed?term=Wolfe%20CD%5BAuthor%5D&cauthor=true&cauthor_uid=24114452
http://www.hscic.gov.uk/catalogue/PUB09300
http://usir.salford.ac.uk/31864/
http://www.hscic.gov.uk/catalogue/PUB09300%20Page%2043
http://www.yhpho.org.uk/resource/view.aspx?RID=188122.(internet)
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/287805/vulnerable_groups_data_collections.pdf

