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Health inequalities by deprivation: Life expectancy in 
the region

• Health inequalities are avoidable, unfair and systematic differences in health between different 
groups of people. There is a large body of evidence that shows wide differences in death rates 
and life expectancy by area deprivation (1), confirmed by the latest data for the North East:

difference in life expectancy between women living in the 
least and most deprived areas. 
North East 2020 to 2021
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Life expectancy in years by the least and most deprived quintiles - the difference is the absolute difference between the least and most deprived quintile. Source: OHID. Segment Tool. 
2022. Gap figures are calculated using unrounded life expectancy figures. The absolute gap between the most and least deprived quintile used in the Segment Tool differs from the 
slope index of inequality measure presented in Public Health Outcomes Framework and CHIME which compares deprivation deciles.
(1) OHID Inequalities tools

difference in life expectancy between men living in 
the least and most deprived areas. North East 2020 
to 2021
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Life expectancy in the most deprived areas, in years:

Life expectancy in the least deprived areas:

Life expectancy in the most deprived areas, in years: 

Life expectancy in the least deprived areas:

https://analytics.phe.gov.uk/apps/segment-tool/
https://fingertips.phe.org.uk/profile/inequality-tools


Life expectancy gap by deprivation: Causes 
of death 
North East in 2020 to 2021: Percentage contribution to the life expectancy gap by main disease groups, expressed as percentage 
of total

• The proportion by 
external causes               
in males was highest 
in the North East than 
in any other region 
(1).

In females, higher mortality in 
cancer in the most deprived 
areas contributed to the life 
expectancy gap most, followed 
by circulatory disease, 
respiratory disease and 
COVID-19

Source: OHID. Segment Tool. 2022. 
The gap is life expectancy in the least deprived quintile 
minus life expectancy in the most deprived quintile. (1)
Segment Tool: statistical commentary, May 2022

* External includes deaths from injury, poisoning and 
suicide. Circulatory includes heart disease and stroke. 
Respiratory includes flu, pneumonia, and chronic lower 
respiratory disease. Digestive includes alcohol-related 
conditions such as chronic liver disease and cirrhosis. 
Mental and behavioural includes dementia and 
Alzheimer's disease. Percentages may not sum to 100 
due to rounding.

In males, the gap in life 
expectancy between the 
least and most deprived 
areas in the region was 
mostly due to higher 
mortality in circulatory 
disease, followed by 
external causes, cancer, 
respiratory disease* and 
COVID-19. 

https://analytics.phe.gov.uk/apps/segment-tool/
https://www.gov.uk/government/statistics/segment-tool-2022-data-update/segment-tool-statistical-commentary-may-2022


Detailed breakdown of the causes of deathBreakdown of the life expectancy gap between the most and least deprived quintiles of North East by cause of death, 2020 to 2021 (Provisional), contribution to the 
gap expressed in years
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• A more detailed 
breakdown shows 
that the top four 
causes in:

• females are COVID-
19, lung cancer, 
chronic lower 
respiratory disease 
and heart disease

• males are heart 
disease, accidental 
poisoning, COVID-
19 and lung cancer 

The charts show the top ten diseases and the ‘Other’ 
category that includes ‘all other disease codes’ is excluded. 
For the full breakdown see the Segment tool. Source: 
OHID. Segment Tool. 2022. 

yearsContribution to the gap in years

https://analytics.phe.gov.uk/apps/segment-tool/


Drivers of life 
expectancy 
gap between 
LAs and 
England by 
broad cause 
of death.
2020 to 2021 females
UTLA (North East 
region and Cumbria)



Drivers of life 
expectancy 
gap between 
LAs and 
England by 
broad cause 
of death
2020 to 2021 males
UTLA (North East 
region and Cumbria)



Data to inform drug strategy targets and 

needs assessments

October 2022





National context
• The rate of drug misuse deaths has 

rose from rose from 16.0 per 
million in 1993 to 53.2 per million 
in 2021

Drug misuse deaths rates for men 
was 38% higher than for  women 
(age standardised rate of 77.5 / 
29.3 deaths per million 
respectively)

The government has set a target as 
part of the 10 year drugs plan for 
England to have “prevented nearly 
1000 deaths, reversing the upward 
trend in drug deaths for the time 
in a decade” by the end of 20024-
25



Mortality rates for deaths related to drug 
misuse by country and region
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Age standardises mortality rates for deaths related to drug misuse by country and region



Drug misuse deaths - Regional
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Drug misuse deaths – Northumbria LCPD
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Drug misuse deaths Durham/Darlo & Cleveland 
LCDPs
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Correlation coefficients of central nervous system drug classes and their association with Index 

of Multiple Deprivation score. 

Jessica Mooney et al. Postgrad Med J 2022;98:193-198

Copyright © The Fellowship of Postgraduate Medicine. All rights reserved.





• Prescribing in the most 
deprived areas in North 
England was 1.2 times 
higher than the national 
average for areas with 
similar deprivation levels
and 3.3 times higher than the 
most deprived areas in 
London.

• Opiod prescribing in the most 
deprived areas substantially 
higher than the least 
deprived areas. On average 
it was 9.70 Defined Daily 
Doses/1000 people/day 
higher.



GIS visualisation of CCG’s mean rate of 

prescribing of 

a) gabapentin,

b) pregabalin, and 

c) oxycodone. 

Missing CCGs are given in white and are excluded 

due to boundary changes or mergers that occurred 

during the time period of the study (n = 187).

Katlyn Green et al. BJGP Open 2019;3:bjgpopen19X101662
Copyright © 2019, The Authors
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