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[bookmark: _heading=h.ogxf3n2alo1l]Activity 1 Worksheet answers: Analysing trends
Question 1
a. Describe the main trends shown by the graph. 
· Use data to back up your findings.
Increase in the prevalence of diabetes over time (both types)
14% (accept 13–16%) increase in the number of children and young people with type 1 diabetes
54% (accept 53–57%) increase in the number with type 2 diabetes.
b. Suggest any limitations to this data which should be taken into account.
· Think about how the data was collected.
· What other information would be useful?
No information provided on population size (on this graph) so percentage of population aged 
0–25 with type 1 diabetes (in particular) may not have changed.
Numbers do not include patients who have indicated they don’t want their data shared (with NHS Digital).  
Small number of non-submitting practices
Some incomplete/poor coding from practices – inaccurate data
No other data provided on health e.g. BMI
c. Suggest public health approaches that will benefit the population through prevention and improvement initiatives. 
How can these be achieved?
Points for discussion could include:
· Type 1 cannot be prevented, so therefore focus should be on preventing type 2 diabetes.
· There is a strong link between type 2 diabetes and obesity/poor diet/lack of exercise – information to promote this should be a priority.
· Ways of providing information on the importance of a healthy diet and regular exercise could include school assemblies/PSHE programmes, PE lessons/government adverts/information on food packages.
· More screening checks carried out e.g. more regular BMI checks (especially repeating checks of students identified as being overweight in Y6).
· Increasing number of healthy meals provided at school (currently up to Y2 for most areas in England).
· Making fast food/unhealthy food more expensive to dissuade people from buying it.
Question 2
a. Describe the main trends shown by the graph. Use data to back up your findings.
Number of preventable deaths has decreased over time 
From approximately 65 per 100,000 in 2001 to 30 per 100,000 in 2024.
Death rate has more than halved
Rate of decrease has significantly slowed/has been broadly constant for approx. the last 12 years
b. Suggest reasons for the changes in the number of preventable deaths between 2001–2010.
Appropriate suggestions include:
· BHF-funded research e.g. British heart foundation: www.bhf.org.uk/for-professionals/healthcare-professionals/data-and-statistics/the-cvd-challenge/the-cvd-challenge-in-england 
· Advances in treating conditions like heart attack and stroke 
· Decline in smoking
· Lifestyle changes

c. Suggest a range of public health approaches that would benefit the population through prevention and improvement initiatives. How can these be achieved?
Points for discussion could include:
· There is a strong link between CHD/CVD and obesity/poor diet/lack of exercise/smoking – information to promote this should be a priority.
· Ways of providing information on the importance of a healthy diet and regular exercise could include government adverts/information on food packages/schools.
· Promote health checks – free NHS health checks for adults in England aged 40–74, occupational health checks offered by private employers, ICB (Suffolk and North East Essex) funded health stations, provide self-service five-minute checks without requiring an appointment or supervision.
· Reduce cost of gym memberships/ exercise classes/sports to promote higher uptake.
· ‘Sugar tax’/other food supply regulation – make healthier food cheaper than processed food/increase costs of fast food – dissuade people from buying unhealthier alternatives.
· Promoting non-alcoholic alternatives/low-alcohol drinks.


Question 3
a. Carry out some research to identify trends in the data. 
Remember to:
· use data to back up your findings;
· ensure you use reliable sources of data.
Trends could include (source: commonslibrary.parliament.uk/what-is-chronic-obstructive-pulmonary-disease-and-who-does-it-affect/ ):
· 9/10 areas (by constituency) in England with the highest estimated rates of COPD are in the North of England (plus Clacton in the East of England). 
· COPD estimated rates are lower in counties with a younger-than-average population.
· Some of the highest rates of COPD are found in areas which also have some of the highest levels of smoking in the country. For example, Blackpool is ranked highest for smoking prevalence in England, with an estimated rate of just over 26% for persons 15 years of age and above (the 2016 national average was 15.5%).
· There appears to be an equivalent correlation with deprivation (which is likely to be linked to higher rates of smoking and a poorer diet). For example, some constituencies in Liverpool include areas amongst the highest areas of deprivation in England and also have notably high estimated rates of COPD.
Relevant data could include information for NHS England (Source: www.gov.uk/government/statistics/update-of-indicators-in-the-respiratory-disease-profile-june-2025/respiratory-disease-profile-statistical-commentary-june-2025) In the financial year ending in 2024, among NHS England regions:
a. Northeast and Yorkshire NHS England region had the highest rate at 280 (274 to 285) per 100,000 population, a 9% increase on the previous year;
b. Southeast NHS England region had the lowest rate at 152 (149 to 156) per 100,000 population, a 13% increase on the previous year. 

b. Suggest public health approaches that will benefit the population through prevention and improvement initiatives. How can these be achieved?
Points of discussion could include:
· continue to promote ‘stopping smoking’ campaigns/programmes;
· encourage young people not to vape – while a very successful technique for helping to stop smoking and known to be much less harmful than smoking, long-term effects on the lungs and airways are still unknown;
· people living in high areas of deprivation are likely to be more dependent on public transport, so display posters to quit smoking on the sides of buses/in key advertising points around public transport routes;
· legislation and/or practical strategies e.g. traffic calming to reduce air pollution;
· ensuring appropriate safety precautions are taken when working with known irritants such as high-quality masks;
· promoting uptake of vaccines such as flu and pneumonia to prevent the condition being exacerbated/save money on hospital stays.
Question 4
a. Carry out some research to identify any trends in CKD data. Such as incidence of disease with age or against a lifestyle factor.
Remember to:
· use data to back up your findings;
· ensure you use reliable sources of data.
Trends could include (Source: digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-2/kidney-disease)
· The prevalence and severity of CKD increases with age. Around half of adults aged 75 and over had a chronic kidney disease stage 1 to 5 (48%), including over a third who had the more severe stages 3 to 5 (36%).
· One in four adults living with obesity and one in five adults who were overweight, aged 35 and over had chronic kidney disease (stage 1 to 5), after accounting for age.
b. Suggest public health approaches that will benefit the population through prevention and improvement initiatives. How can these be achieved?
Points of discussion could include:
· continue to promote ‘stopping smoking’ campaigns/programmes;
· campaigns to convey the importance of managing diabetes/high blood pressure (as both increase the risk of CKD);
· campaigns and/or legislation around promotion of healthier food alternatives to lower prevalence of obesity within the population;
· ensure non-steroidal anti-inflammatories (NSAIDs), for example, ibuprofen are not taken in large amounts or for longer than recommended – clear labelling on front of packaging (rather than having to read information leaflet);
· promote health checks - free NHS health checks for adults in England aged 40–74, occupational health checks offered by private employers, ICB (Suffolk and North East Essex) funded health stations, provide self-service five-minute checks without requiring an appointment or supervision.
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