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1.  Executive summary   
This profile of the North  locality of Birmingham provides information on health outcomes 

and socio -economic indicators . It aims to ensure every child, citizen, and place matters, 

and all live longer healthier lives. It contains information on health outcomes and social 

and economi c indicators that are relevant to these outcomes.  

The profile aims to enable residents, commissioners, and practitioners to form an 

evidenced -based understanding  of local needs , which can be used to inform decision 

making  and service provision for improv ing  health and wellbeing and reduc ing  health 

inequalities.  

 

 

Figure 1: Birmingham North locality map and Birmingham map 

Figure 1 illustrates two maps . The map on the left is of the North  locality  and the map on 

the right is the whole of Birmingham. The map for Birmingham highlight s the areas within 

the North  locality. Both maps show the wards and constituencies .    

For explanation of ward and constituency, please see Appendix A.  
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Health  outcomes:  

Life expectancy: During  the last decade  (2009 å 2019), life expectancy has remained 

stable for the North  locality, with a very small decline between 2013 å 2015.  However, life 

expectancy  in 2016 began to increase slightly again and has continued to do so up to 

2019, closing the gap compared to the England average. Women still live longer than 

men. Figure 2 shows life expectancy for the North  locality , Birmingham, and England 

between 2017 å 2019.  The current life expectancy in the North  locality for females is 82.4 

years and 78.5 ·k^ª« p~ª {^zk« g~{§^ªki ®~ /|qz^|ií« ÆÁÎÂ ^|i ÅÇÎÆ ·k^ª«Ï ªk«§kg®s´kz·Î   

-Population: The North locality has a population of approximately 197,274, 17.3% of 

*sª{s|qr^{í« §~§¯z^®s~|Ï µs®r ^| ^´kª^qk ^qk ~p ÁÇÎÄ ·k^ª«Î Prs« s« rsqrkª p~ª pk{^zk« 

(40.8 years) and lower for males (38.3 years). The locality has a large young populat ion; 

however, it also has the biggest population aged 65 and over (18%).   

-Life Expectancy: During the last decade (2009 å 2019) life expectancy increased in the 

North locality from about 77.4 years to 78.5 for males and 82.1 to 82.4 in females. The 

North  has a higher life expectancy compared to the Birmingham average for males, 

however, is the same for females. 

-Infant Mortality: Infant mortality makes up 23% of excess years of life lost for the Erdington 

constituency, however it was much better in the Su tton constituency ( -8.7%). 

 

Figure 2: Life Expectancy for the North locality, relative to Birmingham and England (Source: ONS Deaths data 2017-2019) 

Causes of death:  Erdington  and Sutton Coldfield , which together make up the North  

locality, differed in causes of death. Almost a quarter of all deaths occurring before age 

75 years in Erdington were categorised as infant mortality ( 23.1%), followed by accidental 

poisoning (9.3%). In contrast, no single cause was responsible for a  high percentage of 

early deaths in Sutton Coldfield . However , lung cancer (12.3%) and coronary heart 

disease (11.1%) were two areas mentioned  as main causes of early death . 

-Causes of Death: Almost a quarter of all deaths occurring before age 75 years in 

Erdington were categorised as infant mortality (23.1%) and accidental poisoning 

accounted for 9.3% of all deaths. In contrast, no single cause was responsible for a high 

perck|®^qk ~p k^ªz· ik^®r« s| N¯®®~| +~zipskziÎ 6~µk´kªÏ ìz¯|q g^|gkªí Ý¿ÀÎÁĆÞ ^|i 
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coronary heart disease (11.1%) were two diseases mentioned as the main cause of early 

death in Sutton Coldfield.   

COVID-19  pandemic : The coronavirus pandemic impacted  the North  significantly  as it 

did across the country. After  2019/20, employment rates began to decline  the North . 

Covid -19 also had an impact on the death rate, resulting in 621 COVID-19 deaths, that is 

17.3% of all deaths in the locality. The locality had the best rates for the first, second and 

booster vaccine uptake at 7 7%, 71% and 55%, respectively (see table 1). However, this 

was still lower than the national average.    

-COVID-19: accounted for 17.3% of all deaths in the North locality. The locality had the 

best rates for the first, second and booster vaccine uptake at 77%, 71% and 55%, 

respectively.  

COVID -19  Vaccinations up to 17 th  January 2022  

  1st dose  2nd dose  Booster  

North  77% 71% 55% 

Birmingham  68% 61% 40% 

England  91% 83% 63% 
Table 1: Vaccination uptake up to 17 January 2022 (Source: COVID-19 Vaccination Data). 

End-of -life care:   48.2% of end-of-life care in the North  locality was recorded in a hospital, 

lowest of all the localities and 38.4% at home, highest of all localities . However, data was 

unavailable on whether patients received end -of-life care in their preferred place.  

-Number of admissions due to falls for pe ople aged 65+: The North locality had the 

highest number of falls out of the five localities (5,283), increasing by 1% between 2016/17 

and 2020/21.   

Socioeconomic indicators  

Levels of Deprivation : In the North , 34% of the population, (6 5,887 people), live in the 

most deprived decile. This is a similar percentage to the South (32%) and Central (31%) 

localities but better than the East (61%) and West ( 51%) localities. However, deprivation 

is a key issue for the city with Birmingham ranked as the  7th most deprived local authority 

in the country, and 53% of the population living in the 10% most deprived areas in 

England  å see figure 1 2.   

-Deprivation: 34% of the population in the North locality live in the most deprived decile, 

and 17.8% of childr en live in poverty.   

-Overcrowding: The North locality has some clusters of overcrowding, specifically in the -

southern end of the locality towards Kingstanding, Stockland Green and Gravelley Hill 

wards.   

-Fuel Poverty: The North locality has a few LSOA areas that may be struggling to pay high 

energy costs due to low income. However, fuel poverty is higher in the East and West of 

the city. Living in a poorly heated home is strongly linked to poor health out comes and 
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there are a few areas within the locality with a high poverty rate (Department for Business, 

Energy & Industrial Strategy (2021) . 

Children Living in Poverty : Compared to England, the North  locality has similar 

proportion of children living in absolute poverty (1 7.8% compared to 17.1%), however, it 

is lower than the Birmingham proportion (27.6%)  å see figure 3 .  

 

 

Figure 3: Children living in Poverty for England, Birmingham, and the North locality (Source: UK Parliament 2019 - 20) 

Unemployment levels:  In the North , unemployment levels differed between 

constituencies with Erdington having a higher  rate of unemployment  (18.4%) than 

Birmingham (13.4%), however Sutton has an unemployment rate of 3.2%, lower than the 

England rate of 6% å see figure 4 .      

 

-Unemployment: In the North, unemployment levels differed between constituencies with 

higher levels of unemployment in Erdingt on (18.4%) to that found across the city (13.4%). 

The Sutton Coldfield constituency had the lowest level of unemployment (3.2%).     

 

-Qualifications: One in four people had no qualifications (26%), 13% had a level 1 

qualification and only 3% were recorded as being on an apprenticeship.   

 

 

Figure 4: Unemployment using unadjusted claimant count for England, Birmingham, and the North locality (Source: Claimant count 
Oct 2021) 

 

 

 

Violent Crime Admissions:  The admission rate in the North  (66 per 100,000) for violent 

crime was also similar to that across the city (6 4 per 100,000), however, this was much 

worse than tha t found in England (42 per 100,000)  å see figure  5.  
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-Feeling safe: Eighty-six percent of the North locality residents felt safe going out during 

the day and 59% during the night, which was similar to the Birmingham average (89% and 

59%, respectively).   

 

-Violent Crime: The admission rate in the North for v iolent crime was also similar to that 

across the city (66 per 100,000), however, this was much worse than that found in England 

(42 per 100,000).   

 

 

Figure 5: Violent Crime per 100,000 for England, Birmingham, and the North locality (Source: APHO 2018 -2021) 

Wellbeing and Health Problems  

Children with Special Educational Needs:  The North  locality had a slightly higher 

proportion of children with special educational needs  in the Erdington constituency  

(19.8%) higher than both Birmingham (17%) and England (16%).   

 

-Children with Special Educational Needs: The North locality had a slightly lower 

proportion of children with special educational needs (16%) compared to Birmingham 

(17%), however it was the same as the England rate (16%). 

 

Teenage conception :  The rate in the North  was the third  highest of all five localities at 

an average conception rate of 18 per 1,000, which was similar to the England rate  (17.8) 

but lower than the Birmingham rate (20). Castle Vale had the highest rate  (36.2).  Along 

the south of the locality , high rates were also found in Erdington, Kingstanding and Pype 

Hayes. Sutton Four Oaks and Sutton Mere Green had no teenage conception recorded.         

 

-Teenage conception:  The North locality has some wards with higher rates of teenage 
conception, with Castle Vale having the highest rate (36.2) followed by Erdington (35.4) 
and Kingstanding (33.6). No teenage conception was recorded in the Sutton Four Oaks  
and Sutton Mere Green wards.         
 

Obesity:  The North locality has the third highest prevalence of obesity (10.8%) for 4å5-
year-olds, but by 10-11 years, it had the lowest prevalence of the five localities at 2 1.9%. 
Prevalence, however, continued to in crease in adulthood  with two -thirds of those aged 
18 and over either overweight or obese.  
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-Obesity: Prevalence of obesity was the third highest in the North locality (11%) for 4 å5-
year-olds, however, by 10 -11 years, it had the lowest rate of the five localities at 21.9%. 
Obesity prevalence does not improve in adults with two -thirds of those age d 18 and over 
either overweight or obese.   

   

Respiratory illnesses:  The North  locality  had similar prevalence of COPD (1.7%) and 

Asthma (6.6%) to the Central, East and South localities , which were like the England 

averages (1.8% and 6.5%, respectively)  å see figure 6 for asthma prevalence .  

-Respiratory illnesses: The North locality, compared to other localities had high prevalence 

for respiratory illnesses (1.9% for COPD and 6.6% for asthma), but were similar to the 

England averages (1.8% and 6.5%, respectively). 

-Smoking: The smoking prevalence in the North locality had a similar prevalence (16.5%) 

to the Birmingham average (16.7%) but was higher than the England average (15.9%).   

-Air Quality: The North locality has air quality issues pa rticularly at its southern edge where 

it links to the West and East of Birmingham. The North locality improves as you head North, 

nevertheless it has high levels of both NO2 and PM10, which contributes to poor health 

and early death.  

 
Figure 6: Asthma prevalence for the North locality relative to Birmingham and England (Source:  Quality Outcomes Framework 2019-
20) 

Cancer:  Of the five Birmingham localities, the North  had the second highest prevalence 

for cancer (3.1%), this was the same as the England rate (3.1%); however,  the North had 

the third  highest death rate for cancer ( 274 per 100,000).  

-Cancer: Of the five Birmingham localities, the North had the highest pre valence for cancer 

(3.1%), this was the same as the England prevalence (3.1%); it also had the third highest 

death rate for cancer (274 per 100,000).   

Diabetes : Although prevalence for diabetes in the North locality  was 8.2, the second 

lowest of the five localities, it denotes that a significant number of people were living with 

this life-long condition that is a risk factor for many chronic illnesses  å see figure 7 .  
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-Diabetes: Although the recorded prevalence for diabetes in the North localit y was the 

second lowest in all localities (8.2), it denotes that a significant number of people were 

living with this life -long condition that is a risk factor for many chronic illnesses.  

 
Figure 7: Diabetes prevalence for the North locality relative to Birmingham and England (Source: Quality Outcomes Framework 2019-
20) 
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2.  Introduction  

This profile of the North  locality of Birmingham provides evidence to support the 

realisation of the vision in which Birmingham is a city where all citizens share in the 

creation and benefits of sustainable economic growth, and live longer, healthier and 

r^§§skª zs´k«Î 7| ®rk ´s«s~| k´kª· grsziÏ gs®sºk|Ï ^|i §z^gk {^®®kª«Ñ ^|i ®rk gs®·í« is´kª«k 

environments provide educ ation and employment opportunities that improves the lives 

and health of all groups. In line with the Health and Wellbeing Board Strategy (HWB), 

the focus is on the provision of information that can be used to support residents to 

achieve their full potent ial with respect to health and productivity 1. 

Residents, commissioners and practitioners in the health and care sector will find in the 

profile the evidence -base to help them understand the different needs of the diverse 

groups living in the neighbourhood s that make up the locality. The profile is also 

available to the public, voluntary organisations and elected members who serve the 

people of the locality to assist them in recognising the varying and unique challenges 

faced by residents. Information on th ese challenges will help inform future policies and 

projects, support funding applications, service redesigns and improvements to resource 

allocation.   

The profile is one of a series of reports each containing evidence pertaining to one of 

the five Birminqr^{ z~g^zs®sk« ®r^® s« ¯«ki f· *sª{s|qr^{í« rk^z®r ^|i «~gs^z g^ªk 

organisations to deliver services across the city. Each of the five localities is made up of 

2 constituencies. These are:    

¶ Central: Hall Green and Selly Oak  

¶ East: Hodge Hill and Yardley  

¶ North: Erdington and Sutton Coldfield  

¶ South: Edgbaston and Northfield  

¶ West: Ladywood and Perry Barr.    

The content of the profile has been compiled by capturing a range of data sets for the 

locality and benchmarking these against the city and national averages. The profile 

highlights emerging issues and challenges by locality relative to the national pictur e, 

including some of the effects of the COVID-19 pandemic.  

The profiles also provide information on the general characteristics of the local area, 

including population, age, and sex; causes of death; years of lost life; child health; 

working age adults; o lder adults; hospital admissions; and a breakdown of certain 

diseases. 

The priorities discussed in this report are focused on addressing health inequalities. 

Research by Dahlgren 2 show that factors affecting health inequalities include genetics, 

 
1 Birmingham City council . Birmingham City Council Plan: 2018 -2022 
2 Economic and Social Research Council. The Dahlgren -Whitehead rainbow . 
 

https://www.birmingham.gov.uk/downloads/file/10257/birmingham_city_council_plan_2018-2022
https://esrc.ukri.org/about-us/50-years-of-esrc/50-achievements/the-dahlgren-whitehead-rainbow/
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lifestyle  factors, social and community networks, and socio -economic, cultural and 

environmental conditions. These factors and their inter -relationships are illustrated in 

Figure 8 below.  

 
Figure 8: Dahlgren -Whitehead 1991 model of the determinants of health.  

Research also indicates that the social determinants of health are important in 

influencing health with some studies attributing 30 -55% of health outcomes to social 

determinants 3. Addressing these social determinants is necessary f or providing better 

health outcomes and reducing health inequalities.  

Further development of the social determinants of health approach was undertaken in 

?^ª{~®í« ªk´skµÏ g~{{s««s~|ki ®~ ik´kz~§ ^ «®ª^®kq· ®~ ^iiªk«« ®rk«k rk^z®r 

inequalities. This review proposed a framework 4 with indicators for monitoring these 

issues, including life expectancy, education, employment, deprivation, fuel poverty, and 

utilisation of outdoor space 5. Many of these factors are also prioritised in our HWB 

strategy and addresse d by the profiles.   

This profile is based on geographical data at locality, constituency, ward and Lower 

Super Output  Area (LSOA)6 for the North  locality.  

  

 
3 World Health Organization. Social determinants of health .  
4 Institute of Health Equity. Fair society healthy lives (The Marmot Review)-Executive Summary. 1 
5 Office for Health Improvement and Disparities. Public Health Profiles . © Crown copyright 2021  
6 LSOA areas are small areas designed to be of a similar population size, with an average of approximately 1,500 
residents or 650 households.  

https://www.who.int/health-topics/social-determinants-of-health#tab=tab_1
https://www.instituteofhealthequity.org/resources-reports/fair-society-healthy-lives-the-marmot-review/fair-society-healthy-lives-exec-summary-pdf.pdf
https://fingertips.phe.org.uk/profile-group/marmot/profile/marmot-indicators
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3.  Characteristics of the North  Locality Population  
Age/Sex  

 

Figure 9: Birmingham North locality Demographics 

Figure 9 illustrates, there are approximately 197,274 people living in the North  locality , 

17ÎÁĆ ~p *sª{s|qr^{í« §~§¯z^®s~|Î Of those,  48.8% are male and 51.2% are female.  

The average age of people in the locality is 3 9.6 years; this is higher for females (40.8 

years) and lower for males (38.3 years). The North  locality has a large young population 

with almost a third of the people ( 31.4%) aged under 25 years, and over half (56.9%) 

under the age of 45  while  5.4% are aged 80 and over 7. Between 2015 and 2019, 

Birmingham saw just over 110,000 migrants register with GPs across the city , of these 8.1% 

(8,976) were registered at practices based in the North  locality.  

 

Ethnicity  

An ethnic  group is a social group of people that share a common and distinctive culture, 
religion, or language. Figure 10 shows the ethnic makeup of the North  locality in 
comparison to Birmingham and England. The North  locality has a larger percentage of 
White ethnic population (80.8%) compared to the Birmingham average (57.9%). This is 
the largest white population of all localities;  however  it is lower than the England 
average (85.4%).   
 
The 2011 Census estimated that 19.2% of the North  locality  population were from a 
minority ethnic  background, as opposed to 42% within Birmingham as a whole and 15% 
nationally . In the North , 8.6% are of Asian ethnicity, 6.1% Black ethnicity, 3.9% 
Mixed/Multiple ethnicity and 0.6% Other ethnicity . 

 
7 Office for National Statistics. ONS 2020 Mid -Year Estimates. 
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Figure 10: Ethnicity in the North locality in comparison to Birmingham and England (Source 2011 Census). For further breakdown, 
please see Appendix A. 

 

Life Expectancy  

Life expectancy has increased slightly overall for Birmingham from 76.4 years in 2007/09 

to 77.8 years in 2017/19 for males, and 81.4 to 82.4 years in females but this is lower 

compared to the England average (79.8 years in males and 83.4 years in females in 

2017/19). For the same period, life expectancy increased in the North  locality from 

about 77. 4 years to 78.5 for males and 8 2.1 to 82.4 in females. The North  has a higher 

life expectancy compared to the Birmingham average for males , however,  is the same 

for females (Figure 11).  
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Figure 11: Life Expectancy data for the North locality compared to Birmingham and England. (Source: ONS Deaths data) 

 

Causes of early death.  

Overall, Birmingham has a lower life expectancy than the average for England. The 

major health conditions contributing to premature mortality can be identified by the 

number  of years of life lost due to people dying before the age of 75.  The impact of 

each of these by constituency for each locality, and Birmingham as a whole, has been 

calculated and displayed i| ^ êScarf +r^ª®ë (Figure 12) as proportions . In the table  part 

of figure 12 , a positive percentage  indicates that more years of life have been lost than 

would be expected ; a negative  percentage  indicates that less years of life have been 

lost.   
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Figure 12: Excess years of life lost in Erdington  and Sutton Coldfield  and their causes. (Source: ONS Deaths/Vital 
Statistics 2017-19). 

Figure  12 shows the leading causes of mortality in those aged under 75 for 

Birmingham applied to Nor th locality. Both the constituencies  covering the North 

locality had a higher component of COPD and lung cancer for excess years of life 

lost than the Birmingham aver age. There are also variations between the two 

constituencies  with stroke, and pneumonia more prevalent in Sutton Coldfield and 

the excess years of life lost for alcoholic liver disease more prominent in the 

Erdington district.  
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Figure 13: Preventable deaths DSR rates per 100,000 in under 75s . (Source: ONS Annual Deaths data for 2017 to 
2019) 

Between 2017 to 2019 , the North  locality had the second  lowest  directly standardised 

rate of preventable deaths (205 per 100,000 ) across all localities (Figure 13). 

Preventable deaths, also known as avoidable deaths, are deaths resulting from, or 

related to risk factors which could have been avoided . The East locality had the highest 

rate of preventable deaths across Birmingham  (253), with the Central locality having the 

lowest rate (198).  
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4.  COVID -19  
COVID-19 is an acute respiratory disease caused by a novel coronavirus (SARS-CoV-2, 

previously known as 2019 -nCoV)8,9. The virus is believed to have originated in Wuhan, 

China, where it spread quickly to the rest of the world. The World Health Organisation 

declared COVID-19 as a public health emergency of international concern (PHEIC) on 

30 th January 2020, and a pandemic on 11 th March 2020 10.  

In the first and second waves of the pandemic, more men died from COVID-19 compared 

with women and the death rate was hig hest in the over 65s 11. The pandemic had worse 

impact on those from lower socioeconomic backgrounds than the more affluent parts of 

the population. In the UK, Black, South Asian, and White Irish people were more likely to 

acquire the infection and be hospi talised compared to White British 10,12. People from 

minority ethnic backgrounds have been disproportionately affected by COVID-1913. 

People who had no qualifications or those from lower socioeconomic backgrounds also 

had higher levels of positive infection result 11. People who died from COVID-19 were 

twice as likely to be from the most deprived regions in the country than those from th e 

least deprived 14,15,16. In-hospital deaths were also higher in the Asian or Black populations, 

and this was not necessarily attributable to deprivation or clinical risk factors 10,11,13. 

Besides being male and older, other risk factors include being obese 10, having 

uncontrolled diabetes, severe asthma and other medical conditions 12.   

  

 
8 Guo, Y., Cao, Q., Hong, Z. et al. The origin, transmission and clinical therapies on coronavirus disease 2019 ( COVID-
19) outbreak å an update on the status. Military Med Res 7, 11 (2020). https://doi.org/10.1186/s40779 -020-00240-0  
8 Kannan S, Shaik Syed Ali P, Sheeza A, Hemalatha K. COVID-19 (Novel Coronavirus 2019) - recent trends. Eur Rev 
Med Pharmacol Sci. 2020 Feb;24(4):2006 -2011. doi: 10.26355/eurrev_202002_20378. PMID: 32141569.  
9 Kannan S, Shaik Syed Ali P, Sheeza A, Hemalatha K. COVID-19 (Novel Coronavirus 2019) - recent trends. Eur Rev 
Med Pharmacol Sci. 2020 Feb;24(4):2006 -2011. doi: 10.26355/eurrev_202002_20378. PMID: 32141569.  
10 World Health Organisation. WHO Director -5k|kª^zí« ~§k|s|q ªk{^ªy« ^® ®rk {kis^ fªskps|q ~| COVID-19 å 11 
March 2020 .  
11 Office for National Statistics. Updating ethnic contrasts in deaths involving  the coronavirus ( COVID-19), England: 24 
January 2020 to 31 March 2021 .  
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COVID -19  Cases 

 
Figure 14: Confirmed C OVID-19 cases (rate per 100,000 population). (Source: UK Health Security Agency COVID-19 
Situational Awareness Explorer) 

The North  locality recorded 210,412  cases per 100,000 between January å December 

2021, which was the highest of all five localities . Figure 14 shows that Sutton Trinity and 

Sutton Roughly had the highest confirmed case rates  (15,594 and 15 ,029 respectively). 

Stockland Green recorded  the lowest rate  (12,074). The West had the lowest recorded 

case rate with 150,580 per 100,000 .   

 

COVID -19 Confirmed Case Rates per 100,000 by Ward  
1st Januar y 2021  to 12th December 2021 (Pillar 1 & 2)  
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COVID -19  Deaths  

Figure 15 is a trend chart showing the average weekly deaths and the excess five -year 

average deaths since January 2020 for Birmingham. Between April and May 2020 and 

again between November 2020 to March 2021 , excess deaths were mainly associated 

with COVID-19.  

  
Figure 15: Excess deaths in Birmingham between January 2020 and December 2021. (Source: UK Health Security 
Agency COVID-19 Situational Awareness Explorer) 

The North  locality recorded 621 deaths due to COVID-19, the second lowest of all five 

localities  and 3,592 total number of deaths . The South locality had the lowest number of 

COVID-19 deaths (513) and the East had the highest (786). The West locality had the 

lowest total number of deaths (3,252) and the East had the highest (3,615) å see table 2.   

Localities  Number of 
COVID -19  
deaths  

Total 
Number of 
deaths  

% of all 
deaths that 
were C OVID -
19 related by 
locality *  

Comparing 
COVID  deaths 
between 
localities **  

Central Locality  672 3,289  20.4% 20.0% 

East Locality 786 3,615  21.7% 23.4% 

North Locality  621  3,592  17.3%  18.5%  
South Locality 513 3,252  15.8% 15.3% 

West Locality 766 3,095  24.7% 22.8% 
Total 3358 16,843  19.9% 100.0% 

Table 2: COVID-19 related deaths from 1 st February 2020 to 1 st October 2021. *Percentage of deaths with COVID-19 
mentioned on the death certificate of all the deaths registered in each locality. **Comparing percentage of COVID-19 
related deaths between localities . (Source: ONS deaths data for 1st Feb 2020 to 1 st Oct 2021)  

  


























































































































