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I am delighted to introduce to you the 
Bolton Health Survey 2001, a report of 
analysis, commentary and maps based 
on the results of a survey commissioned 
by our predecessors, Wigan and Bolton 
Health Authority. This health and lifestyle 
survey, carried out in 2001, provides a 
unique insight into the health of Bolton 
people at an ideal time when the new 
Bolton Primary Care Trust takes over the 
responsibility for improving the health of 
the local population.

In order to plan the future health 
service provision for the population of 
Bolton, information regarding the current 
social and health status of local people is 
vital. Local health organisations already 
hold a wealth of routinely collected 
information such as data on numbers and 
causes of death and hospital attendance 
fi gures. However, there is often a lack of  
up to date information about infl uential 
health related factors such as social and 
economic status and lifestyle factors such 
as smoking. The health survey was timed 
to coincide with the 2001 Census in order 
to provide a full picture of the population 
and fi ll this information gap.

This fi rst report of health survey results 
is merely the beginning of a programme 
of research aimed at improving our 
understanding of the local population. 
The information contained in this report is 
analysed at electoral ward level. However 
it is our intention, together with our 
partners, to use the health survey data 
alongside the 2001 Census and other 

health related data to build up a picture of 
Bolton at a much fi ner geographical level 
than electoral ward. It is intended that 
this smaller geographical level will refl ect 
real neighbourhoods and as such, will 
allow us to identify any health inequalities 
within the borough and target those with 
the greatest need.

Now that we have this excellent 
baseline of health related information, it 
is important that we continue to collect 
such data so that changes and trends over 
a longer period of time can be identifi ed. 
With this in mind, it is our intention 
to repeat the health survey at regular 
intervals in the future. This will enable us 
to see how far our policies and services are 
improving the health of the population. 

I am very grateful to the large number 
of people who took the time to complete 
a health survey questionnaire, and also 
acknowledge with thanks the enthusiasm 
of my predecessor, Dr Peter Elton, who 
instigated the survey and maintained an 
oversight of the work until April of this 
year. David Holt’s commitment and hard 
work throughout the development of the 
survey, distribution of the questionnaires 
and analysis of the data has been 
invaluable. 

I look forward to receiving any 
comments on the survey results, and how 
you plan to use them to inform your work 
in Bolton.

Jan Hutchinson, 
Director of Public Health  

FOREWORD
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INTRODUCTION

In June 2001, the Public Health 
Department of Wigan and Bolton Health 
Authority undertook a general health 
and lifestyle survey of local residents to 
help plan the future care of local people. 
The purpose of the survey was to gather 
information about people’s health status 
and their perceptions of their own health, 
about the use of health services and about 
social factors that may be associated with 
health. With this information, the local 
health service can build a highly informed 
picture of the population for whom they 
provide health services and to take other 
measures to improve their health. This 
geographically referenced information will 
provide an important tool in tackling any 
social and health inequalities found to be 
present in the borough. 

The questions contained in the survey 
were selected through discussions with 
representatives from the local health 
services and local authorities. Most of the 
sections regarding health and lifestyle and 
health service use were important to form 
a picture of local health. They will also 
help provide information for Department of 
Health inequalities targets. Other sections, 
such as those concerning social capital 
and other wider determinants of health, 
add another level to our understanding 
of how these factors affect the health and 
lifestyle of the Bolton population. Many 
questions are taken directly from other 
recent regional or national surveys. This 
ensures those questions chosen have been 
validated as effective tools to measure the 

given topic. It also provides comparative 
data where possible. For those questions 
that were adapted or developed especially 
for this survey, a pilot survey was sent to 
a small sample of people in order to trial 
the questions.

The Health Survey questionnaire was 
sent to a 5% sample of all those local 
residents aged 18 and over who were 
registered with a doctor. For Bolton 
this amounted to 10,305 surveys being 
sent (this fi gure takes into account 
those surveys returned by Royal Mail as 
undeliverable). The questionnaires were 
sent in early June followed by a postcard 
reminder, a second questionnaire and a 
further postcard reminder, to the non-
responders. A personalised letter from the 
Director of Public Health, explaining the 
purpose of the survey, accompanied the 
questionnaire. On the back of this letter, 
people were offered an interpreter in a 
statement written in Urdu and Gujarati 
or a large print version of the form in a 
statement typed in large print. By the end 
of the year, the survey had achieved an 
excellent response rate of almost 68%. Our 
thanks go out to all local people who took 
the time and effort to fi ll in this important 
survey.

The table over the page gives the 1999 
mid-year estimated population (18 years 
and over) for each ward of Bolton along 
with the numbers of questionnaires sent, 
returned and the fi nal survey response 
rate. The more deprived wards had lower 
response rates, so variations reported in 

this document are likely to underestimate 
the true variations in health and related 
issues. The fi nal column shows the position 
of each ward in terms of the Index of 
Multiple Deprivation (based on indicators 
of income, employment, health and 
disability, education and training, housing 
and geographical access to services) as a 
percentage of all wards in England (DETR 
2000)1. For example, Central is amongst 
the top 1% most deprived wards in 
England. Every ward, except for Astley 
Bridge, Bromley Cross and Hulton Park is 
more deprived than the average ward in 
England. The information presented by 
the map opposite the table is the only 
one in the publication that is not from the 
Health Survey but is an important image 
to keep in mind whilst reading the rest of 
this publication. The pattern of degrees of 
deprivation evident across the borough 
is commonly refl ected in the many maps 
depicting health and lifestyle that follow. 
Where the association between deprivation 
and the particular survey topic is strong, 
this is highlighted in the commentary. 

The remainder of this document covers 
a range of information collected via the 
survey. The survey questionnaire is in 
the appendix and each table lists the 
questions used for each analysis. The 
survey data has been analysed at electoral 
ward level and for the borough as a whole. 
Each section in turn includes a number of 
columns of data relating to a central theme 
with some commentary giving additional 
information and then a map at ward 

level of the most interesting or important 
fi nding in that section. Wherever possible, 
a national comparison has been provided 
in the commentary but this must be taken 
with some caution as the data may have 
been collected differently or may have 
included slightly different age categories 
or populations. For instance, the Health 
Survey for England quoted in this document 
for national comparisons, is collected by 
face to face interview and measurements 
of height and weight are taken by the 
interviewer. People may respond differently 
to written questions, compared to face to 
face interviews, particularly if they fi nd the 
question sensitive.

More detailed analyses will be available 
on the Bolton Primary Care Trust website 
(www.bolton.nhs.uk) in late 2002. 
Information on the characteristics of the 
patients of each general practice will be 
available to that practice in late 2002. 
Analyses based on areas that can be 
defi ned by the 2001 Census, to refl ect 
more natural communities than wards, 
will be incorporated into a document 
which will also include material from the 
Census and other health service and local 
authority data to be published in 2004. 
This forthcoming document, at a fi ner 
geographical level, will provide a more in 
depth look at social and health inequalities 
present in the borough.

1 Department of the Environment, Transport 
and the Regions, Indices of Deprivation, 2000
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Ward Ward 
Population 
(18yrs +) 
(1999 mid 

year estimate)

Number of 
people in the 
survey sample

Number 
of surveys 
returned

% Response 
rate

Indices of Multiple  
Deprivation 

Percentile of all 
Wards in England 

(DETR 2000)  

Astley Bridge 10963 524 374 71.4 53

Blackrod 10232 556 398 71.6 43

Bradshaw 11286 514 363 70.6 46

Breightmet 10908 554 361 65.2 11

Bromley Cross 10533 557 416 74.7 66

Burnden 10972 519 326 62.8 10

Central 8614 448 253 56.5 1

Daubhill 9170 464 309 66.6 16

Deane-cum-Heaton 14105 656 467 71.2 37

Derby 11058 539 304 56.4 2

Farnworth 9997 454 282 62.1 4

Halliwell 10217 471 311 66.0 10

Harper Green 10705 540 376 69.6 10

Horwich 11586 561 413 73.6 43

Hulton Park 11900 651 471 72.4 55

Kearsley 9933 509 343 67.4 23

Little Lever 9340 481 348 72.3 36

Smithills 8906 433 298 68.8 37

Tonge 8461 420 265 63.1 9

Westhoughton 8721 454 317 69.8 39

BOLTON 207607 10305 6995 67.9

INTRODUCTION
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Whilst the overall response rate for the 
health survey was 67.9%, certain sections 
of the population responded better than 
others. As can be seen from the table 
below, women were over-represented in 
those returning the survey compared to 
the general population and the younger 
age groups were under-represented. 

These imbalances in response rate for 
the differing age and sex 
groups could lead to a 
misinterpretation of the 
true prevalence of indicators 
for the population as a 
whole. For this reason the 
data has been weighted by 
the underlying population 
in the localities of Bolton. 
The estimates have been 
adjusted to compensate for 
the fact that certain groups in the survey 
sample were either under-represented or 
over-represented. Percentage prevalences 
were fi rst extracted for each gender / 
ageband / locality in the total sample. The 
sample prevalences were then weighted by 
the number of people in the corresponding 
group in the actual population of that 
locality itself. This in turn provides age 
and sex adjusted prevalences in each 
location. In the same way the estimates 
for the borough as a whole consist of 
weighted averages of results for each 
locality. Weighting the data in this way, 
improves the survey’s best estimates. 
Weighted results are useful when planning 
service provision as they give a clearer 
indication of health need in a particular 
locality.

To illustrate the changes that weighting 

prevalences increase in all but two of the 
locations.

Weighted prevalences can only 
be undertaken when we know the 
characteristics of the sample if there 
had been a 100% response rate (the 
denominator). Where this is not known 
weighting cannot be done. For example, 
when calculating the proportion of people 

with angina who do not visit 
the doctor, weighting cannot 
be done as we do not know the 
age and sex of non-responders 
who have angina. The data that 
have not been weighted have 
been annotated accordingly.

For some factors included in 
the survey it is also necessary 
to account for differences in 
the underlying population 

age sex structure. For these factors, the 
data has also been standardised. This 
involves treating each locality as though 
it has the same age/sex population profi le 
as that of Bolton as a whole. Prevalence 
percentages are calculated for each of the 
age/sex groups shown above and are then 
weighted by the underlying population of 
that group for Bolton as a whole. These are 
in turn added together and then divided by 
the total Bolton population (18+ years) to 
provide a standardised rate. The individual 
standardised fi gures are not provided in 
this publication but where standardisation 
has a signifi cant effect on the data, this 
is referred to in the commentary. The 
full set of raw data, weighted data and 
standardised data will be made available 
via the website.

DATA ISSUES

brings to the data, the table opposite 
provides two examples of weighted and 
non-weighted indicators. The fi rst shows 
the proportion of people who have 
urinary incontinence. This is based on 
a question asking if the respondent had 
diffi culty controlling their water. Urinary 
incontinence is more commonly seen in 
the older age groups and so, with this 

group being over represented in the 
survey sample, the crude response rate 
will overestimate the overall prevalence 
for each location and for the borough as 
a whole. When weighted by the actual 
population, the proportion decreases in 
every location as the larger proportion of 
younger people, without this condition, 
brings the rate down. There will also be an 
additional effect because of sex as women 
were more likely to respond than men and 
the rate of incontinence was higher in 
women (15.1%) than in men (8.9%). 

The opposite effect for age and sex 
can be seen in the second example. This 
shows the proportion of people who eat 
fried foods three or more times per week. 
Younger people are more likely to eat 
fried foods regularly and hence weighted 

groups could lead to a 
misinterpretation of the 
true prevalence of indicators 
for the population as a 
whole. For this reason the 
data has been weighted by 
the underlying population 
in the localities of Bolton. 
The estimates have been 
adjusted to compensate for 

the doctor, weighting cannot 
be done as we do not know the 
age and sex of non-responders 
who have angina. The data that 
have not been weighted have 
been annotated accordingly.

the survey it is also necessary 
to account for differences in 
the underlying population 

Age group  
Survey (%) Population 

(%)
Survey (%) Population 

(%)

18-44 18.1 25.3 22.7 24.2

45-64 17.6 16.3 19.4 16.1

65 and over 9.5 7.3 12.7 10.8

All ages 45.2 48.9 54.8 51.1

Male Female

data issues



Ward % with urinary 
incontinence 

(not weighted)

% with urinary 
incontinence 
(weighted)

% eating fried 
foods 3 or more 
times a week 

(not weighted)

% eating fried 
foods 3 or more 
times a week 
(weighted)

Astley Bridge 12.8 11.8 8.7 8.2

Blackrod 10.7 9.7 8.6 9.1

Bradshaw 12.0 9.7 5.7 6.9

Breightmet 12.0 10.6 11.2 11.8

Bromley Cross 10.5 10.0 6.8 7.2

Burnden 15.8 14.7 16.1 17.6

Central 16.8 16.0 13.6 12.9

Daubhill 13.6 12.9 13.6 14.2

Deane-cum-Heaton 15.8 14.0 8.8 9.9

Derby 17.9 16.8 16.0 16.9

Farnworth 14.1 13.2 15.0 16.4

Halliwell 13.7 12.7 11.8 12.2

Harper Green 12.1 11.4 10.8 12.5

Horwich 9.5 8.3 9.1 9.9

Hulton Park 11.2 10.3 7.1 7.9

Kearsley 14.4 13.4 12.7 14.3

Little Lever 10.8 10.3 8.3 10.0

Smithills 14.5 13.6 9.7 11.8

Tonge 14.4 12.8 13.6 15.1

Westhoughton 10.3 8.9 10.2 11.1

BOLTON 12.9 12.0 10.5 11.7

Data based on 
survey question

Q15 Q15 Q36 Q36

WEIGHTING EXAMPLES

weighting examples



SOCIAL CHARACTERISTICS AND PERCEPTIONS

Ward % unemployed* % living in (part) 
owner- occupied 

home

% feeling 
worse off than 

neighbours 

% having 
diffi culty in 
managing 
fi nancially

Astley Bridge 3.3 84.9 8.7 5.7

Blackrod 3.4  83.1 13.7 8.9

Bradshaw 3.5 90.9  9.6  7.6

Breightmet 8.1 64.2 11.4 10.7

Bromley Cross 3.8 88.0 12.6 6.1

Burnden 8.0 76.7 10.3 10.1

Central 18.9 44.3  11.1 13.2

Daubhill 10.3 75.3  9.8 10.7

Deane-cum-Heaton 6.3 77.6 11.9 6.9

Derby 22.9 55.1 13.0 13.7

Farnworth 13.0 58.1 15.4 18.7

Halliwell 6.2 71.7 15.0 9.6

Harper Green 8.5  68.6 8.2 11.0

Horwich 6.7 83.7 15.5 10.6

Hulton Park 3.1  90.7 10.9 5.7

Kearsley 4.0 80.6 13.0 8.0

Little Lever 4.5 85.8 13.6  8.5

Smithills 6.9 89.0 12.4 8.4

Tonge 8.7 69.4 13.8 14.5

Westhoughton 5.0 85.1 11.2  8.9

BOLTON 7.0 76.5 12.0 9.7

Data based on 
survey question 

Q 47 Q 50 Q 48  Q 49

* not weighted

8

The Health Survey included questions 
that help describe the social aspects of 
the local community. These factors can 
have an important infl uence over people’s 
health and lifestyle.

Unemployment is calculated as the percentage of the 
economically active population (that is not including 
retired people, students, those caring for family or those 
not to fi t enough to work) who were unemployed. There is 
a huge difference between some of the wards with 22.9% 
unemployment in Derby and 18.9% in Central but only 3.1% 
in Hulton Park and 3.3% in Astley Bridge.

The Health Survey included a question on tenure and 
asked if the respondent lived in accommodation that was 
owned or part owned by someone in the household as 
opposed to renting the property from the council or other 
type of landlord. Almost eight in ten people in the borough 
live in owner-occupied homes but there is great variation 
evident in the wards with Bradshaw having 90.9% compared 
to Central with less than half (44.3%) of the population 
living in owner-occupied accommodation.

The survey population were asked to compare their own 
standard of living to other people living near them. The 
proportion who felt that they were a little worse or much 
worse off compared to those around them does not follow 
the deprivation pattern previously seen. This may be due to 
the fact that the question asks the respondent to compare 
themselves to those living near to them and does not refl ect 
the variation in the standard of living between wards. 

The map opposite shows the proportion of people who feel 
that they are fi nding it diffi cult or very diffi cult to manage 
fi nancially. There is a more than a three-fold variation from 
Farnworth (18.7%) to Astley Bridge and Hulton Park (5.7%). 
This variable follows the same pattern as unemployment 
and not living in an owner-occupied home and the Index of 
Multiple Deprivation. 

social characteristics & perceptions
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MAIN ETHNIC AND RELIGIOUS GROUPS

Ward % 
White

% 
Mixed 
race

% 
Indian 
- Hindu

% 
Indian - 
Muslim

% 
Pakistani 
Musilm

% 
Chinese

% 
Other 
Asian

% 
Black

% 
Other

Astley Bridge 96.0 0.3 0.4 2.6 0.0 0.0 0.4 0.0 0.3

Blackrod 99.0 0.3 0.0 0.0 0.0 0.2 0.0  0.3 0.3

Bradshaw 99.3 0.0 0.0 0.0 0.0 0.0 0.3 0.4 0.0

Breightmet 96.9 0.3 0.5 0.3 0.3 1.2 0.3 0.2 0.0

Bromley Cross 99.0 0.3 0.0 0.0 0.3 0.0 0.2 0.2 0.0

Burnden 76.9 0.6 7.8 1.4 8.5 0.5 1.8 1.6 0.9

Central 56.5 1.2 0.0 33.0 6.3 0.3 0.5 1.8 0.4

Daubhill 85.6 0.0 2.4 6.2 2.8 0.0 1.8 1.2 0.0

Deane-cum-Heaton 92.6 1.1 1.6 1.0 1.4 1.2 0.3 0.2 0.6

Derby 42.8 0.7 8.5 34.7 7.6 0.0 1.7 2.7 1.3

Farnworth 95.6 0.0 0.7 0.3 2.0 0.0 0.3 0.8 0.3

Halliwell 78.1 1.0 4.6 5.9 8.3 0.4 0.0 1.7 0.0

Harper Green 90.9 0.5 3.5 1.2 2.8 0.0 0.2  0.3 0.6

Horwich 98.5 0.3 0.6 0.0 0.0 0.6 0.0 0.0 0.0

Hulton Park 97.2 0.3 0.9 0.6 0.0 0.0 0.7 0.3 0.0

Kearsley 98.7 0.5 0.0 0.0 0.0 0.0 0.3 0.5 0.0

Little Lever 98.9 0.0 0.5 0.0 0.3 0.0 0.0 0.3 0.0

Smithills 94.1 1.9 1.8 0.6 0.6 0.4 0.6 0.0 0.0

Tonge 97.8 0.3 1.9 0.0 0.0 0.0 0.0 0.0 0.0

Westhoughton 97.7 0.0 0.4 0.0 0.0 1.0 0.3 0.3 0.3

BOLTON 89.7 0.5 1.8 4.2 2.1 0.3 0.5  0.6  0.3

Data based 
on survey question

Q 51/52
(all)
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To fully understand the health and social 
make up of Bolton, it is important that 
ethnic, religious and cultural differences 
within the population are taken into 
account. Those answering the health survey were asked 
about their cultural background by ticking one of the ethnic 
groups used in the 2001 Census. In a separate question they 
were asked to indicate their religion.

In the table we list the main ethnic and religious groups 
that make up the population of Bolton. For the Asian 
population it was important to distinguish between the 
different ethnic and religious groups as these factors can 
infl uence the social and health characteristics of the given 
population.

The vast majority of the Bolton population is white 
(89.7%) but as can be seen from the map opposite the total 
ethnic minority population (10.3%) is heavily concentrated 
in a small number of wards. In 15 of the 20 wards, the white 
population accounts for over 90% of the total population. 
The highest ethnic minority populations are seen in Derby 
(57.2%), Central (43.5%), Burnden (23.1%), Halliwell 
(21.9%) and Daubhill (14.4%).

The largest ethnic minority group is Indian Muslim (4.2%) 
and much of this population live in Central and Derby wards 
where they account for a third of the population. The next 
largest ethnic minority group is Pakistani Muslim (2.1%) 
and this population is more evenly distributed across a 
number of wards including Burnden (8.5% of the ward’s 
population), Halliwell (8.3%), Derby (7.6%), Central 
(6.3%), Daubhill and Harper Green (2.8%). The Indian 
Hindu population account for 1.8% of the total population 
with a high proportion living in Derby (8.5%), Burnden 
(7.8%), Halliwell (4.6%) and Harper Green (3.5%).

Smaller proportions of the black population (0.6%), mixed 
race (0.5%), other Asian (0.5%), Chinese (0.3%) and other 
ethnic groups (0.3%) are more evenly spread throughout 
the wards but a higher concentration are found living in the 
central and south east wards of the borough. 

main ethnic & religious groups
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SMOKING

Ward              % current 
smokers

 % ex smokers % population 
who smoke 20+ 
cigarettes a day

Astley Bridge 25.3 35.6 5.8

Blackrod 27.6 35.8 9.2

Bradshaw 21.6 34.7 4.3

Breightmet 37.1 28.1 9.8

Bromley Cross 28.0 31.5 6.9

Burnden 30.1 22.3 10.6

Central 35.1 20.5 10.8

Daubhill 31.2 25.2 8.2

Deane-cum-Heaton 19.7 34.4 6.0

Derby 34.1 17.4 12.3

Farnworth 40.6 30.2 14.0

Halliwell 36.3 27.0 10.9

Harper Green 34.9 26.5 9.8

Horwich 24.1 35.2 7.0

Hulton Park 23.3 31.8 3.4

Kearsley 29.5 34.6 9.8

Little Lever 28.8 31.2 8.7

Smithills 22.2 34.5 4.7

Tonge 42.2 32.4 12.4

Westhoughton 29.1 31.1 11.2

BOLTON 29.6 30.1 8.6

Data based on 
survey question

Q 39a/b Q 39a/b Q 39c/d
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Smoking is the largest single cause of 
premature death in the UK and results 
in many life limiting diseases, most 
commonly cancer and coronary heart 
disease.
The map opposite shows the prevalence of current smokers 
across Bolton. There is more than a two-fold variation 
between Deane-cum-Heaton (19.7%) and Tonge (42.2%). 
The overall rate is 29.6% including 32.3% of men and 27.0% 
of women, both of which are higher than recent national 
fi gures which were, 28% for men and 25% for women (aged 
16 and over) (Health Survey for England, 2000). In Tonge 
the rate for men is particularly high with almost half of the 
population smoking.

The lower prevalence of smokers in the Asian population 
is due to the very low rates of smoking amongst women 
(Indian Hindu 3.3%, Indian Muslim 2.5% and Pakistani 
Muslim 2.0%). The rate in Indian Muslim men (34.7%) and 
Pakistani Muslim men (41.3%) is high but amongst Indian 
Hindu (7.5%) men this decreases considerably.

The highest rates of people who have stopped smoking are 
usually seen in the wards with the least current smokers.

The percentage of the total population who smoke 20 or 
more cigarettes a day is 8.6% including 9.9% of men and 
7.4% of women. This compares to national fi gures of 10% 
for men and 7.0% for women (aged 16 and over) (Health 
Survey for England, 2000). There is great variation between 
the wards from Hulton Park (3.4%) to Farnworth (14.0%). 
Westhoughton, interestingly has a below average fi gure for 
current smokers but a relatively high percentage of heavy 
smokers (11.2%).

The smoking characteristics of the Bolton population show 
strong associations with the Index of Multiple Deprivation 
score.

smoking
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ALCOHOL

Ward % drinking 
over the 
sensible 

alcohol limits

% problem 
drinkers 

(measured by 
consumption)

% who drink 
on fi ve days 
of the week

% with one 
negative 
drinking 

statement 

% problem 
drinkers 

(measured 
by CAGE)

Astley Bridge 22.0 3.4 22.8 16.6 2.5

Blackrod 23.8 3.5 21.4 17.6 3.7

Bradshaw 22.1 2.4 21.7 16.9 4.2

Breightmet 20.3 3.7 13.3 17.5 5.0

Bromley Cross 23.8 2.9 20.5 17.1 3.1

Burnden 16.8 3.4 13.5 15.0 4.0

Central 14.6 3.5 10.5 13.1 3.5

Daubhill 14.8 4.7 14.4 12.8 4.5

Deane-cum-Heaton 18.7 2.4 19.8 15.9 1.9

Derby 12.3 3.9 8.1 10.9 4.5

Farnworth 22.1 5.1 14.2 19.5 6.2

Halliwell 19.0 3.4 12.6 12.8 1.8

Harper Green 17.9 3.6 11.0 12.8 3.8

Horwich 20.5 4.2 19.8 16.1 3.6

Hulton Park 21.0 1.9 16.2 14.0 2.0

Kearsley 26.1 6.6 16.9 17.2 3.5

Little Lever 19.1 2.5 16.0 19.2 3.5

Smithills 18.9 3.5 16.1 11.6 2.5

Tonge 16.1 2.6 12.0 13.3 1.6

Westhoughton 18.2 2.3 14.8 16.1 2.3

BOLTON 19.5 3.5 16.0 15.3 3.4

Data based on 
survey question

Q 28 Q 28 Q 29 Q 30  Q 30
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People were asked about how much and 
how often they drank alcohol. Almost one in 
fi ve people drink more than the sensible limit, that is 21 
units per week for men and 14 units per week for women. 
Men (28.3%) are much more likely than women (10.9%) to 
be drinking over this limit. Nationally, 29% of men and 16% 
of women were found be drinking over the sensible limit 
in a face to face survey which also included people aged 
16-17 (Health Survey for England, 2000). The wards with 
the highest proportions of people drinking over the sensible 
limit include Kearsley (26.1%) and Blackrod and Bromley 
Cross (23.8%).

The map opposite shows alcohol consumption that is 
classifi ed as problem drinking (over 50 units per week for 
men, over 35 units per week for women). Kearsley (6.6%) 
again had the highest proportion of problem drinkers 
followed by Farnworth (5.1%) but with some wards as low 
as 1.9% for Hulton Park. Nationally the rates for men and 
women (Health Survey for England, 2000) were 7% and 2% 
respectively. In Bolton the overall rate was 3.5% (5.7% of 
men and 1.3% of women).

The frequency of drinking does not follow the same 
geographical pattern as heavy drinking. This may be due to 
less frequent but larger amounts of alcohol being consumed 
on each occasion in the more deprived wards. The less 
deprived wards show the highest rates of people who drink 
on fi ve or more days of the week.

The last two columns apply to a series of statements that 
respondents were asked to tick if they applied to them. The 
statements included:
• I have felt that I ought to cut down on my drinking C
• People have annoyed me by criticising my drinking A
• I have felt ashamed or guilty about my drinking G
• I have found that my hands were shaking in the 
 morning after drinking the previous night
• There have been times when I felt that I was 
 unable to stop drinking
• I have had a drink fi rst thing in the morning to 
 steady my nerves or get over a hangover E

The second column from the right shows the proportion 
of people who ticked one of the above statements whilst 
the fi nal column shows those who ticked two of the four 
statements that spell out CAGE. The CAGE questionnaire is 
widely used to pick up the more severe degrees of alcohol 
misuse. The wards showing the highest proportion of 
problem drinkers (as measured by CAGE) include Farnworth 
(6.2%) and Breightmet (5.0%).

alcohol
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PHYSICAL ACTIVITY

Ward % no 
physical 
activity

% doing some physical 
activity but fewer than 5 
sessions of moderate or 

strenuous physical activity

% 5 sessions of moderate 
or strenuous but fewer than 

3 sessions of strenuous 
physical activity

% 3 sessions 
of strenuous 

physical 
activity 

Astley Bridge 23.3 41.6 19.5 15.6

Blackrod 25.8 42.7 20.8 10.7

Bradshaw 18.5 42.5 26.7 12.3

Breightmet 31.4 38.9 23.5 6.2

Bromley Cross 21.2 44.7 23.7 10.4

Burnden 36.1 34.9 21.2 7.8

Central 44.5 31.5 17.8 6.2

Daubhill 33.2 39.7 18.5 8.6

Deane-cum-Heaton 25.8 40.4 19.9 13.9

Derby 39.8 38.3 16.9 5.0

Farnworth 29.6 38.6 22.1 9.7

Halliwell 29.6 36.3 24.1 10.0

Harper Green 32.4 39.5 20.1 8.0

Horwich 24.3 39.6 21.7 14.4

Hulton Park 22.9 42.3 22.7 12.1

Kearsley 27.5 37.3 24.1 11.1

Little Lever 29.0 42.6 20.5 7.9

Smithills 28.0 46.5 17.4 8.1

Tonge 31.7 39.2 22.3 6.8

Westhoughton 27.3 39.4 21.4 11.9

BOLTON 28.8 39.9 21.3 10.0

Data based on 
survey question

Q 26 (all)
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physical activity

Respondents were asked how many 
times they did three kinds of physical 
activity (strenuous, moderate and mild) 
that lasted for 15 minutes or more, in 
the previous week. The physical activity could be 
done either during free time or as part of a daily routine. 
Examples of each type of physical activity were given. For 
instance, strenuous physical activity included jogging, 
vigorous swimming and aerobics.  Moderate physical 
activity included walking briskly, badminton, digging and 
mopping fl oors. Mild physical activity included walking at 
a slow pace, yoga, dusting and hoovering. The Government 
currently recommends that we take 5 sessions of 30 minutes 
of moderate intensity physical activity a week to protect us 
from a range of health problems (eg. heart disease, stroke, 
musculoskeletal disorders and depression).

The map opposite shows the proportion of people who 
did no sessions (of 15 minutes or more) of any kind of 
physical activity in the last week. Almost three in ten 
people had done no sessions of physical activity with no 
difference between men and women. The wards with the 
highest levels of inactivity include Central (44.5%), Derby 
(39.8%) and Burnden (36.1%) with Bradshaw (18.5%) and 
Bromley Cross (21.2%) showing the lowest level. Even 
amongst people aged 18-24 in Bolton, 15.1% undertook no 
physical activity. 

Almost 40% of the population said that they did some 
form of physical activity but this did not amount to fi ve 
sessions of moderate or strenuous activity. A further 21.3% 
said that they had done fi ve sessions of moderate or 
strenuous physical activity (but did not do three sessions of 
strenuous physical activity).

One in ten people had done three sessions of strenuous 
physical activity in the last week. Men (12.7%) were more 
likely than women (7.3%) to have achieved this amount of 
strenuous activity. Derby (5.0%), Breightmet and Central 
(6.2%) show the lowest levels of strenuous activity. At this 
level of activity there is great variation by age (15.1% in 
18-44 year olds, 6.4% in 45-64 year olds, 1.2% in the 65s 
and over).

The population in the most deprived wards on the whole 
are less likely to participate in physical activity. This is 
shown by a strong correlation between those doing no 
physical activity and the Index of Multiple Deprivation 
score.
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HEALTHY EATING

Ward % do not add salt 
when cooking and 
rarely or never add 
salt to food at the 

table 

% eating 5+ 
portions of fruit 
or vegetables a 

day

% eating 
wholemeal 

bread

% eating oil 
rich fi sh at 
least once a 

week 

% using 
cholesterol 
lowering 
spread

Astley Bridge 19.2 16.0 26.7  44.4 9.6

Blackrod 23.2 15.2  26.6 49.7 7.1

Bradshaw 16.1 11.8 25.4 50.4 9.3

Breightmet 12.1 8.2 20.2 40.3 6.7

Bromley Cross 17.8 14.4 28.6 48.4 7.6

Burnden 11.3 9.5 22.3 41.2 7.0

Central 7.4 7.1 12.9 36.8 7.8

Daubhill 15.5 8.6 18.9 38.1 5.0

Deane-cum-Heaton 18.1 16.7 26.4 50.4 8.7

Derby 5.4 3.4 11.9 29.5 4.1

Farnworth 16.0 8.5 17.6 36.6 7.8

Halliwell 14.2 8.3 21.7 36.6 7.8

Harper Green 13.5 9.5 21.5 39.6 7.8

Horwich 17.7 12.9 28.4 44.9 7.0

Hulton Park 16.5 13.9 29.5 48.5 7.8

Kearsley 13.0 12.0 21.0 39.1 7.0

Little Lever 17.8 12.2 22.0 38.2 4.5

Smithills 13.3 12.8 24.4 48.5 9.1

Tonge 12.2 9.1 20.4 44.1  4.8

Westhoughton 16.2 13.2 22.7 44.8 8.8

BOLTON 14.9 11.3 22.7 42.7 7.3

Data based on 
survey question

Q 34/35 Q 37 Q 31 Q 36 Q 32
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This section centres on those people 
benefi ting from a healthy diet. 
A regular high intake of salt can lead to raised blood 
pressure. The map opposite shows the proportion of people 
who don’t use salt when cooking or add salt to their food 
later at the table. The more deprived wards in the centre of 
the borough have fewer people not adding salt with just 
5.4% in Derby and 7.4% in Central. In Blackrod, more than 
a fi fth of the population do not add salt to their food.  

Fewer than 12% of people in the borough are reaping the 
health benefi ts of eating the recommended fi ve portions 
of fruit or vegetables a day. Those wards with higher rates 
include Deane-cum-Heaton (16.7%) and Astley Bridge 
(16.0%) but with very low rates present in Derby (3.4%) and 
Central (7.1%). Women generally eat more healthily than 
men including eating fi ve portions of fruit or vegetables per 
day (14.2% vs. 8.4%). Later in this report, the problems 
around access to fresh fruit and vegetables stores are 
discussed.

The higher fi bre content of wholemeal bread means that 
this is a healthier alternative to white and other brown 
breads. The third column shows the proportion eating 
wholemeal bread as opposed to other types. More than 
one in fi ve people eat wholemeal bread with women more 
likely to eat it (27.4% as opposed to 17.9% for men). The 
less deprived wards such as Hulton Park (29.5%), Bromley 
Cross (28.6%) and Horwich (28.4%) have higher proportions 
eating wholemeal bread. 

Oil-rich fi sh such as herring, mackerel, salmon or trout is 
likely to benefi t the cardio-vascular system and may have 
other benefi cial health effects. Respondents were asked 
how many times they ate any of these kinds of fi sh. Overall 
42.7% eat oil-rich fi sh at least once per week with some 
wards reaching 50%. However some fi sh can be expensive 
and this may explain a wide variation between the more and 
less deprived wards. The same explanation may apply for the 
use of cholesterol lowering spread instead of butter or low 
fat spread.

There is a negative correlation between all of the above 
variables and the Index of Multiple Deprivation score. This 
means, for example, people in more deprived areas are less 
likely to eat fi ve portions of fruit or vegetables a day.

healthy eating
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UNHEALTHY EATING

Ward % eating no fruit 
or vegetables a 

day

% using whole 
milk

% using butter 
or full fat ghee

% adding salt to their 
food at the table 

without tasting it fi rst 

Astley Bridge 3.1 16.9 19.2 18.4

Blackrod 3.3 22.1 21.4 17.9

Bradshaw 3.2 20.2 25.7 19.3

Breightmet 7.6 20.5 24.0 22.4

Bromley Cross 4.2 16.0 24.3 19.1

Burnden 5.0 32.0 27.9 17.8

Central 5.7 43.2 29.1 17.3

Daubhill 7.9 30.5 26.9 18.2

Deane-cum-Heaton 2.3 19.5 22.8 12.8

Derby 8.8 48.7 37.0 16.6

Farnworth 6.8 26.4 27.2 25.5

Halliwell 6.4 34.6 25.9 19.0

Harper Green 7.4 32.1 28.8 20.9

Horwich 3.9 18.9 25.8 17.5

Hulton Park 3.5 16.6 27.2 17.5

Kearsley 6.5 19.3 23.5 23.0

Little Lever 5.9 21.7 24.0 22.8

Smithills 3.3                22.3 28.1 21.1

Tonge 7.6 19.6 22.1 20.8

Westhoughton 7.3 15.9 27.3 23.9

BOLTON 5.4 24.7 25.9 19.4

Data based on 
survey question

Q 37 Q 33 Q 32 Q 35
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In contrast to the previous two pages, 
this section concentrates on those people 
who are eating a less healthy diet. The map 
opposite shows those people who said that they eat no 
portions of fruit or vegetables at all in a day. Derby (8.8%), 
Daubhill (7.9%), Breightmet and Tonge (7.6%) have the 
highest proportion of people eating no fruit or vegetables 
with the lowest proportion seen in Deane-cum-Heaton 
(2.3%) and Astley Bridge (3.1%). 

Approximately a quarter of all people are drinking whole 
milk and a similar proportion is using full fat butter, which 
are the least healthy types of milk and spread. Central and 
Derby score particularly badly with the highest proportion 
in each category (Derby - 48.7% whole milk, 37.0% butter/
ghee and Central 43.2% whole milk, 29.1% butter/ghee). 
This may be partly due to the increased use of both products 
in the Asian population in these wards.

If salt is added to food at the table instead of during the 
cooking process, it may be done either without fi rst tasting 
the food or not. Respondents were asked if they tasted the 
food fi rst, and if they did, did they still add salt. Farnworth 
(25.5%) has twice the proportion adding salt, without even 
tasting the food fi rst, than Deane-cum-Heaton (12.8%). 
This is also another example of men (24.6%) eating less 
healthily than women (14.3%). This variable does not 
generally conform to the pattern of deprivation seen across 
the borough. The reason for this may be that the Asian 
communities in the central wards are much more likely to 
add salt when cooking their food rather than at the table 
and hence this has an effect on the overall proportion for 
these wards. 

unhealthy eating
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BODY WEIGHT

Ward              % underweight  % desirable  % overweight   % obese

Astley Bridge 6.0 46.5 34.9 12.5

Blackrod 5.3 45.0 39.9 9.8

Bradshaw 8.0 46.3 32.4 13.2

Breightmet 7.6 41.7 33.5 17.1

Bromley Cross 6.5 50.5 34.7 8.2

Burnden 7.3 47.2 31.0 14.5

Central 14.6 44.9 33.1 7.4

Daubhill 7.1 46.6 32.6 13.7

Deane-cum-Heaton 8.3 50.2 30.9 10.5

Derby 14.0 45.5 27.4 13.1

Farnworth 7.3 47.7 25.3 19.8

Halliwell 9.7 43.1 35.6 11.6

Harper Green 7.8 40.9 36.0 15.3

Horwich 6.6 47.4 31.1 15.0

Hulton Park 6.2 47.2 34.6 11.9

Kearsley 5.3 44.2 33.8 16.7

Little Lever 5.3 42.6 35.1 17.0

Smithills 6.6 47.6 35.4 10.3

Tonge 6.0 43.1 32.9 18.1

Westhoughton 5.0 46.6 35.0 13.5

BOLTON 7.5 45.9 33.2 13.4

Data based on survey 
question

Q 3/4 all

22

Every survey respondent was asked for 
their height and weight so that their Body 
Mass Index (BMI) could be calculated. BMI 
is a widely used measure that takes height and weight into 
account to gauge total body fat in adults. Someone with a 
score of over 25 is classifi ed as being overweight and a score 
of over 30 is classifi ed as obese. A BMI of 30 and over is 
estimated to double the risk of death from all causes.

Most of those who are underweight are women aged 18-44 
(13.1%). Nationally, the fi gure for women aged 16 and over 
is 5.9% (Health Survey for England, 2000) as compared to 
9.8% for women aged 18 and over in Bolton. The particularly 
high rates present in Central (14.6%) and Derby (14.0%) 
are partly due to the high rates seen in some of the ethnic 
minority groups. In particular, the Indian Muslim community 
has 19.8% of men and 22.1% of women classifi ed as 
being underweight. There is a strong correlation between 
the underweight population and the Index of Multiple 
Deprivation score.

Taking the last two columns together, it can be seen that 
almost half of the population of Bolton is overweight or 
obese. This refl ects the increasing rate in recent years of being 
overweight or obese. The proportion of men and women who 
were overweight or obese is 51.3% and 42.0% respectively 
which compares favourably with 65.5% and 55.2% nationally 
(aged 16 and over) (Health Survey for England, 2000). In 
Bolton, 12.2% of men and 14.6% of women can be classifi ed 
as obese, which again is fewer than nationally with 21.0% 
and 21.4% respectively being classifi ed as obese (Health 
Survey for England, 2000). Generally the Asian communities 
have fewer people overweight or obese and this applies to 
men even more strongly than women. Those wards with the 
highest proportion of obese population include Farnworth 
(19.8%), Tonge (18.1%), and Breightmet (17.1%)

The national comparisons that we have used must be 
interpreted cautiously, as mentioned in the introduction. 
People may be unsure of their height and weight or 
underestimate their measurements when asked to fi ll in a 
postal questionnaire.

body weight



22



GENERAL HEALTH

Ward                % poor % fair % good % very good % excellent

Astley Bridge 5.7 16.9 33.4 30.9 13.1

Blackrod              10.9 20.0 27.5 25.8 15.8

Bradshaw 5.0 16.3 29.1 38.6 11.0

Breightmet 10.2 23.7 27.6 27.6 10.9

Bromley Cross 6.5 20.2 25.7 35.5 12.2

Burnden 12.6 19.9 32.8 26.6 8.1

Central 17.4 22.1 28.2 24.2 8.0

Daubhill 10.2 17.6 35.1 27.0 10.0

Deane-cum-Heaton 9.7 18.9 25.1 31.1 15.2

Derby 14.1 26.4 23.6 26.5 9.4

Farnworth 13.0 23.4 31.4 23.9 8.4

Halliwell 12.3 25.5 28.2 25.2 8.8

Harper Green 11.5 21.8 30.3 26.0 10.4

Horwich 7.1 17.5 30.8 32.9 11.6

Hulton Park 6.6 17.2 33.2 32.0 11.0

Kearsley 10.5 20.9 32.1 24.7 11.8

Little Lever 9.3 19.5 29.8 27.8 13.7

Smithills 7.5 22.6 26.9 31.9 11.2

Tonge 11.0 22.1 32.9 26.9 7.1

Westhoughton 6.9 19.5 29.6 33.6 10.4

BOLTON 9.8 20.5 29.6 29.1 11.0

Date based on 
survey question

Q5 (all)
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People were asked if, on the whole, their 
health had been excellent, very good, 
good, fair or poor in the last 12 months. 
The map opposite shows that almost one in ten people 
in the borough have considered their health to be poor 
with more than a three-fold variation between wards from 
Bradshaw (5.0%) to Central (17.4%) and Derby (14.1%). 
Conversely, 15.8% of Blackrod residents state that they had 
been in excellent health as opposed to 7.1% for Tonge and 
8.0% for Central.

Almost the same proportion of men (9.4%) and women 
(10.2%) described their health as poor but men (43.1%) 
were more likely to report being in very good or excellent 
health than women (37.2%).

There was a strong relationship between poor health 
and deprivation as measured by the Index of Multiple 
Deprivation. 

general health
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PAIN

Ward % had severe 
or very severe 
bodily pain

% had 
arthritis

% with 
arthiritis but 
have not seen 
their doctor*

% had 
sciatica

% with 
sciatica but 

have not seen   
their doctor*

Astley Bridge 7.8 23.6 37.2 23.4 52.2

Blackrod 12.0 25.2 35.4 26.2 53.9

Bradshaw 8.5 19.7          29.2 29.5 55.3

Breightmet 12.6 29.2 37.4 31.2 48.0

Bromley Cross 7.7 21.9 30.1 28.5 52.5

Burnden 11.2 24.7 32.9 27.2 45.2

Central 15.1 24.8 30.9 33.7 33.8

Daubhill 10.9 23.9 37.5 30.5 50.0

Deane-cum-Heaton 6.9 22.6 41.7 26.7 57.1

Derby 15.5 25.6 28.6 35.6 42.7

Farnworth 14.1 25.3 47.7 31.6 54.8

Halliwell 11.7 20.0 23.1 34.9 41.4

Harper Green 13.7 27.4 33.0 33.2 51.9

Horwich 6.6 20.5 41.5 26.9 54.7

Hulton Park 8.4 23.5 43.1 32.8 50.7

Kearsley 11.6 28.1 37.8 32.9 55.2

Little Lever 11.1 24.3 32.9 25.9 51.9

Smithills 8.0 23.7 35.1 30.5 53.8

Tonge 15.7 24.8 33.3 32.2 53.7

Westhoughton 7.4 19.3 47.5 26.1 48.6

BOLTON 10.7 23.9 36.2 29.9 50.6

Data based on 
survey question 

Q 13 Q 6 Q 6 Q 6 Q 6
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Pain can have severe delimiting effects on 
a person’s health and life in general. This 
section deals with bodily pain and some 
associated conditions. The survey asked how much 
bodily pain the respondent had suffered from during the 
past four weeks, giving a range of possible answers from 
‘none’ through to ‘very severe’. This question has been 
used widely and is accepted as a validated tool to indicate 
pain suffering. The map opposite shows the prevalence of 
severe/very severe bodily pain reported during the previous 
four weeks. As expected the largest group was in the over 
65s (20.5% in women, 10.3% in men) and there was also a 
higher proportion in women overall (12.2% in women, 9.1% 
in men). There is a strong association between severe bodily 
pain and the Index of Multiple Deprivation.

The reported prevalence of the population who have 
suffered from arthritis or sciatica in the previous 12 months 
generally follows a similar pattern with the more deprived 
wards having larger proportions. When the data is age/sex 
standardised the variation between the more and less 
deprived wards further widens. 

The percentage of arthritis and sciatica sufferers who have 
not consulted their doctor about the conditions shows no 
striking geographical patterns.

pain

* not weighted



26



ACCIDENTS

Ward % children in 
accidents*

% adults in  
accidents

% adults in road 
traffi c accidents

Astley Bridge 6.7 9.8 2.2

Blackrod 7.5 10.2 1.6

Bradshaw 8.1 10.5 2.8

Breightmet 10.0 13.7 3.0

Bromley Cross 8.3 11.5 2.4

Burnden 8.7 10.8 3.5

Central 8.0 13.8 5.3

Daubhill 10.7 10.1 2.7

Deane-cum-Heaton 7.6 9.5 2.6

Derby 6.8 13.2 6.5

Farnworth 5.3 12.2 1.4

Halliwell 8.0 14.4 3.3

Harper Green 13.6 9.4 2.7

Horwich 6.9 9.3 3.2

Hulton Park 8.8 10.5 2.2

Kearsley 8.1 13.4 2.3

Little Lever 8.1 9.3 1.8

Smithills 5.7 11.1 4.0

Tonge 6.5 12.9 1.4

Westhoughton 9.0 9.5 1.3

BOLTON 7.8 11.2 2.8

Data based on 
survey question 

Q8 Q7 Q7

* not weighted
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The health survey included a section on 
accidents requiring medical attention 
during the last 12 months. This data relates 
to where people, who have been involved in accidents, live 
rather than where the accident occurred.

The proportion of households, with children aged under 
15, which had had a child in an accident requiring medical 
attention in the previous 12 months was almost 8% for the 
borough as a whole with the highest rates seen in Harper 
Green (13.6%), Daubhill (10.7%) and Breightmet (10.0%).

The more deprived wards have the highest rates of adults 
involved in accidents requiring medical attention. 

Respondents were also asked what kind of accident they 
were involved in, that is road traffi c accident; accident at 
work; accident at home; or other type. The map opposite 
shows the percentage of all adults who have been involved 
in a road traffi c accident and required medical attention. 
One in 35 adults had been involved in a road traffi c accident 
which required medical attention during the previous year 
with the highest proportions seen in Derby (6.5%) which 
is 5 times the lowest proportion seen in Westhoughton 
(1.3%).  

accidents
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MOBILITY

Ward  

(all adults) (aged 65+)* (all adults) (aged 65+)*

    

(all adults) (aged 65+)*

Astley Bridge 12.7 31.2 14.9 38.5 15.4 42.6

Blackrod 13.8 32.1 16.6 39.8 13.0 25.9

Bradshaw 9.9 27.6 11.4 30.1 10.2 26.7

Breightmet 14.8 31.9 22.5 41.9 16.9 31.9

Bromley Cross 13.1 35.9 15.2 46.2 14.3 40.5

Burnden 13.2 39.4 22.3 60.9 19.1 38.8

Central 22.0 44.0 28.1 56.9 22.9 48.0

Daubhill 14.2 33.3 18.6 53.0 18.0 39.1

Deane-cum-Heaton 13.1 29.8 18.4 43.4 17.0 42.6

Derby 16.6 42.1 26.8 70.5 23.7 58.6

Farnworth 17.8 36.8 25.2 53.6 22.7 53.6

Halliwell 13.8 26.2 21.3 46.8 18.2 33.9

Harper Green 13.9 32.4 18.8 45.9 17.8 42.3

Horwich 9.5 24.1 13.9 40.5 14.0 30.6

Hulton Park 10.9 32.7 15.5 45.0 16.3 38.4

Kearsley 17.7 43.2 21.2 53.0 18.5 43.2

Little Lever 14.4 28.8 17.9 39.6 13.4 32.0

Smithills 13.2 26.3 14.3 39.5 16.6 39.5

Tonge 17.6 35.8 25.6 51.5 20.2 34.8

Westhoughton 9.1 29.5 14.4 48.3 13.2 43.3

BOLTON 13.9 32.6 19.0 46.1 17.0 38.7

Data based on 
survey question

Q 12 (all)

% having diffi culty using the 
arms to stretch, reach, grip or 

turn things

% having diffi culty getting 
about

% having diffi culty 
bending, straightening up 

and balancing

* not weighted
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The Health Survey asked the respondents 
if they had any diffi culties performing a 
range of day-to-day activities. Consistently, 
wards with high levels of deprivation such as Central, Derby, 
Farnworth, Kearsley and Tonge had high rates of diffi culty 
in carrying out the activities of daily living as shown in 
the table. In contrast, other wards had consistently lower 
rates, such as Bradshaw, Horwich and Westhoughton. After 
standardisation for age and sex, this trend is increased 
further.

The table shows the data for both the population as 
a whole and for those aged 65 and over who have much 
higher rates of disability. The map opposite shows those 
having diffi culties with their upper limbs in reaching for and 
gripping things.

Some disability rates in those aged 65 and over are worthy 
of highlighting. For instance, 70.5% of this age group in 
Derby have diffi culty getting about (this includes walking 
for a quarter of a mile on a level, walking up and down 
stairs and going outside the house or garden without help). 
Almost half of this age group in Central and Kearsley have 
diffi culty using the arms and hands to stretch, reach, grip 
or turn things. Almost 60% of people aged 65 and over in 
Derby had diffi culty bending and straightening their back 
or problems with their balance. All three diffi culties with 
mobility have a strong association with deprivation.

mobility
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MENTAL HEALTH

Ward % with high 
GHQ12 score

% had nervous 
trouble or 
depression

% with nervous trouble 
or depression but have 
not seen their doctor*

Astley Bridge 21.3 20.8 38.5

Blackrod 22.2 25.1 44.8

Bradshaw 17.0 19.5 45.0

Breightmet 22.2 25.8 43.1

Bromley Cross 18.2 25.4 37.6

Burnden 24.0 24.8 35.8

Central 27.6 31.9 39.4

Daubhill 22.5 23.2 27.1

Deane-cum-Heaton 20.0 19.8 42.5

Derby 28.9 23.4 45.6

Farnworth 25.0 33.7 40.3

Halliwell 24.6 28.8 32.0

Harper Green 25.8 25.8 41.5

Horwich 20.0 21.2 42.5

Hulton Park 16.6 18.0 41.4

Kearsley 21.6 23.5 25.0

Little Lever 19.6 24.2 48.6

Smithills 17.9 23.8 42.1

Tonge 25.6 24.6 30.2

Westhoughton 19.8 17.4 41.3

BOLTON 21.9 23.8 39.7

Data based on 
survey question

Q 16 Q 6 Q 6

* not weighted
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The Department of Health defi nes mental 
health as ‘an individual’s ability to 
manage and cope with the stresses and 
challenges of life’. 
The health survey included a number of questions used 
to measure the mental health of the population. The fi rst 
column of data and the map opposite are calculated from 
the General Health Questionnaire (GHQ12). The GHQ12 was 
designed to screen for mental health problems in the general 
population. The questionnaire is based around 12 questions 
concerning general levels of happiness, depression, anxiety 
and sleep disturbance that the respondent may have suffered 
over the past few weeks. A score is constructed from the 
responses and a score of four or more is used as a threshold 
to identify people who may possibly have symptoms of a 
mental health problem and we have considered as having a 
high GHQ12 score. The overall rate for Bolton is 21.9% with 
more women (23.5%) than men (20.3%) indicating that 
they had a higher prevalence of mental health problems. This 
compares to a national fi gure of 19% for women and 15% for 
men (Health Survey for England, 1999 based on face to face 
interviews rather than written questionnaires). The highest 
overall proportion is seen in Derby (28.9%) where the rate 
for women is 34.6%. Generally, the more deprived the ward, 
the higher the proportion with a high GHQ12 score

The Asian ethnic minority communities have considerably 
higher proportions with a high GHQ12 score than the white 
community. In Pakistani Muslims the rate is 33.6%, followed 
by 33.0% in Indian Hindus and 30.8% in Indian Muslims. 

In addition to the GHQ12, the respondents were also asked 
if they had suffered with nervous trouble or depression in 
the last year. This proportion is shown in the second 
column with a third column showing as a percentage of all 
sufferers, those who had not consulted their doctor about 
their condition. The proportion with the condition shows 
a similar geographical pattern as those with high GHQ12 
scores. However, amongst Muslims and Hindus there is not 
a raised level of consultation with their doctors for nervous 
trouble or depression despite their raised prevalence of high 
GHQ12 scores. Generally there is no clear pattern when 
looking at those who have not consulted their doctor about 
the condition. 

mental health
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USE OF PRIMARY CARE, MEDICINES AND OTHER REMEDIES

Ward % 6+ visits to 
doctor in last 
12 months

% taking 
prescribed 
medicines

 % taking 
supplements or 
herbal remedies

% taking St. 
John’s wort 

% taking 
ginkgo biloba

Astley Bridge 19.1 46.5 47.9 3.9 2.4

Blackrod 20.0 43.4 50.1 1.6 2.2

Bradshaw 17.9 45.6 45.7 2.7 3.0

Breightmet 19.8 48.5 37.1 2.7 1.0

Bromley Cross 15.6 46.7 45.4 2.9 2.8

Burnden 22.8 44.8 40.1 2.1 3.4

Central 26.7 46.8 31.9 1.6 1.5

Daubhill 21.4 46.0 38.6 1.4 2.8

Deane-cum-Heaton 20.1 48.4 43.9 1.8 2.1

Derby 23.6 45.7 25.5 0.6 2.0

Farnworth 21.3 49.2 40.3 1.9 2.2

Halliwell 21.9 48.5 35.9 1.7 2.2

Harper Green 20.5 46.5 42.1 1.1 1.5

Horwich 14.3 44.7 49.0 2.8 3.3

Hulton Park 16.8 47.0 47.6 3.6 3.7

Kearsley 17.9 51.4 37.6 3.1 2.0

Little Lever 17.9 44.4 43.7 2.5 2.1

Smithills 19.3 48.5 43.3 1.1 2.3

Tonge 20.9 55.1 34.1            2.2 2.3

Westhoughton 17.7 41.7 39.9 1.0 3.2

BOLTON 19.7 46.9 41.3 2.1 2.4

Data based on 
survey question

Q 18 Q 25 Q 38 Q 38 Q 38
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Respondents were asked how many times 
they had attended their doctor’s surgery 
or health centre or been visited at home 
by their doctor in the last 12 months. They 
were given fi ve choices, ranging from no visits to six or more 
visits. The map opposite shows the proportion that saw 
their doctor on six or more occasions in the past year. This is 
strongly associated with the Index Of Multiple Deprivation 
score. Those wards seeing their doctor more often include 
Central (26.7%), Derby (23.6%) and Burnden (22.8%). The 
proportion visiting six or more times is considerably higher 
in the older population with 29.8% of people aged 65 and 
over visiting their doctor on six or more occasions compared 
to 19.7% for all adults.

Respondents were asked if they were currently taking 
any prescribed drugs or medicines (not including the 
contraceptive pill) and also if they took any supplements 
or herbal remedies. Almost half of the adult population 
are taking some form of prescribed medicine and there is 
a steep increase with age. This increase with age is not so 
steep when looking at supplements and herbal remedies. 
Women (47.5%) are much more likely to use supplements 
and herbal remedies than men (34.9%). The people in more 
deprived wards are less likely to take supplements or herbal 
remedies.

The benefi t of St John’s wort for depression and ginkgo 
biloba for dementia is supported by randomised control 
trials. Of those with a GHQ12 score of four or more, 
indicating possible mental health problems including 
depression, 3.5% are taking St John’s wort compared to 
1.7% of the other responders. Of those taking St John’s 
wort, only 36.8% have a GHQ12 score of four or above. The 
use of ginkgo biloba increases with age (18-44 yrs 1.4%, 
45-64 yrs 3.4%, 65+ yrs 3.7%).

use of primary care, medicines & other remedies
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SENSORY IMPAIRMENT

Ward % with hearing 
problems

% of those with 
hearing problems who 
wear a hearing aid for 

3+hrs a day

 % with 
tinnitus 

% not had an 
eyesight test in 

last 2 years

Astley Bridge 17.9 13.9 3.7 37.8

Blackrod 15.5 9.0  5.9 39.0

Bradshaw 13.5 10.0 4.3 44.0

Breightmet 15.4 18.3  5.9 44.3

Bromley Cross 14.5            16.4 4.6 39.5

Burnden 21.1 11.3 9.3 43.4

Central 23.8 7.8 5.4 41.0

Daubhill 19.6 13.8 6.4 43.0

Deane-cum-Heaton 17.4 20.5 3.6 35.5

Derby 23.5 17.9 11.1 46.0

Farnworth 25.3 7.7 9.7 46.4

Halliwell 20.1 13.4 7.3 45.1

Harper Green 19.4 10.8 6.5 49.3

Horwich 15.6 16.4 3.6 36.7

Hulton Park 16.7 9.5 4.1 38.8

Kearsley 20.4            16.9 7.7 38.4

Little Lever 15.3 10.5 6.6 42.3

Smithills 15.8 22.2 4.1 37.9

Tonge 19.2 16.1 8.7 49.9

Westhoughton 13.3 14.0 4.6 43.3

BOLTON 18.1 13.8 6.1 41.9

Data based on 
survey question

Q 12/24 Q 12/24 Q 12 Q 23
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It is important to consider the special 
health needs of those people with 
hearing and visual problems. With this in 
mind, respondents were asked if they have diffi culty 
hearing someone talking in a quiet room or diffi culty 
following conversation if there is a background noise. In 
a separate question they were asked if they wore a hearing 
aid and if so for how long. The fi rst column combines those 
who said they wear a hearing aid or were experiencing 
diffi culties with their hearing. Under one in fi ve adults in 
Bolton reported having a hearing problem and this group is 
predominantly elderly. There is a signifi cant variation with 
the lowest rate seen in Westhoughton (13.3%) and the 
highest in Farnworth (25.3%).

The proportion of those with hearing problems that wear 
a hearing aid for more than three hours a day is shown 
in the map opposite. Only 13.8% of those with a hearing 
problem wear a hearing aid for three or more hours per day. 
Some of those wards with a higher proportion with hearing 
problems had the lowest proportions that wear their hearing 
aid for three or more hours per day.

People in the more deprived wards such as Derby (11.1%), 
Farnworth (9.7%) and Burnden (9.3%) are more likely to 
suffer with tinnitus. 

More than four in ten people had not had an eyesight test 
in the previous two years with areas such as Tonge(49.9%), 
Farnworth (46.4%) and Derby (46.0%) scoring particularly 
poorly. Men in the 18-44 age group showed the highest rate 
with 59.5% not being tested in the last two years. A quarter 
of people aged 65 and over have not had an eyesight test 
in the last two years. Glaucoma is more of a risk to this 
age group and this condition can be picked up during an 
eyesight test.

sensory impairment
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DENTAL HEALTH

Ward % not had a dental check up 
in the last two years 

% with toothache % with no natural 
teeth

Astley Bridge 21.4 17.8 11.2

Blackrod 23.9 24.4 11.9

Bradshaw 19.4 22.9 8.3

Breightmet 27.4 25.8 11.6

Bromley Cross 18.4 26.1 10.9

Burnden 29.2 26.1 9.7

Central 36.7 30.2 17.9

Daubhill 32.7 19.8 12.5

Deane-cum-Heaton 17.8 25.0 10.3

Derby 31.9 33.6 12.2

Farnworth 31.0 30.4 13.8

Halliwell 25.6 26.2 14.9

Harper Green 29.5 29.5 11.8

Horwich 22.8 22.3 12.3

Hulton Park 23.0 21.1 10.7

Kearsley 30.1 20.3 15.8

Little Lever 21.5 22.9 10.0

Smithills 18.2                  23.2 10.0

Tonge 30.1 25.6 15.0

Westhoughton 21.6 24.2 10.5

BOLTON 25.3 24.9 12.0

Data based on 
survey question

Q 21 Q 19 Q 20
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Respondents were asked when was the 
last time had they visited a dentist for 
a routine check-up. The map opposite displays 
the proportion of people who have not seen a dentist for a 
routine check-up for more than two years or have never been 
to a dentist. Just over a quarter of the adult population have 
not seen a dentist for at least two years with men being 
worse (28.3%) than women (22.5%). Wards such as Central 
(36.7%) and Daubhill (32.7%) have approximately twice the 
proportion of poor attenders compared to wards such as 
Deane-cum-Heaton (17.8%) and Smithills (18.2%). There 
is a strong association between people not having a dental 
check-up in the last two years and those fi nding it diffi cult 
to manage fi nancially and thereby provides a possible reason 
for the lack of a recent check-up.

About a quarter of the population had suffered from 
toothache in the last year and about one in eight had no 
natural teeth. Central had the highest proportion of people 
not having a dental check-up and the highest proportion 
with no natural teeth.

dental health
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CARDIO-VASCULAR HEALTH

Ward % with 
diabetes

% with high 
blood pressure

% had a heart 
attack  

% had a stroke

Astley Bridge 4.9 23.9 4.6 3.8

Blackrod 3.6 22.6 2.4 2.1

Bradshaw 3.2 20.8 3.1 2.2

Breightmet 6.2 29.2 2.9 3.4

Bromley Cross 4.7 20.0 3.2 3.0

Burnden 9.5 26.5 3.9 3.6

Central 8.5 23.8 4.7 3.9

Daubhill 4.5 25.6 2.8 2.6

Deane-cum-Heaton 3.3 21.3 3.8 2.5

Derby 11.9 26.6 3.1 3.3

Farnworth 5.6 30.4 6.0 2.3

Halliwell 7.6 24.5 4.9 1.2

Harper Green 5.4 26.8 1.6 1.5

Horwich 3.6 22.6 3.4 1.6

Hulton Park 5.8 22.2 3.6 2.3

Kearsley 7.4 26.4 5.3 3.7

Little Lever 4.3 26.0 2.8 1.8

Smithills 3.8 24.0 3.9 2.7

Tonge 3.9 26.7 3.6 3.6

Westhoughton 3.9 19.9 3.4 1.4

BOLTON 5.6 24.4 3.6 2.6

Data based on 
survey question

Q 9 Q 9 Q 10 Q 11

40

Cardio-vascular health is discussed in 
this section by looking at the prevalence 
of a number of conditions included in the 
health survey. 
Residents were asked if they have, or have they ever had, 
diabetes or high blood pressure. They were also asked if 
a doctor had ever told them that they had had a heart 
attack or stroke. The map opposite shows the self-reported 
prevalence of diabetes throughout Bolton. The rates in 
the central wards are considerably higher due to the high 
prevalence rates in the Asian population (Indian Hindu 
18.1%, Pakistani Muslim 14.5% and Indian Muslim 12.4%). 
When standardised for age the overall rates in these wards 
increase further to 13.5% in Derby and 10.1% in Burnden. 
The prevalence of diabetes rises with age; 17.2% of men 
and 11.9% of women aged 65 and over reported that they 
had diabetes. 

High blood pressure is also more commonly seen in older 
age groups. Overall in Bolton, almost a quarter of the 
population stated that they have had high blood pressure 
but in the over 65 years age group, this almost doubles. The 
highest prevalence is seen in Farnworth where almost one 
third of the adult population reported high blood pressure.

The chances of having a heart attack or stroke also 
increase with age. The lifetime prevalence of heart attacks 
in Bolton is 3.6% but for men this ranges from 0.4% in the 
18-44 age group to 7.3% for the 45-64 age group and to 
16.1% in those aged 65 and over. For women, the lifetime 
prevalences are, 0.1%, 1.4% and 7.8% respectively. A 
similar pattern is evident for strokes (18-44 age group; men 
0.5%, women 0.6%: 45-64 age group; men 2.4%, women 
2.1%: 65 and over age group; men 9.9%, women 7.9%).

When looking at the four columns of data together, the 
wards of Breightmet, Burnden, Central, Derby, Halliwell and 
Kearsley have consistently higher than average prevalence 
for all these conditions.

cardio-vascular health


