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See: Infant Mortality Tool: Technical Document for additional information

Questions addressed in this document:
· What is the Health Inequalities Infant Mortality Tool?

· 
What is the purpose of the Infant Mortality Tool?

· 
What is the national health inequalities PSA target for infant mortality? 

· What is the policy context/background to the development of the IM Tool?


(  Which areas are included in the Infant Mortality Tool?
· What information is included in the Infant Mortality Tool?
· Which modifiable contributing factors are included in the Infant Mortality Tool and why were these factors chosen?
· How do I use the ‘Modify contributing factors’ element of the IM Tool?
· How does the Infant Mortality Tool Modifications calculator work?
· Why are data for England used in some sections of the IM Tool but data for England and Wales used in other sections?
· Why are data for infant mortality by ethnic group, not provided for Local Authorities?
· What is the Health Inequalities Infant Mortality Tool?

· The Infant Mortality (IM) Tool is an interactive resource that brings together key statistics and information on infant mortality in England and provides links to related resources.  
· For Strategic Health Authorities (SHAs) and for local authorities with large numbers of infant deaths in the routine and manual group, the IM Tool:
· Shows recent trends in infant mortality rates for sole registrations, for all births within marriage and joint registrations, and for the routine and manual (R&M) sub-group within the latter.
· Provides up-to-date intelligence on factors that may be associated with deaths in infancy. 
· Additionally, for the SHAs only, The IM Tool:
· Quantifies the contribution of six potentially modifiable factors to the current gap between the infant mortality rate for the R&M group in the SHA and the rate for all births within marriage and joint registrations in England.
· Allows users to specify modifications to these contributing factors for the R&M group, in order to assess the impact of such changes on the current infant mortality gap. 
· Reports 2005-06 infant mortality rates by ethnic group (these have not been published previously at SHA level).
· What is the purpose of the Infant Mortality Tool?

The IM Tool is designed to support Strategic Health Authorities and Primary Care Trusts (PCTs) with their Local Delivery Planning and commissioning. It brings together quantitative evidence that will help local partnerships prioritise investments to reduce inequalities in infant mortality.
· What is the national health inequalities Public Service Agreement target for infant mortality?

The national health inequalities Public Service Agreement (PSA) target for England and Wales is: 
To reduce health inequalities by 10% by 2010 as measured by infant mortality and life expectancy at birth.
The objective on infant mortality that underpins this target is:

Starting with children under one year, by 2010 to reduce by at least 10 per cent the gap in mortality between the routine and manual group and the population as a whole.
The target was set in 2002 and the baseline period for measuring the gap is 1997-99.
( What is the policy context/background to the development of the IM Tool?

Tackling health inequalities is a Government priority. The NHS Operating Framework 2009-10 also emphasises the importance of achieving the PSA target for health inequalities and Local Area Agreements highlight the need to address health inequalities in local authorities. 
In addition to monitoring progress in meeting the infant mortality PSA target, the Department of Health have undertaken a range of other related projects. Two notable activities are, Review of the Health Inequalities Infant Mortality PSA Target and Implementation Plan for Reducing Health Inequalities in Infant Mortality: A Good Practice Guide. Other, more recent, initiatives include the formation of the Infant Mortality National Support Team (IMNST). This team visits, and offers assistance to, areas with the highest burden of infant mortality in the routine and manual group.

The Infant Mortality Tool is designed to assist evidence-based local service planning and commissioning including Joint Strategic Needs Assessments. By providing up-to-date sub-national statistics, the Tool both complements the contribution of the IMNST to reducing inequalities in infant mortality and addresses some of the data needs that are highlighted in the Review and the Good Practice Guide. 
· Which areas are included in the Infant Mortality Tool? 
The Infant Mortality Tool provides information for the 10 Strategic Health Authorities and for 32 local authority areas in England. 
The 32 areas are a subset of the 43 areas identified by the Review of the Health Inequalities Infant Mortality PSA Target as facing the greatest challenge in reducing infant mortality in the routine and manual (R&M) target group. In each of the 43 areas there were 20 or more infant deaths in the R&M group in the period 2002-04. The 32 areas comprise those that also had at least 20 infant deaths in 2003-05, 2004-06 and 2005-07. 
The 32 Local Authorities included in the Infant Mortality Tool
	
	
	
	

	Birmingham
	Doncaster
	Liverpool 
	Sandwell 

	Blackburn with Darwen
	Dudley
	Manchester 
	Sheffield 

	Bolton
	Haringey
	Medway Towns  
	Southwark

	Bradford
	Kingston upon Hull
	Milton Keynes  
	Stoke-on-Trent  

	Bristol
	Kirklees 
	Newham
	Tower Hamlets

	Calderdale
	Lambeth
	Nottingham  
	Wakefield 

	Coventry
	Leeds 
	Oldham 
	Walsall 

	Croydon
	Leicester  
	Rotherham 
	Wolverhampton 

	
	
	
	


· What information is included in the Infant Mortality Tool? 
Information in the Infant Mortality Tool – latest available data
	
	
	

	
	Strategic Health Authorities
	32 Local Authorities

	Infant mortality rates (IMRs) 

	Area Total
	(
	(

	All births within marriage and joint registrations
	(
	
(#

	Births to routine and manual (R&M) group
	(
	(

	Sole registrations
	(
	
(#

	Background data

	Under 18 conceptions
	(
	(

	Mothers smoking during pregnancy
	(
	(

	Children living in poverty
	(
	(

	Mothers initiating breastfeeding
	(
	(

	Deprivation
	(
	(

	Overcrowding
	(
	(

	Immunisation
	(
	(

	Low birthweight live births
	(
	(

	Distribution of women aged 16-59 by ethnic group
	(
	(

	Infant mortality rates by ethnic group
	(
	-

	Gap between area R&M IMR and national IMR for births within marriage/joint registrations   

	Contribution of six factors* to current gap:


*
Teenage pregnancy



Sudden Unexplained Death in Infancy



Smoking in pregnancy



Obesity



Poverty



Not initiating breastfeeding
	(
	-

	Modifiable factors

	
Six factors as * above
	(
	-

	
	
	

	 #  IMRs for 7 LAs are not available for all five periods 2002-04 to 2006-08 and these data series are not shown in the on-screen charts. In all cases, the IMR for one or more period is provided in the downloadable data file. The 7 LAs are: Tower Hamlets, Oldham, Dudley, Calderdale, Blackburn with Darwen, Leicester, and Medway Towns. 




To access the data within the IM Tool:
Infant mortality rates (IMRs)  Click on buttons: IM Trends, Chart data, Download All Data

Background data  Click on buttons: Background data, Download All Data

Gap between area R&M IMR and national IMR for births within marriage/joint registrations   Click on button: Factors contributing to IM gap

Modifiable factors  Click on button: Modify contributing factors
· Which modifiable contributing factors are included in the Infant Mortality Tool and why were these factors chosen? 
The Infant Mortality Tool takes forward the modelling research that is described in the Implementation Plan for Reducing Health Inequalities in Infant Mortality: A Good Practice Guide. That research highlighted the importance of changes in five factors on the 2002-04 national infant mortality gap (see extracted figure below). The factors are: teenage pregnancy, Sudden Unexplained Death in Infancy (combined with the effect of overcrowding on SUDI),
smoking in pregnancy, obesity and poverty. For the IM Tool, the modelling has been extended to include the impact of a sixth factor: not initiating breastfeeding.
Identifiable actions to reduce the 2002-04 gap in infant mortality
Figure extracted from: Department of Health (2007) Implementation Plan for Reducing Health Inequalities in Infant Mortality: A Good Practice Guide, p.17.
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· How do I use the ‘Modify contributing factors’ element of the IM Tool?

A.  Brief instructions:  Follow Steps 1 to 4, accessing the [image: image2.png]


 Tooltips in Step 3, as appropriate. 
B.  Detailed instructions:  

1) Using local knowledge and the information about factors that contribute to the infant mortality gap in your area (IM Tool button: Factors contributing to IM gap), choose one factor that could, realistically, be changed. 
2) Check (click) the box for this factor in Step 1.
3) Consider the latest estimate for the routine and manual group for this factor (given in Step 2) and enter a number in Step 3. 
The recommendation is to start with a percentage reduction of, say, 5 (Teenage pregnancy and Sudden Unexplained Death in Infancy) or a percentage point reduction of, say, 5 (Smoking in pregnancy, Obesity, Poverty, and Mothers not initiating breastfeeding).
4) Click the    [image: image3.png]Calculate



      button at the bottom of the screen.

5) Note the results at the bottom of the screen.

6) Repeat (2) to (5) for a different factor and compare the results with those for the first factor.

7) Change your scenarios by checking the boxes for both factors and/or increasing or decreasing the planned changes in Step 3. 
· How does the Infant Mortality Tool Modifications calculator work?

Details of the calculations incorporated in the Modifications tool are given in: Infant Mortality Tool: Technical Document.
· Why are data for England used in some sections of the IM Tool but data for England and Wales used in other sections?

The national health inequalities Public Service Agreement (PSA) target is for England and Wales and the Department of Health produces regular updates on progress in England and Wales. However, when the modelling of factors contributing to the infant mortality gap was initiated, some data were only available for England (for example, data on obesity of women of reproductive age which are taken from the Health Survey for England). The impact of the contributing factors was therefore modelled for England only and the sections of the IM Tool which cover the contributing factors relate to the England population.

Note:

1) Differences between the infant mortality rate for England and the same rate for England and Wales are small. When rounded to one decimal place, the 2006-08 rate for the routine and manual group is 5.3 infant deaths per 1,000 live births in both England and England and Wales. In the same period, the rate for all births within marriage and joint registrations is 4.5 in both areas.

2) The downloadable data files include statistics for both England and England and Wales, where available.
· Why are data for infant mortality by ethnic group, not provided for Local Authorities?

Infant mortality data by ethnic group are currently available for two years only (2005-06). As the number of infant deaths in most ethnic groups in most Local Authorities in 2005-06 will be less than the ONS confidentiality threshold (3 deaths), ONS are unable to release the data. In addition, estimates based on very small numbers are not robust. 

We anticipate that users will have additional questions.

If you have a query or if you wish to be alerted if this document is updated, please email Anne Scott at the London Health Observatory:
Anne.Scott@csl.nhs.uk
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