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7 Children having a good start in life 

7.1 Population aged 0-4 
 
Within Sandwell there are 18,414 children aged 0 to 4 years which constitutes 
6.4% of the total Sandwell population.  Tipton has the highest percentage of 
population under the age of 5 years (Table 7:1). Soho and Victoria, St Pauls 
and Princes End have the highest percentage population aged under 5 years. 
 
Table 7:1 Children Aged 0-4 years, Sandwell Towns and Wards, 2005 
 

Town Ward Children 
 
% of Total population 

Oldbury Bristnall 727 6.0 
  Langley 692 5.8 
  Old Warley 587 5.1 
  Oldbury 784 6.8 
   2,790 5.9 
    
Rowley Regis Blackheath 755 6.6 
  Cradley Heath and Old Hill 750 6.0 
  Rowley 711 5.9 
  Tividale 905 7.5 
 3,121 6.5 
   
Smethwick Abbey 662 5.8 
  Smethwick 743 5.8 
  Soho and Victoria 1,114 8.8 
  St Pauls 1,106 8.2 
 3,625 7.2 
   
Tipton Great Bridge 777 6.7 
  Princes End 1,049 8.2 
  Tipton Green 881 7.5 
  2,707 7.5 
    
Wednesbury Friar Park 796 6.7 
  Wednesbury North 694 6.2 
  Wednesbury South 657 5.6 
 2,147 6.1 
   
West Bromwich Charlemont with Grove Vale 592 5.1 
  Great Barr with Yew Tree 745 6.3 
  Greets Green and Lyng 836 7.2 
  Hateley Heath 852 6.7 
  Newton 656 5.9 
  West Bromwich Central 750 6.4 
 4,431 6.3 
   
Sandwell   18,821 6.6 
Source: ONS Mid-year population estimate 2005 
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7.2 Births 
 
From a low in 2001, the number of births a year in Sandwell has increased 
each year.  By 2006 it appears the rate of increase has flattened (Figure 7:1). 
 
Figure 7:1 Annual Births, Sandwell 1998-2006 
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Source ONS 
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West Bromwich has the highest average number of births (2003-2005) (Table 
7:2).  Two of Smethwick’s wards (St Pauls and Soho and Victoria) have the 
highest average number of births.  Two wards in Tipton, Princes End and 
Tipton Green, rank the 3rd and 4th in the number of births.  
 
Table 7:2 Annual average number of births by ward, 2003 to 2005 
 

Town 

Average No of 
Births a Year by 

Town Ward 

Average No 
Births a 
Year by 
Ward 

Oldbury 612 Langley 163 
  Oldbury 136 
  Bristnall 145 
  Old Warley 168 
Rowley Regis 648 Blackheath 153 
  Cradley Health  166 
  Rowley 135 
  Tividale 193 
Smethwick 854 St Pauls 272 
  Soho and Victoria 268 
  Smethwick 175 
  Abbey 138 
Tipton 605 Great Bridge 175 
  Princes End 221 
  Tipton Green 210 
Wednesbury 418 Friar Park 142 
  Wednesbury North 144 
  Wednesbury South 132 
West Bromwich 967 Great Barr 153 
  Charlemont 138 
  Newton 132 
  Hateley Heath 181 
  Greets Green and Lyng 186 
  West Bromwich Central 177 

Source ONS 
����  The 5 Wards with the highest average number of births a year 
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7.3 General Fertility Rate 
 
The General Fertility rate (live births per 1000 women aged 15-44) of 
Sandwell has always been higher than England and the gap has grown over 
the last ten years.  The rate has increased from 66.7 in 2003 to 69.5 in 2005 
(Figure 7:2).  The highest fertility rate is in Smethwick at 77.4.  All the towns 
have rates higher than England (Figure 7:3). 
 
Figure 7:2 General fertility rate, Sandwell compared to England, 1998 
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Figure 7:3 The General fertility rate for Sandwell towns 2003-2005 
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7.4 Ethnic Population 
 
Sandwell has a 20.3% ethnic minority, however for under 5’s this rises to 
30.5%.  When we look at the age profile of each ethnic group we see that 
18% of the mixed population are under 5, compared to only 5.7% of the white 
population (Figure 7:4).  This relative breakdown is important in considering 
the future ethnic profile of our population and there needs.   
 
Figure 7:4 Ethnic profile of children aged under 5, Sandwell 2005 
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Source: ONS population estimates 
 
Table 7:3 Births by ethnic group and age, Sandwell 2006/7 
 
  Age of mother   

  15-19 20-24 30-40 40+ All ages 

  % Maternities % Maternities % Maternities % Maternities % Maternities 

White 7.9 304 31.9 1,223 18.4 706 1.4 54 59.5 2287 

Bangladeshi 0.1 3 3.1 120 1.2 45 0.1 3 4.5 171 

Indian 0.1 5 8.0 306 5.2 198 0.2 8 13.4 517 

Pakistani 0.3 13 5.6 214 2.8 108 0.1 3 8.8 338 

Black African 0.1 3 1.5 57 1.1 42 0.1 2 2.7 104 

Black Caribbean 0.4 14 1.3 51 1.0 39 0.1 4 2.8 108 

Mixed 0.3 11 0.7 26 0.2 9 0.0 0 1.2 46 

Other 0.7 28 3.6 138 2.4 93 0.2 8 7.0 267 

Sandwell 9.9 381 55.6 2,135 32.3 1240 2.1 82 100.0 3838 
Source: Sandwell CMDS 2008 

 
 



04/09/2008  Sandwell JSNA V6 
 

98 

Table 7:4 Births by the Mother’s country of birth, Sandwell 2008 
 
 Year  
Country  2002 2003 2004 2005 2006 % of births 
United Kingdom 3054 3129 3185 3177 3111 77.0 
Pakistan 235 221 238 220 243 5.7 
India 196 213 196 264 267 5.6 
Bangladesh 130 140 152 142 145 3.5 
Jamaica 36 52 63 71 57 1.4 
Zimbabwe 12 14 28 34 21 0.5 
Yemen 21 17 19 20 17 0.5 
Somalia 9 13 27 27 18 0.5 
Poland 1 1 8 21 44 0.4 
Philippines 4 8 22 26 14 0.4 
Germany 10 9 16 7 11 0.3 
Ireland 10 12 9 10 10 0.3 
Afghanistan 7 7 8 9 12 0.2 
Nigeria 1 3 7 13 18 0.2 
Source: M-Connect 2008 
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7.5 Infant mortality 
 
Infant (aged under one year) mortality remains high in Sandwell.  Across 
England infant mortality has declined over the last 10 years from 5.7 to 5.0 
per 1,000 live births; however in Sandwell the rate has not changed, despite a 
drop in 1999-2001 (Figure 7:5).   
 
Figure 7:5 Infant mortality, 1999 to 2006, Sandwell compared to 

England 
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Sandwell has very low breast feeding initiation rates it ranks in the bottom 10 
of PCTs in the country.  Only 42.8% of mothers have initiated breast feeding 
at birth compared to 90% in the best performing PCT (Table 7:5).    
 
Table 7:5 Breast feeding initiation at Birth, 2005/6 to quarter 2 in 

2007/8, Sandwell and Peer PCTs 
 

  2005/6 2006/7 
2007/8 

q2 
Bolton  58.6% 60.2% 59.8% 
Coventry Teaching  62.9% 62.8% 63.6% 
Derby City  72.5% 72.0% 73.5% 
Gateshead  38.9% 51.0% 60.2% 
Stoke On Trent  46.5% 45.8% 37.6% 
    
Dudley  45.1% 45.5% 52.3% 
Walsall Teaching  48.2% 51.3% 55.0% 
Wolverhampton City  57.8% 57.7% 60.7% 
    
Sandwell  46.0% 43.1% 42.8% 

Source: Health Improvement Analytical Team (HIAT) 
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7.6 Low birth weight 
 
Birthweight is a strong indicator not only of a birth mother©s health and 
nutritional status but also a newborn©s chances for survival, growth, long-term 
health and psychosocial development.  In Sandwell over one in ten babies are 
under 2.5kg, compared to less than one in 12 across England (Figure 7:6).  
This will be to a degree a reflection of our ethnic population.  Sandwell’s level 
is also worse than our peers, although it is not significant (Figure 7:7). 
 
Figure 7:6 Babies born under 2.5kg, Sandwell 1998 to 2006 
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Figure 7:7  Babies born under 2.5kg, Sandwell compared to peer 
group, 2006 
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7.7 Households with Lone Parents and Dependent Children 
 
One in four households with dependent children in Sandwell are lone parent 
families.  Only one in five (20.5%) of the lone parents are working full-time 
with a similar percentage in part time employment (19.9%) (Table 7:6).  
Smethwick has the highest proportion of lone parent families, with nearly one 
in three (30.0%) of households with dependent children being a lone parent.   
 
Table 7:6 Households with lone parents and dependent children by 

town in Sandwell and employment 
 

  Lone parent households Employment 

Area % Households % full time  % part time 

Oldbury Town 23.7 1,389 24.2 23.1 

Rowley Regis 25.4 1,621 19.5 20.3 

Smethwick Town 30.0 1,672 21.2 17.9 

Tipton 25.5 1,421 17.2 17.8 

Wednesbury 26.0 1,229 15.4 19.4 

West Bromwich 23.1 1,929 23.9 20.7 

Sandwell 25.4 9,261 20.5 19.9 

Source: Census 2001 Key Stats (KS21 and KS22) 
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7.8 Population Projections for the 0-4 Year Old Age Group 
 
The 0 to 4 year old population is predicted to drop after 2008 and then slowly 
increase to 2017 before dropping again (Figure 7:8). This is dissimilar from 
the population projection for older people where a large increase is expected.  
Given the changes in the ethnicity profile of our population and the higher 
birth rates in the Asian communities there may be some questions as the 
accuracy of this projection.   
 
Figure 7:8 Projected size of the 0-4 population of Sandwell, 2008 to 

2029 
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Source: ONS Population projections, September 2007 
 

7.9 The Income Deprivation Affecting Children 
 
Income Deprivation Affecting Children (IDAC) is a subset of the Income 
Deprivation Domain and comprises the proportion of an SOA©s children aged 
under 16 living in income deprived households.  Figure 7:9, shows that 84 
SOAs fall within the 20% most deprived SOAs nationally (an improvement 
from 100 in IMD 2004), of which 36 (improvement from 44 in IMD 2004) are 
within the 10% most deprived.   
 
Overall, deprivation within Sandwell appears to be widespread, with the areas 
experiencing least deprivation tending to be on the fringes, particularly around 
Bearwood and Warley South in the southern part of the Borough, and around 
the Great Barr/Grove Vale area in the north. The most severe deprivation 
largely follows the main industrial belt, running from Smethwick up to Tipton, 
and including some pockets further north, such as Friar Park and 
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Wednesbury, and two areas in the southwest around Lion Farm and Old 
Hill/Cradley Heath.  Soho & Victoria, Princes End, Friar Park and St Pauls are 
the most deprived wards.  
 
Figure 7:9 Indices of Multiple Deprivation Affecting Children 
 

 
Source: IMD2007 and Research Sandwell 
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7.10  Health of children 
 
Children in Wednesbury have the highest levels of admissions for all three 
causes compared to the other towns.  Smethwick has high admissions for 
accidents and Tipton for both respiratory illness and gastric infections (Table 
7:7).   
 
Table 7:7 Admissions to hospital for aged under 5, 2004/5 to 2006/7 

and Standardised ratios compared to Sandwell 
 

  Accidents 

 
Respiratory 

illnesses Gastric infections 
Town Adm SAR Adm SAR Adm SAR 
Oldbury 120 85.6 509 88.7 107 66.2 
Rowley Regis 134 84.7 570 81.4 120 104.1 
Smethwick 156 124.7 662 102.0 139 92.5 
Tipton 116 98.5 494 122.0 104 115.2 
Wednesbury 92 111.2 392 104.3 83 119.9 
West Bromwich 191 95.2 809 103.1 170 105.6 
Sandwell 812 100.0 3437 100.0 724 100.0 

Source:  CMDS and Sandwell PCT, 2008 
 
Sandwell’s children have better than average teeth for England (Table 7:8).  
This will be due to the fact that the water in Sandwell is fluoridated.   
 
Table 7:8 Decayed, missing and filled teeth (DMFT) of 5 year olds 
 

 Average DMFT 
England 1.5 
Sandwell 0.99 
  
Oldbury 0.91 
Smethwick 1.16 
Rowley 0.78 
Tipton 1.05 
Wednesbury 0.92 
West Bromwich 0.96 

Source:  Sandwell PCT – Dental Public Health 
 
Immunisations 
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7.11  What are we doing to address the challenges we face 

7.11.1 LAA Targets 
 
NI 53 Prevalence of breastfeeding at 6 – 8 weeks from birth 

NI 56 Obesity among primary school age children in Year 6 (core 
indicator) 

NI 112  Under 18 conception rate 

NI 114  Rate of permanent exclusions from school 

NI 116  Proportion of children in poverty 

Local 
Stretch  

% of 5-16 year olds participating in minimum of 2 hour PE per 
week (existing stretch indicator) 

Local 
Stretch  

% of 5-16 year olds participating in minimum of 4 hours PE per 
week (existing stretch indicator) 

Local 
Stretch  

% of Sandwell schools achieving National Healthy Schools 
Status (existing stretch indicator) 

 

7.11.2 Key strategies and reports 

Infant Mortality Floor Target Action Plan 2007 - 2010 
 
Strategies, Priorities or Key recommendations: 
 
Key recommendations [P5]: 
 

·  To undertake a complete local service review of all targets and 
interventions detailed in the Infant Mortality Floor Target Actionj 
Plan 2006 – 2010. 

·  To undertake a complete review and implement findings in order to 
improve both the collection and recording of local data in relation to 
perinatal, infant and child health. 

 
Sandwell target [P38]: 

·  To reduce infant mortality to 5.7 per 1,000 live births by 2010. 

 
Targeted interventions [P7]: 

·  To reduce the prevalence of obesity in the routine and manual 
group. 

·  To reduce smoking in pregnancy in the routine and manual group. 



04/09/2008  Sandwell JSNA V6 
 

107 

·  To reduce sudden unexpected deaths in infancy in the routine and 
manual group. 

·  To reduce the teenage pregnancy rate. 
 
Priority Action Areas: 

·  To reduce the proportion of women who continue to smoke through 
pregnancy [P39]. 

·  Infant Nutrition [P40]. 

Sandwell Children and Young People©s Plan 2007 - 2010 
 
Children and Young People are provided with a safe environment 
(JAR2.2) Our Commitment: - We will: - 

·  We will support the delivery of improved services to address 
domestic violence  

o Continue to raise awareness to safeguard and promote the 
welfare of children and young people who experience 
Domestic Abuse.  

·  We will develop a strategy to reduce accident injury and deaths  

o Establish a Child Death Review Panel and ensure 
appropriate safeguards are in place to reduce re-
occurrence and lessons learned are disseminated. 

2 Being Healthy 
 
Parents and carers receive support to keep their children healthy (JAR 
1.1) Our Commitment: - We will: - 

·  We will continue to work towards improving the health of new born 
children, including increasing the number of babies being breastfed, 
and supporting parents before and after birth, through the delivery 
of the Healthy Start to Life Action Plan inline with the maternity NSF 
and maternity matters. 

o Increase the number of babies being breastfed, decrease 
the number of parents smoking in pregnancy, provide more 
support to parents before and after birth and deliver 
through integrated antenatal care in Children’s Centres. 

 

7.12 What do we need to know?  
There is lack of data on our mothers and their maternities, in particular the 
incidence of these risk factors: 

o Booking dates 

o Smoking habits 

o BMI 
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o Gestation at birth 

o Age at conception 

7.13 Recommendations 
1. To work with the West Midlands Perinatal Institute and the maternity 

hospitals to ensure we collect the most complete data available on our 
mothers.  This will be supported by the appointment of a Maternity 
Intelligence Specialist at the PCT.  

2. To create a risk stratification tool to identify our most at risk group of 
mothers and to adopt a social marketing approach to develop relevant 
health improvement messages and services.  

3. To build these findings into the re-commissioning of maternity services. 
 
 
 


