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Introduction: The Importance of Infant Mortality 
 
Infant Mortality is a sensitive indicator of the overall health of a population and it 
provides an important measure of the wellbeing of infants, children and pregnant 
women. The Infant Mortality Rate (IMR) has long been regarded as an important 
measure of the health of a community; it calculates the numbers of deaths in infants 
under 1 year as a proportion of the number of live births in the same population 
during the same period of time – usually a year.  
 
Reducing Infant Mortality is one of the five Starting Well priorities for the Lancashire 
Wellbeing Board. The Children and Young People's Plani is a key mechanism for the 
delivery, impacts and outcomes of the Starting Well theme of the Health and 
Wellbeing Strategyii, under the governance of the Lancashire Children and Young 
People's Board. 
 

The figures discussed in this report, and the term infant mortality, relates to the death 
of an infant before its first birthday. Terminations, miscarriages and stillbirths are not 
included amongst these figures. 

Reducing infant mortality contributes significantly to tackling health inequalities. 
These inequalities are evident when mapped against the Index of Multiple 
Deprivation 2015 (IMD2015). Infant Mortality has a strong correlation with 
deprivation and a number of other indicators, as we will discover in this report. 

Lancashire Country Council's work in this area seeks to discover why babies who 
live in the least deprived parts of our population are more likely to make it to their first 
birthday than those who live in the most deprived. 

Internationally and nationally we know which deaths are preventable and which risks 
are modifiable. However we know less at the sub-locality level and this report seeks 
to shine a light on the "causes of the causes". 

The various elements that lead to these differences in neighbourhoods and 
communities need to be made explicit and acted upon. Health care providers, Public 
Health commissioned services, children's centres, local authorities and VCFS 
organisations all have a part to play in Infant Mortality prevention. The key principle 
of all partnership work in this area is to "make it everybody’s business". 
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The Lancashire Picture 

Figure 1 shows the districts of England rated as similar, significantly better or 
significantly worse than the England Infant Mortality average. Burnley, Blackburn 
with Darwen, Blackpool, Chorley and Pendle are all rated as significantly worse than 
England for the most recent 3 year period (2013-2015).  

Figure 1 iii  Map of District and Unitary Authorities in England  for Infant Mortality 
2013-2015 

Lancashire Infant Mortality Rates 

Significantly worse than England: 

Burnley 8.2 

Blackburn with Darwen 5.8 

Blackpool 6.5 

Chorley 6.3 

Pendle 6.4 

 

Figure 2 shows that Lancashire (excluding 
Blackburn with Darwen and Blackpool) 
has had an Infant Mortality rate that was 
significantly worse than that of England for 
the past 5 sets of 3 years (starting with 
2009- 2011). Lancashire-12 area's infant 
mortality rate is 4.6 per 1000 live births 
compared to England's rate of 3.9 per 
1000 live births. 

During the period 2004-06 to 2013-15, in line with the national trend, the Lancashire-
12 area, overall, as well as ten districts within the Lancashire-14 area have 
experienced a reduction in their infant mortality rate. Lancashire-12 area's infant 
mortality rate fell by 22%, which is same as the reduction in the England rate. 

Figure 2 iv: Infant Mortality Trend for Lancashire  
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Infant Mortality in Localities 

In Figure 3 we can see how Hyndburn compares to its East Lancashire neighbours, 
Lancashire and England. Hyndburn has had an Infant Mortality Rate similar to that of 
England since 2006-2008.  

Figure 3: Infant mortality rates (per 1,000 live bi rths) by district, Lancashire, 
North West and England 
 
District  2004-

2006 
2005-
2007 

2006-
2008 

2007-
2009 

2008-
2010 

2009-
2011 

2010-
2012 

2011-
2013 

2012-
2014 

2013-
2015 

Burnley  4.9 5.5 5.6 5.8 6.1 6.3 6.6 6.7 5.9 8.2 

Hyndburn  8.4 8.1 5.6 5.5 4.0 4.8 4.4 4.7 5.4 4.2 

Pendle  9.4 7.8 7.1 7.6 7.5 7.5 6.3 7.5 6.4 6.2 

Ribble Valley  4.7 2.0 1.3 5.2 6.0 5.6 1.4 3.0 5.2 5.3 

Rossendale  2.8 4.9 6.4 6.7 5.0 4.3 3.5 3.6 4.0 4.1 

Lancashire  5.9 5.7 5.3 5.1 5.0 5.1 5.1 5.3 4.8 4.6 

England  5.0 4.9 4.8 4.7 4.6 4.4 4.3 4.1 4.0 3.9 

Source: PHE. Rates are based on deaths registered during the 3 year period 

 Significantly above England 

 Similar to England 

 Significantly Below England 

 
Figure 4 highlights Hyndburn's Infant Mortality trend since 2001-2003. At a district 
level, fluctuations are common due to the small numbers that make up the source 
data. Trends smooth out when dealing with larger populations, as can be seen in 
Figure 2. 

Figure 4 v Hyndburn Infant Mortality Trend 
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Infant Mortality at a Neighbourhood Level 

Infant Mortality profiles are compiled annually for each of Lancashire County 
Council's three localities. East Lancashire's 2016 Infant Mortality profile stated that in 
Hyndburn, there were 56 infant deaths during the 10 year period 2006–2015, which 
accounts for 20% of the infant deaths across East Lancashire during this period. 

Whilst it is true to say that Hyndburn's district level rate is currently similar to that of 
England, notable inequalities become apparent when looking at the numbers of 
deaths at a neighbourhood level. The Figure 5 shows the ward boundaries in 
Hyndburn with the IMD2015 by LSOA as a background. The number of infant deaths 
(2006-2015) by ward is shown as a figure. Numbers less than 5 have been 
supressed. The numbers are based on the mother's area of residence. 

Figure 5: Infant Deaths in Hyndburn mapped against Deprivation Deciles 

 

 

Legend  

 Ward boundaries (2007) 

 

SOA – lower level (2011) 

IMD2015 

 Quintile 1 – 20% most deprived 

 Quintile 2 

 Quintile 3 

 Quintile 4 

 Quintile 5 – 20% least deprived 

 

Central ward stands out as 
the neighbourhood that has 
the highest number of infant 
deaths, in Hyndburn. However 
when examining the number 
of infant deaths it is important 
to consider that Central ward 
also has the highest number 
of live births compared to 

other wards in Hyndburn. Consequently, Central ward's infant death rate (per 1,000 
live births) is not statistically different from the infant death rate of other Hyndburn 
wards. 

 

70% of infant deaths in Hyndburn occurred within families living in areas that are 
within the 20% most deprived nationally. 2% of infant deaths occurred within families 
living in areas within the 20% least deprived nationally. The table below shows the 
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proportion of deaths (2006-2015 pooled) by deprivation quintile of area of mother's 
residence, Quintile 1 = 20% most deprived. 

 Quintile 1  Quintile 2  Quintile 3  Quintile 4  Quintile 5  

2006-2015 70% 14% 5% 9% 2% 

 

Mosaic 

Mosaic Public Sector provides a detailed and accurate understanding of populations’ 
location, their demographics, lifestyles and behaviours. Mosaic classifies all the 
United Kingdom population by allocating them to one of 15 Groups and 66 Types. 
These paint a picture of UK citizens in terms of their socio-economic and socio-
cultural behaviour. 

The group that has the largest share of Hyndburn population is Transient Renters , 
they account for 18.45% of residents. Of the 56 infant deaths that have occurred in 
Hyndburn between 2006 and 2015, the largest share (37.5%) falls within the Urban 
Cohesion  mosaic group, which is defined as "residents of settled urban 
communities with a strong sense of identity" 

Figure 6 displays the dominant mosaic group for every ward across Hyndburn. 

Figure 6 vi Hyndburn Wards by Dominant Mosaic Group 2016 
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Central ward can clearly be seen here as the ward with the highest density of the 
Urban Cohesion group at 62.67% of households. 

The Urban Cohesion group has the following key features: 

• Settled extended families 

• Sense of community 

• Own 3 bedroom homes 

• Multicultural 

• City suburbs 

Mosaic also has a set of sub-groups or 'types' that sit under each group. The four 
types that sit under the Urban Cohesion Group are 'Ageing Access', 'Asian Heritage', 
'Community Elders' and 'Cultural Comfort'. All of the infant deaths within the Urban 
Cohesion group occurred in 'Asian Heritage' families: 'large extended families in 
neighbourhoods with a strong South Asian tradition'. The Asian Heritage type has 
the following characteristics: 

• Large extended families 

• Areas with high South Asian population 

• Low cost, often Victorian, terraces 

• Traditions are important 

• Mix of owning and renting 

 

Child Death Overview Panels 

Child death overview panels (CDOPs) are responsible for reviewing information on 
all unexpected child deaths (ages 0-17). They record preventable child deaths and 
make recommendations to ensure that similar deaths are prevented in the future. A 
Pan-Lancashire panel meets to review cases from across Lancashire, Blackburn 
with Darwen and Blackpool.  

The CDOP is accountable to the Local Safeguarding Children Board (LSCB) and 
they are made up of representatives including Social Care, the NHS, the Police and 
others. 

Child death review processes became mandatory in April 2008 and the Lancashire 
CDOP has been collecting data from every case of child death since this point. Every 
case is reviewed by the panel, who make a determination on which modifiable 
factors to record. 

Because of the small numbers of deaths that have modifiable factors recorded 
against them. We require a view that is based on a population footprint larger than 
that of a single district. The most frequently occurring factors have been compiled for 
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the Hyndburn, Ribble Valley and Rossendale Children's Safeguarding Partnership. 
These are: 

• Smoking 

• Alcohol/substance misuse 

• Prematurity 

• Safer sleeping 

• Parental mental health 

 

Modifiable Risks 

Smoking in Pregnancy 

Smoking in pregnancy has well known detrimental effects for the growth and 
development of the baby and health of the mother. Smoking during pregnancy can 
cause serious pregnancy-related health problems. These include complications 
during labour and an increased risk of miscarriage, premature birth, stillbirth, low 
birth-weight and sudden unexpected death in infancy. 

Smokers are more likely to experience more complications during pregnancy, 
including bleeding, placental abruption and premature rupture of membranes. 
Encouragement for pregnant women to stop smoking during pregnancy is a key 
health intervention, and if successful can provide health benefits for the mother and 
reduce exposure to secondhand smoke by the infant. 

Smoking is the most frequently occurring infant mortality risk factor for Lancashire – 
43.36% of cases with modifiable risks had smoking recorded against them. 

Smoking in pregnancy is an important area of concern for Public Health and key 
findings for Lancashire have been published as part of Lancashire County Council's 
Joint Strategic Needs Assessmentvii: 

• In 2015/16, 14.0% of mothers, registered with Lancashire-12's six CCGs, 
were recorded as smokers at the time of delivery compared with an England 
proportion of 10.6% and North West proportion of 13.6% 

• In Lancashire-12, the prevalence of smoking at the time of delivery is 
significantly above the England prevalence and similar to the North West 
prevalence 

• The proportion of Lancashire-12 women smoking at the time of delivery in 
2015/16 is lower than that in 2014/15 (15.7%); this continues the steady year-
on-year decline in the proportion of women smoking at the time of delivery 
from a Lancashire-12 average of 20.4% in 2009/10 (based on the three 
legacy PCTs' figures) 

• This is the first time national annual figures have been below the 11% target 
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• Amongst the six Lancashire-12 CCGs, smoking prevalence at delivery ranged 
from 16.4 % in NHS East Lancashire CCG and NHS Fylde & Wyre CCG to 
10.5% in NHS Chorley & South Ribble CCG 

• In NHS East Lancashire CCG, NHS Fylde & Wyre CCG and NHS Lancashire 
North CCG, the annual 2015/16 smoking prevalence at delivery is significantly 
above the England prevalence. In the other three CCGs the annual 2015/16 
smoking prevalence at delivery is similar to the national average. 

 

Alcohol/Substance Misuse 

The link between alcohol consumption and infant mortality is similar to that of 
smoking in that there are risks both during pregnancy and after, especially when 
coupled with other risks such as unsafe sleeping arrangements. 

When drinking during pregnancy, alcohol passes from the blood through the 
placenta and to the baby. A baby's liver doesn't fully develop until the latter stages of 
pregnancy. Babies cannot process alcohol as well as adults, and too much exposure 
to alcohol can seriously affect their development. Alcohol consumption during 
pregnancy brings the risk of miscarriage, premature birth and low birthweight; these 
outcomes have a strong association with drinking during the first three months of 
pregnancy. Drinking heavily throughout pregnancy can also cause foetal alcohol 
syndrome (FAS). Children with FAS can have poor growth, facial abnormalities (such 
as cleft palates), learning and behavioural problems. The available data from 
Lancashire's CDOP shows that 31.85% of modifiable risk cases had alcohol or 
substance misuse recorded against them. Alcohol and substance misuse is the 
second most frequently occurring risk factor for Lancashire. 

East Lancashire Hospital Trust has a Specialist Midwife for women who misuse 
drugs and alcohol. She is responsible for co-coordinating care for these women and 
works as part of the Enhanced Support Midwifery Team. The midwife works closely 
with the Drugs and Alcohol services to ensure that women are referred appropriately 
for support. The specialist midwife also delivers training to other members of staff as 
part of the annual mandatory training. Women who misuse substances are provided 
with information about the potential effects this may have on their unborn baby. 
Women are signposted to other relevant agencies as required following a needs 
assessment. 

 

Safer Sleeping 

In Lancashire co-sleeping is regularly identified as a modifiable risk for unexpected 
child deaths. Co-sleeping after consuming alcohol or smoking, or sleeping with your 
baby on a sofa are known to be particularly unsafe. Unsafe sleeping practices not 
only pertain to co-sleeping, other factors such as high room temperature and prone 
sleeping have also been linked to Sudden Infant Death Syndrome (SIDS) also 
known as cot death. 

The Give Me Room to Breathe Campaign (GMRTB) was initiated in 2008/09, this 
was an extension of a police initiative solely run in East Lancashire. As these 
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messages were relevant to all parents and carers, GMRTB was rolled out across the 
rest of pan-Lancashire. Currently Lancashire County Council works with partner 
organisations across the county to deliver the Safer Sleep for Babyviii campaign 
which focuses on six easy to follow steps: 

 

1. Keep baby away from smoke, before and after birth.  

2. Put baby in a cot, crib or moses basket to sleep - never fall asleep with them 
on a sofa or chair.  

3. Never fall asleep with baby after drinking or taking drugs/medication.  

4. Put baby to sleep on their back with their feet to the foot of the cot.  

5. Keep baby's head and face uncovered and make sure they don't get too hot.  

6. Breastfeed your baby - support is available if you need it. 

 

Parental Mental Health 

In the first year after birth, mothers can be vulnerable to a range of mental health 
problems, including anxiety, depression and postnatal psychotic disorders. These 
are known as perinatal mental illnesses and nationally they affect at least 10% of 
mothers. 
 
Perinatal mental illnesses can often be prevented through early identification and 
expert management of a mother's condition. Even if the illness itself is not 
preventable, it is possible to prevent many of the negative effects of perinatal mental 
illness on families. 
 
Midwives, GPs and health visitors have an important role in identifying mothers who 
are at risk of, or suffering from, perinatal mental illness, and ensuring that mothers 
get the support they need at the earliest opportunity. 
 
Mental, emotional and behavioural factors rate highly in the CDOP data. In the 
individual cases where mental health is an evident risk factor, it can often be 
accompanied by a range of other risks such as parental capacity, domestic violence 
and alcohol and substance misuse.  
 

 

Congenital Disorders 

Evidence shows that the risks of infant death and disability are higher among 
communities that practise close blood relative marriage. However it is important to 
note that over 90% of babies born to cousin couples are healthy. 
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As infant mortality from other causes has been steadily falling, the contribution of 
severe recessive disorders to childhood death and disability stands out as a 
persisting issue.  

In 2015, East Lancashire CCG approved a 12 month project that employed a 
Genetic Outreach Worker (GOW) who was managed through Homestart.  A family-
centred approach is used, starting with an affected individual diagnosed with a 
recessive disorder.  This is a signal to health professionals, and the extended family, 
that other family members may be carriers, with an increased risk of having similarly 
affected children. This approach integrates the offer of information and support to 
extended family members, with an underpinning community engagement programme 
to increase the genetic literacy of the community and wider public, and combat 
misinformation.   

Figure 7 shows the multidisciplinary strategy employed by the project: 

Figure 7 

 

Key aims of the project include: 

 

• Building trust and confidence amongst key stakeholders in the local approach 
being taken to provide information and support to individuals and families 
affected by autosomal recessive gene disorders.  

• Raise genetic literacy in the population by encouraging conversations on 
inherited disorders in the community by building on existing training and 
integrate messages on genetics into mainstream health promotion activities. 

• Up-skill front line health, education and early years staff including awareness 
raising sessions and liaising with GP Practice and Children Centre staff, 
Health visitor teams in high BME areas, midwives and paediatricians, EL CCG 
Primary Care Protected Learning Time Events and regular input into Pennine 
Lancs GP Training, Cumbria and Lancashire Public Health Specialist Training 
schemes and Continuing Professional Development. 

 
• Promote and develop an information and advice service for families affected 

by genetic disorders. 
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• Promote the Five Ways to Well Being at every opportunity thus contributing to 

the growth of social capital and the priorities identified within Pendle’s Health 
and Wellbeing Plan.  

 
The project was piloted for 18 months in the Pendle locality.  Following this the CCG 
decided to commission the service, extending it across the five localities in East 
Lancashire (Burnley, Pendle, Hyndburn, Rossendale and Ribblesdale). At present 
the service is mainly concentrated around the population in Burnley, Hyndburn and 
Pendle due to the demographics of those boroughs. 

 

 

 

Conclusion 
The evidence base shows that the issues relating to preventable infant mortality are 
complex, and are mainly linked to lifestyle, environment and behaviour of adults.  

The decisive approaches to infant mortality  adopted in complex geographies like 
East Lancashire has reaffirmed the importance of integrating prevention into the 
mainstream work of existing partnerships as well as service delivery, with a focus on 
disadvantaged groups. This approach allows for local action to be owned and 
developed in line with the diverse and different health needs of local communities 
with particular attention being focused on the outcome measures that require the 
most attention. 

Recommendation: 

Central ward stands out as an area for further investigation. As the issue of infant 
mortality is explored at a neighbourhood level, discussions with relevant partners 
and agencies should seek to discover what other determinants might be play, such 
as breastfeeding, housing, overcrowding, language barriers and access to services. 

 
 
                                            
i http://www.lancashirechildrenstrust.org.uk/cypplan/ (accessed 30 Nov. 16) 

 

ii http://www3.lancashire.gov.uk/corporate/web/viewdoc.asp?id=108853 (accessed 30 Nov. 16) 

 

iiihttp://www.phoutcomes.info/public-health-outcomes-
framework#page/8/gid/1000044/pat/6/par/E12000002/ati/101/are/E07000120/iid/92196/age/2/sex/4 
(accessed 18 Nov. 16) 

 

ivhttp://www.phoutcomes.info/public-health-outcomes 
framework#page/4/gid/1000044/pat/6/par/E12000002/ati/102/are/E10000017/iid/92196/age/2/sex/4 
(accessed 18 Nov. 16) 
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vhttp://www.phoutcomes.info/public-health-outcomes-
framework#page/4/gid/1000044/pat/6/par/E12000002/ati/101/are/E10000017/iid/92196/age/2/sex/4 
(accessed 18 Nov. 16) 

 

vihttp://dashboards.instantatlas.com/viewer/report?appid=e480fb37a43d4db1b8fab3ce3aaf7653&authi
d=qjPLhccmTNcxS10v (accessed 25 Nov. 16) 

 

viihttp://www.lancashire.gov.uk/lancashire-insight/health-and-care/maternity-and-infancy/smoking-in-
pregnancy.aspx (accessed 25 Nov. 16) 

 

viiihttp://www.lancashire.gov.uk/children-education-families/childcare-and-family-support/information-
and-guidance-to-support-your-family/safer-sleep-for-baby.aspx (accessed 25 Nov. 16) 


