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Y¥ Shropshire Aims & objectives =_ 5
This JSNA chapter will provide a detailed understanding of the needs of R — S G.
pregnant women and newborn babies in Shropshire to inform the er st N T
direction and development of local services, with a view to reducing e ——
health inequalities through identification, prevention and early intervention. e s g - -
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This report is not an in-depth review of any one specific service, but instead R 3:*:
aims to: " Ootss W Crmsmn st ”
“"ﬂ:mm S :::E

e describe the population profile in Shropshire- please also see the Population and M‘,M,EEEZE:z”':::"::f:m;“:‘ﬁ' et 4 e EE
Context chapter hom stmathan, T g

e provide an overview of the wider determinants of health and their impact on pregnancy pareepmestts e

and their babies- please also see the Population and Context chapter e —

e identify relevant national guidance and local policy in relation to pregnant women and e e . o
babies o oz

e provide an overview of the health and wellbeing of pregnant women and babies e — g o

e identify vulnerable and/or at-risk groups ety e ooyl T

e provide evidence-based recommendations to ensure that the needs of this population S -

are met in Shropshire
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58.6% of expectant 81.7% of babies first feed is
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[ 23% - 28% . 0
I 20% - 34% : 47.8 General Fertilit maternity care {2023/24) (England 71.9%)
e P D Naringtorg/ up : v (England 63.5%)
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% % Sh h. Shropshire Hi?;?ltdsEnuhnd England
- rOpS |re Inglcator Period Recent Count WValue Walue Value Worst/ Range Best/

Council Trend Lowest Highest
Fertility and demographic information
General ferility rate 2023 ! | 2427 478 530 49.4 308 &7.2
Under 185 conception rate 2022 L4 g2 15.7 159 13.9 M4 21
n Under 185 births rate 2023 - 9 16 34 3.0 10.9 o.r
C h I I d a n d M ate rn a I Delivenes to women aged 12 to 17 202324 L = " 0.6% 0.6% - insufficiant number of valuss for a spine charf -
Deliveries to women aged 35 years and above 2003524 = 65 224%" 212% 24.T% 14.2% 47.8%
- 10 34%" 348% 279% 21% [ ] 74 5%

Health Fingertips Dehere o womenfom e incr v

Planning and preparation for pregnancy

[ |
Proflle - Early access to malemity care 202324 = 1515 586% 612% 635% 166 o B4 T%

Folic acid supplements taken before pregnancy £k 202324 40 1.5% B0% 197 0.5 56.2%
P d Smoking in early pregnancy Ak 202324 - 420 184% 130% 136% - insufficient number of values for 8 spine chart -
re g n a n Cy a n Cibesity in early pregnancy ﬁ 2023724 - - - 287% 26.2% - insufficient number of values for a spine chart -
- - Smoking status at ime of delivery 024775 B 164 T71%  B2% 6.1% 13.3% ol 2.9%
Birth Topic R———
Stillbirth rate 2022-24 - 0 27 44 39 69 || e] 15
Premature births (less than 37 weeks gestation) 2020-22 - 547 702 826 770 1068 B 52.3
. Low birth weight of term babies 2024 - 44 2.0% 32% S0 52 - (9] 1 7o
Targets are the national Low birth weight of all babies 2023 - 148 61%  BA%  74% N2 [ [e] 4.5%
average Viery low birth weight of all babies 2023 = 16 07 15% 1.9 2.4 | | ke 0.9°
g . Deliveries by caesarean section 00324 4 120 414%°  402% 409% 563 (@ | 2g 30
Infant mortality rate 2022-24 - 28 a9 6.1 42 BT | @ 1.2
Multiple births 2023 = 34 142 134 145 54 o) 25.3
See the fU ” re pOrt dOCU ment Admissions of babies under 14 days 0224 = 165 569.0° 994 g7 &2 I 16,3
for trends and comparator Breastfeding A
. . Baby's first feed breasimilk 202924 4 1720 BAT%  BO.T% T10% 41.3% - /] o943
I nfo rm atlon for eaCh Of th ese Breastfeeding prevalence at & to & weeks 2024725 - 1156 -~ " S56%T - insufficiant Aumber of valuss for 8 Spine chart -
metrl CS Emergency admissions for gastroenteritis (0 1o 4 years) 202324 = 125 B8.T 803 676 2432 126
' Emergency admissions for lower respiratory tract infections (0 to 4 years) 202324 + 295 2094 2016 2077 4863 609

The full report will go into depth for the ‘amber’ and ‘red’ indicators. Some of these are old data, but we have
been able to get more up to date data

Source: Child and Maternal Health Profile, Fingertips, OHID



https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/4/gid/1938133258/pat/6/par/E12000005/ati/502/are/E06000051/yrr/1/cid/4/tbm/1/page-options/car-do-0
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# 203021 [ ] 1,705 614 586 B3.F - §48.2
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Proportion of mothers recording their antenatal appointment within 10 weeks of gestation, 2023-24.
Source Maternity Services Data Set (MSDS)

Clder mothers (35 years old or older) 50.4% —_—
Typical aged mothers (20 years old to 34 years old) 58.8% -
Teen mothers (15 years old to 19 years old) 56.8% 1
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(Core20)

58.6% of pregnant women had their booking
appointment with a midwife within 10 completed
weeks of their pregnancy in 2023/24 - 1,515
pregnant women.

Significantly lower than England’s rate of
63.5% and the West Midlands of 61.2% and
lowest among its statistical neighbours whose
data was published.

Local analysis using 23/24 data from the national
Maternity Services Data Set, identified 2,464
bookings, with 56.9% having the first booking
appointment within 10 weeks.

Statistically similar rates between those Under
20, those aged 20-34 and those aged 35+.

Those with a White British ethnicity (59%), had
a statistically similar rate to most other
ethnicities.

Mothers from the least and most deprived
neighbourhoods, were the least likely to have
recorded a booking within 10 weeks..

Further work needed to understand reasons
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The Shropshire profile does not show this as a ‘red’ but within the o . s o ”“2[ m ]
indicator, it shows that in 2023/24 Shropshire’s figure (18.4%) is — . w81 asl A s et teok] 1
significantly above England’s rate (13.6%) and West Midlands '° B

regional figure (13.0%) and is second highest among nearest : —

neighbours, although there are concerns about the data quality of this &

indicator.

Older Mothers (35 years old or older) 8.8% —

The LMNS maternity dashboard reports that 10.5% of mothers from

Shropshire booked onto maternity services during the 2023-24 period

were recorded as smokers at the time of their first antenatal booking. Typical Aged Mathers (20 years old to 34 years old) 10.7%  ——s
Further analysis of this showed:

« Significantly higher rate in those who were ‘White British’ (11%) Teen Mothers (15 years old to 19 years old) 17.9%
and ‘White other’ (12%) compared to just 2% of mothers from all
other ethnicities.

* Whilst teen mothers (aged under 20) were identified as having the
largest rate (18%), there was no statistically significant different
between those aged 20-34 (10.7%) and those 35 or over (8.8%), 0%
due to the smaller number of pregnancies in the teens 25%

* Deprivation is a key driver of tobacco use with 26.6% of mothers
from the most deprived quintile, significantly higher than other

0% 5% 10% 15% 20% 25% 30% 35%

35%

20%

quintiles, compared to just 5% in the least deprived quintile. b 26.6% I
10% I 10.5%
13.3% I [
5% 9.9%

0%
Mast deprived quintile Cuantile 2 Quintile 3 Chanitile 4 Least deprived quintile
{Core20)
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* In 2024/25, Shropshire rate was 7.1%, which is
statistically similar to England for the first time

" I ‘ ‘ since 19/20.
ey Y ‘ ‘ ‘ ] ‘ ‘ ‘ ‘ ’ l *  Shropshire is 5" highest in West Midlands, and 4t
o o o o« 2" ‘ ‘ ‘ ‘ ’ highest among its statistical neighbours.
] ‘ l * Shropshire has mostly been above the England
rate since 10-11, this year’s figure is lowest on
> 200 20134 o [ record.
o s Data from SATH for those resident in Shropshire who
delivered showed:
* Smoking rate for this cohort were 5.5% for 2024/25
* For this cohort, smoking rates were reducing
* Reduction between booking and delivery - in 24/25
at booking it was 8.3%, at delivery 5.5% - 58
women were smoking but became non-smokers.
3 years of SATH data were analysed:
« Significantly higher rates among 20-24 age group
(17.8%, 121 smokers), while rates in those aged

E 30-34 and 35-39 were significantly lower than the
‘ I [ Shropshire average (4.6% and 4.9% respectively).
« Significantly higher rate in the three most deprived
22 [ l [ [ deciles, while rates in the least 5 deciles were
s (o wwm e significantly below the Shropshire average.

BET 583 581 l 121 138 L) 45 15
384
0.0% 20-24 28-2% 10-34 1839 404
1 2 3 4 5 a8 7 8 a 12
Index of Multiple Deprivation 2025 Decile

15.0%
B8

Age group




ShrOPShire Emergency Admissions for Gastroenteritis (0 to 4) rate
per 10,000

Council

Recent Count Value Lgoi/;r ngs;:/;r
West Midlands region (statistical) - zﬁz Z‘: _I'I ‘:Z 222
ot and et R o e s “2 e« Rate in Shropshire 88.7 per 10,000, in 2023/24. Significantly above
Mokt : o el 63 s England’s rate of 67.6, but statistically similar to West Midlands 80.3.
— s o — 20 s Statistically similar to all nearest neighbours
Shropshire - 125 sa.7 NG 73.8 1057
Stoke-on-Trent = 140 s7.; NG 74.0 103.7
> 1 i ——— 2 =+ Shropshire has been statistically higher than England for 11 of last 12
e : - s o = years, exception being 20/21, but rate has been decreasing in last 3
Dudley - 75 41.6 = 32.3 51.6
Coventry = 90 415 - 34.2 521 ye a rS .
00 Recam trend: = No significant charga
n . - - - Local analysis from HES shows actual number of emergency admissions
= . g 01112 165 1049 501 122.8 - 1158 . . . .
- T LT e wom e o s s e w0 for 23/24 is very similar to year before and year after, but 25/26 likely to be
e Wivie . s 1210 054 141.1 ora i L
D e | N Wi ws i =2 higher. Combining years 22-23 to 24-25:
o BT ] 200 s 1159 1538 - B84
o ot e |o | e wy  me s - %+ 30% of admissions for children under 1 and 27% aged 1 year old
meies e i e o = * 31% of admissions from the middle deprivation quintile, 25% from the
MFEZEI ] 130 @5 T 1101 - (1] . . . .
no2s B ma ws - 2nd most deprived and 21% from the second least deprived quintile

*  53% of the admissions were for ‘viral intestinal infection, unspecified

and 43% were ‘gastroenteritis and colitis of unspecified origin’
Number of emergency admissions for gastroenteritis (0 to 4 years) in Shropshire, 2018-

19 to November 2025. Source: Hospital Episode Statistics

110
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1. To continue to monitor and reduce teenage conception rates in the full
report.

2. To increase the number of women who are booked by midwifery within the first 10 weeks of pregnancy

3. To continue to ensure that throughout pregnancy and giving births, parents receive appropriate personalised care for their
individual needs so that we are responsive to equality, diversity and inclusion

4. To improve data collection of modifiable risk and vulnerability factors during pregnancy — to include excess weight,
smoking status at booking, alcohol consumption, drug use, folic acid supplement use, healthy start vitamins, mental
health, domestic abuse and neurodivergence and physical and learning disabilities

5. To increase the rates of vaccination in pregnant women against influenza and pertussis
6. To increase access to services to support healthy pregnancy within local communities

/. To look into and address concerns raised where there are repeat pregnancies and where children become looked after
within the same family unit

8. To support partners / family members of pregnant women to stop smoking and to reduce the rates of pregnant women
smoking at time of delivery.

9. To increase breastfeeding initiation rates, to achieve World Health Organisation Baby Friendly Initiative (BFI) accreditation

10.To continue to monitor and improve infant mortality and stillbirth rates, by addressing modifiable factors such as
maternal obesity, smoking, safer sleeping, parenting support etc.

11.To monitor levels of referrals for early help from midwifery to ensure appropriate early support is provided to reduce the
risk of escalation to statutory children’s social care




