
A snap shot of  
Haringey’s health

7.1. Background
The purpose of this chapter is to provide some 
key facts and figures about health and  
well-being outcomes in Haringey as they compare 
to the country as a whole. As such, it provides 
a snapshot of the health and well-being of 
Haringey’s population. 

More detailed information is provided in the  
Joint Strategic Needs Assessment (JSNA).  
The production of a JSNA is a legal requirement 
from 1 April 2008 for organisations with formal 
responsibility for planning and arranging publicly 
funded provision of health and social care 
services. The JSNA is now the main mechanism 
for analysing and reporting need across the 
partnership in Haringey.85 A JSNA is a method 
of gathering information about the current and 
future health, care and well-being needs of the 
population. This information will then be used for 
service planning and commissioning strategies. 
The JSNA is available at: www.haringey.gov.
uk/jsna_executive_summary_and_chapter_1_
introduction.pdf. 

7.2. Life expectancy and major 
causes of death
Life expectancy in Haringey

Life expectancy in Haringey using 2005–2007 
data is 76.1 years and 82.8 years for males and 
females respectively. Haringey has a slightly lower 
male life expectancy than England as a whole, 
with male life expectancy 1.4 years lower than 
the national average. Female life expectancy in 
Haringey is slightly higher (1.06 years) than the 
national average. 

Consistent with national trends, life expectancy 
in Haringey for men and women has improved 
steadily over the past decade. The gap between 
Haringey and England is narrowing slightly for 
males. Between 2001–2003 and 2005–2007,  
life expectancy in Haringey increased 1.5 years  
for men and 3 years for women.

Figure 26: Male and female life expectancy in England, London and Haringey, 2005–2007

Source: National Centre for Health Outcomes Development
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Key messages:
• Male life expectancy using data from 2005–2007 in Haringey is 1.4 years lower than in England as a 

whole. Female life expectancy is 1.1 years higher than in England.

• Life expectancy is not evenly distributed in Haringey. At the two extremes, male life expectancy in 
Tottenham Green is eight years lower than male life expectancy in Alexandra. 

• Cancer and heart and circulatory diseases together account for most deaths in Haringey residents 
under the age of 75 years. This division is similar to that seen nationally. 

• Lung cancer followed by breast, colorectal, bladder and prostate cancers were the most common 
causes of death from cancer in Haringey (and nationally) between 1996 and 2005. 

• Understanding the prevalence and distribution of behavioural risk factors for chronic diseases, 
particularly smoking, diet and physical inactivity, continues to be a challenge in Haringey, as it is across 
England. Prevention of these risk factors will be key to reducing premature mortality in the medium 
and longer term.

Figure 27: Trends in male and female life expectancy, Haringey, London and England, by sex, 1991–1993 to 2005–2007

Source: National Centre for Health Outcomes Development
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Table 10: Male and female life expectancy by ward in Haringey, 2002–2006

Source: London Health Observatory, 2002–2006 data

Region
Male life 
expectancy

Lower 95% 
confidence 
limit

Upper 95% 
confidence 
limit

Female life 
expectancy

Lower 95% 
confidence 
limit

Upper 95% 
confidence 
limit

Tottenham Green *70.6 68.9 72.4 79.6 77.3 81.9

Northumberland Park *70.7 68.8 72.7 79.4 77.5 81.3

White Hart Lane *72.5 70.7 74.4 *76.9 75.2 78.6

Bruce Grove *72.8 71.1 74.6 79.9 78.2 81.7

Hornsey 73.0 71.0 75.1 80.8 78.8 82.9

Noel Park 73.5 71.1 75.8 80.2 78.1 82.3

Tottenham Hale 73.7 72.0 75.3 *78.0 76.3 79.6

Bounds Green 75.0 73.1 76.9 81.2 79.4 83.1

Seven Sisters 75.2 73.4 77.0 81.6 79.4 83.7

Stroud Green 75.3 73.0 77.7 #85.3 82.2 88.4

West Green 75.3 73.7 77.0 82.8 80.8 84.9

Woodside 75.3 73.5 77.2 #83.7 82.0 85.4

St Ann’s 76.3 74.2 78.4 82.4 80.2 84.6

Haringey 76.4 74.0 78.8 81.6 79.4 83.8

Fortis Green 77.3 75.5 79.0 #83.6 82.0 85.3

Crouch End 77.4 75.5 79.3 82.3 80.4 84.1

Muswell Hill 77.6 76.0 79.3 80.6 78.9 82.3

Highgate 78.0 75.9 80.1 82.1 80.4 83.8

Alexandra #78.9 77.1 80.6 80.6 79.0 82.1

Haringey 75.0 74.6 75.4 81.0 80.6 81.4

* Statistically significantly lower ward life expectancy than Haringey as a whole
# Statistically significantly higher ward life expectancy than Haringey as a whole

How does life expectancy vary within 
Haringey?

Within Haringey, life expectancy varies 
significantly between wards. Generally, the 
more deprived wards (as measured by the Index 
of Multiple Deprivation) have a lower male life 
expectancy than the more affluent wards.  
At the two extremes, male life expectancy in 

Tottenham Green (70.6 years) is 8 years lower 
than male life expectancy in Alexandra (78.9 
years). These figures are based on 2002–2006 
data. The gap in male life expectancy between 
wards with the highest and lowest life 
expectancy does not appear to be narrowing, 
as improvements in life expectancy in the wards 
with the highest life expectancy is increasing in 
line with improvements in wards with the lowest.  

A snap shot of  
Haringey’s health

Figure 28: Major causes of death in people aged less than 75 years, Haringey, 2005–2007

Source: National Centre for Health Outcomes Development
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The gap in female life expectancy between the 
wards with the highest and lowest life expectancy 
(White Hart Lane and Stroud Green respectively) 
is 8.4 years.

Which illnesses impact most on life 
expectancy in Haringey?

Figure 28 shows the main causes of premature 
death, defined as deaths under the age of 75 
years, in Haringey over the period from  
2005–2007. Heart and circulatory diseases 
and cancer together account for 60% of all 

premature deaths in Haringey and thus represent 
the greatest opportunity for interventions to 
reduce premature mortality. These proportions  
are similar to those observed in the country  
as a whole.
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Cancers

Cancers are a major cause of mortality in the UK 
and contribute much to morbidity and disability. 
Cancer was the leading cause of premature 
mortality (defined as deaths in residents under 
75 years) in Haringey in 2005–2007, accounting 
for 34% of all deaths. In 2006, there were 
129.7 deaths per 100,000 of population from 
cancers in residents aged under 75 years in 
Haringey, compared to 109.0 in London and 
114.7 in England and Wales. Figure 29 shows 
the Standardised Mortality Ratio for cancer for 
persons aged less than 75 years by ward. 

Cancer mortality is not evenly distributed across 
the borough. Between 2002 and 2006, it was 
highest in Northumberland Park, Tottenham 
Green and White Hart Lane wards.

Lung cancer was the most common cause of 
death from cancer in Haringey between 1996 
and 2005, followed by breast cancer, colorectal 
cancer, prostate cancer and bladder cancer.  
This trend is similar to that observed in England 
as a whole and underlines the importance 
of reducing smoking prevalence to reduce 
premature mortality, particularly among 
disadvantaged groups. 

Figure 30: Standardised Mortality Ratio for all circulatory diseases by ward, persons under 75 years of age, Haringey, 2002–2006

Source: London Health Observatory
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Figure 29: Standardised Mortality Ratio for cancer by ward, persons under 75 years of age, Haringey, 2002–2006

Source: London Health Observatory
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Circulatory diseases

Circulatory diseases include heart diseases and 
stroke. Circulatory diseases account for 26% 
of deaths in people aged less than 75 years in 
Haringey. Deaths from circulatory diseases are 
not evenly distributed across Haringey. Deaths are 
highest in Northumberland Park and Bruce Grove 
and lowest in Highgate, Crouch End, Alexandra 
and Muswell Hill, suggesting that there are 
differences in prevalence of disease and disease 
risk factors as well as management of circulatory 
diseases in different areas of the borough. 

7.3. Risk factors for disease 
and determinants of health

Organisational, economic and environmental 
factors have major impacts on the health of 
individuals. However, health-related behaviours 
also contribute significantly to cardiovascular and 
respiratory diseases, cancer and other conditions 
that account for much of the burden of morbidity 
and mortality in later life.

Smoking

Every year in Tottenham there are approximately 
130 deaths and 600 hospital admissions related 
to smoking, at a cost of nearly £1.4 million  
(as at 2004).86  Modelled smoking prevalence 
data, derived from the Health Survey for England 
(2003–2005),87  predicts that Haringey has 
a prevalence of current smoking of 23.5% 
compared to 23.3% in London and 24.1% 
in England. This data was released to small 
geographical areas known as Middle Super 
Output Area (MSOA) level. Highest smoking 
prevalence of between 29 and 33% was 
predicted for MSOAs in Noel Park, Tottenham 
Green, Northumberland Park, Tottenham Hale 
and White Hart Lane. 
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Eating habits

Fruit and vegetable consumption by adults is 
recorded in the Health Survey for England.88

The most recent prevalence data modelled from 
the Health Survey for England suggests that 
27.8% of adults in Haringey consume adequate 
amounts of fruit and vegetables in their diet, 
compared to 26.3% in England and 29.7% in 
London. This data was released to Middle Super 
Output Area (MSOA) level. MSOAs that are 
predicted to have adequate fruit and vegetable 
consumption of less than 25% include those 
in Tottenham Green, Northumberland Park, 
Tottenham Hale and White Hart Lane. 

Obesity

Obesity in adults was estimated using the Health 
Survey for England (2003–2005). 17.9 percent  
of adults are predicted to be obese, compared  
to 18.4% in London and 23.6% in England.  
The estimates for obesity vary considerably  
across the borough, ranging from less than  
-10% in an MSOA in Highgate to greater  
than 25% in MSOAs in Tottenham Hale,  
West Green, White Hart Lane, Bruce Grove and 
Northumberland Park.

In 2008, 17% of Haringey school children 
weighed were considered to be obese, and a 
further 14% were overweight. This varied by age. 
Twenty three percent of Year 6 children were 
obese compared to 10% in Reception Year.  
These figures are currently above the national 
predicted levels for 2010.
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Physical activity

The Active People Survey is now conducted 
annually and identifies the ways in which 
participation varies from place to place and 
between different groups in the population. 
The survey measures the proportion of the adult 
population who volunteer in sport on a weekly 
basis; club membership; involvement in organised 
sport/competition; receipt of tuition or coaching; 
and overall satisfaction with levels of sporting 
provision in the local community. In the 2006/07 
survey, 19.8% of Haringey adults reported 
taking part in moderate intensity sport and active 
recreation on at least three days a week (at least 
12 days in the last four weeks) for at least 30 
minutes continuously in any one session.  
This shows a reduction in participation from 
22.9% in 2005/06, although this does not 
represent a statistically significant change.

Teenage conceptions

Sixteen of Haringey’s 19 wards have teenage 
conception rates over 54.3 per 1,000 
(conceptions in females less than 18 years 
of age). Haringey’s teenage conception rate, 
however, is beginning to fall. It was down from 
79.3 girls in every 1,000 in 2002 to 63.7 in 2005. 
High rates correlate closely within the wards with 
the highest levels of poverty and deprivation. 
Between 2001 and 2003, the rate of teenage 
conception varied from 11.8 per 1,000 in 
Muswell Hill to 120.9 per 1,000 in Bruce Grove.
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