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Indicator (and age range) The UK relative The UK trend over
to comparator the past decade

countries (unless (uniess otherwise
otherwise specified) specified)

Young people as a proportion of the total Similar Stable
population (10—24)

Obesity prevalence (15—-19) Worse Worsening
Longstanding illness (16—24) Worse Worsening

Exercise (England and Wales) (11) Worse** Worsening

Severe material deprivation (15—24) Worse Worsening
Adolescent birth rate (15—19) Worse

Asthma death rate (10—24) Worse Improvement halted
Adolescent all-cause DALY rate (10—24) Worse* Improvement halted
Diabetes DALY rate (10—24) Worse*

Not in education, employment or training Worse*
(15—19)

All-cause cancer mortality rate (10—24)

Daily smoking (18—24)

Alcohol consumption at least once a week (15)

Cannabis use in the past 30 days (15)

Suicide death rate (15—24) 5 r  Improvement halted

Adolescent mortality rate (10—19) Improvement halted

Road traffic injury death rate (10—24) Better Improvement halted
Road traffic injury DALY rate (10—24) 1
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Ruth Gilbert, ‘Prognostic outcomes of adolescents admitted for injury related
to victimisation, self-harm, or drug or alcohol use’

Ruth Gilbert, ‘Healthcare amenable mortality’

Terence Stephenson, ‘Social and ethnic determinants of type 2 diabetes, and
those related to its healthcare processes and outcomes in children’

Catherine Law, ‘The health of children in different family structures: a
cohort analysis to inform policy’
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