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Lambeth DataNet Research 

SUMMARY 

Lambeth DataNet was first developed in 2006. It now contains anonymised data based on GPs’ clinical codings from 

367,000 patients registered at  51 out of the 52 practices in Lambeth.  Data is held by the Public Health team at 

Lambeth BSU.  High levels of ethnicity coding (based on the Census 2001 16+1 ethnic categories) coupled with 

patient-level deprivation scores (IMD-2007) means that the collected data can be analysed for evidence of ethnic  or 

social inequalities in health and health outcomes.  

REPORTS 

1. National Audit Office, Health Inequalities Report, 2011.  

In 2011, the NAO published its report, ‘Tackling inequalities in life expectancy in areas with the worst health and 

deprivation’:  http://www.nao.org.uk/publications/1011/health_inequalities.aspx 

The primary care supplement to the report was based on a case study of one ‘Spearhead’ borough, Lambeth. Data 

analysis was conducted using Lambeth DataNet:   

Schofield P, Ashworth M. Inequalities in health due to ethnicity and social deprivation – an analysis of primary care 

data from one inner-city area over a three year period. National Audit Office, July 2010. 

http://www.nao.org.uk/publications/1011/health_inequalities.aspx 

RESEARCH OUTPUT 

1. Ethnic differences in the management of patients with psychosis 

This project was funded by the Charitable Foundation, 2006-9 and run by the Department of Primary Care and 

Public Health Sciences, Kings’ College London. The grant funded Rebecca Pinto who was employed as a Research 

Assistant.. 

Key findings:  

 Crude prevalence of psychosis was 0.87% in the white group and 1.82% in the black group.  

 There were no significant ethnic differences in the physical health care of patients with psychosis, in 

terms of BP, cholesterol or HbA1c monitoring or control, cervical or mammography screening and 

smoking cessation interventions.  

 There were no differences in access to the newer atypical anti-psychotic agents.  

 Black patients with psychosis were 2.1X more likely than white patients to be treated with depot anti-

psychotic medication.  

Pinto R, Ashworth M, Seed P, Rowlands R, Schofield P, Jones R. Differences in the primary care management of 
patients with psychosis from two ethnic groups: a population based cross-sectional study. Family Practice 
2010;27:439-446. 

http://www.nao.org.uk/publications/1011/health_inequalities.aspx
http://www.nao.org.uk/publications/1011/health_inequalities.aspx
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2. Ethnic inequalities in blood pressure control 

Our project compared achievement of blood pressure (BP) targets in different ethnic groups. High levels of data 

recording enabled us to use compare black African and black Caribbean BP control. 

Key findings:  

 marked ethnic inequalities in BP control were found, with black patients significantly less likely to achieve 

QOF BP targets than white patients (Odds Ratio, 0.73). These inequalities were observed in five domains: 

patients with hypertension, CHD, CVA, DM and CKD.  

 The widest ethnic inequality was in African patients with DM (Odds Ratio, 0.63) and Caribbean patients with 

CHD (Odds Ratio, 0.53). 

 Differences in BP control according to social deprivation have been diminishing and are now small and not 

significant. In other words, the significant health inequality gap in Lambeth, in terms of BP control, is based 

on ethnicity and not on social deprivation.  

Schofield P, Saka O, Ashworth M. Ethnic differences in blood pressure monitoring and control in Lambeth. Br J Gen 
Pract 2011;61:190-196. 

3. Ethnic density and psychosis 

Lambeth DataNet contains highly localised data enabling calculation of ethnicity rates at Ward level and Super-

Output Area level (units of about 1500 residents). All ‘migrant’ populations have a higher incidence of psychosis. 

However, high ‘ethnic density’ may protect against this excess psychosis rate, where ethnicity is shared. The 

protective effect of ethnic density has been shown using secondary care data.  Detailed demographic information 

contained in DataNet has enabled us to conduct the first ever primary care analysis of ethnic density.  

Key findings: 

 We were able to obtain black and white psychosis incidence rates over a 10-year period 

 In areas of Lambeth with a low proportion of black residents (lowest quintile), the relative risk of 

psychosis (incidence) was over five times greater than in the areas with the highest proportion of black 

residents (Odds Ratio, 5.24) 

 In neighbourhoods where black people comprised 25% or more of the local population, there was no 

excess incidence of psychosis in the black population 

Schofield P, Ashworth M, Jones R. Ethnic isolation and psychosis: re-examining the ethnic density effect. 

Psychological Medicine 2010;10:1-7. 

4. Ethnic inequalities in the drug treatment of hypertension 

We conducted a project in 2010/11 to explore the proportion of black patients given ‘incorrect’ hypotensive 

medication, based on NICE guideline recommendations to use ACE Inhibitors for white patients under 55 yrs of 

age and calcium antagonists or thiazide diuretics for black patients. Similarly, NICE guidelines make ethnic specific 

recommendations for BP treatment in diabetic patients. 
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Key findings: 

 44% of all patients included in the study (n = 13,546) were prescribed ‘incorrect’ treatment according 

to NICE guidelines 

 Nevertheless, there were no ethnic inequalities in prescriptions of ‘incorrect’ treatment.  

 There was no significant difference in blood pressure control in those prescribed ‘correct’ compared to 

those prescribed ‘incorrect’ treatment 

Schofield P, Baawuah F, Seed P, Ashworth M. Managing hypertension in general practice: a cross 

sectional study of treatment and ethnicity. Submitted to Br J Gen Pract, Feb 2012. 

5. Ethnic inequalities in the prevention of stroke in patients with Atrial Fibrillation 

The current ST4 GP Registrar in our Department is using DataNet to determine the proportion of patients with 

atrial fibrillation (AF) offered recommended stroke-prevention therapy. Failure to treat AF patients with either 

aspirin or warfarin according to CHADS2 criteria (recently updated to CHA2DS2VAS) is probably the greatest single 

cause of preventable Stroke (BAFTA study). This project will be the first DataNet project to link data with another 

database in East London (see below) producing a study sample size of 1.1 million patients.  

Key preliminary findings: 

 The prevalence of AF rises rapidly with age. For the over 80s, the prevalence was 14% for white patients, 

4% for S Asians and 6% for black patients 

 Ethnic minority patients are at greater risk of Stroke than white patients (based on CHADSVASC scores) 

 Warfarin prescribing for AF is 17% lower in black patients than in white patients (even though Stroke risk 

is higher in black patients) 

Abstract presentation: Brown E, SAPC conference, Maddingly Hall, Feb 2012. 

6. CVD Risk Scores 

This project is being led by Nicola Crichton, Gill Rowlands and Peter Schofield, based at London South Bank 

University (LSBU). The predictive accuracy of four different CVD Risk Scores will be compared: FRAMINGHAM, Q-

RISK, ASSIGN and ETHRISK. DataNet provides patient-level data needed in order to calculate these scores.  

Key preliminary findings: 

 There is substantial overall agreement in terms of CVD risk prediction between al l four measures 

 These four measures produce divergent scores in the black population 

 Findings imply that some CVD risk scores have poor predictive accuracy in the black population 

Abstract presentation: Schofield P, SAPC conference, Bristol, July 2011. Paper to follow. 

INTERNATIONAL COLLABORATION 
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1) Johns Hopkins University: CVD Disparities Center, USA. Involved in design of potential grant application 

2) Centre for Health Sciences and Primary Care, University Medical Centre, Utrecht, Holland. Involved in 

potential project to investigate ethnic density theory and psychosis 

CURRENT GRANT APPLICATIONS 

Each grant application will contain a funding request of a minimum of £20K toward DataNet infrastructure costs 

 

Mark Ashworth and Peter Schofield  


