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Executive Summary  
 

Scope and purpose of the PNA  

A Pharmaceutical Needs Assessment (PNA) outlines the pharmaceutical services available 

in the borough as well as detailing when and where these are available to the population. 

The PNA considers how these services meet the current and future needs of the population. 

All Health and Wellbeing Boards (HWB) must produce and publish a PNA every three years. 

This PNA is for the period 2025 to 2028 and replaces the PNA published by Lambeth council 

in 2022.  

The provision of NHS Pharmaceutical Services is a controlled market. Under the NHS 

(Pharmaceutical Services and Local Pharmaceutical Services) Regulations1, any 

pharmacist, dispensing appliance contractor (DAC) or dispensing doctor who wishes to 

provide NHS pharmaceutical services must apply to NHS England (NHSE) to be included on 

the Pharmaceutical List and the regulations outline the system of market entry. From 1 April 

2023, Integrated Care Boards (ICBs) took on the delegated responsibility for the 

commissioning of pharmacy services from NHS England.  

NHS Pharmaceutical services refer to services provided by contractors on the list held by 

NHSE. There are three main categories of service as identified in the Community Pharmacy 

Contractual Framework (CPCF):  

¶ Essential services: include the dispensing of medicines and appliances, disposal of 

unwanted medicines, clinical governance, and promotion of healthy lifestyles that every 

community pharmacy providing NHS pharmaceutical services must provide and are set 

out in their terms of service.  

¶ Advanced services: include services community pharmacy contractors and dispensing 

appliance contractors can choose to provide subject to accreditation as set out in the 

Secretary of State Directions. 

¶ Enhanced services: include services commissioned directly by NHSE, introduced to 

assist the NHS in improving and delivering a better level of care in the community. 

Pharmacy contractors can choose to provide any of these services. 

In the absence of a particular service being commissioned by NHSE, it can be addressed by 

Locally Commissioned Services, funded by the Local Authority or ICB. These are services 

community pharmacy contractors could choose to provide and are therefore included in the 

PNA. 

The aim of the Lambeth PNA is to enable local pharmacy service providers and 

commissioners to: 

¶ Understand the pharmaceutical needs of the population. 

¶ Gain a clearer picture of pharmaceutical services currently provided. 

¶ Make appropriate decisions on applications for NHS pharmacy contracts. 

¶ Commission appropriate and accessible services from community pharmacies. 

¶ Clearly identify and address any local gaps in pharmaceutical services. 

¶ Target services to reduce health inequalities within local health communities. 
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Methods  

The PNA was developed by a multiagency steering group and engagement with key 

stakeholders. This included a survey of Lambeth residents (completed online or in person 

via market researchers) as well as an online or telephone survey of pharmacists in Lambeth 

to understand any gaps in provision of services.  

The steering group gathered data on health needs and pharmaceutical provision in Lambeth 

and neighbouring boroughs to identify any unmet needs and gaps in services. For the 

purpose of this PNA, service provision was assessed across three localities in Lambeth: 

North, South East and South West. 

A formal 60-day consultation is being conducted between 21 May and 21 July 2025 to gather 

feedback from stakeholders. Following this, the final PNA will be updated based on the 

consultation feedback, signed off by the HWB, and published on 1 October 2025.  

The local picture  

Lambeth has a resident population of approximately 323,400 people2. It is a predominantly 

young population, 61% are aged under 40. The overall population of Lambeth is projected to 

decrease by 1% (3,500 people) between 2025 and 2028. However, there is a predicted 

increase of 11% in the population aged 65 and over, meaning there is an aging population in 

the borough.  

Lambeth has a diverse population with around 62% of residents describing their ethnicity as 

Black, Asian, Other or Multiple ethnicities and there are over 100 languages spoken in 

borough.  

Deprivation is high in Lambeth. It is estimated that 18% of Lambethôs population live in the 

20% most deprived areas in England. Lambeth has the 4th highest rate of long-term 

unemployment within the working age population in London. Among the working age 

population, 3.2 per 1,000 people were long-term unemployed in 2021/22.  

Up until 2019, life expectancy in Lambeth was increasing. However, the COVID-19 

pandemic caused life expectancy to fall sharply to levels experienced a decade earlier. 

Recent data suggests this trend is reversing with increased life expectancy for males and 

females. The 2021-23 life expectancy for males in Lambeth is 78.9 years and 83.2 years for 

females. There is a gap in life expectancy between the most and least deprived areas of 

Lambeth for both males (a gap of 5.7 years) and females (a gap of 4.8 years). Most of these 

inequalities are caused by higher mortality rates from COVID-19, circulatory, cancer and 

respiratory diseases.  

For the UK, 40% of disability adjusted life years lost are attributable to smoking, alcohol 

consumption, hypertension, and obesity. Within Lambeth these risk factors also play a 

significant role in attributable disease burden. There is substantial variation by age, sex, 

ethnicity, and deprivation in these risk factors. We also profiled a range of long-term 

conditions such as diabetes, heart disease, stroke and respiratory diseases, and mental 

health conditions. All of these play a significant role in Lambeth in terms of prevalence, 

variation by age, sex, ethnicity, and deprivation. These risk factors and long-term conditions 

will impact on the use of pharmacies for support with medication and control of these 

conditions.  
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Findings from the assessment of pharmacy services in Lambeth  

The Pharmaceutical Regulations 20131 require a PNA to define and assess the 

pharmaceutical services the HWB identify as being necessary to meet the need for 

pharmaceutical services in its population. For the purposes of this PNA, essential services 

are deemed as necessary to meet the pharmaceutical service needs of the Lambeth 

population. The PNA must also assess the provision of other relevant services. These 

services are not deemed as necessary, but their provision has secured improvements or 

better access to pharmaceutical services. For the purposes of this PNA, advanced and 

enhanced services are relevant services.  

There are currently 59 community pharmacies in Lambeth. These include 55 40-hour 

pharmacies and four 72-hour pharmacies. There are no distance selling pharmacies, local 

pharmaceutical services (LPS) providers, dispensing appliance contractors (DAC) or 

dispensing GPs in Lambeth. There are 56 community pharmacies within 1km of Lambethôs 

border. These includes one dispensing appliance contractor (DAC).  

There are 18.7 community pharmacies per 100,000 residents (based on a 2023 ONS mid 

yearly estimates3). This ratio is below the London and England averages, both of which 

report 20.8 per 100,0003. Pharmacies are distributed throughout the borough with 

concentrations near high streets and GP practices. There is a good correlation between 

deprivation and the number of pharmacies within each locality being located in areas of 

relatively high deprivation.  

Lambeth residents have a choice of pharmacy in most wards. There are two wards where 

there is no pharmacy, but residents have a choice of services in the neighbouring wards. 

Travel time analysis indicated that most Lambeth residents can access a pharmacy within a 

6-minute walk and all Lambeth residents can access a pharmacy within a 12-minute walk. 

Additionally, all residents in Lambeth can reach a pharmacy using public transport within 15 

minutes. Access and choice are good on weekdays between the hours of 9:00am and 

5.00pm and Saturdays 9:00am to 1.00pm. Outside of these hours, access and choice is 

more limited particularly on early mornings and late evenings as well as Sundays. 

There are several regeneration projects in Lambeth which may impact on need for 

pharmaceutical needs, this includes the Vauxhall Nine Elms Battersea Project4. Areas under 

development are well served by the existing network of pharmacies, and we do not 

anticipate any future gaps. However, the HWB noted that there is currently no pharmacy in 

the Vauxhall ward where there are plans for up to 3,500 new homes.  

Our assessment shows that current access to essential services (both in term of location 

and opening times) to community pharmacies meet the current and expected future 

essential pharmaceutical service needs of the Lambeth population and there are no gaps in 

current or future provision (in location or opening times) of these services. 

There are currently nine Advanced Services within the NHS CPCF. The advanced services 

assessed were: 

¶ Pharmacy first service  

¶ Flu vaccination service  

¶ Pharmacy contraception service  

¶ Hypertension case finding service 

¶ New medicine service  
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¶ Smoking cessation service  

¶ Appliance use review 

¶ Stoma appliance customisation 

¶ Lateral flow device service  

For all advanced services, the PNA identified no gaps that if filled either now, or in the future, 

would secure improvements, or better access to advanced services in Lambeth. The HWB 

noted that there were no pharmacies in Lambeth with activity data for appliance use review, 

stoma appliance customisation and smoking cessation service. There was at least one 

pharmacy providing these services within 1km of the Lambeth border.  

The enhanced services currently commissioned by NHS England in the London Region and 

considered in this PNA were: 

¶ London seasonal flu vaccination service 

¶ Public Holiday Rota 

¶ COVID-19 Vaccination Service 

¶ Community Pharmacy London Vaccination Service (Flu & Pneumococcal polysaccharide 

vaccine (PPV))  

For all enhanced services, the PNA identified no gaps that if filled either now, or in the future, 

would secure improvements, or better access to advanced services in Lambeth.  

This PNA also considered other NHS services and locally commissioned services in its 

assessment of service provision. There are seven locally commissioned services in Lambeth 

which are designed to address a local population health issue and help to meet needs for 

pharmaceutical services. These are commissioned by Lambeth Council and the ICB. The 

services reviewed in this PNA were:  

¶ Sexual and reproductive health services  

¶ Smoking cessation  

¶ Needle exchange 

¶ Supervised consumption  

¶ Vitamin D service  

¶ Lambeth Pharmacy First Plus 

¶ The Make Every Contact Count (MECC) ï Vital Five Service 

Other services that may impact pharmaceutical services provision which were considered as 

part of the PNA were: 

¶ Flu vaccination service delivered by GP practices 

¶ GP Out of Hours services  

¶ Extended hours provided by PCNs  

¶ Dental services  

¶ Community nursing prescribing  

¶ Prison pharmacy services  

The Equalities Impact Assessment (EQIA) section evaluated the extent to which pharmacy 

services in Lambeth are meeting the needs of those with protected characteristics. Overall, 

we found that there is sufficient provision of services in Lambeth to meet the different needs 

across protected characteristics. There is good geographic coverage of pharmacies and 
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over different hours of the day. This provides people with a choice of pharmacy to access 

according to their needs. 

Feedback from the public survey  

Most people who responded to the public survey (89%) said they are satisfied with the 

opening hours of their pharmacy. 30 out of 126 respondents stated that they have a disability 

or long-term health condition. Two of those people (6%) who stated they have a disability or 

long-term health condition are dissatisfied or very dissatisfied with their pharmacy overall. 

For essential services, 100% of 106 people who used dispensing services think the service 

met or fully met their needs. 88% of respondents said they were satisfied or very satisfied 

with the staff's knowledge in their regular pharmacy.  

Conclusion  

The PNA found that: 

¶ There are no gaps in the provision of necessary services in Lambeth which need to be 

addressed in order to meet current or expected future needs of the population during and 

outside working hours.  

¶ There are no gaps in the provision of advanced or enhanced services at present or in the 

future that, if filled, would secure improvements or better access to services in Lambeth  

¶ There are no gaps in regard to securing improvements or better access to locally 

commissioned services, either now or in the future to meet the needs of the population. 

¶ While there are no gaps in access, the HWB highlighted considerations to expand 

provision of services which are noted in the final considerations section of the report.  
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Section 1: Introduction 
 

Why do we need a PNA  

Community pharmacies are key local providers of healthcare, serving as the most accessible 

point of care for a large proportion of the population. In addition to dispensing medicines, 

pharmacies provide a comprehensive range of services from managing chronic conditions 

and smoking cessation to providing advice on minor ailments and promoting public health 

initiatives.    

The provision of NHS Pharmaceutical Services is a controlled market. The 2013 regulations 

outline the system of market entry1. Integrated Care Boards (ICBs) took on the delegated 

responsibility for the commissioning of pharmacy services from NHS England from 1 April 

2023.Through this delegated responsibility, the ICB is required to publish and maintain a 

pharmaceutical list for each Health and Wellbeing Board (HWB) area. Under the NHS 

(Pharmaceutical Services and Local Pharmaceutical Services) Regulations 2013, any 

pharmacist, dispensing appliance contractor (DAC) or dispensing doctor who wishes to 

provide NHS pharmaceutical services must apply to be included on the Pharmaceutical List. 

Applications for entry are considered by NHSE. The 2013 regulations require the ICB to 

consider applications to meet unmet needs as described in the Pharmaceutical Needs 

Assessment (PNA) for the area or applications for benefits unforeseen within the PNA.  

A PNA sets out the pharmaceutical services which are provided in the borough together with 

when, and where, these are available to the population. The PNA considers how these 

services meet the current and future needs of the population. These assessments in the 

PNA are used in commissioning pharmaceutical services and in decisions around new 

applications for pharmacies or relocation of an existing pharmacy, known as market entry 

decisions. 

The PNA is the responsibility of the local Health and Wellbeing Board (HWB). The specific 

responsibility of the HWB in relation to the PNA are as follows: 

¶ Develop and publish a pharmaceutical needs assessment.   

¶ Keep the existing PNA up to date. 

¶ If there are significant changes in the availability of pharmaceutical services the HWB 

should publish a revised assessment (as soon as is reasonably practical) or, where this 

is thought to be a disproportionate response, issue a supplementary statement 

summarising the changes.  

¶ Issue a supplementary statement where the HWB is in the process of modifying its PNA 

and considers this to be essential to prevent detriment to the provision of pharmaceutical 

services. 

¶ Publish a revised PNA within 3 years of publication of their first assessment (the last 

PNA for Lambeth was published in 2022).  

This PNA document is for the period October 2025 to October 2028. It has been prepared by 

Lambeth HWB in accordance with the 2013 Regulations and replaces the PNA published by 

Lambeth Council in 2022. The PNA will be used by:  

¶ The ICB as the basis for determining market entry to a pharmaceutical list (whether a 

new pharmacy should open or an existing pharmacy relocate) and for commissioning 

services  
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¶ Lambeth Council and Lambeth Together (South East London place based Integrated 

Commissioning Board or ICB) and other organisations to inform current and future 

commissioning.  

 

Scope and requirements of the PNA 

Schedule 1 of the 2013 Regulations sets out the information to be contained within the PNA. 

Table 1.01 summarises the information which the PNA must contain and the matters which 

must be considered. 

Table 1.01: Requirements for the PNA 

 

The PNA covers the 59 pharmacy contractors that were operating in Lambeth as of February 

2025. There are no Dispensing Appliance Contractors, Distance selling pharmacies, or 

Dispensing Doctors in Lambeth.  

The services within scope of the PNA are as follows: 

A statement of the: ω Provision of services in the area of the HWB which are 
necessary to meet the pharmaceutical need and the provision 
of other relevant services that have secured improvements, or 
better access, to pharmaceutical services. This will include 
providers and premises within the HWB area and those that 
may lie outside in a neighbouring HWB but who provide 
services to the population within the HWB area. The statement 
should report current provision as well as current or future gaps 
in provision.  

¶ Other NHS services provided or arranged by the HWB, NHS 
England, ICB, an NHS Trust or an NHS Foundation Trust which 
impact upon the need for pharmaceutical services, or which 
would secure improvements in, or better access to, 
pharmaceutical services. 

How the 
assessment was 
carried out 
including: 

¶ The localities which have been used for the basis of the 
assessment and a description of how the HWB arrived at the 
choice of localities.  

¶ How it has taken into account (where applicable) the different 
needs of different localities and people who share a protected 
characteristic in its area 

Other: ω A map showing where pharmaceutical services are provided  
ω Likely future needs  
ω A report on the consultation that it has undertaken 

The HWB must 
also have regard, 
in so far as it is 
practicable to do 
so, to the following: 

ω The demography  
ω Whether in its area there is sufficient choice regarding obtaining 
pharmaceutical services  

ω Any different needs of different localities within its area  
ω The needs of different groups who share a protected 
characteristic, as defined within the Equality Act 2010 (Part 11, 
Chapter 1)5  

ω The extent to which the need for pharmaceutical services is 
affected by pharmaceutical services outside the area and other 
NHS services 
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¶ Essential services as described in the 2013 Regulations: 

o Dispensing medicines  

o Discharge medicines service 

o Disposal of unwanted medicines 

o Healthy living pharmacies  

o Support for self care  

o Repeat dispensing  

o Dispensing appliances  

o Signposting  

o Public health (promotion of healthy lifestyles)  

¶ Advanced services: 

o Pharmacy first service  

o Flu vaccination service  

o Pharmacy contraception service  

o Hypertension case finding service 

o New medicine service  

o Smoking cessation service  

o Appliance use review 

o Stoma appliance customisation 

o Lateral flow device service  

¶ Enhanced services: 

o COVID-19 vaccination service  

o Community Pharmacy London Vaccination Service (Flu & PPV)  

o Flu vaccination service, London 

o Public Holiday Rota 

¶ Locally commissioned services: 

o Commissioned by Lambeth Council:  
Á Sexual and reproductive health services (condom distribution scheme 
and emergency hormonal contraception) 

Á Stop cessation service  
Á Supervised consumption  
Á Needle Exchange 

o Services commissioned by South East London ICB: 
Á Vitamin D healthy start service 
Á Lambeth Pharmacy First Plus scheme 
Á The Make Every Contact Count (MECC) (Vital Five Service 
commissioned by the ICB) 

 
Since the PNA in 2022, the following services have been decommissioned and will not be 
included in this PNA: 

¶ Advanced services:  

o Community Pharmacist Consultation Service (CPCS) ï This service ended on 
30th January 2024. From 31st January 2024, the service was incorporated 
into the Pharmacy First Service. 

o C-19 Lateral Flow Device Distribution Service ï this service was 
decommissioned on 31st March 2022. 
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o Hepatitis C Testing Service ï this service was decommissioned on 1st April 
2023. 

o Medicines Use Reviews (MURs) ï this service was decommissioned on 31st 
March 2021. 

o Pandemic Delivery Service (PDS) ï this service was decommissioned on 31st 
March 2022. 

¶ Locally commissioned services: 

o South East London Palliative Care Scheme 
 

The following services are out of scope for the PNA as they do not fall within the 2013 NHS 

regulations and do not impact market entry decisions:  

¶ Non-NHS services provided by pharmacy contractors 

¶ The pharmacy services within hospitals providing secondary and tertiary care, including: 

Guyôs and St Thomasôs NHS Foundation Trust, Kings College Hospital NHS Foundation 

Trust, South London and the Maudsley NHS Foundation Trust 

How was the PNA developed  

The PNA has been developed through a multiagency steering group and engagement with 

key stakeholders. Table 1.02 outlines the activities which were carried out at each step. 

 

Table 1.02: Steps and activities undertaken to develop the PNA 

Step Activities 

Governance 
¶ A multiagency PNA steering group was set up to guide and review 
the development to the PNA. The HWB, Staying Healthy Board (a 
subcommittee of the HWB) and the ICB were kept informed 
throughout the process. 

Data Collection 
¶ Information and data were requested from commissioners in 
Lambeth Council, Lambeth Together (SELICB) and NHS England  

¶ A survey was designed to collect information from the public on 
how they use pharmaceutical services and their views on services  

¶ A survey was designed to gather information from community 
pharmacists on current service provision (and to better 
understand their views on services). 

¶ Data collected from the commissioners and the Community 
Pharmacy Survey were compared  

¶ Nationally available data from NHS Digital and NHS Business 
Authority was used to compare local data against other local 
authorities 

Health needs and 
local priorities 
assessment  

¶ The Joint Strategic Needs Assessment (JSNA) and other 
supporting documents were used to summarise the needs of the 
local population  

¶ Information was collected from commissioners, public health leads 
and others to ensure that the current and future priorities for 
pharmaceutical services were incorporated 



Section 1: Introduction  
 

19 
 

Analysis The data were analysed separately for each service and involved:  

¶ Comparisons between local, regional and national data were 
undertaken to understand the picture in Lambeth relative to others 

¶ Mapping software and Ordnance survey maps were used to map 
local pharmaceutical services. The maps used 500m and 1km 
buffer zones as these represent a 6- and 12-minute walk for a 
healthy adult from the relevant service, respectively 

Drawing 
Conclusions 

¶ Conclusions were formulated and presented at the steering group 
for discussion and agreement 

Formal 
Consultation  

¶ In accordance with the regulations, a formal 60-day consultation 
will be held between 21 May and 21 July 2025  

¶ The findings of this consultation were presented to the Steering 
Group and the HWB and amendments discussed and agreed  

¶ A report on the consultation was added incorporated the 
consultation  

Publication of the 
PNA 

ω The final PNA will be signed off by the HWB in October 2025 and 
published 

 

Public engagement  

We engaged with the public at multiple points throughout the process to ensure local 

peopleôs views were incorporated into the PNA. To achieve this, expert advice was sought 

from Lambeth Council and Lambeth Together (the ICB) communication and engagement 

teams. The insights gained from engaging with the public were incorporated throughout the 

PNA and in the consultation report section.  

To engage members of the public, we conducted a survey of residents of Lambeth. This was 

carried out online and in person via market researchers who visited pharmacies in the 

community. We also sought the views of a wide range of health and social care 

professionals within Lambeth Council, Lambeth Together (the ICB), Local Pharmaceutical 

Committee (LPC) and NHS England. 

We are gathering feedback on the draft PNA by conducting a formal 60-day public 

consultation. This is an opportunity to gather feedback from the public and key stakeholders 

on our assessments and conclusions prior to the final PNA being signed off by the HWB and 

published. The feedback from the consultation will be discussed and agreed with the joint 

chairs of the Lambeth Health and Wellbeing Board. The 2013 regulations list the following 

individuals and organisations as statutory consultees:  

¶ Any relevant local pharmaceutical committee (LPC) for the HWB area  

¶ Any local medical committee (LMC) for the HWB area  

¶ Any persons on the pharmaceutical lists and any dispensing GP practices in the HWB 

area  

¶ Any local Healthwatch organisation for the HWB area, and any other patient, consumer 

and community group, which in the opinion of the HWB has an interest in the provision of 

pharmaceutical services in its area  

¶ Any NHS Trust or NHS Foundation Trust in the HWB area  

¶ NHS England (now ICBs as they have delegated responsibility)   
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¶ Any neighbouring Health and Wellbeing board. 

The full engagement strategy can be found in appendix 5. 

Localities used in the PNA  

Pharmaceutical needs assessment regulations require the area be divided into localities as 

the basis for structuring the assessment. For the purpose of this PNA, three localities have 

been chosen: North, South East and South West. These localities were used in the 2022 

PNA so this allows us to draw comparisons across the two periods. Ward boundaries were 

updated in 2022 so there is some variation in the make-up of the three localities as the 

previous PNA used the old ward boundaries. See figure 1.01 for a map of the localities.  

Each locality is defined as the aggregate of a number of administrative wards rather than by 

a cluster of GP practices. The localities are of different sizes in terms of geographical area 

and of the population resident within them, the analysis in section 2 will describe these 

differences. Lambethôs localities and the constituent wards are listed in table 1.03. 
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Figure 1.01: A map of the localities used in the PNA 
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Table 1.03: PNA localities and their composite wards 

North locality South East locality South West locality 

Waterloo & South Bank Myatt's Fields Clapham Town 

Kennington Brixton North Clapham East 

Vauxhall Herne Hill & Loughborough Junction Clapham Common & Abbeville 

Oval Brixton Windrush Clapham Park 

Stockwell West & Larkhall Brixton Acre Lane Streatham Hill West & Thornton 

Stockwell East Brixton Rush Common Streatham Hill East 

  St Martin's Streatham St Leonard's 

  West Dulwich Streatham Wells 

  Knight's Hill Streatham Common & Vale 

  Gipsy Hill   

Population: 76,500 Population: 132,700 Population: 114,300 

cSource: GLA 2022-based Demographic Projections, Ward population projections for London Boroughs, 
2022_Identified_Capacity_10yr_central_fert_2050 

 

Approach to assessments of service provision  

The 2013 regulations require the PNA to include a statement of the following:  

¶ Necessary Services: 

¶ Current Provision: services currently being provided which are regarded to be 

ñnecessary to meet the need for pharmaceutical services in the areaò. This includes 

services provided in the area as well as those in neighbouring areas. 

¶ Gaps in Provision: services not currently being provided which are regarded by the 

HWB to be necessary ñin order to meet a current need for pharmaceutical servicesò. 

¶ Other Relevant Services: 

¶ Current Provision: services provided which are not necessary to meet the need for 

pharmaceutical services in the area, but which nonetheless have ñsecured 

improvements or better access to pharmaceutical servicesò. 

¶ Improvements and Better Access: 

¶ Gaps in Provision: services not currently provided, but which the HWB considers 

would ñsecure improvements, or better access to pharmaceutical servicesò if 

provided. 

¶ Other Services:  

¶ Any services provided or arranged by the local authority, NHS England, the ICB, an 

NHS trust or an NHS foundation trust which affect the need for pharmaceutical 

services in its area or where future provision would secure improvement, or better 

access to pharmaceutical services specified type, in its area. 

¶ Future need: the pharmaceutical services that have been identified as services that are 

not provided but which the HWB is satisfied need to be provided in order to meet a 
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current or future need for a range of pharmaceutical services or a specific 

pharmaceutical service.  

For the PNA, the HWB is required to determine whether a service is necessary (i.e. required 

to meet the need for that service) or relevant (i.e. has secured improvements, or better 

access to the service). The criteria used to determine whether a service was ónecessaryô or 

órelevantô is as follows: 

¶ Who can provide the service: If the service can only be provided by a person on the 

pharmaceutical list and therefore there is no alternative service to meet this need it is 

more likely to be determined as necessary (e.g. dispensing) 

¶ Health needs: Where there is a clear local health need for a specific service it was more 

likely to be determined as necessary (e.g., dispensing) 

¶ Evidence: If there was strong evidence for a service being effective when delivered 

through pharmacy, it was more likely to be determined as necessary 

¶ Performance: When pharmacies are better performers at providing the service than 

alternatives the service was more likely to be determined as necessary 

¶ Future need: Where there is expected to be an increased demand on the service in the 

next 3 years the service was more likely to be determined as necessary 

¶ Access: Where pharmacies offer provision of the service in a more accessible way then it 

was more likely to be determined as necessary (e.g., pharmacies providing the service 

with extended opening hours compared to other providers) 

We have also considered the impact of a range of other factors on the need for services 

including: 

¶ Services provided outside of the Lambeth HWB area. 

¶ NHS services provided by other NHS trusts. 

¶ Specific circumstances which influence future needs including projected changes in 

population size, demography, health needs, plans for future commissioning or service 

delivery and other local plans. 

The PNA steering group has determined that essential services are necessary to meet the 

pharmaceutical needs of the Lambeth population for the following reasons: 

¶ Through pharmacies, the population can obtain the prescribed medicines which they 

need in a safe and reliable manner for a range of conditions. 

¶ Through participating in local public health campaigns and through a proactive approach 

to delivering health promotion and signposting advice, community pharmacy plays a 

valuable role in addressing the health needs and tackling health inequalities of 

Lambethôs population. 

The PNA steering group has deemed advanced services and enhanced services to be other 

relevant services.  

Data sources  

The assessment of current provision of pharmaceutical services uses data from the following 

sources:  

¶ The findings from the provider survey conducted in February 2025. These are self-

reported data from each community pharmacy on a range of topics including services 

currently delivered and interest in providing additional services in the future. 
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¶ Insights from our public engagement survey, which was undertaken in January to 

February 2025. 

¶ The views of stakeholders within partner organisations. 

¶ Nationally produced pharmacy data from NHS Business Services Authority (BSA).  

¶ Data held by SELICB and Lambeth Council on the services they commission from 

pharmacies. 

Choice  

The HWB is also required to consider whether there is reasonable choice in the area. For 

service users, choice is a mechanism to improve the quality of services and improve the 

userôs satisfaction with the service. At a health system level choice also acts as a 

mechanism to drive more cost-effective use of resources and services. Factors used to 

consider whether there is sufficient choice are: 

¶ Current level of access to NHS pharmaceutical services and choice of providers in the 

area. 

¶ Extent to which existing services already offer a choice. 

¶ Extent to which choice may be improved through the availability of additional providers or 

additional facilities. 

¶ Extent to which current service provision adequately responds to the changing needs of 

the community it serves. 

¶ Need for specialist or other services which would improve the provision of, or access to, 

services for vulnerable people or specific populations.  

 

Policy context  

There are a number of national, regional and local policies and strategies which touch on 

pharmacy services. These are described below.  

National Policy Context  

Health and Care Act 2022 

The Health and Care Act 2022 aims to ensure that pharmacy services in Lambeth are 

responsive to the needs of the community, well-regulated, and accessible to all residents. 

The policy mandates Health and Wellbeing Boards conduct a pharmaceutical needs 

assessment every three years to better determine the availability and accessibility of 

pharmacy services, inform and influence how future services are managed and engage with 

local communities to ensure their needs are most appropriately and efficiently met.  

NHS long term plan 

The NHS long term plan was published in 2019 and outlines a 10-year strategy to improve 

healthcare in England, focusing on areas such as ageing well, long-term conditions, cancer, 

and prevention6. Pharmacy services such as dispensing, health promotion and signposting, 

and hypertension-case finding are all key in helping to achieve the goals of the long term 

plan.  

Governmentôs 2024 plan for change  

The current UK Governmentôs NHS mission7 builds on the 2019 long term plan and sets out 

three major reforms: óhospital to communityô, óanalogue to digitalô and ósickness to 

preventionô. Community pharmacies are central to achieving these goals. Pharmacies 

provide accessible, community-based care and offer early intervention through services such 
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as screening, vaccination, support for patients with chronic conditions, and other preventive 

care. This not only improves patient outcomes but can also help to alleviate the burden on 

other parts of the healthcare system.  

The governmentôs 10-year health plan to deliver these missions will be published in 2025. It 

is possible that community pharmacies might take on a greater role in delivering services as 

part of the shift from óhospital to communityô. In addition, pharmacy digital infrastructure will 

need to be primed to facilitate the shift from óanalogue to digitalô across the NHS.  

Neighbourhood Health Working 

Neighbourhood working involves statutory and non-statutory stakeholders bringing their 

assets, capability, capacity and experience together to improve the health and wellbeing of 

their population. National8 and regional9 guidance on developing integrated neighbourhood 

teams and neighbourhood working suggests that community pharmacies will play an 

important role in this way of working. 

Community pharmacy contractual contract  

The Community Pharmacy Contractual Framework (CPCF) is designed to transform 

pharmacy services across the UK by fostering greater integration, enhancing efficiency, and 

prioritising patient-centred care.  

The framework encourages pharmacies to integrate with the wider healthcare system, 

enhance efficiency through digital service development, promote relevant public health 

messaging to encourage uptake of preventive services and outlines clear funding initiatives 

to ensure pharmacies can maintain high quality service and invest in staff training.  

The Community Pharmacy Contractual Framework: 2024 to 2025 and 2025 to 2026 was 

published in March 202510. The focus for 2025 to 2026 is embedding the range of clinical 

services pharmacies offer to support patients, including Pharmacy First. From October 2025, 

there are plans to expand the New Medicines Service (NMS) to introduce depression as an 

additional area for which patients can receive support. There are also plans to expand the 

pharmacy contraception service to include emergency contraception.  

Pharmacy integration fund  

The Pharmacy Integration Fund (funded by NHS England)11 aims to create a more 

integrated, efficient, and patient-centred pharmacy service across the UK, to improve health 

outcomes and create more accessible care for local communities and their residents.  

The fund enhances service delivery through the integration of pharmacy professionals into 

relevant healthcare settings, facilitates the development of new clinical services in 

pharmacies, streamlines pharmacy services through digital integration and supports 

pharmacies in engaging local communities and developing their workforce.  

Community Pharmacy England vision and strategy  

The Community Pharmacy England strategy aims to expand the role of community 

pharmacies through a more in-depth integration into health care services.  

It emphasises the need for sustainable funding to address economic pressures and 

promotes collaboration with the NHS. The strategy also focuses on innovation and the 

adoption of new technologies to enhance service delivery.  
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In December 2024, Community Pharmacy England published its priority service 

enhancements based on the vision and strategy12. These include expanding services such 

as Pharmacy First, prevention and public health, and womenôs health.  

Regional and Local Context  

London community pharmacy strategy 2020  

The London Community Pharmacy Strategy 202013 seeks to develop a more cohesive, 

effective, and patient-centred pharmacy service throughout London. This initiative aims to 

enhance health outcomes and ensure that residents have better access to care. 

The strategy focuses on broadening clinical services available within pharmacies, working 

collaboratively with primary care networks, promoting public health messaging and advice, in 

addition to developing the workforce through relevant training opportunities.  

South East London ICB Vital 5 Initiative  

The South East London ICB Vital 5 initiative enhances the role of pharmacies in preventive 

care, community engagement, and integrated healthcare, leading to better health outcomes 

for residents. 

With a focus on preventative care such as health checks, improving accessibility and 

engaging with local communities and residents. 

Our Health, Our Lambeth - Lambeth Together Health and Care Plan 2023-28 

The Our Health, Our Lambeth - Lambeth Together health and care plan 2023-2814 aims to 

improve health outcomes through collaboration among health services.  

Pharmaceutical services will focus on prevention, equitable access, and integration with 

other healthcare providers. They will play a key role in managing the "Vital 5" health areas: 

blood pressure, obesity, mental health, smoking, and alcohol intake.  

Overall, the plan aims to enhance the role of pharmaceutical services in improving 

community health through early intervention and patient centred care. 

Lambeth Council Health and Wellbeing Strategy  

Lambeth Councilôs Health and Wellbeing Strategy15 aims to create a more equitable, 

community-focused, and integrated healthcare system. Pharmacies in Lambeth play a vital 

role in achieving these goals by providing accessible, preventive, and comprehensive health 

services to the community. 

Lambeth emphasises reducing and tackling health inequalities within the borough through 

community engagement, integration of services, and preventative health measures. 
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Section 2: The Local Picture  
 

Approach 

This chapter presents an overview of the population demographics of the London borough of 

Lambeth that are likely to impact on the need for pharmaceutical services. It includes 

exploration of the characteristics of its residents, population growth and the wider 

determinants of health. 

The local picture is developed from several sources and geographies ranging from ward, 

localities and borough. On May 2022 Lambeth ward boundaries changed, this increased the 

number of wards from 21 to 25 and changed the boundaries of all existing wards and 

localities as well as changing the names. Analysis for this PNA will use these boundaries and 

localities will be mapped to a best fit which are not directly comparable to previous Lambeth 

PNAôs. 

An overview of Lambeth  

Lambeth is a diverse and densely populated borough of South East London made up of 25 

electoral wards. Neighbouring boroughs are Southwark, Croydon, Bromley, Merton and 

Wandsworth. To the North East, the borough is bounded by the River Thames. Figure 2.01, 

shows the location of Lambeth and neighbouring boroughs within the context of London. 

¶ The Borough of Lambeth extends over an area of 27.3 km2 with the 2025 resident 

population estimated at 323,400 people.2 

¶ Lambeth is the 4th most densely populated borough in London (excluding the City of 

London).16 

¶ The population is subject to significant migration turnover. 18% of people currently living 

in Lambeth lived elsewhere the previous year. 13% of those lived outside of Lambeth.17 

¶ Lambethôs population is highly diverse, a characteristic visible in the breadth of ethnic 

and cultural traditions seen through the length of the borough. 67% of residents describe 

their ethnicity as other than White British. 

¶ A large proportion (43%) of Lambethôs residents are young adults, aged 20-39 years. 

Correspondingly, there is a relatively small proportion (14% of the population) of adults 

aged 60 years and over.3 

¶ Pharmaceutical needs assessment regulations require the area be divided into localities 

as the basis for structuring the assessment. For the purpose of this PNA, three localities 

have been chosen to correspond with those used by Lambeth Together for planning and 

commissioning services: North, South East and South West. Each is defined as the 

aggregate of several administrative wards rather than by a cluster of GP practices. 

¶ The localities are of different size, in terms of area and of the population resident within 

them, the analysis over the following pages will describe these differences. Lambethôs 

localities and the constituent wards are listed in table 2.01 below. 
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Table 2.01: PNA localities and their composite wards 

North locality South East locality South West locality 

Waterloo & South Bank Myatt's Fields Clapham Town 

Kennington Brixton North Clapham East 

Vauxhall Herne Hill & Loughborough Junction Clapham Common & Abbeville 

Oval Brixton Windrush Clapham Park 

Stockwell West & Larkhall Brixton Acre Lane Streatham Hill West & Thornton 

Stockwell East Brixton Rush Common Streatham Hill East 

  St Martin's Streatham St Leonard's 

  West Dulwich Streatham Wells 

  Knight's Hill Streatham Common & Vale 

  Gipsy Hill   

Population: 76,500 Population: 132,700 Population: 114,300 

Source: GLA 2022-based Demographic Projections, Ward population projections for London Boroughs, 
2022_Identified_Capacity_10yr_central_fert_2050 

 

Lambeth and surrounding areas 

Figure 2.01 below shows Lambeth and its position within Greater London. The larger map 

shows the localities which have been defined for the purpose of this pharmaceutical needs 

assessment, and the wards within each locality. 
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Figure 2.01: Map of London borough of Lambeth wards and localities 

 

 

Demography  

Population size and density 

Population density is a measurement of the number of people in an area. It is an average 

number. Population density is calculated by dividing the number of people by the area. 

Population density is usually shown as the number of people per square kilometre. 

¶ Lambeth has a resident population of approximately 323,400 people.2 

¶ Lambeth is the 4th most densely populated borough in London, with 11,840 people per 

square kilometre.  

¶ Population density is highest in the centre of the borough, with a population density 

range from 7,515 to 17,816 people per km2.16 
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¶ Figure 2.02 shows the variation in population density in Lambeth. Brixton North is the 

most densely populated area of Lambeth and Waterloo and Southbank the least 

densely populated. 

Figure 2.02: population density across Lambeth 

 

 

GP population size 

The most recent data taken from the Primary Care Registration database within the NHAIS 

(National Health Application and Infrastructure Services) system as of 1 January 2025, 

reports the number of people living in Lambeth and registered with a GP practice anywhere 

in England as 407,000, with 90% of those residents accessing primary care services in 

Lambeth. This is around 85,000 person difference compared to GLA 2025 estimate of 

Lambeth residents. 

People registered with a Lambeth GP can give an additional view of a population using 

Lambeth pharmacies. Data taken from the Primary Care Registration database within the 
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NHAIS system as of 1 January 2025, reports the number of people registered with a 

Lambeth GP who live anywhere in England as 453,000. This is substantially higher than 

both the GLA resident population and the population that live in Lambeth and registered with 

a GP anywhere. 

Age and sex across Lambeth 

Figure 2.03 shows a population pyramid illustrating the age/sex breakdown of the resident 

population of Lambeth.3 

¶ Overall, there is a similar proportion of males and females (48.5% and 51.5% 

respectively). As the population ages the distribution changes, with a greater number of 

females aged 75 years or older (4,900 males / 7,100 females). 

¶ Lambethôs population age structure differs from that of England, and to a lesser degree 

from that of London. Lambeth has a larger proportion of younger adults and a smaller 

proportion of older people. 

¶ The average age of the population is 36.5 years, similar to the London average age of 

37.5 years, lower than the England average age of 41 years. 

¶ Lambeth has a large proportion of young adults, 43% are aged 20 to 39 years compared 

to 33% in London and 26% in England. 

¶ 19% are aged under 19 years compared to 24% in London and 23% in England 

¶ 29% are aged 40 to 64 years compared to 31% in London and 32% in England 

¶ 9% are aged 65+ years compared to 12% in London and 19% in England. 
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Figure 2.03: Population pyramid 2023 - Age/sex breakdown 

 

Age and sex across the localities 

The age breakdown of the population varies across the borough, with some wards having a 

large proportion of young adults and others housing larger numbers of families, or older 

couples. 

Figure 2.04 shows the age breakdown and population size of the three localities of Lambeth: 

North, South East and South West. The differences in area, and population size are evident; 

the North locality has the smallest total population of approximately 76,500; this is little over 

half that of the South East locality where the total population is nearly 132,700. 

The North locality has a smaller proportion of 0-19 year olds, and a greater proportion of 20 

to 39 year olds than either of the other localities. This may characterise an area made up of 

relatively fewer families, and more young professionals than the borough as a whole. 

South East locality has the greatest population; it also has the greatest proportion of young 

people, 0 to 19 years; and of residents age 40-64 years. This may indicate an area made up 

of relatively more families and established residents. 
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Figure 2.04: Age breakdown in Lambeth's localities, 2025 

 

Figure 2.05 shows variation in age structure across Lambeth wards. There is variation in the 

proportion of children aged under 20 in Lambeth wards, ranging from 11% in Brixton Acre 

Lane to 25% in Gipsy Hill. Wards located in the South of the borough have a higher 

proportion of young people aged under 20 years. Gipsy Hill (25%), Knight's Hill (24%), West 

Dulwich (22%), St Martin's (21%) and Streatham Common & Vale (21%), where at least 1 in 

5 residents is aged under 20 years. 

Variation is seen in adults aged 20 to 39, ranging from 31% in Knights Hill to 56% in Brixton 

Acre Lane. Wards in the South West and the North of the borough have a higher proportion 

of young adults. Brixton Acre Lane (56%), Clapham East (55%), Vauxhall (55%), Clapham 

Common & Abbeville (52%), Waterloo & South Bank (52%), Clapham Town (51%) and Oval 

(51%) over 1in 2 residents are aged 20 to 39 years. 

Like the distribution of children under 20, the wards with the highest proportion of adults 

aged 40 to 64 years are in the South of the borough including Knight's Hill (35%), St Martin's 

(33%), West Dulwich (32%), Gipsy Hill (32%), West Dulwich (41%) and Streatham Common 

& Vale (32%). There is variation in this age group ranging from 23% in Waterloo & South 

Bank to 35% in Knights Hill. 

Wards in the South and North of the borough have the largest proportion of people aged 65+ 

years including West Dulwich (14%), Streatham Common & Vale (14%), Kennington (12%), 

Streatham Wells (11%) and Knight's Hill (11%). Variation ranges from 7% in Vauxhall to 14% 

in West Dulwich. 

.
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Figure 2.05: Population distribution across Lambeth wards, by age group, 2025 (GLA)
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Population Change 

Population change occurring in the lifetime of this PNA needs to be taken into consideration. 

Population change will likely impact the demands on community pharmacy services with 

different population groups having different needs. 

Population change census 2011 to 2021 

The last 10 years have seen a change in the Lambeth population, figure 2.06. The 

population has increased by 5% (15,000 people) over this period. This change has impacted 

on age groups differently. The population is aging with a 25% increase in adults aged 45 

years and over, and with the 60-64 age band increasing by nearly 50%. Conversely during 

this period there has been a 20% reduction in children aged under 10 years. Lambeth 

remains a younger adult population compared to England and London, with 43% of the 

population aged 20-39. 

Figure 2.06: Population change by age group in Lambeth, between 2011 and 2021 
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Projected population change 

Projected populations use known components such as births and deaths with contemporary 

fertility, migration and mortality rates to estimate and project future populations. 

The overall population of Lambeth is projected to decrease by 1% (3,500 people) between 

2025 and 2028. This decrease is not reflected across all age bands, (table 2.02) with a 6% 

decrease in young people aged under 20, a 2% decrease in people aged 20 to 39, a 1% 

decrease in people aged 40 to 64 and a 11% increase in people aged 65+. 

Table 2.02: Population change between 2025 and 2028 

Year <20 20 to 39 40 to 64 65+ All Ages 

2025 57,300 140,600 94,500 31,000 323,400 

2028 54,100 138,200 93,400 34,300 319,900 

net change -3,200 -2,400 -1,100 3,300 -3,500 

% change -6% -2% -1% 11% -1% 

Source: GLA 2022-based Demographic Projections, Ward population projections for London 
Boroughs, 2022_Identified_Capacity_10yr_central_fert_2050 

 

Considering the decrease in population over the next few years, Lambeth will remain a 

relatively young borough in 2028, with 17% of the population aged under 20 and 43% of the 

population aged 20-39. Figure 2.07 shows the distribution of the population by 2028 

compared to England. 
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Figure 2.07: Population change by age group in Lambeth, between 2011 and 2021 

 

The change at Lambeth borough level is broadly reflected in the 3 localities (table 2.03). The 

data suggests that the number of people living in Lambeth will remain relatively stable, but 

the composition of the age structure will change. 

Table 2.03: Population change between 2025 and 2028, Lambeth localities 
 

Year <20 20 to 39 40 to 64 65+ All Ages 

North -4% -1% 0% 10% 0% 

South East -6% -3% -2% 12% -2% 

South West -6% -2% -1% 9% -1% 

Lambeth -6% -2% -1% 10% -1% 

Source: GLA 2022-based Demographic Projections, Ward population projections for London 
Boroughs, 2022_Identified_Capacity_10yr_central_fert_2050 
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Table 2.04 shows the predicted increase or decrease in the population between 2025 and 

2028 across Lambethôs wards. 

Table 2.04: Projected population changes by ward between 2025 - 2028 

Locality Ward name <20 20 to 39 40 to 64 65+ All Ages 

North Kennington -7% -2% -2% 10% -1% 

  Oval 2% 6% 3% 10% 5% 

  Stockwell East -6% -5% -1% 12% -2% 

  Stockwell West & Larkhall -7% -4% -2% 10% -3% 

  Vauxhall 0% 0% 5% 15% 2% 

  Waterloo & South Bank -2% 0% 0% 4% 0% 

North Total   -4% -1% 0% 10% 0% 

South East Brixton Acre Lane -7% -3% -3% 14% -2% 

  Brixton North -8% -5% -2% 15% -3% 

  Brixton Rush Common -6% 0% -2% 15% 0% 

  Brixton Windrush -4% -1% 0% 16% 0% 

  Gipsy Hill -4% 2% 0% 10% 1% 

  Herne Hill & Loughborough Junction -6% -3% -3% 12% -2% 

  Knight's Hill -6% -3% -2% 10% -2% 

  Myatt's Fields -6% -4% -1% 9% -2% 

  St Martin's -7% -5% -2% 15% -3% 

  West Dulwich -7% -2% -2% 7% -2% 

South East Total -6% -3% -2% 12% -2% 

South West Clapham Common & Abbeville -6% -2% -3% 10% -2% 

  Clapham East -2% 0% -1% 10% 0% 

  Clapham Park -4% 2% 0% 15% 2% 

  Clapham Town -7% -2% -1% 11% -1% 

  Streatham Common & Vale -7% -3% -1% 6% -2% 

  Streatham Hill East -6% -2% -3% 9% -2% 

  Streatham Hill West & Thornton -5% -3% -2% 8% -2% 

  Streatham St Leonard's -7% -3% -2% 9% -2% 

  Streatham Wells -6% -3% -1% 8% -2% 

South West Total -6% -2% -1% 9% -1% 

Lambeth Total -6% -2% -1% 10% -1% 

Source: GLA 2022-based Demographic Projections, Ward population projections for London Boroughs, 
2022_Identified_Capacity_10yr_central_fert_2050 
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Diversity in Lambeth 

NICE Guidance18 highlights that community pharmacies can impact on health inequalities in 

several ways. For example, they recommend that community pharmacists take into 

consideration how a patientôs personal factors may impact on the service they receive. 

Personal factors would include, but are not limited to, gender, identity, ethnicity, faith, culture 

or any disability. It also recommends that community pharmacists make use of any additional 

languages staff members may have. 

 

Ethnicity 

Lambeth has a diverse population with around 62% of residents describing their ethnicity as 

Black, Asian, Other or Multiple ethnicities, compared to 27% in England and 63% in 

London19. This differs across the localities; table 2.05 illustrates some of these differences. 

Table 2.05: Ethnic composition Lambeth and localities 

Locality Lambeth North South East South West 

White British 38% 33% 37% 42% 

White Other 17% 20% 15% 19% 

Caribbean 9% 7% 12% 7% 

African 12% 14% 13% 9% 

Other Black 3% 3% 4% 2% 

Asian 7% 9% 5% 8% 

Multiple ethnic group 8% 7% 9% 8% 

Any other ethnic group 6% 7% 5% 5% 

Source: Census 2021, table TS021, ethnic group 

 

The locality with the highest representation of Black, Asian, Other or Multiple ethnicities is 

the North locality (67%) with 63% in the South East locality and 59% in the South West 

locality. The composition of those populations differs across the borough. The South East 

locality has a larger Caribbean population, the South East and North locality a larger African 

population and the North and South West a larger White Other population. 

 

Main languages spoken 

The Census 202120 details main spoken language of usual residents aged 3 years and over 

in Lambeth. Over 100 languages are spoken in Lambeth21, with 1 in 5 residents (18%) 

reporting their main language is not English. This is comparable to London (22%) but 

significantly higher than seen in England (9%). Only 4% cannot speak English well or cannot 

speak English at all. This pattern is reflected across the localities in Lambeth. 

In detail, the main spoken languages which are not English are: 

1. Spanish (12,300) 

2. Portuguese (9,000) 
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3. Italian (4,000) 

4. Polish (3,600) 

5. French (3,400) 

6. Somali (1,640) 

7. Arabic (1,530) 

Additionally, there are around 7,300 residents who speak a South/East or West or Central 

Asian language, 5,300 residents who speak an African language and around 150 residents 

who use sign language. 

 

Country of birth 

Country of birth is the country in which a person was born. The Census 202122 estimates 

that over a third (39%) of Lambethôs residents were born outside of the United Kingdom 

(122,600). This figure is comparable to London (59%) and significantly different from 

England (83%). 15% of Lambeth residents were born in Europe (both EU and non-EU 

combined), a further 9% were born in Africa, 9% were born in the Americas and the 

Caribbean and 5% were born in the Middle East and Asia. 

Table 2.06 shows variation across Lambethôs localities. Nearly half of residents living in the 

North locality were born outside of the UK, with communities born in Europe (17%), Africa 

(10%), the America and Caribbean (9%) and Middle East and Asia (8%). The North locality 

has the largest proportion of each of these communities of all Lambeth localities. 

 

Table 2.06: Country of birth Lambeth and localities, 2021 

Country of birth Lambeth North South East South West 

United Kingdom 61% 55% 64% 62% 

Europe 15% 17% 12% 16% 

Africa 9% 10% 9% 7% 

Middle East and Asia 5% 8% 4% 5% 

The Americas and the Caribbean 9% 9% 9% 8% 

Antarctica and Oceania (including Australasia) and Other 1% 1% 1% 2% 

British Overseas 0.00% 0.00% 0.00% 0.10% 

Source: Census 2021, table TS004, country of birth 

 

Religion 

Religion refers to a personôs religious affiliation. This is the religion with which they connect 

or identify, rather than their beliefs or active religious practice. The voluntary question on 

religion was introduced in the Census 2001. 
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Figure 2.08: Variation in religious composition 

 

 

Across Lambeth 293,550 (92%) residents responded to the question on religion. 

¶ 2,440 people (0.8%) described themselves as Buddhist 

¶ 138,710 (43.7%), described themselves as Christian 

¶ 3,180 (1%) described themselves as Hindu 

¶ 1,340 (0.4%) described themselves as Jewish 

¶ 25,870 (8.1%) described themselves as Muslim 

¶ 530 (0.2%) described themselves as Sikh 

¶ 2,350 (0.7%) described themselves as Other religion 

¶ 119,120 (37.5%) described themselves as No religion 

Census 2021 data shows that the proportion of people who describe themselves as having 

no religion is higher in Lambeth (37.5%) compared to England (27.1%) and broadly similar to 

London (36.7%), (figure 2.08).  

In 2021, the largest proportion of residents in Lambeth described their religion as Christian 

(43.7%), followed by no religion (37.5%) and Muslim (8.1%). This is similar to the religious 

composition across the localities in Lambeth, table 2.07 
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Table 2.07: Religion Lambeth and localities 

Religion Lambeth North South East South West 

Buddhist 1% 1% 1% 1% 

Christian 44% 44% 44% 43% 

Hindu 1% 1% 1% 1% 

Jewish 0% 0% 0% 0% 

Muslim 8% 9% 8% 8% 

Sikh 0% 0% 0% 0% 

Other religion 1% 1% 1% 1% 

No religion 38% 36% 38% 38% 

Not answered 8% 8% 8% 8% 

Source: Census 2021 TS030, religion 

 

Sexual orientation 

Sexual orientation is a combination of a personôs sexual attraction, behaviour and self-

identity. These three concepts may refer to distinct but overlapping groups which when 

combined can give the most reliable estimates of sexual orientation.  

The question on sexual orientation was new for Census 2021. The question was voluntary 

and was only asked of people aged 16 years and over. It was added to provide better quality 

information on the LGB+ population (ñgay or lesbianò, ñbisexualò or ñother sexual orientationò) 

for monitoring and supporting anti-discrimination duties under the Equality Act 20105. 

The different sexual orientations that people could choose from included: straight or 

heterosexual, gay or lesbian, bisexual or other sexual orientation. 

Across Lambeth 244,550 (91% of residents aged 16 years and over) residents responded to 

the question on sexual orientation.  

¶ 222,350 people (83%) identified as straight or heterosexual 

¶ 14,300 (5.3%), described themselves as gay or lesbian 

¶ 6,060 (0.7%) described themselves as bisexual 

¶ 1,850 (0.3%) selected other sexual orientation 

Census 2021 data shows that the proportion of people who identify as LGB+ is higher in 

Lambeth (8.3%) compared to London (4.3%) and England (3.2%), figure 2.09.  

Across England the local authorities with the largest LGB+ population among those aged 16 

years and over was Brighton and Hove (10.7%). Seven of the other local authorities in the 

top 10 were in London, with the largest LGB+ populations in the City of London (10.3%), 

Lambeth (8.3%), and Southwark (8.1%). 
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Figure 2.09: Variation lesbian, gay, bisexual, and other minority sexual orientations 

(LGB+) population, 2021 

 

65% of LGB+ in Lambeth are male, compared to the 45% of heterosexual population. This is 

also higher than the proportion of male LGB+ in London (56%) and England (46%) overall. 

The largest age group of LGB+ in Lambeth was those aged between 25 and 34 at 35% of 

the population. The LGB+ overall has a slightly younger population than the heterosexuals, 

but this fits the pattern found in London and England overall. 

In Lambeth, 77% of those who identified at LBG+ were White, compared to 57% of those 

who identified as heterosexual. Those of the Black, Black British, Black Welsh, Caribbean or 

African ethnicity made up a much lower proportion of the LGB+ population (7%) than the 

heterosexual (23%). London has a similar pattern overall. 

 

Gender reassignment 

Gender identity refers to a personôs sense of their own gender, whether male, female or 

another category such as non-binary. This may or may not be the same as their sex 

registered at birth. 

The question on gender identity was new for Census 2021. The question was voluntary and 

was only asked of people aged 16 years and over. It was added to provide the first official 

data on the size of the transgender population in England and Wales. The data will help to: 

¶ provide better quality information for monitoring purposes 

¶ support anti-discrimination duties under the Equality Act 2010 

¶ aid allocation for resources and policy development 
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Across Lambeth 269,000 residents responded to the question on gender identity (93% of 

residents aged 16 years and over).  

A total of 246,840 (92%) residents answered ñYesò, indicating that their gender identity was 

the same as their sex registered at birth.  

A total of 2,500 residents (1%) answered ñNoò, indicating that their gender identity was 

different from their sex registered at birth. Within this group: 

¶ 1,050 (0.4%) answered ñNoò but did not provide a write-in response 

¶ 410 (0.2%) identified as a trans man 

¶ 511 (0.2%) identified as a trans woman 

¶ 540 (0.2%) wrote in a different gender identity 

Marriage and civil partnership 

The Census 2021 details adults legal partnership or registered civil partnership status (of 

people aged 16 years and over). This includes married or in a registered civil partnership, 

separated (but still legally married or still legally in a civil partnership), divorced or civil 

partnership dissolved or widowed or surviving civil partnership partner.  

Marital or legal partnership status is used by a range of organisations, including central 

government, to monitor the impact of government policy and service delivery. Marriages and 

civil partnerships are protected characteristics under the Equality Act 20105. 

A total of 101,760 (38%) Lambeth residents aged 16 years and over have been in a legal 

partnership or registered civil partnership. Of those 

¶ 68,930 (67.7%) married or in a registered civil partnership  

¶ 6,800 (6.7%) separated, but still legally married or still legally in a civil partnership 

¶ 7,250 (7.1%) widowed or surviving civil partnership partner  

¶ 18,780 (18.5%) divorced or civil partnership dissolved 

There is variation in legal partnership or registered civil partnership status. Census 2021 

data shows that the proportion of people in Lambeth (38%) is lower compared to London 

(54%) and England (62%).  

The composition of the legal partnership or registered civil partnership status in Lambeth 

differs to London and England with a larger proportion of divorced or civil partnership 

dissolved and separated, but still legally married or still legally in a civil partnership, figure 

2.10.  
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Figure 2.10: Variation in legal partnership status 
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Pregnancy and maternity 

The Equality Act 20105 protects women against direct discrimination and victimisation 

because of the protected characteristic of pregnancy and maternity. Pregnancy is the 

condition of being pregnant or expecting a baby. Maternity refers to the period after the birth 

and is linked to maternity leave in the employment context. In the non-work context, 

protection against maternity discrimination is for 26 weeks after giving birth, and this includes 

treating a woman unfavourably because she is breastfeeding. 

Conception statistics can be used to estimate the number of women who experienced 

pregnancy within a given time period. Conceptions are pregnancies that occur in women that 

result in either one or more live or still births or a legal abortion under the Abortion Act 1967. 

In 2021 there were 5,20023 conceptions in Lambeth, a rate of 58.5 per 1,000 females aged 

15-44. This was the 7th lowest rate in London, lower than London (70.8) and England (71.5) 

averages.  

In Lambeth 35.2% (1,830) of those conceptions lead to an abortion, the highest rate in 

London, which is higher than London (28.4%) and England (26.5%).  

Conversely in 2021, there were 65 under 18 conceptions in Lambeth, a rate of 14.1 per 

1,000 females aged 15-17. This was the 2nd highest rate in London, higher than London (9.5) 

and England (13.1) averages. 

In 2023 there were 3,27224 live births in Lambeth, a general fertility rate (GFR) of 37.1 per 

1,000 females aged 15-44. This was the 2nd lowest rate in London, lower than London (48.8) 

and England (49.9). Table 2.08 shows the variation in GFR by age group: 

¶ The highest GFR in Lambeth are seen in females aged 30-39 (similar to London and 

England) 

¶ Comparatively Lambeth has a significantly lower GFR in females aged 20-29 

The birth rate in Lambeth, and nationally, has been declining with a 30% decrease over the 

last 10 years (between 2013 (51.8) and 2023 (37.1)). 
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Table 2.08: GFR in Lambeth by age group 

Age Group Lambeth London England 

Live births 3,272 104,252 563,561 

Aged under 18 1.3 1.7 3.0 

Aged under 20 4.6 4.9 7.9 

Aged 20-24 14.5 29.6 38.4 

Aged 25-29 19.0 51.9 76.1 

Aged 30-34 73.2 87.0 94.4 

Aged 35-39 79.5 72.9 56.7 

Aged 40-44 23.8 20.9 13.8 

Aged 45 and over 4.3 3.0 1.5 

Source: NOMIS, Office for National Statistics, birth rates 

 

From the Census 2021, 24% of households were recorded as having at least one dependent 

child. This is lower than the overall England and London proportions of 29% and 31% 

respectively. 

 

Disability 

The Census 2021 collects information on self-reported disability in the UK. It is an important 

source of information about disabled adults and children. The definition of disability in the 

Census 2021 matches the one in the Equality Act 20105. A person is considered disabled if 

they have a long-term illness, disability, or impairment that makes daily activities very 

difficult. 

The data shows that 13.2% (42,020) of people in Lambeth had a disability or impairment. 

This is the same as in London (13.2%) but lower than in England (17.3%). Localities in 

Lambeth are similar to the borough average, North locality 13%, South East locality 14% and 

South West locality 12%. Variation can be seen across Lambeth wards, with the lowest 

proportion of residents in Clapham Common & Abbeville (10%) and the highest proportion in 

Gipsy Hill (16%) (map 2.11). 

There are several inequalities between disabled and non-disabled residents: 

¶ Just over 1 in 3 disabled residents (36.3%) report being in good / very good health, 

compared to 94.2% of non-disabled residents. 

¶ Disabled residents are significantly less likely to be in óhighestô NS-SEC grades (L1-

L6) than non-disabled residents, and significantly more likely to be employed in the 

ólowestô working NS-SEC group (L10-L14). 

¶ Disabled residents are significantly less likely to have a Level 2 qualification or above 

(58.6%) or Level 4 qualification or above (38.1%) compared to their non-disabled 

counterparts (76.0% and 59.4%, respectively). 

Additional information on disability can be found in section óPhysical or sensory disabilityô. 
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Figure 2.11: Proportion of residents (aged 16+) disabled under the equality act, 

Lambeth wards, Census 2021  

 

 

 

Wider determinants of health  

There are a range of social, economic and environmental factors that impact on an 

individualôs health behaviours, choices, goals and ultimately health outcomes. These are 

outlined in Fair Society, Healthy Lives: (The Marmot Review25) and later The Marmot Review 

10 Years On26. They include factors such as deprivation, education, employment and fuel 

poverty. 

Deprivation  

The Index of Multiple Deprivation (IMD) is a well-established combined measure of 

deprivation based on a total of 37 separate indicators that encompass the wider 
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determinants of health and reflect the different aspects of deprivation experienced by 

individuals living in an area. Figure 2.12 describes the proportion of Lambeth Lower Super 

Output Areas (LSOAs) for IMD in each national banding of deprivation, where 1 represents 

the most deprived and 10 the least deprived areas in England. 

Figure 2.12: Lambeth Index of Multiple Deprivation 2019, national context 

 

 

In Lambeth, 20% of LSOAs are located in the most deprived areas in England (decile 1 or 

2), and nearly 70% of Lambethôs LSOAs are in the 40% most deprived areas in England 

(decile 1 or 2 or 3 or 4).It is estimated that 18% of Lambethôs population live in the 20% most 

deprived area in England. This increases to 22% for children aged under 16 years. It is 

estimated that over a 3rd of people living in the 20% most deprived areas are from a Black 

ethnicity compared to 20% in the rest of Lambeth. 

Deprivation varies across the borough. 90% of the population of Brixton Windrush live in 

LSOAôs ranked among the most deprived 20% of LSOAs in England. Only one LSOA in 

Lambeth, part of Streatham Hill West and Thornton, is ranked among the least deprived 20% 

of LSOAôs in England, figure 2.13. 
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Figure 2.13: Lambeth Index of Multiple Deprivation 2019, national context 
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Deprivation of households 

The Census 2021 provides an alternative way to measure deprivation at household level, 

whilst the IMD measures multiple deprivation at a place-based level. This data identifies 

households with deprivation challenges across a broad range of dimensions, employment, 

education, health and disability and housing. 

Household deprivation27 in Lambeth is broadly similar to London and England, with 50% of 

households experiencing deprivation in at least 1 dimension. Table 2.09 shows household 

deprivation across Lambeth and localities.  

Table 2.09: Household deprivation 

Area 
Household is 

deprived in any 
dimension 

Household is 
deprived in 

one dimension 

Household is 
deprived in two 

dimensions 

Household is 
deprived in three 

dimensions 

Household is 
deprived in four 

dimensions 

North 52% 33% 14% 4% 0% 

South East 52% 32% 15% 5% 0% 

South West 46% 31% 12% 3% 0% 

Lambeth 50% 32% 14% 4% 0% 

London 52% 33% 14% 4% 0% 

England 52% 33% 14% 4% 0% 

Source: Census 2021, table TS011, households by deprivation dimensions  

 

Figure 2.14 shows28 the variation of household deprivation across the wards in the borough. 

The proportion of households deprived in any dimension ranges from 36% in Clapham 

Common & Abbeville to 59% in Brixton North. Nearly 2 in 3 households in Brixton North, 

Stockwell West & Larkhall and Myatt's Fields are deprived in at least 1 dimension of 

deprivation. 
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Figure 2.14: Variation of household deprivation across the wards in the borough 
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Employment status  

Lambeth has the 4th highest rate of long-term unemployment within the working age 

population in London. 3.2 per 1,000 people of the working age population of the borough 

were long-term unemployed29 in 2021/22. This equates to 770 individuals and is 

substantially higher than the England rate of 1.9 per 1,000 respectively. 

Poverty and low income families 

Growing up in poverty damages children's health and well-being, adversely affecting their 

future health and life chances as adults. Ensuring a good environment in childhood, 

especially early childhood, is important. A considerable body of evidence links adverse 

childhood circumstances to poor child health outcomes and future adult ill health. 30 

Relative low income is defined as a family in low income Before Housing Costs (BHC) in the 

reference year. A family must have claimed Child Benefit and at least one other household 

benefit (Universal Credit, tax credits, or Housing Benefit) at any point in the year to be 

classed as low income in these statistics. 8,530 (18%) children residing in the borough were 

from relatively low-income families in 2022/23.31 This is a higher proportion than London and 

a lower proportion than England where 16% and 20% of children were from relatively low-

income families in London and England respectively.  

The highest proportion of children in low income families live in the North locality (22%), the 

lowest in the South West locality (15%) and the South East locality (19%) similar to the 

Lambeth average. 

Figure 2.15 shows the variation of child poverty before household income across wards in 

the borough. 32 The range varies from 8% to 29%, with nearly 1 in 3 families in Clapham 

East, Brixton North, Myatts Field and Stockwell West & Larkhall wards with low income 

families.  
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Figure 2.15: Variation of child poverty before household income across wards in 

Lambeth 
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Inclusion health groups  

Homeless and rough sleeping population 

Homelessness is associated with severe poverty and is a social determinant of health. It 

often results from a combination of events such as relationship breakdown, debt, adverse 

experiences in childhood and through ill health. Homelessness is associated with poor 

health, education and social outcomes, particularly for children.  

Rough sleeping is the most visible form of homelessness but there are a wide range of 

situations that are also described as homelessness. Understanding each type of 

homelessness leads to better support and a better view of homelessness as a whole. 

Building a picture of the number of people who are homeless is complicated. This is due to 

the different ways each type is counted and the limitations of each approach. 

Statutory homelessness 

In 2023/24, 3,600 households in Lambeth were owed a statutory homelessness duty in 

Lambeth33. This could be that they are threatened with homelessness or are currently 

homeless. This is over 1,000 more households than were owed a duty in 2019/20, five years 

ago.  

¶ 43% of households owed a duty in Lambeth in 2023/24 had a support need. This has 

risen in Lambeth by 10% in five years, which is similar to the overall proportion in 

London and 11% lower than England. 

¶ Almost half of the main applicants were between 25-44 years old, and a third where 

above 45 years old.  

¶ 47% of main applicants were of Black / African / Caribbean / Black British ethnicity. 

This is a much higher proportion than the London (29%) and England (11%) 

averages. Lambeth also had a higher proportion of main applicants of Mixed / 

Multiple ethnic groups (18%) than London or England, and a lower proportion of 

White ethnicity (21%). 

¶ 41% of main applicants where registered unemployed in Lambeth in 2023/24. This is 

10% higher than in 2019/20 and higher than the proportion in London (34%) and 

England (35%) overall in 2023/24. 

Rough sleeping 

There were 680 recorded rough sleepers in Lambeth in 2023/2434. 64% had never been 

seen rough sleeping prior to this year. Further, the number seen is 250 more than in 

2019/20, see figure 2.16, and is the 4th highest in London, behind Westminster, Camden and 

Ealing, see figure 2.17. 

¶ 84% of rough sleepers in Lambeth were male. This is a similar proportion to that 

seen overall in Greater London. 

¶ 36-45 year olds made up the largest proportion of rough sleepers at almost a third, 

while 26-35 year olds and 46-55 year olds followed closely at 27% and 21% 

respectively. The proportions have not changed significantly since 2019/20. 

¶ 57% were from the UK, and 19% were from Europe (EEA). The proportion from the 

UK has risen from 47% in 2019/20, and the proportion from Europe (EEA) has 

decreased from 42%.  

¶ 48% of rough sleepers were of White ethnicity, while in 2019/20, they made up 70% 

of rough sleepers in Lambeth. The proportion of Black or Black British rough 
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sleepers has increased from 10% to 27% in the same five years, while the 

Gypsy/Romany/Irish Traveller proportion decreased from 12% to 0%. 

Figure 2.16: Number of rough sleepers seen in Lambeth 2019/20 ï 2023/24 
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Figure 2.17: London boroughs with the highest numbers of seen rough sleepers in 

2023/24 

 

 

Gypsy, Roma, and Traveller (GRT) population 

Gypsy, Roma and Traveller (GRT) is a term used to describe people from a range of 

ethnicities who are believed to face similar challenges. GRT groups are considered an 

inclusion group in the UK due to the significant inequalities and challenges they face. These 

communities often experience poorer health outcomes, lower educational attainment, and 

higher levels of discrimination compared to the general population. 35,36 These groups are 

distinct but are often reported together. 

According to the 2021 Census, there were 1,700 people who identified as Gypsy or Irish 

Traveller or Roma living in Lambeth37. This makes up 0.5% of the population overall in 

Lambeth, which is same as England and more than Londonôs 0.3%. Around 90% of the GRT 

population in Lambeth were made up of the Roma population. 

¶ 10% of the population lived in Streatham Common & Vale, with 8% in Streatham St 

Leonardôs, 7% in Clapham Park and 7% in Stockwell West & Larkhall, figure 2.18. 

¶ 41% of the GRT population in Lambeth were female, compared to 52% of the 

general population. This is also slightly lower than the proportion of females of the 

GRT population in London (45%) and England (47%). 

¶ Lambethôs GRT population is slightly older than that of England. In Lambeth, 18% 

were aged 24 or younger compared to 36% in England, and 39% in Lambeth were 

aged 25-34 years old while it was 24% in England. 
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Figure 2.18: Gypsy or Irish Traveller or Roma or Gypsy/Roma population in Lambeth, 

Census 2021 
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Prison population 

Prisoners often come from deprived backgrounds with histories of social exclusion and 

disadvantage and have greater physical and mental health needs compared to the wider 

population. Many of them have unhealthy lifestyles and will have had little or no regular 

contact with healthcare services before coming into prison. The main issues in prison 

healthcare are mental health, substance misuse and communicable diseases.38  

The prison population is unlike the rest of the general population, it is transient with rapid 

turnover, poor general health and a high prevalence of serious and resource intensive 

conditions such as mental health and substance misuse problems. Young offenders may 

have a higher proportion with mental health problems and a history of self-harm. 

HMP Brixton operates as a resettlement prison, holding adult (18 years old and over) male 

prisoners, security Category C drawn mainly from the surrounding court catchment areas. A 

resettlement prison holds prisoners who are preparing for their release back into the 

community and effectively helps to reduce their likelihood of reoffending. 

In 2021, there were 630 people residing in the prison service in Lambeth39. This made up 

0.2% of the population, which is higher than the England and London overall of 0.1% each.  

People with learning disabilities or SEND 

A learning disability is a reduced intellectual ability and difficulty with everyday activities, 

for example household tasks, socialising or managing money, which affects someone for 

their whole life. People with a learning disability tend to take longer to learn and may need 

support to develop new skills, understand complicated information and interact with other 

people.  

In 2023/24, 0.4% of GP patients in Lambeth had a recorded learning disability40. This 

equates to around 1,700 people. This is lower than Londonôs prevalence of 0.5% and 

Englandôs prevalence of 0.6%. Lambethôs proportion has not changed significantly since 

2014/15, while England has seen an increase overall, figure 2.19. Lambeth has the 8th 

lowest prevalence in London out of 32 boroughs. 
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Figure 2.19: Learning disability: How prevalence has changed in Lambeth, London, 

and England between 2014/15-2023/24 

 

Special educational needs and disabilities (SEND) can affect a child or young personôs 

ability to learn. In Lambeth, 6% of school children were on an Education, Health and Care 

(EHC) plan and 14% had Special Educational Needs (SEN) Support in 2023/2441. These are 

similar to the national and regional proportions and have not changed significantly since 

2015/16.  

¶ 53% of schoolchildren with no SEN support in Lambeth were female, compared to 

38% with SEN support and 27% with an EHC plan. This is similar for London and 

England overall and has not changed since 2015/16. 

¶ Schoolchildren of Black ethnicity make up almost half of those with an EHC plan and 

42% of those with SEN support, compared to 37% with no SEN support. Those of 

White ethnicity made up a higher proportion of those with no SEN support (31%) than 

those with an EHC plan (25%). 

¶ In 2023/24, over half the Lambeth schoolchildren on an EHC plan or who had SEN 

support were eligible for free school meals, while a third of those with no SEN 

support were eligible. Schoolchildren with an identified SEN consistently had a higher 

proportion eligible for free school meals, though the proportion has grown across all 

groups in Lambeth since 2015/16. 

¶ Just over a third of Lambeth schoolchildren with an EHC plan or SEN support had a 

first language that was not English in Lambeth, while those with no SEN support had 

a higher proportion at 46%. 
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Figure 2.20: Number of pupils with EHC plan or SEN support in Lambeth 2015/16 - 

2023/24 
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Figure 2.21: Proportion of pupils with EHC plan or SEN support in Lambeth, London, 

and England 2015/16 - 2023/24 

 

Refugees and asylum seekers 

An asylum seeker is someone who has applied for asylum and is awaiting a decision on 

whether they will be granted refugee status. As of the end of September 2024, there were 

550 asylum seekers in Lambeth42. 90% were in a hotel as contingency accommodation.  

In Lambeth, asylum seekers comprised 17 per 10,000 population, which is similar to the 

London rate but lower than the UK rate of 23 per 10,000. 

As a cumulative total between January 2014 and December 2023, Lambeth has had just 

under 200 resettled refugees. Half were under the Vulnerable Persons Resettlement 

Scheme. Lambeth had a similar rate per 10,000 of the population to the UK and England. 

Children looked after and care-leavers 

In 2024, there were 460 looked-after children in Lambeth43. This has risen by 100 children 

since 2020.  

¶ The largest age group in Lambeth was 16 years and over at 43% in 2024, compared 

to 36% in Inner London and 27% in England.  

¶ 43% of children looked after were female. This is the same as the national and 

regional proportions and hasnôt changed significantly since 2020. 

¶ Over half of children looked after in Lambeth were Black, African, Caribbean or Black 

British ethnicity, while they made up 37% in Inner London overall. 13% were White, 

compared to 24% overall in Inner London.  
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In 2024, there were 820 care leavers aged between 17 and 25 years old in Lambeth. 47% 

were aged between 22 and 25 years old, compared to 91% in Inner London overall. 14% 

were 17-18 years old in Lambeth. The number of care leavers has risen in Lambeth since 

2020, with 60 more care leavers seen in 2024 between 17 and 21 years old than in 2020. 

 

Veterans 

According to the 2021 Census, there were just over 3,000 people who had previously served 

in the UK regular and/or reserve armed forces in Lambeth44. This made up 1% of the 

population, which is similar to the proportion in London overall but lower than the 4% that 

make up England. 

¶ A third of veterans in Lambeth were 65 years or older. This is less than the 

proportions in London and England, at just over half. Lambeth also had a higher 

proportion of 16-29 year olds and 30-45 year olds who had previously served than 

London and England, at 16% and 23% respectively. 

¶ In Lambeth, a quarter of those who had previously served had a disability under the 

Equality Act. This is less than in London and England at 30% and 32% respectively. 

¶ 57% of those who had previously served in Lambeth were in employment in 2021. 

This is a higher proportion than London and England overall, and Lambeth had a 

lower proportion economically inactive, but this could be due to the younger veteran 

population Lambeth has compared to regional and national averages. 

¶ Streatham Hill West & Thornton and Clapham Town wards had the highest number of 

people who had previously served in UK armed forces, at 6% of the population each, 

figure 2.22. 
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Figure 2.22: Veteran population in Lambeth in 2021 

 

 

Students 

Lambeth has several colleges and proximity to universities with several campus sites across 

the borough. As such there will be an influx (both on a daily and term-time basis) of (mainly 

young) people. The requirements of this cohort of population should be noted within the 

PNA. 

Purpose-built student accommodation, both existing and in the pipeline, is concentrated in 

the north of the borough. This is likely to be due in part to the location of Kingôs College 

London (KCL) at Waterloo and excellent public transport connections, particularly from 

Vauxhall and Waterloo. 

In Lambeth by the 2021 Census, there were 4,200 people living in a university communal 

establishment or living in all student housing45. This made up 1.4% of the population, which 

is similar to the proportion overall in London and England. 
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¶ 42% of the students in Lambeth were aged 21-24 years old, and a third were 18-21 

years old. 

¶ Waterloo & South Bank held almost a third of the student population, with Vauxhall 

the next highest at 14%, figure 2.23. 

Figure 2.23: Student population of Lambeth, 2021 

 

Carers 

Carers make a vital contribution to promoting the wellbeing and independence of the people 

they care for and supporting carers effectively helps them to have a life of their own 

alongside caring. Carers also prevent those they care for from requiring more intensive 

social care support, which would place additional pressure on local authority budgets. Carers 

may themselves have social care needs that impact on their caring role. 

According to the 2021 Census, 7% of Lambethôs population were providing some unpaid 

care each week46. This is similar to the London and England proportion overall of 8% and 

9% respectively. 
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¶ 46% of the unpaid carers population were White, followed by 31% of Black, Black 

British, Black Welsh, Caribbean or African ethnicity. This is a lower proportion of 

White and higher of Black than the general population.  

¶ 60% of the unpaid carers population were female, which is the same proportion 

regionally and nationally, but slightly higher than the general population of 52% 

female. 

¶ 24% of the unpaid carers population were disabled under the Equality Act, compared 

to 13% of the general population. This pattern of having a higher prevalence in the 

unpaid carers is similar in London and England as well. 

Women and girls experiencing violence (VAWG) 

In 2023/34, there was an increase in referrals into the Lambeth Violence Against Women 

and Girls (VAWG) service, at over 1,800 referrals compared to an average of 1,500 between 

2019/20 and 2022/2347. Of those referrals, of which some would be unsuitable for the 

service or represent duplicate referrals, 53% were given support with over 650 long-term 

clients and around 300 short-term clients. 

¶ The largest age group of clients was 31-40 years old at a third of all clients in 

2023/24. 29% were aged 18-30 and 20% aged 41-50.  

¶ 94% of clients were female, with 5% male and 1% identified as other, such as 

transgender, nonbinary or any other gender orientation. 

¶ Those of Black or Black British or Black Caribbean or Black African or Black Other 

ethnicity group had the largest proportion at almost 40% of clients, with White British 

or White Irish or White Other at 31%. 

¶ 60% of clients in 2023/24 were single, with almost a fifth married/co-habiting/civil 

partnership.  

¶ 91% of clients identified as heterosexual in 2023/24. 

¶ Of all long-term clients, 46% had a reported disability, and 10% required an 

interpreter. Of those referred with a disability or requiring an interpreter, the 

proportion who were supported was similar to that for all clients. 

¶ The ward of Knightôs Hill had the most amount of referrals in Lambeth in 2023/24, 

with 6% of all referrals coming from there, although 14% of all referrals came from 

outside of Lambeth, figure 2.24. 
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Figure 2.24: Women and girls experiencing violence (VAWG), number of referrals, 

2023/24 
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Population health 

This chapter presents an overview of the health and wellbeing needs of the population of 

Lambeth, with a particular focus on topics that community pharmacies can support. It looks 

at life expectancy and healthy life expectancy in Lambeth and includes an exploration of 

major risk factors and major health conditions. 

Life expectancy 

Life expectancy at birth is the average number of years a newborn can expect to live if 

current death rates do not change. However, the death rate of any birth cohort cannot be 

known in advance, calculations are based only on current death rates. If rates fall in the 

future, actual life spans will be higher. 

The last 20 years has seen an underlying increase in life expectancy for males, see figure 

2.25, and females, see figure 2.26, in Lambeth. However, the COVID-19 pandemic caused 

life expectancy to fall sharply to levels experienced a decade earlier. Recent data suggests 

this trend is reversing with increased life expectancy for males and females. 

The 2021-23 life expectancy for males in Lambeth is 78.9 years, similar to the England 

figure of 79.1 years. Life expectancy for females in Lambeth is 83.2 years, similar to England 

figure of 83.1 years. Over the last 20 years the gap in life expectancy between males and 

females has narrowed, however, in 2020, the gender gap widened because mortality rates 

from Covid-19 were higher in males than females; with the fall in Covid-19 mortality, the 

gender gap fell to 4.3 years in 2021-23. 

Figure 2.25: Life expectancy at birth, males 
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Figure 2.26: Life expectancy at birth, females 

 

 

Healthy life expectancy 

Healthy life expectancy (HLE) measures the number of years spent in good health (rather 

than with a disability or in poor health). This indicator is an extremely important summary 

measure of morbidity. 

For the three aggregated years 2021/23, although male life expectancy was 78.9 years, 

average healthy male life expectancy was only 63.9 years, see figure 2.27, 15 of those years 

(19%) would have been spent in poor health. Female life expectancy was 83.2 years, 

average healthy female life expectancy was only 64.4 years, see figure 2.28, of which 19 

years (23%) would have been spent in poor health. 29 Although females live an average of 

four years longer than males, they spend a higher proportion and more years of their lives in 

poor health. Both figures are similar to the London and England values. 
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Figure 2.27: Healthy life expectancy in Lambeth and England, males 

 

Figure 2.28 Healthy life expectancy in Lambeth and England, females 
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Inequalities in life expectancy 

Life expectancy is affected by many factors, for example, behavioural risks to health such as 

smoking and poor diet; access to and use of health care; wider socio-economic determinants 

such as income, education, housing and employment; geography; and specific 

characteristics such as sex, ethnicity, disability and social exclusion. Differences in these 

determinants can lead to inequalities in life expectancy between population sub-groups. 

The inequality in life expectancy at birth is the measure of the absolute difference in life 

expectancy between the most and least deprived areas. Life expectancy in England is 

significantly lower for people living in more deprived areas than for people living in less 

deprived areas. In 2020-2148, Lambeth males living in the most deprived quintile had a life 

expectancy of 74.7 years compared to males living in the least deprived quintile, whose life 

expectancy was 80.4 years, a gap of 5.7 years. Lambeth females living in the most deprived 

quintile had a life expectancy of 80.0 years compared to females living in the least deprived 

quintile, whose life expectancy was 84.9 years, a gap of 4.8 years. 

Most of the inequalities in life expectancy between the most and least deprived decile of 

areas are caused by higher mortality rates from COVID-19, circulatory, cancer and 

respiratory disease. These conditions are caused largely by risk factors such as smoking 

and obesity, which are higher among more deprived groups and potentially preventable. 

There is variation in life expectancy across Lambeth which broadly reflects areas of 

deprivation, see figure 2.29 and figure 2.30. Life expectancy is highest in Clapham Common 

& Abbeville ward (83.4 years) and lowest in St Martinôs ward (77.9 years), a difference of 5.4 

years. 

Figure 2.29: Average life expectancy in Lambeth wards at birth 2020/23  
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Figure 2.30: Life expectancy at birth in Lambeth wards 2020/23 
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Smoking 

Smoking damages the lungs and airways, leading to conditions like chronic obstructive 

pulmonary disease (COPD), emphysema, and chronic bronchitis, and significantly increases 

the risk of lung cancer. It contributes to heart disease by damaging the heart and blood 

vessels, increasing the risk of atherosclerosis, heart attacks, and strokes. Additionally, 

smoking is a leading cause of various cancers, including lung, throat, mouth, oesophagus, 

bladder, and pancreas cancers. It can affect fertility, increase the risk of complications during 

pregnancy, and lead to type 2 diabetes, a weakened immune system, vision problems, and 

poor oral hygiene.49 

Data from the South East London Integrated Care Board (SEL ICB) Vital 5 dashboard, table 

2.10 and figure 2.30, shows the smoking status within the different ethnic groups of the 

18,000 people in Lambeth who have smoked in the past 5 years. Of those who smoke, the 

Mixed and Unknown ethnic groups have the highest proportion of smokers (19% and 18% 

respectively). 

The percentage of people aged 18 or over who smoke in England is 11.6% in 2023. In 

London, it is 11.7% and in Lambeth it is 10.8%.50  

The rate of smokers who have successfully quit for 4 weeks (CO validated) in England in 

2023 is 237 per 100,000 smokers aged 16+. In London it is 237 per 100,000 smokers aged 

16+ in 2023 and in Lambeth it is 199 per 100,000 smokers aged 16+.50 

Table 2.10: The distribution of people who smoke in Lambeth by ethnic group 

Ethnicity Number Proportion of ethnicity who smoke 

White 9,500 16% 

Black 4,400 16% 

Asian 900 11% 

Other 950 13% 

Mixed 1,200 19% 

Unknown 1,100 18% 

Grand Total 18,000 16% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.33.31: The proportion of Lambeth resident registered population ethnic 

groups with a smoking status of "Smoker"  
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Isolation and loneliness 

Loneliness is a feeling of lacking or losing companionship, occurring when our social 

relationships don't meet our needs. It can affect anyone at any time and becomes a serious 

issue when frequent, leading to poorer health outcomes. 

In 2018, the Prime Minister sought to address loneliness by appointing a minister for 

loneliness and developing a national strategy. In 2019, 22.89% of adults in Lambeth reported 

feeling lonely "always," "often," or "some of the time," similar to London (23.69%) and 

England (22.26%)51. The 2023/24 Community Life Survey found that 7% of people (3.1 

million in England) felt lonely often or always. In Lambeth, this figure is 6%52. 

Nationally, loneliness varies by age, with younger adults (16-24) feeling lonelier (10%) than 

older age groups (4-8%). Disabled adults (15%) and women (8%) report higher loneliness 

rates than non-disabled adults (3%) and men (6%). 

Adults whose gender identity differs from their sex at birth (19%) and bisexual adults (16%) 

feel lonelier than those whose gender matches their birth sex (7%) and heterosexual adults 

(7%). Loneliness also varies by ethnicity, with higher rates among Gypsy or Irish Traveller 

(19%) and Black Caribbean (11%) groups compared to the England average (7%). 

Loneliness is more common in urban areas (7%) than rural areas (5%). Higher deprivation 

levels increase loneliness rates, with the most deprived areas reporting 11% compared to 4-

8% in less deprived areas. Additionally, 10% of adults in England reported high levels of 

indirect loneliness.52 
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Substance misuse 

Alcohol 

The directly standardised rate of hospital admissions for alcohol-related conditions in 

England in the financial year 2023/2024 was 504 per 100,000. In London it was 403 per 

100,000 and in Lambeth the rate was 383 per 100,000 in 2023/24.53 

According to SEL ICB data for the latest year from the Vital 5 dashboard, see Table 2.11 and 

Table 2.12, 41,000 people over the age of 18 in Lambeth are recorded as drinking more than 

14 units a week. Of those who drink more than 14 units a week 75% are in the White ethnic 

group and 11% are in the Black ethnic group. However, the White and the unknown ethnic 

groups have the highest proportion of people who drink more than 14 units a week (15% and 

10% respectively). 

Figure 2.32 shows of those people consuming more than 14 units per week the prevalence 

is highest in the White and Unknown ethnic groups (15% and 10% respectively). 

Figure 2.33 shows 53% of the under 40s consume less than 14 units per week, and the40-

64 and 65-79 age groups have the highest prevalence of people who consume greater than 

14 units of alcohol per week. 

Table 2.11: The prevalence of drinking status in Lambeth within ethnic groups 

Ethnic group 
Number of people with a 
drinking status recorded 

None 
Less than 14 

units per week 
Greater than 14 
units per week 

White 19,300 35% 49% 15% 

Black 11,500 70% 26% 4% 

Asian 3,800 72% 25% 4% 

Other 2,700 62% 34% 4% 

Mixed 2,055 53% 41% 6% 

Unknown 1,600 56% 34% 10% 

All ethnic groups 41,000 52% 39% 10% 

Source: SEL ICB data (Numbers have been rounded) 
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Table 2.12: The prevalence of people who drink in Lambeth within age group 

Age group 
Number of people with a 
drinking status recorded 

None 
Less than 14 

units per week 
Greater than 14 
units per week 

19-39 12,500 40% 53% 7% 

40-64 19,400 54% 35% 11% 

65-79 7,100 60% 28% 11% 

80+ 2,000 73% 21% 6% 

All ages 41,000 52% 39% 10% 

Source: SEL ICB data (Numbers have been rounded) 

 

Figure 2.35.32: The prevalence of alcohol consumption in Lambeth within ethnic 

groups 
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Figure 2.36.33: The prevalence of alcohol consumption in Lambeth by amount and 

age group 

 

In 2019/20, it was estimated that there were around 4,500 adults in Lambeth with alcohol 

dependency54. Alcohol dependence is defined as a syndrome characterized by a strong and 

sometimes overpowering desire to drink, which may take priority over other previously 

valued activities. In Lambeth, this equates to a prevalence rate of 17 per 1,000 adults, which 

is higher than the overall England rate of 14, but not significantly, seen in figure 2.34 below. 

It also shows that there has been some fluctuation in the rate since 2015/16, but no 

significant changes. 

¶ 78% of the adults estimated with alcohol dependency in Lambeth in 2019/20 were 

male, which is similar to the proportion estimated in England overall. 

¶ Lambethôs estimated population of adults with alcohol dependency is slightly younger 

than that of England overall, with the 35ï54-year-olds making up less of the 

proportion in Lambeth (38% compared to 45% in England), and 25-34 year olds 

making up more (37% vs 25%). 
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Figure 2.37.34: Prevalence estimates of alcohol dependency in Lambeth and England 

between 2015/16 ï 2019/20 

 

In 2023/24, Lambeth had 1,549 admissions to hospital for an alcohol-specific condition 

(where the primary diagnosis or any of the secondary diagnoses are an alcohol-specific 

(wholly attributable) condition)55. The directly age standardised rate (standardised to the 

European standard population) for Lambeth was 653 per 100,000 population for the same 

year. This is higher than both the London and England rates of 564 and 612 respectively. 

Lambethôs rate has been decreasing and getting better since 2016/17, with the 2023/24 rate 

significantly lower than the previous year, figure 2.35. Out of all 32 London boroughs 

excluding City of London, Lambeth had the 12th highest rate in 2023/24.  

¶ The male rate in Lambeth was significantly higher than that for females in 2023/24 at 

over three times the rate, at 1,020 per 100,000 compared to the female rate of 334. 

This follows the pattern in England overall.  

¶ The male rate significantly decreased in 2023/23 compared to the previous year, 

while the female rate did decrease but not significantly. 
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Figure 2.3835: Hospital admission episodes for alcohol-specific conditions in 

Lambeth, London, and England (2016/17 ï 2023/24) 

 

In 2023, there were 78 deaths from alcohol-related conditions in Lambeth. The directly age-

standardised rate of 37 per 100,000 population is not significantly different to the London 

and England rates of 34 and 41 respectively. The rate has not significantly changed since 

2016. 

Drug use 

The estimated number of illicit opiate and/or crack cocaine users (OCU) in Lambeth in 

2019/20 was 2,60056. This has decreased by 600 people from 2016/17, figure 2.36. The rate 

per 1,000 population in 2019/20 was 11 and not significantly different from the London and 

England rates, while in 2016/17 it was significantly higher, as shown in figure 2.37. 
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Figure 2.362.41: Prevalence estimates of illicit opiate and/or crack cocaine use in 

Lambeth, London, and England 2016/17 ï 2019/20 

 

 

Figure 2.37: Prevalence estimates of illicit opiate and/or crack cocaine use in 

Lambeth, London, and England 2019/20 
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Drug misuse is a significant cause of premature mortality in the UK. Between 2020 and 

2022, there were 36 deaths in Lambeth due to drug misuse57 all of whom were males. This 

equates to a directly standardised rate of 4 per 100,000 of the population which was not 

significantly different to the London or England rates. The rate in Lambeth has seen some 

fluctuation due to small numbers, but overall there has not been a significant change from 

2001/02. 

Substance misuse treatment 

In 2023/24, there were almost 2,000 adults in treatment in Lambeth58. This is an increase of 

300 adults from the previous year. 45% of those in treatment were receiving treatment for 

opiate use. 2023/24 was the first year that this proportion was under 50%, with non-opiates 

and alcohol substance groups being the treatment areas that saw the biggest increases. 

The majority of adults in treatment were male at 71%, similar to the London and England 

proportions of 70% and 81% respectively 

30-49 year olds made up the largest proportion in treatment in Lambeth at 49%, with 50+ 

population following closely behind at 41%. While the 30-49 years proportion is smaller than 

in the national and regional populations (58% and 53% respectively), the 50+ population 

makes up a larger proportion comparatively, with Londonôs proportion at 34%, and Englandôs 

at 29%. This suggests that Lambeth has a slightly older treatment population. 

White adults make up the majority in treatment at 67% in Lambeth. This proportion has not 

significantly changed for 5 years. Black/African/Caribbean/Black British adults have the 

second highest proportion at 22% in 2023/24, again with no significant change in proportion 

over 5 years. 
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Sexual health  

Termination of pregnancy 

In 2022, there were just over 2,000 abortions in Lambeth, a rate of 21 per 1,000 women 

aged between 15 to 4459. This is similar to the rate in England and London, both at a rate of 

21, and is the 19th highest out of 31 boroughs in London. The rate has decreased since 2013 

in Lambeth from 25 per 1,000. 

¶ In 2022, almost a third of abortions were for 25-29 year-olds, with 20 - 24 year olds 

following at a quarter of abortions.  

¶ 40 abortions were for women aged under 18 years old.  

Teenage conceptions 

In 2021, the under 18ôs conception rate in Lambeth was 14 per 1,000 females aged 15-17 

years old60. This is significantly higher than the London rate of 10 but similar to Englandôs 

overall rate at 13. The rate has decreased consistently since 1998 (85 per 1,000 females 

aged 15-17), figure 2.38. In England, those living in the more deprived deciles by IMD have 

a higher rate of under 18s conceptions.  

 

Figure 2.382.43: Teenage conceptions in Lambeth, London, and England 1998 - 2021 
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Sexually Transmitted Infections (STIs) 

Lambeth has the highest rate of new STI diagnoses (excluding chlamydia aged under 25) 

per 100,000 in England, at 3,304 per 100,000 in 202361. This is significantly higher than the 

London rate of 1,229 and Englandôs rate of 520. There has been no significant change in 

rate since 2019, but there was a dip in diagnoses rate in 2020 and 2021 that has increased 

once more. 

Chlamydia is the most commonly diagnosed bacterial sexually transmitted infection in 

England, with rates substantially higher in young adults than any other age group. It causes 

avoidable sexual and reproductive ill-health, including symptomatic acute infections and 

complications such as pelvic inflammatory disease (PID), ectopic pregnancy and tubal-factor 

infertility. The chlamydia detection rate is a measure of chlamydia control activity with an 

increased detection rate indicative of increased control activity, and the delivery of 

accessible, high-volume chlamydia screening.  

In 2023, the chlamydia detection rate of 15-24 year olds in Lambeth was over 3,100 per 

100,000 population. This was the highest rate out of all London boroughs and significantly 

higher than the London rate of 1,700 and Englandôs rate of 1,500. The rate was higher for 

females (3,500) than males (2,700) in Lambeth.  

HIV  

HIV testing is integral to the treatment and management of HIV. In Lambeth, the HIV testing 

rate was the highest in England at 17,000 per 100,000 population61, significantly higher than 

the London rate of 6,800 and England rate of 2,800. The rate has almost doubled since 2013 

in Lambeth, see figure 2.39. 

Figure 2.392.44: HIV testing rate per 100,000 population in Lambeth, London, and 

England 2013 - 2023 
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Testing and diagnosis rates are closely linked. Therefore, this testing rate indicator serves as 

a valuable complement to rate of new HIV diagnoses. 

In 2023, Lambeth had a new HIV diagnosis rate of 30 per 100,000. This was significantly 

higher than the London and England rates of 17 and 10 respectively, and the 3rd highest of 

all London boroughs. The Lambeth new HIV diagnosis rate per 100,000 has decreased 

significantly, with the rate in 2011 being over 3 times the rate in 2023. 

In Lambeth, the rate of people living with a diagnosed HIV infection and accessing care is 11 

per 1,000 population, the highest rate in England. This is 3,500 people in Lambeth. This rate 

has not changed significantly from 2011, see figure 2.40. 

 

Figure 2.40: HIV diagnosed prevalence rate per 1,000 in Lambeth, London, and 

England 2011 - 2023 

 

Contraception 

Long-acting reversible contraception (LARC) refers to contraception methods such as 

injections, implants, the intra-uterine system (IUS) or the intrauterine device (IUD) that 

provide long-term protection against pregnancy without requiring daily or ongoing user 

action. In Lambeth, the total prescribed LARC excluding injection rate was 40 per 1,000 in 

202261. This is significantly lower than the England rate of 44 per 1,000 and significantly 

higher than the London rate of 33 per 1,000.  

The rate of women prescribed injectable contraception in GP practices was 11 per 1,000. 

This is significantly lower than the England rate of 26 per 1,000, but significantly higher than 

the London average of 9. The rate of women prescribed injectable contraception in sexual 

and reproductive health (SRH) services was 3 per 1,000, which was similar to London but 

significantly lower than the England rate of 4 per 1,000. 
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Lambeth had a rate of women prescribed short acting combined hormonal contraception of 

131 per 1,000, significantly higher than the London and England rate of 93 and 117 

respectively. The rate in SRH services was also significantly higher than the regional and 

national average at 28 per 1,000. 

In 2022, the rate of women prescribed progesterone only pills in GP practices was 81 per 

1,000. This is significantly higher than the London rate of 66 but significantly lower than the 

England rate of 131 per 1,000. The rate at SRH services was significantly higher than the 

regional and national average at 11 per 1,000. 

 

Vaccination 

Dtap IPV Hib HepB (2 years old) 

The combined DTaP IPV Hib HepB is the first in a course of vaccines offered to babies to 

protect them against diphtheria, tetanus, pertussis (whooping cough), Haemophilus 

influenzae type b (an important cause of childhood meningitis and pneumonia), polio (IPV is 

inactivated polio vaccine) and from 2020, Hepatitis B. The combined DTaP IPV Hib HepB is 

the first in a course of vaccines offered to babies to protect them against these six diseases. 

The vaccine is offered when babies are two, three and four months old.  

Figure 2.41 shows vaccine coverage for children who received three doses of DTaP IPV Hib 

HepB vaccine at any time by their second birthday as a percentage of all children whose 

second birthday falls within the time period. 

Figure 2.412.46: Dtap IPV Hib HepB vaccination coverage in children before age 2 

years old, Lambeth, London and England, 2023/24 
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DTaP IPV Hib HepB vaccination coverage in Lambeth children is significantly better than the 

coverage in London but significantly worse than coverage in England. The most recent 5 

years of data shows there is no significant change in the coverage trend. 

 

MMR for one dose - 2 years old 

MMR is the combined vaccine that protects against measles, mumps and rubella. Measles, 

mumps and rubella are highly infectious, common conditions that can have serious 

complications, including meningitis, swelling of the brain (encephalitis) and deafness. They 

can also lead to complications in pregnancy that affect the unborn baby and can lead to 

miscarriage. 

The first MMR vaccine is given to children as part of the routine vaccination schedule, 

usually within a month of their first birthday. A booster dose is offered before starting school, 

which is usually between three and five years of age.  

Figure 2.42 shows vaccine coverage for children who received one dose of MMR on or after 

their first birthday and at any time up to their second birthday as a percentage of all children 

whose second birthday falls within the time period. 

Figure 2.422.47: MMR for one dose (2 years old) vaccination coverage in children 

before age 2 years old, Lambeth, London and England, 2023/24 

 

MMR vaccination coverage in Lambeth children is significantly better than the coverage in 

London but significantly worse than coverage in England. The most recent 5 years of data 

shows the trend for MMR vaccination coverage is increasing and getting better. 
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Influenza 

Influenza, or flu, is a highly infectious viral illness spread by droplet infection. In otherwise 

healthy individuals the illness will be self-limiting; but for older people, the very young, 

pregnant women and those with a health condition - particularly chronic respiratory 

conditions, diabetes or heart disease, it can cause severe illness and complications. 

Immunisation is one of the most effective healthcare interventions available and flu vaccines 

can prevent illness and hospital admissions. Increasing the uptake of flu vaccine among 

high-risk groups should also contribute to easing winter pressure on primary care services 

and hospital admissions. 

Government policy is to recommend immunisation for people aged 65 years and over and 

those under 65 years in at risk groups. In 2013-14, a childhood influenza vaccine 

programme was started. 

Figure 2.43 shows population vaccination coverage for flu in the three groups routinely 

offered flu vaccination under the current guidelines. Flu vaccination coverage in Lambeth is 

significantly worse than in London and England apart from in the pre-school children aged 2 

to 3 targeted group where the coverage is significantly better in Lambeth compared to 

London. 

 

Figure 2.432.48: Flu vaccination coverage in targeted groups, Lambeth, London and 

England, 2023/24 

 

*Patients may appear in more than one risk group within the At risk individuals aged 6 months to 64 years cohort. In the 

absence of a discreate list of individual patients, area/borough averages have been calculated based on the flu vaccination 

coverage of all GP practices in the area in question. 
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The same pattern has been observed since the start of the flu vaccination offer, with 

Lambeth achieving lower rates of coverage compared to London or England, except for the 

most recent data point where the vaccination coverage in Lambeth pre-school children is 

higher compared to London. 

Over a third of adults aged 65 and over received the vaccination in a pharmacy emphasising 

the importance of flu vaccination being available and offered in pharmacies. There is no data 

for the vaccination setting for the at risk individuals aged 6 months to 64 years cohort. 

Vaccinations for 2 to 3 year olds are delivered in primary care at their GP surgery. 
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Mental health and well-being 

Mental health (adults) 

Mental health includes our emotional, psychological, and social well-being. It affects how we 

think, feel, and act, and helps determine how we handle stress, relate to others, and make 

choices. Mental health is important at every stage of life, from childhood to adulthood. 

Mental health conditions can range from mild to severe and include disorders like 

depression, anxiety, bipolar disorder, and schizophrenia. These conditions can significantly 

impact daily life, relationships, and physical health. The actual number of cases is likely 

higher than reported, as many remain undiagnosed and untreated. 

Common mental disorder (CMD), where CMD is defined as any type of depression or 

anxiety, is a computed indicator last updated in 2019 - the prevalence in England was 17% 

and at the last recorded local geography (South East London CCG) was 20%. 

The proportion of people with high anxiety in England in 2023 is 23.3%, in London is 23.7% 

and in Lambeth it is 23%. 62 The proportion of people with low happiness in England in 2023 

is 8.9%, in London is 9.1% and in Lambeth it is 6.8%.62  

 

Serious Mental Illness (adults) 

In 2023/24, Lambeth had one of the highest prevalence of serious mental health issues in 

England, with an average prevalence of 1.3%.  

Using QOF data for serious mental illness (SMI), patients recorded with schizophrenia, 

bipolar disorder, and other psychoses, as well as those on lithium therapy, there were 5,500 

patients in Lambeth in 2025 with a diagnosis of serious mental illness. Of these, 61% were 

aged 26-60 (see table 2.13 and figure 2.44) with more males than females on the register 

(1% female and 1% male prevalence). Most mental health patients were from White and 

Black ethnic groups (see table 14 and figure 2.45) with the highest prevalence in the Black 

ethnic group. 

 

Table 2.13: The prevalence of people on the SMI register in Lambeth 

within age group 

Age group Number of people on the SMI register Prevalence 

under 26 290 0.3% 

26 to 40 1,500 0.9% 

41 to 60 2,400 2.0% 

61 to 80 1,200 2.6% 

81+ 150 1.9% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.44: The prevalence of people on the SMI register in Lambeth within age 

groups 

 

 

 

Table 2.14: The prevalence of people on the SMI register in Lambeth 

within ethnic group 

Ethnicity Number of people on the SMI register Prevalence 

White 2,200 1.0% 

Black 2,000 2.2% 

Asian 300 1.0% 

Mixed 400 1.3% 

Other 250 0.8% 

Unknown 300 0.7% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.45: The prevalence of people on the SMI register in Lambeth within ethnic 

groups 

 

 

 

Suicide and self-harm 

Self-harm is a major cause of acute medical admissions, with those who self-harm having a 

high chance of returning to A&E within a year. It can lead to serious long-term health issues 

like liver failure from paracetamol poisoning and permanent damage from self-cutting. 

Self-harm is often misunderstood and stigmatized. It involves intentional self-poisoning or 

self-injury, regardless of the intent behind it. In England, there are about 110,000 hospital 

admissions for self-harm each year, 99% are emergency admissions. Self-harm is an 

expression of personal distress and carries a significant and persistent risk of future suicide. 

These hospital admissions represent only a small part of the overall impact of self-harm. 

Those at greater risk of self-harm include: 

¶ Women: Rates of deliberate self-injury are two to three times higher in women than men 
63. 

¶ Young people: Self-harm is not uncommon among young people, with 10 to 13 percent 

of 15 to 16-year-olds having self-harmed in their lifetime.63 

¶ Older people: Older individuals who self-harm are more likely to do so in an attempt to 

end their life64. 

¶ People with substance abuse problems.64 

¶ People in prison: Self-harm in prisons is associated with subsequent suicide, highlighting 

the need for prevention and treatment in these settings65. 

¶ LGBTQ+ individuals. 63 
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¶ Socially deprived people living in urban areas. 64 

¶ Women of South Asian ethnicity. 64 

¶ Factors such as personality traits, family experiences, life events, trauma, cultural 

beliefs, social isolation, and socioeconomic conditions. 64 

Suicide is a significant cause of death in young adults and is seen as an indicator of 

underlying rates of mental ill-health. Suicide is a major issue for society and a leading cause 

of years of life lost. Suicide is often the end point of a complex history of risk factors and 

distressing events, but there are many ways in which services, communities, individuals and 

society as a whole can help to prevent suicides. 

The overall rate of mortality for persons aged 10 years and over in 2021-2023 in Lambeth 

was 6.6 per 100,000 people, which is similar to the value for London (7 per 100,000) and 

lower than the value for England (10.8 per 100,000). The rate of age standardised mortality 

for suicide and injury of undetermined intent for people has decreased from 13.1 in 2003-05 

to 6.6 in 2021-23. 66 

This value of 6.6 deaths per 100,000 people is ranked 11th out of 32 local authorities in 

London in 2021-23, where 1 is the lowest. Lambethôs value is below the median value for 

this indicator.  

There is a clear difference when we look at the data by gender; in Lambeth the rate of 

suicide in males over the age of 10 years is more than double the female rate (9.8 compared 

to 4.0 per 100,000). 

Hospital admissions for self-harm in children and young people have increased in recent 

years, with admissions for young women being much higher than admissions for young men. 

With links to other mental health conditions such as depression, the emotional causes of 

self-harm may require psychological assessment and treatment. This indicator is presented 

as a directly standardised rate of finished hospital admission episodes for self-harm per 

100,000 population aged 10-24 years. 

In Lambeth this value is 135.3 per 100,000 population aged 10-24 years, which is similar to 

Londonôs value of 159.9 and significantly lower than Englandôs overall value of 319.  

In Lambeth the value has generally decreased from 250 admissions per 100,000 people 

aged 10-24 years in 2017/18 to 135.3 admissions per 100,000 people aged 10-24 years in 

2022/23. This value of 135.31 admissions per 100,000 people is ranked 8th of the 32 local 

authorities in London in 2022/23, where 1 is the lowest. Lambethôs value is below the 

median value for this indicator and is in the lowest 25% of values for London Local 

Authorities. There is a clear difference by gender; in Lambeth the female rate of admission is 

4 times higher than for males (215 compared to 54). 

Emergency hospital admissions for intentional self-harm in all ages has generally decreased 

since 2019/20. The number of admissions for intentional self-harm in 2023/24 in Lambeth 

was 42 per 100,000 population, similar to London (52 per 100,000) and lower than England 

(117 per 100,000). This value of 42 admissions per 100,000 population is ranked 3rd 32 local 

authorities in London in 2023/24, where 1 is the lowest. Lambethôs value is below the 

median value for this indicator and is in the lowest 25% of values for London Local 

Authorities. There is a clear difference when we look at the data by gender; in Lambeth the 

female rate of admission is almost double the value for males (150 per 100,000 population 

compared to 84 per 100,000 population). 
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Major physical health conditions  

Hypertension 

Hypertension or high blood pressure raises the risk of heart, brain, kidney, and other 

diseases, and is a major cause of early death worldwide. It's more common in low- and 

middle-income countries. Lambeth primary care data from the Vital 5 dashboard shows there 

are 13,000 people in Lambeth with a blood pressure reading recorded above the target for 

their age. There are 2,000 people with Stage 1 and above hypertension.67 

Using QOF data, 86% of people with hypertension are aged 50+, see table 2.15 and figure 

2.46. Most people with hypertension in Lambeth are from White and Black ethnic groups, but 

the highest rates are in Black (19%) and Asian (12%) groups (figure 2.47 and table 2.16). 

Hypertension prevalence is similar among men and women (10% prevalence in both). 

QOF estimates published on OHID fingertips state 9.7% of adults in Lambeth have 

hypertension. London has an estimated rate of 11.1%, while England's estimated rate is 

14.8%. Lambeth ranks 10th out of 35 London Local Authorities for QOF prevalence of 

hypertension, in the middle 50%. From 2012/13, hypertension rates in Lambeth rose from 

9.2% to 9.7%, adding 8,736 cases in 12 years.68 

 

Table 2.15: The prevalence of people with hypertension in Lambeth by age 

group 

Age group Number of people on the hypertension register Prevalence 

Under 20 30 0% 

20-29 250 0% 

30-39 1,400 1% 

40-49 4,600 7% 

50-59 11,000 20% 

60-69 13,000 37% 

70-79 9,000 54% 

80+ 6,000 72% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.46: The prevalence of people on the hypertension register in Lambeth within 

age group 

 

 

 

Table 2.16: The prevalence of people on the hypertension register in Lambeth 

within ethnic group 

Ethnic group Number of people on the hypertension register Prevalence 

White 18,000 8% 

Black 18,000 19% 

Asian 3,500 12% 

Other 2,000 6% 

Mixed 1,800 6% 

All ethnic groups 43,300 10% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.47: The prevalence of people on the hypertension register in Lambeth within 

ethnic group 

 

 

Healthy weight 

In the UK, 40% of disability-adjusted life years lost are due to smoking, alcohol, 

hypertension, and obesity69. Obesity, defined as a Body Mass Index (BMI) of 30 or more in 

adults, reduces life expectancy and is linked to various health issues, including type 2 

diabetes, heart disease, liver and lung disease, cancer, and mental health problems. Obesity 

rates in England are high and rising, especially in deprived areas, women, and some ethnic 

minority groups.  

Using QOF data for obesity, where patients aged 18 years or over with a BMI Ó30 in the past 

12 months are recorded on a register, there are 30,000 obese patients in Lambeth in 2025.  

Of these, 57% are aged 50+ (table 2.17, figure 2.48) with more obese females than males 

(9% female and 5% male prevalence). Most obese patients are from White and Black ethnic 

groups, see table 2.18 and figure 2.49, but the highest prevalence is in the Black ethnic 

group. 
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Table 2.17: The prevalence of people on the obesity register in Lambeth 

within age group 

Age group Number of people on the obesity register Prevalence 

0-9 0 0.0% 

10-19 200 0.5% 

20-29 3,000 3.4% 

30-39 4,400 4.1% 

40-49 5,600 7.9% 

50-59 7,300 13.6% 

60-69 6,400 17.9% 

70-79 2,800 17.4% 

80+ 1,000 12.1% 

Source: SEL ICB data (Numbers have been rounded) 

 

Figure 2.48: The prevalence of people on the obesity register in Lambeth within age 

group 
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Table 2.18: The prevalence of people on the obesity register in Lambeth within 

ethnic group 

Ethnic group Number of people on the obesity register Prevalence 

White 12,000 5% 

Black 12,000 13% 

Asian 2,000 6% 

Other 1,700 5% 

Mixed 1,600 5% 

All ethnic groups 12,000 7% 

Source: SEL ICB data (Numbers have been rounded) 

 

Figure 2.49: The prevalence of people on the obesity register in Lambeth within ethnic 

group 

 

 

SEL ICB data from the Vital 5 dashboard shows 34,000 people are overweight and 30,000 

are obese/morbidly obese in Lambeth. Of those overweight, 49% are White and 26% are 

Black, but the highest proportions are in Asian (35%) and Black (33%) groups (table 2.19). 

Of those obese/morbidly obese, 39% are White and 39% are Black, but the highest 

proportions are in Black (43%) and unknown (30%) groups. 
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Table 2.19: The distribution of people on the obesity register in Lambeth by ethnic 

group and weight category 

Ethnic group BMI 1-10 Underweight 
Healthy 
weight 

Overweight Obese 
Morbidly 

obese 
Total 

White 80 2,200 25,000 17,000 10,000 2,000 56,280 

Black 15 670 6,000 9,000 10,000 2,300 27,985 

Asian <10 100 3,500 3,000 1,600 200 8,400 

Other <10 500 3,000 2,200 1,400 200 7,300 

Mixed 10 200 2,200 1,800 1,300 300 5,810 

Unknown 12 200 2,000 1,700 1,400 300 5,600 

All ethnic groups <150 3,900 41,700 34,700 25,700 5,300 111,300 

Source: SEL ICB data (Numbers have been rounded) 

 

The proportion of children and young people (aged 5 to 16 years) meeting physical activity 

recommendations in England was 47.8% in 2024 and in London was 47.3%. In Lambeth it 

was 47.1%. 

In 2024, 22% of Year 6 children in England were obese, in London it is 24% and in Lambeth 

it is 27%. In reception-aged children in England, 10% were obese, in London it is 10% and in 

Lambeth it is 11%. 

The proportion of physically inactive adults in England in 2023 is 23%, in London it is 24%, 

and in Lambeth it is 18%. The proportion of physically active adults in England in 2023 is 

67%, in London it is 66% and in Lambeth it is 72%. 

The proportion of adults in England who are overweight (including obese) is currently 64% of 

the total population, in London it is 57% and in Lambeth it is 53%. 

 

Coronary Heart Disease 

Coronary heart disease (CHD) is the leading cause of early death in the UK. CHD happens 

when the coronary arteries, which supply blood to the heart, become narrowed or blocked by 

fatty material build-up. This is the most common type of cardiovascular disease and the main 

cause of heart attacks.70 

Several risk factors increase the chance of developing CHD, including lifestyle factors such 

as poor diet, lack of exercise, smoking, obesity, and excessive alcohol consumption. Medical 

factors like high blood pressure, high cholesterol, and diabetes also contribute to the risk. 

Additionally, unchangeable factors such as age, sex, family history, and ethnicity play a role 

in the likelihood of developing CHD. 

Using QOF data for CHD, where patients with CHD are recorded on a register, there are 

5,700 patients in Lambeth in 2025 with CHD. Of these, 94% are aged 50+ (table 2.21, figure 

2.50), with more females than males on the register (2% female and 1% male prevalence). 

Most CHD patients are from White and Black ethnic groups, but the highest prevalence is in 

White and Asian groups (table 2.20, figure 2.51). 
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The percentage of patients with CHD on practice disease registers in England was 3.0% in 

2024. In London it was 1.9% in 2024 and in Lambeth was 1.2% - the CHD rate in Lambeth 

has stayed stable since 2017/18.71 

Table 2.20: The prevalence of people with CHD in Lambeth within 

ethnic group 

Ethnic group Number of people on the CHD register Prevalence 

White 3,000 1.3% 

Black 1,200 1.3% 

Asian 700 2.4% 

Other 250 0.8% 

Mixed 200 0.7% 

All ethnic groups 5,350 1.3% 

Source: SEL ICB data (Numbers have been rounded) 

 

 

Table 2.21: The prevalence of people with CHD in Lambeth within age 

group 

Age group Number of people on the CHD register Prevalence 

0-9 0 0.0% 

10-19 <10 0.0% 

20-29 15 0.0% 

30-39 50 0.0% 

40-49 270 0.4% 

50-59 950 1.8% 

60-69 1,700 4.8% 

70-79 1,500 9.3% 

80+ 1,200 14.4% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.50: The prevalence of people with coronary heart disease in Lambeth within 

age group 

 

Figure 2.51: The prevalence of people with coronary heart disease in Lambeth within 

ethnic group 
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Stroke 

A stroke is a serious condition where the blood supply to part of the brain is cut off. A 

transient ischemic attack (TIA), often called a "mini-stroke," happens when the blood supply 

to the brain is temporarily disrupted.  

The proportion of stroke/TIA cases in England increased from 1.7% in 2010 to 1.9% in 2024. 

In London, it rose from 1.0% in 2013 to 1.1% in 2024. Lambeth's proportion increased 

slightly by 0.1% since 2009/10, reaching 1% in 2022/23.71 

Using QOF data for stroke, where patients with a stroke or TIA diagnosis are recorded on a 

register, there are 5,400 patients in Lambeth in 2025 with a stroke or TIA diagnosis. Of 

these, 90% are aged 50+ (table 2.23), with more males than females on the register (1% 

prevalence for both). Most stroke patients are from White and Black ethnic groups, but the 

highest prevalence is in the Black ethnic group (figure 2.52). 

 

Table 2.22: The prevalence of people with stroke in Lambeth within ethnic group 

Ethnic group Number of people on a stroke register Prevalence 

White 2,100 1.0% 

Black 1,600 1.7% 

Asian 300 1.0% 

Other 200 0.6% 

Mixed 180 0.6% 

All ethnic groups 4,380 1.1% 

Source: SEL ICB data (Numbers have been rounded) 

 

Table 2.23: The prevalence of people with stroke in Lambeth within age group 

Age group Number of people on a stroke register Prevalence 

0-9 15 0.0% 

10-19 20 0.1% 

20-29 50 0.1% 

30-39 100 0.1% 

40-49 300 0.4% 

50-59 720 1.4% 

60-69 1,200 3.5% 

70-79 1,110 6.9% 

80+ 1,160 13.8% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.52: The prevalence of people on the stroke register in Lambeth within ethnic 

group 

 

Figure 2.53: The prevalence of people on the stroke register in Lambeth within age 
group 

 



Section 2: The Local Picture  
 

104 
 

Diabetes 

Diabetes is a long-term metabolic disease where blood sugar levels are high, causing 

damage to the heart, blood vessels, eyes, kidneys, and nerves over time. The most common 

type is type 2 diabetes, usually in adults, where the body becomes resistant to insulin or 

doesn't make enough insulin. Type 1 diabetes, also known as juvenile diabetes or insulin-

dependent diabetes, is a long-term condition where the pancreas makes little or no insulin. 

People with diabetes need access to affordable treatment, including insulin, to survive.  

Using QOF data for diabetes, where patients aged 17 or over with diabetes are on a register, 

there are 22,000 patients in Lambeth in 2025 with a diabetes diagnosis. Of these, 83% are 

aged 50+ (table 2.25), with an even gender distribution (5% prevalence for both males and 

females). Most diabetes patients are from Black and White ethnic groups, with the highest 

prevalence in these groups (figure 2.54). 

The proportion of diabetes cases in England increased from 5.4% in 2010 to 7.7% in 2024. 

In London, it rose from 5.5% in 2013 to 7.0% in 2024. In 2023/24, Lambeth had one of the 

lowest diabetes rates, with an average prevalence of 6%. Lambeth's rate increased slightly 

by 0.5% since 2009/10, reaching 6% in 2023/24.72 

 

Table 2.24 The prevalence of people on a diabetes register in Lambeth 

within ethnic group 

Ethnic group Number of people on a diabetes register Prevalence 

White 7,000 3% 

Black 9,400 10% 

Asian 3,000 10% 

Other 1,300 4% 

Mixed 1,100 4% 

Grand Total 21,800 5% 

Source: SEL ICB data (Numbers have been rounded) 
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Table 2.25 The prevalence of people on a diabetes register in Lambeth 

within age group 

Age group Number of people on a diabetes register Prevalence 

0-9 0 0.0% 

10-19 60 0.1% 

20-29 500 0.6% 

30-39 1,000 1.0% 

40-49 2,400 3.3% 

50-59 5,300 9.9% 

60-69 6,700 18.7% 

70-79 4,200 26.0% 

80+ 2,600 31.1% 

Source: SEL ICB data (Numbers have been rounded) 

 

Figure 2.54: The prevalence of people on a diabetes register in Lambeth within ethnic 

group 
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Figure 2.55: The prevalence of people on a diabetes register in Lambeth within age 

group 

 

 

Asthma 

Asthma is a long-term lung disease where the airways become inflamed and narrow, making 

it hard to breathe. Symptoms include wheezing, shortness of breath, chest tightness, and 

coughing, especially at night or early in the morning. Asthma can affect people of all ages 

but often starts in childhood. 

Asthma triggers vary and can include allergens, respiratory infections, physical activity, cold 

air, and stress. While there is no cure for asthma, it can be managed with proper treatment 

and lifestyle changes. Medications, like inhalers, help control symptoms and prevent asthma 

attacks. The actual number of people with asthma is likely higher than reported, as many 

remain undiagnosed and untreated. 

Using QOF data for asthma, where patients aged 6 or over with asthma (excluding those not 

prescribed asthma-related drugs in the past 12 months) are recorded on a register, there are 

20,000 patients in Lambeth in 2025 with asthma. Of these, 39% are aged 50+, and 47% are 

under 40 (table 2.27), with more females than males on the register (5% prevalence for 

both). Most asthma patients are from White and Black ethnic groups, with a slightly higher 

prevalence in the Black ethnic group (Figure 2.56). 

The percentage of patients aged 6 years or over with asthma (excluding those who have not 

been prescribed asthma-related drugs in the past 12 months) recorded on practice disease 

registers in England in 2024 is 6.5%. In London it is 4.7% and in Lambeth it is 4.8% in 

2024.73 
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Table 2.26 The prevalence of people with asthma in Lambeth within ethnic group 

Ethnic group Number of people on an asthma register Prevalence 

White 11,000 4.7% 

Black 5,400 5.7% 

Asian 1,500 5.2% 

Other 850 2.7% 

Mixed 1,400 4.6% 

Grand Total 20,150 4.8% 

Source: SEL ICB data (Numbers have been rounded) 

 

Table 2.27: The prevalence of people with asthma in Lambeth within age group 

Age group Number of people on an asthma register Prevalence 

0-9 600 1.6% 

10-19 2,300 5.6% 

20-29 3,400 3.9% 

30-39 3,700 3.5% 

40-49 2,900 4.1% 

50-59 3,200 6.0% 

60-69 2,800 7.8% 

70-79 1,500 9.0% 

80+ 800 9.2% 

Source: SEL ICB data (Numbers have been rounded) 

 

  



Section 2: The Local Picture  
 

108 
 

Figure 2.56: The prevalence of people with asthma in Lambeth within ethnic group  

 

 

Figure 2.57: The prevalence of people with asthma in Lambeth within age group  
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Cancer 

Cancer is a disease where abnormal cells grow and spread uncontrollably in the body. If not 

controlled, it can lead to death. Due to aging populations, lifestyle factors like smoking, poor 

diet, lack of exercise, and environmental exposures the number of new cancer cases is 

expected to rise over the next two decades. 

Early detection and proper treatment can greatly improve outcomes for many types of 

cancer. Access to affordable healthcare and treatment options is crucial for managing cancer 

and improving survival rates. The actual number of cancer cases is likely higher than 

reported, as many cases remain undiagnosed and untreated.74 

Using QOF data for cancer, where all cancer patients are recorded on a register, there are 

10,000 patients in Lambeth in 2025 with a cancer diagnosis. Of these, 82% are aged 50+ 

(table 2.29), with an even gender distribution (2% prevalence for both males and females). 

Most cancer patients are from White and Black ethnic groups, with the highest prevalence in 

these groups (figure 2.58). 

There are national screening programmes for bowel, cervical and breast cancer. 

The proportion of eligible men and women aged 60 to 74 invited for screening who had an 

adequate bowel cancer (faecal occult blood test (FOBT)) screening result in the previous 30 

months in Lambeth in 2024 was 61%. This is lower than that for London (64%) and England 

(72%) but has increased (improved) since 2015.Lambeth is ranked 11/33 London Local 

Authorities where 1 is the lowest. Lambeth sits in the upper 25% of London Local 

Authorities.75 

The proportion of women in Lambeth aged 50 to 64 years eligible for cervical screening who 

were screened adequately within the previous 5.5 years was 69%. This is lower than that for 

London (71%) and England (74%) and is decreasing (getting worse). Lambeth is ranked 

7/33 London Local Authorities where 1 is the lowest. Lambeth sits in the upper 25% of 

London Local Authorities. 75 

The proportion of women in Lambeth eligible for breast cancer screening who had a test with 

a recorded result at least once in the previous 36 months in 2024 was 58% which is lower 

than that for London (62%) and England (70%). Between 2010 and 2024 the proportion of 

women in Lambeth who received screening has remained similar. Lambeth is ranked 11/33 

London Local Authorities where 1 is the lowest. Lambeth sits in the lower 25% of London 

Local Authorities. 75 

The percentage of patients with cancer (excluding non-melanotic skin cancers) recorded on 

practice disease registers in England increased from 1.4% in 2010 to 3.6% in 2024. In 

London, the proportion rose from 1.4% in 2013 to 2.5% in 2024. 75 

SEL ICB data uses Quality Outcome Framework indicators to report on various conditions.  
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Table 2.28: The distribution of people on a cancer register in Lambeth within 

ethnic group 

Ethnic group Number of people on a cancer register Prevalence 

White 6,200 2.7% 

Black 2,800 2.9% 

Asian 500 1.7% 

Other 460 1.4% 

Mixed 380 1.3% 

Grand Total 10,340 2.5% 

Source: SEL ICB data (Numbers have been rounded) 

 

 

Table 2.29: The prevalence of people on a cancer register in Lambeth within age 

group 

Age group Number of people on a cancer register Prevalence 

0-9 20 0.1% 

10-19 50 0.1% 

20-29 240 0.3% 

30-39 650 0.6% 

40-49 1,000 1.4% 

50-59 2,000 3.8% 

60-69 3,000 8.1% 

70-79 2,400 14.8% 

80+ 1,700 19.8% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.58: The prevalence of people on the cancer register in Lambeth within ethnic 

group  

 

Figure 2.59: The prevalence of people on the cancer register in Lambeth within age 

group 
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Chronic obstructive pulmonary disease 

Chronic obstructive pulmonary disease (COPD) is a long-term lung condition that makes it 

hard to breathe. It includes emphysema and chronic bronchitis, mainly caused by long-term 

exposure to cigarette smoke and other irritants. Symptoms of COPD include shortness of 

breath, chronic cough with mucus, wheezing, and chest tightness.  

While there is no cure, COPD can be managed with medications, lifestyle changes, and 

pulmonary rehabilitation. Access to affordable treatment is crucial for managing COPD. 

Many people remain undiagnosed and untreated, making the actual prevalence likely higher 

than reported. 

SEL ICB data uses Quality Outcome Framework indicators to report on various conditions. 

The criteria for being on the COPD register are patients who: 

¶ Were diagnosed with COPD before 1 April 2021. 

¶ Were diagnosed with COPD on or after 1 April 2021. 

¶ Have a diagnosis confirmed by post-bronchodilator spirometry with an FEV1/FVC ratio 

below 0.7 within a specific timeframe. 

¶ Newly registered patients without prior spirometry must have an FEV1/FVC ratio below 

0.7 recorded within 6 months of registration. 

¶ Are unable to undertake spirometry. 

¶ Have COPD and an MRC dyspnoea scale of 3 or higher in the past 12 months and must 

have a record of being offered a referral to a pulmonary rehabilitation program, unless 

they have previously attended one. 

Using these criteria, there are 4,300 patients in Lambeth in 2025 with a COPD diagnosis. Of 

these, 96% are aged 50+ (table 2.31), with more females than males on the register (1% 

prevalence for both). Most COPD patients are White, but the highest prevalence is in White, 

Black, and Asian ethnic groups (figure 2.60). 
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Table 2.30: The prevalence of people on a COPD register in Lambeth within 

ethnic group 

Ethnic group Number of people on a COPD register Prevalence 

White 3,000 1.3% 

Black 600 0.7% 

Asian 170 0.6% 

Other 120 0.4% 

Mixed 120 0.4% 

Grand Total 4,010 1.0% 

Source: SEL ICB data (Numbers have been rounded) 

 

Table 2.31: The prevalence of people on a COPD register in Lambeth within age 

group 

Age group Number of people on a COPD register Prevalence 

0-9 30 0.0% 

10-19 140 0.0% 

20-29 700 0.0% 

30-39 730 0.0% 

40-49 1,200 0.2% 

50-59 1,500 1.3% 

60-69 30 2.0% 

70-79 140 7.3% 

80+ 700 17.8% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.60: The prevalence of people on a COPD register in Lambeth within ethnic 

group  

 

Figure 2.61: The prevalence of people on a COPD register in Lambeth within age 

group  
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COVID-19 

COVID-19 was the leading cause of death in England in 2020, but the pandemic had a much 

greater impact on mortality in some areas than in others. From the 1st of January 2020 to 

the 25th of July 2022, there were 642 deaths in Lambeth where COVID-19 was mentioned 

on the death certificate.76 

The COVID at risk cohort, using the SEL COVID and Flu vaccinations dashboard, in 

Lambeth, is 63,296 people from 6 months to 64 years old. 

This population is made up of people who fit into at least one of the below criteria: 

¶ Chronic heart disease 

¶ Chronic kidney disease 

¶ Chronic liver disease 

¶ Chronic respiratory disease 

¶ Diabetes and Endocrine disorders (including Gestational Diabetes) 

¶ Health and Social Care workers 

¶ Immune deficiency diagnosis 

¶ On an immunosuppressant after March 01 2023 

¶ Asplenia or Splenic Dysfunction 

¶ Central Nervous System (CNS) including significant learning disability 

¶ Morbid obesity (BMI >=40) 

¶ On chemotherapy after March 01 2023 

¶ Severe mental illness 

¶ Wider learning disability 

¶ Lives with immunocompromised person 

¶ Patient currently pregnant 

¶ Carer aged 16+ 

¶ Homeless 

Using this register the female and male gender distribution is approximately the same and 

the prevalence within both categories is 14%. 

The number of people on this register is 63,296 when generated in 2022 and the age band 

which makes up the highest proportion is the 50 to 59 age band with 26% of the total (table 

2.33). Of those who are on the register, 44% are in the White ethnic group and 31% are in 

the Black ethnic group, figure 2.62 and table 2.32. However, the Black, Asian, and Mixed 

ethnic groups have the highest prevalence of people in the at risk population with 21% and 

14% respectively.  
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Table 2.32: The prevalence of people on a COVID risk register in Lambeth within 

ethnic group 

Ethnic group Number of people on a COVID risk register Prevalence 

White 28,000 12% 

Black 20,000 21% 

Asian 4,200 14% 

Other 3,200 10% 

Mixed 4,100 14% 

Unknown 4,300 10% 

Grand Total 63,800 14% 

Source: SEL ICB data (Numbers have been rounded) 

 

 

Table 2.33 The prevalence of people on a COVID risk register in Lambeth within 

age group 

Age group Number of people on a COVID risk register Prevalence 

Under 18 35,000 9% 

18 to 29 40,000 10% 

30 to 39 88,000 22% 

40 to 49 107,000 27% 

50 to 59 71,000 18% 

60 to 64 54,000 14% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.62: The prevalence of people on a COVID risk register in Lambeth within 

ethnic group  

 

Figure 2.63: The prevalence of people on a COVID risk register in Lambeth within age 

group   
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Dementia 

National data indicates there are 496,000 people with a diagnosis of dementia on 31 

January 2025, 7% of these (34,000 people) received their diagnosis before the age of 65.77 

Using Lambeth datanet data, there are 420,000 people registered with GPs in Lambeth, and 

1,500 of them have dementia, with 1,452 being 65 or older (figure 2.65). Within the 65+ 

group, as this is the largest cohort with dementia, the Black ethnic group has the highest 

prevalence of dementia at around 5.5% (figure 2.64). There are 886 women and 566 men 

aged 65+ with dementia in Lambeth. Dementia is most common in areas with higher levels 

of deprivation. 

Data from South East London shows 8 in 10 dementia patients have three or more other 

long-term conditions, and 1 in 2 dementia patients have five or more other long-term 

conditions (see table 2.36). The most common conditions linked to dementia are high blood 

pressure, diabetes, and chronic kidney disease. 

  

Table 2.34: The prevalence of people on a dementia register in Lambeth within 

ethnic group 

Ethnic group Number of people on a dementia register Prevalence 

White 700 3.71% 

Black 500 5.48% 

Asian 125 3.81% 

Other Mixed <10 1.75% 

Any other 50 3.81% 

Not stated 40 2.55% 

Grand Total 1,500 4.15% 

Source: SEL ICB data (Numbers have been rounded) 
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Table 2.35 The prevalence of people on a dementia register in Lambeth within 

age group 

Age group Number of people on a dementia register Prevalence 

Under 18 0 0.0% 

18 to 24 0 0.0% 

25 to 34 0 0.0% 

35 to 44 <10 0.0% 

45 to 54 <10 0.0% 

55 to 64 50 0.1% 

65+ 1,452 4.1% 

Source: SEL ICB data (Numbers have been rounded) 

 

 

Table 2.36: The prevalence of multiple long term conditions (MLTCs) within the 

Lambeth registered dementia population 

Number of MLTCs Number of people on a dementia register Prevalence 

>=3 1,483 84% 

>=4 1,226 70% 

>=5 911 52% 

>=6 599 34% 

>=7 326 19% 

>=8 176 10% 

>=9 83 5% 

>=10 32 2% 

Source: SEL ICB data (Numbers have been rounded) 
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Figure 2.64: The prevalence of people over the age of 65 who are on the dementia 

register in Lambeth within ethnic group 

 

Figure 2.65: The prevalence of people on the dementia register in Lambeth within age 

group 
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Figure 2.66: The prevalence of multiple long term conditions within people on the 

dementia register in Lambeth  
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Physical or sensory disability 

Data on prevalence of disability and impairment at local authority level is very limited and not 

readily available. Information that is available is not harmonised to the Government 

Statistical Service (GSS) harmonised ñcoreò definition of disability and impairment78. 

The harmonised impairment standard looks at the functions that a person either cannot 

perform or has difficulty performing because of their health condition. It identifies 10 

impairment types: 

¶ vision 

¶ hearing 

¶ mobility 

¶ dexterity 

¶ learning or understanding or concentrating 

¶ memory 

¶ mental health 

¶ stamina or breathing or fatigue 

¶ socially or behaviourally 

¶ other 

The Family Resources Survey (FRS) collects extensive information on disability in the UK 

and is a key source of information on disabled adults and children. The definition of disability 

used within the survey is consistent with the core definition of disability under the Equality 

Act 2010. A person is considered to have a disability if they have a long-standing illness, 

disability or impairment that causes substantial difficulty with day-to-day activities. This 

definition is consistent with the Equality Act 2010 and the Government Statistical Service 

(GSS) harmonised ñcoreò definition harmonised definition. 

The FRS estimates the disability and impairment for Inner London as 14%, this is the lowest 

prevalence in England. This would equate to around 48,000 people if the Inner London 

prevalence was applied to the Lambeth population (figure 2.67). 

The most prevalent impairment types reported by disabled people are mobility (48%), 

stamina, breathing and fatigue (36%) and mental health (34%). Respondents to the survey 

could exhibit 1 or more impairments. Figure 2.68 shows the application of United Kingdom 

prevalence estimates to the Lambeth population. This should be treated with caution and 

used as a guide. 
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Figure 2.67: The distribution of physical or sensory disability as a percentage of the 

population in different regions of the UK and England  

 

Figure 2.68: An estimate of the number of people with a physical or sensory disability 

in Lambeth  
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Dental caries / oral health 

Tooth decay is a predominantly preventable disease. High levels of consumption of sugar-

containing food and drink is also a contributory factor to other issues of public health concern 

in children 

¶ In 2023/24 the proportion of 5-year-old children in Lambeth with visually obvious 

dental decay was 17%.79 

¶ In 2019/20 the proportion of 3-year-old children in Lambeth with visually obvious 

dental decay was 9%.79 

¶ In 2019/20 the proportion of 3-year-old children with decayed, missing or filled teeth 

was 0.25%.79 

¶ These numbers are not significantly different to the values for England. 

 

Hepatitis C 

Detection of chronic hepatitis C reflects both the local burden of the disease and testing 

practices. Hepatitis C is a serious health issue that increases the risk of long-term diseases. 

About a third of people with hepatitis C will develop liver cirrhosis, where normal liver tissue 

is replaced by scar tissue, increasing the risk of liver cancer. Hepatitis C is hard to diagnose, 

and detection rates can vary due to differences in local testing and the population being 

tested, such as people who inject drugs. 

Lambethôs hepatitis C detection rate is 239 per 100,000 people which is higher than London 

and England. The underlying trend for this indicator cannot be calculated and it has not been 

updated since 2021.Only Camden has a higher hepatitis C detection rate than Lambeth out 

of 32 London Local Authorities.80  
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Section 3: Assessment of pharmaceutical services  
 

Introduction 

This section describes the current provision of pharmaceutical services and other services 

commissioned from pharmacies in response to the needs of the local population. It aims to 

identify any existing or potential gaps in services.  

In this section we assess the adequacy of the current provision of necessary services by 

considering: 

¶ Different types of pharmaceutical service providers 

¶ Geographical distribution and choice of pharmacies, within and outside the borough 

¶ Opening hours 

¶ Pharmacies that provide essential (including dispensing), advanced, enhanced 

services and locally commissioned services 

In addition, this section also summarises pharmaceutical contractorsô capacity to fulfil 

identified current and future needs in Lambeth 

 

Pharmaceutical service providers: choice, opening hours and accessibility 

Pharmaceutical service providers 

As of March 202581, there are 59 community pharmacies in Lambeth. These include 55 40-

hour pharmacies and four 72-hour pharmacies. There are no distance selling pharmacies, 

local pharmaceutical services (LPS) providers, dispensing appliance contractors (DAC) or 

dispensing GPs in Lambeth.  

There are 56 community pharmacies within 1 kilometre of Lambethôs border. These include 

55 40-hour community pharmacies and one dispensing appliance contractor (DAC).  

All the pharmacy providers in the borough as well as those within 1km of its border are 

shown in the map in figure 3.1 and listed in Appendix 2 and Appendix 3. Appendix 4 provides 

a list of all the services provided by each pharmacy in Lambeth.  
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Figure 3.01: Pharmacy locations in Lambeth and neighbouring HWB areas 

 

Community pharmacies 

The 59 community pharmacies in Lambeth equates to 18.7 community pharmacies per 

100,000 residents (based on a 2023 ONS mid yearly estimates3). This ratio is below the 

London and England averages, both of which report 20.8 per 100,000, see table 3.01. 

  
























































































































































































