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[bookmark: _GoBack]The descriptive statistics table shows that some health problems are much more common than others across Wales, and that there is variation between areas. Being overweight or obese has the highest mean prevalence (55.81%), followed by smoking (25.37%) and people reporting poor or fair health (21.47%). Conditions like diabetes (5.94%) and mental illness (9.62%) are less common overall. Some conditions, like poor/fair health, vary a lot between different areas, which suggests there are inequalities in health across Wales. Other conditions, such as diabetes, are more evenly spread, meaning the rates are fairly similar in most places. Overall, the table highlights that while some conditions are consistently common across Wales, others are more unevenly distributed, pointing to potential localised health inequalities.
The forest plot shows how respiratory illness differs between small areas (LSOAs) compared to the Wales average. In a similar way to the descriptive statistics table, some areas have higher levels than the national average, while others are lower. The lines (confidence intervals) show that overall there are patterns where certain areas consistently have higher or lower rates. This suggests that where people live (environmental or socioeconomic factors) may influence their health, rather than the differences being random. 
To understand why these differences exist, other types of data would need to be examined. For example, levels of deprivation, income, employment and education could all affect health. Housing conditions and overcrowding might also play a role. Environmental factors like air pollution or whether an area is urban or rural could be important, especially for respiratory illness. Access to healthcare, GP availability and routine screening uptake could influence diagnosis and recording rates. Behavioural risk factors (e.g. smoking rates, physical activity, diet) and demographic variables such as age structure and ethnicity would also support analysis of correlations. Integrating these factors together would help explain patterns in health across Wales and identify areas that may need more support.
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Descriptive Statistics

N Minimum  Maximum Mean Std. Deviation
high_bp 94 15 25 19.41 2.649
resp_illness 94 8 20 13.76 2.430
mental_illness 94 4 14 9.62 2.338
diabetes 94 3 10 5.94 1.343
health_status_poor_or_fair 94 14 34 21.47 5.054
smoker 94 14 36 25.37 4.207
bmi_overweight_or_obese 94 48 63 55.81 3.952

Valid N (listwise) 94
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