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‘Health Statistics’ 1%, [EHFERIREAETH L Z LI2INZ, wlfEfE, SNA & OFEEGMEZR B
Eo EREEE] ICRTDIFFHEBEHATHND Z LA ERDITT T, Ak, B
IR ERE 22 o THERHEE R B2 &, 29 LIeEERIZOW T HREmRIIZHEH ORI HF 1
T R&Th 5, DBEFEE, SHA2011 ~OEHUZHEWEE D K & < 08 S 7= E T,
BB B, ZRIZOWTEEMIC LA —T 1 27 L TE Y (Office for National Statistics[2016]) .
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