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Background in 1999

» Lack of information at ecological,
individual or service level on health status
in Republic of Ireland

 Deficiency in tracking risk factors related
to morbidity and mortality over time

» Lack of clarity on why overall life
expectancy in relatively poor compared to
EU average and why death rates from
CVD and some cancers relatively high



Infant Mortality and its Causes
Woodbury RM, 1926




The "Epidemiological Transition™:
Neo-material Disadvantage

116 Environment and aconomic growth
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Figure 7.1 The changing relationship between GNP per capita and life
expectancy e s




Social position As a Risk Factor for
lI-health across the life-course




Social Epidemiology
Berkman & Kawachi (Eds) Oxford University Press
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Figure 15-3. An approach to sketching in the environmental, psychosocial, and biological
pathways linking socioeconomic status to diabetes mellitus (DM), coronary heart disease
(CHD), and well-being.



Psychosocial influences on risk

Lancet. 2004 Sep 11-17;364(9438):953-62. Related Articles, Links

Comment in:
o Lancet. 2004 Sep 11-17:364(9458):912-4.
o Lancet. 2005 Jan 8-14;365(9454):118-9; author reply 119-20.

e Lancet. 2005 Jan 8-14:365(9454):118; author reply 119-20.
ELSEVIER
Association of psychosocial risk factors with risk of acute myocardial
infarction in 11119 cases and 13648 controls from 52 countries (the

INTERHEART study): case-control study.

Rosengren A, Hawken S, Ounpuu S, Sliwa K, Zubaid M, Almahmeed WA, Blackett
KN, Sitthi-amorn C, Sato H, Yusuf S; INTERHEART investigators.

Sahlgrenska University Hospital/Ostra, Goteborg, Sweden.



Explanations for Health Inequalities
* Material or Psycho-social or a combination?

 Influences at macro-social (e.g. Public policy),
Meso-social (e.g. work environment) or individual
level?

* A life-course or longitudinal approach (e.g.
critical early life experience or cumulative effects
over time)

» Cultural context (differences within and between
countries)



Components of Unit for Health Status and
Health Gain Programme

« Socio-demographic and Lifestyle analysis of 15
cross-sectional datasets

* Qualitative Consultative Study
* Policy/Position Paper outputs

« Establishment of Life-ways Cross-Generation
Cohort study of at least 1000 families

 Participation in European Science Foundation
funded Social Variations in Health Expectancy in
Europe Programme



Social Variations by Socio-Economic
Group

The Economic and Social Review, Vol. 33, No. 2, Summer | Autumn, 2009, pp. 247-257
RicH AND POOR

Perspectives on Tackling
Inequality in Ireland

Measuring Trends in Male Mortality by Socio-
Economic Group in Ireland: A Note on the s
Quality of the Data Sara Cantillon, Carmel Corrigan,

Peadar Kirby and Joan O’'Flynn

EAMON ('SHEA* Q
' J l Oak Tree Press
National University of Ireland, Galway S

Combat Poverty Agency



SMR

Standardised Mortality Ratios
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Diet, Nutrition and Health Status
iIn Republic of Ireland

European journal of Clinical Nutrition (2003) 57, B65-875
© 2003 Nature Publishing Group Al rights reserved  0954-3007/03  $26.00 @
www.nature.com/ejcn

ORIGINAL COMMUNICATION

Social diversity of Irish adults nutritional intake

S Friel’*, CC Kelleher’, G Nolan' and ] Harrington®
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Socio-demographic profile of respondents consuming the
recommended number of servings from each shelf in the food
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Predictors of Obesity stan, 2002

More Likely
Education None/Primary
Education Second

Sitting
Not physically active job
Mild Exercise

Fried Food

Do not meet CBP
recommendations

Do not meet F& V
recommendations

Odds Ratio

2.503
1.629

1.008
1.537

1.039
1.433
1.293

1.493

0.525
0.843
0.928
0.694

Less Likely

Light Housework
Physical Act.Strenuous
Physical ActModerate
Meeting Dairy recomms



Shopping for fruit...

1509 Blueberries (Australia)
4.90

5 Bananas (St Lucia) 1.99

400g Strawberries (Dublin)
4.49

400g Grapes (Greece)3.40

170g Raspberries (USA)
3.99

4 Kiwis (NZ) 1.85

3 L Orange juice 11.40
2409 Pineapple 2.99
Total = 36.61 Euros



Area Based Variations in Health
Status

SOCIAL

SCIENCE
..__._&—
MEDICINE

www.elsevier.com/locate/socscimed

PERGAMON Social Science & Medicine 57 (2003) 477—486

Socio-demographic predictors of self-rated health in the
Republic of Ireland: findings from the National Survey on
Lifestyle, Attitudes and Nutrition, SLAN

C.C. Kelleher*, S. Friel, S. Nic Gabhainn, Joseph B. Tay

Health Research Board Unit on Health Sratus and Health Gain, Department of Health Promotion, Clinical Sciences Institute,
National University of Ireland, Costello Road, Shantalla, Galway City, freland

T e

RESEARCH REPORT

Influence of soaodemo(?rqphlc and neighbourhood factors
on self rated health and quadlity of life in rural communities:
findings from the Agrlpr0|ect in the Republic of Ireland

Joseph B Tay, Cecily C Kelleher, Ann Hope, Margaret Barry, Saocirse Nic Gabhainn, Jane Sixsmith

J Epidemiol Community Health 2004;58:904-911. doi: 10.1136/jech.2002.006643



Socio-demographic Predictors of Poor Self-Rated
Health in SLAN (Soc Sci Med 2003; 57: 477-486)

 Women
— GMS Eligibility (OR 2.64)
— Lower Level Education (OR 2.25)
* Men
— Lower Level Education (OR 2.36)
— GMS eligibility (OR 3.33)
— Smoking Status (OR 2.11)



Background: Concepts
of Social Capital

Support

Civic engagement
Networks

Trust and reciprocity

* People living within an area may share “contextual”
characteristics associated with such accumulated
Social Capital that contribute independently to health
outcome over and above their characteristics as
Individuals
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A REPORT ON THE ALL-IRELAND SOCIAL CAPITAL & HEALTH SURVEY
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THE INSTITUTE OF



Summary of social capital indicators related

to trust and neighbourhood
SA A  Neith D SD

(%) (%) er (%) (%)
Generally speaking, 14 53.2 (8B 115 25
most people can be
Pespdd around here 246 556 140 48 1.0
willing to help
Pewmilednihis 6.4 255 36.7 274 4.0

neighbourhood do not
share the same values

Peoplein thisareacan 17.7 534 220 56 1.3
be trusted

A close knit 155 384 292 143 2.6
neighbourhood/area

In this neighbourhood 209 495 171 101 2.3
people feel safe from

personal attacks



“Generally Speaking Most People Can Be
Trusted” according to Urban or Rural District

Electoral Division

60 1 O Rural

50 - l Urban
40 -
% 30 -
20 -

il | .

[ [ [ [

Strongly Agree Neither Disagree Strongly
Agree Disagree

(%2 (4, n = 5471) = 40.52, p=0.000)



SLAN Survey 2002: Independent
Predictors that “People in the Area can be
trusted”

Reduced agreement:

« Age: 18-35 years (OR 0.23)

« Age: 35-54 years (OR 0.38)
 Housing Tenure: Rental (OR 0.30)
Increased agreement:

« Marital status: Married (OR 2.28)
* Location: Rural DED (OR 1.46)



Multi-level Analysis:
Outcome Measure

“Thinking about your mental health, which
iIncludes stress, depression and problems
with emotions, for how many days during
the past 30 days was your mental health
not good?”

Converted to binomial outcome:
no days (0) versus any days (1)



Results:

Overall 25.0% of respondents to SLAN reported problems with mental
health in the previous month

33% of these were male, average age was 41.6 years (SD 15.4 years)
47% lived in rural areas as defined by their DED location

People in rural areas less likely to report mental illness (x2=55.6
p<0.0001)

People in rural areas more likely to report high levels of trust (x2=230.2
pP<0.0001), which independently reduced the risk of reporting poor
mental health (x2= 148.3, p<0.0001).

Baseline DED-level variance was significant (estimate 0.123 SE 0.034
pP=0.001)

Including explanatory variables at individual and DED levels the DED-
level variance remained significant (estimate 0.131, SE 0.050 p<0.01)



Predicted probabilities of reporting poor mental
health

non smoker, low support
nonsmoker, high support
smoker, low support

smoker, high support
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Predictors of poor self-rated health at area level in
the Eastern Regional Health Authority: a Multilevel
analysis of 101 DEDs Fitzsimon et al, 2005

Odds ratio

high smr

average smr

variable [level OR 95% Cl
male 2.07 (1.44, 2.97)
age 10 year 1.27 (1.11, 1.46)
smoker 2.53 (1.70, 3.77)
local many 2.93 (1.64, 5.23)
problems [some 1.58 (1.06, 2.36)
none (ref) 1
gms 2.82 (1.75, 4.56)
employed 0.49 (0.31, 0.79)
SMR high 1.61 (0.87, 2.99)
average 1.30 (0.78, 2.17)
low (ref) 1
DED var 0.072 0.096




The Irish Paradox?

» High rates of chronic disease and ill-
health

 Traditionally considerable disadvantage
* High levels of “Social Capital”
» Positive Self-rated Health

Kelleher CC, Lynch J, Harper S, Tay JB, Nolan G. Hurling alone? How social capital failed to save the Irish
from cardiovascular disease in the United States. Am J Public Health. 2004 Dec;94(12):2162-9. PMID:
15569969 [PubMed - indexed for MEDLINE]

Tay JB, Kelleher CC, Hope A, Barry M, Gabhainn SN, Sixsmith J. Influence of sociodemographic and
neighbourhood factors on self rated health and quality of life in rural communities: findings from the
Agriproject in the Republic of Ireland. J Epidemiol Community Health. 2004 Nov;58(11):904-11. PMID:
15483305 [PubMed - indexed for MEDLINE]

Kelleher CC. Mental health and "the Troubles" in Northern Ireland: implications of civil unrest for health and
wellbeing. J Epidemiol Community Health. 2003 Jul;57(7):474-5. No abstract available. PMID: 12821682
[PubMed - indexed for MEDLINE] 4:

Kelleher CC, Friel S, Nic Gabhainn S, Tay JB. Socio-demographic predictors of self-rated health in the
Republic of Ireland: findings from the National Survey on Lifestyle, Attitudes and Nutrition, SLAN. Soc Sci
Med. 2003 Aug;57(3):477-86. PMID: 12791490 [PubMed - indexed for MEDLINE]



Social Capital and Health Status within and

DA*I.'AAIA hAl llﬂLlﬁ:Aﬂ

| RESEARCH AND PRACTICE

Hurlinﬁ Rlone? How Social Capital Failed to Save the Irish
From Cardiovagular Disease in the United States a

1 C. Cecily Kelleher, MD, MPH, John i.jmch, PhD, MEd, MPH, Sam Harper, MPH, Joseph B. Tay, MB, BCh, BAQ, and Geraldine Nolan, MSc, Dip
Digtetics
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www_elsevier.com/locate/socscimed

PERGAMON Social Science & Medicine 56 (2003) 2367-2377

Social capital, life expectancy and mortality:
a cross-national examination

Brendan Kennelly*, Eamon O’Shea, Eoghan Garvey

Department of Economics, The National University of Ireland, Galway, Ireland



Lifeways Cross-Generation Cohort Study
http://www.ucd.ie/phps/research/lifeways.htm

To record physical and psychological health
status and socio-economic circumstances in
individuals at birth, during childhood, early
adulthood and middle age in Ireland

To follow such individuals prospectively in order
to measure their changing health status, initially
over a five year period and assess the extent to
which that relates to their social circumstances



Aims and Obijectives of
Lifeways

Determine health status, diet and lifestyle

To establish patterns and links across
generations

To document primary care utilisation patterns
across the social spectrum and across
generations

To examine how indicators of social position,
particularly means-tested GMS eligibility
influences health status during first 5 years of
life



Lifeways Study Design
« Sample:

— 1124 mothers-to-be recruited during their
first ante-natal visit

— Two hospitals, University College Hospital
Galway (West) and the Coombe Hospital in
Dublin (East)

— Recruited between October 2001 and
January 2003

— 1055 babies later born

— 355 fathers and 1231 grandparents also
participating




Lifeways: Data Collected to
* Instruments: Date

— Health, lifestyle and nutrition
guestionnaire all adults 2001 and 2006
(self-completed)

— Electronic mother and child ante-
natal/birth hospital record (Euroking)

— HSE Immunisation record of all infants and
children

— Parent held child study record on baby’s
health events during the 5 first years (self-
completed in sub-sample)

— General Practice follow-up data from 772

hnf\ :l"\ ':On AAAAAA I lf'\lﬁl\f\+ AAAAAAAAAAA an':
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SRH and GMS Status
(NO[0BEW=INo medical card (O.R. 1.7)

80 - O Medical card

60 -

40 -
20 -
0 - . -
Poor to Good Very Good to
Excellent

SRH and Household Income

100 1 m Higher Income (O.R. 1.6)
80 - O Lower Income
60 -
40 -
20 -
0 - . —
Poor to Good Very Good to
Excellent

100 7
90 A
80 1
70
60
50 T
40 A
30 1
20
10 A

SRH and Marital
o VEIC:N%N)  Status

[ Cohabiting
[ Sep./Divorced
[J Sing./Never married

100
90 -
80
70
60
50
40
30

20
10 A
0 -

Poor to Good Very Good to Excellent

SRH and Grandmother Education
m13rd 2 GP (O.R. 7.7)

0 3rd1GP

J Cpl. 2nd

] Some 2nd

[J No School/1st

Poor to Good Very Good to Excellent



Lifeways Babies at a glance

County ofResdence atB xth

49.7% = male
50.3% = female

12 sets of twins

All turn 4 at next birthday



The Cardiovascular Risk Factor Profile of Grandparents and its
Contribution to Infant Birth-weight in the Life-ways Cross-generation
Cohort Study

« Birth weight :

— Range: 840 — 5360
grams

— Mean: 3491 grams
(S.D. 584.4)

 What predicts baby
birth weight ?

 Mother:

— Age, smoking status,
education, GMS,
marital status, BMI

« Maternal Grandmother:

— BMI, Maternal Grand-
Parent Education




Predictors of SRH in Lifeways’
grandparents:

* Factors tested:
— Region, Age and gender
— Working, GMS and marital status
— Education and smoking status

Likelihood of very g@hdRexcellphvdlerith

Non-smoker 1.50 0.06
No medical card 1.99 <0.001




Heckman (2006): Ulysses Medal
Lecture UCD

Rates of Return to Human Capital Investment Initially
Setting Investment to be Equal Across all Ages

Rate of
Return to Preschool Programs
Investment \
in Human
Capital
Schooling
\\ Opportunity
\ Cost of Funds

r
/ Job Training

Preschool
o Age
Rates of Return to Human Capital Investment Initially Setting Investment to be Equal Across all Ages




Summary

Patterns of health
iInequality on both sides
of border

There are urban/rural
differences that may
reflect changing modern
Ireland

Traditional patterns of
trust, networks and
supports are declining,
especially among the
young and in cities

Life-course and family
infliiencece nn health and
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Sociol Inclusion Measures Audit

Social Inclusion Within the Mational Development Plan 2000 - 2006

Programmes Providing Social
Inclusion Measures

Sub-Programmes
Social Inclusion Measures

Providing

Social Inclusion Measures

(Thematic Sets)

Economic & Social

’—D

Heuzing

Hnuszina Pravician & Tmnravement

Infrastructure Operational
Programme

Productive Sector

=

Health

Operational Programme

Inter-Regional Programmes

Employment and Human
Resources Development

Operational Programme

|

National Development Plan

|

Border  Midlands  West

Operational Programme

Peace 2 Programme

Agrieultural
Development

Employability
Entrepreneurship

Adaptability

Equality

Social Incluzion and
Childeare Priority

Social Integration,
Incluzsion and

Reconciliation

Acute & Mon-Acute Health Care

Back-up Services to Farmers

Frurntinn Mensiras

Trainina Mensures

Social Economy

Emplovment Supoort

Fd Nisadvantone

Cnenminitv

Nisnhilite Trainina

{Childrare

Eaqualitv

Crime Prevention

Children & Young Pecple

Community
Infrastructure

Citizenship

Local Develooment
Youth Services
Inclusion

Accompanying
Infrostructure
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Milford Public Services Centre
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Living and working

A conditions

Age, sax and
constitutional
factors
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Engaging sectors in health
development

Joan Deviin
Programme Director

Belfast Healthy Cities




 Belfast Healthy Cities

« Examples of engagement
» Benefits

» Challenges

* Supportive factors

» Strategic Considerations

Belfast




Belfast Healthy Cities

New partnership model established in 1988
to improve health and address health
inequalities

Principles
* Intersectoral working
« Community participation
* Inequalities in health




Key role

* Develop healthy public policy and
practice that is delivered through
partner organisations

* Introduce new concepts and test new
ways of working

 Translate the WHO European Healthy
City requirements within the loacl
context




City of Belfast - Healthy Cities Programme

Location of Healthy Cities within city structure

Reqgional Government

DN

Health & Social Environment Social Regional Education
Services & Public Safety | Development Development

| Planning
Eastern Board City Council || Regeneration | | BMAP

I //

HEALTHY
CITIES =|‘ NI Housing Executive

ﬂ [

Voluntary Sector

Hospital N&W Belfast S & E Belfast
Services HSST HSST

University Sector

Core Funding HEALTHY CITIES

Belfast




October 2005

WHO Healthy Cities Network Phase IV (2003-2007)

in the WHO European Region (Designated, Applicants, Associate)

Helsingborg

Stockholm

Copenhagen

— 58 Cities

- , Turku -
Stiring r ® 45 designated
® 12 applicants
Sunderland Jurmala o 1 aSSOC|ate
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Castelo (X 1)

o
S

° Kirikkale
Amadora ’ Aydin
Montijo ant Andreau Avanos
Seixal de la Barca

San Fernando
de Henares




WHQO'’s Beliefs
Investing for Health Values

Health is a basic human right

Health will only be created through partnerships of
citizens, policy makers and professionals in all sectors

Accountability by all sectors for their effects on health

Equity requires specific action not only in health care
but also on the social, economic and environmental
determinants of health




Key Determinants of Health

e Income & social status e Health services

e Social environmentand « Gender
support networks

_ e Culture
e Education . .
* Biology and genetic
 Employment
endowment

e Physical environment

e Healthy childhood
development

e Personal health practices
and coping skills

ATCCHB, Nova Scotia 2002

Belfast




Inequities/Inequalities in Health

Income

Educational qualifications
Unemployment

Living and working conditions

Physical environment: housing, transport,
nlanning; environmental risks

Regeneration/economic development




Phase 1 (1988 — 1992)

Project based approach

* Understanding health & health
inequalities

 Links with other sectors

« Community participation days
— Home Safety Check Scheme
— Children’s Play Statement
— Travellers Health Project




Phase 11( 1993-1997)
Strategic health development approach

Towards A City Health Plan

* Discussion Document

» Statistical profile — highlight inequalities
* Peoples Views

City Health Development Plan



City Health Planning:

The Fraamework

City Health Plan

Communt

e SRR, (YISO NRONSSIOONISAN, NSNS O T SIS
———— — ey = e o
Busi- Trans- {Eco Healt Envi- In- Edu-
nes port miec & ron- dustry cation
Sector] Sector Sector ment s

= Sector Sector
Soemeesromma

October 1995

World Health Organization
Healthy Cities Project Regional Oﬂ'ice !‘or Europe




Priority Themes

* Transport, Environment, Planning &
Housing

* Information joined up
» Life Long Learning
* Mental Well-Being & Young People




City Health Development Planning — Collaboration links in the city

Environment

Regional Government Public Sector City Health Development Voluntary
Organisations Plan Themes & University
Dept of Education Colleges & Other Education Life Long Learning Workers Edqcatlon
Providers Association
|

|
Belfast City Council | Transport Queen’s University

!

Dept of the Environment

Planning Housing

Belfast Metropolitan Area
Plan

University of Ulster

Belfast Regeneration Office

Age Concern

Dept of Social Development

NI Housing Executive

Voluntary Service Belfast
Information
Transport 1
- Help the Aged
Dept for Regional
Development
Planning N&W
Commun ity Opportunity Youth
Trust
| Mental Well-Being
Eastern Health Social =
Services S&E
Dept of Health, Social T Commun ity
Services and Public Safety Trust Barnardos
Investing for Health Team
Transport Environment
— Information Mental Well-Being Life Long Learning

Planning Housing



Results

Planning for a Healthy Cily , February
2002

Key Joint Products

 Establishment of Air Quality Forum

* Quality of Life Maftrix; guide for planners
» Contacts for older people




Achievements

Recognition of collaborative advantage

Action on priority health issues from a
community perspective

Unique learning opportunity for all sectors

Organisational development /willingness to
change traditional methods

Understanding of impact of policy on
inequalities in health

Health is everybody’s business




Strategic Impact

* Investing for Health strategy
— Health improvement plans

* Planning

— Beyond spatial/physical planning
« Community Planning model

— Review of Public Administration




Major Difficulties

Slow response to community consultation
Increase in Government Departments
Themes not government/local priorities

Limited experience in intersectoral
planning

No allocated budget/framework for
Integrated plans

Competitive partnership environment




Challenges

Intersectoral framework

* beyond the edges

* shared intersectoral objectives

e concurrent planning processes
Building sustainable capacity
Incentives

Economic development/Regeneration

Private sector




Supportive Factors

Positive intersectoral local city
environment

Positive policy environment -
Investing for Health

Increased willingness to ‘take risks’
Investment of senior officials time
Leadership




Current priorities

Healthy Ageing

« Older Peoples Health & Social Services strateqgy;
EHSSB

. /gea/th y Ageing.: InterAction Plan ; Belfast Healthy
/ties
« Health, Social & Living Conditions of older people,
Belfast & EHSSB

Benefit: Provided a vehicle for EHSSB to achieve
overall aim to improve the health & well being of older
people



Healthy Ageing:

InterAction Plan
EHSSB Area, 2006-2009

Belfast | » # /o /



Benefits

EHSSB & NIHE - housing for older people

Transport Forum —-DRD Accessible
Transport strategy; Buddying scheme

City Council — Cross party political group
established on older people; framework for
future action



Health Impact Assessment

 Conducted a HIA on the draft Belfast Air
Quality Action Plan

* Provided further links between public health;
environmental health: DRD Roads Service:
Translink

* Provided focus on vulnerable groups/
experience poorest health

Opportunity to strengthen health elements and
to attempt to reach air quality standards



Poverty is the biggest risk factor for health
for health and income related differences in
health are a serious injustice and reflect
some the most powerful influences In
health.

WHO Health 21, Target 21




Equity in Health — Tackling
Inequalities

Training Days

Understanding inequalities in health
Monitoring and evaluation

Health Impact Assessment

Current research and key indicators
Partnership working

Creative community consultation




Sectors Participating

Housing
Hospitals

Health Providers
Health Planners
Health Promotion
Equality Officers

20 Community & NGO
L eaders

Education

Govt Department —
Health

Govt Department —
Environment

Govt Department —
Regional Development
City Council -
Environment &
Community

5 District Councils




Publications
Publication Development Questionnaire:
« Action on Inequalities

 Tools for Action
 Making the Links

HE

Belfast




SOCIAL
DETERMINANTS
OF HEALTH

SECOND EDITION

.

[HEALTHY CITIES |
Belfast




Health is increasingly recognised as a
key resource for social and economic
development

Promoting Social
Population Health Development

Equitable

Sustainable

Economic Development  [Befast




There are wide variations in
life expectancy between countries

Life expectancy at birth in years
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The Investment Triangle

Health Development

Social Economic
Development Development

[HEALTHY CITIES |
Belfast




Strategic Considerations

« Can health be promoted within the curent
climate?

* Is there the will to jointly address inequalities in
health?

* What investment do we need to promote health
in a sustainable and equitable manner?

 How will we know when we have made
progress?

HEALTHY CITIE

Belfas






