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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



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



Social Epidemiology 
Berkman & Kawachi (Eds) Oxford University Press 

2000



Psychosocial influences on risk



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
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Diet, Nutrition and Health Status 
in Republic of Ireland



Socio-demographic profile of respondents consuming the 
recommended number of servings from each shelf in the food 

pyramid
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Predictors of Obesity (SLÁN, 2002)
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Shopping for fruit…

• 150g 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
• 240g Pineapple 2.99 
• Total = 36.61 Euros



Area Based Variations in Health 
Status



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





Summary of social capital indicators related 
to trust and neighbourhood
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“Generally Speaking Most People Can Be 
Trusted” according to Urban or Rural District 

Electoral Division
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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 
includes 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 ( ²=55.6
p<0.0001)

• People in rural areas more likely to report high levels of trust ( ²=230.2
p<0.0001), which independently reduced the risk of reporting poor 
mental health ( ²= 148.3, p<0.0001).

• Baseline DED-level variance was significant (estimate 0.123 SE 0.034 
p=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
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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

variable level OR 95% CI

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
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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 
Between Countries



• 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 

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



Aims and Objectives 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 
Date• Instruments:

– Health, lifestyle and nutrition 

questionnaire 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 

GPs in 589 general practices ongoing 2005



Lifeways’ mothers

29.4 years-old (+/- 5.98)
Range: 14 to 43 years

24 %  smokers
18% hold a medical card

64% are married

0

10

20

30

40

50

60

No School-

Some 2nd

Complete 2nd All 3rd

50%  3rd level of education

Education

0

10

20

30

40

50

60

70

Work Homemaker Unemp. Student  Sick/Disab.

66% work outside home

Household net weekly Income:

€ 343 (S.D. 196)

24% below 60% poverty line

31% West   69% East



0

20

40

60

80

100

Poor to Good Very Good to

Excellent

No medical card (O.R. 1.7)

Medical card

SRH and GMS Status

0

10

20

30

40

50

60

70

80

90

100

Poor to Good Very Good to Excellent

3rd 2 GP (O.R. 7.7)
3rd 1 GP

Cpl. 2nd

Some 2nd

No School/1st

SRH and Grandmother Education

0

20

40

60

80

100

Poor to Good Very Good to

Excellent

Higher Income (O.R. 1.6)

Lower Income

SRH and Household Income

0

10

20

30

40

50

60

70

80

90

100

Poor to Good Very Good to Excellent

Married (O.R. 1.7)

Cohabiting

Sep./Divorced

Sing./Never married

SRH and Marital

Status



Lifeways Babies at a glance

County ofResidence at Birth 

Galway 25%

Kildare 14%

Dublin 44%

Other

counties 

17%

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
Kelleher CC et al., Prevention and Control 2005; 1(1): 54.

• 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 good/excellent health

<0.0011.99No medical card

0.061.50Non-smoker

p-valueO.R.



Heckman (2006): Ulysses Medal 
Lecture UCD 



Summary

• Patterns of health 
inequality 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 
influences on health and
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