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/ 20/12/01

To: Report No:Chairman & Each Member
Mid-Western Health Board Item No           on Agenda

REPORT FOR M EETING OF THE BOARD TO BE HELD ON
11TH JANUARY, 2002

The Annual Report of the Director of Public Health 2000

Dear Member,

This year the focus of the Annual Report of the Director of Public Health is
exclusively on children.  The Mid Western Health Board has a strong record in
this area, having been the first health board to approve a strategy for child health
in 1999.  This report demonstrates the many factors that determine the present
and future health of children as well as highlighting the current limitations in
measuring children’s health status. Specifically it explores:

• Child population and population projections
• Social determinants of child health

• Child Health and Lifestyle Behaviours
• Childhood Morbidity and Mortality (including immunisation uptake rates

below the national average)
• Accidents in childhood

• Disability in childhood

The report demonstrates that there are many positive features in the health status
of children and adolescents in the Mid-West.

It concludes that though hospital admission rates are falling and childhood death
rates are low coupled with an overall reduction in the population under 18 in
recent years, there is no reduction in the need for children’s services.  The shift in
emphasis from predominantly physical health problems to psycho-social and
lifestyle-related problems in young people identified reflects the situation in most
developed countries.  Inequalities in child health are now clearly linked to
parental circumstances and ethnic grouping.  This challenge needs to be
addressed by the concerted efforts of many agencies; it is outside the scope of the
health services alone.  The report takes the opportunity to outline specific
elements that would help enhance childhood experience in the Mid-West.

The recommendations are not exhaustive but provide an initial and workable
basis for action:
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Reliable, accurate, complete, up-to-date and secure information is critical to the
delivery of a high quality, effective service to children and adolescents.
Although many excellent developments have been described in the report a
number of gaps remain:

Ø A congenital anomaly register is required to provide an accurate reflection of
the rate of congenital abnormalities occurring in the Mid-West to allow
comparison with other areas and to monitor trends in relation to
environmental and other concerns.

Ø Trends of children’s’ use of local out-patient services including emergency
and General Practice cannot be examined readily because current information
systems concentrate on admissions to hospital beds and day-cases. True levels
of childhood morbidity for chronic conditions e.g. diabetes and asthma need
to be established.

Ø Local variation in child health is difficult to assess because of the absence of
a national system of geo-coding e.g. postcode/zip code. It is strongly
recommended that this issue is pursued at a national level to allow health
inequalities to be identified and addressed.

Low exercise levels in young people in the Mid-West are a potential source of ill-
health in future adults.

Ø A framework is required at regional level which will provide age-appropriate
recreational opportunities and facilities for young people irrespective of
where they live or their family circumstances.

Ø Te development of a quality physical education programme and continued
health promotion campaigns are essential components in the nurturing of a
healthier adolescent population in the future.

Continued monitoring of smoking, alcohol and illicit drug use in young people in
the Mid-West is essential to establish the effectiveness of the programmes in
place to address these issues and to examine trends.

As injury is a major preventable case of mortality in childhood its impact at local
level in terms should be examined.

The health experience of vulnerable groups should be monitored to reduce the
impact of inequalities in health.

Yours sincerely,

Dr. Kevin Kelleher
Director of Public Health


