
A health profile of the North West Region:
demography, mortality and hospitalisations

in the North Western Health Board

Item Type Report

Authors North Western Health Board (NWHB)

Rights NWHB

Download date 26/05/2023 17:09:48

Link to Item http://hdl.handle.net/10147/44731

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/44731


A Health Profile of the North West 
Reqion. 

Demography, Mortality and 
Hospitalisations in the North Western 

Health Board. 

Public Health Department, 
January 1998. 

Public Health Department 



EXECUTIVE SUMMARY 

INTRODUCTION 

GEOGRAPHY AND DEMOGRAPHY 

Introduction 

Population 

Dependency Ratio 

Population Density 

Depriv a t' ]on 

GhIS uptake 

l'o'?erty in rural  Ireland 

D c p r i ~ a t i o n  Indices 

Material Deprivation Index 

BIRTHS 

Introductiou 

Perinatal Reporting System 

L o n  birth weight 

Breast feeding 

Caesal-ian section 

MORTALITY 

Introduction 

Standardiscd Mortality Rates 

a Loll Denominator Popnl t' 

Coding of Cause of Deatll 

hlortality Trends 

I'rincipal catlses of deatll 

All Cause Rlurtality -a l l  ages 

Public Health Department 



All Causc MOI-tnlity - I ' ren~:~lu~-e i)cnllts 

Circulatory 1)iscases 

Respiratory Disease 

Cancer 

All injuries ; I I K ~  poisonings 

Injury Profile 

Years of Potential Life Lost 

Suicide 

Infant Mot-tality 

ACUTE HOSPITAL DISCHARGES IN THE NORTH WEST 

IIII'E 

~ge-standal-d&ed hospital discl~argc rates 

Acute 11ospit;tl discl~nrges in the NWEIU 

Respirntory disc:lse 

hcridcntnl poisonil~g 

Ilischarge diagnoses in the NWIIB 

l ,e~~gl l t  of I~ospif:ll stity 

hc111c i~os l ) i t a l i~n t io~~s  ill cllildrc~i 

REFERENCES 

Public tieaith Department 



Executive Summary 

While broad epidemiological data on health and disease has been available 
at national level, such data has been more limited at local level. Yet there is 
evidence, from research both in Ireland and abroad, of considerable 
variation at this level. 

The purpose of this report is to provide an overview of health statistics for 
the population of the North Western Health Board. For many important 
indicators, this region compares favourably with the country as a whole. 

The f i rst  chapter describes the North Western Health Board region in terms 
of its population and its geography. The low population density and high 
proportion of dependent young and elderly are important characteristics. 

The second chapter considers births and infant deaths in the region. 

The third chapter is the most substantial and outlines the common causes 
of mortality in the region. The age-standardised mortality rate in the North 
hestern Health Board region, for all causes, in men and in women, is less 
than expected by comparison with the rate for Ireland as a whole. 

There are four common categories of cause of death. The age-standardised 
mortality rates for three of these categories differ significantly in the NWHB 
from those pertaining to the country as a whole : 

for deaths due to cancer, the NWHB has a lower than expected age- 
standardised mortality rate in males and in females; 
for deaths due to respiratory disease, the region has a significantly higher 
than expected age-standardised ortality rate, again in males and in 
females; 
for deaths due to injury or poisoning, in men, but not in women, the 
mortality rate is significantly greater than would be expected from the 
national rate. 

15% of deaths in the North West occur prematurely. Because the numbers 
of premature deaths in the NWHB from any specific cause are relatively 
small in number, there will be variations from year to year which make it 
difficult to confidently identify mortality rates that are unexpectedly high or 
low. However, the age-standardised rate of premature mortality in women in 
the NWHB for all causes of death is less than expected, by comparison with 
the national rate. The standardised mortality from cancer in women in Co. 
Donegal is also significantly below the national rate. 

The fourth chapter consists of data on acute hospital discharge rates in the 
region. More residents of the NWHB were discharged from hospital in 1995 
than would be expected by comparison with the national rate. Specifically, 
the discharge rates for digestive disorders, respiratory conditions and genito- 
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urinary conditions were all significantly above the corresponding national 
rates. 

Finally, the report contains appendices which are provided for reference 

This report has been prepared as an information source for the people 
of  this region, those who avail of the health services and those who 
work within them. In so doing, it is hoped that people will be 
encouraged to participate in the ongoing debate about the 
development and reorientation of the health sewices and to realise the 
potential challenges. 

The report has been made possible because of the on-going development 
by the Department of Health of the Public Health Information System. This is 
a computerised database which, at the present time, consists of statistics, 
down to county level, on population, births, mortality and acute (public) 
hospital discharges. 

I would like to acknowledge the help of the Department of Health for 
supplying huch of the data. Particular thanks should go to Dr. Anne 
Kilgallen, ~beciai ist  Registrar in Public Health, who has done an excellent 
job of sorting through a large amount of data and transforming it into the 
document you see before you. 

Future profiles will concentrate on looking at particular issues in more detail 
and hopefully include much more lifestyle and morbidity information. 

Dr. Sean Denyer 
Director of Public Health 



INTRODUCTION 

In 1994, the Government document 'Shaping a Healthier Future' set out a 
strategic vision for the development of the Irish Health Services. It stated the 
twin objectives of these services - the achievement of health gain and of 
social gain for the community. These concepts emphasise 'the need for a 
demonstrable benefit from the health services, while recognising that the 
benefit in question may not be easily measured'. But, some measures of the 
health of the population are clearly essential if we are to plan and develop 
services to meet the health needs of the people. 

While broad epidemiological data on health and disease has been available 
at national level, such data has been more limited at local level. Yet there is 
evidence, from research both in Ireland and abroad, of considerable 
variation at this level. 

The purpose of this report is to provide an overview of health statistics for 
the population of the North Western Health Board. Mortality rates and 
hospital discharge rates have been standardised by age, allowing, for the 
first time, comparisons to be made between counties, between health 
boards and with the country as a whole. 

Because of the significant influence of demographic and socio-economic 
factors on the health profile of a population, a chapter is devoted to 
describing these in the context of the North West. 

It is, however, timely to reflect on the limitations of these statistics as 
measures of the health of a community. Health is a positive attribute - not 
merely the absence of disease but 'a state of complete physical, mental and 
social well-being' (1). It is not easy to measure in a population. 

Ill-health is easier to measure. Yet, ill-health has been compared to an 
iceberg, only the tip being visible. For many reasons, only a fraction of the ill- 
health experienced by a community is brought to the attention of the health 
services. In part, this is influenced by the appropriateness and availability of 
services. 

There is a need to explore new ways of measuring the health of a 
community, at primary care level and in small geographical areas. This will 
be one of the challenges in the new millennium, if the health services are to 
effectively meet the needs of the population which they serve. 

Public Health Department 

,...,..7. :. .-.,- -,... .. 



GEOGRAPHY AND DEMOGRAPHY 

Introduction 
The North Western Health Board provides health services to the people of 
Counties Sligo, Leitrim, and Donegal. There are many features which are 
unique to this region but several are of particular significance to health and 
the delivery of health care. The Commission on Health Funding (2) stated 
clearly that factors influencing regional needs, in the Irish context, include 
population size, population distribution, age structure, differences in the cost 
of providing sewices and eligibility for health services. Nowhere are these 
issues more pertinent than in the North West of lreland. 

Population 
The region served by the North Western Health Board has one of the lowest 
populations of all the health boards. 

This population has increased by just 1.2% since the last census in 1991, 
despite a national increase in population of almost 3% (3). There are now 
106,312 males (up 1,044) and 104,560 females (up 1,654) in the region. At 
the other extreme! the Eastern Health Board has more than 6 times this 
population. 

There are almost 2,000 fewer females than males, a reversal of the national 
picture. Since women traditionally fulfil the role of carers this may have 
implications for the delivery of care within the community in the future. 

The NWHB has a much older population compared with the average for the 
country. More than 14% (29,395 people) are aged over 65 years as 
compared to 11.4% nationally. 6.4% are aged over 75 as compared to 4.8% 
nationally (see table 1 and chart overleaf). 

  able 1: Population aged over 75 years (% of total). 

Donegal ~ 
Sligo ~ ---- Leitrim Ireland 

7 5 +  7,943(6.1%) . 3.477 (6.2%) 2010 (8%) 174.531 (4.8%) 
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The elderly tend to live in rural and isolated communities making service 
delivery a challenge. While many elderly people live independently, with 
increasing age this proportion gets smaller. The NWHB and, particularly, 
Co. Leitrim has a substantial number of people aged over 75 who are likely 
to place considerable demands on the health and social services. 

Elderly Population - % of total p0pUlation in each age grwp. 

The proportion of dependent children also remains above the national 
average. Children aged under 15 make up almost one quarter of the 
population (52,051). 

Dependency Ratio 

The greatest need for health care is at the extremes of age. A useful 
measure of this is the dependency ratio -the ratio of all those aged under 15 
and aged over 65 to the rest of the population (aged between 15 - 64 years). 
The NWHB has the highest dependency ratio of all the health boards. 

Table 2 : Dependency Ratio. 

State 
NWHB 
Donegal 
Sligo 
Leitrim 

0 - 14 years over 65 years Dependency 
Ratio 

859,424 413,882 0 54 
51,954 29,395 0.63 
33.180 17,198 0.63 
12,927 7,823 0.59 
5847 4,374 0.69 



According to the last census, a significant proportion of those aged over 65 
years in the NWHB live alone : 

31.4% in Leitrim, 
26% in Sligo and 
27% in Donegal compared with 
25.8% of elderly nationally. 

There are more women in this position than men. 

Population Density 
Although this is not the largest health board, there are considerable 
distances between the extremities in the North West region. It is not 
possible to locate a health facility that can be accessed from all parts of the 
region. People travel considerable distances to avail of services. Donegal in 
particular is isolated from the rest of the region because of its jagged 
coastline and proximity to the border with Northern Ireland. A journey to 
Dublin can take 5 hours - 10 hours round trip! 

By any definition, the population of the North West is rural. There are only 
two sizeable t o b s .  Sligo, in the south of the region, is the largest town with 
a population ofjust over 17,000. Letterkenny, in the north, has over 7,000 
with an additional 3,000 people living in its environs. 

When measured in geographic area, the NWHB is the fourth largest of the 8 
health boards, after the Western, the Southern and the South Eastern. 
Relative to this, it has a small population so that the population density (i.e. 
persons per square mile) is one of the lowest (table 3). 

Table 3 : Populat~on Density 

1 Area (sq m) 1792 2568 3020 2462 3192 3692 4713 5516 26955 I 
Density (persons 
per sq. m) 723 80 105 124 66 ' 106 116 64 135 

If most of the population were living in a few centres then the density of 
population in the North West would not be an issue. Since this is not the 
case, our population density disadvantages local communities d e n  it 
comes to accessing services. By comparison with the rest of the country, the 
North Western Health Board is in the worst possible position to benefit from 
economies of scale in so far as they apply to health care delivery (4). This 
has implications for many aspects of health care provision e.g. ambulance 
services and the location of facilities. 



The topography of the region is such that there are several mountain ranges 
~ i c h  add to the isolation and transport difficulties of some communities. In 
addition, the transport infrastructure is underdeveloped by comparison with 
the rest of the country. Donegal has no rail link and the proportion of primary 
to secondary routes is lower than in any other part of the country. 

Deprivation 
There is good evidence that deprivation is associated with ill-health (5). 
However, it is difficult to define what is meant by deprivation. There is no 
single measure which accurately reflects it. In reality, deprivation is relative 
and it may result from a combination of socio-economic, cultural and 
educational factors. 

Since it is clear that deprivation and ill-health are associated, the 
identification of areas where deprivation appears to be high would allow 
communities most at risk to receive appropriate resources to tackle health 
issues. 

The following indicators are useful in profiling the relative deprivation which 
,exists in the North West region. 

GMS uptake 

One measure of relative deprivation is entitlement to General Medical 
Services -the GMS card is means tested. The NWHB has the highest rate 
of GMS entitlement in Ireland -while 35% of people generally have GMS 
cards, this rises to almost 50% of the population of the North West (see 
chart). 

Uptake of General Medical Services card, 1997. 

GMS ELIGIBILITY 

IRELAND NWHB 

OGMS 

aNON O L 

The Board is also responsible for service delivery to several islanc 
populations, the largest of which are Arranmore and Tory. These population: 
have a considerably higher proportion of elderly than the rest of the Boarc 
and have almost 100% GMS eligibility. 



Poverty in rural Ireland 
The study, Poverty in Rural Ireland, commissioned by the Combat Poverty 
Agency and published in 1996 stated that: 'disadvantage is most prevalent 
in Donegal and Mayo, but also extensive in the border counties of Leitrim, 
Cavan and Monaghan .. .  ... . . .  . . '  (6). The indices of disadvantage which were 
used included the age dependency rate, the unemployment rate, the 
proportion of households with 2 or more cars and the % of those at work 
engaged in small farming. 

In the 1991 Census of Agriculture, all three counties were classified in the 
lowest 25% according to farm size. 

Deprivation Indices 
In the U K ,  there are a number of indices in use which have been developed 
to measure deprivation. A deprivation index is one of the measures used 
there, for example, to determine primary care funding levels. 

The principle underlying these indices is that statistics relevant to small 
areas of population are compiled, including data gathered for the Census of! 
Population. These statistics are then used to calculate a deprivation score : 
which summarises the position of each area relative to every other. 

These indices are not straightforward in their interpretation. It is important to 
know the components of the index and to take the context in ~ i c h  it is used 
into consideration. 

Material Deprivation lndex 
A Material Deprivation lndex has recently been developed using census 
data (7). This index measures material deprivation at the level of district 
electoral divisions and uses unemployment, car ownersh~p, social class, 
living in rented accommodation and overcrowding, as reported in the 
Census, as indicators. 

When this index is applied to the NWHB, it suggests that there is 
considerable material deprivation - particularly in Co. Donegal. 



BIRTHS 

Introduction 
There were 2,761 births to mothers resident in Counties Sligo. Leitrim and 
Donegal in 1996 - a crude birth rate of 13 per 1,000 population. This 
represents an increase of about 2% on last year's rate, an increase which 
has occurred throughout the state after a period of steady decline over the 
last 20 years. 

Table 4 : Number of births per 1,000 population', 1995 

About 20% of all women resident in the North West who gave birth in 1993 
were single. However, for women aged under 20 years at the time of 
delivery, 85% of NWHB residents were single as compared to 91% of 
women in this age group throughout the state. 

Perinatal Reporting System 

A Birth Notification Form is completed for every new-born, a copy of which 
goes to the Department of Health. Information recorded includes birth 
weight, type of delivery and feeding method at discharge from hospital. The 
following data is the most recent summary information available. With regard 

' Based on 1996 census of population. 
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to breast feeding practice, more recent information has been obtained from 
the NWHB Child Health Information System. 

Low birth weight 
Low birth weight babies are defined as those whose birth weight is below 2.5 
kilograms. These babies are either born prematurely or are small for dates. 
There is a relationship between premature labour and social deprivation and 
the standard of antenatal care. The single commonest cause of babies being 
small for their gestational age is smoking. 

The NWHB compares very favourably and has consistently had fewer low 
birth weight babies, as a % of total births, than the country as a whole. 

Babies of  Low Bir th Weight as a % of  
total  births. 

Y e a r  

Table 5: Proportion of all births which were of low birth weight in each health 
board in 1992. 

Breast feeding 
The target set in the National Health Strategy with regard to breast feeding 
was that the initiation rate (i.e. the proportion of all new-born babies who are 
breast fed at first) will have risen to 35% by 1996 and 50% by the year 2000. 
The chart overleaf shows a comparison of breast-feeding rates as reported 
at hospital discharge (most babies are discharged at 3 to 5 days after birth). 

The base rate nationally in 1992 was 33.8%. Although this health board had 
at that time considerable room for improvement, it is interesting that the 

Public Health Department 



proportion of mothers resident in Co. Sligo who initiated breast feeding was 
above the national rate. 

Breast feeding rate - proportion of all 
babies breast feeding at discharge. 

In 1996, the feeding method was identified at discharge for 94% of births to 
mothers resident in the NWHB and recorded on the regional Child Health 
Information System. The rate of initiation of breast feeding was found to be 
30%. The corresponding rate in 1992 was also 30%. Since this is a 
summary figure, it may mask changes in breast feeding initiation at county 
level. 

Caesarean section 
World wide the rate of Caesarean delivery has increased considerably in the 
last several decades. In 1991, the World Health Organisation identified that 
no evidence could be found to successfully justify a Caesarean section rate 
above 10%-15%. 

The proportion of all deliveries annually which are by Caesarean section is 
less in the NWHB than nationally. There are more births annually in Co. 
Donegal than in the other two counties combined and for this group of 
mothers the rate of Caesarean Section is particularly low. 

Public Health Department 



ANNUAL % CAESARIAN DELIVERIES IN THE NWHB 

~ . . . . ~ ~ ~ ~ ~ ~ . ~ . ~  .~~~~~~~~~ . ~ . ~ ~ ~ ~ ~ ~ . ~ ~ ~ ~ ~ ~ . ~ ~  +Donega 

0 
--BP Leitrim 

1985 1986 1987 1988 1989 1990 1991 1992 Sligo 

Y E A R S  
Ireland 

The chart shows the trend in the proportion of all deliveries which were by 
Caesarean Section between 1985 and 1992, according to the county of i 

residence of the mother at the time. 

Public Health Department 



MORTALITY 

Introduction 

There were 31,514 deaths registered in Ireland in 1996. Of these, 2,288 
were residents of Counties Sligo, Leitrim or Donegal - a proportional 
mortality ratio for the NWHB of 7% for that year. (See table). 

Table 6 : Births and deaths in the North West and Ireland - numbers and 
crude rates for 1996. (Source : Vital Statistics, Central Statistics Office). 

Sligo Leitrim Donegal NWHB Irc 

No. Rate No. Rate No. Rate No. Rate No. 
Bir ths 730 13.1 280 11.2 1746 13.5 2761 13 5039 
Deaths 
Total 603 10.8 376 15 1309 10.1 2288; 10.9 3151 
Male 288 208 718 1214. 1651 
Female 31 5 168 591 1074 1500 
Premature deaths 
Total 102 5 1 195 348 621 1 

In the NWHB region, 1,059 deaths were female and 1,227 were male. 

The crude death rate is almost 9 deaths per 1,000 population nationally and 
just under 11 deaths per 1,000 population in the NWHB. The age profile of 
the population of the North West, however, is considerably older than the 
population of lreland as a whole. The death rates can be standardised to 
allow for this age factor and it is these standardised rates (Direct 
Standardised Modality Rates) which will be used throughout this section. 

Standardised Mortality Rates 
Although much emphasis is placed in this report on age-standardised rates 
and ratios, whether of mortality or hospitalisations, it is important to 
recognise the limitations of these measures. These rates have been 
developed in order that differing populations may bscompared with respect 
to events occurring within them. Standardised rates should be interpreted 
cautiously. 

Standardised death rates can be subject to error, particularly where small 
numbers of deaths are concerned. This is particularly relevant when 
examining death rates at county level. Every standardised rate has a margin 
of error (called the confidence limit) within which there is a probability that 
the true rate lies. The smaller the number of events, the wider this error 
margin becomes and the more cautious one should be in interpreting the 
standardised death rate. 

Public Health Department 
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These confidence limits will be presented graphically on many of the charts 
which accompany the text. 

Denominator Population 
In order to calculate rates, whether standardised or crude, an estimate of the 
size of the population has to be used, except in years when a census is 
carried out. This too is subject to error. At each census, estimates of 
population size which were used in the preceding years undergo adjustment 
in the light of the new census. This will cause some alteration to any rates 
which have been standardised for the population, but this is unlikely to be 
dramatic. 

Coding o f  Cause o f  Death 
Information with regard to cause of death is collected from death certificates 
completed by the attending medical practitioner and then coded by the 
Central Statistics Office. 

There is potential for variation in practices between people and countries as 
to how cause of death is identified. The more broad the category, the less 
variation is likely. For example, it is likely that most deaths due to cancer will 
be recorded as such by individual doctors and coddd as such by individual 
countries. 
However, research has shown considerable variation in identification and 
coding when it comes to specific diseases. This has implications for 
comparison of mortality rates. An apparent excess of deaths due to any 
cause may simply reflect a difference in coding practice rather than a true 
excess of the disease. 

This variation is more likely to affect international rather than national 
comparisons. Any variation in practice here is likely to be systematic i.e, it is 
likely that doctors in Ireland will record the principal cause of death in a 
uniform fashion and unlikely that doctors in a pariicular region would differ 
from their colleagues in this regard. 

Public Health Department 



Mortality Trends 
The death rate is falling. In the 5 year period 1991 - 1995, there were over 
9% fewer deaths in the NWHB by comparison with 1980 - 84. The age- 
standardised death rate has fallen by about 17% both in the NWHB and 
nationally. There are many reasons underlying this trend, including 
improvements in availability of, and access to, treatments. 

Trends in death rates, 1980 - 1995. 
(Rates are standardised for 5 year periods) 

5 year periods I 

However, the death rate in Ireland still remains above the European 
Community (EC) average and is higher than that experienced in the United 
Kingdom. Ireland ranks 21" amongst 48 European countries, there being 20 
countries with better overall mortality rates. 

Table 7 : Comparison of age-standardised mortality (per 100,000 population) 
due to all causes. 

1982 1992 
~~ ~ ~ -~~ ~ - -  ~~ ~ ~ - .  

Ireland 1054.37 880.69 
United Kingdom 945.49 786.09 
Europe 1035.72 980.80 
European Community (EC) 890.49 752.21 
Nordic Countries 834.07 761.17 

, 
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Principal causes of death 
The most common categories of cause of death for both sexes are 
circulatory disease, malignancy, respiratory disease and injury or poisoning. 
80% - 90% of all deaths fall into these categories. The proportion of deaths 
in each category during the period 1991 - 1995, for all deaths and for 
premature deaths (occurring under 65 years), is shown in the charts which 
follow. 

Principal Causes of Death in the N W H B  
region, 1991 - 95.  

A l l  o t h e r  
c a u s e s  

12% 

P o i s o n i n g s  
21% 4 % 

Principal Causes d Death in Ireland, 
199l-95 

All 0tt.ler 
cause5 
1% 



Principal causes of premature death 
in the NWHB region - 1991 - 95. 

AII other Circulatory 
causes System 

16% Diseases 

Respiratory 
Diseases 

5 % 

Poisonings 
1 8% 

Principal causes of premature death 
in Ireland, 1991 - 95. 

Ail other Circulatory 
causes System 

16% Diseases 

Diseases 

Poisonings 
15% 



Firstly, as is evident from these charts, the proportion of deaths attributed to 
cancer is less in the North West than in the state as a whole. This is the 
case for death at all ages and also for deaths occurring under 65 years 
(prematurely). 

In the North West, the age-standardised mortality rate from malignancy is 
significantly less than expected when all deaths are considered but is within 
expected for premature deaths. 

Secondly, there appears to be a greater proportion of deaths due to 
respiratory causes in the North West than nationally. 

It is clear that the higher proportion is accounted for by an increased number 
of deaths in the elderly from respiratory causes rather than a more  general^ 
increase, since the proportion of deaths in those aged under 65 years which 
is due to respiratory causes is comparable to the national figure. 

The annual age-standardised mortality rate in the NWHB for all deaths due 
to respiratory diseases in the years 1991-1995 was higher than expected. 

Thirdly, the proportion of premature deaths due to injury or poisoning is also 
greater in the North West than is the case for Ireland as a whole. 

Although the proportion of all deaths in the NWHB which is attributable to 
injuries and poisonings is comparable to that for Ireland as a whole, when 
deaths at all ages are considered, the annual age-standardised mortality 
rate for all injuries and poisonings is significantly higher in the North West 
than it is in Ireland as a whole. and is the highest of 

Public Health De~artrnent 



The trends in the number of deaths for each of the common causes is shown 
below. There were fewer deaths overall in the years 1991 - 1995. The 
number of deaths due to circulatory disease has fallen. This category 
includes heart attacks and strokes which have long been considered to be 
amenable to prevention. 

Trends in the numbers of deaths in each of the common disease 
categories in males in the NWHB. 

All 
malignancies 

Diseases of  
circulalory 

system 

Diseases of 
respiralory 

system 

All injuries 
and 

poisonings 

Trends in the numbers of  deaths in each of the common disease 
categories in females in the NWHB. 

All Diseases o f  Diseases of All injuries 
mailgnancies circulatory respiratory and 

system system pOiMningS 



All Cause Mortality - all ages 
Returning to the crude death rate referred to above, if this rate is 
standardised for age and using data for a 5 year period rather than just one 
year (increasing the reliability of the result) then the standardised death rate 
for the period 1991 -1 995 for the NWHB is in fact significantly below what the 
national mortality rate would lead one to expect. Only the Western Health 
Board appears to have a lower overall mortality rate for this period. 

In many of the charts throughout this section, standardised mortality ratios 
are used for ease of visual interpretation. The ratio for Ireland is always 100. 
Other ratios can be compared vlsually to this reference point. 

Standardised Mortality Ratios for All Causes of Death, 1991 - 1995 

I EHB MHB MWHB NEHB NWHB SEHB SHE WHB 

There is some variation between the regions, which the chart illustrates. The 
Midland Health Board appears to have the highest mortality rate for all 
causes of death and the Western Health Board the lowest, for this time 
~er iod .  < 



Standardised Mortality Ratio for all causes of death, 1991 - 1995. 

The chart shows the age-standardised mortality rates (with confidence 
limits) for lreland, the region and the three counties. 

The annual mortality rates in Co. Donegal in males and females are 
significantly lower than expected for the period 1991 -1 995. This is also true 
in relation to female mortality in Co. Sligo. Male mortality in that county, 
although it appears low, may well be consistent with the national rate. 

The standardised mortality rate for Co. Leitrim is raised by comparison with 
the other counties but is not significantly different from the national rate. 

All Cause Mortality - Premature Deaths 
A smaller proportion of all deaths happened before the age of 65 in the 
NWHB region than in Ireland generally (15% of all as compared to 20%). 
However, allowing for the age of our population, the standardised mortality 
rate for premature death in men in the NWHB is not lower than the national 
rate of premature mortality. Only for women is the rate lower than expected. 

The only health board to have significantly low standardised mortality rates 
for both sexes under 65, durmg 1991-1995, is the Western Health Board. 

In terms of the counties, however, the premature mortality rate for all causes 
in women in Co. Sligo is significantly lower than the national rate (see chart 
overleaf). 



Standardised Mortality Ratio for Premature Mortality, 1991 - 1995. 
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Circulatory Diseases 
Diseases affecting the heart and blood vessels are the cause of 45% of all 
deaths both nationally and in the North West. Heart attacks and strokes are 
the major conditions involved. There were 41 5 deaths due to heart attack 
(63 of which were in people aged under 65) and 225 deaths due to stroke in 
1995 in the NWHB region. 

Over the last 25 years there has been a steady decline in deaths due to 
circulatory disorders. In fact, the death rate for stroke has fallen dramatically 
and for Ireland is comparable to the European average. However, the death 
rate due to heart attack remains above the European average. 

There is no significant difference between the rate of death attributable to 
circulatory disorders in the NWHB and that of lreland as a whole. Similarly, 
there is no significant difference between the two with respect to 
standardised mortality rates for heart attack (myocardial infarction) (see 
table 8). , 

Table 8 : Annual direct age-standardised mortality rates (DSDR) per 
100,000 population due to myocardial infarction, 1991 - 1995. 

--  -. ~ - 
DSDR I 100,000 

~ .. . .  ~~~ . 

Ireland 169 
NWHB 161 



However, the chart below shows that the annual death rate from heart attack 
for women in Co. Donegal in the period 1991-1995 was significantly higher 
than the expected rate. 

Standardised Mortality Ratio for deaths due to 
1995. 

Myocardial Infarction, 1991- I 

Table 9 : Actual numbers of deaths due to acute myocardial infarction in 
1995 and crude rates per 1,000 population. (Actual numbers of premature 
deaths due to acute myocardial infarction). 

Total Rate per 1,000 pop. (Deaths under 
~~~~ ~ deaths .......... ............ . 65 ~- years)_ -- 

....................... 

Ireland 5369 1.5 (851) 
NWHB 415 2 (63) 
Donegal 277 2.1 (41) 
Sligo 84 1.5 (15) 
Leitrim 54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .......................................... 2.1 . . .  . . . . . . . . . . . . .  .< .  (7). 

The risk of cerebrovascular disease (stroke) increases with ageing which is 
the likely explanation for the higher crude rate of death from this disease in 
Co. Leitrirn (see table 10). 



Table 10 : Actual numbers of deaths due to stroke (cerebrovascular 
accident) in 1995 and crude rates per 1,000 population. 

-. . ......... 

Rate per 1,000 pop. 
. . .  . . . . . . . . . . . . . .  

Ireland 2833 0.8 
NWHB 225 1 
Donegal 132 1 
Sligo 63 1.1 
Leitrirn -. .. ............ 

The chart shows the decline in deaths due to heart attack in recent years 

Direct Standardised Mortality Rates for Acute 
Myocardial Infarction, all ages. 
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Cardiovascular disease is a significant cause of premature and avoidable 
mortality. Of the 415 deaths in the North West in 1995 attributed to heart 
attack, 63 people were aged under 65 years at the time of death. 



Respiratory Disease 
18% of deaths annually in the NWHB are due to diseases affecting the 
lungs. This is well above the burden of lung disease experienced in the 
country as a whole. 

As it is, Ireland has the 51h worst death rate due to respiratory causes of 48 
European countries, after age-standardisation. However, it is possible that 
variations between countries in coding practices with respect to respiratory 
disease contribute to this. 

Table 11 : Age-standardised mortality rates for Respiratory Diseases (per 
100,000 population), 1992. 

In 1995, there were 227 deaths in men and 193 deaths in women in the 
NWHB due to respiratory disease Most of these deaths were of elderly 
people. 

Table 12 . Actual numbers of deaths due to respiratory diseases in 1995 and 
crude rates per 1,000 population. (Actual numbers of deaths due to 
respiratory disease in the over 65 year olds only). 

Total Rate per 1,000 pop (Deaths over 
deaths 65 years) 

Ireland 4712 1 3  (4352) 
NWHB 420 2 (407) 
Donegal 226 1 7  (221) 
Sllgo 118 2 1 (112) 
Le~ t rm 76 2 9 (74) 

The crude death rates in the table above show the difference between 
national and local rates. However, it is essential to take account of the 
particularly aged profile of the populat~on in the NWHB and so the age- 
standardised mortality rates are charted overleaf. 

Only the Midland Health Board has a higher annual standardised death rate 
from respiratory disease, between 1991 - 1995, than the NWHB 



Standardised Mortality Ratio for respiratory disease, 1991 - 1995. 

From available data, there is no apparent excess of asthma deaths or of 
deaths due to lung cancer. However, there is an excess of deaths due to 
chronic obstructive pulmonary disease in Co. Leitrim and Co. Sligo, 
although the number of deaths is small. 

Standardised Mortality Ratio for chronic obstructive pulmonary disease, 
1991 - 1995 



In women, the three most common cancers to cause death both in Ireland 
and the North West, are breast cancer, lung cancer and colorectal cancer, 
in descending order of frequency. 

Female Mortality from Cancer, 1991-1995, NWHB. 

C a  Pancreas 

Stomach Cancer 6% 

The chart below shows the number of male and female deaths due to 
specific malignancies in 1995. 

Deaths due to malignancy in the NWHB region, 1995 (absolute figures). 
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Cancer 
In 1995, there were 466 deaths of residents of the NWHB attributed to 
cancer. This represented about 20% of all deaths that year. Consistently, 
the proportion of deaths which is due to malignancy is less in the North 
West than in Ireland as a whole. 

Cancer of the large bowel is the most common fatal cancer overall, but in 
women alone, breast cancer is the most common and, in men alone, lung 
cancer. 

The three most common malignancies to cause death in Irish males are lung 
cancer, large bowel (colorectal) cancer and prostate cancer, in order of 
descending frequency. 

Male Matalityfrom Cancer, 1991 - 1995, NWHB 

Ca Pancreas 
Lyrrphak an( KW. " ,. 

haemopoietic cancer 

Stomach Cancer 
6% 



In the NWHB, mortality from cancer for males and females of all ages is less 
than expected by comparison with the state as a h o l e .  

Standardired Mortality Ratio for Cancer in Men. 1991.1995 

WHB EHB MWB Y W H B  WEHB NWHE SEHB 

Standardised Mortality Ratio for Cancer in Women, 1991 - 1995. 
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In Sligo and Donegal, for both sexes, there were fewer than expected 
deaths in the period 1991 - 1995. While the rate appears to be low also in 
Co. Leitrim, this cannot be said to be significantly below the national rate. 

Standard ised Mor ta l i ty  Ra t i o  for  Cance r  in  M a l e s ,  1991-1995. 
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Standardised Mortal i ty Rat io  for Cancer  in Females, 1991 - 1995 
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There is no significant difference between the North West and Ireland in the 
standardised rates of mortality due to colon cancer, the most common form 



of large bowel cancer, for men or women. Similarly, mortality due to breast 
cancer is within the expected range. However, lung cancer and rectal c a m  
occur less often as a cause of death than is expected. 

- - 

Standardlsed Mortality Ratio tor Lung Cancer, 1 9 9 1  - 1995.  

I LEITRIM SLICO DONEGkL NWHB IRELAND 

Mortality due to breast cancer is just significantly below the expected rate 
amongst women resident in Co. Donegal, but is consistent with the expected 
rate in the other counties. 

For all other malignancies, mortality rates appear to be consistent with 
national rates. 

As referred to before, for many cancers, numbers of deaths are too few to be 
able to identrfy with conf~dence unexpectedly low rates. 

All Injuries and Poisonings 
Between 1991 and 1995, an average of 100 people died annually in the 
NWHB due to injury or poisoning. 65% of these were under 65 years and 
the majority were male (the ratio of males to females is more than 2 .51 ). 
This represents only 4% of all deaths but almost 18% of premature deaths 

Nationally, the mortality rate due to 'all injuries and poisoning' is in keeping 
with European rates. 

However, the NWHB has the highest overall mortality rate due to 'all injurres 
and poisonings' of all the health boards. 

Only the EHB has a mortality rate significantly below the national rate 



Standardised Mortality Ratio for death due to A l l  Injuries and Poisonings, 
1991 - 1995. 

70 1 
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I here has been a steady downward trend in the rate of death due to injury in 
the NWHB since the early 1980s. 

Table 14 : Actual deaths due to 'All Injuries and Poisonings' for the period 
1991 -1 995. 

-A...-,e" ~ - 
Deaths, all ages. Premature deaths 

LEITRIM 85 58 
SLlGO 126 83 
DONEGAL 296 188 
IRE .. . . . . ,' 

The standardised mortality rates for Donegal and Leitrim, based on data for 
1991 - 1995, are significantly higher than expected. For Sligo, although the 
rate appears high, it may well be consistent with the expected rate. 

When the rates for each sex are examined, i t  is c leq that the problem 
pertains to injuries in males rather than females. 



I Standardised Mortality Ratio for deaths due to All Injuries and Poisonings, 
1991 - 1995. 
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Under 65 years of age, the mortality rate for Leitrim and for the NWHB, for 
both sexes, is also significantly above the national. Again, this reflects high 
mortality rates in males principally. 

Although only 4% of all deaths are included in this category, injuries 
predominantly kill the young. A measure of this is Years of Potential Life 
Lost (YPLL) (see below). 

lnjury Profile 
The profile of fatal injury differs between the sexes -the most common injury 
in men is fracture of the skull or spinal vertebrae while in women it is injury 
to the lower limb. 

Table 15 :Actual deaths in the NWHB due to wmrnon types of injury, 
1991 - 95. 

Internal chest injury 53 21 
Injury to lower limb 28 56 
Injury to spine or trunk 9 1 
Foreign body 13 2 
Other .. 184 49 

- ~- ~ ~~~ 



For men, the most common mechanism of injury involved a motor vehicle 
accident. Falls were the commonest in women and were much more 
common in women aged over 65 years. (Table 16). 

Table 16 : Mechanism of fatal injury in the NWHB - actual deaths in the most 
common categories. 

~ . ~ .~ ~ ~ - Males ~.~ ~ Females 
Motor Vehicle Accidents 97 28 
Falls 57 62 
Drowning 33 4 
Fire 24 6 
Poisoning 2 4 
Other 50 11 

~ l t h ' ou~h  numerically small, the rate of death by drowning is significantly 
higher than the national rate. The direct standardised mortality rate is 
7/100,000 annually in the North West &tile the national rate is 3.5/100,000 
The problem relates primarily to males. Of the 260 Irish males aged under 
65 who drowned between 1991 and 1995, 31 of them were residents of the 
North West region. However, fishing is an important occupation in this 
region and this fact may underlie the disparity in the mortality rate. 

Years of Potential Life Lost 
YPLL represents the average number of years of life which all the people 
who died from a particular cause (or group of causes, as in this instance) 
would have been expected to live. YPLL is calculated on an annual basis 
and on the basis of the number of years each individual would have been 
expected to live using average life expectancy. 

Table 17 shows the average annual number of Years of Potential Life lost 
due to death from all causes and the proportion of that which is attributable 
to accidental deaths. It shows how important injury is as a cause of 
premature loss of life in the North West, and particularly in males. 

Almost 60% of fatal injuries to women occur over the age of 65 years 
whereas only 25% of all fatal injuries to men are in this age group. 



Table 17 : Averaae Annual Years of Potential Life Lost in the NWHB due to 
All Causes of ~ o > a l i t ~  and All Injuries or Poisonings (using data for 1991- 
95). 

YPLL, all causes YPLL, all injuries and poisonings 
as % of YPLL 'all causes') . ~ .... ~ - ~... s 2 . ~ .................. ~ 

Male, all ages 13633 2225 (1 6%) 
Male, under 65 4264 1589 (37%) 
Female, all ages 10323 636 (6%) 
Female, under 65 1975 - 357 (18%) 

-" ---. 

Suicide 
Suicide, though a distinct entity in itself, is categorised with deaths due to 
injury or poisoning. 

1 Of the 95 deaths in 1995 which were coded as being due to injury or 
poisoning, 21 were deaths by suicide. As the chart below shows, 14 of these 
were aged between 15 and 44 years, almost one fifth of the total deaths 
within this age group. 

D e a t h s  b y  su ic ide  c o m p a r e d  w i t h  all  d e a t h s  i n  spec i f ic  a g e  g r o u p s  in t S 8 5  
in t h e  N W H B  r e g i o n .  

Between 1991 and 1995, one third of all premature deaths, both nationally 
and in the North West, classified in the category of deaths due to injury or 
poisoning were as a result of suicide. 

Suicide is more common amongst men. Three times more men committed 
suicide in 1995 than women. 

While the suicide rate combined for men and women in the NWHB region 
during 1991 - 1995 was within expected, it was raised for Co. Leitrim, as 
shown in the chart. 



Standardised Mortal i ty Rat io  for Suicide,  1991- 1995. 
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The trend in the suicide rate as recorded on death certificates appears to 
have changed very little in Co. Leitrirn since the early 1980s. In Counties 
Donegal and Sligo, the rate appears to have increased but the explanation 
for this may relate to factors other than a true increase, such as increased 
reporting and less reluctance to certify suicide as a cause of death. 



Infant Mortality 
lnfant mortality is defined as the number of infants who die in the first year of 
life per 1,000 live births. In Ireland, infant mortality has steadily dropped 
from 1111,000 in 1980 to 6.311,000 in 1995. 

Since 1950, life expectancy at birth for males has improved by 8 years and 
by 1 1  years for females. At birth, males can now expect to live to 72.3 years, 
on average, and females to almost 80 years. The substantial increase in life 
expectancy at birth which has occurred in this country is largely attributable 
to improvements in child health and in infant mortality in particular. 

Mothers who are unmarried or very young have a higher risk of infant 
mortality. Socioeconomic factors are important as is the standard of 
antenatal care. In the first 28 days after birth, the commonest causes of 
death are perinatal factors (premature delivery, low birth weight and 
complications of labour) and congenital abnormalities. From then on until 1 
year of age, sudden infant death (SID), injury and infections are the main 
causes. 

There were 13 infant deaths in 1995 in the NWHB, a crude mortality rate of 
almost 5 per 1000 births which compares favourably with the national rate of 
over 6 infant deaths per 1000 births. This health board had the second 
lowest infant mortality rate for that year. Because there are relatively few 
deaths in the North West, the rate will vary widely from year to year. 

Table 18 : lnfant Mortality Rate and ranking of NWHB by comparison with 
other 8 boards (the highest rate is ranked 1'). 

NWHB 11.1 5.9 7.5 4.4 4.9 
Rank 1 st 6th I st 7th 7th . ,.,,,., , . ..,b..... ~ . . ~  "." ... L--2.,*,.,,...., 



ACUTE HOSPITAL DISCHARGES IN THE NORTH WEST 

HIPE 

The Hospital In-Patient Enquiry (HIPE) system collects in-patient discharge 
data from all acute public hospitals in the country (excluding obstetric and 
psychiatric hospitals). Each discharge is recorded separately. 

Hospital admissions will only give a limited reflection of morbidity (ill-health) 
in the community. Having said that, admission to hospital is a significant 
event in the life of any individual and it is important to identify the common 
reasons for admission in order to attempt a reduction. 

Because every discharge is recorded, people who have several admissions 
for the same condition will be counted repeatedly ie .  the system is based on 
episode of illness rather than person-based. The number of discharges 
reveals nothing about the underlying condition - uncommon conditions for 
which the same individual might require frequent admission will record as 
mdny discharges as common conditions which don't recur but affect large 
numbers of people. 

In order to more accurately reflect the underlying prevalence of conditions 
considered to require hospitalisation in a given area, an algorithm was used 
to account for repeat discharges of the same person. What is of interest is 
not so much how many episodes of a particular condition are seen in a 
hospital but what number of sufferers does this represent. 

However, this very important limitation of the HIPE system must be 
considered when interpreting the data. 

Each person is identified by county of residence 

Age-standardised hospi ta l  discharge rates 

In addition, the hospitalisation rate will be affected by the age structure of 
the population in just the same way as mortality rates. Age-standardised 
rates have been calculated for the major diagnostic categories so that 
comparisons can be made between different populations. These rates are 
subject to the same rules of probability as the standardised mortality rates 
(cf. standardised mortality rates). 

Acute hospital discharges in the NWHB 

The Public Health Information System includes data from HlPE for the year 
1995. The comments which follow are based, therefore, on one year's 
activity only. It will be useful in the future to compare trends over time. 

In 1995, there were 13,489 males and 13,053 females with addresses in the 
North Western Health Board region admitted to hospitals contributing to the 
HlPE system. Since there is only one private hospital in the region, it is 



possible to make some observations about hospitalisations in this region 
based on this data. 

Table 19 : Comparison of total hospital discharges in Ireland and discharges 
of persons resident in the NWHB region in 1995. The number of discharges 
in the NWHB, and the proportion of the total discharges in Ireland in each 
age group which this represents, is included. 

All ages 15-64 0 -14 All ages 0 - 1 4  

I Ireland 190,267 91,240 44,125 191,081 98,135 33,618 

NWHB 13,489 5,814 3,244 13,053 6,609 2,351 
(7%) (6%) (7%) (6%) (6%) (6%) 

Overall, there were significantly more individuals hospitalised in 1995 in the 
; NWHB than expected afler standardisation for age. 

Both males and females in Donegai and Sligo, and males in Leitrim, were 
discharged from hospital in greater numbers than would have been 
predicted from the national rates. 

TOTAL D I S C H A R G E S  F R O M  HOSPITAL.  A L L  A G E S  : 
D I R E C T  S T A H D A R D I S E D  RATES P E R  100.000 P O P U L A T I O N .  1 8 9 5  

The discharge rate for Co. Sligo was higher than for either Co. Donegal or 
Co. Leitrim. However, this does not necessarily mean that there is more 
illness in that county. There are many factors which influence patterns of 
admission to the acute hospital apart from rates of illness. These would 
include clinical practices amongst medical practitioners both in the 
community and in the hospital. 



One of the differences between Sligo and Donegal is that the latter has five 
community hospitals while there are none in Co. Sligo. Elderly people may 
sometimes be admitted to the community hospital, where it is available, as 
an alternative to the acute hospital. Community hospitals do not contribute 
to the HlPE system. 

Table 20 : Age-standardised hospital discharge rate per 100,000 population. 

....... ............ 

IRELAND NWHB 
All Causes 10765 12027 
Respiratory Diseases 1377 1542 
Diaestive Svstem Diseases 1181 141 1 
Genito-Urinary ........ Diseases ............................................ 

The discharge rates for respiratory disease, diseases of the digestive 
system and genito-urinary conditions were significantly above the 
corresponding rates for Ireland as a whole (table 20). This suggests that 
there were more people hospitalised with these conditions in the NWHB 
than might have been expected, allowing for age. 

However, the rate of hospitalisation for myocardial infarction was within 
expected limits - 408 admissions in total in 1995 - and the rate for stroke 
was less than expected. Fewer people were hospitalised with infectious and 
parasitic diseases in the North West than in the state as a whole. 

Table 21 : Actual number of people hospitalised for specific conditions, 
NWHB, 1995. 

Digestive System diseases 1661 1525 
Myocardial Infarction 266 --.-. .... 142 . -- 

More men were admitted than women in most diagnostic categories, with the 
notable exception of Genito-Urinary diseases. 

The commonest diagnosis in people admitted from Donegal and Sligo was 
respiratory disease, with diseases of the digestive system and circulatory 
diseases being next most common. However, the commonest diagnosis in 
people admitted from Co. Leitrim was circulatory disease. 



These charts illustrate the proportion of people from each county who fell 
into the 6 most common diagnostic categories at discharge. For example, 
23% of male Leitrim residents ~o were discharged from hospital in 1995 
had a diagnosis of circulatory disorder, which would include heart attack and 
stroke, as opposed to only 12% of people discharged with addresses in Co. 
Donegal. 

Hospital discharge diagnoses In males in the N W H B  and lreland. 
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Hospital discharge diagnoses in females in the N W H B  and lreland 
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A particularly high proportion of people discharged who are resident in Co. 
Leitrim have musculoskeletal disorders. This is consistent with the very much 
more elderly population in this county by comparison with either of the other 
two. 

Respiratory disease 
613 people in the NWHB were diagnosed as having pneumonia i.e. one fifth 
of all those who had respiratory disease, 346 of whom were males. The 
discharge rate for pneumonia amongst males was significantly higher than 
expected in the region. Almost one third of male discharges with pneumonia 
were from Co. Sligo and that was an unexpectedly high rate by comparison 
with everywhere else. 

The standardised rate for hospitalisation of women with pneumonia was 
comparable to rates elsewhere and, for Co. Leitrim, the rate was in fact 
marginally below what was experienced nationally. 

The number of people in the region hospitalised with bronchitis was small 
(135 mpn and women). However, again the rate was unexpectedly high in 
males qnd specifically in Co. Sligo - more than half of all males hospitalised 
for this condition were from that county. 

For Donegal, the numbers of both men and women hospitalised with 
bronchitis were extremely small and the rates were very much below that 
expected from comparisons with the national rates. 



Accidental poisoning 
This chart illustrates the age-related pattern of discharges following 
accidental poisoning. Neither the pattern nor the crude rates for each age 
group differ greatly from those occurring nationally. It is evident that some 
age groups are particularly at risk. 

Accidental Poisonlng: Discharges by a g e  group In the NWHB, 1895. 

! 0 - 1 4  15-24  25-34  3 5 - 4 4  4 5 - 5 4  55-64  65-74 75-84 

A g e  g r o u p s  

Discharge diagnoses in the NWHB 
The table shows discharge diagnoses ranked in descending order according 
to the number of individuals hospitalised in 1995 wth each condition. 

Table 22 : NWHB - Most common diagnoses at d~scharge, 1995. 
. . .  

mbers 
Respiratory diseases 3552 
Digestive System diseases 3186 
Circulatory diseases 2957 

2023 ' Genito-Urinary diseases 
Musculoskeletal disorders 1290 
Infectious and parasitic diseases 722 

392 .. . . . . . ~  



Length of hospital stay 
Despite the significantly higher hospital discharge rates, the average length 
of stay in hospital is less for residents of the North West than for the country 
as a Mole. 

Table 23 : Average length of hospital stay in 1995. 

Male Female ~... ~~ ......... . ... ....... 

NWHB 5.93 davs 5.82 davs 
Ireland 6.87 dabs 7.33 dabs 

The chart shows the average length of hospital stay in each health board in 
1995. For the future, it will be interesting to observe trends over time in 
average length of stay. 

Average Length of Stay in Hospital, 1995. 
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Acute hospitalisations in children 
For children (i.e. aged under 15 years), half of all discharges in 1995 fell into 
the 5 diagnostic categories show in the graphs. Respiratory disease was 
the most common reason for hospitalisation of a child. Ear infection (otitis) 
was also a common diagnosis in those admitted. 

I 

Prlnclpal d i a g n o s e s  a t  discharge of f e m a l e  children aged 0 - I 4  in  1996. 
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