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Two baseline surveys of health related behaviours among adults and school-going young people were carried out across 
the Republic of Ireland in 1998. The main aims of the surveys were to: 

. Produce relable baseline data for a representative cross~seci~ori of the lrlsh population whlch will lnform the 
Department of Health and Children's future policy and programme planning. 

. Estdbl~sli a survey protocol which w~l l  enable lifestyle factors to be re-measured so that trends can be identlfed and 
changes montored to assst natonal and regional setting of prorties in health promotion actlvites. 

Ths report focuses on these two cross-sectional studies, SLAN (Survey of Lifestyles. Attitudes and Nutrt~onl, adults aged 
18+ years and HBSC (Health Behaviour In School~aged Ch~ldren), school-going children aged 9-17 years. SLAN. n its true 
hsh meaning wshes someone health and well-being. 

In keeping wth the health and lifestyle surveillance system of many European countries a number of relaied factors were 
measured in both surveys. These Included the seven key areas identifled n the Health Strategy: general health. smoking, 
alcohol, food and nutrtion. exercise, cliolestelol and accidents. 

Thfs work was commssioned by the Health Promotion Unl!, Department of Health and Children and carried out in the 
Department of Health Promoilon, National University of lreland, Galway. 
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SLAN 
A representative cross~sectlon of the i rsh aduit population was surveyed in 1998. A national sampie was estmated whlch 
could show differences accordlng to social class status in key variables, smoking, exercise and percentage caloric Intake from 
fat wlth natjonal preclsjon Ieveis of 3.4% (1.e percentage difference between estimated measure and 95% confidence limits). 
Allowances were made for non-response and likelihood of nei~gibilty to partcpate. The sample was generated randomly from 
the lr!sh electoral register supplied by Precison Marketng lnformatlon (PMII Ltd., a subsd~ary of An Post. 

Nlnety percent of the total sample was surveyed by post and the remanlng 10% nvited to attend a clincal examnation. 
Results from thls subsample w~l l  be reported separateiy. A national postal sample of 12.722 was generated randomly and 
proportionately distributed based on health board population size and urban rurai breakdowns so that each county of the 
Republic of lreland was represented. Fnal selecton was at district eiectoral dvsion level. The self-competed questlonnaires 
were posted from the Nat~onal Un~vers~ty of Ireland (NU) ,  Gaway with FREEPOST return envelopes enclosed. Folowlng a 
reminder letter. heidworkers from Research and Evauatlon Servces (RES) Ltd. called to the doors of non-responders. A 
helpline to deal wlth general queries on questionnaire completion was set up in NUI, Galway and respondents were entered 
into a pr~ze draw unless they stated otheiwise. Data entry was carred out by RES Ltd. 

The Notth Eastern Health Board requested an augmented sample in that area in order to have precision estimates 
comparable with the average natlona sample. An extra sample of 1,076 was generated and sent postal questlonnaires. 

HBSC 
The HBSC is a World Health Organ~satlon (European) collaborat~ve study. It runs on an academic 4year cycle and n 199718, 
29 indlv~dua countr~es part~cipated. Prlncipa investigators from all countries co-operate n reiation to survey content, 
methodology and timing and an internatonal protocol 1s developed. Strict adherence to the protocol 1s required for inclusion 
in the lnternatlonal database and ths  has been acheved w t h  the current study. The HBSC protocol requlres sample slzes of 
1, 536 in each of three age groups. 11, 13 and 15 n order to approximate a 95% confldence ~nterval of +I 3%. 

In the Republc of lreland, sampng was conducted n order to be representatve of the proporhon of children in each of the 
8 Health Boards. The objective was to achieve a Nat~onally representative sample of school aged clilldren. A sample of pupils 
from a range of year groups was requred Data from the 1996 census was employed to prov~de a pcture of the population 
distribut~on across the Health Boards. The sampling frame conssted of primary and postbprmary schools, s t s  of whch were 
provided by the Depaliment of Education. A two-stage process identifled study parficipants, lnd~v~dual  schools withln regions 
were f~rst randomly selected and class groups within schools were subsequently randomly selected for participation. In 
primary schools both 5th and 6th class groups were included, w h e  n post-prlmary schools ail Junor Cycle and the first year 
post Junior Cycle (Transit~on Year or the fint year of Senlor cycle) were sampled. 

School prncipals were i rs t  approached by post and when postwe responses were received. HBSC questlonnaires in Irish or 
English were offered, along wlth blank envelopes to facllltate anonymity miormation sheets for teachers and classroom based 
feedback forms. All returns were facilitated through the provlslon of FREEPOST enveiopes. Consent forms for parents were 
provided for those who requested them. In order to maxim~se response rates, two postal remnders were sent to schools. 
folloWed by telephone calls from research staff from the Centre for Health Promobon Studies, NU1 Galway, and in some 
reglons from Health Board staff. Data entry was conducted accordng to the Internatonal HBSC protocoi by Research and 
Evaluat~on Serv~ces. Ltd. 
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SLAN 
Excludmg those not e g ~ b l e  (that IS deceased or confirmed to have gone away at the follow-up stage), the total valid 
sample was 10,515. A natonal response of 6,539 (62.2%) was obtained. The regional response rates were as follows: 

Health Board 

Eastern 
North Eastern (core) 
North Eastern (extra) 
Southern 
Western 

South Eastern 
Mid Western 
Midland 

North Western 
Unidentifiable 

V a d  Sample Response (n! 
3651 1994 
743 505 
820 543 
1451 852 

918 605 
1032 677 
834 552 

523 354 
543 389 

68 

Response (%I 
54.6 
68.0 
66.2 
58.7 
65.9 

65.6 
66.2 

67.7 
71.6 

HBSC 
A total of 258 schools were mt~ally contacted I166 Drmary and 92 post-[mmary) across the 8 Health Boards Tablf: 3 
below presents the response rates from both types of schools across Health Boards 

Health Board 

Eastern 
North Eastern 
Southern 
Western 

South Eastern 
Mid Western 
Mdland 

North Western 
Tota i 

- - - 

Prmary Schools Post Prlmary Schools 
Response (n! Response (%) Response (n) Response (%) 

30 86 19 68 
14 74 6 100 

16 53 5 62 
16 59 8 62 
11 69 5 83 
13 72 9 82 

10 77 11 79 
6 b 7  8 80 
116 70 71  77 

Withn primary schools, a form was completed lor each class Indicating how many pupiis were absent during data 
colectlon (6%) or whose parents or selves refused to partlcipate (2%)  Therefore. questionnaires were returned from 
92% of puplls In selected primary schools. In post-primary schools, the rate of refusal was nil, but absentee~sm was 
hlgher (14%) Therefore questionnaires were returned from 86% of selected post-primary school pupls. The l~nal  
sampie slze IS n = 8,497. 



HBSC 
The gender breakdown of the HBSC partlclpants revealed that 49% were maieand 51% female. Those who participated were 
compared to daia from the 1996 census for region and social class. Table 4 beiow presents the final numbers from each 
Health Board area and the percentage of the total sample that th~s represents. The fourth column presents the percentages 
of 10-14 years olds recorded in the regions durlng the 1996 census. Clearly the data are representative of the population 
dlstrlbution across regions with only slight variations from the 1996 census. 

Health Board n % Census 1996 % 

Eastern 
North Eastern 

Southern 
Western 
South Eastern 
Mid Western 
Midland 

North Western 

In additron, the smai  class of the fathers of the partlclpants was compared with those presented in the 1996 census. It should 
be noted that slight variations would be expected here in that the census does not report proporbons lor whom social class is 
unknown and the database dffers Not all men included in the census would be lathers of children In these age groups and 
therefore some variab~lity would be expected. 

Social Class Father of Particinants Census 11996) 
Professional 
Manager~al 
Non-Manual 
Skilled Manual 

Semi-skilled 
Unskilled 

Unknown 

7%'  
23% 
17% 
27% 
15% 
11% 

not reported 

F~nally, Table 6 below presenis the percentages of HBSC respondents across gender, age and soclal class. 

BOYS 
Age 9-11 
Age 12-14 
Age 15-17 
GIRLS 
Age 9-11 
Age 12-14 

Age 15-17 

Social class Social class Social Class Total n 



general health 



As seen n Table 9 below the top f ~ v e  requirements for males and females were more or less the same but with a high 
percentage of females ~ n d c a t n g  personal control as beng  important. Less stress was felt by both males and females to 
have the most effect on bettering thelr health (41% and 48% respectlvey). 

Males Females 
(%I 

Less stress 41 Less stress 
More Willpower 32 More Willpower 
Change in Weight 28 Change in Weight 
More money 23 More money 
Less time n smoky piaces 23 Less po lu t~on 

S m a r  requrements for better health were chosen by each social ciass groupng, Table 10. Although each groupng 
indcated less stress as their top priorlty, over half of social class 1-2 gave t h ~ s  as ther  main requrement for better health. 
Similar patterns also emerged n the df fereni  age groups. A signifcanty higher percentage of the younger ages felt iess 
stress was the main requirement for better health. 
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Social Class Age Groups (years) 
. - - _I ~- ~- 

SC1-2 % SC3-4 % SC5-6 % 18-34 % j 35-54 % 
I 

Less stress 52 Less stress 46 ' Less stress 42 Less stress 44 Less stress 54 I 
55+ 

Less stress 
More 40 More 41 , More 40 More 42 More 39 Change 31 I 26 
Willpower Willpower Willpower 1 Willpower Willpower in Welght 

Change 31 Change 33 1 Change 29 Change 34 1 More 25 
in We~ght ~n We~ght In Welght 1 in Weight Willpower 

Less More money 24 More money 30 27 More money 25 More money 25 1 
pollution 

Less time in 20 Less 
I 

21 ' Less 
I 

20 Better health 
smoky places pollution i 

rnformation 

I 



Children were asked a number of general questons concerning their llves and perceived health. The flrst of these asked 
how healthy they think they are. Overall 22% report that they are very healthy and a further 67% thnk  that they are quite 
healthy. However, collapsing these response optons masks some gender differences. For example, 33% of boys and 22% 
of girls t hnk  they are very healthy wh le  60% of boys and 67% of grls think they are qu te  healthy. The figures presented 
below are for those who report that they t hnk  they are very healthy. Two basic patterns emerge. boys perceve themselves 
as more healthy than g ~ r s  and rates for both boys and girls in each socla class decrease w t h  age. Of particular nterest 
may be the 15-17 year aid gfrls, of whom up to 20% fewer report that they are very healthy as compared to boys of the 
same age and socal class. 

Flgure 6: F~gure 7: 
Percentages of boys who think they are very healthy Percentages of girls who thmk they are very healthy 

50 MALES FEMALES 

" " 
9-1 1 12.14 15-11 9-1 1 12-14 15-17 

AGE GROUP (YEARS1 AGE GROUP (YEARS1 





The mean number of cigarettes smoked daily ranged from 11.8 (7.1) for young females in higher social class groups up 
to 22.9 (12.3) for men in the 35-54 year age group and lower socal class (Table 12). Sixty~three percent of smokers 
smoked more than 10 cigarettes per day. 

SC$.:I st:<- SC5.8 
" A i l s  
1 8 ~ 3 4  yrs 14.1 (10) 16.3 (9.4) 16.2 (10.4) 
35-54 yrs 17.6 (10.21 20.5 (12.0) 22.9 (12.3) 
55+ yrs 17.5 (16.3) 17.4 (11.1) 18.5 (13.9) 

TihlALfS 
1 8 ~ 3 4  vrs 11.8 (7.1) 13.7 (6.4) 14.2 (8.0) 
35-54 yrs 
55+ yrs 

As seen n F~gure 12 below smokers tended to rate the~r health slghtly less well than non smokers generally 

50 Non-Smokers 

[%I 40 

30 

20 

10 

0 

E~~ellentN Good Good Fair Pooc 

in terms of achievng better health there were differences in the needs of smokers compared to non-smokers as seen in 

Table 13 

Smokers Non-Smokers 
More Willpower 4 8  
Less Stress 4 6  
More Money 29 
Change n Weight 28 
Regular checks from family G P  20 

Less stress 44 
Change n welght 3 1  
More wllpower 3 1  
Less t m e  in srnoky places 22 
More money 2 1  

Smokers indcated ntentions to stop smoking. Of the 1,625 (82% of smokers) who responded to the question, 44% 
wanted to stop sornetme and a further 36% would like to stop in the next 12 months. S imar  percentages of smokers had 
already t red to glve up. Thrty-six percent had tried in the past 2 years and a further 38% had tried prevously. More 
willpower (72%) was by far the most common need for helpng to glve up smokng. Less stress and knowledge that own 
health was beng damaged were the next two requrernents for helpmg to gve up. 
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Of the 3,528 respondents to the question on frequency of drinking, most respondents (62%) usually drank alcohol on one 
or two occasions in a typical week. However 11% had an alcoholic drlnk 5+ days of the week. Overall, females drank 
sgnficantly less frequently in the week than men but in both sexes the older age group was found to d r n k  on more 
occas~ons n the week as seen n F~gure 16. 

Flgure 16 Number of days drlnking alcohol in a typlcal week by gender and age 

MALES 
80 r FEMALES 112 days 
70 

60 GO 
-314 days 
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40 
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20 20 
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0 

18-34 35-54 55+ TOW1 18-34 35-54 55+ TOW1 

AGE GROUP IYEARSI AGE GROUP IYEARSI 

Of those who d d  regularly d rnk  alcohol, on a typcal d r n k n g  occasion male respondents consumed on average 6.7 (5.4) 
a c o h o c  drnks  (medan:5)  Females consumed on average 4.5 (3.5) d r~nks  (medan:4). F~gure 17 below shows the age 
and socal class distrbution of mean alcohol consumption on a typcal occason for males and females. In both males and 
females there IS a soclal class gradent w t h  hgher socal groupings consumng less unlts in the day. Younger males in 
social class 516 reported consuming 9.2 a lcoho~c drinks n an average day. 

Flgure 17. Mean number of drmks per typlcal occaslon by gender, age and soclal class 

10 FEMALES SCI-2 1 I sc3-4 

5.8 6 B 
SC5-6 

[%I :h 4.2 4.2 3 5  3.3 

2 

16-34 35-54 55+ 
AGE GROUP (YEARS) AGE GROUP IYEARSI 

1 drmk = half plntlglass beer, larger stout or clder a slngle measure of splrlts, a slngle glass of wlne, sherry or port 
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Substanilally fewer chldren (32%) report that they have had an alcoholic d rnk  than have had a cgarette (49%). The rates 
for f e t m e  abstnence d e c n e  rapidly across adolescence for both boys and girls. Of partlcuar interest are the more than 
50% who have had a drmk pror  to ages 9~11. G~rls are more k e y  to be abstaners than boys and among gr ls  an effect 
of soclal class is evident. Older girls from social classes 1 and 2 are less k e y  to have had an aicoholic d r n k  than those 
from social classes 5 and 6. 

Flgure 18 Figure 19 
Percentages of boys who have never had an alcohollc drlnk Percentages of glrls who have never had an alcohol~c drunk 

9-11 12 14 15 17 911 12 14 15 17 

AGE GROUP (YEARS1 AGE GROUP (YEARS) 

Current drinkers are defined here as those who report having l iad an alcoholic drlnk in the last month. They represent a 
more actvely drinklng group than those who have ever had a d r n k  Overall, 29% of the chldren report havlng had a d r n k  
n the last month. The gender dfferences noted above are rnaniained, with boys more llkeiy to report current d rnk ing  
(34%) as compared to girls (24%) and a smali but consistent effect of socal  class among gr ls  from age 12 years and up 
which can be seen n flgures 20 and 21 below. 

Flgure 20: Flgure 21. 
Percentages of boys who have had an alcoholic Percentages of girls who have had an alcoholic 
dunk ln the last month drlnk in the last month 

" " 
9-1 1 12-74 15-17 9-11 12-14 15-17 

AGE GROUP (YEARS1 AGE GROUP (YEARS) 





Irish healthy eatlng guldellnes encourage people to eat a variety of toods based around the food pyranl~d. The bottom shelf 
of the pyramid relates to breads, cereals and potatoes and people are recommended to eat these foodstuffs da~iy. 
Spec~hcaily 6+ servmgs per day are recommended for the genera! adult populat~on. Forty one percent of respondents 
reported eating the recommended number of servings. As seen in Flgure 25 s!gnif!cantly more males than females ate 
the recommended number of servings n the younger age groups. The percentages were similar n the older age group. 

F~gure 25: 
Percentage consuming recommended 6+ servlngs per day of Cereals, Breads and Potatoes by gender, age and soclal class 

MALES FEMALES 

18-34 35-54 55r Total 18-34 35-14 55+ Total 

AGE GROUP (YEARS1 AGE GROUP (YEARS1 

It s recommended that 4+ servings per day of fruit and vegetables be consumed. Overall 64% of respondents reported 
consuming the recommended amounts, including fruit juice and vegetable soups. In a age groups, fewer respondents 
In the lower social classes ate the recommended number of f r u t  and vegetables servngs Significant differences in those 
attaining the recommended number of servings were observed across gender, age and socal class. 

Figure 26: 
Percentage consuming recommended 4+ servings per day of Fruit and Vegetables by gender, age and social class 

'" "C MALES 
9" 

FEMALES 
90 .. 

" 
18-34 35-54 55r Total 18-34 35-54 55r Total 

AGE GROUP (YEARS) AGE GROUP (YEARS1 
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Foods on the top shelf of the food pyramid are those which are high in fats and salt. It is recommended that these foods 
are used sparingly. Almost all respondents had at least three servings per day of these foods. 

Twelve percent of respondents ate fried foods 41 times per week. As seen in Figure 29 more males than females 
consumed fried food 4+ times per week. A strong sociai class gradient in both males and femaies was also observed. 

Figure 29: 
Percentage of respondents consuming fried foods more than 4 times per week by gender, age and social Class 

" 
18-34 35.54 55r TalaI 18-34 35-54 55+ lolal 

AGE GROUP (YEARS) AGE GROUP REARS) 

High percentages of respondents continued to use butler daiiy Overall 59% used butter dally w~th the highest consumers 
in the older age group for both males and females. 

Figure 30: Percentage consuming butter daily by gender and age 
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The children were asked about the frequency of their consumption of a varety of foodstuifs. In keep~ng wlth the Natlonal 
targets, data are presented below concernng frult and vegetables (both cooked and raw) and foods hlgh in sugar and fat. 
These illustrate less varab l ty  over socio-demographc groups than earler sections. Nevertheless, both age and gender 
d~fferences do emerge on the aggregate frult data. Forty one percent of children aged 9 ~ 1 1  report eatlng frult more 
frequently than daily and this decreases to 32% ior those aged 15-17, The percentages rarely or never eating frult are 
constant at 8% across all age groups. Gender dlfferences are clear, with girls more lhkely to be eating frult more freq~lently 
than boys. Overall 40% of girls report eating f r u t  more than once a day, whlle 7% report that they rarely or never eat fruit. 
The correspondng percentages for boys are 31% and 10% respectlvey. 

Figure 32: Figure 33: 
Percentages of boys who eat fruit more than once a day Percentages of girls who eat fruit more than once a day 

AGE CROUP (YEARS) AGE GROUP (YEARS1 

The data for vegetable consumption indcate that eatng fruit is more common than eating vegetables. They also show 
fewer global dlfferences across socio-demographc groups. Gender dlfferences are rnlnmal with 19% af  boys and 2056 of 
girls report~ng that they eat vegetables more than once a day, while 14% of boys and 11% of girls report rarely or never 
eating vegetabies. Slmiiariy, there are few differences across soc~al classes. There is, however, a reported decrease n 
vegetable consuniptlon wlth age. Twenty one percent of children from 9 ~ 1 4  report eatlng vegetables more than once a day 
whle this drops to 16% of those aged 1 5 ~ 1 7 .  

Figure 34: Figure 35: 
Percentages of boys who eat vegetables more than once a day Percentages of girls who eat vegetables more than once a day 

" " 
9 11 12-14 15 17 9-11 12 14 15-17 
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Table 18 below shows the d~str ibut~on of strenuous exercse parhpat ion  by gender, age and social class. More males than 
females engaged in thls form of activty especially in the younger age group. 

MALES 
18-34 yrs 27 22 
35-54 yrs 8 11 
55+ yrs 1 5 

FEMALES 
18-34 yrs 12 8 
3 5 ~ 5 4  yrs 7 5 
55+ vrs 2 0 

Twenty-one percent of respondents reported doing no exercse at a1 This was predominantly so for older males and 
females in the lower socal class groups. 

Figure 41: Percentage doing 110 exercise at all in the week by gender, age and social class 

35 r MALES 

18-34 35-54 55t 
AGE GROUP (YEkRSI 

35 r FEMALES 

18-34 35-54 55+ 
kGE GROUP IY IARSI  
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A major concern around road safety s drnking and d r vng .  Of those respondents who normally drank and who normally 
drove a car, 22% ndcated  that they had dr~ven soon after consuming 2 or more alcoho~c d r n k s  A slgnlflcanty hgher 
percentage of males to females reported dong  t h s  (31% to 13% respect~vey) and as seen in the Figure 47 below, 
predom~nanty the middle, 35-54 years age group. 

Figure 47 
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The malorlty of respondents (82%) reported always or nearly always using seatbelts when rdmg  in the front seat of a car. 
Similar percentages were observed across age and socal class groupngs but there was a hgher percentage of females 
(74%) always usng the seatbet compared to males (61%). 
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Ch~ldren were asked about any injures that they had n the prevous 12 months. Overall, 48% report that they have had 
an n j u r y  Although there are large dfferences across gender (58% of boys and 39% of girls1 few patterns emerge across 
age or socal class. Most n j u res  occur ether at home (thelr own home or someone elsesl or at a sports f ac l t y  or field (not 
at school1 Theren e s  much of the gender difference, injures at home are reported equally frequently by boys and giris 
(13%). but sports n l u res  are reported more frequently by boys (21%) as compared to g r ls  ( 8 % )  This 1s likely to be related 
to the data reported n flgures 42  and 43, I lustrat~ng more frequent exerclse partcipaton among boys. However, wh~ le  
n ju res  occurrng at home are relatively statc across gender, age and socla class. injures occurrng at a sports facl i ty or 
fe ld  ncrease across age for both boys and gr ls  from 9-11 year olds (15% of boys and 5% of glrlsl through 12-14 year 
olds (21% of boys and 10% of g r ls l  to 15-17 year olds (29% of boys and 9% of g r s ) .  

Flgure 52: Percentage of accidents occurrlng In varlous locations 

Home School Sports Street No accident 
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I 
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Children were asked a seres of questions in relation to safety, accdents and lnlur~es. These included frequency of seatbelt 
and cycle helmet use. The data presented below for seatbelt use exclude those who do not travel by car or report that there 
is no seatbelt where they sit in the car. It should be noted that the percentage of those report~ng that there is no seatbelt where 
they Gt is low (2% overall) and decreased with age from 4% of 9-11 year olds through 2% of 12-14 year olds to 1% of 15- 
17 year olds. This may reflect older teenagers sit ing in the front passenger seat rather than the back seat of the car. Overall, 
41% of chldren report that they always wear a seatbeit, but t hs  masks some substantla1 gender dlfferences as 35% of boys 
and 46% of glrls report always wearlng a seatbet when travelling by car. In general, younger children and those from hlgher 
social classes are more likely to always wear a seatbelt but the dlfferences are not as notewotthy. A clear effect of social class 
has emerged among older boys wh~ch 1s also present although to a lesser degree among gris (see figures 48 arid 49 below). 

Figure 48: Percentages of boys who always wear a seatbelt F~gure 49: Percentages of g~r ls  who always wear a seatbelt 

911  12-14 15 17 9-11 12-14 15-17 

ilGE GROUP (YEARS1 AGE GROUP (YEARS) 

The rates for cycle helmet use have been calculated by excludmg those who report that they do not rlde bicycles. Overall, 
8:6 of chrldreo report that lhey always wear a helmet and nogender or soclal class differences emerge. There are, however, 
substantial age dfferences The rates decrease from 16% at ages 9-11. through 7% at ages 12-14 to 3% at ages 15-17. 
lnteresilngly, t h ~ s  mlrrors the increase in those reporting that they do not ride blcycles whch  were 8%. 11% and 21% for 
the three age groups respectively. 

Figure 50: Flgure 51: 
Percentages of boys who always wear cycle helmets Percentages of glrls who always wear cycle helmets 

9-11 12-14 15-11 9-11 12-14 15-17 

AGE GROUP [YEARS) AGE GROUP (YEARS1 



Health Strategy Target 
To achieve a reduction of 10 per cent in mortality due m accidents within the nrxt 10 years and a significant reduction 
in  morbidity particularly among children 

No data on fatal injuries were collected but the pattern of non-fatal but lim~ting injuries n Ireland was recorded. 
Eighteen percent of respondents indicated having had an injury in the past two years which interfered with their daily 
activities and of these 87% were accidental. 

Males were more llkely to have suffered such an injury with 22% compared to 14% females. There also appeared to be an 
Inverse age relatonship wth 23% of the 18~34 year olds liavlng a serluus injury compared to 13% of the older 55+ age 
group. Elghteen percent of the mjuries were at hornelgarden, 21% at work and 21% occurred durlng sport. However, as 
might be expected age and gender influenced the location at which inlur~es occurred. As seen in Figure 46 below, with 
increasing age injurles were more lhkey to happen at home or in the garden. Work is sgnifcant in young males whereas for 
all groups of women home was the most common sitc 

Figure 46: Site of injury by gender and age 

MALES 

18-34 35-54 55, 

AGE GROUP (YE.4R.5) 

FEMALES 

18.34 35-54 55, 

PlGE GROUP (YEARS) 

The main treatment of injuries was camed out by the acc~dent and emergency service in hosp~lals 147%). 
Thlrty-six percent used the GP servlce and 15% treated the injury themselves. 

I 
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Children were asked about their participation in exercise outside of class t m e  They were asked the frequericy wrth which 
they exercised so much that they get out of breath or sweat. Presented below are data l lustratng the percentages reporting 
that they exerclse in such a way four or more t~mes a week (In keepng wlth the National targets1 and those reportng that 
they gxercise less than weekly. The patterns that emerge are sllghtly different across these two ways of assessing exerclse 
participat~on. Overall, 53% of children report exercisingfour or more t~mes per week whlle 6% enerclse less than weekly. 
However this masks some substantial gender dlfferences. Although only 5% of boys and 7% of girls are exerclslng less 
than weekly, 62% of boys and 45% of girls are exerasing four times or more times per week. Thls suggests that the vast 
majorlty of children are nvolved in some exercise outslde of school, but that boys are more frequent exercsers than grls. 
Although there are few global differences across socal class, exercrse partlclpatlon does decrease wlth age. Exercising four 
or more t~mes per week decreases from 63% of 3-11 year olds and 58% of 12-14 year olds to 40% of 15-17 year olds. 
This decrease 1s apparent among both genders but is partcularly notceable amoig  girls (dropping from 59% of 9-11 year 
olds, through 49% of 12-14 year olds to 26% of 15-17 year olds) where it also nteracls wlth soclal class (see figure 43). 

Figure 42 Figure 43 
Percentages of boys partlclpating In vlgorous exerclse Percentages of glrls partlopatlag In vlgoroes exerclse 
four or more fmes per week four or more trines per week 

9.1 1 12-14 15-17 
AGE GROUP IYBPlRSI 

9-11 12-14 15-17 
AGE GROUP IYEARSI 

Figure 44: Figure 45: 
Percentages of boys participatirlg in vioorous Pelcentages of girls liarticipating ili vigorous 
exercise less than weekly exelcise less than weekly 

9-11 12-14 15-11 8-1 1 12-14 15-11 

AGE GROUP WEARS1 AGE GROUP (YEARS1 
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Health Strategy Target 
To achieve a 30 per cent iecreas* in the proportion of the population aged IF and over who engage in an arcumulatd 
30 minutes of light physical excrcine most days of the week hy the year 2000. 
lo achieve a 20 per cent increase in the proponion of the population aged 15 and over wrha engage in moderate exercise 
for at least 20 minutes, time times a week by the year 2000. 

Overall, 42% of respondents engaged in some form of regular physical exercise. 
Twenty-four percent reported doing m d  exercise four tlmes per week for at least 20 minutes, 31% d d  moderate exerclse 
three times per week and 9% did strenuous exercise three tmes per week. 

Table 17 below shows the d~stributlon of m~ld exerclse participation by gender, age and social class. Higher percentages 
of older females in the hlgher soclo~economic groups dld more mild exercse than the lower soclo-economlc groups. In 
contrast, more lower social class young males did mid exercse compared to hgher social class males. 

SC1-2  SC3-4 S C 5 - 6  
MALES 
18-34 yrs 27 19 33 
35-54 yrs 23 21 21 
55+ yrs 32 31 29 

FEMALES 
18-34 yrs 28 
35-54 yrs 22 
55+ yrs 30 

As seen in F~gure 40 significantly smaller percentages of the older age group participated n moderate exercise 3+ times 
per week. There was also a difference between the numbers of males doing the requlred amount compared to females. A 
social class gradient existed in most age groups for both males and females. 

Figure 40: Percentage engaging in moderate exercise tor at leas 20 minuler three times per week by gender, age and social class 

18-34 35-54 55+ TDUl 18-34 35-54 55t Total 

PiGE GROUP (YEARS1 AGE GROUP (YEARS1 
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HBSC 

Chldren were also asked about eatinga range of other foods, including cakes and pastries, soft (fizzy) drlnks, sweets, chocolate 
and crlsps. All of these are considered to be hgh fat andlor sugar foods and it 1s recommended that they are eaten sparingly. 
The figures below Indicate the percentages of chldren who repolt that they are eating 3 or more of these daily. Therefore thls 
iepresents children who are eating these high fat andlor sugar foods frequently. Few patterns emerge n this data, with the 
exception of the suggestlam of a social class effect and boys in general eatlng more h~gh fat andlor high sugar foods. 

Flgure 36: Flgure 37: 
Boys consuming h ~ g h  fat and h ~ g h  sugar foods frequently G~rls consuming h ~ g h  fat and hlgh sugar foods frequently 

AGE GROUP [YEARS) AGE GROUP IYEkRSI 

In add~tion to questtons about food consumption, chlidren were asked whether they were on a diet to reduce weight or if 
they thought that they needed to lose weight (but were not currently on such a diet). Overail, 8% (4% of boys and 12% of 
girls) reported being on a we~ghk reducng det and an addtiona 23% (18% of boys and 28% of girls) reported that they 
needed to lose weight. These percentages increased across the age groups, from 5% of 9-11 year olds through 8% of 12- 
14 year olds to 10% of 15-17 year old8 who were on weight reducng diets and a further 19% of 9 ~ 1 1  year olds, 23% of 
12-14 year old8 and 25% of 15-17 year old8 reporting that they should lose we~ght. However, on examination these general 
increases across age are almost entirely attributable to the g r l s  The figures for boys decrease slghtly from ages 9 to 17, 
while those for grls run from 6% of 9-11 year olds through 10% of 12-14 year olds to 16% of 15-17 year old8 being on a 
weight reducing d~et  whde the corresponding figures reporiing that they needed to lose weight are 21%. 29% and 35%. 
There is no consistent pattern for these var~ables across the social classes. 

Flgure 38: Figure 39: 
Percentages of boys who are on a weight reduclng diet Percentages of g~r ls  who are on a weight reduclng dlet 

9.1 1 12-14 75-17 
AGE GROUP WEARS) 

911  12-14 15-17 

AGE GROUP IY IARSI  
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F ' t ysx  percent reported using o w  fat, polyunsaturated spreads. Ths  was predominantly amongthe older males and females. 

Flgure 31: Percentage consurnlng low fat spread dally by gender and age 

18-34 35-54 551 

AGE GROUP WEARS) 
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Up to two servings per day are recommended from the meat, fish and poultry group. Overall 62% of respondents reported 
consuming within the recommended amount. However significant dlfferences were observed across age, gender and 
social class. Fgure 27 suggests the h g h  percentages of iower socai class females who are consuming more tlrari the 
health; eatlng guidelines for the meat group. Females in general are consumlng the recommended intake compared to 
males. 

Flgure 27: 
Percentage consumlng recommended 2 or less servings per day of Meats. Flsh or Poultry by gender, age and soclal class 

MALES 
r 

FEMALES s 

18-34 35-54 5% Total 

AGE GROUP (YEARS) 

18-34 35-54 55+ 

AGE GROUP (YEARS) 

Total 

It is recommended that not more than 3 servings per day of foods from the dairy shelf on the pyramid be consumed. 
Overall 52% of respondents consumed within the recommended number of servings. S~gnificant dlfferences in the 
number of respondents consuming not more than three servings per day were obselved across the age groups and 
between the sexes. Although there 18 a slight socal class gradlent n each age group, the iower social class older males 
and females are most n llne w t h  the recommended number of servngs of dairy foods. 

Figure 28: Percentage consumlng recommended 3 or less servlngs of Dalry produce by gender, age and social class 

18.34 35 54 55+ Total 18.34 35 54 55t  Total 

AGE GROUP (YEARS) AGE GROUP (YEARS) 
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Health Strategy Target 
To educate and motivatc Irish people to rat a wide wrriety of foods in line with currcnt recommendations as illustrated in rhc 
Food Pyramid. 
To encourage thc achievement and maintenance of a healthy weight through healthy cating and regular exercise. 
To encourage a reduction in total fat intake to no more than 36 pcr cent of energy (as far) by the year 2005 and to attain an 
appropriate balance of fats. 
To achieve a moderate reduction of 10 pcr crnt in the percentage of peoplc who are ovcrwright and a reduction of 10 per 
crnt in the percenragc of peoplc who arc obese by the ycar 20US (this target has been cct understanding the difficulties 
associated with reducing overweight and maintaining a healthy weight). 

The Health Strategy ldent~f~eci the need to reduce the percentage of people who were overwe~ght and ohese. 
Using repotted he~ght and weght, the body mass index was calculated and used as a measure of normal weght, overweight or 
obesi'y Fgure 24 shows the difference between males and females with sgnf~canty more females repottng normal height and 
weight ratios. 

Figure 24: Gender distr~bution of BMI 
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Normal: <25, Overweight: 25-29.99, Obese230 

Thrteen percent of respondents reported beng on a welght reducmg diet As might be expected this was slgnflcantly 
amongst females and n the younger age groups 

MALES 
18-34 yrs 
35-54 yrs 
55+ yrs 

FEMALES 
18-34 yrs 
35-54 yrs 
5% yrs 
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In add~ ton  to alcohol consumpton, ch~ldren were asked f they had ever had so much alcohol that they were 'really drunk'. 
This IS considered to be more rsky alcohol consumption. In total 29% of the children report havng been drunk, wlth hgher 
rates reported among the boys (35%) compared w ~ t h  the glrs (24%). As presented n figures 22 and 23 below. and n 
comnion with both I fe t~me and current drnklng, reported drunkeness ncreases over age, is hgher among boys. Among 
the girls aged 17 and over t exhiblts a socal class effect 

Flgure 22. 
Percentages of boys who have been 'really drunk' 

AGE GROUP IYLARSI 

Flgure 23. 
Percentages of glrls who have been 'really drunk' 

9-1 1 12-14 15.11 

AGE GROUP IYEARSI 

Ths  pattern 1s further confrmed by those who report havng been really drunk more than 10 times. Eight per cent of boys 
and 3% of giris report having been drunk more than 10 tmes and t h ~ s  increases from 1% of 9-11 year nlds, through 3% 
of 12-14 year olds to 13% of 1 5 ~ 1 7  year olds There are no overall soclal class differences, however among grls there is 
a steady but small soclal class effect. Having been drunk more than 10 times rises from one percent of 12-14 year olds 
from social class 1-2 to 2% of those from socal classes 3-6. Among the 15-17 year old grls. it ranges from 7% from soclal 
class 1-2, through 8% of social class 3-4to 10% of socal class 5-6. The same pattern does not emerge among boys whose 
rates of havlng been drunk more than 1 0  times range from 1 7 ~ 1 9 %  across the 15-17 year olds. 
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Overall, 27% of males and 21% of females consumed more than the recommended weekly l im~ts for acohoi. It must be 
noted that lust over 3,500 people responded to this question. W t h n  the younger age group over one third males and one 
quarter female drinkers report consuming more than the weekly recommended l imts. 

18-34 yrs 
35-54 yrs 

55+ vrs 

MALES FEMALES 
SC1-2 SC3-4 SC5-6 SC1-2 SC3-4 SC5-6 
34 32 40 27 34 22 
23 30 2 1 11 16 8 
23 24 25 8 15 21 

Recommended sensible weekly limits = 21 units males, 1 4  units females 

Continual, excessve alcohol use can contribute to a variety of physical and mental health problems. The majority of 
respondents (79%) reported not havlng exper~enced any problems as a result of someone else's drink~ng. However. 9% 
had experienced verbal abuse and 8% familyimar~tal d~fficulties. 
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Health Strategy Target 
TO p r r m w c  modcmtion in  thc conrunlption o f  alcohol and t o  i-cduci. thc ci\k\ t o  physical, mcntd  and farnil! hc.dth 
that can d c i x  fi.on~ al~01wI m i w s ~ .  
'Tu cnwrc that within thc ncxt y c x r .  75 lp~r C C ~  01 CIIC popul.~ti,m aged I C y r a n  .wd OYCT I\IUW> and i ~ ~ > d c r \ r a n d \  thc 
rccomn~cndcd w n i h l e  l im i r i  for . ~ l c ~ ~ h o l  conwmprion. U'hilc h c s c  l imits :arc whjcct to on-poing rcwxch.  thc pl-cwnr 

in~crnational conscrrrur i s  14 unit' pcr ~ c c k  f u r  a w o n ~ e n  2nd 21 unitr for  a inan. [ I  m i t  = I drink = half pintIgla,i. 
hccr. I.wgr; \toot or cidcr, a iinglc me.lwrc o i  \pil-it\, :I single g lnv  of uinc.  ~l lc l - r? or port). 
To r d u c c  \ubrtanti:dly o\cr  thc nckt I 0  ycarr thc proportion o f  t l w ~  who cxcccd thc recon~rn~mded cmiblc l in>ir\ f o r  
a l c d ~ o l  conwwption. 

Overall three-quarters of the respondents (4,715) had consumed alcohol in  the previous month. 
As seen n Figure 15 sl~ghtly higher percentages of males than females across all ages consumed alcohol regularly but age 
showed the strongest grad~ents, with the younger age groups drlnking sgnficantly more regularly. 

F~gure 15 Regularity of alcohol consumption by gender and age 

100, MALES 

18-34 35-54 55+ Total 
AGE GROUP (YEARS) 

100,~ FEMALES P r e v i o u s  month 

18-34 35-54 55+ Total 
AGE GROUP (YEARS1 

Regular = prevlous month, Occasional = 1+ month 

The survey hghlighted the difference n alcohol consumption patterns across the age range. Abstenton from alcohol was 
s~gni fcanty higher in the over 55 year age groups n both sexes as seen In Table 14. There was a sgnficant difference 
(p<0.05) n abstension rates across soc~al classes between the 18-34 years and 35-54 years age groups for males. 

18-34 yrs 

35-54 yrs 
55+ yrs 

MALES FEMALES 
SC1-2 SC3-4 SC5-6 SC1-2 SC3-4 SC5-6 
3 5 4 6 7 4 
8 7 4 10 10 9 
22 18 13 32 32 28 
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Overall 49% of the chddren report that they have ever smoked a cigarette (51% boys and 48% girls), and 21% report that 
they are current smokers (21% boys and 21% g~rls). The follow~ng fgures present t h s  nformation by age and socal class. 
Clearly, the rates of current smoking increase with age and by age 15-17, both boys and girls of all socal classes are 
exceeding the national targets for those age 1 5 +  Although boys are startlng to smoke at an earlier age, by age 15-17, the 
smoking rates for glrls exceed those for boys and among the older gr ls an effect of sociai class emerges, w t h  1 5 ~ 1 7  year 
old grls from socal classes 5 and 6 reporting current smoking rates of 40%. 

9.1 1 12-14 15-17 9-11 12-14 15.11 

AGE GROUP WEARS) AGE GROUP REARS1 

The medan number of cigarettes smoked per day ranges from less than one among a the younger age grouDs to 6 
among the boys aged 1 5 ~ 1 7  from social classes 1 and 2. In general, the grls report smoking fewer cigarettes and ther 
medlan peaked at 3 per day among the 15-17 years olds ~rrespectve of social class. 

.>., 
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Overall 31% (1.985) of respondents reported being regular (1,728) or occasional (257) cigarette smokers. 
In addition, a further 133 people were regular or occasional clgarlpipe smokers. 

Figure 10 shows the percentage of cgarette smokers by gender and age. In general the prevalence of smokng 1s sght ly 
hlgher among males (32%) than females (31%) but when further categorlsed by age the youngest iemale age group 
exhlbted a slgnlficantly high rate of 40%. Overali these fndings are s i m a r  to patterns in UK based health and Ifestyle 
surveys but did exhiblt higher percentages of smokers in the different age groups. Oniy older males and iemales are at the 
target level for the populaton as a whole. 

All Males Females 

Further analysis indicates a strong soc~al class gradlent in smoklng prevalence in all age groups in the case of both men 
and women. It is only older males n soclal class 1-2 and all older women who appear to be around the target level. 

18-34 35-54 55r Total 18-34 35-54 55r Total 

AGE GROUP (YEARS) AGE GROUP WEARS) 

The smokng prevalence dffered sgnif~cantly between GMS and non GMS respondents. Thirt-six percent oi those w t h  a 
medical card reposted smoking regularly/occasronal!y compared to 29% of those wlthoul. 
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The second aspect of general health to be reported here concerns how chd ren  feel about their Ives at present. Overall, 40% 
report that they are very happy and a further 47% that they are quite happy wlth ther lves. The remanng 13% report that 
they are notveryar notat all happy Thesedata showa simllar patternas those above for perceived health, but the dfferences 
are not as large. There 1s alsoa potentally interesting interacton between socal classand gender amongthe younger chdren 
(ages 9-11). Boys report belng more happy w t h  their lves than g r s .  and reported happness decreases over age arnong both 
sexes and all socal classes. In addit~on, the gender dfferences appear to Increase as the children get older. 

Flgure 8: F~gure 9: 
Percentages of boys who feel very happy about thelr lives Percentages of girls who feel very happy about t h e ~ r  llves 
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As seen in Figure 5 below the majorfv of respondents obtained their health information from either their GP or media. 
There were marked differences according to age. The younger aged people were s~gn~ficantly more likely to have cited the 
media as thelr ma!n source of information whereas three quariers of those over 55 years relied on the~r  G P  There were 
small but significant differences according to soclal class too. The rank order differed for those n classes 5~6 compared 
with the other groups. 

Figure 5: Sources of Information 

HO: Health organisations. HPU: 
heakh professionals 

Health Promotion Unit. HPIHB: He 

d 

alth Promotion unit in Health Board, Other HP: other 

Age Group (years) Social Class 
18-34 35-54 55+ SC1-2 SC3-4 SC5-6 

GP 44 55 75 48 54 52 
Other HP 8 9 10 12 7 5 
HPIHB 11 13 7 12 11 12 
HPU 9 10 6 11 8 7 
HO 8 8 5 9 8 7 
Workplace 20 16 4 18 17 16 
Fam~lyiFr~ends 49 37 25 44 42 36 
Med~a 59 56 33 62 56 51 
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Overall 48% ( 1 ~ 3 0 8 6 )  of the respondents thought their general health was excellent or very good. 
There was no s~gnfcant  d~fference according to gender on perceved health. However withn social class s ignfcanty more 
people n classesl-2 rated their health as excellent. Older people were more Ihkely to rate their health as f a r  to poor. 

Excellent 
Very Good 
Good 
Fair 
Poor 
Total n 

Males Females 
14 13 
33 36 
37 37 
13 12 
2 2 
2923 3 3 5 4  

Flgure 3: Perceived general health by age 
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E~cellenf Vev Good Good Fair Poor 

There were a number of requirements indcated by respondents as beng  necessary for bettering their health. The top five 
are shown in Fgure 4 below. 

Flgure 4: Top fwe requirements for bettering health 
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The Irish health strategy was publ~shed in 1994. At that time no baseline information exsted concerning basic health 
and lifestyle practices on a representative cross section of the Irish population. There were seven key lifestyle areas 
which were targeted as listed in Table 7 below. SLAN and HBSC now report on the main findings in those areas. 

Area 

General 

Smoking 

Alcohol 

Nutrition & Diet 

Exercise 

Cholesterol 

Accidents 

Target 

To develop health promotion programs in school, community, workplace and heaith 
service settings so as to promote health at local level 

To reduce the percentage of those who smoke by at least 1 percentage po!nt per year so that more 
than 80  per cent of the population aged 15 years and over are non-smokers by the year 2000 

To promote moderation in the consumption of alcohol and to reduce the risks to 
physical, mental and family health that can arise from alcohol misuse. 
To ensure that within the next years, 75  per cent of the population aged 15 years and over knows 
and understands the recommended sensible limits for alcohol consumption. While these limits are 
subject to on-golng research, the present international consensus is 14 units per week for a woman 
and 2 1  units for a man 
To reduce substantially over the next 10 years the proportion of those who exceed 
the recommended sensible limits for alcohol consumption 

To educate and motivate Irish people to eat a wide variety of foods in line with current 
recommendations as illustrated in the Food Pyramid. 
To encourage the achievement and maintenance of a healthy weight through healthy eating and 
regular exercise 
To encourage a reduction in total fat intake to no more than 36  per cent of energy 
(as fat) by the year 2005 and to attain an appropriate baiance of fats 
To achieve a moderate reduction of 1 0  per cent in the percentage of people who 
are overweight and a reduction of 10 per cent in the percentage of people who are 
obese by the year 2005 (this target has been set understanding the difficuities 
associated with reduc~ng overweight and maintaining a healthy weight) 

To achieve a 3 0  per cent increase in the proportion of the population aged 15 and over who engage 
in an accumulated 3 0  minutes of light physical exercise most days of the week by the year 2000 
To achieve a 20 per cent increase in the proportion of the population aged 15 and over who engage 
in moderate exercise for at least 20  minutes. three times a week by the year 2000 

To achieve a situation where 75  per cent of the population in the 35-64 age group 
will have a blood pressure of less that 140190mm Hg by the year 2005 
To achieve a reduction in mean serum cholesterol in the 3 5 6 4  year age group 
from a present level of 56mmol!L to 52mmol!L by the year 2005 

To achieve a reduction of 1 0  per cent in mortality due to accidents wthin the next 
10 years and a significant reduction in morbidity particularly among children 

SONICL' Ahupmy a Heaftbier Future (1994)  and A Health Promotron Strategy ( IYYSJ 

INTERPRETATION OF RESULTS: 

Data reported are rounded to the nearest percentage. Where means have been calcuiated standard deviations are reported 
in brackets Any differences hlghllghted are slgnlficant at the 1 % level unless stated otherwise. The valid response for each 
question has been used ( e .  those who d d  not answer the question(s1 under consideration are excluded in a figures and 
tables). In some questions respondents were asked to choose a applicable options. These responses are not mutually 
exclusive and the presented results for those questions therefore may not add up to 100%. 
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SLAN 
The age and gender p r o f e  of respondents is representatve of the target popuaton  based on data from the 1996 
Census as presented n Figure 1 below. The gender ds t r bu ton  of the overall respondents was 47% (2,995) male and 
53% (3,424) female. 

Flgure 1: Gender and age dlstrlbutlon of S L ~ N  and Census 96 

AGE GROUP (YEARS1 AGE GROUP (YEARS1 

Socal class was categor~sed based or1 stated occupaton of respondent or prlnclpa household wage earner General 
Medcal  Serv~ces (GMS) e l g~b i l ~ t y  was also recorded Thrty percent (1 827 I 6  164) were GMS cardholders compared to 
34% In the general popuatlon Of the 6 539 respondents 62 5% could be c a s s f ~ e d  accurately n t o  the SIX socal  class 
groups Further detaled anayss  of the total sample based on a range of social class parameters IS planned 

Figure 2 shows the comparison between socal class of respondents and the 1996 Census social class data. There is a 
s g h t  overrepresentaton of s o c a  cla:s 2 n the current data. 

Flgure 2: Soclal class distribution of SLAN and Census 96 

4 0 r  m census 96 

SLAN 

SC1: Professional workers. SC2: Managerial and technical 
SC3: Non-manual. SC4: Skilled manual, 
SC5: Semi-skilled. SC6: Unskilled 
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Samplmg frame 

Sample 

Stratification 

Survey Instrument 

Delivery1 Reminders 

Return 

Obtained sample 

Data Quality 

Adults aged 181 

Electoral regster 

Multistage sample, drawn by 
district electoral d ivson 

Propoeionate distribution across 
each of the 26 countes, locality, 
gender 

Postal, letter remnder, fledworker 
follow-up, telephone he lpne 

Freepost addressed envelope. 
fledworker collection 

6, 539 adults 

Data were entered and vadated 
according to preset protocol 

School going chd ren  
aged 9-17 

Department of Education 
School Ists 

Cluster sample of p u p s  
in a given classroom 

Proportionate to the dstrihution 
of puplls across the 8 Health 
Boards 

Self-cornpletlon questlonnalre 

Postal devery v a  pr~nclpals 
and teachers, letter and 
telephone reminders 

Freepost addressed envelopes 
provided 

187 schools / 8. 497 p u p s  

Data were entered according to 
the HBSC miernatonal protocol 
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A summary of the main findings from SLAN and HBSC is listed below: 

General Health 
Overail 48% of respondents reported excellent or very good general health, though smokers were sgn~flcanily less likely to do so 
Sources of health mformatlon were predomnantly from the GP and meda though those In socal class 1 2 were more Ihkely to c te  
the meda as a source than others The vast majorty of ch~ldren reported that they were ether very or qulte healthy however boys 
were more likely to thnk of themselves as healthy than grls 

Smoking 
Smoking rates among adults far exceed the target antcipated for the year 2000. Rates among younger women are now 
comparable w~th  men and there IS a very strong influence of socio~economic status whether measured accordng to socla class 
or General Medcal Sewces (GMS) ehgibiliiy This varaton suggests that more focussed targets for subgroups of the populaton 
are requred Most smokers want to qut,  perceve lack of wlpower as the problem and tend to rate ther health less well than 
non-smokers. Overall 49% of chlldren reported that they had ever smoked a cgarene and by the age of 12-14 years both boys 
and grls of all socal classes are approachng the national target h i t  of 20%. By the age of 15-17 years a i h rd  of both boys and 
girls are current smohen and 40% of girls in socral class 5 to 6 are smokers. 

Alcohol 
There has been a shift in patterns of drnking n Ireland Most adults now drink alcohol. Twentyseven percent of males and 21% 
offemales consume more than the recommended weekly m t s  of senslble alcohol consumption. Twenty~two percent indicated 
driving havng consumed two or more alcohol~c drnks  Overall 29% of children reported havng had a drnk n the last month. 
Thirtyfive percent of boys compared with 24% of grls reported that they had been drunk on at least one occasion. 

Food & Nutrition 
Thrty-two percent of respondents reported a Body Mass Index ( B M )  cassfiabe as overweght and 10% were classif~able as 
obese. Over half of the respondents were consumng less than the recommended 6+ sewngs per day of cereals, breads and 
potatoes and 36% were consumng less than the 41 sewings per day of f rut  and vegetables. Twelve percent of respondents ate 
fred foods 4 times or more a week and there was a strong reat~onshp wth socal ciass n t hs  pattern. Though nearly half of all 
girls n the 9-11 and 1 2 ~ 1 4  year categories reported eating frut more than once a day only a third of 15-17 year old8 n social 
class fve and six d d  so. Around fourMths of boys reported eatng vegetables once a day or less. Overall 8% of chldren reported 
beng on a weght reducing det and an addtiona 23% reported they needed to lose weght Seven percent of grls n soclal class 
1 aged hetween 9 and 11 years are already on a weight reduclng det 

Exercise 
Overall 42% of adult respondents engagec !n some form of regular physical exerclse. Rates declined markedly w!th age. Nearly 
one i h rd  of those over 55 years took no exerclse at a n a typcal week. W h e  Wo-thirds of younger boys reported particpatng 
in v~gorous exercse 4 or more tmes per week this had decmed to lust over half of all boys In a socal class n the 15-17 year 
old age group. in the case of girls n the same age category only a quarter reported taking vlgorous exercse, that frequently 

Accidents 
Sites of injury var~ed accordng to gender and age. Young males were most likely to report a sports-related Injury (41%) Those 
In the 35-54 years age group were most Ikely to report a work related nluty (37%) and the oldest age group, 55 years or over, 
reported home or garden based injuries (48%). There was a clear age gradient n relaton to cycle helmet usage for all socal 
classes w~th only 3% of 1 5 ~ 1 7  year ods reporting that they d d  so. 
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It givrs me great pleasure arid satisfactim to  be associated with thc publicarim of this report. Those involved in 
planning and implrmcnting educational, promotional and prcventarirr sriaregics that ~ e e k  to improve peuple'i health 
starus know the value of having good reliahlr data to help them in thcir task. 

This hody of work will aid greatly in policy and programme planning in thc health services. For rhe first time we have 
a cmnprrhensive set of data that relare to  the health behaviours and bcliefs of Irish adults and young people. It makes 
intcrcstine reading with gender. a m  and sacio-economic breakdowns. Ovrr thc wars  this survey will allow us ra - 
determine trends in our own patterns of health related bchaviour as well as allowing us direct comparisons at Europcan 
and international levels. I look forward to  the publication of other reports w h ~ h  I know will follow irom the vast banks 
of data that have becn collected 

1 think it is important that I pay trihutr to all concerned and 1 would like to  particularly thank the adults and young 
people who completed the questionnaires. The Health Promotion Department in the National U~liversity of lrrland, 
Galway is to be congratulated ior providing us with a report which is accessible and informative. I would also like ro 
thank the Steering committee, thc Ethics committee and the Health Board liaison nommees for their pamcipation and 
involvement in the process. 1 would finally commend the staff in my own Department's Health Promotion Unit who 
have wrrscen the commmioning of this piece of work and monitored its progress at all stages. 

Brian Cowm T D  
Ministcr for Health and Children 
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