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Interim releases of the iHPI 
 
This Data Briefing covers an interim release of the iHPI. The data included in this interim 
release contains more data from the Republic of Ireland since data compilation began 
there first. The full version of the iHPI will be released in December 2008. More details 
can be found in Appendix 3. 
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1.  INIsPHO@IPH Data Briefings 
 
 
Institute of Public Health in Ireland 
 
The Institute of Public Health in Ireland (IPH) is an all-island body which combats health 
inequalities and influences public policy in favour of health. Its remit is to 'promote 
cooperation for public health between the Republic of Ireland and Northern Ireland' 
including the areas of monitoring and surveillance.  Further information can be found at 
www.publichealth.ie. 
 
 
Ireland and Northern Ireland’s Population Health Observatory  
 
In 2005 Ireland and Northern Ireland’s Population Health Observatory (INIsPHO) was 
established within the Institute of Public Health in Ireland. INIsPHO supports those 
working to improve health and reduce health inequalities by: 

 
• Producing, disseminating and supporting the use of health intelligence on priority 

health issues 
• Strengthening the research and information infrastructure on the island of Ireland. 

 
The Observatory focuses on the practical aspects of the development and translation of 
health intelligence into effective policy and practice. Further information can be found 
at www.inispho.org. 
 
 
INIsPHO eData website (www.inispho.org/edata) 
 
The INIsPHO eData website (www.inispho.org/edata) brings together health-related 
data from a variety of sources and includes visualisation tools that allow users to 
aggregate, chart and map those data. 
 
The information contained in those datasets will be of interest to: 
 

• Public health and health promotion practitioners 
• Regional and local planners and policy makers within the health services 
• Local government committees engaged in planning and development issues 

relating to poverty, social exclusion and regeneration 
• Regional and local partnerships engaged in tackling social exclusion 
• Community and voluntary groups keen to access and utilise information on the 

needs of the people they represent. 
 
Other public health resources dealing with related issues can be found on the All-Ireland 
electronic Health Library (AIeHL) (www.aiehl.org). 
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INIsPHO Data Briefings 
 
When a dataset is added to the INIsPHO eData website, an INIsPHO Data Briefing will be 
produced using INIsPHO eData tools. These Data Briefings have two aims: 
 

• To present highlights from the dataset to allow practitioners and policy makers to 
decide if the information contained in the dataset is potentially relevant to their 
work 

• To provide a technical description of the dataset, and to illustrate outputs from 
the visualisation tools, for potential users of the INIsPHO eData website. 

 
Those wanting to access the dataset should go to the INIsPHO eData website 
(www.inispho.org/edata). 
 
 

Interpretation of findings 
 
Always interpret data findings cautiously. As a general rule, the INIsPHO eData website 
does not include confidence limits in its charts and maps. It aims to provide visualisation 
tools that allow you to explore (numerical) datasets. If you find something that you think 
is important, we strongly urge you to explore it more rigorously - consulting an 
experienced data analyst if appropriate - before taking any action based on that finding. 
 
Technical descriptions of some of these issues are given in Appendix 2. 
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2.  Health Poverty Indices 
 
 
2.1 Health Poverty Indices (HPIs) 
 
A population’s ‘health poverty’ is a combination of its present state of health and its 
potential for future health. Health Poverty Indices (HPIs) are local area collections of 
measures of the complex health, social, economic, environmental, and resourcing 
factors involved in the generation of health and ill-health. 
 
HPIs can contribute to the development of community profiles, local needs assessments 
and service commissioning, health impact assessments, and help monitor progress in 
reducing health inequalities. These contributions are possible, in part, because HPIs can 
contextualise the situation in a local area by facilitating geographical comparisons. 
 
INIsPHO received funding from the Department of Health and Children, the Department 
of Health, Social Services and Public Safety, and Combat Poverty Agency to adapt an 
English Health Poverty Index (eHPI) to the Irish context and to develop an Irish Health 
Poverty Index (iHPI). 
 
The iHPI will be released in two stages. The full version of the iHPI will be released in 
December 2008. 
 
 

2.2 English Health Poverty Index (eHPI) 
 
The eHPI was developed by a consortium consisting of the Association of Public Health 
Observatories (APHO), the University of St Andrews and the University of Oxford 
(www.hpi.org.uk). 
 
The conceptual framework underpinning the eHPI is presented in Figure 1. The 
framework views the situation of health of a population (often a geographical area) as 
emerging from intervening factors that are themselves based on a set of underlying 
root causes. It recognises that factors influencing health operate at the individual level, 
the intermediate (local) level and the wider macro (social) level. The framework then 
groups together measures under nine domains derived from these three stages and 
three levels. 
 
It should be emphasised that Figure 1 is not intended to be an explanatory ‘model’. It 
simply aims to organise the elements, identified in the literature as important in the 
construction of health inequalities, into a form that will aid thinking about policies and 
actions that might tackle these inequalities. The directions implied by arrows in the 
diagram simply show a natural way of thinking about some of the potential causal flows. 
They, of course, do not exemplify all of the complex ways in which the different 
elements involved in the production of inequalities interact. 
 
For the nine domains from Figure 1, a set of 71 components were developed which aim 
to capture the significant aspects of the domains. The eHPI groups these components 
into 26 multi-component indicators. 
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2.3 Irish Health Poverty Index (iHPI) 
 
 
Conceptual framework 
 
The iHPI adopted, unchanged, the conceptual framework that underpins the eHPI. 
 
Component measures 
 
A technical review of the policy context and the data issues for each of the 71 
components in the eHPI was undertaken in the Republic of Ireland and Northern Ireland. 
 
During these reviews it became evident that not all of these components were available 
in both of the jurisdictions on the island of Ireland. Hence it was necessary to classify the 
original 71 components according to their geographic scope: 
 

• All-Ireland components: components that are available in both the Republic of 
Ireland and Northern Ireland and which are sufficiently comparable to be 
combined into a measure covering the whole island 

• North/South components: components that are available in both the Republic of 
Ireland and Northern Ireland but which are not sufficiently comparable to be 
combined into a single measure 

• South (only) components: components that are available in the Republic of Ireland 
but not in Northern Ireland 

• North (only) components: components that are available in Northern Ireland but 
not in the Republic of Ireland 

• Unavailable components: components that are unavailable in either Northern 
Ireland or the Republic of Ireland. 

Figure 1 The conceptual framework of the Health Poverty Index. Source: www.hpi.org.uk 
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Thus the iHPI consists of 66 components after excluding the five components that are 
unavailable in either Northern Ireland or the Republic of Ireland. There are 24 all-Ireland 
components, 24 North/South components, two South components and 16 North 
components. 
 
Where relevant, these components have been compiled for: 
 

• Every (traditional) county in the Republic of Ireland (26 areas) 
• Every Local Government District (LGD) in Northern Ireland (26 areas). 

 
For comparison purposes and where possible, components have been compiled at the 
all-Ireland (24 components), Northern Ireland (64 components) and Republic of Ireland 
(50 components) levels. 
 
Three datasets containing three different types of data are available on the INIsPHO 
eData website (www.inispho.org/edata): 
 

• The raw dataset contains the actual values of each component. 
• The scaled dataset contains the scaled values of each component. The raw values 

are first numerically sorted (see cautionary note below) and then set onto a scale 
running from 0 to 1 by subtracting the smallest value and dividing by the range 
(largest – smallest). Zero represents the area with the lowest health poverty as 
reflected by that component and 1 represents the area with the highest health 
poverty as reflected by that component. An area’s position between 0 and 1 
reflects its relative position for that component. 

• The ranked dataset contains the ranks of each component. The raw values are first 
ranked (see cautionary note below) and then set onto a scale running from 0 to 1 
by subtracting 1 and then dividing by the number of areas involved. Zero 
represents the area with the lowest health poverty as reflected by that component 
and 1 represents the area with the highest health poverty as reflected by that 
component. An area’s position between 0 and 1 reflects its relative position for 
that component. 

Cautionary note 
 
For some components, larger raw values reflect greater health poverty (eg smoking 
prevalence). For other components (eg GDP per capita), lower raw values reflect greater 
health poverty. In the latter components, orderings have been reversed in the scaled 
dataset and the ranked dataset. Irrespective of which type of component it is, in the 
scaled and ranked datasets, smaller values reflect “less” health poverty and large values 
reflect “more” health poverty. 
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As mentioned earlier, this data briefing only covers the interim release of the iHPI. The 
interim release contains 44 of the 66 components that will be available in the full iHPI: 10 
all-Ireland components, 10 North/South components, 24 South components and 0 North 
components. This interim release contains more data from the Republic of Ireland since 
data compilation began there first. Moreover, the geographical scope of many 
components in this interim release will be extended in the full iHPI as more data is 
collated. More details can be found in Appendix 3. 
 
A full list of the components included in this interim release of the iHPI and their 
geographical scope is presented in Table 1. 
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Stage Level 
Indicator name in 

eHPI Component name in eHPI 
Geographical  scope 

(in this interim  
release) 

Root 
causes 

Household 
conditions 
(Individual) 

Income Low income South 

Local  
conditions 
(Intermediate) 

Social capital Can people be trusted?1 South 

Regional  
prospects 
(Macro) 

GDP per capita GDP per capita1 All-Ireland 

Intervening 
factors  

Behaviours 
and  
environments 
(Individual)  

Lifestyle 

Smoking prevalence All-Ireland 

Fresh fruit intake South 

Alcohol abuse South 

Drug misuse South 

Less than 5 hours physical 
activity per week 

South 

Home environments  

Living alone All-Ireland 

Social support scale South 

Poor quality housing North and South 

Work and local 
environments    

Low control work environments South 

Unemployment South 

Violent crime North and South 

Burglary All-Ireland 

Theft All-Ireland 

Criminal damage North and South 

Healthy areas 
(Intermediate)   

Access to  
preventative health 
care  

Flu vaccine uptake1 South 

Effective vaccination service1 All-Ireland 

Quality of  
preventative health 
care 

Use of statins South 

Resourcing to 
support health 
(Macro)  

Local government 
resourcing 

Expenditure on sports and  
recreation1 

South 

Situation of 
health  

Health status 
(Individual)  

Psychological  
morbidity   

Suicide All-Ireland 

Benefits for mental health  
conditions 

North and South 

Prescribing for anxiety/depression South 

Psychiatric admissions South 

Obesity South 

Blood pressure South 

Cholesterol South 

Low birth weight South 

Health capital   

Table 1 Components included in the interim release of the iHPI1 
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Stage Level Indicator name in 
eHPI 

Component name in eHPI 
Geographical  scope  

(in this interim  
release) 

Situation of 
health  

Health status 
(Individual)  

Physical morbidity 

Benefits for diseases of the  
circulatory system 

North and South 

Benefits for injury, poisoning, and 
other consequences of external 
causes 

North and South 

Benefits for mental and 
behavioural disorders 

North and South 

Benefits for diseases of the  
musculoskeletal system 

North and South 

Benefits for diseases of the nervous 
system 

North and South 

Benefits for other conditions North and South 

Appropriate 
care 
(Intermediate) 

Effective primary / 
secondary care 

GPs per capita1 South 

All emergency admissions South 

Emergency admissions for chronic 
conditions 

South 

Operable lung cancer1. South 

Access to secondary 
care  

Joint replacement by need1 All-Ireland 

Cataract removal by need1 All-Ireland 

CABG / angioplasty by need1 South 

Suicide All-Ireland 

Emergency admissions of over 75s South 
Quality of social care  

1 Components whose order has been reversed so that large scaled values and larger ranks correspond to greater health 
poverty as reflected by that component. 
 
 
iHPI Visualisation tool 
 
The iHPI visualisation tool has been incorporated into the INIsPHO eData website 
(www.inispho.org/edata) that allows you to present the data in tables, charts and maps. 
 
The INIsPHO eData website allows a user to examine: 
 

• the geographical variation in a single component 
• the relationship between components (at an area level) 
• multi-component profiles of a single area 
• multi-component comparisons of different areas. 
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3.  Highlights 
 
Data Briefing No 2008:1 relates to the interim release of the iHPI. The following section 
presents some of the highlights from the All-Ireland and North/South components that 
are available in the interim release (see Table 1). 
 
Highlights relate to: 
 
3.1 Smoking prevalence 
3.2 Poor quality housing 
3.3 Effective vaccination service 
3.4 Suicide 
3.5 North-South comparisons 
3.6 Rural-urban comparisons 
3.7 Deprivation. 
 
 

3.1 Smoking Prevalence 
Intervening Factors / Behaviours and Environments (Individual) / 
Lifestyle 
 
 
Description of component 
 
The percentage of adults who smoke cigarettes regularly or occasionally. 
 
 
Data details 

Source 

 
Northern Ireland: Continuous Household Survey 
Republic of Ireland: Survey of Lifestyle, Attitudes and Nutrition (SLÁN) 
 

Year 

 
Northern Ireland: 2004/2005 
Republic of Ireland: 2002 
 

Geography 

 
Northern Ireland: Smoking prevalence is reported for Health and Social 
Services Boards. A LGDs smoking prevalence is assumed to be the same as 
its Health and Social Services Boards smoking prevalence. This will mask any 
LGD variation within that Board.  
 

North/South 
comparability 

 
In Northern Ireland the component relates to people aged 16 years or over. 
In the Republic of Ireland the component relates to people aged 18 years or 
over. Despite this difference the component is sufficiently comparable to be 
an all-Ireland component.  
 

Other caveats 

 
Republic of Ireland: Small sample sizes at county level are likely to give 
imprecise results. 
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Public health importance 
 
Tobacco is the single largest cause of cancer and accounts for 30% of all cancer deaths in 
developed countries. Environmental tobacco smoke is also carcinogenic1. Tobacco 
smoke causes lung and cardiovascular disease. It worsens asthma and osteoporosis. It 
affects the growth of unborn babies and the health of children. Those from 
disadvantaged groups of the population are most at risk from the effects of smoking2. 
Tobacco is a major cause of the gap in life expectancy between rich and poor3. The costs 
to individuals and societies in terms of ill health, impaired quality and loss of life, 
financial burden on health services and lost productivity are immense. 
 
 
Policy context 
 
Republic of Ireland 
In the Republic of Ireland, ‘Being Smoke Free’ was one of the nine particular health 
promotion issues highlighted in the National Health Promotion Strategy 2000-2005  
(2000)4.  The strategic aim of ‘Being Smoke Free’ was to increase the percentage of the 
population who remain non-smokers. There was a particular emphasis on narrowing the 
gap between social classes and protecting non-smokers from passive smoke. 
 
The Office of Tobacco Control was established by the Public Health (Tobacco) Bill (2001) 
to implement and manage the governments tobacco control policy as set out in 
Towards a Tobacco-Free Society (2000)5. 
 
The ban on smoking in indoor public places was introduced in March 2004. The Strategy 
for Cancer Control in Ireland (2006)6 described it as a very significant success and an 
example of how Ireland can play a leadership role in cancer control internationally. It 
made a number of recommendations with regards to tobacco: 
 

• Compliance with all provisions of the Public Health (Tobacco) Acts 2002 and 2004 
should be monitored 

• Excise duty on cigarettes should be substantially increased each year above the 
rate of inflation 

• Nicotine replacement therapy should be made available free of charge to all 
medical card holders. 

 
 
Northern Ireland 
Tackling smoking was identified as a priority area in Investing for Health (2002)7 and A 
Five Year Tobacco Action Plan 2003-2008 was published in 20038. It identified three key 
target groups – disadvantaged adults, young people and pregnant women. It addressed 
issues such as changing public perception of tobacco use, prevention, helping smokers 
to quit and protecting the public from tobacco smoke. 
 
Regional Cancer Framework: A Cancer Control Plan for Northern Ireland (2006)9 proposed 
to reduce smoking levels in younger people, improve smoking cessation services and 
public education, and utilise community and primary care services. 
 
Legislation for smoke-free enclosed public places was introduced in April 2007. 
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Building a Better Future - Programme for Government 2008-2011 (2008)10 aims to reduce 
the proportion of adults and manual workers who smoke to 21% and 25% respectively 
by 2011. 
 
 
Findings 
 

• The percentage of people who smoke cigarettes in Northern Ireland in 2004/2005 
(26%) is similar to the percentage of people who smoke cigarettes in the Republic 
of Ireland in 2002 (25%) 

• The percentage of people who smoke cigarettes is highest in Co. Longford (33%) 
and the Western Health and Social Services Board (LGDs of Derry, Fermanagh, 
Limavady, Omagh and Strabane) at 31% 

• The percentage of people who smoke cigarettes is lowest in Co. Wicklow (16%) 
and Co. Leitrim (18%) 

• Figure 2 suggests that smoking prevalence may be lower along the West and 
South coast of the island. 

 
 

Figure 2 Percentage of adults who smoke regularly or occasionally by county (Republic of Ireland) and 
Health and Social Services Board (Northern Ireland) 

Note: Republic of Ireland data relates to the year 2002 and people aged 18 years or more. Northern Ireland data relates to the 
years 2004/2005 and people aged 16 years or more. 
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Figure 3 shows the relationship between smoking prevalence and low birthweight in the 
counties of the Republic of Ireland (corresponding data from Northern Ireland will be 
included in the final release of iHPI). Figure 3 suggests a positive association in the 
Republic of Ireland between smoking prevalence and low birthweight – higher smoking 
percentages are observed in areas where there are higher rates of low birthweight births 
and vice versa. While the data are not adjusted for potentially confounding effects of 
other factors, the crude association suggests that areas with higher smoking prevalence 
may be associated with the areas of low birthweight births. It should be noted that these 
estimates are prone to statistical error and should be interpreted with caution (see 
Appendix 2 for further explanation). 
 

Figure 3 Association between the percentage of people who smoke (2002) and low birthweight 
(<2,500g) births per 1,000 live singleton births (2003) in counties of the Republic of Ireland 

Note: Data points represent counties in the Republic of Ireland. Axes represent data ranked from 0 to 1. 
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What can these data tell us? 
 
The Republic of Ireland shows large variation in smoking prevalence between counties. 
This variation may be due to differences between counties in factors likely to be 
associated with smoking such as age, gender and social class or the level of local action 
on smoking prevention and cessation. Policies need to address regional variation in 
smoking prevalence and examine why this variation occurs so that inequalities in 
smoking prevalence can be reduced. 
 
Northern Ireland appears to be meeting the target set by the Department of Health, 
Social Services and Public Safety’s Priorities for Action 2006-2008 (2006)11 of 75% of the 
adult population not smoking by 2007. In 2004/2005 the percentage of the population 
aged 16 or more years who do not smoke is 74%. A Healthier Future – A Twenty year Vision 
for Health and Wellbeing in Northern Ireland 2005-2025 (2004)12 aims to reduce the 
percentage of adults who do not smoke to 95% by 2025. 
 
Further analysis of more comprehensive local smoking data would allow us to assess the 
geographical association between smoking and cancer and would reinforce policy 
commitments to monitor regional variation in cancer occurrence. 
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Source 

 
Northern Ireland: Northern Ireland Housing Condition Survey 2004, Northern 
Ireland Housing Executive. 
Republic of Ireland: Irish National Survey of Housing Quality 2002, Economic 
and Social Research Institute.  
 

Year 

 
Northern Ireland: 2004 
Republic of Ireland: 2002  
 

Geography 

Northern Ireland: Data on housing quality is reported for the five  
NUTS 3* regions (with the LGDs of Lisburn and Derry reported separately). 
An LGDs housing quality is assumed to be equal to its regional value and this 
will mask any LGD variation in housing quality within that region.  

North/South 
comparability 

The component is not directly comparable between North and South. It is a 
North/South component.  

Other  
caveats 

Republic of Ireland: 
• Three Surveys of Housing Quality have been conducted at ten year 

intervals. The availability of up-to-date data for this component is 
limited by the current frequency of the survey. 

• Housing quality was determined by the presence of specified prob-
lems as reported by the residents. Self-assessment by the resident 
may lead to inconsistent reporting of problems. Data quality for this 
component could be improved in the Republic of Ireland by  
independent assessment of a standard housing quality definition.  

* NUTS is a system of classifying territories for the production of regional statistics for the European Union. Further details 
can be accessed at http://ec.europa.eu/eurostat/ramon/nuts/splash_regions.html. 

3.2 Poor Quality Housing  
Intervening Factors / Behaviours and Environments (Individual) / 
Home Environments 
 
 
Description of component 
 
This measure of housing quality is not directly comparable between the Republic of 
Ireland and Northern Ireland. It is a North/South component. 
 
In the Republic of Ireland, the component consists of the percentage of dwellings where 
there are problems with the dwelling condition as reported by the residents. The 
problems specifically relate to leaks or dampness, heating, sanitary facilities, food 
preparation facilities, or ventilation. 
 
In Northern Ireland, the component consists of the percentage of houses that are ‘unfit’ 
for human habitation as set out in schedule five of the Housing (Northern Ireland) Order 
1992 or ‘defective’ (see Appendix 1 for a full description of these terms).   
 
 
Data details 
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Public health importance 
 
Shelter is a basic human need that is essential for survival and therefore health and 
wellbeing. Poor housing conditions remain a major determinant of health and are, 
among others, associated with respiratory illness, lead poisoning, injuries and mental 
health problems13, poverty and inequalities in health and wellbeing. The limited supply 
of affordable and good quality housing is of concern to both the public and policy 
makers. 
 
 
Policy context 
 
Republic of Ireland 
The National Action Plan for Social Inclusion 2007-2016 (2007)14 states that ‘the core 
objective of the Government’s housing policy is to enable every household to have an 
affordable dwelling of good quality, suited to its needs, in a good environment, and, as 
far as possible, at the tenure of its choice’. The policy intends to embrace meeting the 
special housing needs of the homeless, Travellers, older people and people with 
disabilities. It also sets specific targets for the delivery of social and affordable housing 
schemes. 
 
The National Development Plan 2007-2013 Transforming Ireland. A Better Quality of Life for 
All (2007)15 includes a commitment to substantial investment in housing development 
through social, affordable and voluntary housing schemes. 
 
Northern Ireland 
Shaping Our Future: Regional Development Strategy for Northern Ireland 2025 (2001)16 
states that ‘decent housing is a fundamental human need’ and specifically mentions the 
need for affordable and special needs housing. 
 
The Northern Ireland Housing Executives Housing and Health: Towards a Shared Agenda 
(2000)17 examined the relationship between housing and health including 
homelessness, fuel poverty and affordability of housing. It made a series of 
recommendations which formed the basis of the Executive’s five year Housing and 
Health Action Plan (2001)18. 
 
Building a Better Future - Programme for Government 2008-2011 (2008)10 aims to promote 
decent, energy efficient, affordable housing and regenerate disadvantaged areas and 
towns and city centres. It hopes to support community development to create 
environments which enhance quality of life and contribute to wellbeing. 
 
 
Findings 
 
In the Republic of Ireland in 2002: 
 

• Thirteen percent of households had reported problems about their dwelling 
condition 

• The counties with the highest percentage of households reporting problems with 
their dwelling conditions were Sligo (18%), Roscommon (17%) and Tipperary 
(17%) 
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• The counties with the lowest percentage of households reporting problems with 
their dwelling conditions were Kildare (8%), Meath (9%), Wicklow (9%), and Clare 
(9%). 

 
Figure 4 shows the percentage of households that have reported problems with their 
dwelling condition in the counties of the Republic of Ireland. Many of the counties that 
show the lowest percentage of poor quality households correspond to the counties that 
showed the largest increases in population between Census 1996 and Census 2002. 
These large increases in population are likely to be accompanied by new housing 
developments which may have fewer problems with their dwelling condition. 
 
 

 
 
 
 

Figure 4 Percentage of households that have reported problems with their dwelling condition,  
Republic of Ireland 2002  
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Figure 5 shows the relationship between the percentage of households that consist of 
one person and poor quality housing in the counties of the Republic of Ireland. Figure 5 
suggests a positive association in the Republic of Ireland between living alone and poor 
quality housing – higher percentages of poor quality housing are observed in areas 
where there are higher percentages of households that consist of one person. While this 
crude association is not adjusted for potentially confounding effects of other factors, it 
may be that people who live alone are less able to maintain or repair their dwelling. For 
example, single person households may have a lower income or may be occupied by 
older people who find it difficult to maintain their dwelling. 
 
 
 

Figure 5 Association between the percentage of households that consist of one person (2006) and poor 
quality housing (2002) in the counties of the Republic of Ireland 

Note: Data points represent counties in the Republic of Ireland. Axes represent data ranked from 0 to 1. 
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European comparisons 
 
The lack of a standard definition of poor quality housing makes European comparisons 
difficult. Data from the European Community Household Panel and the EU Statistics on 
Income and Living survey were combined to estimate that 23% of people in EU-15 states 
(excluding unavailable data from Germany and Sweden) had ‘at least one problem of 
housing comfort’ as measured by dampness, lighting and plumbing characteristics. 
Source: Eurostat www.ec.europa.eu/eurostat 
 
 
What can these data tell us? 
 
Given that policies from both the Republic of Ireland and Northern Ireland include 
commitments to ‘dwelling(s) of good quality’14 and ‘decent housing’16 the percentage of 
poor quality housing in some areas is quite high. Work undertaken by the Office for 
Social Inclusion and the Northern Ireland Housing Executive in monitoring progress on 
housing objectives should focus on areas where there are higher proportions of poor 
quality housing so that inequalities in housing conditions can be reduced. 
 
Single person households are at particular risk of fuel poverty19. Identifying areas with a 
high proportion of single person households may help identify areas where there are 
people at risk of fuel poverty. 
 
 

In Northern Ireland in 2004, quality of housing was reported for the five NUTS 3 regions 
within Northern Ireland (with the LGDs of Lisburn and Derry also reported separately). 
The data showed that: 
 

• Nine percent of houses in Northern Ireland were deemed ‘unfit’ or ‘defective’ 
• The highest percentage of dwellings that were ‘unfit’ or ‘defective’ were in the 

Western and Southern areas of Northern Ireland (16%) 
• The lowest percentage of dwellings that were ‘unfit’ or ‘defective’ was in Derry

(4%). 
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3.3 Effective vaccination service  
Intervening Factors / Healthy Areas (Intermediate) / Access to 
Preventative Healthcare 
 
 
Description of component 
 
The component consists of the percentage uptake of the following vaccines: 
 

• diphtheria (D3) 
• pertussis (P3) 
• tetanus (T3) 
• Haemophilus influenzae type b (Hib3) 
• meningococcal group C (MenC3) 
• measles, mumps and rubella (MMR1) 

 
at age 24 months. The component was calculated as an average of the six vaccines. 
 
 
Data details 

Source 

 
Northern Ireland: Communicable Disease Surveillance Centre. 
Republic of Ireland: Health Protection Surveillance Centre.  
 

Year 

 
Northern Ireland: 2005/2006 
Republic of Ireland: 2007  
 

Geography 

 
Republic of Ireland: Immunisation data are not routinely reported by county 
but by Local Health Offices (LHOs) of the Health Service Executive. Where 
necessary, LHOs were combined to form counties using the LHO percent 
weighted by the number of children born in the LHO during the relevant 
time period. This method will mask any sub-county variation in 
immunisation rates. LHOs consisting of more than one county were split by 
assigning the LHO percent equally to each county. This method will mask 
any county variation within that LHO.  
 

 
North/South 
comparability 
 

This is an all-Ireland component.  
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Public health importance 
 
Vaccine preventable infectious diseases were a major cause of morbidity and mortality 
in children prior to the introduction of routine immunisation programmes. 
Immunisation programmes are both cost effective and safe20 but inequalities in 
immunisation uptake are persistent in persons who are poorer and who are socially 
excluded, thus resulting in lower coverage. Those who remain unimmunised are more 
likely to live in disadvantaged areas and less likely to use primary care services21. 
 
 
Policy context 
 
Republic of Ireland 
The Joint Committee on Health and Children’s Primary Childhood Immunisation 
Programme provides for the immunisation of children against a range of potentially 
serious infectious diseases. Under the programme, parents may have their children 
immunised free of charge by a General Practitioner (GP) of their choice. The Committee 
recommended that 95% immunisation uptake should be achieved22. 
 
Northern Ireland 
The Department of Health (England) Immunisation Unit develops and implements 
immunisation policy on behalf of Wales, Scotland and Northern Ireland. The Department 
of Health is advised by the independent expert Joint Committee on Vaccination and 
Immunisation. The Health Promotion Agency in Northern Ireland is commissioned by 
the Department of Health, Social Services, and Public Safety to develop materials to 
support specific immunisation programmes. 
 
Immunisation is offered free to all children with a target of 96% uptake for all primary 
immunisation at 12 months. 
 
 
Findings 
 

• The average percentage uptake of vaccines was higher in Northern Ireland (97%) 
than in the Republic of Ireland (90%) 

• Immunisation uptake in Northern Ireland ranged from 94% (Dungannon) to 99% 
(Larne) and no region was below the all-island average of 92% 

• Immunisation uptake in the Republic of Ireland was more variable. The counties in 
the Republic of Ireland with the lowest average immunisation uptake were 
Waterford (85%), Kildare (86%), Wicklow (86%), Dublin (87%) and Wexford (88%). 
The counties in the Republic of Ireland with the highest average immunisation 
uptake were in the midlands (Laois 98%, Offaly 98%, Longford 97%, Westmeath 
97%). 
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Figure 6 shows the percentage uptake of vaccines across the island. Immunisation 
uptake is highest in Northern Ireland and in the north-western and midland areas of the 
Republic of Ireland. The contrast between the north-western and midland areas and 
other areas of the Republic of Ireland may reflect a sustained efficacy of effective 
vaccination programmes that were previously managed by the public health services in 
the Health Boards in those areas. 
 

Figure 6. Percentage uptake  of child immunisation programmes  in the Republic of Ireland (2007) and 
Northern Ireland (2005/2006) 

Note: The component consists of the percentage uptake of the diphtheria (D3), pertussis (P3), tetanus (T3), Haemophilus influen-
zae type b (Hib3), meningococcal group C (MenC3), measles, mumps and rubella (MMR1) vaccines at age 24 months calculated 
as an average of the six vaccines. 
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European data 
 
The percentage of one year olds immunised against diphtheria, pertussis and tetanus is 
94% among EU-15 countries and 95% among EU-27 countries. The percentage of one 
year olds immunised against invasive diseases due to Haemophilus influenzae type b is 
93% among EU-15 countries and 88% among EU-27 countries. The percentage of one 
year olds immunised against measles is 90% among EU-15 countries and 92% among 
EU-27 countries.  
Source: World Health Organisation European Health for All Database (HFA-DB) 
www.euro.who.int/HFADB 
 
 
What can these data tell us? 
 
The average immunisation uptake of 90% for the six vaccines in the Republic of Ireland is 
lower than the target set by the Joint Committee on Health and Children.  
 
In Northern Ireland, the average immunisation uptake for the six vaccines for children at 
24 months is 97%. This exceeds the target of 96% although it should be noted that this 
target relates to children aged 12 months. 
 
Further analysis of local immunisation data may allow us to assess the geographical 
association between vaccination uptake and notifications of infectious diseases. 
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3.4 Suicide  
Situations of Health / Health Status (Individual) / Psychological 
Morbidity 
 
 
Description of component 
 
The component reflects the rate of suicides occurring per 100,000 people during the 
years 2001-2004. 
 
 
Data details 

Source 

 
Northern Ireland: Northern Ireland Statistics and Research Agency. 
Republic of Ireland: Central Statistics Office.  
 

Year 

 
Northern Ireland: 2001-2004 
Republic of Ireland: 2001-2004  
 

Geography 

 
Northern Ireland: Available at LGD level. 
Republic of Ireland: Available at county level.  
 

North/South 
comparability 

This is an all-Ireland component.  

Other caveats 

The suicide prevention strategies in the Republic of Ireland and Northern 
Ireland expressed concern about the accuracy of suicide data. The following 
factors are likely to affect the accuracy of suicide data: 
 

• There may be difficulty in determining the intent behind a death and 
some suicide deaths are likely to be recorded as deaths of 
undetermined intent. This would underestimate the rate of suicide. 

• Similarly, there may be different practices in different areas in 
classifying the intent behind a death and some suicide deaths may be 
classified as deaths of undetermined intent. Again, this would 
underestimate the rate of suicide. 

• There can be substantial delays in registering suicide deaths due to 
the time taken to complete inquests. It is advisable to allow a number 
of years time lag before reporting a particular year’s suicide data. This 
will improve the completeness of the data.  
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Public health importance 
 
Almost half of all violent deaths are from suicide. Almost one million fatalities per year 
globally are due to suicide, representing 1.4% of the global burden of disease23. In most 
European countries, more people die from suicide than from road traffic accidents. It has 
been estimated that failed suicide attempts outnumber deaths 10-20 times, causing 
both injury and emotional and mental trauma. While more men than women commit 
suicide, more women than men attempt to take their own lives23. It disproportionately 
affects those living in disadvantaged socio-economic circumstances24.  
 
 
Policy context 
 
Republic of Ireland 
The Republic of Ireland experienced one of the fastest rising suicide rates in the world 
during the 1980s and 1990s as the suicide rate doubled during that period. The number 
of suicides has continued to remain high since the year 2000. Reach Out: National 
Strategy for Action on Suicide Prevention 2005-2014 (2005)25 builds on the work of the 
National Task Force on Suicide and has prioritised four levels of action: 
 

• A general population approach to promote positive mental health and wellbeing 
and bring about a positive attitude in change towards mental health, problem 
solving and coping in the general population 

• A targeted approach to reduce the risk of suicidal behaviour among high risk 
groups and vulnerable people 

• Responding to suicide so that the distress felt among families, friends and in a 
community following a death by suicide is minimised 

• An information and research approach to improve access to information relating 
to suicidal behaviour and on where and how to get help. This approach also plans 
to encourage suicide research and improve access to research findings. 

 
The Republic of Ireland has not set a target for the reduction in suicide rates as the 
priority is to establish the accuracy of suicide mortality. 
 
Northern Ireland 
Protect Life: A Shared Vision. The Northern Ireland Suicide Prevention Strategy & Action Plan 
2006-2011 (2006)26 was published by the Suicide Task Force. The strategy aims to tackle 
the issue of suicide by taking a dual population and targeted approach, with actions 
targeting both the general population and those individuals and communities most at 
risk.  The strategy has adopted an existing target which envisaged a 10% reduction in 
the suicide rate by 2008, and proposes a further 5% reduction by 2011. However, it also 
recommends that these targets should be kept under review in light of the substantial 
increase in the number of suicides recorded since 2005, and pending standardisation of 
local suicide recording arrangements. 
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Building a Better Future - Programme for Government 2008-2011 (2008)10 undertakes to roll 
out a suicide prevention helpline, expand self-harm mentoring and improve life and 
coping skills of those at risk of suicide. The programme incorporates the aim of reducing 
the suicide rate by 15% by 2011. 
 
 
Findings 
 

• The rate of suicide occurring during the years 2001-2004 was 47% higher in the 
Republic of Ireland (12.4/100,000) than in Northern Ireland (8.4/100,000). 

• Co. Offaly (17.9/100,000; 61% higher than the island rate), Co. Cork (17.3/100,000; 
55% higher than the island rate), and Co. Leitrim (16.4/100,000; 47% higher than 
the island rate) had the highest suicide rates. 

• The LGDs of Moyle (4.6/100,000; 59% lower than the island rate), Dungannon 
(4.6/100,000; 58% lower than the island rate), and Coleraine (4.9/100,000; 56% 
lower than the island rate) had the lowest suicide rates. 

 
Figure 7 shows the rate of suicides per 100,000 population during the period 2001-2004. 
The map highlights the lower suicide rates observed in Northern Ireland when 
compared with the Republic of Ireland. The difference in rates may reflect differences in 
how suicide prevention is approached or differences in how suicide is measured (eg 
different coding practices for cause of death or completeness of data). 
 
 
European comparisons 
 
The island rate of 11.2/100,000 for the years 2001-2004 is similar to the EU-27 2004 rate 
of 11.3/100,000 but higher than the EU-15 2004 rate of 10.0/100,000. The Republic of 
Ireland has a higher suicide rate than the EU-27 and EU-15 rates. Northern Ireland has a 
lower suicide rate than the EU-27 and EU-15 rates. 
Source: Eurostat www.ec.europa.eu/eurostat 
 
 
What can these data tell us? 
 
The contrasting suicide rates between Northern Ireland and the Republic of Ireland are 
striking. The issues in accurately establishing suicide rates are discussed under ‘Data 
details’ but it is unclear whether these issues are operating differentially in Northern 
Ireland and the Republic of Ireland. 
 
Establishing accurate suicide data will allow more appropriate comparisons between 
Northern Ireland and the Republic of Ireland and the setting of meaningful targets for 
reduction in suicide rates in the Republic of Ireland. 
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Figure 7 The rate of suicides per 100,000 population 2001-2004 
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3.5 North-South comparisons 
 
Figure 8 compares the Republic of Ireland with Northern Ireland on nine ‘all-Ireland’ 
components using scaled data. Figure 8 shows that the Republic of Ireland is in a more 
favourable position (ie closer to zero) than Northern Ireland for the components GDP per 
capita, the percentage of households consisting of only one person, burglary rates and 
theft rates. Northern Ireland is in a more favourable position (i.e. closer to zero) than the 
Republic of Ireland for the components vaccination rates, suicide rates, and meeting 
need for joint replacements and cataract removals. It appears that smoking prevalence is 
similar between the two regions. 
 

Figure 8 Comparison of selected health poverty components between the Republic of Ireland and 
Northern Ireland 
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3.6 Rural-urban comparison 
 
Figure 9 compares selected health poverty components in an urban area (Dublin), a rural 
area (Donegal) and the Republic of Ireland. Figure 9 suggests that Dublin is in a more 
favourable situation than Donegal (i.e. closer to 0) in terms of income, admissions for 
alcohol abuse and rate of suicide. Donegal appears to be in a more favourable position 
than Dublin in terms of perceptions of neighbours’ trustworthiness, admissions for drug 
abuse, physical activity, violent crime, and childhood vaccination rates. The two areas 
are broadly similar in the other health poverty measures included in Figure 9. 
 

Figure 9 Comparison of selected health poverty components between an urban area (Dublin), a rural 
area (Donegal) and the Republic of Ireland 
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3.7 Deprivation 
 
Figure 10 compares selected health poverty components in the most affluent LGD 
(North Down), the least affluent LGD (Strabane), and Northern Ireland. The most marked 
difference between the areas is the proportion of working age population in receipt of 
incapacity benefit for physical conditions. The most affluent area (North Down) has the 
lowest proportion (at zero) of working age population in Northern Ireland in receipt of 
incapacity benefit for all types of incapacity except those of the nervous system. The 
least affluent area (Strabane) has the highest proportion (at one) of working age 
population in Northern Ireland in receipt of incapacity benefit for mental and 
behavioural conditions, musculoskeletal conditions and ‘other’ physical conditions. 
Interestingly, both areas show similar levels of benefits for conditions of the nervous 
system. The contrasting situations of the working age population in the most and least 
affluent areas in Northern Ireland limit their potential for employment and may increase 
the inequalities that already exist. 
 
The rate of violent crime is higher in the least affluent area (Strabane), but the rate of 
burglaries, thefts and criminal damage is higher in the most affluent area (North Down). 
As crime and disorder is a domain that contributes towards the deprivation scores used 
to rank areas in Northern Ireland,  Figure 10 suggests that the differences in deprivation 
between Strabane and North Down may due to factors other than crime. 
 
The percentage of housing that is of poor quality is similar in both areas but, as was 
noted earlier, housing quality is reported at the higher geographical level of NUTS 3 
rather than LGD and this will mask any LGD variation within that region. 
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Figure 10 Comparison of selected health poverty components between the most affluent area (North 
Down LGD) and the least affluent area (Strabane LGD) in Northern Ireland 

Note: Deprivation is classified using the Multiple Deprivation Measure 2005. Source: www.nisra.gov.uk/archive/deprivation/
NIMDM2005FullReport.pdf 
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Appendix 1. Further technical details 

This appendix provides some more technical details about the component that relates 
to poor quality housing. 
 
Republic of Ireland  
Percentage of dwellings where there are problems reported by the resident concerning 
their dwelling conditions that relate to leaks or dampness, heating, sanitary facilities, 
food preparation facilities, or ventilation. Source: Irish National Survey of Housing 
Quality, Economic and Social Research Institute 
 
 
Northern Ireland 
Northern Ireland: Percentage of dwellings that are ‘unfit’ for human habitation as set out 
in schedule 5 of the Housing (Northern Ireland) Order 1992 or ‘defective’. 
 
A dwelling is unfit if it fails to meet one or more of the following requirements: 
 

• It is structurally stable 
• It is free from serious disrepair 
• It is free from dampness prejudicial to the health of the occupants (if any) 
• It has adequate provision for lighting, heating and ventilation 
• It has an adequate piped supply of wholesome water 
• There are satisfactory facilities in the house for the preparation and cooking of 

food, including a sink with a satisfactory supply of hot and cold water 
• It has a suitably located water closet for the exclusive use of the occupants (if any) 
• It has, for the exclusive use of the occupants (if any), a suitably located fixed bath 

or shower and wash hand basin each of which is provided with a satisfactory 
supply of hot and cold water 

• It has an effective system for the draining of foul, waste and surface water. 
 
A dwelling is deemed ‘defective’ if, in the opinion of a surveyor, it has a defect that could 
lead to unfitness. 
 
LGD values are assumed equal to their NUTS 3 value. 
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Appendix 2. Interpretation of findings 

Technical descriptions of some of the issues associated with interpreting findings are 
given below. 
 
1. Statistical precision 
Indicator values are prone to statistical error (the difference between an estimated value 
and the true value). The statistical error associated with an indicator depends on the 
population subgroup (eg the population of a county or LGD) that it refers to. Such 
differences in levels of statistical error can distort what we see in maps and charts. They 
can make some relationships involving indicators and attributes appear ‘real’ (practically 
meaningful or statistically significant) when they are in fact spurious; other relationships 
that are ‘real’ can be masked. These differences in statistical error can even distort the 
shape of plots or the colour patterns we see in maps. For example: 
 

• Many indicator value estimates are derived from sample surveys, and different 
sample sizes from different population subgroups will lead to different levels of 
precision in the indicator values for these subgroups 

• Different population subgroups have different population sizes which means that 
rate estimates for these subgroups will also have different confidence limits 

• The true value of a percentage or a rate can influence the level of statistical error 
of any estimate. 

 
2. Scales and legends 
The scale used on chart axes and in maps can also distort our perceptions: 
 

• The range of values allowed on chart axes can accentuate relationships making 
them appear more ‘real’ than they actually are. 

• The radial arms of spider plots of scaled data show the position of the value (in a 
population subgroup) relative to the minimum and maximum values of that 
component.  Because these minimum and maximum depend on the component, 
relative positions of different population subgroups on different radial arms are 
not directly comparable. 

• The cut-off values used to determine the shading colours of a map are default 
selections and do not necessarily represent meaningful values of the indicator. 
Areas with very similar data values can be shown with different shades. You 
should always note the actual values. 
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Appendix 3. Details of final release of the iHPI 

Stage Level Indicator in eHPI Component name in eHPI 
Geographical 
scope  

Root 
causes 

Household 
 conditions 
(Individual) 

Income Low income North/South 

Wealth 
High value dwelling stock1 North 

House prices1 North/South 

Human capital 

Key stage 2 result North 

Key stage 3 result North 

Key stage 4 result North 

Local conditions 
(Intermediate) 

Social capital 
Community stability North 

Can people be trusted? 1 North/South 

Education quality 
Pupil to teacher ratio North/South 

Value added education Unavailable 

Regional prospects 
(Macro) 

GDP per capita GDP per capita1 All-Ireland 

Change in job supply Change in job supply All-Ireland 

Educational resourcing 
Educational resourcing per 
capita 

North 

Interven-
ing  
factors 

Behaviours and  
environments 
(Individual) 

Lifestyle 

Smoking prevalence All-Ireland 

Fresh fruit intake All-Ireland 

Alcohol abuse All-Ireland 

Drug misuse All-Ireland 

Less than 5 hours physical 
activity per week 

North/South 

Home environments 

Living alone All-Ireland 

Social support scale North/South 

Polluted local environment Unavailable 

Poor quality housing North/South 

Low control work environments North/South 

Unemployment  North/South  

Violent crime  North/South  

Burglary  All-Ireland  

Theft  All-Ireland  

Criminal damage  North/South  

Work and local  
environments  
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Stage Level Indicator in eHPI Component name in eHPI Geographical 
scope 

Interven-
ing  

factors  

Healthy areas 
(Intermediate)  

Recreational facilities 
Access to recreational 
facilities per capita 1 

Unavailable 

Access to preventative 
health care 

Flu vaccine uptake1 All-Ireland 

Effective vaccination service1 All-Ireland 

Breast screening uptake1 North 

Cervical screening uptake1 North 

Access to health visitor1,2 North 

Quality of preventative 
health care 

Use of statins All-Ireland 

Resourcing to  
support health 
(Macro) 

Local government 
resourcing 

Expenditure on personal social services1 North 

Expenditure on sports and recreation1 South 

Expenditure on environmental services1 Unavailable 

Preventative care 
resourcing 

Nurse led care1 North 

Therapy1 North 

Situation of 
health  

Health status 
(Individual)  

Psychological morbidity 

Suicide All-Ireland 

Benefits for mental health conditions North/South 

Prescribing for anxiety/depression All-Ireland 

Psychiatric admissions All-Ireland 

Health capital 

Obesity All-Ireland 

Blood pressure All-Ireland 

Cholesterol South 

Low birthweight All-Ireland 

Physical morbidity  

Benefits for diseases of the 
circulatory system 

North/South 

Benefits for injury, poisoning, and 
other consequences of external causes 

North/South 

Benefits for mental and 
behavioural disorders 

North/South 

Benefits for diseases of the 
musculoskeletal system 

North/South 

Benefits for diseases of the 
nervous system 

North/South 

Benefits for other conditions  North/South  

Premature mortality  Years of life lost All-Ireland  

Effective primary /  
secondary care    

GPs per capita1  All-Ireland  

All emergency admissions  North/South  

Emergency admissions for  
chronic conditions  

North/South  

Operable lung cancer1  All-Ireland  

Appropriate 
care 
(Intermediate)   
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Stage Level Indicator in eHPI Component name in eHPI 
Geographical 
scope of  
component 

Situation of 
health  

Appropriate 
care 
(Intermediate)    

Access to secondary 
care   

Joint replacement by need1  All-Ireland  

Cataract removal by need1  All-Ireland  

CABG / angioplasty by need1  North/South  

Access to social care    

Social services staff per capita1 North/South  

Residential / nursing care  
places for over 65s1 

North/South  

Quality of social care   

Suicide All-Ireland  

Emergency admissions of over 75s  North/South  

Emergency psychiatric readmissions  
within 90 days of discharge 

Unavailable  

Resourcing for 
health and 
social care   

Spend on medical specialties1 North  

Spend on surgical specialties1 North  

Spend on psychiatric specialties1 North  

Social care resourcing  Spend on personal social services1 North  

Health care resourcing   

1 Components whose order has been reversed so that large scaled values and larger ranks correspond to greater health 
poverty as reflected by that component. 
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