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1.1 Introduction

The Western Health Board area covers the counties of Galway, Mayo and
Roscommon. The region is predominantly rural with a number of urban areas and
seven inhabited offshore Islands. Galway City has been recognised for the past
number of years as one of the fastest growing cities in Europe. In 1996, the Board’s
population was 351,874; this represents an increase of 3% since 1991 (Central
Statistics Office, 1996). 

The population of the Western Health Board has a number of distinguishing
characteristics. In recent years the west of Ireland has experienced a substantial
growth in tourism. Galway City, in addition to a seasonal influx of tourists also has
large numbers of students living there who attend its University and Institute of
Technology. It has also been estimated that around 4,000 members of the Travelling
community live in the Western Health Board area accounting for 1% of the total
population (unpublished local authority data, 1996).

1.2 Age profile

The age structure of the Western Health Board is broadly similar to Ireland as
a whole. However there are some important differences. In particular, it has a
lower proportion of persons aged between 20 and 55 years (44% compared to
48%) and a higher proportion of individuals aged over 65 (14% compared to
11%). In addition, compared to the rest of the region, Galway County Borough
has double the proportion of individuals aged 20-29, and Roscommon has a
larger proportion of those over 65 (figure 1.1). It would be expected that these
age variations from the national average would place particular demands on
health and social services in our region.
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Fig 1.1  Population Breakdown by Age
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1.3 Population trends 1971-1996

The Western Health Board area has experienced steady growth in population over the
last 25 years. The overall population has increased by 13% compared to 22% for
Ireland as a whole. This pattern of growth, however, has not been uniform between
the individual counties. 

Between 1971 and 1996, the population of County Galway increased by 26%, while
the population of County Mayo increased only by 2% and County Roscommon
showed a decrease of 3%. Population changes between Board counties became more
significant in the 1990’s, with the population of Galway continuing to increase,
whereas Mayo and Roscommon’s population declined in 1991, with negligible
population increases in 1996. There has however been a trend towards people moving
from rural areas to live in towns in counties Mayo and Roscommon. Population
growth has been most obvious within Galway County Borough (figure 1.2) which
increased by 12% between 1991 and 1996 (compared to 3% for Ireland as a whole).
This reflects the highest percentage increase in population in Ireland during this
period.



Fig 1.2  Percentage Population Change Within The Western          Health 
Board 1991-1996
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1.4 Components of population change 1991-1996

The population trends within the Western Health Board area in the 1990s are caused
by differing levels of births, deaths, and migration patterns. Galway’s population
increase is due to a natural increase (i.e. a higher number of births than deaths)
combined with migration. Mayo and Roscommon have experienced a relatively even
number of births and deaths with only small increases through migration.

1.4.1 Births
In 1997, there were 4540 births in the Western Health Board, giving an overall birth
rate of 52.7 per 100,000 population. This birth rate remains just below that of Ireland
as a whole (55.1). The birth rates from 1980 to 1997 in the Western Health Board and
Ireland are shown on figure 1.3. As with the rest of Ireland, the Western Health Board
has experienced a decline in birth rates from 100.3 per 100,000 in 1980 to 52.7 per
100,000 in 1997. There has also been a rapid increase in the proportion of births to
single women from 1980 to 1997. However, compared to the rest of Ireland the
Western Health Board has a lower proportion of births to single women.

Source: Public Health Information Systems, Department of Health and Children, 1999

Fig 1.3  Total Birth Rates 1980-1997 for the WHB and Ireland
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As figure 1.4 illustrates, the birth rate for women aged less than 19 years in the
Western Health Board area has declined slightly from 13.7 births per 100,000 in 1980
to 10.8 in 1997. The birth rate for this age group in the Western Health Board remains
lower than for Ireland as a whole.



Source: Public Health Information Systems, Department of Health and Children, 1999

There has been a dramatic reduction in births to married women aged under 19 years
between 1980 to 1997 in both the Western Health Board and in Ireland as a whole. 

1.4.2 Deaths
In 1997, there were a total of 3712 deaths in the Western Health Board area; 637 of
those who died were aged under 65 years. Figure 1.5a illustrates the main causes of
death in the Board area from 1992 to 1997. It shows that diseases of the circulatory
system accounted for 45% of deaths. Cancers were responsible for 24% of deaths and
respiratory system diseases caused 15% of deaths. Fig 1.5b shows the causes of death
for people aged less than 65 years. Again diseases of the circulatory system and
cancers were responsible for the majority of deaths. However a significant proportion,
11%, were caused by accidents. These figures are again similar to those for the whole
of Ireland. The main causes of death are addressed in more detail in subsequent
chapters.

Fig 1.4  Birth Rates for Women Under 19 in the Western Health 
Board and Ireland 1980-1997
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Source: Public Health Information Systems, Department of Health and Children, 1999

Source: Public Health Information Systems, Department of Health and Children, 1999

1.5 New-born and infant deaths

In 1997, 23 infants died within one year of birth (12 of these died within 28 days) in
the Western Health Board area. The neonatal mortality rates (deaths before 28 days
per 1000 live births) between 1980 and 1997 are illustrated on figure 1.6 and the
infant mortality rates (deaths before 1 year per 1000 live births) are shown on figure
1.7. As figure 1.6 and 1.7 illustrate, there has been 

Fig 1.5b  Main Causes of Death for Under 65s in the Western Health 
Board Area 1992-1997
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Fig 1.5a  Main Causes of Death in the Western Health Board 
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an overall decline in infant and neonatal mortality rates since 1980, although there has
been considerable fluctuation between individual years.

Source: Public Health Information Systems, Department of Health and Children, 1999
          * These data have been standardised to take account of different age structures
of the population 

Source: Public Health Information Systems, Department of Health and Children, 1999
* These data have been standardised to take account of different age structures of the
population

1.6 Our future population

Projections of future trends in the Irish population size and structure predict an
increase in the over 65’s in the range of 20-30% between 1991 and 2011. Within this
age group, the largest increase occurs for those over 80 years old. Projections also

Fig 1.7   Infant Mortality (deaths before 1 year) in the Western Health Board; 
Standardised Death Rates (1980-1997)*
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Fig 1.6   Neonatal Mortality (deaths before 28 days) in the Western Health 
Board Area;  Standardised Death Rates 1980-1997*
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predict a sharp fall in the numbers of children and a slight growth in those aged 15-65
(National Council for the Elderly, 1995).

Projected trends in the older population within the Western Health Board area are
shown in figure 1.9. This illustrates that the population of each area within the region,
with the exception of Galway County Borough, has a higher proportion of older
people than Ireland as a whole. This trend will be maintained up to 2011 with all areas
experiencing an increase in the proportion of older people. Within the Western Health
Board, Mayo and Roscommon are predicted to experience the largest increases, with
Galway County Borough experiencing the smallest increase.

Whilst these projections provide a useful insight into future population trends, it must
be noted that they are based on a number of assumptions which may be unreliable at a
county level. A degree of caution should therefore be taken in interpreting the results. 

Fig 1.9  Projections for Persons Aged 65 Years or More as a 
Percentage of Total Area Population
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1.7 Equity

The Department of Health strategy document, “Shaping a Healthier Future” (1994)
emphasises the need to focus attention on geographical areas where indicators of
health status are below average. One method to identify such areas is by examining
levels of deprivation. There is evidence from both Ireland and the UK of a strong
association between deprivation in local areas and patterns of deaths and ill health
(Kelly and Sinclair, 1997). An index of deprivation has been developed for the
Western Health Board and Ireland by SAHRU at Trinity College Dublin (SAHRU,
1997). Factors considered include unemployment, social class, rented
accommodation, and overcrowding and car ownership. Each area receives a score
between 1 and 5; a higher score indicates more deprivation.

From figure 1.8 it can be seen that the areas experiencing the highest levels of
material deprivation are predominantly located along the West of the Health Board
region, particularly along the coast.

Figure 1.8: Material Deprivation by DED within the Western
Health Board
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Source: Small Area Health Research Unit, 1997b



Galway County Borough has the highest proportion of its population residing in
deprived areas (47% in areas scoring 4 and 5) followed by County Mayo (36% in
areas scoring 4 and 5). County Roscommon experiences the lowest level of material
deprivation (63% of its population residing in areas scoring one and two) followed by
County Galway excluding Galway County Borough (50% of its population residing in
areas scoring one and two).

The variations in deprivation levels highlight potential areas for targeting resources.
The principle of equity includes several important elements: we need to make sure
that health care services serving more disadvantaged populations are of good quality
and are accessible, that the allocation and application of resources are in relation to
need: and we need also to make sure that positive efforts are made to achieve greater
uptake and use of effective services by making extra efforts to reach those who most
need it.

1.8 Key Points

� There has been an unprecedented population growth in Galway County Borough
since 1991, with negligible changes in Galway County, Mayo, and Roscommon.
Galway city has been recognised as the fastest growing city in Europe and
experienced the highest rate of population growth in Ireland between 1991 and
1996. The population increase in Galway County Borough is primarily
attributable to net migration. 

� The Board’s population increases in the summer months, particularly in County
Galway, with a large influx of tourists. The University and Institute of Technology
result in high numbers of students residing in the area. Travellers are believed to
account for 1% of the total population residing in the Health Board area.

� Galway County Borough has double the proportion of individuals aged 20-29 than
the rest of the region.

� The Western Health Board has a larger proportion of those over 65 years than for
Ireland as a whole, with Galway County, Mayo and Roscommon experiencing the
highest proportion of over 65’s within the Board. Projections to 2011 indicate that
this trend will be maintained. 

� There was an overall decline in birth rates in the Board area from 1980 to 1997;
however there was an increase in the birth rate for single women. The birth rate
for women aged less than 19 years has shown a slight decrease. The rates for



single and teenage births in the Western Health Board remain significantly lower
than for Ireland as a whole.

� Infant death rates (deaths under 1 year, per 100,000 live births) have decreased
since 1980. There has been considerable fluctuation in neonatal death rates (deaths
under 28 days). 

� The main causes of death in 1997 for all age groups in the Western Health Board
were circulatory diseases (45%), cancers (24%) and respiratory diseases (15%). In
the under 65 age group, 11% of deaths were as a result of accidents.

� In General the highest levels of material deprivation are located along the West of
the Health Board Region, particularly along the coast.


