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PREFACE TO THE PUBLIC HEALTH REPORT

This report documents the Health Status of people living in the Midland Health Board area, in terms of internationally
accepted health indicators. With the exception of a peri-natal mortality rate which is higher than average for the
country as a whole, there are no significant differences in health status between those living in the Midlands and those
living elsewhere in Ireland.

Health Status is now at an all time high in this country with average life expectancy for birth at 74 for men and 79 for
women. All the indications are that the health of the population will continue to improve in the foreseeable future.
However, we have unacceptably high rates of premature death from cardiovascular disease, cancer and injury. While
death rates from heart disease have been falling steadily in this country for the last few decades, the twin epidemics of
diabetes and obesity have the potential to slow-up and perhaps even reverse this favourable trend in the future. In
addition to that we have other major public health problems such as excessive alcohol consumption, which will
continue to have consequences in terms of physical and mental health well into the future.

Influences on the health of the population include:

n The socio-economic environment including income, income distribution and social status.
n The physical environment e.g., air and water quality, housing, workplace safety, community and road design.
n Personal lifestyle. Practices such as smoking, use of alcohol and other drugs, unhealthy eating and physical

inactivity. Many of our common public health problems are related to these practices.
n Individual capacity and coping skills, social environments that enable us to afford healthy choices and lifestyles are

keen influences on health.
n Biology, genetic endowment and inherited pre-dispositions influence the ways individuals are affected by particular

diseases or health challenges.
n Health services – especially those designed to maintain and promote health e.g., vaccination programmes,

screening programmes, programmes aimed at preventing heart disease and cancer.

The Midland Health Board contributes to the improvement of public health in the following ways:
n Provision of Health Promotion Services. Health Promotion Staff provide information to the public about how to

maintain a healthy lifestyle, they work in partnership with staff in schools, with local communities and with special
interest groups in order to promote healthy lifestyles and to heighten awareness of the influences on people’s
health..

n By providing treatments which are based on the best research evidence and which have the potential to prolong life
and improve its quality e.g., treatments for heart disease and diabetes.

One of the most effective ways of improving the health of the population is through Government Policy. The recent
ban on smoking in the workplace protects workers and the public from the dangers of passive smoking. The suite of
anti-tobacco measures taken by the Department of Health in recent years includes a total ban on advertising and
successive increases in tobacco taxation. These, together with efforts by health boards to help people quit smoking
have reduced the prevalence of smoking among the population. Provisions of the 2004 Tobacco Public Health Act
which have yet to come into force should reduce the access which the tobacco industry has to children and this should
have the effect of reducing smoking prevalence among children.

Other strong policy measures which would impact very positively on public health include random breath testing of
drivers for alcohol and other measures recommended by the Strategic Taskforce on Alcohol, which would have the
effect of reducing overall population alcohol consumption.
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Despite the serious threats to public health mentioned above, there is great potential for our population to become a
much healthier one. The overwhelming public support for the smoking ban in the workplace suggests that Irish people
may want to make healthier choices than they have in the past and that they may be more willing to support more
healthy public policy in the future. The big challenge for the Health Services in the future is to make it easier for more
people to make the healthier choices and to support the public desire for enhanced health through healthy public
policies.

Dr. Patrick Doorley
Director of Public Health
November 2004
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GLOSSARY OF TERMS

Age specific rate: The rate of occurrence of a particular event in a specified age group.

Age standardised rate: A rate which has had the effect of differences in age between populations removed by the
application of a statistical process.

Dependency ratio: The ratio of the population aged under 15 years and aged 65 years and over, expressed as a
proportion of the population of working age (aged 15 to 64 years).

Hospital In-Patient Enquiry: A health information system that collates information about in-patient and day case
hospital discharges, including information on diagnosis, treatment and length of stay.

Incidence: The number of new cases of a particular condition arising in a given population in a given time period
(usually one year).

Morbidity: Any departure, subjective or objective, from a state of physiological and psychological well being.

Mortality: The proportion of a population that dies during a specified period (usually one year).

Prevalence: The number of cases of a particular condition in a given population at a specified point in time.

Screening: The presumptive identification of disease or defect by the application of tests, examinations or other
procedures which can be applied rapidly. Screening tests sort out apparently well people who probably have a disease
from those who probably do not.

Surveillance: The process of continuous collection, collation and analysis of data and its subsequent dissemination to
those who need to know.

Years of potential life lost (YPLL): One of the most commonly used measures of premature mortality. The concept
of YPLL involves estimating the average time a person would have lived had he or she not died prematurely.
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Key Points

n The population of the Midland Health Board area increased by 9.6%
between 1996 and 2002, this is slightly higher than the national
population increase of eight per cent

n The population increase varied between counties with Westmeath
having the highest increase at 13.5% and Longford the lowest at three
per cent

n Changes in inward migration and the widening commuter belt may
account for some of this pattern

n The Midland Health Board area has a male:female ratio of 102:100;
whereas the national male:female ratio is 98.7:100. In the older age
groups, both nationally and in the Midland Health Board area, there are
more women then men

n The percentage of people in the Midland Health Board area who are
married has decreased by 13% between 1996 and 2002, whereas the
number who are divorced has more than trebled

n The birth rate has been steadily increasing since the low rates of the mid-
1990s. There were about 1,000 more babies born in the Midland Health
Board area in 2002 compared with 1992

n The death rate is decreasing in line with national trends

n The disposable income per person in the Midland Health Board area was
the lowest in the country from 1995 to 2001, apart from 1997, when it
was the second lowest

5

CHAPTER 1 - DEMOGRAPHY Public Health Report

 



Public Health Report

6

0

20000

40000

60000

80000

100000

120000

140000

160000

180000

1841 1851 1861 1871 1881 1891 1901 1911 1926 1936 1946 1951 1956 1961 1966 1971 1979 1981 1986 1991 1996 2002

Census Years

Westmeath Offaly Laois Longford

N
um

be
r

0

50000

100000

150000

200000

250000

1926 1936 1946 1951 1961 1966 1971 1979 1981 1986 1991 1996 2002

Year

65 years+

15 to 64 years

Introduction
The key determinants of demographic changes are
births, deaths, migration and marriages. In this chapter
the influence of births, deaths and migration on the
current population base of the Midland Health Board
area is examined, using national trends for comparison.

Population Change

Figure 1: Population of the Midland Health Board 
area by county, 1841-2002

Source: Census 2002

Figure 1 shows the population changes for all four
counties of the Midland Health Board area over the past
150 years. The population of the four counties which
comprise the Midland Health Board area has declined
significantly since the first census of population was
carried out in Ireland in 1841. Almost all of the decline
had occurred by the turn of the century and the total
population of the region has remained virtually
constant since the census of 1926.

However, when the age structure of the population
(Figure 2) is examined it can be seen that the proportion
of young people in the population has decreased,
particularly in recent decades, while the proportion of
elderly people has increased from under 10% to 12 %.

Figure 2: Changes in the population structure of
the Midland Health Board area, 1926- 2002

Source: Midland Health Board Annual Report 1999/Census 2002

Present Population
Results from the 2002 census show an overall increase
of eight per cent in the total national population since
the last census in 1996, with 3,917,203 persons in
2002 compared with 3,626,087 for 1996. The figures
for the Midland Health Board area show an overall
increase of 19,821 persons (9.6%) since 1996.

Table 1: Population of the Midland Health Board 
area, 2002

No of people % of total population

Male 114,070 51%
Female 111,293 49%
Total population 225,363 100%

Source: Census 2002

There were increases in the population across the four
counties of the Midland Health Board area (Figure 3).
The greatest increases of 11% and 13.5% were in Laois
and Westmeath respectively. This change could be a
reflection of the widening of the Dublin commuter belt.
These increases are greater than the national average of
eight per cent. The populations of Offaly and Longford
also increased by 7.7% and three per cent respectively.

Figure 3: Population of the Midland Health Board 
area by county, 1996 and 2002

Source: Census 2002

Changes in migration patterns have contributed to the
overall population increase. Figures for 1996 and 2002
show a net inward migration (Table 2). The natural
increase was 1,837 persons and the estimated increase
due to net migration was 17,889 persons (inward less
outward migration).
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Table 2: Rate of net migration in the Midland 
Health Board area, 1996-2002

County Per 1,000 population
Laois 11.6
Longford 1.9
Offaly 6.6
Westmeath 14.9
State 6.8

Source: Census 2002
The smallest geographical units distinguished in the
census report are Electoral Divisions (EDs), previously
called District Electoral Divisions (DEDs) or Wards. The
2002 census shows increased population in almost all
of the EDs in the Midland Health Board area, with the
largest increase in Mullingar Rural District where the
population increased by over 20%.

Nationally, the number of females exceeded the
number of males by about 24,900 (0.6%) in the 2002
census. However, in the Midland Health Board area the
number of males exceeded the number of females by
2,777 (1.2%). Figure 4 illustrates the gender differences
by county for the Midland Health Board area.

Figure 4: Population of the Midland Health Board 
area by county and gender, 2002

Source: Census2002

The overall ratio of males to females for the Midland
Health Board area is 102:100. However, the population
pyramid (Figure 5) shows that the gender difference is
not uniformly spread across the age groups. Males
outnumber females from birth to age 65 years. The
effects of lower female mortality are clear for age groups
over 65, with the sex ratio (i.e. the number of males per
100 females) decreasing with increasing age. For every

100 females aged 85 years and over, there are 48 males.
This compares with the national average of 43 males to
every 100 females aged 85 years and over.

Figure 5: Population pyramid for the Midland 
Health Board area, 2002

Source: Census 2002

Population Projections and Implications 
for Services

Recent projections from the CSO estimate that by 2020
the Midland Health Board area will have a population in
excess of 250,000. If the aims of the National Spatial
Strategy are realised for the region then the population

of the Midland Health Board area could reach 325,0001.

Births, Deaths and Marriages
The Central Statistics Office compiles reports every three
months on the numbers of births, marriages and deaths
in each county and county borough, these are referred
to as quarterly vital statistics reports. The trend in the
number of births, deaths and marriages for the Midland
Health Board area over the last eight years mirrors the
national trend.
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Births

Figure 6: Birth rate in the Midland Health Board
area and Ireland, 1980-2003

Source: ESRI
Figure 6 illustrates the crude birth rates (number of live
births per 1,000 population) for the Midland Health
Board area and Ireland from 1980-2002. In 2003, there
were 3,549 births to women resident in the Midland
Health Board area, giving a birth rate of 15.74 per 1,000
population. Table 3 shows that 29% of births to women
resident in the Midland Health Board area took place in
hospitals outside the Midland Health Board area.

Table 3: Births in the Midland Health Board area,
2003

Births 2003
Births to MHB residents in MHB hospitals 2,511 71%

Births to MHB residents, not in MHB hospitals 1,038 29%

Total 3,549 100%

Source: ESRI

Twenty per cent of births in Midland Health Board
hospitals were to women residing outside the Midland
Health Board area (Table 4).

Table 4: Births in Midland Health Board area
hospitals in 2003

Births 2003
Births to MHB residents in MHB hospitals 2,511 80%
Births to non-MHB residents in MHB hospitals 609 20%
Total Births in MHB hospitals 3,120 100%

Source: ESRI

The natural population increase in the Midland Health
Board area, as determined by the number of births less
the number of deaths, was positive between 1996 and
2002. This follows the national trend. Table 5 illustrates

this in detail and shows comparisons to the national
statistics.

Table 5: Natural increase in population in the
Midland Health Board area, 1996 and 2002
Year Births (% pop) Deaths (% pop) Natural increase

MHB1996 2911 (1.4%) 1838 (0.9%) 1073 (0.5%)

MHB 2002 3682 (1.6%) 1845 (0.8%) 1837 (0.8%)

National 1996 50,390 (1.3%) 31,524  (0.8%) 18876 (0.5%)

National 2002 60521 (1.5%) 29348 (0.74%) 31173 (0.8%)

Source: Census 2002

These figures, coupled with the data showing net
inward migration, serve to explain the overall increase in
the population at a national and Midland Health Board
area level.

Deaths

Figure 7: Death rates from all causes for Ireland and
Midland Health Board area, 1984-2001

Source: PHIS Version 6.1

Figure 7 illustrates the decreasing death rates for Ireland
and the Midland Health Board area over the past two
decades. Death rates are analysed more fully in the
population health section of the report.

Marital Status

Table 6: Marital Status (persons age 15 and over) in
Midland Health Board area, 1996 and 2002
Status Year

1996 (% pop) 2002 (% pop)

Single 59,792 (38.9%) 68,484 (30%)   

Married 78,773 (51.3%) 86,490 (38%)

Separated 3,435   (2.2%) 5,356   (2.3%)

Divorced 393      (0.26%) 1,379   (0.77%)

Widowed 11,251 (7.3%) 11,470 (5.0%)

Source: CSO 2002 Vital Statistics
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Table 6 shows the numbers of single, married,
separated, divorced and widowed persons in the
Midland Health Board area. The actual number in each
category has increased since 1996. However, there has
been a 13.3% decrease in the number of people who are
married and the number of divorced people has almost
trebled.

General Medical Services 
The national average for General Medical Services (GMS)
card ownership is 29.4%. Of the Midland Health Board
area population, 30.8% have GMS cover (Table 7).
There is some inter-county variation, with Longford
having the highest percentage GMS cover at 39.7%,
compared to Westmeath at 29.1%.

Table 7: Medical card ownership by county and 
Midland Health Board area, 2004

Laois Offaly Longford Westmeath MHB
Total 29.5 29.7 39.7 29.1 30.8

Source: Census 2002 and Primary Care Unit 2004

Income and Deprivation
In January 2004, the Central Statistics Office (CSO)
published a countrywide survey of household incomes
for 1995-2001: 
n Disposable income* per capita for the midland

region was the lowest in the country from 1995-
2001, apart from 1997, when it was the second
lowest

n The disposable income per person of the midland
region was 13.7% below the State average in 2001,
the lowest of the eight regional authority areas**

n Taken by county, Laois has the lowest index; in the
country at 82.4% of the national average, Offaly had
the second lowest at 82.7%, while Longford ranked
eighteenth at 85.4%. Westmeath had the sixteenth
lowest at 93.3% of the national average

n Figure 8 illustrates the consistent increase in
disposable income for the Midland Health Board
area and Ireland over the six years between 1995 and
2001. It also clearly shows that the Midland Health
Board area has persistently lagged behind the
national average

n This relative deprivation of the midland region is also
reflected in the figures for the total income per
capita;;, with the midland region ranking lowest at
83.9% of the national average for total income per

person in 2001
n Laois had the lowest, with Offaly ranking second

lowest and Longford at sixth lowest in the country,
all less than 82% of the national average

Figure 8: Disposable income per person by Midland
Health Board area counties and Ireland,
1995-2001

Planning services for people with disability
A database of persons requiring services for physical,
sensory or intellectual disability is maintained by the
Midland Health Board’s disability service. The database
provides information on the type of disability services
being provided and future service requirements.

In the Physical and Sensory Disability Database,
information is collected from people who:2

n Have an ongoing disabling condition that is physical
or sensory

n May have more than one type of disabling condition,
but where the main condition is physical or sensory

n Are less than 66 years of age
n Are receiving or need a specialist service that is

related to their disabling condition
n Have consented to be included on the database

These databases help in the planning, development and
organisation of services. The following information was
obtained from the databases and gives an indication of
the number of people with physical, sensory or
intellectual disability in the Midland Health Board area.
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Table 8:  Number of people on Midland Health
Board Physical and Sensory Disability
Database by Community Care Area, 2003

Breakdown by Community Care Area
Laois/Offaly 755
Longford/Westmeath 524
Total 1,279

Source: Midland Health Board Physical and Sensory Disability Database
November 2003

Table 9: Breakdown by age group of persons on
Midland Health Board Physical and
Sensory Disability Database, 2003

Breakdown by Age
0-18 years 492
19+ years 787
Total 1,279

Source: Midland Health Board Physical and Sensory Disability Database
November 2003

Table 10: Number of people on Midland Health
Board Intellectual Disability Database by
Community Care  Area, 2003

Breakdown by Community Care Area
Laois/Offaly 780
Longford/Westmeath 646
Total 1,426

Source: Midland Health Board Intellectual Disability Database
November 2003

Table 11: Breakdown by age group of persons on 
Midland Health Board Intellectual
Disability Database, 2003

Breakdown by Age
0-18 years 479
19+ years 947
Total 1,426

Source: Midland Health Board Intellectual Disability Database
November 2003

Table 12: Breakdown by age group and category of
disability of persons on Midland Health
Board Intellectual Disability Database,
2003

Not Normal Mild Moderate Severe Profound Total
Verified Borderline

0-18 years 64 19 162 180 49 5 479
19+ years 18 14 242 464 173 36 947

Total 82 33 404 644 353 41 1,426

Source: Midland Health Board Intellectual Disability Database
November 2003

The establishment of the databases has enabled the
Midland Health Board to plan services on the basis of
more objective data concerning the needs of people
with disabilities.

1 Draft Regional Planning Guidelines Public Consultation Midland
Regional Authority 11th February 2004 Accessed at:
http://www.midlands.ie/ on 26/03/04

2 Planning Services for People with Disabilities-A Guide to the Physical &
Sensory Disability Database

* Disposable income is defined as Total income minus Taxes on income
minus Social insurance contribution.

** The regions for which the accounts have been compiled by the CSO,
are the eight Regional Authority NUTS3 regions. (for further
explanation see Glossary of Terms)

; Index refers to the county or region figure as a percentage of the state
figure.

;; Total income is defined as primary income plus social benefits plus
other current transfers.



Key Points

n Death rates for all causes have declined over the past decade

n While cardiovascular death rates have also decreased, it remains the leading cause
of death in the Midland Health Board area and nationally

n Cancer is the second commonest cause of death in the Midland Health Board area
and nationally

n Suicide and motor vehicle accidents are by far the most common mechanisms of
fatal injury, highlighting the need for preventive measures 

n In 1999 the perinatal mortality rate for the Midland Health Board area was higher
than the national average

n The Midland Health Board has one of the highest standardised discharge rates for
all causes of hospitalisation in the country

n Disease of the digestive system is the most common diagnosis on discharge from
hospital

n In the 2003 SLÁN survey the Midland Health Board area reported the lowest
response (49%) for perceived excellent/good health, significantly lower than
other health board areas

n In the 2003 SLÁN survey, the top four requirements for improving health were
less stress, more money, more willpower and a change in weight

11
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Deaths and illness
Every year information on deaths (mortality) and on
illness and disability (morbidity) is collected at both
regional and national levels. This information is used to
plan for the future of our health care system and
provides an objective indicator with which to monitor
and evaluate our health status. Information on deaths is
obtained from death certificates, which are completed
by the attending doctor and then coded by the Central
Statistics Office.

Principal Causes of Death
In 2001, 1,849 people died in the Midland Health Board
area, 964 of whom were men and 885 of whom were
women. Disease of the circulatory system is the leading
cause of death in the Midland Health Board area,
followed by cancer, respiratory diseases and injuries and
poisonings (Figure 9). This is very similar to the national
picture.

Figure 9: Principal causes of death, Midland Health Board 
area, 2001

Source: PHIS V6 Beta 2002

The basic measure of mortality is the crude death rate,
which is defined as the number of deaths per thousand
population in a particular time period. However this
does not account for different age and sex distributions
across populations. A method called Direct
Standardisation is used to allow for these differences.
The age-specific death rates of the study population are
applied to a standard population (usually the national
population). This gives the expected number of deaths
that would occur in the national population if it had the
same mortality experience as the study population.
Direct Standardisation can therefore be used to
compare mortality rates between different regions.

Figure 10 shows the trends in death rates for males and
females for all causes of death over the past 10 years in
the Midland Health Board area.

Figure 10: Trends for all cause mortality, males and females,
all ages, (5-year moving averages), Midland Health
Board area and Ireland, 1991-2001

Source: PHIS V6 Beta

There has been a downward trend in the standardised
death rate for men and women in the Midland Health
Board area over the past decade. Death rates for the
Midland Health Board area are consistently higher than
the national average for both males and females but
these differences are not statistically significant.

Figure 11: Trends for all circulatory diseases mortality, males
and females, (5-year moving averages), 1991-
2001

Source: PHIS V6 Beta

Although mortality rates from cardiovascular disease
have decreased, it remains the leading cause of death in
the Midland Health Board area (40% of all deaths). The
implementation of the Cardiovascular Health Strategy is
vital to ensure the continued decline in mortality rates.
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Figure 12: Trends for all respiratory diseases mortality, males
and females, (5-year moving averages), 1991-
2001

Source: PHIS V6 Beta

The increase in death rates for females from respiratory
diseases is mostly due to an increase in the number of
deaths from pneumonia. Mortality from pneumonia is
usually age-related, as older people are particularly
susceptible to infection. The flu and pneumococcal
vaccines are recommended for all those aged over 65
and for people with heart disease, lung disease, diabetes
or other chronic conditions.

Figure 13: Mortality trends for all malignant cancers, males 
and females, (5-year moving averages), Midland 
Health Board area and Ireland, 1991-2001

Source: PHIS V6 Beta

Figure 13 shows the trends in death rates from
malignant cancers over the past 10 years. The rate for
men in the Midland Health Board area is below the
national average while the rate for women is slightly
above the national average. However, these differences
are not statistically significant. Cancer is discussed
further in Chapter 3.

Figure 14: Most common mechanism of fatal injury in the
Midland Health Board area, 1997-2001

Source: PHIS V6 Beta

Figure 14 shows the most common mechanisms of
fatal injury for men and women in the Midland Health
Board area. Men are more likely than women to die
from injury or poisoning. Suicide and motor vehicle
accidents are the main mechanisms of fatal injury in
men. Motor vehicle accidents and falls cause the most
deaths from injury among women. Injuries will be
discussed further in Chapter 6.

Perinatal Statistics

Information on pregnancy outcomes is collected via the
National Perinatal Reporting System. Since 1999, the
Economic and Social Research Institute (ESRI) has been
involved in collecting and analysing these data. Their
latest report was published in 2002 and relates to data
from 19991. The report is used in this chapter to allow
for direct comparison with Midland Health Board area
statistics.

In 1999, there were 3,154 live births in the Midland
Health Board area, including 47 sets of twins and one
set of triplets. The Caesarean section rate was 16.2% for
Midland Health Board area residents in Midland Health
Board hospitals compared to a national rate of 20%.
There were four home births. The average length of stay
in Midland Health Board hospitals was 4.3 days, which is
equivalent to the national figure. The following table
depicts the births and perinatal mortality rates by the
mother’s county of residence for 1999.
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Table 13: Main pregnancy outcomes for all pregnancies (singleton & multiple) for 1999

MHB Residents

National MHB Longford Westmeath Laois Offaly Non MHB MHB
Residents MHB Hospital Hospital Hospital

MHB All births
Residents

Total births 54,307 3,182 421 1,112 783 866 1,232 1,950 2,334

Birth rate 14.4 15.5 14.0 17.6 14.8 14.6 - - -

Stillbirth rate 5.3 8.8 7.1 7.2 11.5 9.2 8.9 8.7 8.5

Early neonatal 2.9 3.8 4.8 5.4 1.3 2.3 4.1 3.6 3.0
death rate

Perinatal MR 8.2 12.6 11.9 12.6 12.8 11.5 13.0 12.3 11.6

Source: ESRI “Report on Perinatal Statistics for 1999”, 2002

Note:
n Stillbirth is the death of a foetus weighing at least 500 grammes

n Stillbirth rate is defined as the number of stillbirths per 1,000 live and stillbirths per year

n An early neonatal death refers to the death of a live born infant during the first week of life

n Early neonatal mortality rate is defined as the number of early neonatal deaths per 1,000 live births

n Perinatal deaths combine stillbirths and early neonatal deaths

n Perinatal mortality rate is defined as the number of stillbirths and deaths in the first week of life per 1,000 live and stillbirths per year

Factors affecting perinatal mortality rates

The Midland Health Board area had the highest perinatal mortality rate of all health boards for 1999. The rate was

highest for Midland Health Board area residents who had their babies in hospitals outside the Midland Health Board

area. The perinatal mortality rate for babies born to Midland Health Board area residents in Midland Health Board

hospitals was 12.3 per 1,000 live and stillbirths and in non-Midland Health Board hospitals, for Midland Health Board

area residents it was 13.0 per 1000. The national figure was 8.2 per 1,000. This suggests that place of birth does not

explain the high perinatal mortality rate among Midland Health Board area residents.

The factors that influence perinatal mortality rates are complex and varied. The Report on Perinatal Statistics

documents the factors that affect the health and survival of infants in the perinatal period for 1999. The main factors

included the infant’s birthweight and gestational age, the age of the mother, the number of mother’s previous

pregnancies, the mother’s social status and her marital status. The type of antenatal care received, the method of

delivery and the size of the maternity unit were also found to affect the perinatal mortality rate.

The Midland Health Board area has higher death rates from all causes of mortality when compared to the national

average. Disposable income per capita for the midland region was the lowest in the country from 1992-2000 (apart

from 1997, when it was the second lowest). Considering all these factors, the high perinatal mortality rate for the

Midland Health Board area is most likely due to socio-economic conditions.



Infant Mortality Rates

Figure 15: Infant mortality rates, Ireland and Midland Health
Board area, (single years), 1992-2002

Source: PHIS V7 Beta 2002

The infant mortality rate is the total number of infant
deaths within one year of birth. Over the past decade
there has been a drop in the infant mortality rates in
Ireland and the Midland Health Board area. The rates for
the Midland Health Board area are generally lower than
the national average. However, due to the small
number of deaths in the Midland Health Board area
caution must be exercised when analysing these figures.

Morbidity/Illness
Information on the numbers of people ill with various
acute or chronic conditions is not readily available in
Ireland. The best source currently accessible is the
Hospital In-Patient Enquiry (HIPE) system. This records
the number of discharges and procedures performed in
publicly funded hospitals. Only two private hospitals are
included in the system. Because of this population base,
rates will be understated. HIPE is event-based rather
than person-based due to the lack of a unique patient
identifier number. Therefore a person who is admitted
to hospital several times during the year will be counted
separately in the statistics for each episode of
hospitalisation. As a result of this, HIPE data provide a
measure of hospital utilisation rather than a proxy for
prevalence. Disease of the digestive system was the
most frequent diagnosis on discharge for both men and
women resident in the Midland Health Board area
(Figures 16 and 17).

Figure 16: Commonest diagnosis on discharge from hospital,
males, Midland Health Board area and Ireland, 2001

Source: PHIS V6 Beta 2002

Figure 17: Commonest diagnosis on discharge from hospital,
females, Midland Health Board area and Ireland, 2001

Source: PHIS V6 Beta 2002

Men had higher rates of discharge than women for
circulatory system diseases, injuries and poisonings and
respiratory conditions. Women were more likely than
men to be discharged with a diagnosis of genito-urinary
problems. For both sexes the Midland Health Board area
had higher rates of hospital discharge compared to the
national average.

The average length of stay for Midland Health Board
area residents in hospitals was 6.15 days for men and
5.94 days for women. Overall the Midland Health Board
area had the third lowest length of stay compared to the
other health boards.

In the 2003 SLÁN survey2 the Midland Health Board
area reported the lowest response (49%) for perceived
excellent/good health, significantly lower than other
health boards. The top four requirements for improving
health were less stress, more money, more willpower
and a change in weight.
1. Report on Perinatal Statistics for 1999, ESRI 2002
2. The National Health and Lifestyle Surveys

Results from SLÁN and HBSC, April 2003

Public Health Report

15

0

1

2

3

4

5

6

7

8

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

Ireland

MHB

0

500

1000

1500

2000

2500

3000

3500

4000

All Circulatory

System

Diseases

All Digestive

System

Diseases

All Genito

Urinary

Diseases

All Injuries and

Poisonings

All Malignant

Cancers

All Respiratory

System

Diseases

Ireland

MHB

0

500

1000

1500

2000

2500

3000

3500

4000

All Circulatory

System Diseases

All Digestive

System Diseases

All Genito Urinary

Diseases

All Injuries and

Poisonings

All Malignant

Cancers

All Respiratory

System Diseases

Ireland

MHB

D
ea

th
s 

pe
r 

10
00

 li
ve

 B
irt

hs

D
ire

ct
 S

ta
nd

ar
di

se
d 

H
os

pi
ta

l D
is

ch
ar

e 
R

at
e

pe
r 

10
0,

00
0 

po
pu

la
tio

n
D

ire
ct

 S
ta

nd
ar

di
se

d 
H

os
pi

ta
l D

is
ch

ar
e 

R
at

e
pe

r 
10

0,
00

0 
po

pu
la

tio
n



Key Points

n Cancer is a major cause of illness and death in the Midland Health Board

area

n Cancer accounts for one in four deaths in the Midland Health Board area

n The main cancers causing death in men are of the lung and prostate

n The main cancers causing death in women are of the breast and lung

n The most frequent occurring cancer in men and women is non-melanoma

of the skin

n The Midland Health Board area has lower incidence rates for cancer than

the national average

n As life expectancy increases, particular cancers associated with older people

will increase. Resources will be needed to continue to provide and improve

specialised cancer services for the people of the Midland Health Board area
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Introduction
In 2001 the National Cancer Registry produced its
report “Cancer in Ireland, 1994-1998”.

This found that cancer incidence* in Ireland is similar to
that of our neighbouring countries. For most common
cancers our incidence rates were lower than in Scotland,
Wales and Northern Ireland, higher than in England and
close to EU averages. Breast cancer was an exception
where our risk was lower than that of neighbouring
countries. However the risk for lung cancer in women
was well above EU average. The report found that
overall survival from cancer was 43% and was generally
better for women. The best survival rates were for
women with melanoma, of whom 87% were alive after
five years. The worst survival rates were for men with
lung cancer, of whom only eight per cent were alive after
five years.

Within the Midland Health Board area, cancer is the
second leading cause of death accounting for one in
four deaths, which is similar to the national picture.
During the 5- year period 1998-2002, approximately
2,250 people died from cancer in the Midland Health
Board area.

Figure 18: Death rates from malignant cancers by county, (5-
year moving averages), 1991-2002

Source: PHIS V7 Beta 2004
Death rates from malignant cancers for the MHB have
declined over the past decade ( fig 18).
Inter-county differences in death rates from malignant
cancers were not statistically significant.
As can be seen in Figure 19, lung cancer is the cancer
which most commonly causes death in men, with one
in five cancer deaths due to this predominantly
preventable disease. This is followed by prostate cancer
(15%).

Figure 19: Deaths due to malignant cancers, males, (5-year
moving averages), Midland Health Board area, 1997-2001
Source: PHIS V6 Beta 2002

In women breast cancer (20%) and lung cancer (12%)
account for most cancer related deaths (Figure 20).

Figure 20: Deaths due to malignant cancers, females,
Midland Health Board area, (5-year moving averages), 1997-
2001

Source: PHIS V6 Beta 2002

Lung Cancer
Of concern is the increase in the number of women
dying from lung cancer. This is mainly due to the
increased prevalence of smoking among women.
Research from the Office of Tobacco Control shows that
smoking rates for men and women are quite similar, but
the age distribution of smokers differs between the
sexes. Men tend to start earlier than women do and
they tend to smoke a greater number of cigarettes per
day. Women tend to start smoking later but are more
likely to continue smoking later in life. Peer influence
seems to be a strong factor, with the majority of female 

* Incidence is the number of new cases arising in a given period in
a specified population. Measuring Health & disease in Basic
Epidemiology. Beaglehole, R., Bonita, R., Kjellstrom, T. WHO
Geneva 1993
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smokers reporting their best friend also smokes. With regard to quitting, women are more likely to try to quit but are
less likely to be successful. The result of this is that in the 18-44 year age group 38% of women smoke compared with
49% of men but, after the age of 45, 27% of women smoke compared to 21% of men.

Smoking related deaths tend to reflect smoking patterns about 20 years previously. According to the National Cancer
Registry, lung cancer deaths among women are rising at a rate of three per cent per year. Data from the National Cancer
Registry have projected that by 2020 lung cancer will evolve from being a predominantly male disease to a
predominantly female disease.

Figure 21: Lung cancer deaths, males and females, Ireland

Survival Rates
Crude survival rates show the probability of surviving for a specified time after a diagnosis of cancer. Tables 14 and 15
show the 1-year and 5-year survival rates (with 95% confidence intervals) for males and females who had cancer

diagnosed between 1994 and 1998 and followed to December 31st 2000.

Table 14: One and 5-year survival rates for female cancer patients

Midland Health Board area Ireland

1 Year 5 Year 1 Year 5 Year

Breast Cancer 0.92 (0.9-0.94) 0.73 (0.68- 0.77) 0.93 (0.92-0.93) 0.72 (0.71-0.72)

Colorectal cancer 0.8 (0.74-0.85) 0.59 (0.52-0.66) 0.72 (0.7-0.73) 0.49 (0.47-0.51)

Lung cancer 0.3 (0.21-0.39) 0.09 (0.03-0.19) 0.25 (0.24-0.27) 0.11 (0.09-0.12)

Source: National Cancer Registry, 2003
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Table 15 One and 5-year survival rates for male cancer patients

Midland Health Board area Ireland

1 Year 5 Year 1 Year 5 Year

Colorectal cancer 0.71 (0.64-0.76) 0.38 (0.31- 0.45) 0.71 (0.70-0.73) 0.45 (0.43-0.46)

Lung cancer 0.24 (0.19-0.29) 0.09 (0.05-0.13) 0.25 (0.24-0.26) 0.09 (0.08-0.10)

Prostate Cancer 0.84 (0.80-0.88) 0.51 (0.44-0.58) 0.87 (0.86-0.88) 0.60 (0.58-0.61)

Source: National Cancer Registry, 2003

Survival rates for the Midland Health Board area are comparable with the national figures. The 5-year survival rate for
females with colorectal cancer in the Midland Health Board area is better than the national rate.

Cancer is also a major cause of illness in the Midland Health Board area. On average 1,000 cancers are registered each
year with the National Cancer Registry from the Midland Health Board area. The most frequently occurring cancer in
men and women is non-melanoma cancer of the skin. Non-melanoma cancer of the skin, while common, causes
relatively few deaths.

As with death rates, the crude incidence rates have to be adjusted to take account of the age and sex profile of the
population. A standardised incidence rate is the incidence rate that would have been found if the population of Ireland
had the same age and sex composition as a hypothetical (European) population. The European age standardised
incidence rate per 100,000 population (EASR) is used here.

Table 16: European age standardised incidence rate per 100,000 population for malignant cancers

EASR
Laois 457.48
Offaly 449.26
Longford 487.73
Westmeath 516.31
Midland Health Board 477.53
Ireland 494.08

Source: NCRI, “Cancer in Ireland, 1994-1999”, 2003

As can be seen in Table 16, the Midland Health Board area as a whole has lower incidence rates of cancer than the
national average. However, the EASR for Westmeath is higher than the national average.
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The following tables show the cancers that commonly occur in men and women in the Midland Health Board area.

Table 17: Commonest occurring cancers in women, Midland Health Board area, 1994-1998

Malignant Cancers Percentage of Total               (%)
Non melanoma skin 26.0
Breast 21.3
Colo-Rectal 10.1
Lung 5.1
Ovary 3.7
Melanoma skin 2.8
Lymphoma 2.7
Others 28.3

Source: NCRI, “Cancer in Ireland, 1994-1998”, 2001

Breast Cancer
Amongst women breast cancer accounted for one in five new cases of cancer between 1994 and 1998. BreastCheck,
the National Breast Cancer Screening Programme for women aged 50-64, has been offering screening for breast cancer
using a mobile unit. In line with the guidelines on specialised centres of excellence for breast cancer care, the Midland
Regional Hospital at Portlaoise has been designated the regional Breast Cancer Centre.

Table 18: Commonest occurring cancers in men, Midland Health Board area, 1994-1998 
Malignant Cancers Percentage of Total(%)
Non melanoma skin 29.6
Prostate 13.9
Colo-Rectal 10.6
Lung 10.1
Stomach 3.7
Bladder 3.1
Lymphoma 2.9
Others 26.1

Source: NCRI, “Cancer in Ireland, 1994-1998”, 2001

Prostate Cancer
In men, cancer of the prostate caused 13.9% of all new malignant cancer cases between 1994 and 1998. Prostate
cancer occurs mostly in older men with the age-specific incidence rates highest in the over-80 age group. The number
of prostate cancer cases is likely to increase in the future as life expectancy improves. It is important therefore to increase
awareness of the symptoms of prostate cancer. Early detection is possible but the evidence to date does not support
the idea of screening for prostate cancer.

Preventing deaths from cancer.
Cancer death rates can be lowered through prevention, screening in the case of some cancers and better treatment.
Promoting aspects of healthy lifestyle such as non-smoking, moderation of alcohol intake, increased physical activity
and better diet can reduce cancer death rates. Smoking alone accounts for approximately 30% of cancers. However, it
can take many years for the decrease in the prevalence of smoking among the population to be reflected in decreased
cancer rates. For this reason the benefits of prevention are very much long-term.

Good quality screening programmes can cut the death rates from breast and cervical cancers. The BreastCheck National
Breast Screening Programme is available to women in the Midland Health Board area. The National Cervical Screening
Programme has not yet been rolled out from the Mid-Western Health Board area.
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The evidence from around the world indicates that the following factors are important in improving survival rates from
cancer:

n Centralisation of services to ensure that units are treating a sufficient volume of patients

n Treatment by a multi-disciplinary team of specialised experts who work closely together

n Multi-disciplinary audit of clinical activity

The Midland Health Board, in implementing its own cancer plan, will be aiming to achieve best practice in these
respects.
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Key Points

n Tobacco smoke is the leading preventable cause of death and disability in
Ireland

n Smoking rates have dropped in almost all age groups and social class
groupings since 1998

n Twenty-seven per cent of the adult Irish population smoke – 28% of males
and 26% of females

n Nineteen per cent of young people under 18 years of age smoke - 17% of
males and 20% of females

n Smoking causes cardiovascular disease, common cancers, pulmonary disease,
asthma, low birth weight babies and sudden infant death syndrome

n Environmental tobacco smoke is carcinogenic

n Seventy-six per cent of Irish smokers reported wanting to give up smoking
and 64% have tried to give up at some stage

n The Midland Health Board Tobacco Strategy aims to decrease the prevalence
of smoking in the region and to protect non-smokers from the effects of
tobacco smoke

n Legislation is very important in reducing tobacco use

22
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Introduction
Smoking is a global epidemic and presents huge
challenges for the health care profession. Tobacco
smoke is the leading preventable cause of death and
disability in Ireland.

The Health Consequences of Smoking1

n In Ireland about 7000 people die each year from
smoking-related diseases 

n About a quarter of all regular smokers are killed
prematurely by their smoking. Those killed lose on
average 10-15 years of potential life

n Smoking causes three major diseases – lung cancer,
heart disease and bronchitis/emphysema

n Smoking causes 90% of lung cancer deaths, 25% of
deaths from heart disease and about 75% of deaths
from bronchitis and emphysema

n A pregnant woman who smokes has an increased
risk of miscarriage, of having a stillborn baby or of
having a low birth weight baby

n Smokers have more peptic ulcers and their ulcers
respond poorly to treatment

n Smoking can cause peripheral vascular disease,
which can result in gangrene and amputation

n Smokers cough more, get more chest infections and
shortness of breath

n Non-smokers exposed over a long period to passive
smoking (i.e. smoke from other people’s cigarettes)
have at least a 35% increased risk of cardio-
respiratory symptoms

n Infants living with smokers suffer from increased
frequency of respiratory problems compared to
those in non-smoking households

Passive Smoking
Passive smoking causes disease among healthy non-
smokers. These diseases include coronary heart disease
and lung cancer. The World Health Organisation (WHO)
International Agency for Research on Cancer has
declared that environmental tobacco smoke causes
cancer in humans. Studies of non-smoking women
who live with smokers show that they have a 24%
increased risk of lung cancer. Non-smokers who live
with smokers have a 30% increased risk of heart disease.

Exposure to environmental tobacco smoke is generally
higher in the workplace (if smoking is permitted) than in
the home. A study carried out in the Western Health

Board area showed that bar workers were exposed to
very high levels of environmental tobacco smoke. Even
the most effective form of ventilation (displacement
ventilation) still permits exposure to levels of
environmental tobacco smoke which cause massively
unacceptable risk.

Midland Health Board Tobacco Strategy
The main aim of the Midland Health Board’s Tobacco
Strategy is to decrease the prevalence of smoking in the
region and to protect non-smokers from the effects of
tobacco smoke. The three strategic goals to achieve this
aim are:
n To prevent up-take of smoking
n To assist existing smokers to give up
n To develop a policy framework to aid compliance

with tobacco control and health and safety
legislation

The strategy will develop a range of quality initiatives
that can be sustained and incorporated into the Midland
Health Board’s range of services. A multi-faceted
approach involving all sectors is necessary. The strategy
addresses the issues concerning women and tobacco,
men and tobacco, smoking and pregnancy, youth and
tobacco, older people and tobacco, and the
disadvantaged groups and tobacco. It recognises the
need to develop holistic approaches that consider
gender, meet specific population needs and involve
working in partnership with other key agencies.

Tobacco Legislation2

The recently introduced ban on smoking in the
workplace provides a smoke-free environment which
will benefit everybody. Compliance is very high
(approximately 95%) and the Midland Health Board,
along with the other health boards, needs to ensure that
this remains the case.

One of the single most effective methods to reduce
tobacco use is to increase the cost of tobacco products.
The introduction of legislation to limit the sale and
advertising of tobacco, coupled with restrictions on
smoking and exposure to passive smoke, are also
effective interventions. These legal restrictions, while
serving to reduce smoking directly, also serve to
influence societal attitudes to smoking.

Within the Midland Health Board the legislative ‘arm’ of
the smoking strategy will extend to:
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n The Midland Health Board as a workplace
n Provision of advice to workplaces in the region
n The Midland Health Board as a health care setting
n The enforcement of tobacco legislation (sales of tobacco and restriction of smoking in public places) through

environmental health functions

The National Health and Lifestyle Surveys (SLÁN & HBSC)
The National Health and Lifestyle Surveys (SLÁN & HBSC 2003)3 identified that there has been a fall in reported
cigarette smoking rates in almost all age groups and social class groupings since the first survey in 1998.

Table 19: Smoking prevalence from SLÁN 1998/2002 Ireland and Midland Health Board area

Midland Health Board area Ireland
Male Female Total Male Female Total

SLÁN 1998 40% 28% 32% 32% 31% 31%
SLÁN 2002/2003 31% 25% 28% 28% 26% 27%

In 1998 the overall prevalence of smoking in the Midland Health Board area was 32% (Table 19). Regional figures for
the 2002 survey indicate that 28% (31% of males and 25% of females) of the adult population of the Midland Health
Board area smoke. These results need to be interpreted with caution as the survey was primarily designed as a national
survey.

Data from the 2003 and 1998 HBSC surveys show that smoking prevalence among children is still unacceptably high
(Table 20).

Table 20: Smoking prevalence from HBSC 1998/2002 Ireland & Midland Health Board area

Midland Health Board Ireland
Male Female Male Female Total

HBSC 1998 20% 18% 21% 21% 21%
HBSC 2002/2003 19% 14% 17% 20% 19%

There is a downward trend in current smoking rates in the under 18 age group in the Midland Health Board area and
this is particularly notable among young females where prevalence is lower than the national figure and indeed is the
lowest of all the health boards.

Nicotine is a highly addictive substance which greatly diminishes the smoker’s freedom of choice. Many people would
like to quit smoking. Research carried out on behalf of the Office for Tobacco Control revealed that 76% of Irish smokers

want to give up, with 64% having tried at some stage to give up. The desire to quit applies across all age groups.4 Since
April 2001, the Department of Health and Children approved the reimbursement of Nicotine Replacement Therapy
(NRT) for eligible GMS patients. Research suggests that NRT doubles one’s chances of quitting. The tangible benefits
of quitting smoking are evident in improved health, reduced risk of smoking related conditions and increased
productivity in the workplace. The UK anti-smoking pressure group has estimated that smoking cessation is 17 times
more cost effective than the use of statins to lower cholesterol. A quit rate of one to three per cent is considered to be
highly cost effective.

Developing Smoking Cessation Services
The Midland Health Board’s Smoking Cessation Services were set up under the Cardiovascular Health Strategy in the
later part of 2000. A Senior Health Promotion Officer for Tobacco and two public health nurses (PHNs) were recruited
to develop, co-ordinate and implement the Tobacco Strategy. In October 2001, lay Smoking Cessation Facilitators
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(SCFs) were employed and trained to run awareness activities on the ‘effects of smoking’ and the ‘benefits of quitting’ and
to facilitate smoking cessation services through Drop-in-Clinics and group sessions. The Smoking Cessation Service is
now part of the Cardiovascular Health Promotion Team’s remit. Two PHNs and three part-time SCFs are responsible for
co-ordinating and running awareness sessions, providing smoking cessation support, facilitating training events and
providing education sessions on tobacco issues for Midland Health Board staff and the public. The Health Promotion
Service works in partnership with the Environmental Health Department, Health Promoting Hospitals and other key
health promotion staff to meet the aims as outlined in the Midland Health Board’s Tobacco Strategy.

1 Information on Smoking and Health, Department of Health & Children 2002

2 Office of Tobacco Control www.otc.ie

3 The National Health and Lifestyle Surveys: Survey of Lifestyle, Attitudes and Nutrition (SLAN) & The Irish Health Behaviour in School-

Aged Children Survey (HBSC) (2003).

4 What Do Smokers Want? A Study carried out by MRBI on behalf of the Office of Tobacco Control 2003.
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Key Points

n Over the past 20 years in Ireland and the Midland Health Board area
death rates from heart disease have been declining but it remains the
single biggest cause of death, accounting for 40% of all deaths in
2002

n Death rates for males remain consistently higher than females for a
number of different heart conditions

n Life expectancy for Irish males and females in middle age is low
compared to other EU countries

n The Midland Health Board area has high levels of deprivation
compared to other health boards. This contributes to the excess
burden on the population in terms of deaths from heart disease

n The Midland Health Board area has the highest rate for angioplasty
procedures in males and one of the highest rates in females
compared with other health boards
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Introduction 
Cardiovascular disease consists of 
n diseases of the heart (cardio)
n diseases of the blood vessels (vascular).
Most types of cardiovascular disease are preventable.
The most common type of heart disease is hardening of
the arteries (athrosclerosis). Hardening of the arteries
that supply blood and oxygen to the heart muscle
results in coronary/ischaemic heart disease. People with
heart disease can have cardiac arrest, angina, heart
attack or myocardial infarction (MI) or heart failure.

Death Rates from Heart Disease
Disease of the circulatory system remains the leading
cause of death in Ireland and the Midland Health Board
area. In 2002, 40% of all deaths were attributed to
cardiovascular disease. The largest proportion of deaths
is due to ischaemic heart disease (IHD). Figure 22
illustrates the proportion of deaths from cardiovascular
disease that are attributable to IHD.

Figure 22: Percentage of cardiovascular deaths by 
category, Ireland and Midland Health 
Board area, 2002

Source: Vital Statistics Fourth Quarter and Yearly Summary 2002

IHD is the biggest single cause of death in the Midland
Health Board area and in Ireland. Over one in every five
people who died in the Midland Health Board area in
2002 died from IHD (21.8% Midland Health Board area
vs 20.7% nationally). These figures illustrate the burden
of cardiovascular disease in general and IHD in particular
in terms of mortality.

Mortality from cardiovascular disease differs according
to gender, with males experiencing higher mortality
rates compared to females. It also differs according to
age and specific cause (Appendix 3).

Analysis of trends in mortality from IHD shows that in
Ireland, from 1950 to the late 1970s, death rates rose
steadily and reached a plateau in the early 1980s.

Figure 23: Mortality from IHD in males and females
in the Midland Health Board area and   
Ireland, 1980-2001

Source: Public Health Information System (PHIS) Version 6.1

Figure 23 illustrates the trend in death rates since 1980
for Ireland and the Midland Health Board area. Three
significant trends emerge:
The steady and sustained decline in mortality rates for
both males and females in Ireland as a whole and in the
Midland Health Board area
The higher death rates among males as compared to
females
The higher death rates among males in the Midland
Health Board area compared to national rates (not a
statistically significant difference)
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Table 21: Percentage decrease in IHD death rates Midland Health Board area and Ireland, 1980-2001

AREA 1980 2001 Rate Difference % Decrease

MHB/Males 336.22 205.53 130.69 38.9%

Ireland/Males 302.75 184.21 118.54 39.2%

MHB/Females 177.64 138 39.64 22.3%

Ireland/Females 186.29 136.41 49.88 26.8%

It is important to note the percentage decline in mortality due to IHD for both males and females in Ireland and the
Midland Health Board area (Table 21). Over the last 20 years the death rate from IHD in the Midland Health Board area
has declined by 38.9% and 22.3%, for males and females respectively. Nationally, a similar decrease is seen for males
(39.2%), while the decline for females is larger (26.8%).

Figure 24: Age-standardised death rate from all IHD (ICD 410-414), all ages, by county, 1980-2001

Source: Public Health Information System (PHIS) Version 6.1

Figure 24 shows the death rate from all IHD, for all ages and by all counties of the Midland Health Board area and
Ireland. The death rates in all four counties are declining in line with the trend nationally. Death rates from IHD did not
differ significantly from national rates.

Figure 25: Age-standardised death rate from IHD (ICD 410-414) all ages, by health boards and Ireland, 2001

Source: Public Health Information System (PHIS) Version 6.1



There are variations between health boards with regard
to death rates from IHD. Figure 25 shows the death
rates for males and females from IHD, at all ages, for
Ireland and the eight health boards/authorities. The
Midland Health Board area has the second highest
death rate for males at all ages, though this rate does
not differ significantly from the national rate.

Figure 26: Age-standardised mortality rates for diseases of 
the circulatory system, all ages, Ireland and EU 
countries

Source: Table B9-Health Statistics 2002 Government Publications

While death rates from diseases of the circulatory
system in general and IHD in particular have been
decreasing, Ireland continues to have higher death rates
from these causes when compared to the EU average.

Figure 27: Age-standardised mortality rates for IHD, all ages,
Ireland and EU countries

Source: Table B9-Health Statistics 2002 Government Publications

Figures 26 and 27 illustrate the age-standardised death
rate for Ireland compared to our EU counterparts. While
the EU average is 266 deaths /100,000 population
compared to 286 deaths/100,000 population in

Ireland, Ireland no longer has one of the highest death
rates from diseases of the circulatory system. However,
Ireland has the second highest death rate from IHD in
Europe. At 160 deaths/100,000 population, the Irish
rate is 50% higher than the EU average of 107
deaths/100,000 population.

Poverty and Ill Health
The link between poverty and ill health is well
established. Health inequalities can be seen in different
socio-economic, gender and ethnic groups. Those in
lower socio-economic groups experience poorer health,
poorer survival rates and more chronic ill health than
people in higher socio-economic groups. “Inequalities in
Mortality”, a report by the Institute of Public Health on
mortality for the island of Ireland from 1989-1999,
found that the death rate from heart disease ‘in the
lowest occupational class was significantly higher (120%)

than the rate in the highest occupational class.’1

Figure 28: Annual directly standardised mortality rates per 
100,000 for working age males by occupational
class

Source: Inequalities in Mortality, a report by the Institute of Public
Health 2002 (page 105)

Taking disposable income and total income per capita
as measures of material deprivation, figures indicate
that the population of the Midland Health Board area
has high levels of deprivation compared to other health
boards. These indicators of deprivation, coupled with
the risk factor profile in the general population, could
explain the excess burden on the population in terms of
deaths from heart disease and other illnesses.
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Illness due to Heart Disease
Patients treated in the Midland Health Board’s acute hospitals or diagnosed with heart disease in general practice may
be referred to hospitals in the Eastern Regional Health Authority (ERHA) for further investigations and treatment.
While the Midland Health Board is aiming for self-sufficiency across a range of diagnostic services, patients requiring
tests such as angiography or treatment such as angioplasty (PTCA) and coronary artery bypass graft (CABG) travel to
tertiary referral hospitals in the ERHA.

Figure 29: Age-standardised discharge rate following coronary artery by-pass and graft by gender and health board, 2001

Source: Public Health Information System (PHIS) Version 6.1

Figure 29 illustrates the discharge rate for CABG for males and females in Ireland and all health boards in 2001. There
is a striking difference in the rates between males and females for all health boards, with males experiencing higher rates
of intervention. There are also marked geographical variations in rates with males in the Midland Health Board area
experiencing mid to high rates of intervention compared to other health boards.

Figure 30: Age-standardised discharge rate following PTCA by gender and health board, 2001

Source: Public Health Information System (PHIS) Version 6.1

Figure 30 illustrates the discharge rate following PTCA for males and females for Ireland and by health board. As with
CABG there are marked gender and geographical differences in the rates of intervention. The Midland Health Board
area has the highest PTCA rate in the country for males and one of the highest rates for females.

The Midland Health Board, as part of its implementation of the National Cardiovascular Strategy, is currently planning
to put in place an angiography service which will mean that eventually patients will not have to travel outside the
Midland Health Board area for this service.

1 Balanda, K.P., Wilde, J. Inequalities in mortality. A report on All-Ireland Mortalitiy Data 1989 1998, Institute of Public Health 2001.
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Key Points

n Injuries and poisonings though commonly called “accidents” are
preventable causes of death

n One hundred and thirteen people died as a result of an injury or poisoning
in the Midland Health Board area in 2001

n Men are more likely to die from an injury or poisoning than women

n Motor vehicle accidents and suicides are the commonest mechanisms of
fatal injury

n In the Midland Health Board area 3,740 Years of Potential Life Lost were
lost as a result of injuries and poisonings in 2001

n For every person killed as a result of an injury or poisoning, 39 people are
discharged from hospital with a diagnosis of injury or poisoning

n Young men and older women are at greatest risk of death from injuries
and poisonings

n Prevention strategies for young men should focus on motor vehicle
accidents and suicide prevention

n The prevention of falls is important for women in the 80 plus age-group
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INTRODUCTION 

Injuries and poisonings account for six per cent of all
deaths in the Midland Health Board area. Each one by
its nature is potentially preventable. This needs to be
highlighted to professional groups, policy-makers, the
media and the public. Injury prevention requires a multi-
disciplinary, multi-sectoral and intergovernmental
approach in tackling the problem.

Figure 31: Death rates from injuries and poisonings by health
board, 1997-2001

Source: PHIS Beta 6 2002
*DSMR is the Direct Standardised Mortality Rate which is the number of
expected deaths in the national population if it were subject to the
mortality rate of the study population

Figure 31 shows the death rates from all types of injuries
and poisonings by health board. The Midland Health
Board area has one of the highest standardised death
rates from injuries and poisonings in the country. The
rate is significantly higher than that of the ERHA or the

national average*.

Within the Midland Health Board area, Longford has the
highest death rate while Offaly has the lowest. However
these inter-county differences are not statistically
significant.

Table 22: Death rate from injuries and poisonings by county,
(5-year moving averages), 1997-2001

AREA Total no. of Deaths DSMR
Offaly 137 45.22
Laois 131 46.7
Westmeath 158 47.82
Longford 83 52.23

Source: PHIS V6 Beta 2002

The death rates for each county by the different types of

injuries and poisonings are shown in Figure 32.

Figure 32: Breakdown of deaths from injuries and poisonings
by county, Midland Health Board area and Ireland, 2001

Source: PHIS V6 Beta 2002

MOTOR VEHICLE ACCIDENTS
As was seen in Chapter 1, Motor Vehicle Accidents
(MVAs) account for the greatest proportion of men and
women killed from injuries and poisonings, with an
average of 35 deaths per year amongst Midland Health
Board area residents. The majority of these were among
those aged under 65 years and 75% were male.

In 2001, the Midland Health Board area had the highest
age-standardised death rates for MVAs in the country,
14.78 deaths/100,000 population versus 9.53
deaths/100,000 population nationally. Within the
Midland Health Board area, Laois had the highest death
rate, being twice that of the national average. Data from
the National Roads Authority (NRA) show that
Longford has the highest number of accidents per
1,000 population in the Midland region (1999-2002).
However, caution is advised when examining county
figures due to fluctuations in small numbers.

The Midland Health Board area also had the second
highest age-standardised hospital discharge rate in the
country for MVAs in 2001. The rate was 50% higher
than the national rate. There were nearly 600
admissions per year among Midland Health Board area
residents during 1997-2001, using 3,000 bed days per
year. Over 75% of these admissions were male and over
90% were less than 65 years of age.

The high number of deaths and non-fatal injuries from
motor accidents reflects the enormous burden on
Accident and Emergency units in the midland region,
placing increasing pressure on the already over stretched
units.
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Figure 33: Average age-specific death rates per 100,000 for 
MVAs, 1997-2001

Source: PHIS V6 Beta 2002
Figure 33 shows the average age-specific death rates
from MVAs by age group, for the 5-year period 1997-
2001. The highest rates are seen in the 20-24 years age
group, with the rates increasing again in those aged over
75 years.

Figure 34: Motor vehicle accidents by category of person 
killed, Midland Health Board area, 1997-2001

Source: PHIS V6 Beta 2002

Figure 34 shows the breakdown by category of persons
killed in MVAs. The majority of fatalities involve an
occupant of the car. This is similar to other health
boards except for the ERHA where 47% of fatalities
involve occupants of the car. However, nearly one in five
deaths involve pedestrians, highlighting the need for
traffic calming measures and measures to increase the
visibility of pedestrians.

Years of Potential Life Lost
Years of Potential Life Lost (YPLL) is a statistic that
measures the total number of life years lost owing to
premature death in a population from a certain cause.
Premature death is usually defined as death at the age
of less than 65 or 75 years, or less than the average life
expectancy. Figure 35 demonstrates the impact injury
and poisoning related deaths, especially suicide, has in
terms of YPLL. Deaths due to male suicide accounted
for the largest number of YPLL at 1,221 years.

Figure 35: YPLL as a result of injuries and poisonings,
Midland Health Board area, 2001

Source: PHIS V6 Beta 2002

In 2001, 3,740 YPLL were lost as a result of death due
to an injury or poisoning in the Midland Health Board
area, compared with 3,380 YPLL due to ischaemic heart
disease (IHD). However, since there were fewer
numbers of deaths from injuries and poisonings than
from IHD (113 versus 373) it is apparent that a death
from an injury or poisoning has enormous social and
economic consequences.

ILLNESS FROM INJURIES AND POISONINGS 
Injuries and poisonings also cause much illness and
disability. In 2001, 4330 people from the Midland
Health Board area were admitted to hospital as a result
of an injury or poisoning. This places a huge burden on
the health care system. Figure 36 shows the age-
specific discharge rates for residents of the Midland
Health Board area. The highest rates for men are in the
15-24 age group (mostly due to motor vehicle
accidents) and the over-85 age group. In women the
highest discharge rates are seen in the over-75 age
groups, with falls being the most common diagnosis on
discharge. Older women are at increased risk of
osteoporosis and often suffer a hip fracture as a
consequence of the fall.

Figure 36: Age-specific hospital discharge rate, males and
females, Midland Health Board area, 2001

Source: PHIS V6 Beta 2002
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Key points:

n Comprehensive data on mental health in Ireland are currently not
available

n The Midland Health Board area had the highest rate of all admissions
across the health boards to the psychiatric services in 2002

n Depressive disorders had the highest rate of admissions in all health
board areas

n Death from suicide in Ireland doubled over the period 1980 to 2000

n Suicide rates peak among males in the 20 – 30 year age groups

n Ireland has the second highest rate of youth suicide of the 30
Organisation for Economic Co-operation and Development (OECD)
countries

n In 2002 there were 590 hospital treated episodes of parasuicide in the
Midland Health Board area. Women accounted for slightly more
parasuicide presentations than men and most of the presentations
occurred in individuals under 50 years of age

n The percentage of admissions to psychiatric hospitals in the Midland
Health Board area for alcohol related disorders is higher than the
national average

n Problem drug use is particularly associated with social and educational
disadvantage and deprivation
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INTRODUCTION

Mental health is becoming increasingly a major
challenge facing the health service. The World Health
Organisation (WHO) has predicted that by 2020
depression will be the second largest major health
problem worldwide. Comprehensive data on mental
health are currently not available. Many patients with
mental health problems are currently looked after by
their family doctor exclusively and therefore it is difficult
to build up a picture of mental illness in Ireland.
However, reliable statistics on in-patient mental health
services are regularly produced1. In the absence of
community data, this is the only measure of the
morbidity associated with psychiatric illness.

The mental health services have continued to progress
towards a more community orientated service with a
corresponding reduction in the number of long-stay
patients in psychiatric hospitals. Nationally, 43% of all
acute admissions are now made to units attached to
general hospitals, compared to less than one third of
admissions in 1994. Since 1994 new acute psychiatric
units have been opened in general hospitals. The
number of community residences has also increased in
that time period. (The National Health Strategy2), In the
Midland Health Board area an acute psychiatric unit has
opened in one of the acute hospitals. A similar unit is
planned for a second acute hospital in the region. A
number of inpatients from the regions two psychiatric
hospitals  have been relocated to community
residences. “Quality and Fairness 2001” stated that a new
action programme for mental health would be
developed. This programme will build on recent
initiatives in the mental health services particularly in
the area of attitudes to mental illness, strengthening
advocacy for people with mental illness and providing
services in areas where gaps have been identified. A
new national policy framework for the further
modernisation of mental health services, updating
“Planning for the Future (1984)”3, is being prepared.

Activities of the Psychiatric Services 2002
As in previous years, the Midland Health Board area had
the highest rate of in-patient admissions to the
psychiatric service, at 1,636 or a rate of 964.5 per
100,000 population aged 16 years and over. Re-
admission rates were also highest in the Midland Health
Board area at 695.7 per 100,000.

Gender and Age
Males had a higher rate of admission in all health boards
without exception. The Midland Health Board area’s
rate was 1,031.9 per 100,000 for men and 896.1 per
100,000 for women. The male rate is higher in the
Midland Health Board area than in any other health
board area. Admission rates for the 20-24 (819.4), 35-
44 (1196.2) and 45-54 (1240.4) year age groups were
the highest of “all admission” rates, while the 16-19 year
group was lowest at a rate of 315.9 per 100,000 (Figure
37).

Figure 37: All admissions to psychiatric hospitals, by age
category and health board - rates per 100,000 population
aged 16 years and over, 2002

Source: Activities of Irish Psychiatric Services 2002

Marital Status
Single persons had the highest rate of admission in six
out of eight health boards. The Midland Health Board’s
rate was 1229.5 per 100,000.

Socio-Economic Group
In keeping with the high national admission rate for the
unskilled, this group had the highest rate of “all
admissions” among all health boards, without
exception. The rate for the Midland Health Board area
was 1338.5.

Diagnosis 
Depressive disorders had the highest rate of “all
admissions” and “first admissions” in all health board
areas. The most common diagnoses in the Midland
Health Board area were as follows:
n Depressive disorders 27%
n Alcoholic disorders 24%
n Schizophrenia 17%
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Figure 38: Profile of all admissions to Midland Health Board 
area psychiatric hospitals in 2002

Source: Activities of Irish Psychiatric Services 2002

Average Length of Stay
The average length of stay in psychiatric hospitals in the
Midland Health Board area was of shorter duration than
in any other health board, with over one-third of
discharges occurring within one week of admission.

SUICIDE
“Suicide in Ireland, A National study”4 was published in
2001 and identifies the epidemiological factors
associated with suicide and provides information that
can potentially assist in suicide prevention programmes.
It concluded that suicide is a societal problem that
requires a multidisciplinary approach involving many
agencies.

In 2001, 451 suicide deaths were registered in Ireland
giving a rate of 11.5 deaths per 100,000 population.
The rate of suicide death in Ireland doubled from 6.4 per
100,000 in 1980 to 12.8 per 100,000 in 2000. It is
notable that the suicide rate among men has more than
doubled over the past 20 years while the rate in women
has remained fairly constant. Figure 39 shows the
upward trend in suicide rates for the Midland Health
Board area and Ireland over the past 10 years. The rate
for the Midland Health Board area while higher than the
national average is not significantly so.

Figure 39: Trends for death rates from suicide, males and
females (5-year moving averages), 1991-2001

Source: PHIS V6 Beta 2002

The suicide rate in Ireland peaks in the 20-30 age group
especially for men. This is not typical of other western
countries where the rate increases with older age.
Ireland has the second highest reported rate of youth
suicide out of 30 OECD member countries.

The study highlighted the importance of improving the
skills of young people, in particular males, in dealing
with emotional and other problems in life. The
approaches to suicide prevention are many and include
a combination of general population strategies (for
example, education and health promotion) and
strategies targeting specific high-risk groups (for
example, young people and psychiatric in-patients).

Within the Midland Health Board area a number of
initiatives have been developed to tackle the public
health problem of suicide. These include:

n The “Don’t get down, Get help” cinema advert
campaign which promotes awareness of the
Samaritans helpline

n A Psychiatric Consultation Liaison Nursing (PCLN)
service initiated in 2001 at the Midland Regional
Hospital at Tullamore. An evaluation of this service
has shown that the quality of care for patients
presenting with parasuicide has improved

n A Suicide Bereavement Support Service for families
and relatives bereaved by suicide

n Publishing a brief guide, “You Are Not Alone”, on
managing the immediate events following a death
by suicide and for coping in the future

n The incorporation of “The Best Practice Guidelines for
Suicide Prevention in Schools” into a Crisis
Management booklet for post-primary schools

n Publishing an updated “Directory of Services for
Personal and Community Support”

PARASUICIDE

Parasuicide is any non-fatal act which an individual
deliberately undertakes knowing that it may cause
him/her physical harm or death.

The Midland Health Board supports the work of the
National Suicide Research Foundation by facilitating the
collection of data for the National Parasuicide Registry
(NPR). The primary aim of the Registry is to establish

Public Health Report

36

Organic Psychoses

Schizophrenia

Other Psychoses

Depressive disorders

Mania

Neuroses

Personality Disorders

Alcoholic Disorders

Drug Dependence

Mental Handicap

Unspecified

0

5

10

15

20

25

30

Males Ireland

Males MHB

Females Ireland

Females MHB

1991
1992

1993
1994

1995
1996

1997
1998

1999
2000

2001D
S

M
R

 p
er

 1
00

,0
00

 p
op

ul
at

io
n



the true extent of hospital treated parasuicide in Ireland. This information is used to promote awareness of suicide and
parasuicide across the health boards and to assist in the development of preventive strategies and programmes in the
community and in health care settings.

The first annual report of the NPR5 reports on data collected from Accident and Emergency departments in Ireland
during 2001. In that period, 453 individuals were treated within the Midland Health Board area for 520 episodes of
parasuicide. Of these individuals, 45% were men and 55% were women. From 1 January 2002 to 31 December 2002,
the Registry shows that 493 individuals were treated in the Midland Health Board area for 590 episodes of parasuicide.
This represents an increase of 8.8% and 13.5% on the number of individuals and episodes respectively treated in 2001.

SUBSTANCE MISUSE

Alcohol
The lifestyle choices we make can have a direct impact on our physical and mental well being. Alcohol misuse can result
in harm to physical and emotional health, in economic loss, in violence and disruption of family life and in the maiming
and killing of the drinker and others in accidents. The recommended weekly alcohol limits are 21 units for males and
14 units for females. The Annual Report of An Garda Siochana (1997)6, estimated that alcohol is associated with at
least 25% of road accidents and 33% of all fatal accidents.

Both St Fintan’s and St. Loman’s Psychiatric Hospitals have provided in-patient and out-patient services, in conjunction
with the addiction counsellors in the community, for people with alcohol related problems. The percentage of
admissions to St. Loman’s and St. Fintan’s psychiatric hospitals for alcohol related disorders are higher than the national
figure (Table 23). This emphasises the need for further development of community based alcohol treatment
programmes.

Table 23: Percentage of Admissions to St. Loman’s and St Fintan’s Hospitals for alcohol related disorders

Year 1998 1999 2000 2001 2002 Jan-Sept 2003
Percentage/No 29.3% 26.1% 26.1% 24.05% 28.3% 25.5%
St. Loman’s Hospital n=211 n=211n =210 n = 203 n=225 n=125

Percentage/No. 28.3% 27.6% 30.9% 27.99% 24.12% 27.47%
St. Fintan’s Hospital n=177 n=174 n =225 n = 215 n = 166 n=142

National Average 19.8% 18.8% 18.4% 19% N/A N/A

Source: Activities of Irish Psychiatric Services, Health Research Board

The “Irish Health Behaviour in School Aged Children Survey”7 (HBSC) in 2002 revealed that 40% of children report that
they have had an alcoholic drink (31% in 1998). These rates have risen in all categories, most particularly in the
youngest age-group (10-11 year olds). Twenty-five per cent of children reported having had an alcoholic drink in the
last month, while 30% of children reported having been really drunk.

The objectives of the National Health Promotion Strategy 2000-20058 (Department of Health and Children 2000) in
relation to sensible drinking are as follows:
n To promote moderation in alcohol consumption with the message that less is better
n To delay the onset of alcohol consumption among children and adolescents, especially those in the under 15 year

age group
n To contribute to a decrease in the number of young people and adults who drink to excess on any one occasion
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The Midland Health Board supports these objectives with a number of initiatives throughout the region. The
Substance Misuse Education and Prevention team works in partnership with other agencies who are concerned with
the issues resulting from alcohol and substance misuse.

ILLEGAL SUBSTANCE MISUSE
Substance misuse, whether it is of legal or illegal substances, has the capacity to cause harm at a physical and
psychological level not only for the individuals involved but also for their family and broader community. According to
the “Survey of Lifestyle, Attitudes and Nutrition” (SLAN) 20037, lifetime use of marijuana/cannabis, cocaine and ecstasy
has increased for both men and women

The objective of the National Drugs Strategy 2001-20089 is to significantly reduce, through a concerted focus on
supply reduction, prevention, treatment and research, the harm caused to individuals and society by the misuse of
drugs. Drug and Alcohol Services operate on a community basis in Athlone, Birr, Longford, Mullingar, Portlaoise and
Tullamore. Core services provided on an out-patient basis include assessment, counselling and the provision of
educational information for clients and their families. An opiate treatment service operates in Athlone and Portlaoise.
This service includes counselling, methadone replacement therapy, testing for blood borne diseases such as hepatitis B
and HIV, treatment of medical complications of drug abuse and counselling on lifestyle. Data from the drug treatment
centres in the Midland Health Board area show an increase in the numbers attending for treatment. Of those attending
heroin is the most common primary drug of use followed by cannabis and ecstasy.

The National Advisory Committee on Drugs (NACD) report on Drug Use Prevention10 noted that problem drug use is
particularly likely to occur in the context of a variety of other factors involving social and educational disadvantage and
deprivation.

The Midland Health Board has a comprehensive drugs education and prevention strategy which seeks to support
models of best practice to promote the non-use of drugs and minimise the harm caused by them. The Midland Health
Board area schools team is involved in the delivery of in-service training on drugs health education in schools. The team
also supports the implementation of The Walk Tall Programme in primary schools and the national My Own two Feet
Programme in secondary schools. These programmes have been designed specifically to enable children to remain drug
free.

1. Activities of Irish Psychiatric Services. Health Research Board. Dublin. 2002.

2. Quality and Fairness: A Health System for you. Department of Health and Children. Dublin. 2001

3. Planning for the Future. Department of Health and Children. Dublin. 1984.

4. Suicide in Ireland: A National Study 2001. Departments of Public Health on behalf of the Chief Executive Officers of the Health Boards.

Ireland. 2001.

5. National Parasuicide Registry: Annual Report 2001. National Suicide Research Foundation. Cork. 2001.

6. Garda Siochana Annual Report 1997. An Garda Siochana. Dublin. 1997.

7. The National Health and Lifestyle Surveys 2003: regional Results of the National Health and Lifestyle Surveys SLAN (Survey of Lifestyle,

Attitudes and Nutrition) and HBSC (Health Behaviour in School Aged Children). Health Promotion Unit. Dublin. 2003.

8. National Health Promotion Strategy 2001-2005. Department of Health and Children. Dublin. 2000

9. Building on Experience: National Drugs Strategy: 2001-2008. Department of Tourism, Sport and Recreation. Dublin 2001.

10. NAC Drug Use Prevention – Overview of Research. National Advisory Committee on Drugs. Dublin. 2001.
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Key Points

n The Midland Health Board greatly improved its Primary Childhood
Immunisation rates at 24 months of age in 2003. Uptake of the 5 in 1 reached
93% and uptake of the MMR reached 88%. This was higher than the national
average

n There was an outbreak of measles in the Midland Health Board area in late
2002/early 2003 with 108 people infected. Almost 90% of cases could have been
prevented by vaccination with the MMR

n The number of cases of gastroenteritis continues to rise

n The Midland Health Board area had a higher crude incidence rate/100,000
population of E. coli 0157 than the national average in 2000-2002

n The first reported outbreak of cryptosporidiosis associated with a public water
supply in the Republic of Ireland was linked to the water supplied from Lough
Owel in County Westmeath in 2002

n Outbreaks of norovirus in hospitals and long stay institutions placed a heavy
burden on resources in terms of staffing and finances in 2002 and 2003

n The Department of Public Health and Planning has enhanced its surveillance of
infectious diseases. Its systems for recording infectious diseases within the
Midland Health Board area have been computerised

n Strong links between Public Health, Community Care, Environmental Health and
the laboratories have been forged

n Guidelines for the management of food and water borne diseases have been
developed

n An interagency zoonosis committee has been established to address issues
surrounding zoonotic diseases
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SURVEILLANCE OF INFECTIOUS DISEASES
Surveillance is often defined as information for action. It is the ongoing systematic collection, collation, analysis and
interpretation of data leading to dissemination of information resulting in action being taken. There are two types of
surveillance:

n Passive surveillance which relies on clinicians notifying cases of infectious disease 
n Active surveillance which involves direct enquiry into clinical services, asking for reports on recent cases of selected

diseases, or during an outbreak sending investigators into the affected area to collect more information and to carry
out contact tracing

There are several objectives of surveillance and these include:
n monitoring trends in infectious diseases and assessing the need for intervention
n detecting and controlling outbreaks
n evaluating preventative programmes, such as the immunisation programme
n assisting research into the epidemiology of infectious diseases
n providing information for directing resource allocation

Infectious disease notifications come from the community (General Practitioners and Senior/Area Medical Officers) and
hospitals (clinicians and laboratories). All the data are collated and analysed in the Department of Public Health and
Planning. Anonymised data are then sent to the National Disease Surveillance Centre (NDSC). Other health boards and
the Food Safety Authority of Ireland (FSAI) are notified of infectious diseases that might be of relevance for example,
an outbreak occurring near health board boundaries or if a food item is suspected as a vehicle of transmission of
infectious disease.

Figure 40: Pathway of infectious disease notification.

Blue represents within the Midland Health Board area
Magenta represents outside bodies

Anonymised data only.

Hospital/GP/Laboratory

SAMO

Rare events only

NDSC DPH FSAI

Only in the event of an outbreak

Other health boards + the public + the media

For surveillance systems to work they must be simple, accurate and timely, that is all notifications must be made
immediately while action can be taken and is still relevant. There are many disciplines involved in the reporting,
treatment, investigation and control of infectious diseases. These include laboratory staff, hospital clinicians, GPs,
Environmental Health, Infection Control and Public Health.
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There is ongoing surveillance of infectious diseases
within the Midland Health Board area and a Surveillance
Scientist was appointed in 2001. The system for
recording the levels of infectious disease has been
computerised. Strong links have been formed between
Community Care, the Department of Public Health and
Planning, Environmental Health and the regional
laboratories. This facilitates early detection of outbreaks
such as the cryptosporidiosis outbreak in 2002.

Enhanced surveillance is undertaken for many infectious
diseases including measles, mumbs, meningitis,
tuberculosis, E. coli 0157, salmonellosis,
cryptosporidiosis, campylobacteriosis, listeriosis,
malaria, hepatitis A and hepatitis B. This provides
epidemiological information on infectious diseases and
facilitates contact tracing thereby preventing further
spread of communicable disease, through the
implementation of control measures, which is the
ultimate goal of disease surveillance.

The number of legally notifiable infectious diseases
notified to the Department of Public Health and
Planning has increased in recent years. This rise may be
due in part to improved surveillance and awareness of
notification systems within the health board. In
response to this increase, the Department of Public
Health and Planning produced “Guidelines for the Public
Health Management of Food and Water Borne
Diseases” in 2001.

In recent years there have been outbreaks of several
infectious diseases both within community and hospital
settings. These have included outbreaks of norovirus
(winter vomiting bug), measles, meningitis and an
outbreak of cryptosporidiosis associated with the Lough
Owel water supply.

Due to the increase of zoonotic diseases (diseases which
can be spread from animals to humans such as
salmonellosis, cryptosporidiosis, E. coli 0157), a zoonosis
committee was established in 2001. This includes staff
of the health board, local authorities and the
Department of Agriculture. These links proved
invaluable in dealing with the cryptosporidiosis
outbreak.

VACCINE PREVENTABLE DISEASES
Immunisation has been proven to be an extremely
effective way of preventing some infectious diseases for
example, measles, mumps, rubella, meningitis,
diphtheria, whooping cough, tetanus and polio. More
lives have been saved through immunisation than by
any other public health intervention, apart from the
provision of clean water. The current Primary
Immunisation Schedule is shown in Table 24.

Table 24: The Primary Immunisation Schedule

Age Vaccination

Birth – 1 month BCG
At 2 months Diphtheria, Whooping Cough, Tetanus, Hib, 

Polio (5-IN-I) and Men C given separately
At 4 months Diphtheria, Whooping Cough, Tetanus, Hib, 

Polio (5-IN-I) and Men C given separately.
At 6 months Diphtheria, Whooping Cough, Tetanus, Hib, 

Polio (5-IN-I) and Men C given separately
At 12 months Measles, Mumps, Rubella (MMR)

Source: Immunisation Guidelines for Ireland, Immunisation Guidelines
Committee, Royal College of Physicians of Ireland 2002 1

To prevent an outbreak of a vaccine preventable disease,
95% of the susceptible population need to be
immunised, this is referred to as herd immunity. Both
national and Midland Health Board area immunisation
rates fall short of this target (Table 25). As a result the
population is at risk from outbreaks of these diseases.

Table 25: Uptake of childhood vaccines at 24 months 2002 
and 2003, Midland Health Board area and 
nationally

Vaccine 2002 2003

MHB Nationally MHB Nationally

Diphtheria 79 83 92 86
Tetanus 79 83 92 86
Pertussis 76 82 90 85
Hib 81 83 92 86
Polio 81 83 92 86
Men C 71 75 90 84
MMR 72 73 88 79

Source: Department of Public Health and Planning Midland Health
Board & National Disease Surveillance Centre

A number of barriers to achieving a high uptake of
primary vaccinations were identified in the Midland
Health Board area in 2002. The Midland Health Board’s
Regional Co-ordinator of Immunisations has led the
implementation of a continuous quality improvement
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initiative with a resultant large increase in uptake.
Work to date has included:
n The development of clear written protocols for GPs, practice nurses, public health nurses, staff in the Primary Care

Unit and health centres on their respective roles
n Increased communication with all stakeholders, including GPs and parents
n Auditing of the Immunisation Database. GPs with lowest uptake rates have been targeted and all GPs are followed-

up on an ongoing basis
n  Uptake of the MMR increased from 64% in 2002 to 89% in 2003

These initiatives have resulted in the Midland Health Board area making immense progress in improving vaccination
rates. Uptake of the 5 in 1 vaccine at 24 months increased from 78% in 2002 to 93% in 2003. There was also an
increase of 22% in uptake of the 5 in 1 vaccine in children at 12 months of age in the first quarter of 2003 compared
to the figures for the previous year (64% to 86%)

Table 26 Midland Health Board area immunisation uptake rates (%) at 24 months

Quater D3 P3 T3 Hib3 Polio3 Men C MMR1

Q1 2002 78 75 78 78 78 64

Q2 2002 75 73 75 73 75 71

Q3 2002 83 80 83 82 83 74 73

Q4 2002 87 86 87 87 87 84 79

Q1 2003 89 86 89 89 89 85 87

Q2 2003 92 89 92 92 92 92 88

Q3 2003 92 91 92 92 92 92 88

Q4 2003 93 92 93 93 93 93 89

Source: Department of Public Health and Planning, MHB 

A research project was undertaken to determine the views of parents and health professionals on immunisation. This
was undertaken to identify factors that influence parents with regard to having their children vaccinated, to ascertain
parents’ and health care professionals’ attitudes to and knowledge of vaccination and vaccine preventable diseases and
to examine the availability of and access to relevant information.

This study highlighted a lack of knowledge among parents regarding both the vaccines and vaccine preventable
diseases. In particular parents were not always aware of the complications associated with these diseases. However,
most notable was the fact that parents felt that they did not have enough information to make an informed choice.
The preferred method of imparting information is by direct verbal communication with either a nurse or doctor.
Parents were not happy to receive educational material alone such as information leaflets prepared by the vaccine
manufacturers.

There were also gaps in the knowledge of the health care workers. A clear need for education and training for both
public health nurses and practice nurses emerged in order for them to have the necessary information to be confident
advocates for immunisation.
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MEASLES
Measles can be a serious even life threatening illness. It
is highly infectious from four days before rash onset
until four days after the rash appears and only minimal
contact with an infected person is required to pick up
the virus. One in 15 infected individuals will develop
complications from measles. The complications include
ear infections, pneumonia, inflammation of the brain,
long term disability and even death. Two out of every
thousand children who get measles will die from it.

A measles vaccine was introduced into Ireland in 1985
and the MMR vaccine replaced the single dose measles
vaccine in 1988. Uptake of the MMR vaccine does not
reach 95% in either the Midland Health Board area or
nationally (Table 27) and as a result the measles virus
circulates putting children at risk.

Table 27: MMR % uptake both nationally and in the Midland
Health Board area

Year National MHB
2000 79% 75%
2001 73% 73%
2002 73% 72%
2003 77% 88%

Source: Department of Public Health and Planning Midland Health
Board and the National Disease Surveillance Centre

This resulted in an outbreak of measles in Ireland
(predominately in Dublin) in 2000. There were 1603
cases of measles and three children died. Increased
numbers of measles were also noted in the Midland
Health Board area in 2000 (Table 28). A further
outbreak of measles occurred in the Midland Health
Board area starting in December 2002 and continuing
into 2003. In total during 2003 there were 123 cases of
measles, 108 of which occurred in quarter one. This
compares to 19 cases for 2002, five of which were
linked to the outbreak. Of the children who were old
enough to receive vaccination and where a full vaccine
history was available almost 90% were not fully
vaccinated and were therefore preventable cases. Active
follow up of all cases by the Area Medical Officers and
vaccination of contacts and school children in the
affected areas successfully terminated this outbreak.

Table 28 Number of cases of measles mumps and rubella in
the Midland Health Board area from 2000-2003.

Disease 2000 2001 2002 2003
Measles 46 8 19 123
Mumps 1 1 2 2
Rubella 6 6 2 3

Source: Department of Public Health and Planning 

One reason for a low uptake of the MMR vaccine is
concern among parents regarding unsubstantiated links
between the MMR vaccine, autism or Crohn’s disease.
All the scientific evidence points to there being no link
between MMR vaccine and either Crohn’s disease or
autism. Two large retrospective studies were completed

in Finland2 and Denmark.3 The study in Denmark was
very well designed and extremely comprehensive and
probably represents the best evidence yet that there is
no association between MMR and autism.

MENINGITIS
Meningitis is a disease that causes inflammation of the
brain. Meningitis can be divided into two main types of
disease, bacterial and viral. Viral meningitis is a milder
disease and many of those who contract the disease are
not ill enough to be admitted to hospital. Bacterial
meningitis is the more serious form and can be
subdivided into three main types - meningococcal,
pneumococcal and Haemophilus influenzae type b (Hib).
The Hib vaccine, which is part of the childhood
immunisation scheme since 1992, has greatly reduced
the number of cases of Hib meningitis.

Meningococcal meningitis is the most common type of
bacterial meningitis and gives rise to most concern. The
disease can take the form of meningitis and/or
septicaemia (blood poisoning). Meningococcal disease
can be caused by different strains of the bacterium, the
most common being group B and group C. The Men C
vaccine was introduced in October 2000 for 0-22 year
olds, as it is this age group that is most susceptible to
the disease. The Men C vaccine has already had a
dramatic impact on the levels of meningococcal group C
disease with a 96% reduction in the number of cases
nationally. There were no deaths nationally from group
C disease in 2002 compared to 11 deaths in 2000 and
five deaths in 1999. In 2003 there was one death from
meningitis C in the Midland Health Board area in a
patient who was outside the target population for the
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Men C vaccine. There is no vaccine available for
meningococcal group B. The number of cases of
bacterial meningitis reported in the Midland Health
Board area continues to fall (Table 29).

Table 29 Bacterial meningitis in the Midland Health Board
area 2000-2003

2000 2001 2002 2003
Total Bacterial meningitis 33 27 24 24
Meningococcal Disease

Group B 19 16 15 18
Group C 7 1 2 1

Group W135 2 0 1 0
Group Y 1 0 0

Ungroupable 4 6 5 4
H. Influenza 1 1 0
Strep Pneumonia 3 1

Source: Department of Public Health and Planning, MHB

HEPATITIS B
Hepatitis B is a vaccine preventable disease. It is a blood
borne infection which can be spread through contact
with body fluids of an infected person. There was a
significant increase in the number of cases of hepatitis B
being reported in the Midland Health Board area during
2002 and 2003 when compared to previous years
(Table 30). This is similar to the national trend. The
cases include those who have a past history of hepatitis
B infection as well as those suffering from acute illness.
This increase in hepatitis B infection necessitates a
proactive and vigilant response in order to protect public
health.

Table 30 Number of reported cases of hepatitis B nationally
and in the Midland Health Board area, 2000-2002

Year National MHB
2000 187 0
2001 342 14
2002 458 46
2003 Not yet available 55

Source: Department of Public Health and Planning, Midland Health
Board and National Disease Surveillance Centre

INFLUENZA
Influenza infection can result in high morbidity and
mortality especially in older people and those with
chronic illnesses. A campaign to promote the uptake of

the influenza/pneumococcal vaccine in the over-65s
and in those in high risk groups is undertaken by the
Midland Health Board annually. Health care workers are
also offered the vaccine free of charge. This is for their
own protection and to help prevent the flu being
introduced amongst patients in hospitals and nursing
homes who may be already immunocompromised and
therefore especially susceptible to infection.

TUBERCULOSIS (TB)
The rate of TB in the Midland Health Board area was
4/100,000 population in 2001, compared to the
national average of 9.7/100,000. Although the number
of cases of TB in the Midland Health Board area remains
relatively low (Table 31), each case involves screening of
close contacts. A number of cases of TB in 2002
required screening of a particularly large number of
contacts due to the level of exposure.

Table 31 Number of reported cases of TB in the Midland
Health Board area, 2000-2003

2000 2001 2002 2003
No of cases of TB 15 9 21 13

Source: Department of Public Health and Planning, MHB 

GASTROINTESTINAL DISEASES
Gastrointestinal diseases continue to be a significant
cause of illness both within the Midland Health Board
area and throughout the country. The number of cases
of bacterial food poisoning, especially
campylobacteriosis, and of gastroenteritis in the under-
two age group continues to rise (Table 32).

Table 32 Gastrointestinal diseases in the Midland Health 
Board area, 2002 and 2003

Infection 2002 2003
Bacillary Dysentery (Shigella) 2 1
Salmonellosis 18 29
Gastroenteritis in children under 2 years 105 153
E. coli 0157 16 8
Campylobacteriosis 92 130

Source: Department of Public Health and Planning, MHB 

E. coli 0157
E. coli 0157 is a relatively new pathogen. It was first
identified in 1982. E. coli 0157 infection is associated
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with diarrhoea, which is often bloody, and abdominal
cramps, with vomiting in about half of the patients.
Serious complications can occur in up to 30% of those
infected, the most common being Haemolytic Uraemia
Syndrome (HUS), which can lead to kidney damage and
even death. The main causes of infection include
inadequately cooked beef (especially minced beef),
unpasteurised milk or dairy products and contaminated
water. The groups most at risk are the young and very
old. There have been several outbreaks of E. coli 0157
throughout the world - including the United States,
Japan, Scotland and Ireland.

The increase in cases of E. coli 0157 from eight in 1996
to 76 in 1998 in Ireland led the Food Safety Authority of
Ireland (FSAI) to produce a document “The prevention
of E. coli 0157:H7 infection-A shared responsibility” in
1999. The number of cases in Ireland has continued to
remain high (Table 33).

Table 33 The number of cases of E. coli 0157 reported in
Ireland, 1996-2001

Year Number of Crude
confirmed cases Incidence 

Rate/100,000 
population

2002 70 1.7

2001 52 1.4

2000 42 1.0

1999 51 1.4

1998 76 2.1

1997 31 0.8

1996 8 0.2

Source: Department of Health and Children and the National Disease
Surveillance Centre

In August 2002 the Midland Health Board area
experienced an increase in the number of cases of E. coli
0157 over that which would be expected. There were
12 cases of E. coli 0157 compared to six cases for the
whole of 2001 (Table 34). An outbreak control team
was established and an epidemiological investigation
initiated. Food items from all suspected food outlets
and all water supplies were tested. None of these tested
positive for E. coli 0157. No epidemiological links were
established between cases and three different phage
types of E. coli 0157 were identified. It was concluded
that this was not an outbreak of E. coli 0157 with a
common source.

Table 34 The number of cases of E. coli 0157 in the Midland 
Health Board area, 2000-2002

Year Number of confirmed Crude Incidence
cases in the MHB Rate/100,000 

population

2003 8 3.6

2002 15 6.6

2001 6 2.7

2000 7 3.1

Source: Department of Public Health and Planning, MHB 

The high number of cases of E. coli 0157 resulted in a
Crude Incidence Rate/100,000 population (CIR) of 6.6
in the Midland Health Board area for 2002, which was
higher than the national rate of 1.7 (table 33). This is
higher than the MHB CIR for 2000 and 2001. The CIR
in the Midland Health Board area was also higher than
the national rate in 2000 and 2001 (Table 34). Due to
the potential severity of this illness, extra vigilance and
surveillance is required.

CRYPTOSPORIDIOSIS
Cryptosporidium is a parasite found in humans and many
animals. The oocysts are shed in very large numbers,
which can result in high levels of environmental
contamination. It is thought that the number of
oocysts needed to cause infection is small.
Cryptosporidium is normally transmitted via the faecal-
oral route either from animal to person or person to
person. Outbreaks of the infection usually originate
from calves or lambs. It is commonly referred to as scour
in cattle. The main symptom of cryptosporidiosis is
diarrhoea, which may be profuse and watery.

During 2002 there was an outbreak of cryptosporidiosis
associated with the water supplied from Lough Owel in
county Westmeath, which serves a population of
25,000 people. Lough Owel was considered a pristine
water source. It is an inland spring fed lake and
treatment consisted of basic gross solid removal and
disinfection. The system was not filtered which is the
only effective way of removing Cryptosporidium from
water. The outbreak was identified due to active
surveillance of infectious diseases. Prompt testing of
the source and treated water showed Cryptosporidium
oocysts present in both the source and mains water. A
“boil water notice” was issued to all affected households
and this was effective in curtailing the outbreak and 
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reducing subsequent cases. There were 26 laboratory
confirmed cases of cryptosporidiosis within the Lough
Owel catchment area associated with the outbreak.

Following risk assessment of the lake and the
surrounding area, Westmeath County Council identified
two possible sources of contamination of the water
supply with Cryptosporidium oocysts. Heavy rainfall may
have facilitated entry of the oocysts from the land into
the water supply.

This is the first reported outbreak in the Republic of
Ireland of cryptosporidiosis associated with a public
water supply. Routine water monitoring does not
include testing for Cryptosporidium. Cryptosporidium is
very hard to detect in a water sample.

This outbreak highlights the need for a comprehensive
surveillance and notification system of infectious
diseases to facilitate early detection of an outbreak. This
process was instrumental in the early detection of this
outbreak of cryptosporidiosis. As of 01/01/04
cryptosporidiosis is a notifiable disease at all ages*
under the infectious disease regulations (Infectious Diseases

(Amendment) (No. 3) Regulations 2003, S.I. No. 707 of 2003).

The EPA “Quality of Drinking Water” report for 2002
recommends that each sanitary authority should carry
out a risk assessment to determine the vulnerability of
the public water supply to Cryptosporidium.
Ongoing risk assessment of all drinking water sources is
important in the prevention of contamination.

The Midland Health Board has produced a report
“Outbreak of Cryptosporidium 2002” documenting the
methods employed to identify and control the outbreak
and prevent further cases occurring. Recommendations
were also proposed to prevent such an outbreak
occurring in the future. As a direct result of the
cryptosporidiosis outbreak funding was sought and
obtained to install a filtration system for the Lough
Owel water supply. This filter is now operational.

A subcommittee of the scientific advisory committee of
The National Disease Surveillance Centre has produced
a “Report on Waterborne Cryptosporidium”.

CAMPYLOBACTER 
Campylobacter is the still the leading cause of bacterial
food poisoning in Ireland, accounting for 84% of all

cases of bacterial food poisoning (other than
salmonella) in the Midland Health Board area in 2002
and 94% in 2003 (Table 32). The symptoms of
Campylobacter infection include diarrhoea and vomiting.
The main source of Campylobacter infection is
undercooked chicken and pork or contact with infected
animals. Person to person spread of Campylobacter is
uncommon.
* Previously cryptosporidiosis was only notifiable as acute gastroenteritis 

in the under-twos.

NOROVIRUS (THE WINTER VOMITING BUG)
Norovirus is a small round structured virus (SRSV) which
is commonly referred to as the “winter vomiting bug”
although it can occur at any time of the year. This virus
causes gastroenteritis. The main symptom associated
with norovirus infection is vomiting. The sudden onset
of both the vomiting and/or diarrhoea is usually a
feature of this infection and the projectile nature of the
vomiting can result in widespread environmental
contamination. People may also experience stomach
cramps, headaches and general aches and pains. The
illness usually lasts for 24-48 hours, though it may last
longer. For most people this is not a serious illness, and
the only treatment necessary is to drink plenty of fluids
to prevent dehydration which can occur as a result of the
vomiting and diarrhoea. The greatest risk is for the very
young and the elderly who may become severely
dehydrated. Norovirus is easily spread through person
to person contact but it can also be spread through the
air, hence it is very difficult to contain the virus.
Thorough hand washing is the single most effective
measure to prevent spread of infection. People are
advised to remain out of work or school and not visit
hospitals, nursing homes etc. for 48 hours after their
symptoms have ceased, as they are still infectious to
others during this period.

Sixty-four outbreaks of Infectious Intestinal Disease
(IID) were reported throughout the country in 2001.
Norovirus or suspect viral outbreaks have emerged as
the primary cause of IID outbreaks and they were
responsible for over half of the outbreaks reported
(58%) and represented 88% of those who became ill
due to an outbreak of IID in 2001. Hotels were the most
common location of outbreaks followed by health care
settings. The virus circulated widely within the
community and as a result outbreaks occurred in the
Midland Health Board area in both hospitals and long
stay institutions. Over 250 patients and 80 staff
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members in the Midland Health Board area were
infected with norovirus/suspect norovirus during 2002.
This put a large strain on resources both in terms of
staffing and finances.

Due to the large number of outbreaks of norovirus,
especially in health care settings, the Department of
Public Health and Planning in the Midland Health Board
has produced information leaflets. These provide
information for the public detailing the symptoms, the
mode of transmission of norovirus and information
about returning to work after infection and visiting
health care institutions during an outbreak. The media
was used to disseminate information to the public, with
articles appearing in the local press and interviews on
local radio. Leaflets were produced for hospitals and
residential care units providing information on best
practice for control of an outbreak of norovirus and
detailing decontamination procedures.
Decontamination procedures have also been prepared
for those in the hospitality industry dealing with
norovirus outbreaks. Nationally guidelines have been
produced on “The Management of outbreaks of
norovirus infection in health care settings”.

ASYLUM SEEKERS
There has been a large influx of asylum seekers into
Ireland since the mid 1990s. At the 31st of December
2003 there were 2231 asylum seekers and refugees
(registered for services) living in the Midland Health
Board area (Table 35). Childhood vaccination
programmes and exposure to common infections are
different in the countries of origin of asylum seekers
from those in Ireland. An example is an absence of
immunity in asylum seekers to Varicella zoster
(chickenpox). This can have implications for pregnant
asylum seekers as the chickenpox virus circulates in the
Irish community. This can lead to congenital problems
in the foetus and increased morbidity and mortality in
newborn babies.

A screening programme for communicable diseases for
asylum seekers operates in the Midland Health Board
offering screening for hepatitis B, HIV, tuberculosis,
polio and Varicella zoster. Appropriate services are
provided as required to those who undergo screening
for these infections.

Table 35 Number of asylum seekers in the Midland Health 
Board area on 31/12/2003

County Adult Adult Children Totals Percentage
Partner of Total

Longford 253 94 296 643 28.8

Westmeath 270 119 484 873 39.1

Laois 161 98 274 533 23.9

Offaly 66 29 87 182 8.2

Totals 750 340 1141 2231 100.0

Source: Community Welfare Office, Midland Health Board 

1Source: Immunisation Guidelines for Ireland, Immunisation
Guidelines Committee, Royal College of Physicians of Ireland 2002
2 Makela A, Nuorti JP, Peltola H. Neurologic disorders after measles-

mumps-rubella vaccination. Paediatrics 2002; 110(5): 957-963.
3 Madsen KM et al. A population-based study of measles, mumps
and rubella vaccination and autism. N Engl J Med 2002; 347(19):
1477 - 1482
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APPENDICES

Appendix 1

The population and number of EDs in each Urban and Rural District by county in the Midland Health Board.

EDs are aggregated to give Urban districts and Rural districts which in turn build up to counties. The rural districts,
which numbered 160, were abolished as administrative areas in 1925 but have been retained for census purposes and
as convenient units of area.
There are 3,440 Eds in the state, 346 are in the Boards area. There are 17 rural districts and 4 Urban districts in the
Midland Health Board. For census purposes towns fall into two types, namely those with and those with out legal
boundaries. In rural areas each ED consists of an aggregation of Townlands. There are about 51,000 Townlands in the
state, which are approximately 15 per ED.

District 1996 2002 DEDS Change
in population 1996-2002

Persons Persons Number Actual Percentage
Longford County
Longford Urban District 6444 6831 2 387 6
Ballymahon Rural District 5374 5350 10 -24 -0.4
Granard no.1 Rural District 7436 7387 24 -49 -0.7
Longford Rural District 10912 11500 19 588 5.4
Total 30166 31068 55 902 3

Westmeath County
Athlone Urban 7691 7354 2 -337 -4.4
Athlone no. 1 rural 14671 16205 15 1534 10.5
Ballymore Rural District 1935 2061 8 126 6.5
Coole Rural District 1656 1726 8 70 4.2
Delvin Rural District 5780 6473 19 693 12
Mullingar Rural District 31581 38039 54 6458 20.4
Total 63314 71858 106 8544 13.5

Offaly County
Birr Urban District 3355 3590 1 235 7
Tullamore Urban District 9221 10270 1 1049 11.4
Birr no. 1 Rural District 15309 15445 31 136 0.9
Edenderry no.1 Rural District 8605 10120 12 1515 17.6
Roscrea no 2 Rural District 4508 4470 13 -38 -0.8
Tullamore Rural District 18119 19768 29 1649 9.1
Total 59117 63663 87 4546 7.7

Laois County
Abbeyleix Rural District 12018 12569 27 551 4.6
Athy no 2 Rural District 4831 5197 12 366 7.6
Mountmellick Rural District 28796 33263 39 4467 15.5
Roscrea no. 3 Rural District 2575 2624 9 49 1.9
Slievemargy Rural District 4725 5121 11 396 8.4
Total 52945 58774 98 5829 11.0
Total for Midland Health Board 205,542 225,363 346 19,821 9.6

Source: Census 2002
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Appendix 2
Deprivation Indices
Social Class
Social class* by county in the Health Board/Authority

(Number and  percentage)

Social class Co. Laois Co. Offaly Co. Longford Co. Westmeath Total National
(%) (%) (%) (%) (%)

Higher Professional/ 1577 1482 717 2168 5944
managerial (2.9%)  (2.5%) (2.4%) (3.4%) (2.9%) 5.4%

Lower professional/ 7683 7936 4162 9663 29444
Managerial (14.5%) (13.4%) (13.8%) (15.3%) (14.3%) 22.0%

Other Non-manual 7226 7023 4054 9499 27802
(13.7%) (11.9%) (13.4%) (15.00%) (13.5%) 18.4%

Skilled Manual 8738 10644 5226 8911 33519
(16.5%) (18.0%) (17.3%) (14.1%) (16.3%) 20.5%

Semiskilled manual 5189 6503 3166 5968 20826
(9.8%) (11.0%) (10.5%) (9.4%) (10.1%) 12.8%

Unskilled Manual 4374 5598 2075 4511 16558
(8.3%) (9.5%) (6.9%) (7.12%) (8.1%) 8.5%

Others gainfully 4535 4913 3254 6849 19551
occupied & unknown (8.6%) (8.3%) (10.8%) (10.8%) (9.5%) 12.4%

Total 39322 44099 22654 47569 153644 100

(CSO, Dublin – 1996 Census)
*Social class figures are calculated from the 15+ year population group.

Social class by Community Care Area in the Health Board 
Social class Community Community Total 

Laois/Offaly Longford/Westmeath Midland Health Board
Higher Professional/
managerial 3059 2885 5944
Lower professional/
Managerial 15619 13825 29444
Other Non-manual 14249 13553 27802
Skilled Manual 19382 14137 33519
Semiskilled manual 11692 9134 20826
Unskilled Manual 9972 6586 16558
Others gainfully occupied 
& unknown 9448 10103 19551
Total 83421 70223 153644

(CSO, Dublin – 1996 Census)
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Appendix 3

Source: Public Health Information System (PHIS) Version 6.1

The figure above shows the age-specific mortality rates for males and females in the Midland Health Board in 2001.
The rate begins to climb at an earlier age group in males (50-54 years) compared with females (65-69 years). The
rate remains consistently higher in males across the middle age to older age groups.
The figure below illustrates the well-known fact that younger men and older men & women die from ischaemic heart
disease.

Age-Specific Mortality Rates for  All Ischaemic Heart Disease : ICD 410-
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Source: Public Health Information System (PHIS) Version 6.1

The table below outlines the percentage decrease in death rates due to Acute MI in Ireland and Midland Health Board
between 1980 and 2001. It is interesting to note that in Ireland as a whole the rate for males has dropped by almost
56% compared to a 46% drop in rates for males in the Midland Health Board. The percentage drop for females is less
dramatic at almost 42% and 36% for Ireland and Midland Health Board respectively.

Percentage decrease in death rates due to Acute MI (ICD 410) Midland Health Board/Ireland 1980-2001

AREA 1980 2001 Rate Difference % Decrease
MHB/Males 265.69 144.6 121.09 45.6

IRELAND/Males 248.16 109.35 138.81 55.9

MHB/Females 144.4 92.94 51.46 35.6

IRELAND/Females 145.57 84.23 61.34 42.1

Deaths from acute MI accounted for 12% of all deaths due to ischaemic heart disease in the Midland Health Board in
2001. The previous figure shows the age-specific mortality rates for MI from 1980 to 2001 for Ireland and the Midland
Health Board. Rates have been steadily declining, both regionally and nationally over this time period, with variations
between Ireland/MHB and males/females similar to those seen for ischaemic heart disease mortality trends. The
decrease in acute MI mortality rate has been attributed to the improvements in in-hospital care, not least of these the
advent of thrombolysis. Mortality rates at one-month post-MI have varied between 13-27% in some studies and 10-

20% in others.1
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Age-specific Mortality Rates for Acute Myocardial Infarction : ICD 410
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ALL ACUTE MYOCARDIAL INFARCTION : ICD 410  2001

ALL MALES FEMALES

MHB No. % No. % No. %

All Ischaemic Heart 

Disease Deaths 2001 2160 1306 854

All Acute MI deaths 258 12 159 12 99 12

ALL MALES FEMALES

Ireland No. % No. % No. %

All Ischaemic Heart 

Disease Deaths 2001 34351 19611 14740

All Acute MI deaths 3713 11 2086 11 1627 11

UNDER 65YEARS ACUTE MYOCARDIAL INFARCTION : ICD 410  2001

ALL MALES FEMALES

MHB No. % No. % No. %

All Ischaemic Heart 

Disease Deaths 2001 290 250 40

All Acute MI deaths 36 12 35 14 1 3

ALL MALES FEMALES

Ireland No. % No. % No. %

All Ischaemic Heart 

Disease Deaths 2001 5193 4230 963

All Acute MI deaths 463 9 391 9 72 7

1 The Task Force on the Management of Acute Myocardial Infarction of the European Society of Cardiology Acute myocardial infarction: pre-
hospital and in –hospital management European Heart Journal 1996 17; 43-63
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