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As Minister far Health and Children | am delighted to be assoclated with the publication of this, the second National
Health and Lifestyle Surveys, report. The report consists of data from two different surveys; the SLAN or Survey of
Lifestyle, Attltudes and Nutrition almed at the Irish aduit population and the HBSC or Health Behaviour in School-
Aged Children survey which is part of a wider Ewropean tnitlative, [t Is generally accepted that unuil recently there has
been a shortage of natlonal lifestyle data categorised by gender. age and soclal class, These Natlonal Health and Lifestyle
surveys were therefore commissioned by the Health Promotlon Unit of my Department, at my request, as a direct
response to this information gap and contliwe ta provide invaluable information for policy and programme planning
in the health services.

The value of these surveys is immeasurable {n terms of the useful data that they provide. Since the publication of the
first survey report in 1999 my Department, and indeed all ather relevant stakeholders, have been able to avail of
dependable baseline information on a range of lifestyle related health behaviours in the Irish population, like smoking,
alcohol and exercise, with detectable differences acrass age, gender and soclal sirata, These surveys also altow us to
make cirect comparisons with the health-related behaviours of our European nelghbours as well as at global level,

It has always been envisaged that the Nattonal Health and Lifestyle surveys would be repeated on a four yearly basis in
order that trends be identified and changes monitored to assist national and reglonal setting of prioritles In health
promotion activities. The first survey was the most comprehensive piece of research ever undertaken with around fifteen
thousand respondents and enabled health service planners and the Health Promation Unit to plan initlatives and
interventions for particular population groups, The second phase of the process saw the refocusing of the questions of
phase one to target and identify other behaviours and attitudes within sul-groups of the population and used a larger
sample. This Information {s also invaluable in evaluating the success at graund level of various health promotion initiatives.

This report, and its sister report of 1999, lead the way for more strategic policy and programme planning for the health
services, The informatlon it provides altow us to effectively focus aur effarts and promate better health among the Irish
population. T would like to take this opportunity to thank all those persons who took the time to complete the SLAN
and HBSC questionnaires thereby giving us this very great opportunity. | also pay tribute to all those Involved in
preparing the report which marks a very Important step on the road to making the healthler choice the easler choles,

Hatosf Mordy

Michedl Martin TD
Minister for Health and Children
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Two baseline surveys of health related behaviours amang adults and school-golng young peaple were carrled out
across the Republic of Ireland in 1998 and agaln in 2002, The main aims of these surveys are to:

' Produce reliable data of a representative cross-section of the Irish population in order to inform the Department of
Health and Children’s policy and programme planning.

. Maintain a survey protocol which will enable lifestyle factors to be re-measured so that trends can be identified and
changes monitored to assist national and regional setting of priorities in health promotion activities.

This report focuses on these two cross-sectional studies, SLAN (Survey of Lifestyles, Attitudes and Nutritien), adults aged
18+ years and HBSC (Health Behaviour in School-aged Children), school-going children aged 10-17 years,

In keeping with the health and lifestyle surveillance system of many European couniries a number of related factors were
measured in both surveys. These include generai health, smoking, use of alcohol and other substances, feod and nutrition,
exercise and accidents. These are interpreted in this report according to the Health Promotion Strategy document
recommendations. Socio-demographic variations are reported.

This work was commissioned by the Heaith Promotion Unit, Department of Health and Children and carded out at the
Centre for Health Promotion Studies, National University of Ireland, Galway.
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A summary of the malin findings from SLAN and HBSC Is listed below:

General Health

Rates of excellent or very good self-reported general health have improved among both men (53.8% in 2002 compared
with 48.2% in 1997) and women (56.5% in 2002 compared with 49.1% in 1998). Patterns continug to be inversely related
1o age and educational status, The top four requirements for improving general health are the same for men and women
and are similar in rank order to 1998 but rates have changed stightly. Less stress is still the top rated factor (34 % of nten
and 39% of women in 2002) but not as high as in 1998 {41 % of men and 47% of women). More will-power, change in
weight and more moeney are the next three ranked for both men and women. In turn the greatest factor preventing people
from improving their health is financial problems (36.3% of men compared with 39.4% in 1998 and 45.4% of women
compared with 45.8% in 1998}, Rates of sell reported disability and morbidity have not shifled appreciably since 1958
but more people now report having had their blood pressure checked or that they had a normal or low chalestercl, The
general practitioner remains the highest ranked source of heakth related information, a strongly age-related pattern, A
newly recorcded feature is Internet usage to obtain information at 12% overall, and this is highly related to both eclucational
status and soclal class. Among schoaol-going chitdren 87.4% of boys and 84.2% of girls rank their health as excellent or
very good and 91.3% of boys and 87.0% of girls feel very or quite happy about thetr lives at present. Their mother
continues to be the highest runked confidante for three-quartess of children. Rates of percaived bullying have shifted
slightly {27.6% of boys compared with 29.5% in 1998 and 22.4% of girls compared with 19.9% in 1998).

Smoking

There has been a falt in reported cigarette smoking rates in vinually every demographic category since the lirst survey in
1998. Overall 27% of the adult populatien reparted being reqular or occasional Clgarette smokers compared with 31% in
1998, Rates have fallen among both men (28%) and women (26%). Marked age gradients continite 1o exist arnong both
men and women, with highest smoking rates among younger people. There continues also to be an inverse relitionshilg
with level of education. Among sehae! going children, 19% overall report they are current smekers down from 21% in 1998
and rates have dropped most particalirly in the key 12-14 year age grou, suggesting the possibility of defisyed inittation,
a key part of any successful health promotion strategy, While rates among boys in soclal class 5-6 appear to bave risen,
rates have dropped in all social closs categorias among girfs. These lindings in 2002 suggest a real decling in smoking
ratgs, given the consistency of the wends. In addition there are positivo trends In exposure 1o passive smoke. Rates of
exposure at home, in the workplace, on public transport, in pubs or clubs and other places are all down amoeng adult men
andd warmen, though exposure rates st work (20% men and 16.65% women) ate muth fower than in pubs and cubs (47.3%
men and 31.6% women} sugqesting the tmportance of legistatton In reguiating exposure.

Alcohol and other substances

verall B3% of men and 74% of women repoited atcobol consumption in the list month. There are sull relatively Digh
numbers of non-drnkers amang the over 55%, with evidence of 8 direct ¢lsss gradient, However [ess than 7% of the rest
of the population are ron-dnnkers. There was a very siight chimge in the mean oumber of days per week on wiich alcotu
was consumed, b 2.8 In men and 2.6 In wemen. The numbers deinking more than six dnnks on an average sessicn hay
increased from 34, 7% to 41.4% of men and from 11.6% 1 16,2% ol wemen. Woemen {7.2%) were moro tikely than men
{3.0%) 1o report experience of argumuhis with Tamily and fhends about drinking, # sniol decrense since 1008, Reponed
rates of driving having drunk at least two drinks were vierally unchanged since 1998 ot 21.8% men and 8.6% of woman,
Queratt 40% of schoot golng childron reported aever Diing Disd oty aleatiolic deisk, up from 31% i 1908 This effect was
most marked i the youngest cotegorios of 10-17 year olds, s rates amaong 15w 17 year olds boing virtually unchanged.
Stmitarly the oumber of 10-11 yuar olds reporting hivang Tid o deink it st month had fallen by two Wirds, as had
numbers of those who were really drank at least 10 times froen 15% boys in 1908 10 7% In 2002, Types of alcohio!
consumed were down in all boys' groups but spirits (3.8% W 6.8%) and alcopops consumption hivd increased among girls
(3.1% to 8.1%). These repoerted drops could reflect heightened awareness of aleohol as anissue, especially nimong the
VETY YOLING group,

Lifetime use of marifuana or cannabis among adulls has increased by 4.2% in men and 3,.2% In wemen but use in the
last 12 months is virually unchanged. Cocalng usage has increased from 1.8% 1o 3.0% v men and from 0.6% n women
to 1.9%. Ecstasy ratey have also Increased since 1998 from 2.9% (o 3.9% and rom 1.5% to 2.4% in women. Overall there
was very litle changge in already low reported use of ather drugs in the last 12 monthg. Cancabls use tnlast 12 months
has not changed among boys {1:3.4% in 2002 and 14.0% in 1998) but has increased somewhat among girls {9.5% in
2002 compared with 6.7% in 1998). Rates of use of glue or solvents were 5.1% i boys and 4.71% in girls and use of any
other drug was 5.6% in boys and 4.1% in girls.
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Nutrition and diet

Reported rates of overweight and obesily have increased in both adult men and women, Obesity rates have risen by 3%
from 11% in 1938 of men o 14% in 2002 and from 9% of women in 1998 1o 12% in 2002. While 13% overall reported
being on a weight reducing diet, this was three-fold more likely among women than men, though younger third leve)
educated women were somewhat less likely to be on a diet than other women. Rates of dieting among both bays (2% to
6.7%) and giris (11.7% to 18.5%) have increased markedly. Those believing their body to be a bit too fat or much too fat
or of above average weight had not changed significantly however. Overall 34% of adults reported eating the recommended
6 plus servings a day of cereals, breads and potatoes compared 1o 40% previously. The number of males consuming the
recommended amount had decitned in all educational groups but remained unchanged among women. There was also a
an increase in those consuming the recommended 4 or more servings of fruit and vegetables from 61% to 69%. The socio-
economic gradient seen in 1998 was much less marked or absent on this occasion. Reported fruit consumption has
declined sharply by almost half among school-going children. This is true of at least daily or more thian once daily rates
and applies across all age categaries. Similarly, vagetable consumption has declined, bl not as markedly, particutarly
among girls. Rates of {ried food consumption continue ta show marked gradients accarding ta age and educational status
in adults, being particularly high among younger men and women with less than complete second level education. Rates
of butter consumption have also declined, particularly among younger age groups. Overall 37% of women report breast-
feeding any of their chitdren, There is a strong inverse relationship to educational status and the best rales are among
mothers of higher education levels in the 35-54 age group. Initintion rates among third lavel educated women In this
category reach 68% though only women in the youngest age group with primary level education fall markedly below the
30% initiation target, at 17%.

Exercise

Overall just over half of all adults (51%] reported some form of activity compared with 52% in 1998, As previcusly there
are marked differences according to gender and educational status, with men more likely 10 be strenuously active than
women and the most strenuously active being males in the 18-35 category. with a very marked inverse relationship to
ctiucational status in both sexes at all other ages. Numbers of those reporting no activity at afl have increased among hoth
men {from 21% to 30%) and women (from 209 to 25%). Trends towards inactivity are particularly marked among those
with less than complete second level education and have climbed for instance lrom 37% to 86% of such 85 yewr old men
and in all the female age groups. Among school-going children vigorous exercise rates are higher among boys than girls
at all ages but as in 1998 the gender gap doubles by the age of 15-17 with a soaring in the number of girls reporting no
activity ot all,

Accidents

Seventeen percent of respondents (18% in 1998} indicated having had an injury in the past two years that interfered with
their dafly activittes and 89% of these were accidental. Men were most likely to sustain injuries refated to sport (31%).
followod by work (268%) and home {21%), wheieas women were most fikely 1o sustain injury at home {41%). Patterns were
highly age-related, with sport injuries mare likely among younger men and work syurdes most Common smong those aged
35-54 years, Most injuries were treated by accident and emergency services (40% in 2002 compared with 38% in 1998).
There was a major rise in the numbers reporting alwiys using the seathelt when seating in the front of the car (79% of
men and 90% of women compared with 651% of men in 1998 and 74% of wamen). Similarly sat belt usage among school-
going children had risen considerably as woll, with rates almost doubding among boys to 57% overall and Improving from
8 higher base among girls to 65%. Cycle helmet usage among boys and glels with a bicycle continues 1o he very low ot
8%, which i3 strongly inversely related (o age.
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SLAN

The national health and lifestyle survey, SLAN was first undertaken in 1998 and repeated again in the summer of 2002.
As in 1998, a representative cross-section of the Irish adult population was surveyed, with a sample powerful encugh to
detect differences according to socio-economic status in key variables, smoking, exercise and percentage caloric intake
from fat. Allowances were made for non-response and likelinood of ineligibility to participate. The sample was generated
randomly from the lrish electoral register supplied by Precision Marketing information (PM1) Lid., a substdiary of An Post,

The sarnpling procedures followed those used in 1998, whereby a national postal sample was generated randomly and
proportionately distributed based on health board population size and urban rural breakdowns so that each county of the
Republic of Ireland was represented. Final selection was at district electaral division level.

The self-completed questionnaires were posted from the National University of Irefand (NUI), Galway with freepost return
envelopes enclosed. A helpline to deal with general queries on questionnaire completion was set up in NUI, Galway and
respondants were entered into a prize draw unless thay stated otherwise, Following a reminder letter and further reminder
questionnalre, all remaining non respondents were followed up either by telephone where possible or by wrained
fieldworkers calling to the person's home for questionnaire collection. Excluding those not eligible {(that is deceased or
confirmed at the follow-up stage to be unavailable at that address) the total valid sample was 11,212 questionnaires. A
national response of 5992 (53.4%) was obtained. Data entry was carried out by RES Ltd,

HBSC

The HBSC is a World Heolth Organisation (European) collaborative study. it runs on an acadentic 4-year cycle and in
2001/2 32 indidual countries participated. Principal investigators from all countries co-operate in relation to survey
content, methodology and thiming and an internationat protocol is devetoped. Strict adherence to the protocol is required
for incluston in the International database and this has been achieved with the current study. Tive HBSC protocol aims for
sample sizes of 1, 536 in each of three age groups, 11, 13 and 18 in order to approgimate a 95% confidonce interval of
+1- 3%.

In the Republic of Ireland, sampling was conducted in order to be representative of the proportion of children in each
Health Board. The objective was to achlave a nationally representative sample of school aged chiidren. A sample of pupils
from a range of year groups was required. Data from the 1996 census was employed to provide a picture of the population
distribution across the Health Boards. The sampling frame consistet of primary and post-primary schools, lists of which
were provided by the Deparument of Education. A two-stage process identilied study participants. Individual schools within
regions were first randomly selected and class groups within schools were subsequently randomly selected for
participation. In primary schools both 5th and Gth class groups were inchided, while in post-printary schools all Juntor
Cycle and the first year post Junior cycle {Transition Year or the first year of Senior cycle) were sampled,

School principals were first approached by post and when positive responses were recaived, HBSC questionnaires in Irish
or English were offered, along with blank envelopes to facilitate anonymity, parentad consent forms, information sheets for
teachers and classroom feedback forms. All returns were facilitated through the proviston of FREEPOST envelopes. I
order 1o maximise response rates, two postal reminders wera sent o schools, foliowed by lelephone calls fram research
staff from the Centre for Nealth Promotion Studies, NUT Galway. Data entry was conducted according to the Intermationat
HBSC protocol by Research and Evaluation Sgrvices, Lid,

A total of 351 schools were initally contacted across the 10 Health Boards. The fotal valld numbar of schools was 347.
Overall, there was a finat response rate of 51% (176 schools). This reflacts o total 1 of 8316, Only the 8712 sesponses
received by end of summer term are included in this report 10 maintain seasonal comparability with the previous repoil.

Three percent of parents of primary schoal children, and 1% of parents of secondary school children refused their child
perrission to complete the questionnalre. Two percent of primary school students and 1% of secondary schoo! students
forgot to return the parental consent form, and so were not allowed to complete the questionnaire. 10% of primary school
students and 15% of secondary schoal students were absent on the day the questionnaire was completed. Therelore, 82%
of primary schoo! students and 83% of secondary sehool students returned the questionnaire.
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SLAN | T HBSC

|

Adults aged 18+ Schoot going children aged 10-18 !
|

Electoral register Department of Education School lists ;
Multistage sample, drawn by Cluster sample of pupils in a given E
district etectorat division classroom

Proportionate distribution across each  Proportionate ta the distritution of

of the 26 counties, locality, gender pupils across the 10 Health Boards

Self-completion questionnaire Sell-completion questionnaire :
Postal, istter reminder, telephone Postal delivery via principals and \'
reminder, fieldworker follow-up, teachers, letter and telephone

telephone helpline reminders

Freepost addrassed envelope, Freepost addressed envelopes provided

fleldworker collection

5,992 adults 93 schools / 5,712 pupils
Data were entered and validated Data ware entered according to the
according to preset protacol HBSC international protocol
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The age and gender profile of respondents in both SLAN 1 and 2 is compared with that of the 1996 Census in Table 2
below.

Table 2: Gender and age distribution of Census 96, SLAN 1998 and SLAN 2002

Census 1996 SLAN 1998 T SLAN 2002

41 38 24
32 36 44
21 26 32
49 47 41
41 36 27
34 38 46
24 26 27
51 53 59

The gender distribution of the overall respondents was 41% (2.448) male and 59% (3,526) female. There are relatively
less younger people than previously.

Educational status was categonsed based on highest fevel of education schieved reported by the respondent. Social class
was categorised based on stated occupation of respondent or principal household wage earnar, General Medical Services
(GMS) eligibility was also recorded. Twenty seven percent (29% in 1998) were GMS cardholders compared 10 34% in the
general population. Of the 5,992 respondents, 90% could be classified accurately into the three educational groups and
82% could be cisssified accurately into the six social Class groups.

Figure 1 shows the comparison between educationat status of respondents and the 1996 Census educational status data.
Figure 2 shows the comparison between social class of respondents and the 1996 Census soctal class data.

Figure 1: Educational status distribution of Census 96, SLAN 1998 and SLAN 2002
L0
A

30 I Ccnisus 96

IR SLAN 1900

25 BBy 51N 2002

[%] 20
16

10

EOTa £D1b ED2 ED3a EQdh

ED1a: No schooling/primary schaol education only

ED1b: Some secondary education

ED2: Complete secondary education

ED3a: Some third Jevel education at college, univarsity, RTC/IT
ED3b: Complete third level education at college, university, RTCAT
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The Census 1996 figures exclude those currently in education, while SLAN includes them. The Census 1996 includes
Individuals from 15 years of age upwards, while SLAN includes individuals of 18 years of age upwards. This would account
for some of the difference in distribution of education, with a lower number of indivtduals in ED2 and ED3 in the Census
in comparison to SLAN.

Figure 2: Saciat Class distribution of Census 96, SLAN 1998 and SLAN 2002

40
35

30 I Consus 1986

B2 sLaN 1998

5
2 I SLAN 2002

[%) 20
15

10

5 S¢2 s¢2 5¢4 5C5 sco

SC1: Professional workers
SC2: Managerial and technical
SC3: Non-manual

SC4: Skilled manual

SC5: Seml-skitled

SC&: Unskilled

This shows SLAN 1 and SLAN 2 o be very similar in distribution to gach other, with some over-rapresentation of social
classes 2 and 4, a feature of other comparable surveys.

Table 3 below presents the final numbers from each Health Board area and the percentage of the total sample that this
represents. The sixth column presents the percentages of adults recorded In the regions during the 1996 Census.

Table 3: Comparison of the focation of 1998 and 2002 SLAN respondents to the 1996 Census

%
SLAN 1998 SLAN 2002 SLAN 1898  SLAN 2002  Census 1996 %
- 710 . 12 .
bast Area HB (EHB 1998) 1084 534 31 3] 32
- 555 . 10 .
1048 562 16 10 10
852 799 13 14 15
605 494 o 9 10
577 605 10 1 12
552 417 8 8 9
354 543 6 10 6
388 405 6 7 7
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This shows a very good regional distribution of respondents, both in relation to SLAN 1 and the 1996 Census. Note that
the Eastern Regional Health Authority has been created since the last survey,

Finally, Table 4 below presents the percentages of SLAN respondents across gender, age and educational status and Table
5 presents the percentages of SLAN respondents across gender, age and social class.

Table 4: Distribution of 1998 and 2002 SLAN participants by age, gender and educationat status - -

7 HED ED2 JED3. Total N

/'SLAN 1998 SLAN 2002 [SLAN 1998 SLAN 2002 :SLAN 1998 SLAN 2002 SLAN 1998 SLAN 2002
MALES L T

18-34 years 727 20 il 25 r4s4 : 55 995 523
86-54 years 63 45 19 22 8 34 1061 979

i85+ years 281 75 7. 10 12 15 729 731
FEMALES 2

18.34 years |52 13 29 27 F80 860 1176 848
46-54 years |44 30 3 36 26 34 1151 1458

g6+ years [ 77 65 g 20 A 15 814 865

¥8C1-2 1$C3-4 /$05-6 Yotal N
SLAN 1998 SLAN 2002 SLAN 1998 SLAN 2002 |SLAN 1998 SLAN 2002 SLAN 1998 SLAN 2002
MALES o . i :
[8:34 years 38 35 21 1851 534
¢ 35 g1 21 -840 943
38 29 25 1360 536
36 42 12 1093 866
36 148, 12 972 1451
36 @ 15 320 561

HBSC

The gender breakdown of the HBSC participants revealed that 44% were male and 56% female. Those who particspated
were compared to data from the 1996 census for region and social class, Table 6 below presents the final numbers from
cach tealth Board area and the percentage of the total sample that this represents, The sixth column presents the
percentages of 10-14 years olds recorded In the regions during the 1996 census., Clearly the data are representative of e
population distribution across regions with only slight variations from the 1996 census.

The Natlonal Health & Lifestyle Surveys 2002
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Table 6: Comparison of the location of 1999 and 2003 HBSC respondents to the 1996 Census

{Health Board N "%

b ‘HBSC 1998 HBSC 2002 | HBSC 1998  HBSC 2002  Census 1996 %
Eastern HB 2255 1765 ;28 31 32
jﬂ’rt'li_‘rth Eastern HB 16 377 9. 7 10
Southern HB 1399 826 AT 15 15
Western HB 1892 544 P 10 10
South Eastern HB 1988 566 b2 10 12
Mid Western HB ks 573 8 10 9
Widiand HB 16 412 kg 7 6
Nidith Western HB 519 586 33 10 7
i s g

In addition, the social class of the fathers of the participants was compared with those presented in the 1936 census. It
should be noted that slight variations would be expected here in that the census does not report proportions for wiom
social class is unknown and the database differs. Not all men included In the census would be fathers of children in these
age groups and therefore some vanability would be expected.

Table 7: Comparison of the social class of 1898 and 2002 HBSC respondents to the 1886 Census

iFather of Participants

FHBSC 1998 4HBSC 2002 Census 1996 %
il i ?

£ 225 23

3 ‘;‘iﬂ?‘ 17

528 g8 27

) 10 15

WA e 11

;17 : AT not reported

2=

" Total N
"jc,_'-'waa HBSC 2002 HBSC 1998 HBSC 2002 HBSC 1998 HBSC 2002 HBSC 1998 HBSG 2002

51 39 18 611 353
50 38 18 1754 1039
43 29 15 1016 668
47 39 23 7G4 379
47 37 16 1808 1219
47 34 17 1057 1028

The National Health & Lifestyle Surveys 2002 13
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The second national health promotion strategy was published in 2000. in this repert we concentrate primarily on these
variables, as they vary according to age, sex, educational status and social class and in relation 1o trend changes, if any,
between 1998 and now. As indicated earlier, both sample populations are regionally representative and reflect well the
education and social class distribution,

Table 9: Health promation targets in the Republic of treland

_Gt‘_ "_ezslilhclu'da: to increase the percentage of children and young people who remain non-
kers {especially young girls).

itsible Drinking

IStritegle. Aim: to promote moderation in alcohol consumption for those who wish to drink and to
f”f‘gduae the level of alcohol-related problems.

@b_lectlves include: to promote moderation in alcohol consumption with the message that less is better
fird délay the onset of alcohol consumption among children and adolescents, especially those in the
§un:;ler 1§ year age group

Tonf;ontrlbute 10 & decrease in the number of young people and adults who drink to excess on any

} 6118 occasion

[étﬁnaglc Alm: o Ingrease the. percentage of the population who consume the recommended daily
j ‘sbrvings of food and maintaln a healthy weight.
L ecllves inchude: to promote health eating habits and healthy body image amongst schoo!-going

i i
g:%lng More Active 5_"& agl;: Alm to-dncrease participation in regular, moderate physical activity.

ﬁi y QQtWas Inelude: to tdentify models of good practice which encourage young peaple {especially
yﬁungég!rls) and older people to participate in regular, moderate physical activity.

@p}gati\fes mclude to work in partnership to promote safety and injory prevention {especially amongst
{f@hﬂqren ahd older people) with a particular focus on fall prevention, accidents in the home and on Lhe
| fs‘aﬁ dnd farm‘

3 tl‘ﬁt’aglc A!m to support models of best practice which promote tha non-use of drugs and minimise
[‘gajim causecl by them.

; 'ljgep;ﬁrfah ovara!l hréastizeding initiation rate of 35% by 1996 and 50% by the year 2000

b raaﬁfaedlng Initlation rate of 20% among lower socio-gconomic groups by 1996 and 30% by the
|y 2000,

fﬁ’b{‘eﬁsgtpadlng rate of 30% at 4 months by the year 2000.

. it

Sources: The Natlonal Health Promotlon Strategy 2000-2005, A National Breastfeeding Policy for Ireland 1994

Interpretation of Resuits:

For both 1998 and 2002 SLAN datasets, all variables have been stratified by sex and then age standardised to the 1990 census
population. This allows for valid comparisans over ime beiween the two surveys and also adjusts appropriately for variations in
age and sex distribution of both surveys relative to the general population, AHl overall results and those accerding to education
and social class have therefore taken account of age and sex differences in responses.

Data reported are rounded to the nearest percentage. Where means have been calculated standard deviations are reported in
brackets. The valid response for each question has bean used (i.e. those who did not answer the question{s) under consideration
are excluded in all figures and tables). In some questions respondents were asked to choose all applicable options. These
responses are not mutually exclusive and the presented results for those questions therefore may not add up to 100%.
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Overall, 55% (49% in 1988) of the respondents thought thelr general health was excellent o very good, 54% {48% 1998)
men and 56% (49% 1998) women

ED1 ED2 ED3
SLAN 1998 SLAN 2002  SLAN 1998 SLAN 2002 SLAN 1998 SLAN 2002
Excellent 9 10 16 18 19 22
Very good 27 28 A1 42 41 43
Goodl A1 38 36 N 33 29
Fair 20 19 6 B 6 5
Poor 3 4 1 1 1 1
Tolal n 2738 2160 1335 1332 1768 1846

Figure 3: Perceived General Health by Age
2002 1994
[ ki a8

40 10

35 36

A 18-34 yoars
] 35-54 yonrs
(1854 yoars
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10 28

(%] 26 [%) 25

20 20

15

It can be seen in both SLAN 1 and 2 that olcter people are less likely 1o rate their health well than younger respondents,
There were & number of requirements indicated Dy respondents as Leing necessory lor bettering their health. The top five
are shown in Figure 4 below.

Figure 4: Top live requirements for bellering health
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40
16
30
(%] 25

A SLAN 1900
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stross  inwelght  willpower money  pollition
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MALES SLAN 1998  SLAN 2002 FEMALES SLAN 1998 SLAN 2002
% %

Less stress 41 34 Less stress 47 39

More willpower 32 27 More willpower 41 32

Change in weight 28 32 Change in weight 32 35

More money 23 29 More money 23 27

Less time In smoky Less international /

pfaces 23 26 national pollution 20 19

Males and females had similar priorities in requirements Tor better health. Though both sexes ranked stress first in both
1998 and 2002, the absolute numbers ranking stress top had fallen. Change in weight and more money were both ranked
more highly on this occasion.

Figure 5: Sources of infermation

s S8

55
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44
40
35
[%) 30
25
20
15
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Media
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LB Dol Fleatth Prototion Lt

HPAEY: Ttealth Promotion vend m Health Bomd
Other FEE other hesalth professionaly

Note: The internet was not given as an option in the 1998 questionnaire and therefore has no comparable data.
The General Practitioner continues to be the most important point of contact with the health service. While the health

promotion departments are ranked relatively tow, it shoutd be noted that a significant proportion of their health education
fnitiatives are conducted through the media and primary care so they may be having an indirect impact in this way.
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SLAN 1998  SLAN 2002 - SLAN 1998  SLAN 2002  SLAN 1998  SLAN 2002

Age Group (years) 18-34 35-54 554+

GP 44 53 §5 58 75 72
Other HP 8 M 8 12 10 12
HP/HB 11 10 13 15 7 6
HPU 9 5 10 7 6 2
HO 8 5 8 6 5 4
Internet - 19 . 13 - 3
Family/friends 49 51 37 39 25 21
Media 59 50 56 50 33 26
Other 10 8 11 7 10 6

There is a clear age gradient in relation to the general practitioner as a source of information, as there is with the Internet,
an option not included previously but availed of particularly by younger respondents.

centage respons

SLAN 1998 SLAN {}2 SLAN 1998 SLAN 2002 SLAN 1998 SLAN 2002

Educational status ED1 ED2 ED3

GP 67 68 52 57 43 56
Other HP 6 7 9 1 12 18
HP/HB 9 B 11 12 12 4
HPU 8 3 8 4 12 8
HO 5 3 7 5 11 1
internet - 3 - 8 - 24
Family/friends 30 27 41 36 48 49
Medla 38 30 57 48 67 54
Other 7 4 11 6 14 10

The patterns according to education level are particularly notable. Those with lass education were mose likely to cite the
general practitioner, reflecting both the means-tested GMS scheme and the fact that older people are more likely to have
a medical card, However, the more highly educated individuals were, the more likely they were to cite the internet, family
and friends and the media, the latter rates having dropped from 1998, perhaps because of competition from the Internet.

Table. 14: Percentage response of sources of health information by social class

SLAN 1998 SLAN 2002 SLAN 1998 SLAN 2002  SLAN 1098  SLAN 2002

Social class 5C1.-2 SC3-4 5Ch-6

GP 48 57 54 60 52 63
Other HP 12 17 7 g 5 9
HP/HB 12 14 11 10 12 9
HPU 11 8 B8 4 7 4
HO 9 7 8 4 7 4
Internet - 19 - 9 - 5
Family/friends 44 44 42 39 36 3
Media 62 52 56 45 51 38
Other 15 9 10 6 9 6
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The social class effect for the general practitioner is not as marked as for education, again related to the age facter in GMS
efigibility. However, both Internet and media are more commonly cited the higher the social class.

Children were asked a number of general questions concerning their lives and perceived health. The first of these asks
how they would rate their health, Overall, 28% report that they would say their health is excellent and a further 58% would
say their health is good. However, coliapsing these response options masks some gender differences. For example, 32%
of boys and 24% of girls think their health is excelient, while 55% of hoys and 60% of giris think their health is good. The
figures presented below are for those who report that they would say their health is excellent.

Figure 6: Percentages of hoys who report their health is excellent (1998 - hey are very healthy)
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Figure 7: Percenlages of girls who reporl lieir health is excellent (1998 ~ they are very hiealthy)
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The second aspect of general heaith to ho reported here concerns how children feel about their lives at present. Overall,
43% report that they are very happy and a further 45% that they are quite happy with their lives. The remaining 11% report
that they are not very or not at all happy.

The Natlonal Health & Lifostyle Surveys 2002 i 14




Figure 8: Percentages of boys who report fealing very happy about their lives at present
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Figure 9. Percenlages of girls who report feeling very happy about their lives at presenl
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Health Promotion Strateqy Target
To increase the pereentage of the population who remain non-smokers with a particular emphasis on narrowog the
gap across sontal classes ind to protect non-smokers from passive smoke.

Overall 27% (31% in 1998) of respondents reported being regular or occasional cigarette smokers; 28% (32% in 1998)
men and 26% (31% in 1998) women. In addition, a further 100 people were regular or occasional cigar/pipe smokers.

Figure 10; Age & Gender Disbiibution of Smokers

35
30 18-34 yoars 1908
25 [%] 35-64 yoars 1808
[_]55+ years 1998
[%) 20
M 18-34 years 2002
18 24 3554 yaars 2002
10 65+ years 2002
5
0
All Malas Females
AGE GROUP (YEARS)

As in 1998, there continue to be marked age related patterns to smoking, with highest rates among both younger males
and females, However there have been conslstent falls in reported rates in every demographic category. There has also
been a small narrowing In the gradient, particularly among females.

The National Health & Lifestyle Surveys 2002




Figure 11, Smoking prevalence by gender, age antd educational status
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There is also a clear gradient according to educational status, both in 1998 and now. In keeping with the International
fiterature. Again there 15 a consistent downward trend in reported rates in those with least level of education, though that is
not trug of younger respondents with completed second level education, the only group where e rend appears upwards,
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Among females the inverse trend according to level of education is also clear in bath 1998 and 2002. However here the
trend is universally downwards, though as with males, the youngest group, with second fevel education only, exhibit a mare
modest drop. Among over 555, all groups are under the target of 20% non smokers, albeit with more modest drops, as
might be expected for long established smokers. The smoking prevalence differed significantly between GMS and non
GMS respondents, Thirty seven percent {42% in 1998) of those with & medical card reported smoking
regularly/occasionally compared to 24% (30% in 1998) of those without,

The mean number of cigareites smoked daily ranged from 9.9 (7.1} for 18-34 year old females in ED3 up 10 20.5 {11.1)
for 35-54 year ofd males in ED1. Filty eight percent (62% in 1998)* of smokers smoked more than 10 cigareties per day.
*65% (66% in 1998) men  *50% (59% in 1998) women

Mi!i HM!I‘;

(ATh L2 {1l 1 Eng E03

41 AN 1 AN SLAM SLAN SIAN 51 AN <) AM REAN SUAN S1AN q1.AN AN
1008 RO 19494 2004 19 L2 LR Jood 1994 20132 THan anng

18-34years  10.5(9.4) 168 (8.6) 162 (0.2} 16611412387 14.0(80) 17.6 (2.5 150(B.2) 1314{67) 0BG 11.5(71) 99{2.1)
BSdyears 204010720511 194 136 18.9{11.4) 17.3(09) 17.6{1 H17.5(06) W2011.3)17.2{02) 14.01(680) 15304 13219
55+ yeors 17.0 (12.0) W6.009.9) 155 (122) 183 (4.9 15.1{0%) 16801070131 (87) 134(8.3) 156{56) 141 0% 1380104 156 (7.7}

As seen In Figure 12 below smokers tended to rate their health slighitly less well than non smokers generally in both the
1988 and 2002 surveys. though the trend to improved sell rated health overall is maintained.

Figre 12: Perceived Gengral Health
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Overall, 41% of the children report that they have ever smoked & cigarette (40% boys and 42% girls}. In 2002 19% report
that they are current smokers compared with 21% in 1998 {17% boys in 2002 and 21% in 1908 and 20% gifls in 2002
compared with 21% in 1998). The following figures present this information by gender, age and sccial class.
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Frguie 13, Percomages of hoys whooe it hat they ane cutein simeke s
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The two most notable findings iere are the sharp drops in prevalence of reported smoking among 12-14 year olds, a critical
point for imervention to prevent initiation and a widening of the social class gradient among the 15-17 year olds, These
patterns suggest the importance of health education initiatives in primary school and early secondary school education.

Figire 14: Prrcenmtages of girls who ceport that thiey are cuteent smokers
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As with boys, there is again a shiarpy drop in reported smoking prevalence in the criteal 12-14 yeor age qroup and a
widening in the sociat clyss gradient in We 1517 yeiar ago greup. though overall the trend is consistently downwards.
Again, as with aduits, the trend i those in the middle group of social class 3-4 1% Tess marked.
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Health Promotion Strategy Target

To promote moderation in alcohol consumption for those who wish to drink and to reduce the level of alcohol-related problems.
To prommote moderation in alcohol consumption with the message that less s better

To delay the onset of alcohol consumption among children and adolescents, especially those in the under 15 year age group
To contribute to a decrease in the number of young people and adults who drirk to excess on any one occaslon

Overalt 78% (76% in 1998) of the respondents had consumed alcohol in the previous month, 83% (82% in 1998) men
and 74% (70% in 1998) women.

Figure 15: Percentage of non-drinkers by gender, age and educational status
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There is a slight inverse gradient according to educational status with those in the lowest educational category tending to
report non-drinking more frequently. There is a clear age effect with the over 585 being more likely Lo report non-drinking,
though prevalence rates are downwards since 1998,

FEMALES
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25 %27 €02 1998
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Among females the inverse educational gradient is rauch more marked, particularly among the over 54s and again
prevalence of non drinking is higher among older women of all levels of educaticnal attainment.

The National Health & Lifestyle Surveys 2002
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Fifty seven percent of respondents {(61% in 1998) normally drank alcohol on one or two occasions in a typical week; 53%
(56% in 1998) men and 59% (65% in 1998) women.

However 14% (13% in 1998) had an alcohollc drink 5+ days of the week; 15% {14% in 1998} men and 13% (11% in
1998) women. Those reporting that they drank more than six drinks on an average drinking day had increased since 1998
{41.4% of men compared with 34.7% previously) and 16.2% of women, compared with 11.6% previously.

Figure 16: Number of days drinking alcohol in a typical week by gender and age
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Of those who did regularly drink alcohiol, on a typical drinking occasion male respondents consumed on average 6.6 (4.7)
alcoholic drinks (median: 6). In 1998 they were 6.6, 5.0 and 5 respectively. Females consumed on average 3.7 (2.3)
drinks (median: 3). In 1998 they were 4.2, 3.1 and 4 respectively.
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Figure 17: Median number of drinks per typical occasion by gender, age and educational stalus
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1drink = half pint/glass beer, larger, stout or clder
a single measure of spirits
a single glass of wine, sherry or port
Recommended sensibie weekly limils = 21 units males, 14 units lemales

Overall, 30% (27% in 1998) of males and 22% (21% n 1998) of females consumed more than the recommended weekly
limits for alcohol. It must be noted that just 2,966 people responded to this question,
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Continual, excessive alcohol use can contribute to a variety of physical and mental health problems. Respongents were
asked if they had experienced any of a number of problems as a result of their own or someone else’s drinking in the fast
12 months. It should be noted here that the question in 2002 had a number of extra response options in comparison 10
1998. The top three problems resulting from ong’s own drinking were as follows - 35% of respondents reported being
drunk, 14% felt they should cut down, and 14% felt the effects of alcohol while at work. Positive responses to these three
questions increased with age. The top three problems resulting from someone else’s drinking were as follows - 6% have
hac arguments with family and friends about drinking, 6% (9% in 1998} report being verbally abused, and 3% {7% in
1998} report having family / marital difficulties,

Qverall, 40% {31% in 1998) of children report that they have never had an alcoholic drink. These rates have risen in all
categories, most particularly in the youngest group of 10-17 year olds. Therg is litle evidence of a class effect in these
reported rates.

Figure 18: Percentages of boys who report never having had an alcoholic drink
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As with the boys, the reported rates of non drinkers have risen considerably since the 1898 survey, though levels in 1999
were in any case higher than for boys. Only the 15-17 group shows little change and again there is little evidence of a class
elfect,

Current drinkers are definect here as those who report having had an alceholic drink in the tast month. They represent a
more actively drinking group than those who have ever had a drink. Overall, 25% of the children report having had a drink
in the last month. Unlike the 1998 data, there is no gender difference, with 25% of boys and 25 % of girls raporting that
they had an alcoholic drink in the fast month.

Figure 20: Percentages of boys who report having had an alcoholic drink in the last month
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Although the oldest group show a change downwards, it is in the two younger groups that (those trends are most marked,
most particufarly among the 10-11 year olds.
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Again the trend is downwards in the two younger age groups though little different among the 15-17 year olds.

In addition to alcohol consumptian, children were asked if they had ever had so much alcohol that they were “really drunk’.
This is considerad to be more risky alcohol consumption. In total, 30% of the children report having been really drunk. As 3
previously, there was no gender difference with 31% of boys and 30% of girls reporting having been ‘really drunk’, A "
gender difference was found in the 1998 report,

Figure 22: Percentages of boys who report having been “really drunk®
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; Again the number reparting being really drunk has dropped markedly amang the younger two groups, particularly for the
!: 10-11 year olds while not shifting appreciably in the oldest group. A class gradient has started to emerge in the oldest

_‘ group.
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Figure 23: Percenlages of girls who report having been "really drunk”
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As with the boys, the nurmbers reporting being really drunk have faflen, though tess markedly and from a lower base level
in the previous survey. Seven percent of boys and 5% of girls report belng drunk mora than 10 times, and this increases
across the age groups with bess than one percent of 10-11 year otds, 2% of 12-14 year olds and 12% of 15-17 year olds
reporting being really drunk, There are no significant social class differences.

The marked change in reported drinking pattern, particularly ameng the two younger groups, between 1998 and 2002 Is
important and requires some interpretation. [t is not an artefact of sampling since the two data-sets are very similar in
demographic terms. Clearly it could be a real effect and the ciata from the 15-17 year olds have not altered so much as to
imply major bias in seif-reporting. It may reflect deliberate under-reparting on this occasion or aver-reporting on the first
occaston. Another possibility is that the considerable public and media attention to the issue of irresponsible drinking has
caused younger respondents cither to reflect more accurately on their own behaviour or 1o provide the expected
appropriate response. Both are consistent with an assimilated health education message that could be built upon 1o foster
more responsible hehaviour later.

The Natlonal Health & Lifestyle Surveys 2002
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Health Promotion Strategy Target
Strategic Aim: to support models of best practice which promote the non-use of drugs and minimise harm caused by them,

Overall, nine percent of respondents {8% in 1998) report using cannabls in the past twelve months. A gender difference
is clear with 129 (11% in 1998) of men and 7% {6% in 1998) of women reporting cannabis usage in the past 12 months.
The rates of cannabis use are notably higher among third level educated people.

Figure 24: Percentage reporting cannabis use in the last 12 months by gender and educational status
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= Ecstasy use is almost completely confined to younger respondents,
3 Overall, twelve percent {12% in 1998) of children report using cannabis during their lifetime, with 11% (10%) reporting
» using in the past 12 months.

Figure 25: Percentages of boys reporting cannabis use in the lasl 12 months
. 35 2
. .
4 30
; 25 35¢1.2 1998
JZASC3-4 1008
(%] 20 [C)se6-6 1008
15 N sct.-22002
I 5C3-4 2002
10 N 50546 2002

/ 1011 12-14 15417
- AGE GROUP (YEARS)

AN D

Numbers reporting cannabls use are higher than previsusly and do reflect a positive class gradient, unlike the inverse
pattern seen among younger adults.
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Figure 26: Percentages of girls reporting cannabis use in lhe past 12 months
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Health Promotion Strategy Target

Strategic Aim: to increase the percentage of the population who consume the recommended dally servings of food
and maintain a healthy weight.

Objectives include: to promote health eating habits and healthy body image amongst school-going children and
young people.

Using reported height and weight, the body mass index {weight /height ¢) was calculated and used as a measure of normal
weight, overwaight or obaesity.

Figure 27; Gender distribution of BMI
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Since 1998 numbers of both men and women reporting acceptable weights have dropped and rates of obesity have risen
by 3% in both men and women. Overall, thirteen percent of respondents reported being on a welght reducing diet
compared with twelve percent in the previous SLAN study. Women were more likely to report being on a weight reducing
cliet with some evidance that Whose with the highest level of education were less likely to be on a diet.

Table 18: Percentage of respondents on weight reducing diets by gender, age and educationat sialus

The bottom shell of the pyramid relates to breads, cereals and potatoss. 5iX or mere servings from this shell are
recommended for the general adult pepulation, Thirty four percent of respondents reported eating the recommended
number of servings compared 10 forty percent in the previous SLAN. Consumption patterns have fallen overall and for all

ecducational groupings and age groups since the last survey in 1998,
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Fig 28: Percentage consuming recommended 6+ servings per day of cereals, breads and potatoes by gender, age and level

of education
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The pattern is less marked for women than for men, though overail levels are down, Whough with some evidence that those

in the highest educational group have maintained or increased consumption.

It is recommended that 4+ servings per day of fruit and vegetables be consumed. Sixty nine percent of respondents

[ _]t03 1998

I ED1 2002
I o2 2002
B £03 2002

{603 1998

I i01 2002
I E02 2002
S (03 2002

reported consuming the recommended amounts compared to sisty one percent four years ago.
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Fig 29: Percentage consuming recommended 4+ servings of fruit and vegetables by gender age and leve!l of education
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; Rates overall have improved among men with a less marked gradient according to educational status than was seen
T v previously.
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Among women the most striking pattern is the uniformity of reported consumption according to age and educational
- grouping, by contrast with the educational and age gradients seen previously.

: Up to two servings per day are recommended from the meat, fish and pouliry group. Overall sixty one percent of
i respondents reported consuming within the recommended amount (of the sixty one percent, thirty eight percent reported
consuming the recommendetl two servings per day and the remaining 23 parcent consumed less than 2 servings).

U

2L L G e e

40 The National Health & Lifestyle Surveys 2002

T ST ST

o



ST G T v A A A e s o ok

™~

g e

P N

rd, 4o

B e

420, R R S A T My

ja (=5,

e aa

Gy LLALETEOL A et

T T e AR R T 00 o MLt A B DT B 7 o7 TRt N et O B TN A O P, = it 2

80 [T

70
60
50
40
30
20

10

FEMALES

a0
BO
10
60
50
40
30
20
10

0

AGE GROUP (YEARS)

35-54
AGE GROUP {YEARS)

The National Health & Lifestyle Surveys 2002

Fig 30: Percentage consuming recommended 3 or less servings of meat, fish and poullry by gender, age and [evel of educalion
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Overall there has been an increase in those reaching the recommended levels, again with a less marked educational
gradient than was seen previously. Rates in the youngest group are comparable with the others in the 2002 data-set. And

show improvement since 1998
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It is recommended that not more than 3 servings per day of foods from the dairy shell on the pyramid be consumed.
Overall sixty ong percent of respondents consumed within the recommended number of servings (of the sixty one percent,
twenty nine percent reported consuming three servings and the remaining thirty two percent consumed less than hree

servings).
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Fig 31: Percentage consuming recommended 3 or less servings of dairy produce by gender, age and level of educalion
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As with men those reaching the recommended rales have lallen since 1998 and the inverse class gradiont is no longer

notable,

Foads fram the tops shell of the pyramkt are those which are tigh Iny fat and salt. It is recammended that these foods are
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used sparingly. Eighty three percent of respondents had at least three servings per day of these foods.

Eleven percent of respondents ate fried foods four or more times per week. As seen in figure 32 more males than females

consumed fried food four or more times per waek.
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Fig 32: Percentage consuming fried foods more than 4 times per week
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There is a marked age difference in fried food consumption, which is higher in younger adults and the distinct class
gradient seen previously has widened in the young and middie-aged groups particularly. The 1% in the 55+ ED2 2002

males category can be explained by the very low N is this particular group.
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Fried food consumption is much lower among women than men and the overall trond is very slightly down, However the
outstanding group are those in the fowest educational category aged 18-34 where rates have not improved since 1998 and

are about double any other category of respondents.

There has been a decrease in daily butter consumption since the previous SLAN study was carried out. Overall fory eight
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percent of respondents used butter daily compared 10 fifty nine percent in the previous study.
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Fig 33: Percentage consuming butter every or most days by gender and age
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The rates of butter consumption remain highest in the oldest age group and have fallen markedly since 1988. Forty nine
now report using low fat, polyunsaturated spreads every or most days compared to filty five parcent in the previous study,
Consumption of low fat spreads also show downward trends.

Fig 34: Percentage consuming low fat spread every or mosi days by gender and age
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The children were asked about the frequency of their consumption of a varlety of foodstulls, These data illustrate less
variability over socio-demographic groups than earlier sections. Nevertheless, both age and gender differences do emerge
on the aggregate fruit data. Twenty percent of children aged 10-11 report gating fruit more frequently than daily and this
decreases to 15% for those aged 15-17. Gender differences are minimal, with 15% of girls reporting they either naver eat
fruit or eat fruit less than weekly. Eighteen percent of girls reporl eating (ruit more than once 8 day. The coresponding
percentages for boys are 16% and 15% respectively.

In interpreting these fincings it should be noted that respondents in 2002 were given more frequerncy options than in 1998.
However we examined these patterns for more than once a day and for once a day and mere, without identifying any
difference In the trends.
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Figure 35: Percentages of hoys who report eating fruit more than once a day
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There are distinctly lower rates than in 1998 for fruit consumption with little evidence of a consistent class trend.

Figure 36: Percentages of girls who report eating fruit more than once a day
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Z Though rates in girls were, and continue 1o be, higher than for boys, they have dropped considerably since the last survey
I and show an Inverse trend according o sacial class.

f The data for vegetable consumption show there are fewer globai differences across socio-demographic groups. Gender
differsnces are minimal, with 14% of boys and 17% of girs reporting that they eat vegetables more than once a day, while
14% of boys and 12% of girls reporting never eating vegetahles or ¢ating vegetables less than weekly,



Figure 37: Percentages of boys who report eating vegetables more than once a day
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Figure 38: Percentages of girls who report eating vegetables more than once a day
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Ovarall, 15% of children report that they never have Lreakfast during the week, and 8% report that ey never have
breakfast during the waekend. Seven percent of children report naver having funch during the week. and 17% at tha
weekend. Four percent of children report never having supper during the week, and \he same percentage report never
having supper at the weekend.
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Figure 39: Percentages of boys reporting nol having breakfasl during the week or during the weckend
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Figure 40: Percenlages of girls reporting nol having breakfast during (he week or during the weekend
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Children were asked whather they were on a diet to reduce welght or if they thought that they neeted to lose weight (but
wera not currantly on such a diet). Overall, 13% (7% of boys and 18% of girls) reported being on a weight retlucing diet
and an additional 22% (16% of boys and 26% of giris) reported that they need to lose welght, Thase percentages
increased across the age groups, from 7% of 10-11 year alds through 13% of 12-14 year olds 10 17% of 1517 year olds
who were on weight reducing diets and a further 17% of 10-11 year olds, 22% of 12-14 yoar olds and 24% of 15-17 year
olds reporting that they should lose welght. Gender differances are clear, with 7% of 10-11 year olds ¢irls reporting being
on a waight reducing dlet {boys in this age group were also 7%) and a fuither 17% of girls reporting that they needed to
lose weight (boys in this age group also 17%). Eighteen percent of 12-14 year old girls report being on o diet, &n
comparison 1o 7% of hoys, and a further 26% of girls in this age group reporting that they needed to lose weight (16% of
boys). Twenty four percent of 15-17 year old girls report being on a diet (6% of boys in this age group), while a further
30% of girls report needing to lose weight (15% of boys). There is no consistent pattern for these variables across the social
classes.
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Figure 41; Percentages of boys who repont heing on a weighl reducing diet
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Figure 42: Percentages of girls who reporl being on a weighl reducing diet
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Breastfeeding

The aim of the Breastfeeding Strategy is for an overall breastfeeding initlation rate of 35% by 1996 and 50% by
the year 2000. A breastfeeding initiation rate of 20% among lower socio-economic groups by 1996 and 30% by the
year 2000. A breastfeeding rate of 30% at 4 months by the year 2000,

Overall, 37% of women report breastfeeding any of their children.
Figure 43: Percenlage of women breastfeeding any of their children by age and educational stalus
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Eightean percent (18% in 1998} of all women responclents report breastfeecting their last child. Twenty six percent (27%
in 1998) of women with children report breastfeeding their last child, Seventy three percent of women who have breastfed
any of their children reporl breastfeeding their ast clnld.

Figure 44: Percentage of women with children who breasifed their [ast child by age and educational status
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There continues to be a clear inverse gradient related to breast-feeding patterns seen both in 1998 and now. The wording
of the question was altered slightly since 1998 which may have affected the denominator 50 this may he interprelad
cautiously. However there Is clearly 8 marked difference In initiation rates In all younger mathers compared to thosa in the

35-54 category.
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Figure 45: Length
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The median age at which women reported their last child stopped breastfeeding was 4 (3 in 1998} months, mean 5.1 {5.3
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of time women breastied their last child for
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AGE GROUP (YEARS} Irom 151 month

in 1998} & standard deviation 5.2 (5.5 in 1998).
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Health Promotion Strategy Target

Strategic Alm: to increase participation in regular, moderate physical activity.

Ohjectives include: to identify models of good practice which encourage young people (especlally young girls) and
older people to participate in regular, moderate physical activity.

Overall, 51% (52% in 1998) of respondents engaged in some form of regular physical exercise (mild exercise most days
of the week andfor moderate exercise three or more days per week andfor strenuous exercise three or more days of the
week),

Twenty-two percent (25% in 1998) reported doing mild exercise four times per week for at least 20 minutes, 32% (31%
in 1998) did moderate exercise three or more times per week and 11% (10% in 1998) did strenuous exercise three or
more times per week. Table 19 below gives this breakdown by gender,

Table 19: Percemage engaging in physical activity by gender

MALES. FEMALES

SIAN 1998  SLAN 2002  SLAN'1998~ SLAN 2002
Some form of physlcal activity o I 48 §4.&% 00 B3
Miic axerclse _2_?4__,;;;;.. 22 26 22
Moderate exercise Pl 5 26 35 37

Strenuous exercise 4. 16 6 7

Table 20 below shows the distribution of mild exercise participation by gender, age and educational status.

Table 20: Percentage engaging in mild physical exercise for at feast 20 minutes most days of the weck by gender, age

and cducational status

MALES FEMALES o

£01 ED2 ED3 ED1 £pz ED3

SLAN SLAN SLAN SLAN SLAN SLAN SLAN SLAN  SLAN SLAN  SLAN  SLAN

1998 2002 1998 2002 1998 2002 1998 2002 1868 2002 1898 2002
18:34 yoars 14 20 20 16 32 2 24 12 25 21 29 22
36-64 yoars 19 16 22 w2 20 2w @, 8 %
S6eyoars 29 20 42 34 30 B ¥ 2 H 0 40N

T
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There is a strong inverse trend according to educational status at all ages, which is widest for the oldest group. As with
males there is a clear and widening inverse trend according to educational status among women that has not improved

since 1998,

Figure 46: Percentage engaging in moderate exercise for at least 20 minutes three or more times per week by gender, age
L and educalional status

9 MALES
50

1

a5

-

L 40

35 JED1 1998
b REvz 1996
q 30 [lroa 1988
L (%] 25

' 2 M 01 2002
Moz 2002
2 15 Wl 03 2002
e

| 10

i

/ :

0

] 18-34 years 35.64 years 55+ yoars

AGE GROUP (YEARS)

i

FEMALES

50

L 45

f; 10

3 a5 B2 ED7 1908
{sﬁ 30

. %] 25

4 » W EO1 2002
0 W o2 2002
3 6 I 03 2002
b 10

" 5

o

18-34 yoars 35-54 years 55+ years

ki AGE GROUP (YEARS)

3

E Table 21 over shows the distribution of strenuous exercise participation by gender, age and educational status.
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Table 21: Percentage engaging in strenuous physical exercise for at least 20 minules three or more times per week by
gender, age and educational status _

MALES : FEMALES B T

ED1 €02 ED3 ED1 ED2 ED3 -

SLAN  SLAN SLAN SLAN SLAN SLAN SLAN SLAN  SLAN SLAN  SLAN SLAN

L 1988 2002 1888 2002 1998 2002 1998 2002 1998 2002 1988 2002
1834years 17 22 98 23 28 28 B a 9. 10 izr 12

;@’5‘54 yoars § 8 9 10 7 14 4 5 §' 5 T 7
60+ years 3 2 2 4 2 4 1 1 1 2 @t 2

The outstanding group engaging in strenuous exercise are younger males aged 18-34 and rates have fallen sormewhat in
all but the third level educated group since 1998. There is an inverse class trend too for younger women. Twenty-eight
percent (21% in 1998)* of respondents reported doing no exercise at afl; *30% (21% in 1998} men and 25% {20% in
1888) warmen.

Figure 47: Percentage doing no exercise at all in the week hy gender, age and educational stalus
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Again there is a strong inverse trend to inactivity in all age groups, which is worsening particularly among the less weil
educated and the oldest age group. As with the men the clearly established inverse trend persists, is deteriorating among he less

well educated and the oldest age group.
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Children were asked about their participation in exercise outside of class time. They were asked the frequency with which
they exercised so much that they get out of breath or sweat. Presented below are data iflustrating the parcentages reporting
that they exercise in such a way four or more times a week (in keeping with the national targeis) and those reporting that
they exercise fess than weekly. Overali, 48% of chiidren repost exerclsing four or more time per week while 12% exercise
less than weekly, However, this masks some substantial gender differences. Although only B% of boys and 14% of giris
are exercising less than weekly, 59% of boys and 38% of girls are exercising four or more time per week. Although theére
are few glabal differences across soclal class, exescise participation does decrease with are. Exercising four or more times
per week decreases from 59% of 10-11 year alds and 53% of 12-14 year olds to 35% of 15-17 year olds, This decrease
i5 apparent among both genders but is particufarly noticeable among girls {dropping from 55% of 1017 year olds, through
44% of 12-14 year olds to 25% of 15-17 year olds).

Figure 48: Percentages of boys who report participaling in vigorous exercise four or more times frer week
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There is a slight fall compared to 1998 and no discernible class trend for boys.

Figure 49: Perceniages of girls who report parlicipating in vigorous exercise four or more limes pes week
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Activity rates for gitls are lower than for bpys and as in 1998 show a very sharp drop by the age of 15. There is a slight
trend downwards overall and the nverse class trend s less distinct,
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Figure §0: Percentages of boys who report participating in vigorous exercise less than weekly
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: These rates are relatively low generally and show no distinct irend compared with previousty, theugh the tendency s
J upwards, especially in the younger age groups.

Figure 51: Percentages of girls who repert participating in vigoreus cxercise less Lhan weekly
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Unlike the boys, inactivity rates In girls are much higher and rise very sharply by the age of 15. The class pattern is not
consistent, but inactivity may be inversely related to social class in the younger age groups and positively related in the

; older age group.
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Health Promotion Strategy Target

Strategic Aim: to contribute to a reduction in the percentage of the population affected by fatal and non-fatal injuries.
Objectives include: to work in partnership to promote safety and injury prevention {(especially amongst children and
older people) with a particular focus on fall prevention, accidents in the home and on the road and farm.

No data on fatal injuries were collected but the pattern of nen-fatal but limiting injuries in Ireland was recorded.
Seventeen percent (18% in 1998) of respondents indicated having had an injury in the past two years which Interfered
with their daily activities and of these 89% (85% in 1998)* were accidental,

* 91% {85% In 1998) men, * 88% (85% In 1998) women.

Males were more likely to have suffered such an injury with 21% (23% in 1998) compared to 14% (14% in 1998) females.
There: also appeared to be an inverse age relationship with 20% of the 18-34 year olds having a serious injury compared
to 12% of the older 65+ age group. Thirty one percent (35% in 1998) of the injuries were at home or in the garden, 20%
{19% in 1998) at work and 19% (16% in 1998) during sport.

Table 22: Site of injury by gender

MALES FEMALES
o LAN 1998  SLAN 2002 SLAN 1998  SLAN 2002
Athome/garden 235" 21 45 41
A wark 6 28 a2 v M
During sport b, N b A 8

13 L

Table 23: Site of Injury by gender and age '

T Homo/Garden  Work Sport Car/Blke On fool

- -, i b

SLAN SLAN SLAN SUAN SLAN SLAN SUAN  SLAN ISLAN SLAN
MALES {998 2002 1998 2002 4908 2002 1988 2002 ‘o9 B8 2002
ig34yearsf6 8 M 2 4 s 9 w0 - L ARE
dp-S4years 48 25 9 34 B/ o4 A w0 F 4
Boryears A8 40 11 25 3 7 i3 8 A6 g
FEMALES ' ‘ b i
fedayears 3 2o 18 14 2 2 2 2 9 10
35-54 years 43 46 11 14 9. 10 14 9 M 12 Az 10
66+ years 50 63 4 3 1 . 5 10 24 22 16 - 12

Forty percent (38% in 1998) of respondents received treatment of their injuries in the accident and emergency service in
hospitals. Twenty nine percent (32% in 1998) used the GP service and 10% (25% in 1898} treated the Injury themselves.

Table 24: Treatment of injury by gender

98  SLAN 2002 SLAN 2002
A 39
26 31
11 10

58 The Natlonal Health & Lifestyle Surveys 2002




40
35
30
45
[%) 20
15

10

18-34 years 35-54 years
AGE GROUP (YEARS)

80 [~
nr 6457
80 b
50
(%] 40
30
20

10

1011 12414
AGE GROUP (YEARS)

The National Health & Lifestyle Surveys 2002

Eighty four percent (68% in 1998)* of respondents reporied always using seatbelts when riding in the front seat of a car.
*719% (61% in 1998) men, *90% (74% in 1998) women

A major concern around road safety is drinking and driving. Of those respondents who normally drank and who normally
drove a car, 19% (20% in 1998) indicated that they had driven soon after consuming 2 or more alcohofic drinks. A
significantly higher percentage of males to females reported doing this (27% {28% in 1998} to 119% (12% in 1998}
respectively) and as seen In Figure 52 below, predominantly the middle, 35-54 year age group.

Figure 52: Percentage of those regular drinkers who report driving a car after drinking two or more aleoholic drinks
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10
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This shows refatively little change from previously with younger drivers appearing to be more conscientious and women
less likely to drive than men. Children were asked about their use seatbelts and cycle helmets. The data presented below
for seatbelt use exclude those who do not travet by car or report that there is no seatbelt where they sit in the car. It should
be noted that the percentage of those reporting that there Is no seatbelt where they sit is low {0.4%). Overall, 62% of
children report that they always wear a seatbelt, but this masks some substantial gender differences as 57% af boys and
65% of girls report always wearing a seatbelt when traveling by car.

Figure 53: Percentages of boys who report always wearing a sealbell
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The rates for cycle helmet use have been calculated by excluding those who report that they to not ride bicycles. Overalt,
8% of children report that they always wear a helmet and no gender or social class differences emerge. These are, howaver,
substantial age differences. The rates decrease from 14% at ages 10-11, through 85 at ages 12-14 to 5% at ages 15-17.
tnterestingly, this mirrors the increase in those reporting that they do not ride bicycles which were 10% (10% for both boys
and girls), 18% (10% for boys and 25% for girls) and 37% (22% for boys and 47% for girls) for the three age groups
respectively.

Figure 55: Percenlages of boys who report always wearing a cycle helmet (having removed those who report they do not
ride bicycles)
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Figure 56: Percentages of girls who report always wearing a cycle helmet (having removed those who report Lhey do not

ride bicycles)
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