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“We require therefore in the study of epidemic diseases,
as of geology, a wide field, in order that we may found
theories on a sufficiently broad basis to avoid the risk of
coming to partial and erroneous conclusions”.

Benjamin Guy Babington

Introductory Address to the Epidemiological Society. Lancet 1850;2:639-42
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FOREWORD

The Institute of Public Health in Ireland was set up to promote co-operation for public health between
Northern Ireland and the Republic of Ireland. Its aim is to tackle inequalities in health. It is committed to
increasing understanding of the wider determinants of health on the island.

This report has been produced to add to understanding and promote dialogue about what can be done
to protect and promote health. At a time of great change in Ireland, North and South, the study has
important policy implications and will be useful for a range of constituencies and organisations.

This is the first report in Ireland, North or South, which measures and identifies systematically the
connections between perceived health and an extensive range of demographic and socio-economic
characteristics and lifestyle behaviours. The report also examines the role of the widely debated
concept of social capital and explores its influence on health.

The report highlights wide demographic and socio-economic inequalities in health, social capital
indicators and lifestyle behaviours. By quantifying the independent effects on health of each study
factor after the effects of all the other factors have been taken into account, the report shows that the
circumstances in which people live and how they feel about them are independent and significant
influences on perceived health.

It increases understanding of the ways in which the social environment affects people’s health and
shows its extensive reach in creating widespread inequalities in health and well-being. The report
emphasises the need for all public health and health promotion programmes to consider the important
and independent effects of the social environment. It points to the need for all government departments
to seriously consider and take account of the effect of their policies on health, and to work more closely
together to maximise the opportunities for good health and minimise the potential for harm.

The study emphasises the many ways in which health can be viewed, the broad range of potential
influences on health and the significant and independent role of social factors. Too often these are
ignored or seen merely as mediating factors when planning public health or lifestyle interventions.



OUTLINE OF THE REPORT

OUTLINE OF THE REPORT

The report is set out in four sections.

After the Summary, the Introduction looks at health and its determinants and describes the All-Ireland
Social Capital and Health Survey.

Part 1 looks at the study factors one at a time and describes their simple relationships with perceived health.

Part 2 looks at all the study factors simultaneously and describes their complex relationships with
perceived health.

Part 3 describes demographic and socio-economic differences in social capital indicators and lifestyle
behaviours.

13



