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Introduction

IRELAND IS ONE of the very best nations in which to live on planet Earth. It is a remarkable place.

The United Nations identifies our quality of life as the second highest in the world.1 Over the past thirty years we have risen above twenty other countries, with only Norway ranked ahead of us today.

I have spent the past two decades telling people overseas what a great place Ireland is. I have promoted tourism to our country from around the globe. Whether it was addressing gatherings in the British Houses of Parliament, lunches for German tour operators, Saint Patrick’s Day events in the United States or sales missions to cities in China, the story of Ireland’s progress has captivated audiences wherever the job has taken me. Now I want to tell our story to you at home.

You will be surprised at how far we have come.

Ireland has achieved remarkable economic growth and social progress since its foundation as the self-governed ‘Irish Free State’ on 6 December 1922. In just one hundred years it has risen from being one of Europe’s most poverty-stricken places to truly take its place amongst the nations of the world. We Irish live longer than ever before, have never been healthier, and have never been better educated. There have never been more of us at work, yesterday’s luxuries are now commonplace and our society is more tolerant and safer than ever. The lives of women and children have improved vastly, and we are amongst the happiest people on the planet. Covid-19 hit us hard and set back some of our progress, but we came together to fight it so much better than many other countries.

Yet people’s impressions of countries change at a glacial pace. The research undertaken of Ireland’s image amongst Americans, Britons, French people and Germans shows little change over the decades. We are, first and foremost, perceived as a country of rolling green hills and wild coastal landscapes. Secondarily, we are considered a friendly and engaging people. And after that a few will mention our music and dance (that’s U2 and Riverdance) or our drink (Guinness and whiskey).

How different is that from the image in the poetry of W.B. Yeats or the paintings of Paul Henry? You could reasonably call it outdated. The only significant change I have observed over the past two decades has been in perceptions of our food: twenty years ago, people expected our food offering to be limited to corned beef and cabbage (or fish and chips!) and to taste pretty terrible. Now they don’t expect it to be that bad. Which is progress.

But we can’t blame others for not having a good understanding of contemporary Ireland. They don’t live here. I believe that most of us who do so also fail to appreciate the degree of change that has happened to our own country in our own lifetimes. I will not ignore where there has been change for the worse or where problems remain to be addressed. But, standing back and taking a longer-term view, practically all of it has been for the better. Our own image of Ireland needs updating too.

Now, everyone thinks their country is important. One study showed that, on average, British folk believe that their country has contributed a whopping 55 per cent of the total history of the world. And that is not the highest score: Russians believe that they have contributed 61 per cent of the world’s history. Americans are relatively modest, only believing that they account for 30 per cent. Needless to say, the numbers add up to more history than there has been since humankind started walking upright.2 Had Ireland been included in the study, we would have certainly overestimated our global impact too.

I am not going to tell you that Ireland has transformed the world. If anything, I will be telling you that the world has transformed Ireland. But I am going to tell you that life in Ireland has unquestionably transformed for the better over the past century and that our success is important. Important to those of us who live here, of course. But also important to those elsewhere who can learn from studying Ireland’s success and how we have achieved it.

Remarkable Achievements

We are a small nation, just shy of five million people. However, we are a people transformed. The world has changed in so many ways over the past century, of course, but Ireland has come further and faster than others. Most of that transformation occurred only over the past fifty years – in a single lifetime – and our success was far from guaranteed.

I arrived in New York the day after the US presidential election that brought Donald Trump to power in 2016. Much of the city – home to Hillary Clinton’s Senate seat – appeared to be in shock. I wandered irresistibly along to Trump Towers, where makeshift barriers had been thrown up and police swarmed around trying to manage the flow of global media reporters, ‘Not my President’ protestors and curious onlookers. I will never forget the young man beside me – on his mobile phone to a friend or lover – in tears at the prospect of a loss of freedom and reduced tolerance for gay people under the new administration.

I walked a short distance around the corner for a meeting and introduced myself at reception. As I made small talk about the election result, the receptionist declared she was wearing black in mourning for America’s future. ‘How easy is it to emigrate to Ireland?’ she asked in all sincerity. Gone are the days when it was one-way traffic from Ireland to America. The people flow now goes the other way too. And why wouldn’t it? The quality of life in Ireland is now higher than that in America.

Our lives have changed. Twenty thousand fewer people die in Ireland each year than they did a century ago despite our population increasing by half in the meantime. Deaths from tuberculosis, measles, scarlet fever, whooping cough and diphtheria have been entirely eliminated. The proportion of children who die in their first year of life has declined by 95 per cent. We live an incredible 25 years longer, on average, than those who were alive when the State won its independence.

Our work has changed. Ireland was an agricultural economy in the 1920s – more people were employed in the agriculture sector than in industry and services combined. Today agriculture accounts for less than 5 per cent of the jobs we do, yet the amount of food we produce has never been greater. Our spending power has grown seven-fold in the past fifty years – from half the amount of a typical German to precisely the same.

Our society has changed. There was a significant rise in emigration after independence in the 1920s: 40 per cent of those aged between 15 and 34 left in just one decade. It happened again in the 1950s when half of that same age group left our shores. Nowadays, Ireland is a place people want to immigrate to. The proportion of our population born outside of Ireland now stands at 18 per cent – nearly one in five of us.

Women’s lives have been transformed. In the early 1970s six out of ten women were occupied in home duties and fewer than three out of ten were at work. Now most are working and only two out of ten say they are primarily involved in home duties.

Children’s lives have been transformed. The number of children entering primary school has remained relatively constant over the past century but the number entering second- and third-level has radically changed. The proportion of us who have completed higher education has increased ten-fold in the last 50 years.

All this change has improved our physical and mental well-being. The Irish now consistently rate themselves amongst the happiest peoples on the planet.

How We Did It

It took newly independent Ireland a few decades to put down its roots before the country began to grow and flourish. I have analysed hundreds of trends for this book and interviewed nearly fifty experts. It is evident from all the data that I have examined and all the people that I have spoken to that there are four factors that ultimately enabled our success as a nation.

They are stability, community, education and openness:


The four factors that have enabled Ireland’s success
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Ireland has been blessed with stability. Our island geography helped to ensure that we survived World War II with our democracy intact and without the appalling social and economic disruption that was rained on countries in continental Europe. The impact of the Northern Ireland troubles in the 1970s and 80s, furthermore, was far less pronounced in the Republic of Ireland.

Relatively consistent centrist governments, with few swings to the hard left or hard right, ensured a continuity of policy and investment programmes over a sufficiently long time to ensure their success. This was bolstered by a social partnership approach that resulted in shared investment priorities across civic society and the building of ‘institutional capital’.

Civic partnership and a lack of extreme politics engenders trust throughout society. As we are a small nation with a strong sense of community, trust in each other tends to be higher than in other places. That is an essential foundation for the building of the social capital that is needed to underpin sustained progress. Societies cannot grow on financial capital alone; they also require so-called ‘social capital’ – that is, positive relationships between different groups in society whose shared values and common understanding enable cooperation – to encourage people to live and work together for their mutual benefit. Ireland has it in abundance.

Onto the fertile soil of stability and community, successive governments have ensured that the seeds that have been sown there have been well nourished through investment in education to develop our ‘human capital’. A continued commitment to open access to education and to increasing the proportion of students progressing to the next level has paid strong dividends. High education levels have both attracted foreign investors and stimulated local business development. They have enabled our citizens to attain world-leading skills and knowledge that, in turn, provide our professions and our private and public sectors with outstanding capability.

Given such strong nurturing, our people need only turn to the light to reach for the sky, and there is hardly a nation on Earth more open to the warmth of external influence than ours. Ireland has been rated as the most globalised country in the world. We have shown ourselves to be open to new ideas, to new technology, to social diversity and to immigration. The trail of Irish emigrants throughout the twentieth century left a path open for new ideas to find their way home.

Our accrual of institutional, social and human capital allowed us to compete strongly on the global stage for the financial capital necessary to help our people flourish. This has empowered individuals to lead social change and to deliver progress for us all, with outstanding results.

Why Don’t We Believe It?

Yet we are slow to acknowledge our success. Rarely does a radio programme or TV documentary dwell on the progress we have made. Despite our incredible achievements, it is the progress we have not made, or the road bumps on the way, that get the airtime.

The fact that no mother died giving birth this month is not news. The fact that no one died doing their job this week is not news. Reductions in annual road deaths get a mention once a year, when the figures are compiled, but that is an insufficient counterbalance to the 150 tragic news stories about the individual deaths that have taken place over the preceding twelve months. No wonder 66 per cent of us believe that driving behaviour on our roads is getting worse despite the fact that road deaths have dropped for many decades and are near a 70-year low.3

Human beings have an inbuilt bias to pay more attention to the negative things that happen around us – leading us to believe that things are generally getting worse rather than the reality that they are generally getting better. The sad and traumatic news story will win our attention and outrage to a much greater extent than the positive news story will, thereby justifying news outlets focusing more on what is going wrong than on what is going right.

Progress takes time – often several decades – and that is a big challenge for our prehistoric brains to comprehend. The average lifespan of early humans was around thirty years. We were not built to easily attend to slow-occurring change in our environment. In fact, we are programmed with inbuilt nostalgia to believe that our past was rosier than our present. Extrapolating from that personal bias can lead us to declinism: an expectation that the future is tending towards decline.

Furthermore, if you are told often enough that things are getting worse then you will begin to believe it. Even if your own experience is different, and even if you know that the facts don’t reconcile with what you are being told, if a media commentator or a politician tells you that we are in a ‘crisis’ and things are going downhill fast then a part of you will believe a bit of it. It’s the power of fake news and opposition politics. You can’t help yourself believing there’s fire if someone tells you there’s smoke. And if lots of people are telling you there’s lots of smoke then it seems like the whole world is burning down – when it’s not.

We have to understand and overcome our inbuilt biases to fully appreciate the progress we have made. From time to time commentators call us out as a nation of begrudgers. Are we less inclined to credit the improvements delivered by our fellow citizens? Do we live in a country inherently biased against acknowledging the progress that we have made? If you believe we do, then I hope to persuade you to reject this perspective by laying out the facts of Ireland’s journey as an independent country.

A Celebration of Achievement

This book is a celebration of where we have got to and of what we have achieved. It is just as much a book about Ireland today as it is a book about the history of how we got here. There have been many, many accomplishments over the past century, but I have selected just one hundred of them. Together, they will tell you an incredible story.

Acknowledging our progress is not the same as saying that the job is done. There are many areas in which we need to make a lot more progress to be anywhere close to a leading nation. I will highlight our less impressive track record in limiting our carbon emissions, preventing loss of wildlife, providing housing and addressing homelessness, and fighting obesity, amongst others. In each of these areas there are individuals, voluntary organisations, companies and state institutions fighting for positive change and working to make a difference to the benefit of all. It is important that they have our support and succeed in driving forward the next wave of improvements.

We should also recognise that continued progress is not certain. The Covid crisis surely taught us that lesson well. We must protect the four factors that have delivered our success: stability, community, education and openness. Forces that seek to undermine them must be resisted, whether that is political extremism, the sidelining of local communities, a reduction in investment in education, or a desire to pull back from our increasingly globalised world.

The pace of change can be unnerving. We enter our second century at a time when the technology change and globalisation of recent decades is accelerating even further, and unprecedented environmental change is underway. Ireland’s next one hundred years will be marked by even greater uncertainty about the future.

Nevertheless, the story of Ireland’s first century has demonstrated that we have more to gain by embracing change than by ignoring it. By identifying what has worked so well to get us here, and by continuing to nurture the factors that have underpinned our success, I believe we can give the next generation the best possible chance of leading the finest life liveable on planet Earth.
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Living Longer

WHO BELIEVES IN MIRACLES? WELL, SCIENTIFIC AND MEDICAL MIRACLES AT ANY RATE? WE HAVE EXPERIENCED ONE IN IRELAND IN THE COURSE OF A SINGLE GENERATION: THE GREAT BIG MIRACLE OF HUMAN PROGRESS. WE ARE WINNING THE BATTLE AGAINST AN EARLY DEATH.

WOMEN ARE SURVIVING childbirth, children are living through their early years and adults are avoiding fatal accidents like never before. We therefore live much longer than our ancestors. That, alongside the occasional baby boom and the elimination of emigration, has contributed to record population growth.
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	The Population of Independent Ireland Has Never Been Higher





There was no growth at all in the population of independent Ireland for its first fifty years. From 1921 until 1971 there were no more than 3 million people living here. An historic low was reached in 1961 when we recorded only 2.8 million residents. Then an explosion happened


The population of Ireland, 1926–2020

SOURCE: CENTRAL STATISTICS OFFICE
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Over the following four decades, up to the turn of the millennium, we added one million additional souls. In just the past two decades, we have added a further million. I expect that more than five million of us will be here to celebrate the 100th anniversary of Ireland’s independence in December 2022 – a record high.

The last time the population of the 26 counties that constitute the Republic of Ireland exceeded that number was 170 years ago in the immediate aftermath of the potato famine that was responsible for the death and departure of so many people. Before that occurred, the figure peaked at 6.5 million people.

So what happened in the past 50 years to reverse so many decades of stagnation and decline?

Population change is easy to calculate. It is the number of births minus the number of deaths (the so-called ‘natural increase’), plus the number of people immigrating into the country minus the number that emigrated (labelled ‘net migration’).

Independent Ireland has always had a positive natural increase. Yet for fifty years our population did not grow. The sole reason was emigration.

The outflow predated the birth of the State but continued unabated until the start of the 1970s. We had a net inflow of migrants for the first time then as we joined the European Union (at the time called the European Economic Community or EEC) and the country benefited from increasing international trade. They were mainly Irish people returning from working overseas to avail of new job opportunities at home. Despite a return to emigration during the recession years of the 1980s and early noughties, we have had a nearly unbroken run of net immigration since the start of the 90s with an increasing number of migrants from other EU countries helping our population reach new heights.

The natural increase in the population exhibited some notable ebbs and flows too. There were approximately 60,000 children born every year in Ireland from the 1920s right up to the 1960s. A baby boom occurred in the 1970s and early 80s with an additional 10,000 children born per annum. The figure dropped again, before growing in the noughties and the 2010s as those who were born in the previous boom became the parents of a new generation, thirty years later.

With a downward trend in the number of deaths, the natural increase in the population has therefore grown in recent decades. In the 1970s the annual increase was more than twice that of the 1920s and 30s. In the late noughties the growth was more than three times higher.

Over the past 20 years the contribution of greater natural increases and increased immigration to our robust population growth has been roughly equal. Half our recent growth has been due to declining deaths and more babies, and half has been due to Irish people returning from overseas and new migrants arriving for the first time.


Population by province, 1926–2016

SOURCE: CENTRAL STATISTICS OFFICE
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That growth has not happened equally all over Ireland, however. Like every other country on the planet, the trend has been unequivocally towards urbanisation. It has resulted in the population of Leinster growing unabated throughout the past century to become the dominant province. It has more than doubled in size to 2.6 million, making Dublin the fastest growing of all European capitals since the turn of the century.1

Munster has also grown. Its population decreased by more than 100,000 until the mid-1960s, since which it has grown by over a third to reach a record 1.28 million. The populations of Connacht and Ulster, however, have not changed at all. Despite Ireland gaining an additional 1.8 million people over the past 90 years, the population of the two provinces nowadays is precisely the same as it was back in the 1920s.

The changing nature of employment is a critical factor. When the State was founded, most of the available jobs were in agriculture in the countryside. One hundred years later, most of our jobs are in services in urban areas. We have consequently changed from being predominantly a rural country to being an urban one.
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	We Have More Than Halved Our Death Rate






The number of people who died in that year per 1,000 of population

SOURCE: CENTRAL STATISTICS OFFICE
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Throughout the first three decades of Irish independence, your chances of dying remained essentially unchanged. Fourteen or fifteen out of every 1,000 people died each year. Men, women and children passed for every reason imaginable: illness, accidents, old age. Little or no progress was made in tackling these causes up until the early 1950s.

Then the Great Big Miracle of Human Progress began to take effect. The death rate began to fall. On average, we have managed to save the life of one additional person out of every thousand in each subsequent decade.

Many things contributed to this. The spread of infectious diseases was reduced through improved living conditions and less overcrowding, alongside improved water and sanitation provision. Access to medical services was transformed, particularly for those who would not have had the income to pay for them in the past. Advances in medical treatment have been extraordinary, such as the development of antibiotics, chemotherapy and cardiac interventions. Huge public health initiatives were put in place, for example for immunisation, infection control and antenatal screening. Nutrition has been transformed – our diets today would be unrecognisable to our ancestors. And education about good health practices is widespread, so our collective understanding of what is good for us has never been greater.

Today, only six people in every thousand fail to see the year through. The chances of you dying this year are less than half what they were 100 years ago. Now that’s what I call progress.

We will explore advances on many of these fronts in this chapter and the next. Let’s start with one of the greatest contributors to the reduction in deaths – our success in ensuring that our children do not die young.
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	The Likelihood of a Child Surviving Their First Year Has Improved 25-Fold






Deaths of infants under one year of age per 1,000 births, 1922–2019

SOURCE: CENTRAL STATISTICS OFFICE
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Infants under one year of age had to endure a battle for survival in the early years of the Irish State. Right up to the 1940s, seven in every 100 children – that is, one in 14 – died before their first birthday.2 Astonishingly, the death rate for ‘illegitimate’ children born outside of marriage was one in three.3 It is hard to imagine the scale of the trauma for parents and for the siblings left behind.

Those born in the early years of the State’s independence faced significant challenges, most particularly poverty. Larger families lived in much smaller spaces and ate far less well than today. Disease passed easily from person to person in confined surroundings and amongst those too nutritionally weak to fight them off. And many of the advances of preventative medicine had yet to be made.

Starting in the mid-1940s an unrelenting, continuous improvement in infant mortality began. Children’s allowances were introduced for the first time in 1944 with the express aim of reducing poverty in large families.4 The cost represented an increase of over one-quarter in government expenditure and took place even though World War II was ongoing.

The first standalone Department of Health was created in 1947 with a dedicated minister. The Health Act introduced that same year paved the way for a new approach to tackling tuberculosis and other infectious diseases by offering free diagnosis and treatment and allowances to sufferers. It aimed to secure cleanliness in the handling and sale of food and the fixing of proper nutritional standards.

When Noël Browne became Minister for Health in 1948 he sought to implement the Act’s provision for free, state-funded healthcare for all mothers and their children aged under 16 without a means test. This so-called ‘Mother and Child Scheme’ ran into deep opposition from doctors in private practice and from the hierarchy of the Catholic Church. Church leaders claimed that the scheme would interfere with parental rights and feared that the provision of non-religious medical advice to mothers would lead to birth control. Under pressure, the government backed away from the scheme and forced Browne’s resignation as minister. As a result, Ireland adopted a two-tiered health system of public and private provision rather than the national health service which Britain implemented at this time.

Nevertheless, government expenditure on health doubled in the following five years. Free ante-natal care for women and free hospital services to those on lower and middle incomes were introduced in the 1950s.

Child mortality halved in just ten years from the mid-1940s to the mid-1950s, and it halved again by the early 1970s, when it dropped below 2 per cent for the first time. Continued improvements in incomes and housing raised living standards and made a significant contribution. More notably, there was huge progress in disease prevention. Vaccination was introduced in the 1950s and 60s and successfully eliminated several debilitating and killer diseases.

If you were born in 1970 you had a 98 per cent chance of surviving your first year. For those born just ten years later the survival rate reached 99 per cent. By the early 2000s 99.5 per cent of children were guaranteed to live through their first year. And now fewer than three in every 1,000 children will die each year.

We have improved the likelihood of our children surviving their first year 25-fold in a century. An incredible achievement. This year alone nearly 5,000 infants will not die because of the leaps forward that we have made over the past 70 years. Ireland is one of the safest countries in the world for a child to be born in today.

Yet just as childbirth bore great risks for newborns a century ago, so the lives of delivering mothers were in equal peril.
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	Maternal Death During Childbirth Has Been Eliminated





Our first year of independence was a dangerous year to be giving birth: nearly 0.6 per cent of all births resulted in the death of the mother. With women having an average of about five children, mothers had a significant chance of dying in childbirth.5 My great-grandmother died giving birth to my grandfather, and he was only her second child.

The mortality rate fluctuated between 0.4 and 0.5 per cent for the remainder of the 1920s and into the 1930s. However, sustained improvement began in the mid-30s, and in just a decade the rate halved to below 0.2 per cent. It continued to decline decade after decade until an astonishing milestone was reached.

In 1995 no mother died giving birth anywhere in Ireland. A Great Big Miracle. From 370 deaths in 1922, we had reached the point where not a single one occurred.6 Although further deaths did occur in the years after 1995, the zero figure was achieved again, once in the noughties and twice in the 2010s. Each decade continues to be safer for mothers than the previous one.


Maternal deaths per 100,000 live and stillbirths, 1922–2019

SOURCE: CENTRAL STATISTICS OFFICE
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Many of the developments that we have outlined as benefitting newborns equally assisted in reducing maternal deaths. The introduction of blood transfusion and antibiotic therapy in the 1940s was important. But perhaps the most critical factor was the change in where births occurred. As late as 1955, 34 per cent of births took place at home. By 1970 the figure was 3 per cent. By 1991 this had fallen to just 0.3 per cent.7 Hospital births were unequivocally safer.

Those who are critical of our health service should pause for thought. It has provided the women of Ireland with remarkable care. The tragic deaths of women such as Savita Halappanavar, Sally Rowlette and Karen McEvoy are all the more tragic because they are the exception to the norms that we have come to expect. The call for mandatory inquests into every maternal death is both a reasonable means of highlighting where further improvements could be made and an indication of how far we have come.
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	Work-Related Fatalities Have More Than Halved in the Past 20 Years






Work-related fatalities rate per 100,000 workers, 1996–2019

SOURCE: HEALTH AND SAFETY AUTHORITY
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One of the places where men are far more likely to die than women is in the workplace. Forty-seven people were killed in work-related accidents in 2019 and all but two of them were male.

I have to admit to being cynical about those fire-alarm drills in the office. The ones where you're in the middle of a long-scheduled phone call – or worse, a group video conference – and then the fire alarm goes off unannounced. You just know it’s bound to be a drill. But annoying as they are, these safety precautions do have a genuine benefit. There was no Health and Safety Authority in the early years of the State's existence to give us a measure of work-related fatalities back then, but the data from just the past 20 years shows that the chances of you being killed in your place of work have more than halved. It is now at its lowest-ever recorded level.

The two sectors with the highest fatality rates are farming and construction. Progress in reducing farming fatalities has been made as the sector has increased in scale and professionalised and as safer technologies have been deployed. Nevertheless, the chances of someone losing their life on a farm remain five to six times higher than in any other workplace.

Dr Sharon McGuinness is Chief Executive of the Health and Safety Authority (HSA), which was founded in 1989. She points out that it is easy to discuss health and safety with a farm that is being run as a professional business, but a challenge remains in tackling smaller farms, which are increasingly run by ageing farmers. ‘We are seeing farmers aged over 60, over 70, over 80, and even over 90, which tells you that farming isn’t a career only for those between 18 and 65 with a beginning and an end. Farming tends to go on forever. It’s your life. So that brings a huge challenge: how do you talk to someone [about workplace safety] where their farm and their home is very much one?’

Construction remains the second most deadly sector in which to work, but one that has made great strides in recent years. ‘If you think about construction now versus construction in 1989, it’s chalk and cheese,’ says McGuinness. ‘If you look at early reports [of the HSA], construction fatalities were huge. Now we’re down to five deaths a year. When you walk past construction sites and you see the level and size of machinery, the numbers of people, the things they’re doing, the heights they’re building, you just go “that’s quite incredible”.’

There is a lot more understanding about health and safety as the sector has been modernised and the workforce educated. Perhaps the single most important initiative has been the Safe Pass health and safety awareness training programme that was launched in 2000. The programme was born out of the Construction Safety Partnership established by the Irish Congress of Trade Unions, the Construction Industry Federation and the Health and Safety Authority in recognition of the seriousness of the issue.

The one-day course is a requirement for all personnel and must be refreshed every four years. ‘You can’t get on site unless you have that,’ says McGuinness, ‘so that upped the level of knowledge and expertise.’ Although we were not the first country in the world to introduce such a mandatory scheme, we were early adopters of an approach that has paid strong dividends in reducing the number of fatalities in the sector even as employment levels grew rapidly pre-Covid.

Of course, the very nature of work itself has changed radically over the past century. What was predominantly manual labour has transformed into predominantly non-manual work in service sectors. Such work inherently poses far fewer risks to body and soul.

Technology also enables one person to do a lot more than a single individual could have done in the past. Fewer people are required in manufacturing and mining to produce the same output, thereby reducing the potential for fatalities, even as the machines themselves are increasingly designed with safety in mind.

The next time you are tempted to complain about over-the-top health and safety measures at work, think again. Your chance of being killed in your workplace is less than half what it was when you were 20 years younger, incredible as such progress may seem in such a short period of time. ‘Over those years, people started to see health and safety as something that makes sense for them personally and for their business and their workers. If you’ve a good, safe, healthy place that people want to go and work in, then you’ll get a lot more productivity – it just makes total sense,’ concludes McGuinness.
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	The Likelihood of Dying on the Roads Has Been Reduced by Three-Quarters over the Past 40 Years






Number of road deaths, 1922–2020

SOURCE: ROAD SAFETY AUTHORITY, WIKIPEDIA8
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The first car to appear on an Irish road was a Benz Velo, manufactured by a forerunner of Mercedes-Benz, in 1898. It was 1906 when the number of vehicles passed the 1,000 mark and 1914 before there were 10,000 cars on our roads.9 As the number grew, so too did the death rate of drivers and pedestrians alike. Fifty-one people were killed in 1922, rising steadily throughout the 1920s and 1930s. The outbreak of World War II and the reduced availability of petrol resulted in a welcome pause in the growing numbers killed, but the unrelenting increase resumed in 1946 and reached a peak in 1972 when 640 people lost their lives on Ireland’s roads.

In the early 1970s most people driving on the roads had never taken a driving test – the requirement to pass one before being granted a licence only became a requirement in 1964. Nor were they wearing seatbelts. In the early 1970s my mother drove me and my sister around in her NSU Prinz, a forerunner of the Volkswagen Polo. It wasn’t just that there weren’t any seat belts for us in the back seats – there wasn’t even one for the driver! The requirement for cars to even have seatbelts in front seats only came into force for new cars in 1971. But even then, there was no requirement for drivers to use them – that was not mandatory until 1979.

The most exciting aspect of our road trips in the Prinz was watching the road go by – through the holes in the floor on each side of the driver’s seat. Yes, the undercarriage had corroded so badly that my parents had to cover the holes with wooden blocks in case one of us gave into temptation and lost a hand or a leg by putting it through them at high speed. Still, in the absence of a National Car Test (NCT), the car was probably worth the £20 my mother paid a neighbour for it.

The good news is that things have become a lot safer since then and the number of road deaths has declined hugely. In the last few years, fewer than 150 people were killed on our roads each year. While the figure remains too high, these are the lowest numbers since 1945. Even though there are four times as many cars on our roads today, the number of people killed is less than a quarter of what it was in the early 1970s. This represents a remarkable reduction in the death rate – for every car on our road the chances of death are now just one-sixteenth of what they used to be. With 29 road deaths per million people in our population, our roads are now the safest in all of the EU.10

One of the things that helped us achieve relative road safety in such a quick timeframe was that we could look to other countries that have been on this journey longer than us and see what worked and didn’t work for them. For example, one of Ireland’s innovations has been to deploy hard-hitting advertising showing the realities of the death and injury that poor driving behaviour can cause, mirroring what had been done successfully in Australia. ‘We were the only ones across Europe doing advertising like that,’ says Brian Farrell, Communications Manager at the Road Safety Authority, who has been involved in road safety for the past two decades.

The campaigns were initiated in the 1990s by the National Safety Council and the Department of the Environment in Northern Ireland as joint North–South campaigns. ‘I think they’re what helped put road safety on the map as a major social issue in this country – those hard-hitting ads, which beamed in the reality that was happening on our roads on a daily basis and really shocked people into acknowledging and realising what was going on and, critically, that what was happening was far from accidental: they were by and large as a result of our own behaviour,’ says Farrell.

In 1998 the government launched its first-ever road safety strategy. This led to the introduction of the NCT in 2000 in an effort to take dangerous and unroadworthy vehicles off the roads. This was followed in 2002 by the introduction of the penalty points system to discourage speeding, resulting in an automatic disqualification from driving if anyone attracted too many points.

2006 witnessed the introduction of mandatory alcohol testing, often referred to as random breath testing, and the establishment of the Road Safety Authority (RSA) as a super-agency. As Farrell tells it, ‘you had the National Safety Council responsible for education, you had the National Roads Authority building roads and responsible for road safety research, you had the Gardaí conducting enforcement, the Department of Transport was responsible for driving licencing and testing, and then you had a number of government agencies responsible for various aspects of road safety as well, so what they looked to do was to bring as many of these key components together as possible under the one umbrella’. Coalescing these functions into one agency enabled more effective delivery of further initiatives.

Penalty points were expanded to cover additional offences such as not wearing a seatbelt and mobile-phone use. Legally acceptable blood alcohol levels were decreased and the penalties for exceeding these were increased. Speed detection cameras were deployed nationwide. Graduated driver licencing was introduced, distinguishing learner and novice drivers. And a patently safer motorway network was put in place through consistent investment in national roads infrastructure throughout the 1990s and 2000s.

The number of road deaths halved again in just six years from 2005 to 2011. However, the decline then halted, something that Farrell attributes to a near-halving in the numbers in the Garda Traffic Corps, leading to lower levels of enforcement.

The downward trend was re-established in 2017 with a new low death level achieved. Subsequent legislation brought in an automatic driving disqualification for those drink-driving and made it an offence for anyone to let an unaccompanied learner driver use their vehicle. Despite complaints from rural representatives of overly strict regulation, the reality is that the destruction of many families’ lives has been prevented by these measures.

The European Transport Safety Council tracks progress across all European Union member states and they hand out an annual award to acknowledge progress. Ireland won the inaugural award in 2010 for the progress we achieved then, and we were awarded it again in 2019 – the only country to yet receive the award twice. ‘It’s a great acknowledgement for the public because the government agencies can only do so much,’ says Farrell. ‘We cannot make this happen unless there’s a public willing to change behaviour, to accept the road safety messages, and to accept and support high levels of enforcement.’

So by how much can we reduce the annual death tally? Is it feasible to get it below 100 people a year? Yes, it is. Norway, a non-EU member, is already at 20 road deaths per million population so a further one-third reduction is clearly achievable. We can reasonably aspire to be the safest country in all of Europe, given the scale of our recent success.
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	The Suicide Rate Has Declined to Its Lowest Level in 30 Years






Suicides per 100,000 of population, 1980–2019

SOURCE: CENTRAL STATISTICS OFFICE
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Undoubtedly one of the saddest occurrences is when an individual chooses to end their own life.

Did you know that before 1993 it was illegal to take your own life in Ireland? When the State was founded, we inherited the ancient common law of England, which deemed it to be such. And up until 1823, believe it or not, it was the practice in England to bury suicide victims at a crossroads with a stake through their heart. A law had to be introduced to stop that.11

Did the illegality of the act stop people taking their own lives? Or did the refusal of the Catholic Church to allow them Christian burials give reason to misattribute such deaths? Our suicide rate was historically very low. According to Dr Paul Corcoran, Head of Research at the National Suicide Research Foundation, ‘it was so low you couldn’t really believe that that was true’.12 Efforts were made to improve the accuracy of the statistics in the late 1960s and the figures started to increase, year after year.

Corcoran believes that by 1980 the figures were a more reliable reflection of the truth. Although the numbers of women recorded as committing suicide levelled off at that time, the numbers of men continued to increase through the 1980s and 90s to reach more than four times the numbers of women. ‘More women present to hospital having engaged in suicidal behaviour than men so it’s not that suicidal behaviour is more common in men,’ Corcoran explains, ‘it’s that deaths are more common in men due to their use of more lethal methods.’

So what contributed to this increase in male suicide? Rising unemployment and difficult recessionary times during the 1980s were factors. Escalating alcohol consumption is believed to have played a major role later, especially when unemployment rates began to fall in the 1990s but the suicide rate continued to increase.13 However, there was also a growing belief that young men in distress were becoming more likely to opt for suicidal behaviour. ‘The strict sense that it was the worst thing in the world to do – a huge taboo, a huge stigma for the family – was gradually loosening over a number of decades, and with that comes the acceptability that it is an option,’ Corcoran says.

In 1993 Ireland decriminalised suicide. It was perhaps a case of the law catching up with the changes that had already happened in society. The social and religious stigma was passing away, and there was a growing recognition of suicide as a mental-health issue. The report of the first national task force on suicide, in 1998, called for a mental-health programme to be introduced in schools, for restrictions on paracetamol sales to one pack per person and for the appointment of trained suicide-prevention experts throughout the country’s health boards. ‘By putting these resource officers for suicide prevention in place, suddenly there was a real sense that there was somebody dealing specifically with suicide in every area in the country. It was being tackled now for the first time,’ recalls Corcoran.

More importantly, 1998 was a landmark year because it marked when the tide began to turn on suicide. It was the peak year for male suicide. From then on the rate gradually, if inconsistently, declined. The new suicide-prevention initiatives, declining alcohol consumption and better economic prospects all came together at once to bring this about. We are now experiencing some of the lowest rates of suicide for both genders since the 1980s.

‘We’re in a relatively good place in terms of suicide prevention in Ireland,’ Corcoran says. But we are on a journey rather than having arrived at our destination: ‘Why does England have a consistently lower suicide rate? Is it to do with their mental health services, their accessibility through a national health service providing a service to everybody? We have a lot less investment in mental health here than in the UK – in proportion to our GDP it’s half the investment level.’

There has been a sea change in our attitudes and approaches to suicide over the decades, and that has begun to pay dividends. Increased investment in our mental health services will be essential if we are to continue to make progress, particularly as our population grows inexorably in the decades ahead.
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	We Live 25 Years Longer Than Those Alive in 1922





Given all the progress we have seen in reducing the death rates of children and adults, it will be no surprise to report that each of us now lives longer than any of those who came before us. On average, we each live nearly 25 years longer than those who were alive when the State won its independence. We have added one whole generation to our lives.

It is sad to think that those living in the early 1920s had a life expectancy of just 57 years. A minority of people lived long enough to complete their working lives, assuming they were still healthy enough to work. Although couples married and started their families at a younger age, the opportunity to enjoy family life and to see your children and grandchildren raised was severely curtailed.


Average life expectancy, 1926–2016

SOURCE: CENTRAL STATISTICS OFFICE
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We have completely turned that around through the Great Big Miracle of Human Progress. Today you can typically expect to live to 82 years of age. On average, women will live two years longer than this and men two years shorter, although that gender gap has been narrowing recently.

The greatest increases were experienced in the late 1940s and early 50s as infant deaths and maternal mortality tumbled. Life expectancy for females increased by nearly one year per year during the course of a whole decade.

Some of the relatively poor performance of male life expectancy during the 1950s, 60s and 70s was due to the differential impact of coronary heart disease, which peaked during this period. Its subsequent steady decline has had a great impact on reducing male death rates and contributed to the contraction of the gender gap.

Advances in life expectancy for those aged 65 and over were negligible for many decades. It took until the 1970s before older women started to experience longer lives than their parents, and it was not until the 1990s that older men started to experience similar gains. In contrast to the earlier years of the State’s existence, it is gains among older people that have accounted for over half of the increase in overall life expectancy since the mid-1980s and three-quarters of it since the mid-1990s.14

Our life expectancy now exceeds the European average and is higher than that in the UK. On a global scale, the Irish are the sixteenth longest-living people in the world.15 We live only two years less than those with the greatest longevity, the Japanese. Quite an achievement, given where we started. A scientific and medical miracle, surely, but part of the secret of our success is the fact that we are also living healthier than ever before.
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Living Healthier

THE GREAT BIG MIRACLE OF HUMAN PROGRESS HAS ELIMINATED DISEASES THAT WERE COMMONPLACE KILLERS A CENTURY AGO. WE KNOW WHAT CONSTITUTES GOOD HEALTH BEHAVIOUR NOWADAYS, AND WE ARE INCREASINGLY LIVING IT. SO MUCH SO, THAT THE IRISH ARE AMONGST THE HEALTHIEST PEOPLE ON THE PLANET TODAY.

YOU COULD VIEW our encounter with Covid-19 through two different lenses. One lens will tell you that this was just a warning shot – if we continue to mess with nature then the human race will be entirely overrun the next time and all our lives will be brought to a horrible and premature end.

The other lens will tell you that this was a particularly virulent disease but that human ingenuity came to the fore and we defeated the threat in record time – just as we will with the next one.

While we need to protect against the distant possibility that we could lose the battle against disease, the reality is that we have had success after success in reducing and eliminating diseases over the past century. In some instances, the war is well and truly over.
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	We Have Eliminated or Hugely Reduced Nearly All the Leading Diseases of 1922






The leading diseases causing death in 1913–22 and their prevalence today

SOURCE: CENTRAL STATISTICS OFFICE1
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The death rate is the number of deaths per 100,000 people. A disease has been deemed ‘eliminated’ where its rate has dropped below 0.02 per 100,000 people. Note that the medical definitions and accuracy of diagnosis have changed over the century, making the comparison indicative. Over 25 per cent of deaths in 1922 were uncertified so the rates for this period are likely to be somewhat underestimated.



My grandfather was born in Belfast but his first cousins lived on a farm in County Derry, from where the family originated. There were ten children in that family. In the two decades from the mid-1910s to the mid-1930s, six of those ten died. They were variously aged from two to 28. The tragedy is that all of them died of diseases that we can cure today: tuberculosis, diphtheria and a kidney infection. I can only imagine the heartbreak for their parents and their surviving sister and three brothers.

The top twenty illnesses causing death in the decade running up to Ireland’s independence in 1922 are listed in the table. You can see the number of deaths annually from each of them, as well as the rate of death per 100,000 people. The incidence of the same illnesses is then shown for the latest available year, 2018.

Of the twenty most fatal illnesses one hundred years ago, eleven of them have been effectively eliminated altogether. Six more have been hugely reduced. We have made enormous advances in neonatal care, in surgery, in rehydration, in antibiotics and in vaccination, all of which account for the improvements.

The most fatal disease a hundred years ago was tuberculosis, which accounted for nearly one in eight of all deaths. Although there still remain a handful of cases today, it has been practically eliminated thanks to vaccination. Vaccines have also entirely eradicated other bacterial diseases such as whooping cough, measles, diphtheria and typhoid. Diarrhoea is no longer a killer thanks to advances in rehydration. Appendicitis is easily dealt with through routine surgery. Stomach ulcers can be treated by antibiotics.

Only three diseases have failed to show significant improvement. The rate of fatal heart disease has remained essentially unchanged, although it did in fact get a lot worse before we began to turn the tide in recent decades.

The rate of diabetes has increased as we migrated from being a society that was physically active with widespread malnutrition into one of greater inactivity and calorie excess.

The rate of cancer has more than doubled, making it the greatest single cause of death today. This is partly a function of people living longer, as most cancer patients are aged over 50 years, but it is also due to poor health behaviour such as the increase in the numbers smoking in the 1960s and 70s. There are, however, reasons for optimism here too, as survival rates have improved sharply in recent decades.

The single most successful driver of disease elimination has been Ireland’s adoption of childhood vaccination. Immunisation is credited with saving more lives than any other public health intervention throughout the world apart from the provision of clean water.2 Professor Denis Gill, formerly of Temple Street Children’s Hospital, previously chaired the National Immunisation Advisory Committee: ‘I was born in 1943. Five hundred children were dying every year from vaccine-preventable diseases at that time.’

Although the anti-tuberculosis BCG vaccine had been available in Ireland since the 1930s, there was no programme in place to ensure that a sufficient number of people received it to manage the disease’s prevalence. The first nationwide TB vaccination programme was planned in 1949; a vaccine against diphtheria, tetanus and whooping cough (pertussis) was introduced in 1952; and an oral polio vaccine was introduced in 1957. As Gill recalls, ‘People have forgotten about diphtheria – it was the worst death imaginable, by slow suffocation. Polio was very scary and people were terrified of it.’ The uptake of the vaccines was therefore strong and within ten years TB, polio and diphtheria were wiped out.

A rubella vaccine was introduced in the 1970s, one for measles, mumps and rubella (MMR) in the 1980s and one for meningitis in the 1990s.

Vaccination must be widespread to be effective. Ninety-five per cent of people need to be vaccinated in order to prevent a disease finding enough hosts to persist and to therefore entirely eliminate it from the population. Adoption of the MMR vaccine dropped below 75 per cent in the early 2000s following false claims of a link between its use and autism in children. Extensive research has shown that there is no link whatsoever. However, children suffered and died as a result of the lower vaccine adoption. ‘I worked in Temple Street [hospital] when we had an outbreak of measles in Dublin in 2000,’ Gill recalls. ‘We had 300 children admitted, we had thirteen in intensive care and three deaths over three months.’

‘Parents today do not realise what measles, whooping cough and diphtheria were like – they have no experience of them – and some think that the vaccination is worse than the disease. It’s rubbish, they are totally wrong,’ concludes Gill. Vaccines saved the lives of hundreds of thousands of people in Ireland over the past century, well before Covid-19 struck. They are the most precious gift of preventative medicine that any parent can give their child. Don’t let anyone tell you otherwise.

Ireland led the world in preventative medicine when it introduced the first national newborn screening programme in 1966.3 A few years previously a doctor in the United States had developed a test to diagnose the disorder phenylketonuria using a heel-prick blood sample from newborn babies. Although it can be easily treated by dietary modifications, the disorder causes profound intellectual disability if it is not identified early.

Doctors at Temple Street Children’s Hospital convinced the Department of Health to fund a nationwide programme for Ireland. Seven other disorders have been added to the screening process since that time, including a thyroid disorder and cystic fibrosis. All the conditions can cause disability or death, but they are preventable if identified in time. The programme saves around 100 children every year from such a fate.

There has never been a safer time to live in this country. The Great Big Miracle continues its progress.
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	Cancer Mortality Rates Have Been Declining for the Past 30 Years





Although cancer is our number one cause of death today, we are making good progress in reducing its impact. The National Cancer Registry assesses the prevalence of cancer in Ireland. As its recent director, Professor Kerri Clough-Gorr, puts it, ‘mortality rates from cancer as a whole are now lower than they were in the late 1950s. For Irish men, total mortality rates from cancer increased between 1950 and the early 1990s by about 50 per cent overall, and then declined by about 30 per cent by 2015. For Irish women, total cancer mortality rates showed a less marked increase of about 20 per cent between 1950 and early 1970s, then showed little change up to the late 1980s, then declined by about 25 per cent.’


Age-standardised cancer mortality per 100,000 of population, 1950–2015

SOURCE: INTERNATIONAL AGENCY FOR RESEARCH ON CANCER, WHO4
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The increasing trend from the 1950s reflected both an increased rate of some cancers and improvements in diagnosis. The increases seen in lung cancer mortality clearly reflected earlier increases in smoking, but improvements in diagnostic capability likely accounted for increases in breast cancer rates.

Men are more likely than women to die from cancer. In part this difference reflects the fact that men develop more cancers – they are far more likely to develop lung cancer, for example, due to their greater prevalence and frequency of smoking. In part it is also because men are more likely to die of cancer once it is diagnosed – tumours may not be spotted as early as they are in women and men’s overall health may not be as good, thereby impairing their ability to fight a tumour successfully.

Regardless of gender, each of us is now more than 30 per cent less likely to die of cancer than we were just three decades ago, and the rate is continuing to decrease. As more of us are living into old age, the number who will contract cancer is set to increase in the years ahead. But that is simply because there are more people aged 50+ living amongst us. For anyone who is unfortunate enough to be diagnosed with cancer, their chances of surviving it have never been greater. Up until the turn of the century, a cancer diagnosis could legitimately be considered a death sentence: the majority of those diagnosed with an invasive cancer were destined to live no longer than five years more. Today, nearly two-thirds of those with a similar diagnosis will survive longer than five years.

What has brought about this great improvement? ‘A combination of greater availability and more widespread use of effective treatments or diagnostic methods,’ says Clough-Gorr, ‘improvements in health service organisation [through increased specialisation and centralisation] and public health initiatives aimed at raising awareness of risk factors, in particular tobacco smoking.’

1996 could be identified as the milestone year in Ireland’s battle against cancer. The first-ever national cancer strategy was published. ‘It led to a big increase in the numbers of consultant oncologists working in public hospitals,’ says Clough-Gorr. ‘This consolidated the downturn in cancer mortality rates already evident since earlier in the 1990s, but accelerated further improvements through treatment improvements and other initiatives, including the introduction of breast screening.’

The follow-on 2006 strategy led to the centralisation of cancer treatment in a limited number of hospitals, rather than expecting every hospital in the country to be able to treat it equally well. Would you prefer to be operated on by a local doctor who only does ten breast cancer operations a year, or in a dedicated facility where the doctor carries out 200 of them? This resulted in new treatment centres with deeper expertise and a higher standard of patient care. While some people pine for local facilities, you are more likely to live longer if you are treated in a large centre of excellence – even if it means travelling further from home for the privilege.

Greater availability of treatments and their improving effectiveness have played their part. There were major increases in the number of patients receiving chemotherapy between the mid-1990s and early 2000s, for example. Cancer screening programmes have also had a significant impact in catching diseases earlier, making their treatment more effective. There were no national screening programmes in place before the 2000s. The breast cancer programme began on a regional basis in 2000 and coverage extended gradually, reaching nationwide coverage in 2008. The programme for cervical cancer was introduced the same year. Screening for bowel cancer was introduced in 2013.

International studies show that the greatest advances in the battle against cancer are due to reductions in lung cancer in men thanks to the reduction in smoking in recent decades.5 Ireland has truly been a world leader in the area of tobacco control, and we can expect to see further reductions in cancer deaths over the coming decades as a result.





	[image: images]

	Smoking Is in Rapid Decline






Cigarettes smoked daily per capita in various years

SOURCE: DEPARTMENT OF HEALTH AND THE REVENUE COMMISSIONERS
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The graph shows the average number of cigarettes consumed every day per person aged over 15 years in the population in the specified year.



Cigarette smoking peaked in Ireland in the mid-1970s and has been declining ever since.

Irish men did not start smoking in any great numbers until the time of the Second World War. Disposable incomes did not leave much over for tobacco, and smoking was a fire hazard in our rural economy. However, tobacco sales increased by three-quarters over the course of the 1940s and smoking truly became popular.

The uptake amongst women lagged but tobacco marketers spotted the growth opportunity. New products were introduced with ‘feminine’ appeal: slim cigarettes, pink cigarettes, menthol cigarettes. Targeted advertising leveraged the promise of freedom, equality and even sexual liberty.

It worked well. From the late 1950s and into the 1960s smoking amongst women took off. The market boomed. By 1974 there were ten cigarettes smoked daily in Ireland for every man, woman and child aged over 15. Given that half the population didn’t smoke at all, that was an average of twenty cigarettes a day for every person that did.

My father ran his own graphic design company for many years. One of his biggest clients in the early 1980s was P.J. Carroll & Co. cigarette manufacturers. His job was to make the packaging as attractive as possible to tempt smokers to purchase Carroll’s brands. Meetings in their offices were literally in smoke-filled rooms – with free cigarettes on hand for anyone who hadn’t brought their own. As a smoker himself, I think Dad quite enjoyed it all at the time.

Dr Paul Kavanagh is the lead public health adviser to the HSE’s Tobacco Free Ireland Programme and an Honorary Clinical Lecturer in the Royal College of Surgeons in Ireland. ‘When I was a kid growing up in Walkinstown in the late 1970s and 80s, the John Player Tops variety show television programme aired on a Sunday night,’ Kavanagh recalls.6 ‘I can remember myself and my siblings used to lie on the floor in front of the fire and my parents would be sat in the armchairs and would we watch that together. Both my parents were smokers. You can guess what brand they smoked. Both of them passed away in their 60s and the fact that they had been smokers for long parts of their life probably contributed to their premature demise. So I have a bit of skin in the game. To be able to take up a pen and write how this story ends is a hugely motivating thing.’

Kavanagh is unequivocal that ‘there is very little that we have created as humankind that has had greater potential to destroy human health than cigarettes’. It took a while for medicine to prove the point as it was not until the 1950s and 60s that the health consequences began to be identified.

Anti-smoking campaigns began alongside regulation. Government restrictions in the 1970s prohibited cigarette advertising on TV and outdoor posters; advertisements in newspapers and magazines could no longer glamourise smoking; the amount of money tobacco companies spent on sponsorship was limited; and sponsorship of youth events was prohibited altogether.

By the mid-1980s, cigarette consumption had fallen by one-third. Dublin Bus introduced a ban on smoking upstairs on double-decker buses on Ash Wednesday 1988. Tom Darby, the general secretary of the National Busworkers’ Union, claimed it would be unenforceable: ‘when gangs get on the buses at night-time, the conductors can’t even get the fares from them and if Dublin Bus think a conductor is going to go upstairs to make them stop smoking, they have another think coming’7. But people generally complied.

Confidence in the ability of regulation to make a positive impact was growing. Legislation banned smoking in public places and public buildings in the 1990s, putting an end to the commonplace practice of smoking in cinemas and theatres. The dirty, foul-smelling ashtrays in the arms of cinema seats began to disappear.

‘The other thing that happened during the 1980s and 90s was accumulating evidence that if you are not a smoker yourself, but if you are exposed to second-hand smoke, that can actually have quite a significant impact on your health,’ says Kavanagh. ‘If you can remember yourself being in pubs back when there was smoking – whether you were a smoker or not – when you came home in the evening you certainly felt the worse for wear, even if you weren’t drinking!’

In 2004 the Irish government implemented a world-first national ban on smoking in the workplace, including in restaurants and bars. ‘The bit of the jigsaw that really brought this to a tipping point was the question of workers and workers’ rights to have their health protected when they were in the workplace,’ recalls Kavanagh.

It required a degree of courage for the Health Minister, Micheál Martin, to pursue the initiative. But we were a country that was doing well economically – the ‘Celtic Tiger’ was winning us international renown. National confidence was high. We were not afraid to be leaders.

Some predicted doom and gloom. A British tour operator said that it would destroy the atmosphere in Dublin’s pubs and drive away tourists in their droves. The hanging smoke added ambiance, apparently, albeit somewhat lethally. But the ban turned out to be a huge success, one that has been followed by more than 85 countries across the world.8 It also resulted in a steep decline in cigarette sales, prolonging the lives of tens of thousands of people over the course of one generation.

In 2009 Ireland became the first country in the EU to remove all tobacco advertising from retail outlets. Tobacco products in shops had to be stored out of view. Self-service vending machines were generally prohibited. In 2011 graphic health warnings became mandatory on packets. In 2017 we were the third country in the world, after Australia and the UK, to introduce legislation requiring standardised, plain packaging for all cigarettes.

Today only two cigarettes are sold daily for every man, woman and teenager – a decline of almost 80 per cent from the high of 40 years ago. The World Health Organization has presented awards to Ireland in recognition of the strides that we have made in tobacco control. ‘It’s part of our psyche not to take praise very well or not to focus too much on achievement and there has been a lot of achievement in tobacco control,’ says Kavanagh, ‘but we need to balance that with not being complacent; we need to move on and identify the next thing we can do.

‘Despite all of the progress that we have made, smoking continues to be one of the leading preventable causes of ill health, disability and premature mortality in Ireland. Each week in Ireland over 1,000 hospital admissions are attributable to smoking and second-hand smoke. Each week there are over 100 deaths attributable to smoking and second-hand smoke. It’s avoidable tragedy for individuals and their families.’

The economic cost of smoking has recently been quantified as an astonishing €10.7 billion a year.9 That includes direct health care costs to the State, loss of productivity for employers and loss of welfare payments to people who die prematurely. We are still paying the price today for poor health decisions made by individuals three or four decades ago.

The State has the declared ambition for Ireland to be effectively tobacco-free by 2025 – meaning that fewer than 5 per cent of people will still be smoking by then. ‘I may be live on Morning Ireland in 2025 trying to explain why we haven’t gotten there,’ says Kavanagh. ‘The odds are against us in terms of reaching it, but we’ll certainly get to a better place in terms of the stretch we feel because of it than we would get to if we set ourselves a target that was more achievable. It is the right ambition.’
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	Death from Heart Disease Has Decreased by Two-Thirds in the Past 40 Years






Deaths from diseases of the circulatory system per 100,000 of population, 1980–2018

SOURCE: CENTRAL STATISTICS OFFICE
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Here is a surprising fact. Life expectancy in middle-aged men in Ireland did not improve one bit between 1922 and 1981. The improvement in life expectancy over the past century was enjoyed first and foremost by young children as the battle against infectious diseases was won, and then by pregnant women as safety in childbirth improved. Men who survived into their 50s were likely to die in their mid-60s, just as their fathers had before them.

What they died of, however, did change. Professor Emer Shelley is the Dean of the Faculty of Public Health Medicine in the Royal College of Physicians of Ireland and President of the Irish Heart Foundation. As Shelley explains, ‘what happened was that the very high death rate from infectious diseases like TB was replaced by a high death rate from coronary heart disease’. That rate rose steadily from the early 1950s through to the mid-70s and then plateaued at that high level through to the mid-80s.

My grandfather died of massive heart failure at the age of 58. John Henry was a self-employed graphic designer, like my father, and often worked from home. My uncle went to fetch him for dinner one evening only to find him collapsed at his drawing desk. John was a heavy smoker and this undoubtedly contributed to his passing. It is, therefore, not without irony that my father undertook that graphic design work for Carroll’s cigarettes in later years.

But perhaps it was his dinner plate that did John the greatest harm. The Irish diet was not designed for long life for much of the twentieth century. Food was typically fatty: fatty meats and fatty spreads, accompanied by a poor intake of fruit and vegetables.

‘We had very low intake of vegetables, we didn’t really appreciate them, we had a poor selection of them, and we boiled them to bits and took all the vitamins and poured them down the sink,’ Shelley reminds us. ‘So when you asked what was for your dinner you were told there was pork or beef or chicken, no one said “oh and broccoli”.’

‘Even when people had a salad it was limp lettuce, half a tomato, a few slices of cucumber, a slice of ham with a thick rim of fat on it, a hardboiled egg and salad cream full of saturated fat. Olive oil was something you put on sunburn or to get the wax out of your ears – it wasn’t something you used as food!’

We were encouraged to eat as much as we possibly could as well. ‘If you were thin, you were suspected of maybe having TB so no one would marry you if you were a young woman,’ Shelley says, ‘and if you didn’t finish everything on your plate you were reminded that your ancestors had starved to death.’

Smoking and alcohol consumption also increased greatly, which added risk factors to our high-in-saturated-fat diet, causing heart disease to really take off. Exercise for the benefit of your health was still an alien concept. ‘If you were out jogging back in the 1980s they’d probably send for the local mental health services for you – this was not what normal people did!’ declares Shelley.

At its peak, half of all deaths were cardiovascular (related to the heart or blood vessels) and half of those in turn were due to coronary heart disease. The inflexion point came in the mid-1980s. It started to become accepted that we could – and probably should – start to do something about the problem.

Dr Risteárd Mulcahy was a leading cardiologist in Saint Vincent’s Hospital at the time, and a founding member of the Irish Heart Foundation. He lobbied the Department of Health to start funding interventions to address the issue. The Minister of Health of the day, Barry Desmond, allegedly stopped off to see him one morning on his way to work to hear what he had to say. Mulcahy pitched him the establishment of Ireland’s first project for the prevention of heart disease, to be centred on Kilkenny, and Desmond committed to funding it on the spot.

This became the Kilkenny Health Project, established in 1984. One of the most concerted health promotion initiatives ever undertaken in Ireland took place in the county over the next five years. Articles were published in local papers. Leaflets were printed and distributed. Health messages were broadcast on local radio. Community meetings were held with a wide range of organisations. Health education programmes were undertaken in secondary schools. A Quit Smoking competition was organised. A 10K road run took place.

And it worked. Local people’s knowledge about the factors associated with heart disease went up. They changed their diets. Cholesterol levels dropped. Blood pressure declined. Smoking decreased. The project’s ultimate legacy was Ireland’s first national cardiovascular health strategy, subsequently developed in the late 1990s, which recognised the vital importance of prevention.

It was from 1986 that the death rate from cardiovascular disease began to decline at pace. Incredibly, the death rate has fallen by two-thirds over the past 40 years. Changes in people’s behaviour accounted for about half of the reduction, with the other half due to better medical treatments.10

What caused Ireland to change its behaviour? Shelley points the finger at our expanding horizons as economic wealth began to grow. ‘People started to travel and they discovered when they went on their holidays to Spain that people there ate broccoli and it didn’t kill them!’ We were increasingly exposed to a greater diversity of healthier foods. And as we went into our local shops and bought a wider variety of foodstuffs so they started stocking a wider variety.

Eating habits changed. ‘My parents would have remembered a time as marrieds in the 1940s and 50s that they had a fry every morning for breakfast,’ Shelley recalls, ‘and then later they only had a fry on a Sunday morning, then later again they only had a fry on Christmas morning, and then they didn’t have a fry any morning.’

As the Department of Health ran health promotion campaigns for the general public, so our health education levels rose. So too did our general education levels, providing the means for more people to earn a better living that could sustain a higher standard of health care.

Medical treatments have improved, of course. Although I have focused on coronary heart disease, there have been significant declines in the death rate from stroke too.

The Irish Heart Foundation undertook the first-ever national audit of stroke services in the mid-2000s and concluded that the services were so poorly organised that they were largely ineffective.11 As Shelley puts it, ‘there was this sense that “oh, it’s stroke” and the poor person was put in the corner and there wasn’t a whole lot done’.

That situation has been transformed over the past decade and a half. Dedicated stroke units have been established in hospitals throughout the country, operating 24/7. Ambulance crews conduct diagnostic tests in transit and will be met at the door of the hospital by a nurse to do a triage. CAT scans are used to establish the appropriate treatments, and priority cases can be fast-tracked to specialist hospitals to have the clot vacuum-sucked out of the patient’s body. A follow-up audit by the Heart Foundation found that our death rate from stroke had been cut by more than a quarter in just seven years.

As a result of all our progress, the proportion of deaths assigned to cardiovascular disease decreased from 50 per cent in the 1980s to less than 30 per cent today. However, heart disease remains as great a cause of death today as it was 100 years ago and the rate of progress has started to slow down in recent decades. An undoubted factor is our obesity epidemic – an area in which we have little to be proud of. Rising weights and increasing diabetes will lead to more heart disease and stroke in the future. As Shelley concludes, ‘on the building sites we’re back into the breakfast-roll era so the notion that all this has gone away would be a false notion’.
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	Public Health Spending Has Increased 14-Fold over the Past 50 Years





The Great Big Miracle of Human Progress comes at a cost. Although we read media reports about the underfunding of our health service, I maintain that the Irish State has generally risen well to the challenge of providing an evermore sophisticated health service.

Government health spending has increased at an astonishing rate over the past fifty years. Back in 1970 the State spent the equivalent of €1 billion in today’s money on funding national health care. That was around €363 for every man, woman and child in the country at the time.

A steady increase in funding saw that figure grow nearly five-fold by the end of the 1990s. Then expenditure truly shot up. Between 1999 and 2018 it tripled again, even allowing for a stalling of growth during the austerity years of 2011–15. There has been a fourteen-fold increase in real spending on public health over the past fifty years. Even allowing for our expanding population, nowadays the State spends over €3,000 per person every year. No wonder we are living longer and healthier than ever.

So what has it all been spent on? A huge change in Irish health care took place in 1970 when the government created regional health boards. Previous to this, the health-care system was organised as a voluntary system with the Catholic Church retaining ownership of hospitals and health institutions. Doctors acted as sole traders. The State took few responsibilities beyond the provision of health care to the disadvantaged, which was generally organised at a county-level.


Government health spending in real terms, 1970–2018

SOURCE: OECD12
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The 1970 Health Act changed all that. Eight health boards were created to cover the country with the aim of ensuring a common standard of care throughout the nation. The remit of the Department of Health was expanded to allow it to oversee the boards’ performance and to develop national health policy. The government committed to paying for the health and well-being of all its citizens.

Two years later a new scheme was put in place to ensure public patients had access to free GP services. The General Medical Services Scheme represented a radical new approach. It facilitated treatment of public patients alongside private patients and allowed public patients to choose their own doctor. The numbers in possession of a free ‘medical card’ grew strongly over the years. The introduction of free health care for children under the age of six in 2015 further boosted the number of people covered by the scheme. Today there are more than 2.1 million of us – that’s more than four in ten – entitled to GP care at the State’s expense.13

We are, of course, living longer too. Given that we are less likely to drop dead on the spot from heart disease or to lose a battle with incurable cancer, we can be expected to require more health treatments over the additional decades that we will live to enjoy.

Just as the State is paying for the health care of more people for longer, it is also providing more and more services. Alan Smith is one of the country’s Deputy Chief Medical Officers in the Department of Health. ‘Undoubtedly we are able to do more, so we are expected to fund more: more GP services, more GPs, more vaccination programmes, more cancer screening programmes – the breadth of service provision has increased,’ Smith observes.

‘It has become the norm for hospital consultants to train here and then to go abroad for specialist study. They come back with enormous expertise so suddenly a health intervention that nobody ever thought of is available. Somebody doesn’t have to travel abroad for a certain operation any longer because it can be provided here,’ says Smith. ‘In the 1940s and 50s, in our parents’ and grandparents’ era, what we’re doing now was the talk of science fiction.’

The miracle of modern medicine is increasingly sophisticated but is therefore increasingly expensive for that very reason. The rising cost of treatments has been identified as being behind the vast bulk of growing health-care costs.14 Diagnostic machines are high-end technologies that need to be updated and replaced periodically. Medicines are increasingly expensive to research and develop. Consultants are increasingly specialist. Surgical procedures are increasingly complex.

The State’s increased investment has ensured that the quality of care available has improved significantly. Despite growing demand resulting in long waiting lists for some treatments, most people have only good things to say about their experience of the health service and about the quality of the staff and the treatment that they receive. Medical treatments have never had more of an impact in improving the quality of our lives, and the number of people receiving them has never been greater.
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	Hospital Treatments Have More Than Doubled Since the Turn of the Century to Reach Record Levels
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