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How it started 

High blood pressure 2nd leading risk factor for death and disability
➢Global Burden of Hypertension, Lancet 2005 



How it’s going

• The Irish Longitudinal Study on Ageing

• Mitchelstown Cohort Study

• Healthy Ireland

• Chronic Disease Management Programme
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What causes the most death and disability in Ireland?

Institute for Health Metrics and Evaluation (IHME). Ireland profile. Seattle, WA: IHME, University of Washington, 
2023. Available from http://www.healthdata.org/Ireland. (Accessed 24/02/2024)



Prevalence of any Chronic Disease 
(any of the eight prioritised chronic conditions)



Prevalence of Individual Chronic Conditions 
and Multi-morbidity by Age Group



Prevalence of Chronic Disease by Age Group



Prevalence of Chronic Disease by Gender



Prevalence of Chronic Disease by Deprivation Level
(HP Pobal Deprivation Index)



The Pobal HP Deprivation Index



Prevalence of Chronic Disease and Multi-morbidity 
by GMS Status



Prevalence of Chronic Disease and Multi-morbidity 
by GMS Status



Prevalence of Chronic Disease and Multi-
morbidity by GMS status



Integrated Knowledge Translation 



Use of healthcare services over the past year 
by CVD diagnosis

Healthcare service
No CVD

N = 6,655

CVD

N = 1,458

Overall 

N = 8,113
GP visits 

Mean (SD) number 3.4 (3.8) 5.7 (5.0) 3.9 (4.1)

Attended 
5,703 (86%) 1,391 (95%) 7,094 (87%)

A&E Department attendance

Mean (SD) number 0.2 (0.6) 0.4 (0.9) 0.2 (0.7)

Attended
871 (13%) 348 (24%) 1,219 (15%)

OPD visits:

Mean (SD) number 1.0 (2.0) 2.1 (2.8) 1.2 (2.2)

Attended
2,446 (37%) 880 (60%) 3,326 (41%)

Hospital overnight admissions:

Mean (SD) number 0.2 (0.6) 0.4 (0.9) 0.2 (0.6)

Admitted
686 (10%) 362 (25%) 1,048 (13%)

Results presented as n (%) unless indicated otherwise; 

CVD, cardiovascular disease; GP, general practitioner; A&E, accident and emergency; OPD , outpatient department



Incremental healthcare service use and costs 
attributable to CVD

Health service

Average marginal effect (95% CI) Direct costs, 2023 (95% CI)

Univariate Multivariable Costs per person (€) Costs overall (million €) %  total 

GP visits 1.98 (1.76, 2.2) 1.19 (0.99, 1.39) €71.6 (€59.7, €83.6) €22.2 (€18.5, €25.9) 6.3%

OPD visits

0.85 (0.72, 0.98) 0.79 (0.65, 0.93) €150.8 (€124.1, €177.6) €46.8 (€38.5, €55.1) 13.3%

A&E attendances

0.17 (0.13, 0.2) 0.14 (0.10, 0.18) €31.2 (€23, €39.4) €9.7 (€7.1, €12.2) 2.7%

Hospital admissions

0.18 (0.14, 0.21) 0.15 (0.11, 0.18) €881.5 (€672.3, €1090.7) €273.5 (€208.6, €338.5) 77.7%

Total €1135.2 (€879, 1391.3) €352.2 (€272.8, €431.7) 100.0%

CI, confidence interval; GP, general practitioner; A&E, accident and emergency department; OPD, outpatient department. 

Multivariable model adjusted for participant gender and age, household location, education level, marital status, healthcare cover, other chronic conditions and the 

interaction terms of age and gender with CVD. 

Cost estimates based on average marginal effects from multivariable models. 



Incremental Use of Healthcare Services attributable 
to CVD and associated costs by Gender



Incremental use of healthcare services attributable 
to CVD and associated costs by age group
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PhD Trainees

Irene Gibson

Cardiovascular nurse specialist

Developing and implementing a digital intervention 
for secondary prevention of CVD

University of Galway

Eanna Kenny

• Health psychologist

• Optimising digital cardiac rehabilitation using the 
Multiphase Optimisation Strategy

• University of Galway

Pauline Dunne

• Dietician

• Evaluating the feasibility of a type 2 diabetes 
prevention pathway, after pregnancy with GDM

• UCD

Edel Burton

• Pharmacist

• Impact of COVID-19 on prehospital emergency care 
for stroke/TIA

• UCC

Clair Haseldine

• Physiotherapist

• Implementation of digital diabetes prevention 
programmes to improve engagement

• UCC

Marcia Carvalho

• Health psychologist

• SUSTAIN T2DM – using behaviour science to 
understand maintenance of self-management 
behaviours

• University of Galway



The Collaborative Doctoral Programme in Chronic Disease 
Prevention (CDP-CDP) is supported by funding from the Health 
Research Board (HRB) and is delivered in collaboration with the 

HRB Structured Population and Health-services Research 
Education Programme (SPHeRE Programme).
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