In Leicester, none of the ethnic populations listed in the Census data has more than
1% who are living in households without sole use of a shower or bath and toilet. In
the white Irish population, less than 0.0% is living without sole use. The highest
proportion without sole use is to be found in the Black Caribbean population (0.8%).
0.2% of the white British population is living without.

Figure 30. The proportion of the population which does not own a car or van
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37.1% of the white Irish population of Leicester does not own either a car or a van —
the fourth highest proportion of all the ethnic populations listed. The group with the
lowest level of car or van ownership is the Black African population (55.4% does not
own one). 24.4% of the white British population does not own a car.

There are many reasons why a person may or may not have a car — some will be
related to economics and whether a car can be afforded by a household, some will
be related to where precisely a person lives in relation to public transport and key
amenities and the availability of public transport. Even in an urban area such as
Leicester these factors differ depending on the locality.

In summary

Like housing tenure, the picture provided by the Census data on amenities is a complex one.
This section illustrates that the white Irish population has a relatively high proportion of the
population living without central heating; and a relatively high proportion of white Irish
households are without a car. Each of these high proportions of ‘doing without’ may point, at
least in part, towards relative poverty, although other factors also play a part.
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Section 8. Health

This section looks at the health of the population. This is not based on medical records or
hospital admissions but on questions in the Census about how people rated their own health.
There are two questions — whether people have limiting long-term iliness and whether people
feel themselves to be in good or poor health.

Respondents were asked, by the Census form, whether they had ‘any long-term
illness, health problem or disability which limits your daily activities or the work you
can do’. The illnesses or disabilities that people were thinking of when answering this
question must inevitably cover a very wide range of health issues including both
physical and mental complaints. The key issue that the question presents is that of
the long-lasting nature of the health issue or disability. The other question relating to
people’s own analysis of their own health, relates only to the previous twelve months.
The data from this question is explored in the last two figures in this section.

Figure 31. Proportion of men with limiting long-term iliness
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What the chart above makes very clear is the incidence of limiting long-term illness
amongst men increases with age — regardless of ethnic group.

In each of the age groups older than 15, a larger proportion of white Irish men than
white British men have a limiting long-term iliness. The difference is most significant
in the 50 to 64 age group in which 39.3% of white Irish men have a limiting long-term
illness in comparison with 31.0% of white British men.

Indian men of pensionable age have a greater incidence of limiting long-term illness
than either white Irish men or white British men — 58.9%.
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Figure 32. Proportion of women with limiting long-term illness
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In each age group, there is a smaller proportion of white Irish women than white Irish
men with a limiting long-term iliness. This is particularly striking in the 16 to 49 years
age band.

In the 50 to 64 age group, 35.6% of white Irish women have a limiting long-term
illness in comparison with 30.9% of white British women. Both of these proportions
are overshadowed however, by the 49.5% of Indian women aged between 50 and 64
who have a limiting long-term illness.

In the oldest age group, a lower proportion of white Irish women (50.9%) than both

white British women (54.8%) and Indian women (70.0%) have limiting long-term
illness.

Figure 33. Men not in good health
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In every age group, a larger proportion of white Irish men than white British men are
in ‘not good health’. This is most apparent in the 50 to 64 age group in which 23.4%
of white Irish men and 18.8% of white British men are in not good health.

In all, 32.5% of white Irish men aged between 16 and 64 are in not good health along
with 25.2% of white British men and 27.3% of Indian men.

It is not unreasonable to suggest that the high incidence of limiting long-term illness
and ‘not good health’ amongst men of working age could be related to the type of
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work being carried out. 20.2% of white Irish men in Leicester work in construction
(figure 10) or there could be other factors at play such as lifestyle; housing; genetics;
isolation and so forth.

Figure 34. Women not in good health
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While the difference between Indian women and white British women is similar to that
between Indian men and white British men, there is greater parity between white Irish
women and white British women than amongst white Irish men and white British

men. In all, 32.1% of white Irish women between the ages of 16 and 64 are in not
good health along with 25.5% of white British women and 37.8% of Indian women.

The difference between white Irish women and white British women reduces in the
65+ age group but the difference between both and Indian women remains high. The
proportion of women aged 65 or older who are in not good health is 26.2% amongst
white Irish women; 26.6% for white British women and 41.6% for Indian women.

The health of a population is a complex issue with many inter-linked factors at play.
Relatively high rates of long-term illness amongst Irish people are discussed at some
length by Hickman and Walter (1997) as well as other commentators. What is clear is
that there is no single answer to the matter of why there are relatively high levels of
ill-health (and mortality) amongst Irish populations in England. The following are
some of those factors which could be at play:

Poverty and housing

As established earlier in this report, the white Irish population has a comparatively
low level of economic activity (section 2: Economic activity and inactivity) which
implies reliance on other forms of income such as pensions and benefits. Likewise a
relatively high proportion of the white Irish population is living in social housing (figure
23). Both of these factors may have an impact on the health of individuals.

Socio-economic status
As well as practical issues related to class, people of lower social classes may also
view their own health differently bringing about reporting differences.

Changes brought about by the act of migration

Living in a rural setting in Ireland and moving to an inner-city area of Leicester, for
example, can represent a significant change in a person’s life which may impact on
their health.

Negative experiences of host country and racism

36



Many commentators have documented racism and discrimination experienced by
Irish people in England both in the past and currently.

Lifestyle factors

The links between excessive alcohol consumption, smoking and poor diet and poor
health are now clearly established and need to be taken into consideration when
looking at any population experiencing poor health.

Genetics

In any discussion of health, genetics may play a factor. Certain illnesses (e.g.
cancers) have strong genetic components. In a single community of people this may
impact on the incidence of those illnesses.

Occupation

It has been established that a relatively high proportion of white Irish men work in
construction (figure 12) and an even higher proportion of white Irish women work in
health and social care (figure 13). While the Census data does not indicate the type
of work undertaken in these broad fields, we know that construction includes many
roles which are dangerous or cause ill-health and that many roles in health and social
care involve long, anti-social hours, lifting and stress.

In summary

The data in this section suggests that health is a particular issue for white Irish people in
Leicester. This relates particularly to white Irish men and women of working age who are
experiencing relatively high levels of limiting long-term iliness. It also relates to men and
women of working age who rate their own health as being not good.
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UDﬁS

FIS exists to represent and develop our members and
our community



This report, one of a suite of twenty four, is an outcome of a research
project on the Irish data in the 2001 Census. The data and commentaries
in the suite of reports are presented in a comparative context at national,
regional and selected local levels, and on the basis of the full sixteen
categories from the 2001 Census Ethnic Group Question.

... there are sections of the Irish population who have multiple needs, are

marginalised, and have information, support and service needs ... to be
addressed.

We have been disappointed by the structuring of much of the analysis
of ethnicity data from the 2001 Census published todate, particularly
the use of various “combined ethnic group categories” and the failure
to disaggregate the White "combined group” data. Increasingly, micro-
decisions about delivery of services take place at a local level. ... Those
with local responsibility under the Race Relations Acts for addressing
inequalities must have the best possible local data on all significant
communities (including minority ethnic communities) at their disposal,
and must use it in an inclusive way to inform their policies.
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