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•Ageing and Public Health - an 

overview of key statistics in Ireland 

and Northern Ireland
The population of NI aged 65+ was

estimated at 314,700 in 2019 and it is

projected this will rise to 631,000 by 2051

(NISRA, 2019). 

Life expectancy at birth in NI is 78.7 years

for men and 82.4 years for women (DOH

NI, 2019a).

In NI a 65-year-old man can expect

to live 9.1 more years disability-free

-49.3% of his remaining life expectancy.

A woman aged 65 can expect to live 9.0

more years disability-free, 43.8% of her

remaining life expectancy (ONS, 2019).

Half of people in NI aged 65+ have a long term health-related 

limitation (DOH NI, 2020).
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Mr FW

• 61 year old gentleman

• Educated to age 14 years, joiner

• 18 month history of poor short term memory, word finding difficulty and 
reduced organisational skills

• Past medical history of hypertension, hypercholesterolemia, type II 
diabetes, depression, benign prostatic hypertrophy

• Medications: Losartan, atorvastatin, amitriptyline, metformin, oxybutynin

• Social history lives with wife, no carers, non smoker, alcohol 28 units/week

• No behavioural problems on NPI

b.mcguinness@qub.ac.uk



•Multimorbidity

• NATURE REVIEWS | DISEASE 

PRIMERS | Article citation ID: 

(2022) 8:48 



•Multimorbidity

• Nature Medicine | Volume 29 | July 2023 | 1649–1657



NATURE REVIEWS | DISEASE PRIMERS | Article 
citation ID: (2022) 8:48 
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Multimorbidity in NICOLA

• Defined in NICOLA as the reporting of two or more chronic medical conditions 
including: high blood pressure, CHD (angina and/or heart attack), congestive 
heart failure, stroke, diabetes, respiratory disease (asthma, chronic lung 
disease such as chronic bronchitis or emphysema), dementia, Alzheimer’s 
disease, multiple sclerosis and cancer.

• Conditions were either newly reported in Wave 2 or previously reported in 
Wave 1



• Overall prevalence of multimorbidity (two or more conditions) was 19.8% (based on Wave 2), 
previously 23% (at Wave 1) – NOTE: Wave 2 included a young refresh!

• Gender: 32% of males and 23% of females reported multimorbidity (p<0.001, chi square)

• BMI: Multimorbidity higher in those who were obese (33.9%) compared to overweight (19.4%), or 
normal weight (10.9%) (p<0.001, chi-square)

• Smoking: 31% of smokers had multimorbidity versus 34.5% of non-smokers (p = 0.38, chi square)

• Socio-economic status: 17.8% of those who were least deprived had multimorbidity compared to 
22.4% who were most deprived (p = 0.14, chi square).

• Polypharmacy: multimorbidity was higher in those taking >10 drugs (78.7%) compared to those taking 
<10 drugs (25.1%) (p<0.001). Similar for those taking >5 drugs (61.7% versus 17.3%, p<0.001)

• High alcohol intake (>14 units/wk): 31% of high alcohol consumers had multimorbidity compared to 
23% in lower alcohol consumers (p<0.001).

• Physical inactivity (<150 mins/wk): 30% of those not meeting activity recommendations had 
multimorbidity compared to 20% who were meeting recommendations (p<0.001).

• Self-reported health: 55% of those who reported poor health had multimorbidity compared to 21% 
who reported their health to be very good or excellent (p<0.001). 



Health condition n (%)*

High blood pressure 2700 (31.0)

CHD 783 (9.0)

Respiratory 1409 (16.2)

Diabetes 799 (9.2)

Dementia 72 (0.8)

Congestive heart failure 106 (1.2)

Cancer 833 (9.6)

Stroke 158 (1.8)

*Based on self-report at Wave 1 and Wave 2

Percent prevalence of conditions reported by participants with multimorbidity



Characteristics Odds Ratio (95% CI) P value

Gender: Male Ref 0.27

Female 0.72 (0.40, 1.30)

BMI

Normal Ref 0.01

Overweight 1.27 (0.59, 2.71)

Obese 2.78 (1.32, 5.87)

Smoking

No Ref 0.78

Yes 1.09 (0.57, 2.11)

Alcohol

≤ 14 units/wk Ref 0.77

≥ 14 units/wk 1.09 (0.61, 1.95)

Physical activity

>150 mins/wk Ref 0.06

<150 mins/wk 1.93 (0.96, 3.89)

Polypharmacy (>5 drugs)*

No Ref <0.001

Yes 7.33 (3.9, 13.8)

Deprivation score

0 - 0.11 (least deprived) Ref 0.27

0.12 - 0.17 2.05 (0.74, 5.68)

0.18 - 0.23 2.54 (0.94, 6.86)

0.24 - 0.33 1.09 (0.42, 2.84)

> 0.33 (most deprived) 1.51 (0.62, 3.66)

Table: Logistic regression analysis showing factors associated with increased risk of multimorbidity

*In a repeat analysis with 
polypharmacy >10 drugs, 
odds ratio was 
5.57 (1.6, 18.5), p<0.01



Using the 30-item Frailty Indicator to identify 

Frailty in NICOLA

• Developed by Aisling O’Halloran/Lorna Roe for use in TILDA and 

harmonised to NICOLA. https://tilda.tcd.ie/publications/reports/pdf/w4-

key-findings-report/Chapter%207.pdf 

• The frailty index follows the deficit accumulation model of frailty. It 

includes 30 self-reported health deficits and is therefore a subjective 

indicator of frailty.

Category n Wtd %
Not-frail/Robust 2,808 35.18

Pre-frail 2,938 35.88
Frail 2,408 28.94
Total 8,154

https://tilda.tcd.ie/publications/reports/pdf/w4-key-findings-report/Chapter%207.pdf
https://tilda.tcd.ie/publications/reports/pdf/w4-key-findings-report/Chapter%207.pdf


Frailty in Males and Females
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Using Timed up and Go (TUG) as an Indicator of 

Frailty Status in NICOLA

 • Cut-off for frailty set as 10s based on the BGS ‘Fit for Frailty’ 

resource: https://www.bgs.org.uk/resources/recognising-frailty. 
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Category n Wtd %

Robust (Fast) 1,941 57.11

Frail (Slow) 1,241 42.89

Total 3,182

Frequency/prevalence

Associated with lower educational attainment, lower house value and retirement/sick leave and 

unemployment



Mortality and link to frailty

Non-Frail Pre-frail Frail

Alive 2, 662 (95%) 2, 659 (90.5%) 1,939 (81%)

Dead 146 (5%) 279 (9.5%) 469 (19%)

Total 2,808 2,938 2,408

Non-Frail /Fast Frail/Slow

Alive 1,889 (97%) 1,133 (91%)

Dead 52 (3%) 108 (9%)

Total 1,941 1,241

•Frailty x Mortality using Timed up and go n=3174: 

Frailty x Mortality using 30-item frailty index n=8154:

Non-Frail /Strong Frail/Weak

Alive 2, 496 (96%) 525 (90%)

Dead 99 (4%) 61 (10%)

Total 2,595 586

•Frailty x Mortality using Grip-strength n=3174: 
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Conclusions

Population in NI ageing

Built environment important to enable healthy ageing

Further research required into geroscience and multimorbidity


	SLIDE STARTERS
	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7: Mr FW
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17: Using the 30-item Frailty Indicator to identify Frailty in NICOLA
	Slide 18: Frailty in Males and Females
	Slide 19: Using Timed up and Go (TUG) as an Indicator of Frailty Status in NICOLA
	Slide 20: Mortality and link to frailty
	Slide 21
	Slide 22
	Slide 23: Conclusions


