Demography and socio-economic circumstance

APPENDIX 12.1: POPULATION AND HUMAN HEALTH BASELINE

Communities have varying susceptibility to health impacts and/or benefits due to differing demographic structure, physical and mental health, lifestyle and
behavioural risk factors and socio-economic circumstances.

This health baseline aims to contextualise the local health and socio-economic circumstance of the communities surrounding the proposed development at the
Hightown Quarry on the Boghill Road, Mallusk, Co. Antrim. The study area comprises the District Electoral Area (2014) of Airport, using Antrim and
Newtownabbey Local Government District (2014) and national (Northern Ireland) data as relevant comparators.
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The age structure diagram to the left breaks down the demography of the study area
into age and gender categories, comparing this to the national average age and gender
structure. Within the study area, there is a relatively lower proportion of individuals in
the 20-34 age range and a relatively higher proportion of individuals in the 10-14 and
40-59 age ranges.

The bar graph above summarises the same data by grouping into larger age categories.
The demographic structure within study area is similar to the national average.



Deprivation and socio-economic circumstance

The Multiple Deprivation Measure (MDM) is the official metric for assessing relative deprivation in Northern Ireland. All small areas are ranked from 1 to 890, with 1
being the most deprived area nationally and 890 being the least deprived area nationally.

Generally, the Antrim and Newtownabbey LGD has a relatively low level of deprivation. More specifically, the electoral ward area where the proposed development is
located (Mallusk) is divided into three super output areas: Mallusk 1, Mallusk 2, and Mallusk 3. These three areas perform well on the MDM scale, with scores ranging

from 745 to 839.

Furthermore, two of the three areas (Mallusk 1 and Mallusk 2) showed an improvement in their MDM scores between 2010 and 2017, while the score of Mallusk 3
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Deprivation and socio-economic circumstance (cont.)
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Other qualifications

The wage trend in the study area closely mirrors that of Northern
Ireland, with both regions showing an increase in mean full-time
annual and hourly wages.

The 2011 Census data details the highest level of education
attained by usual residents aged 16 and over. There are 3% fewer
residents in the study area with no or low qualifications
compared to the national average and 3% more residents in the
study area with Level 1 to 3 qualifications. The proportion of the
study area population with university degrees or equivalent
education (Level 4 qualifications and above) in the study area is
the same as the national average.



Life expectancy

Female Life Expectancy

85.0
84.0
The graphs to the left show male and female life
83.0 P expectancy in the study area.
82.0 S —
—_— Data shows that between 2008-10 and 2018-20,
81.0 female life expectancy at birth in the study area
(Airport DEA) has decreased from 84.5 to 83.9, but
80.0 has remained consistently higher than the Antrim
- and Newtownabbey and national averages. This

goes against the increasing trends shown by the
relevant comparators.

2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

e \irpOrt == Antrim and Newtownabbey Northern Ireland

Male life expectancy at birth in the study area
Source: NINIS (Airport DEA) has increased from 78.5 to 81.4
between 2008-10 and 2018-20 and has been
higher than the the Antrim and Newtownabbey

and national averages in all years other than 2013-
84.0 15.

83.0
82.0
81.0
80.0

79.0 / ——

78.0 —
77.0

76.0
75.0
74.0

Male Life Expectancy

2008-2010 2009-2011 2010-2012 2011-2013 2012-2014 2013-2015 2014-2016 2015-2017 2016-2018 2017-2019 2018-2020

e \irpOrt === Antrim and Newtownabbey Northern Ireland

Source: NINIS



Mortality
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Mortality (cont.)
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Mental health

Hospital Admissions for Self Harm
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Lifestyle and behavioural risk factors

Alcohol-related Hospital Admissions
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Results from a health survey conducted by NISRA (2019) showed that a lower proprotion of the population living in Northern HSCT (where the study area is located)
consume alcohol compared to the national average. This represents a decrease from the 2017 figures. The proportion of the population living in Northern HSCT
drinking above the recommended weekly limits in 2019 has remained the same as in 2017; this is in comparison to a decrease in the national average.

Alcohol-related hospital admissions in the study area is consistently lower than the Antrim and Newtownabbey and national averages, but has increased from 259
people per 100,000 population to 350 per 100,000 population between the years of 2008/09 to 2010/11. This is in comparison to a more substantial increase in
Antrim and Newtownabbey (from 464 per 100,000 population to 707 per 100,000 population) and a more static national average trend, which has changed from 665
per 100,000 population to 659 per 100,000 population).



Lifestyle and behavioural risk factors (cont.)
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The percentage of the smoking
population in the study area has
decreased from 24% in 2010 to 11% in
2020 and has remained similar to the
national average.

When analysing the body mass index
(BMI) figures, obesity levels in the
Northern HSCT is marginally higher
than the national average. However,
the percentage of the Northern HSCT
population who are overweight is
lower than the national average



Conclusion

Overall, the population living within the study area have relatively low levels of deprivation. Wages remain similar to the national average, while educational
attainment surpasses the national average.

Life expectancy for both males and females in the study area is higher than average. While this is the case, female life expectancy shows a less positive trend than
male life expectancy. All-cause mortality rate and all specific causes of mortality analysed for the study area show positive downwards trends and are generally lower
than the national average (except respiratory disease mortality rate).

Mental health in the study area has worsened over time; both prescription rates for depression/anxiety and hospital stays for self-harm have increased. While this is
the case, both indicators are better than the national average.

Drinking prevalence and alcohol-related hospital admissions in the study area are both better than the national average, with the proportion of the study area
population drinking above weekly limits being equal to the national average. Smoking prevalence has been decreasing in the study area and is lower than the
national average. Body mass index data shows a lower proportion of the population in the study area who are overweight compared to the national average.

In conclusion, local health circumstance in the study area is generally better than the relevant comparators. As a result, the population living within the study are not
considered to be particularly sensitive to environmental and/or socio-economic changes associated with the proposed development.



