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Influenza pandemic 1918

But were we?

Picture source: 

https://www.buckscountycouriertimes.com/news/20190923/mxfctter-

museum-to-mark-historic-influenza-pandemic/1 

The influenza pandemic was initially called “The Great 

Leveller”, affecting rich and poor alike.

 

However, subsequent research showed a 

disproportionately greater impact on poorer populations.

 

When COVID struck a century later, the initial motto was 

that “We are all in this together …”

 

https://www.buckscountycouriertimes.com/news/20190923/mxfctter-museum-to-mark-historic-influenza-pandemic/1
https://www.buckscountycouriertimes.com/news/20190923/mxfctter-museum-to-mark-historic-influenza-pandemic/1


Deprivation and COVID-19: New York

In zip codes where 30% live in poverty, 

early COVID-19 death rates were 232 per 

100,000.

https://www.politico.com/states/new-york/city-hall/story/2020/05/18/poorest-nyc-neighborhoods-have-highest-death-rates-from-coronavirus-1284519 

In more well-off neighbourhoods (<10% 

living in poverty), death rates were 100 per 

100,000

https://www.politico.com/states/new-york/city-

hall/story/2020/05/18/poorest-nyc-neighborhoods-have-

highest-death-rates-from-coronavirus-1284519 

https://www.politico.com/states/new-york/city-hall/story/2020/05/18/poorest-nyc-neighborhoods-have-highest-death-rates-from-coronavirus-1284519
https://www.politico.com/states/new-york/city-hall/story/2020/05/18/poorest-nyc-neighborhoods-have-highest-death-rates-from-coronavirus-1284519
https://www.politico.com/states/new-york/city-hall/story/2020/05/18/poorest-nyc-neighborhoods-have-highest-death-rates-from-coronavirus-1284519
https://www.politico.com/states/new-york/city-hall/story/2020/05/18/poorest-nyc-neighborhoods-have-highest-death-rates-from-coronavirus-1284519


Deprivation and COVID-19: Toronto

Banbury – Don Mills

87 cases per 100,000

York University Heights 

906 cases per 100,000

Caveat: disease mapping such 

as this shows where infected 

people live, not where they 

acquired the disease

Caveat: congregated settings, 

such as nursing homes, outside 

the individual’s “usual” address 

can make some mapping difficult 

to interpret

https://www.thestar.com/news/city-hall/new-maps-show-toronto-s-covid-19-hot-spots/article_1110ffac -922b-56ce-a6a3-ae54b95a8cc7.html

http://www.socialist.ca/node/4097 

https://www.thestar.com/news/city-hall/new-maps-show-toronto-s-covid-19-hot-spots/article_1110ffac%20-922b-56ce-a6a3-ae54b95a8cc7.html
http://www.socialist.ca/node/4097


Deprivation and COVID-19: UK

https://www.health.org.uk/news-and-comment/charts-and-infographics/what-geographic-inequalities-

in-covid-19-mortality-rates-can-tell-us-about-levelling-up 

North-West England 22.0 deaths per 100,000

West Midlands England 21.7 deaths per 100,000

London 25.5 deaths per 100,000

South-West England 6.4 deaths per 100,000

South-East Scotland 74.0 deaths per 100,000

South Wales 44.5 deaths per 100,000

COVID-19 mortality rates <65 yrs were 3.7 times higher in most 

deprived, compared with least deprived areas.

https://www.health.org.uk/news-and-comment/charts-and-infographics/what-geographic-inequalities-in-covid-19-mortality-rates-can-tell-us-about-levelling-up
https://www.health.org.uk/news-and-comment/charts-and-infographics/what-geographic-inequalities-in-covid-19-mortality-rates-can-tell-us-about-levelling-up


Irish context

Were outcomes worse 

for those from more 

deprived populations?

7,244
Total deaths by 18th May 

2022

1,551,835
Total cases by 18th May 

2022

https://covid19ireland-geohive.hub.arcgis.com/ 

https://ourworldindata.org/explorers/coronavirus-data-explorer

https://covid19ireland-geohive.hub.arcgis.com/
https://ourworldindata.org/explorers/coronavirus-data-explorer


Cases

Based on the 2016 Pobal HP Deprivation Index, 

applied to CSO national Census for 2016

Hospital admission; ICU admission; death (all compared by 

deprivation index at SA)

Wave 1 from 01/03/2020 – 01/08/2020; Wave 2 from 02/08/2020 – 21/11/2020; 

Wave 3 from 22/11/2020 – 13/05/2021 (end of study period)

All cases notified between 01/03/2020 and 13/05/2020. Cases were georeferenced to 

geographical small area (SA), equivalent to 50-100 households 

Cases

Timing

Outcomes

Deprivation 

Timing

Outcomes

Deprivation score

Methodology 
Retrospective cohort study of routinely notified COVID-19 cases confirmed by PCR and recorded in CIDR



Deprivation index

HP index identifies three dimensions

Demographic profile

Social class composition

Labour market situation



Time frame



Results: Deprivation and incidence

COVID-19 incidence by affluence/deprivation by age group

COVID-19 affluence/deprivation rate ratio by age group

Across all* age groups, across 

all waves, RR for incidence was 

higher in deprived groups 

(HP1+HP2=red), compared to 

affluent (HP4+HP5=blue).

*Except for the 20-39 year age 

group, which showed greater 

RR towards the more affluent



Admission to hospital associated with:
• Increasing age

• Comorbidity

• HP1 & HP2 (very deprived & deprived)

0.0033

Results: Hospital admission model



Results: ICU admission model

ICU admission associated with:

• Comorbidity

• Increasing age

• Pandemic wave (lowest wave 2)



Mortality associated with: • Increasing age

• Comorbidity

• Pandemic wave (highest in wave 1)

Results: Mortality model



Discussion

• Risk of being a confirmed case of COVID-19 is higher among the more deprived categories for all 

ages across all three pandemic waves (except for the 20-39 years age category, in whom the 

reverse pattern was found).

• High proportion (46%) of cases in the 20-39 age category were health care workers with both an 

increased occupational exposure to COVID-19 and a requirement for serial testing, leading to 

possible ascertainment bias.

• Comorbidity and increasing age were consistently associated with all three outcomes.

• Deprivation was only associated with hospital admission (with very slight association between 

lower mortality and greater affluence).

• Overall, outcomes improved in later waves, possibly due to increased understanding and 

management of acute cases.

• Caveat: only PCR positive cases were included in the analysis, so we are unable to comment on 

any impact that may have been observed by including PCR-negative, clinically suspicious cases.



Dublin area

Cork areaGalway area

Donegal area

https://maps.pobal.ie/WebApps/D

eprivationIndices/index.html 

https://maps.pobal.ie/WebApps/DeprivationIndices/index.html
https://maps.pobal.ie/WebApps/DeprivationIndices/index.html


Conclusions

• Deprivation was not consistently associated with poor outcomes in an Irish context: associated with 

incidence and hospital admission, but not with ICU admission or mortality.

• Is the lack of a more defined deprivation gradient in Ireland due to: more ethnically homogenous 

population? Less urban ghettoization? Greater social equality?

• In Ireland, as in Germany, earlier cases tended to be more affluent – tended to impact more affluent 

urban areas in the earliest weeks and months of the pandemic.

• Our study suggests that there may be some truth to the saying that “we are all in this together”.

• Need for more research into deprivation and its impact on COVID (and to include it as a factor in all 

epidemiological research), but also to consider the impact of gender.



Thank you
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