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NATIONAL HEALTH COUNCIL 
Report for the Year ended 31st March 197 4 

The National Health Council have pleasure in presenting this, the 
nineteenth Annual Report of the Council, to the Minister for Health. 

THE FUNCTIONS OF THE COUNCIL 
The Council was established under the Health Acts and is re

constituted every two years to advise the Minister for Health on 
Regulations made under the Health and Mental Treatment Acts, on 
such general matters affecting or incidental to the health of the 
people as may be referred to them by the Minister, and on such other 
general matters (other than conditions of employment of officers and 
servants and the amount or payment of grants or allowances) relating 
to the operation of the health services as they think fit. 

MEMBERSHIP OF THE COUNCIL 
The Council was re-constituted in April, 1972, with the membership 

set out below. The number shown in brackets opposite each name 
indicates the number of meetings attended by each member during 
the year ended 31st March, 1974. The Council held nine meetings 
during that year. 

E. S. () BRAOIN, UASAL, N.T., (Chairman) (8) 
PROFESSOR W. F. O'DWYER, Associate Professor of 

Medicine, R.C.S.I. (Vice Chairman) (5) 
MR. J. C. BARRETT, Chairman of Mid-Western Health 

Board (5) 
Miss M. J. CAREY, R.G.N., R.M. (2) 
DR. H. V. CONNOLLY, Chief Medical Officer, Longford (8) 
DR. J. G. CooNEY, Consultant Psychiatrist ... (7) 
DR. P. B. CUSACK, County Physician, Monaghan (-) 
DR. M. J. DYAR, Medical Practitioner, Loughrea ... ... (4) 
DR. P. A. FARRELLY, County Physician, Lisdarn, Cavan (7) 
MR. T. F. HASSETT, Pharmaceutical Chemist, Wexford (8) 
MR. SEAN HILLERY, Pharmaceutical Chemist, Sixmilebridge (7) 
PROFESSOR W. J. E. JESSOP, Medical Research Council of 

Ireland (2) 
MR. T. KENNEDY, P.C., C.I.E. Official (8) 
MR. T. KING, Chairman, Western Health Board ... ... (7) 
MRS. B. D. KINGSMILL-MOORE, member of a Voluntary 

Hospital Board (6) 
PROFESSOR T. LYNCH, Consultant Psychiatrist (8) 
MR. W. MACEVILLY, Chief Executive Officer, Southern 

Health Board . . . (2) 
DR. B. MACMAHON, County Physician, Letterkenny . . . (2) 
MISS M. McCABE, R.G.N., R.M., Coombe Hospital, Dublin (2) 
ALDERMAN M. J. McGUINNESS, Merchant (4) 
MR. J. McGUIRE, Editor, Western People (7) 
MR. J. A. MEHIGAN, Consultant Sui'Jleon . . . . . . (2) 
MR. M. NEARY, R.P.N., St. Mary's Hospital. Castlebar (9) 
E. () CAOIMH, UASAL, Chief Executive Officer, Eastern 

Health Board (5) 



MR. T. C. J. O'CONNELL, Consultant Surgeon (2) 
PROFESSOR E. O'DWYER, Obstetrician/Gynaecologist, 

Galway (resigned in December 1973) (1) 
MR. T. M. O'GRADY, Dental Surgeon (6) 
MR. J. O'HANRAHAN, County Surgeon, Roscommon (9) 
MR. J. F. O'MAHONY, Administrative Director, Inter-

national Federation of Voluntary Health Service Funds (5) 
MR. L. P. PELLY, Ophthalmic Optician and Pharmaceutical 

Chemist (7} 
DR. J. P. SHANLEY, Surgeon (6) 
MR. P. J. TEEHAN, Auctioneer and Valuer (9) 
DR. D. W ALDRON-LYNCH, Family Physician, Athboy (7) 
PROFESSOR 0. CONOR WARD, Professor of Paediatrics, U.C.D. (3) 
LT. CoL. J. M. A. WHELAN, B.D.S., Assistant Director, Army 

Medical Corps (in charge of Dental Services) (1) 

MEETING WITH THE MINISTER FOR HEALTH 
Mr. Brendan Corish, Tanaiste and Minister for Health, attended 

the Council's meeting on 28th September, 1973, accompanied by Mr. 
R. Harry, Parliamentary Secretary to the Minister for Health. 

The Tanaiste in his address said that the Council represented 
various bodies covering practically every aspect of the health 
services and also included a number of laymen who could perhaps 
be regarded as representing the ordinary citizens. The Council pro
vided a very useful cross--section of opinion on health matters, ~e 
Tanaiste said, and he felt that this was helpful to him and to h1s 
Department when they wished to obtain advice on particular proposals 
or regulations. 

The Tanaiste went on to say that the problems associated with 
health and health services are many and were becoming more complex 
as needs and demands increased and as society became more highly 
organised. People nowadays were much more health conscious than 
their parents and expected that good quality services should be 
readily available for all ailments and conditions. This was as it should 
be, he commented. 

The Tanaiste said that since he had become Minister for Health 
and Minister for Social Welfare he had become increasingly conscious 
of the many needs of people for health and welfare services of 
different kinds. In the short period since the Government took office 
they had tried, within their means, to improve matters. They had, 
for instance, provided considerable extra funds to enable health 
boards to improve their Community Care services. In the curr~nt 
year these funds were being used to finance a considerable expansiOn 
of the Home Help service in all Health Board areas. He had asked 
the Boards, in extending this service, to lay special emphasis on 
helping to meet the needs of families in stress situations which 
might, if they were not alleviated, lead to persons being admitted to 
institutions rather than helped and maintained at home. This 
expansion of the Home Help service was, in general, being under
taken in conjunction with voluntary bodies to which substantial 
additional funds were being made available for this and for other 
supporting services which they were providing for specific classes 
of people. In addition Health Boards had been asked to review the 



6 

allowances paid by them for boarded-out children and to consider 
the employment of extra Social Workers to look after the interests 
of these children. In the curr~t year Health Boards were sponsoring 
a n~ber ~f pers~ms atten~mg a professional training course in 
apphed social studies at Umversity College, Dublin. At the end of 
the year's course these people would be available to Health Boarda 
as additional trained Social Workers. 

As announced on 26th September, 1973, a new scheme of allowances 
was being introduced as from 1st October, 1973, to assist parents 
who have severely handicapped children at home who need constant 
care or supervision from another person. The allowance was .£26 a 
month and would normally be payable to the mother of the child. 
There would be no means test for this allowance, unless the child 
had some income or means of his own. This constant care allowance 
would, he hoped, go a long way to help the parents of handicapped 
children living at home. 

It would be apparent from this, he thought, that it was his intention 
to ensure that Health Boards would give increasing importance to 
the consolidation and expansion of existing services and to the 
development of new services where these were required in the com
munity care programme. The Tanaiste said he noted from the agenda 
for that day's meeting that the Council would be discussing alcoholism 
and also the abolition of the upper income limit for eligibility for 
hospital and maternity services. 

As regards alcoholism, he said this is a serious problem in Ireland 
- and in other countries also - and any helpful advice the Council 
could give would be welcomed. The Report of the Irish National 
Council on Alcoholism, which the Council had seen and discussed, 
contained many useful recommendations that were being examined 
by the Department of Health and other Departments concerned with 
a view to their implementation as soon as possible. The Department 
of Health had arranged an intensive educational and publicity cam
paign for the fortnight commencing 21st October, 1973i which would 
include meetings throughout the country to discuss a coholism and 
problem drinking. The Health Boards and organisations such as 
Alcoholics Anonymous, the Irish National Council on Alcoholism 
and Muintir na Tire were co-operating in this venture, which would 
include television publicity on drinking practices such as the "rounds" 
system and "one for the road". Publicity would continue after the 
intensive fortnight's campaign. 

As regards the Government's decision, announced a few weeks 
earlier, to make hospital and maternity services available without 
direct charge to all members of the community as from April, 1974, 
he said he was pleased to note that this extension of eligibility for 
these services seemed to have been generally welcomed by the public 
at large, though the organised medical profession had expres~ed 
misgivings. The Council would understand that this was something 
on which he would deal direct with the representatives of the pro
fession but any views which the Council, as a fully representative 
body, wished to send him would be welcomed. 

Before concluding the Tanaiste thanked the members of the 
Council for devoting so much of their time and attention to attending 
meetings of the Council, and sometimes sub-committee meetings 
also. This was a valuable public service and was very much appre-
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ciated. Finally, he thanked the Chairman and members for inviting 
him to be present at their meeting and wished them every success 
in their future deliberations. 

The Chairman thanked the Tanaiste for his informative address 
and assured him that the Council examined all proposals put before 
them with the keenest interest and he was happy to say that party 
politics never entered into the deliberaions of the Council. 

MATTERS CONSIDERED BY THE COUNCIL 

1. Extension. of HospitaJ, Specialist and Maternity Services 
The most important subject discussed by the Council during the 

year was the Government's decision to abolish the income limits for 
eligibility for hospital, specialist and maternity services. This subject 
was discussed at the Council's meetings on 19th October, 16th 
November, 1973, and 4th January, 1974, and as a result of these 
discussions three motions were adopted, without dissent, for trans
mission to the Minister for Health. 

Two of the motions were adopted at the Council's meeting on 16th 
November, 1973, the first of which read as follows:-

"The National Health Council has considered the implications 
of the proposed extension of the Health Act to the whole popula
tion. In its view, if the transition to the new scheme is to be 
orderly and coherent, if standards of patient car& are to be 
improved, it is necessary to have a satisfactory agreement between 
the Minister and the various professional and other bodies prior 
to implementation of the scheme to ensure that the necessary 
additional facilities and personnel will be provided". 
The reasons put forward for this motion were that if an 

additional 300,000 people were to be made eligible for free hospital 
and specialist treatment in April, 1974, this would impose a heavy 
burden on hospitals and their staffs with the result that it would be 
essential, for the smooth working of the extended scheme, to increase 
numbers of hospital personnel, improve facilities and provide 
adequate remuneration on an acceptable basis for the consultants, 
who rely on private practice for the bulk of their income. It was 
also argued that once public ward treatment was provided free of 
direct charge to everybody it would be availed of to a very great 
extent even by people who could well afford to pay for their treat
ment and who heretofore had insured themselves against hospital 
expenses by means of the Voluntary Health Insurance scheme. 

Some other members of the Council, however, believed that even 
when free hospital treatment became available to everybody, in 
public wards, this would be unlikely to have a very great effect on 
the numbers insured under the V.H.I. scheme. In support of this 
view it was pointed out that a sizeable proportion of those persons 
in the Voluntary Health Insurance scheme are also eligible for free 
hospital treatment (in the public wards) under the Health Acts. It 
was felt that these people, and the majority of the upper income 
group being brought within the scheme, would continue their Volun
tary Health Insurance cover so that they could afford to obtain 
treatment in private or semi-private wards, or in private hospitals 
or nursing homes, if the need arose. 
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There was general agreement among members, however, that it 
was desirable, in the interests of a smooth transition to the new 
scheme, that a satisfactory agreement between the Minister and the 
various professional and other bodies should be arrived at, and that 
all necessary facilities and staff should be provided, hence the 
adoption of the motion quoted above. 

The second motion adopted at the Council's meeting on 16th 
November, 1973 read as follows:-

"The National Health Council is anxious that the Minister should 
ensure that the poorer sections of society will not suffer because 
of the extension of the service to other groups". 
The reasons put forward for this motion were that if the extension 

of the scheme led to an increased demand for public ward treatment 
this would lead to the growth of waiting lists for hospital treatment, 
thus worsening the position of those already eligible for free hospital 
treatment, particularly the poorer sections of the community. Queue 
jumping by influential people might result. It was considered 
desirable to advise the Minister of the possible adverse effect of the 
extended scheme on those already eligible. 

When these two motions were adopted the members of the Council 
turned their attention to the negotiations between the Minister and 
the medical organisations which had just commenced in regard to the 
remuneration and conditions of service for hospital consultants. 
Several members believed that these negotiations would be difficult 
and protracted and that it might not be possible for the parties 
involved to reach agreement on the terms before 1st April, 1974, 
which was the date announced for the extension of free hospital, 
specialist and maternity services to the whole population. Discussion 
of this problem was resumed at the Council meeting on 4th January, 
1974, when it was reported that discussions between representatives 
of the medical profession and officials of the Department of Health 
were proceeding but that it was difficult to see how negotiations on 
all aspects of this complex problem could be completed before 1st 
April, 197 4. Some members suggested that while they accepted the 
right of the Government to bring in this scheme they felt that 
implementation of the extended scheme should be deferred until 
agreement has been reached between the Minister and the medical 
organisations. Others felt that deferment might mean indefinite 
postponement. Others still felt that even though agreement on terms 
might be reached between the Minister and the medical organisa
tions it was important also to ensure that any additional beds and 
equipment needed should be provided before the scheme was imple
mented. The Council therefore adopted the following motion at their 
meeting on 4th January, 1974: 

"As there is considerable doubt and anxiety among the members 
of the Council regarding the possibility of completing all necessary 
arraagements (inclusive of hospital beds and equipment) to ensure 
an efficient and smooth transition to the new situation, the Council 
considers that, if these arrangements are not completed, it may 
be advisable to defer implementation of the proposed extension 
of the hospital and consultant services on April 1st, 197 4 until 
they are". 
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2. Functions a:n.d Powers of Comhairle na n-Ospideal 
Towards the end of the year the Council discussed the functions 

and powers of Comhairle na n-Ospideal vis-a-vis the Minister for 
Health. Section 41 of the Health Act, 1970, stipulates that the 
functions of Comhairle na n-Ospideal shall be (inter alia) "to regulate 
the number and type of appointments of consultant medical staffs 
and such other officers or staffs as may be prescribed, in hospitals 
engaged in the provision of services under this Act". The Council 
were informed that the Minister has no power to change the 
Comhairle's decisions · relating to the number and type of such 
hospital appointments. 

A number of Council members argued that it was undemocratic 
that the Comhairle should have the power to decide an what con
sultant and other higher medical staff should be appointed in hospitals 
without any provision being made for appeals against the Comhairle's 
decisions. These members submitted that there should be a right 
of appeal to the Minister by a hospital authority who was aggrieved 
by the Comhairle's decision in a given case. Other members of the 
Council argued that it could not be regarded as undemocratic to give 
power to a representative and responsible body appointed by the 
Minister for Health whose functions had been approved by the Dail, 
to decide on the number and type of higher medical staff to be 
appointed in hospitals, as the members of this body have experience 
and expertise in this field; they also argued that it was preferable 
to leave the decisions on higher hospital appointments with an expert 
body rather than with the Minister who, even with the advice of his 
officials, would not have the same expert and up-to-date knowledge 
of hospital staff requirements. In answer to this point it was argued 
that the expertise of the Comhairle was not really in question but 
simply that there should be provision for a right of appeal against 
their decisions, if this was thought necessary. In reply to this 
argument it was said that, if a right of appeal was provided for, it 
would most likely be used in every case where the Comhairle refused 
to approve of a hospital's proposal to appoint an additional consultant 
or consultants. 

When it became clear, after lengthy discussion, that agreement 
could not be reached within the Council on the need for a right of 
appeal against the Comhairle's decisions on hospital consultant 
appointments, it was agreed to leave over further consideration of 
this matter to the new Council which would be appointed for the two 
year period beginning on 1st April 1974. 

3. Report of the Irish National Cowncil on Alcoholism 
This Report- which members praised for its comprehensiveness 

- was discussed at a number of meetings of the Council and, to help 
the Council's consideration of the Report, which is a lengthy one, a 
sub-committee was appointed to study it. The sub-committee was 
assisted in its task by the attendance of Col. J. Adams, Director of 
the Irish National Council on Alcoholism, who produced the Report. 

During their discussion of the Report members of the Council 
mentioned a number of points which seemed to need attention as 
follows:-
-drink:ing is on the increase among young people, due to a variety 

of factors such as greater affluence, boredom, absence of alterna-
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tives (e.g. sporting facilities, Community Centres), bad example 
by older people, improvement in the standard of public houses, 
growth of interest in ballad singing in pubs; 

-there is extensive advertising of alcoholic drink in newspapers, 
on hoardings, on radio and on television, much of which attempts 
to glamourise drinking; 

-the Department of Health's publicity campaign warning against 
~he dangers of alcoholism and excessive drinking was praised but 
It was felt by some members of the Council that young people 
should be educated in school about the dangers associated with 
excessive drinking, not in a sensational manner but in a sensible, 
factual way; 

-the seminars on drug-taking and alcoholism run by the Department 
of Health were regarded as serving a very useful purpose; 

-the practice of buying rounds of drinks, which is very prevalent in 
Ireland, was strongly criticised, as this leads to many people 
drinking more than they need or can really afford. As an antidote 
to this practice the ''Ward Room Rule" was recommended for 
adoption. Under this "Rule" (which some clubs have adopted) 
members buy their own drinks but not for others; 

-there has been a marked increase in recent years in the number of 
patients admitted to psychiatric hospitals because of alcoholism; 

-the sale of bottles of alcoholic drinks in supermarkets was criticised 
because many women were tempted to buy drink in this way for 
consumption at home. 
In general, members felt that excessive drinking is a major social 

problem in Ireland, because of the very large numbers affected by it 
and the amount of sickness, poverty, distress and sorrow caused by 
it. A sustained campaign to try to bring about more sensible drinking 
habits in Ireland was felt to be necessary, starting in the schools. 
The provision of alternative pastimes for youth all over the country 
was felt to be vitally important in conjunction with this campaign. 

4. Cigarette Advertising on Radio 
The Council's attention was drawn to the increased amount of 

cigarette advertisements on radio and the following motion was 
passed without dissent for submission to the Minister:-

''The National Health Council again reiterates its view that 
deaths from the cigarette smoking diseases will continue to increase 
at the present alarming rate if advertising by the tobacco com
panies is not curbed, and that R.T.E. be requested to stop cigarette 
commercials on radio without delay or alternatively that an anti
smoking advertisement from the Department's Health Education 
Section should follow all cigarette advertisements (as was done in 
the U.S.A.)". 
The Department of Health informed the Council on 4th March 

1974 that representations had been made to the R.T.E. Authority 
regarding the advertising of cigarettes on radio [the advertising of 
cigarettes on television has been discontinued since April, 1971) as a 
result of which the Authority had informed the cigarette manufac
turers that it is proposed to phase out the advertising of cigarettes 
on radio over a period to be agreed with the manufacturers. This 
news was welcomed by the Council. 
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5. Future Hospital Developments 
The Council members received copies of the Report prepared by 

Comhairle na nOspideal on the Future Development of General 
Hospital Services in the North and South Dublin City areas, together 
with a copy of the Minister's statement about this Report, and 
decided to discuss them at their meeting in February, 1974. Proposed 
hospital developments in other parts of the country were also adverted 
to. 

It was noted that the proposals made by Comhairle na n-Ospideal 
in relation to future hospital developments for the Dublin area 
differed in certain respects from the recommendations made in the 
Fitzgerald Report. A number of members also mentioned that the 
guide-lines issued by Comhairle na n-Ospideal also differed from the 
Fitzgerald group's ideas. Members of the Council welcomed the more 
flexible approach being adopted towards hospital planning. 

6. Cost of Administration of the health services 
Some members of the Council expressed concern at the growing 

cost of administering the health services by Health Boards and 
requested the Department to supply the Council with the cost of 
administration, per head of population, in each Health Board area. 
This information was provided. 

7. Labelling on tins of food 
In their previous report the Council had drawn the Department's 

attention to a particular tin of meat, the labelling of which was 
unsatisfactory. This arose out of the Council's consideration of new 
Food Additive Regulations. 

During the year the Council's attention was drawn to the fact that 
these particular tins of meat were still on sale, with indistinct 
labelling. Enquiries were made and it was ascertained that the 
Department of Agriculture had taken up this matter with the 
manufacturers, who had promised to rectify the unsatisfactory 
labelling. 

MISCELLANEOUS REGULATIONS CONSIDERED BY 
THE COUNCIL 

lnfectihus Diseases (Maintenance) Regulations, 1973 
No objection was seen to these regulations, which increased the 

amount of the allowances payable, but the Council suggested that, in 
future such regulations, it seemed desirable to abolish the differentia
tion in the maximum amount as between persons with no means and 
others. 

Disabled Persons (Maintenance Allowances) Regulations, 1973 
No objection was seen to these regulations which increased the 

amount of the allowances. 

Disabled Persons (Rehabilitation) Regulations, 1973 
No objection was seen to these regulations, which relate to the 

payment of allowances to persons undergoing training. 
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Health Services (Amendment) (No. 2) Regulation&, 1973 
No objection was seen to these regulations, which add thalidomide 

cases to the list of conditions entitled to free drugs and medicines 
and to free hospital and specialist services for children. 

Health (Removal of Officers aM S61'1Jt~nta) Regulation&, 1973 
The Council had no observations to offer on these regulations. 

Health (Araenic tlnd Lea.d in Food) Regulation&, 1973 
No objection was seen to these regulations, which impose a more 

stringent limit on the maximum amount of lead pennissible in baby 
foods. 

Health Act, 1970 (Adtlpttltion.) Regulation.a, 1973 
No objection was raised to these regulations, which adapt 

references to representatives of County Councils and County Borough 
Councils in the Nurses Act, 1950, to mean representatives of health 
boards, for the purpose of making appointments to An Bord Altranais. 

Health (Poasesaion. of Con.troUed Substances) (Amendment) Regul.a.
tion.s, 1974 

No objection was raised to these regulations, which make the 
unauthorised possession of cannabinol and certain of its derivatives 
a punishable offence. 

Secretarial S6f"Vices 
The Council wish to thank Mr. M. Stanley, Secretary to the Council, 

and the note-takers for their services during the year. 

M.STANLEY, 
Secr.tar?/. 

E. S. 0 BRAOIN, 
Chairm4ft. 
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