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SELEcr COMMI'ITEE ON TilE HEALTH SERVICES 

Memorandum from the Uepartment of Health OD submissions made 
OD the Infectious Diseases Service (including allowances), disabled 
persons maintenance allowances, milk for motben and children and 

maternity cash grants. 

I. INFECTIOUS DISEASES SERVICE 

1. The Infectious Diseases Service is described in paragraphs 123 
to 138 of the General Memorandum on the Health Services prepared 
by the Department of Health and already circulated to the Select 
Committee. Briefly it comprises-

(a) A comprehensive service for the prevention, diagnosis and 
treatment of infectious diseases. The facilities provided 
include, in the case of tuberculosis, B.C.G. Vaccination, Mass 
Radiography and full plate chest X-ray, chest clinics at local 
centres, and the full range of treatment in modern sanatoria. 
Treatment in special hospitals is also available for other in
fectious diseases and special centres have 'been established 
for the treatment of cases of poliomyelitis. These facilities 
are available free of charge to all income groups. Vaccina
tion against poliomyelitis is provided by health authorities for 
the lower and middle-income groups and for groups at special 
risk, free for the lower-income group and for the special groups 
and at moderate charges for the middle-income group. Small
pox vacctnation and immunisation against diphtheria and 
pertussis are also provided by the health authorities, free of 
charge to all groups. 

(b) Rehabilitation facilities for tuberculosis and poliomyelitis 
cases. These are described in the memorandum on the health 
services already ubmitted to the Select Committee. 

(c) Special maintenance allowances for persons suffering from 
tuberculo is and other pecified infectious diseases. 

(d) Extensive powers which are available to the Chief Medical 
Officer to prevent the spread of infectious disease. 

5 
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2. Submissions in relation to the infectious diseases service have 
been made by the following :-

Dublin Health Authority. 
Corporation of DUn Laoghaire, 
The Irish Medical Association, 
The Society of Medical Officers of Health, 
Union of Voluntary Organisations for the Handicapped. 

These submissions may be dealt with under the following headings :

Immunisation services 
Immunisation and Vaccination by the Family Doctor 

3. The Irish Medical Association (page 138, paragraph 4 of the 
submissions) submit that, as far as is medically possible, all immunisa
tion and vaccination procedures should be carried out by the family 
doctor. 

4. The following general immunisation and vaccination services 
are provided by health authorities :-

B.C.G. Vaccination 
5. B.C.G. Vaccination is provided by the health authority's 

medical staff (Assistant Medical Officers or V.accinators) chiefly 
through the schools or, in a small number of areas, on behalf of the 
health authority, by the National B.C.G. Committee. It is considered 
that this service is an integral part of a tuberculosis service and it has 
been the policy of the Department to encourage health authorities to 
take over from the oB.C.G. Committee !Who until recent years were 
operating in many areas. 

Vaccination against poliomyelitis 
6. Vaccination is made available for persons betiWeen . 6 months 

and 40 years, expectant·. mothers and certain classes at special risk, 
free of charge to persons in the lower-income group and to those 
classes at special risk, and on a contributory basis to those in the 
middle-iricome group. The service is provided at special centres lby 
the Chief Medical Officer and his Assistants. Arrangements may be 
made for the vaccmation, by practitioners who wish to arrange for 
such a service under their maternity care agreements with health authori
ties, of expectant mothers eligible to participate in the free patio
myelitis vaccination scheme. 

Immunisation against diphtheria and against pertussis 
7. Immunisation againSt diphtheria and against pertussis is usually 

carried out by means of a combined anti~en. The immunisation is 
carried out at local dispensaries by the District Medical Officers and 
at schools and other centres by Assistant Chief Medical Officers. ilt 
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is free of charge and no special fees are normally payable to District 
Medical Officers in respect of this work. Any doctor may obtain 
diphtheria prophylactic free of charge from rthe health authority on 
condition that he · furnishes returns of all immunisations carried out 
;With the material supplied. 

Smallpox Vaccination 
8. A free vaccination service against smallpox is provided at dis

penSaries and clinics. The service at dispensaries is provided by the 
District Medical Officer who receives a fee of 4/- per vaccination from 
the health authority. 

9. rln considering this particular submission that " as far as is 
medically possible all immunisation and vaccination procedures should 
be carried out by the family doctor " the varying arrangements thy 
which effect could rbe given to the proposal and the feasibility and 
desirability of each must lbe examined. 

10. Firstly, though, it may be stated that the force of the phrase 
" medically possible" is not understood ; the procedures in question 
should a1ways be medically possible to the family doctor, except of 
course in so far as persons in hospitals or other institutions are con
cerned. Where the period of hospitalisation, etc. is short-term, routine 
vaccination procedures would naturally if not necessarily be postponed, 
and where the period is prolonged, medical care would normally be 
taken over by the hospital or institutional doctors from the family 
doctor. 

11. rDealing then with the kernel of the proposal, it is observed 
that it is framed in rather broad terms rwithout elaboration or detail 
so that, as indicated a'bove, there are varying arrangements by which 
effect could be given to it. To begin with, the question arises whether 
it is suggested that the family doctors take over entirely from the health 
authority, or whether it is envisaged that they act as agents for the 
llealth authority in this matter, or whether a combination of both 
systems is intended; any agency basis brings up the question of 
remuneration immediately, and in all cases various other difficulties 
einerge\vhich are dealt with below. 

12. Were the family doctors to . supplant the health authority 
officers amendment of the Infectious Diseases Regulations, 1948, would 
be required inasmuch as under , these Regulations health authorities 
are obliged to provide smallpox vaccination and diphtheria immunisa
tion services (Articles 24 and 25) and to make arrangements for the 
administration of such other prophylactic agents against infectious 
disease as .may be approved by the Minister (Article 23). Then while 
district medical officers would, as family doctors, provide the secvice 
for the lower-income group, all others would be obliged to have re-
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course to private practitioners. Were the health authority officers to 
be -withdrawn from the services, a sizeable volume of extra work would 
fall to be performed lby the district medical officers as family doctors 
without any specific payment related thereto and claims for increased 
remuneration might ·be anticipated. The payments to private prac
titioners by those outside the lower-income group would be a matter 
for the two parties concerned, and could, in many middle-income group 
cases, ·be a real deterrent to obtaining the •benefit of va:lmrble pro
phylactic measures. Other undesirable aspects of the withdrawal of 
the service from health authorities would be the loss of the compre
hensive coverage of the population achieved by the methodical organi
sation and drive of a directing authority in each area with supervision 
of progress ; in particular, the well~used sessions in national schools 
would lapse, and while health authorities might still continue publicity 
measures to induce people to seek routine protection against infectious 
disease it is unlikely that the results, where ·recourse to and maybe 
appointments with private practitioners ·would lbe entailed, would be as 
satisfactory as when the prophylactic procedures are available regu
larly at set clinics or readily at schools sessions. It would also appear 
.that because of the inability or reluctance of some doctors to furnish 
returns of work done (even were they obliged by special regulations to 
do so) accurate assessment of progress from time to time could not be 
made by health authorities or by the Department of Health (as central 
authority) and there could be no true picture of the vaccinal or immuni
sational state of the population or particular groups thereof. 

13. H the £amily doctors were to undertake immunisation and 
vaccination procedures on behalf of health authorities the question of 
remuneration, whether on a stipend or fee basis, would arise. Those 
availing themselves of the service should not be obliged to pay the 
doctors, and to that extent the discouraging effect of payment between 
patient and doctor would be eliminated; perhaps then this is the system 
which the Irish Medical Association wish to see adopted. 

14. It will be immediately evident that again a sizeable volume of 
extra wol"k would fall on the district medical officers in their capacity 
of family doctors to the lower-income group. At present fees are not 
normally paid by health authorities to doctors for vaccinations (small
pox vaccination excepted) and the question to be settled would be .the 
fixing of adequate (and acceptable) fees to (i) private practitioners, and 
(ii) district medical officers in their capacity of family doctors, for the 
various procedures required. At present, most district medical officers 
are on inclusive salaries rby virtue of which they are obliged to provide 
a comprehensive dispensary medical service. The payment of many 
different fees for the various procedures in question would be undesir
able and would appreciably increase the clerical work of the health 
authority. H payment were to be made to the district medical officers 
by way of increased salary they might feel that they were being un
fairly treated as compared with .the private practitioners who would, 
presumably, insist on payment on a fee basis. 
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15. It would have to be decided, too, if private practitioners were 
to participate in the schemes, whether or not all or any antigens were to 
be supplied free to doctors by the health authority. At present any 
medical practitioner may obtain free supplies of diphtheria antigen 
subject to the submission of returns of persons immunised. This 
facility is not at present availed of to any significant extent. Special 
problems would, however, arise with polio vaccine as supplies are 
not always readily available from wholesalers here and it would seem 
essential that demands ·be channelled through health authorities who 
should, if at all possible, give estimates in advance to the suppliers. 
Such a procedure would be most difficult to operate if the vaccine were 
to be supplied to a very large number of doctors as in many cases vaccine 
would be required at very short notice. The widespread dispersion of 
small amounts of vaccine could also entail considerable wastage. Direct 
distribution of vaccine by wholesalers ,to individual practitioners would 
involve higher cost 1because of the extra expenses involved, e.g. clerica:l, 
postage, etc. 

Provision of vaccination against poliomyelitis, free of charge for all 
income groups within the present age limits 
16. The Society of Medical Officers of Health (page 187, paragraph 

19) suggest that poliomyelitis vaccination should be free of charge for 
all income groups, within the present age limits. 

17. The existing scheme using Salk type vaccine is described 
above. Charges for eligible persons outside the lower-income group 
and the special categories are :-

7 f6d. for a course of three injections with an additional 2/6d. for 
a fourth injection, subject to an overall charge of £1 for any family. 
The principle on which the fixing of charges was based is that persons 
who can afford to pay should do so, so that the cost is kept within 
reasonable limits. The charges are moderate and should be within the 
reach of most people. Health authorities were instructed by the 
Department to adopt a flexible attitude in determining entitlement to 
free vaccination. They may thus, at their discretion, provide a service 
free for persons outside the group entitled to services under Section 14 
of the Health Act, 1953, if they consider that hardship would otherwise 
result. 

18. The question of charges is being reviewed in connection with 
future arrangements which contemplate the use of oral vaccine. 

19. It is difficult to estimate the cost of extending the existing 
service free to all income groups as .this would depend on the response 
from the middle- and upper-income groups to a free service. The middle
income group has been largely catered for up to the present by private 
practitioners and the upper-income group were looked after entirely by 
private practitioners. The estimated cost of the free poliomyelitis vaccina· 
tion service in the current financial year, based on a very low response, is 
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£25,000; on the basis of this figure the cost of extending the free service 
to all income groups would be a further £25,000, on the assumpti~.n 
that the response would be no greater in the extended groups. It_ ts 
likely, however, that the response would be greater in the more intelli~ 
gent groups of the population so that the estimate of £25,000 would 
probably be far too low. 

Amendment of the Infectious Diseases Regulations, 1948 

Amendment of Article 23 (2) 
20. The Irish Medical Association say (page 139, paragraph 13) 

that Article 23 (2) of the Infectious Diseases Regulations, 1948, should 
be amended as it is unwise for the Minister for Health to order the 
giving of specified agents and unethical for a doctor to administer a 
substance of which he does not approve; that no " third party " has 
the right to order a doctor to administer a drug to a patient. · 

Article 23 (2) of the Infectious Diseases Regulations, 1948, reads 
as follows:-

" A medical officer of a health authority shall, if so required by 
the health authority or by the Minister, administer in his area any 
agents provided by the health authority under this Article and shall 
in particular carry out vaccination against smallpox or immunisation 
against diphtheria required in pursuance of Articles 24 and 25 of these 
Regulations." 

The " agents provided by the health authority " are, as specified in 
Article 23 (1) of the Regulations, " such agents as may be approved 
by the Minister." 

It will be noted that the only " third party " involved is the Mini· 
ster for Health. The particular reference in Article 23 (2) to smallpox 
vaccination and diphtheria immunisation indicates the type of agent 
which the Minister might approve for use and it does not seem un
reasonable that provision should have been made for extending the list 
to include such other acceptable vaccination or immunisation proce· 
dures as might be discovered from time to time e.g. vaccination against 
poliomyelitis. It is scarcely suggested that the Minister would use the 
power conveyed by the provision in question to force a medical officer 
to administer an agent which was not acceptable to the medical pro
fession generally, or to administer an agent in any case where contra
indications to that course were evident. " Agent " in the context seems 
to refer to diagnostic material, vaccines, etc., and not to a drug. The 
terms of Article 23 (3), which reads as follows, should also be noted :
" Sub-article (2) of this Article should not be construed as requiring a 
medical officer of health to administer any agent provided by a health 
authority under this Article to any person where, in his opinion, such 
person's state of health is such that it would not be proper to administer 
such agent at the time." 

21 . It is, of course, possible that particular medical officers may be 
out of step with the medical profession generally in their attitude
towards acceptable immunisation or vaccination procedures. The Mini-
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ster has the duty of ensuring that procedures which are accepted by 
the profession as valuable in dealing with infectious diseases should be 
made available throughout the country and he would be failing in his 
obligations to the public if he allowed an unorthodox view of a medioal 
officer to determine the issue. Furthermore all such services are pro
vided on a voluntary basis so far as the public is concerned and no 
person is obliged to accept immunisation or vaccination if he is un
willing to do so. 

Amendment of Article 27 

22. This Article provides that all the diseases in the Schedule to 
the Regulations, save those specified in the Article are notifiable. The 
Society of Medical Officers of Health (page 188, paragraphs 24 and 25) 
suggest that the present list of notifiable infectious diseases should be 
revised. They say that " it is doubtful if any useful purpose is served 
any longer in notifying minor infectious diseases, such as scarlet fever, 
measles, and whooping cough; that the numbers of these cases notified 
at present give no indication of their true incidence." They go on to 
say " there is a case for notifying to the County Medical Officer 
certain non-infectious conditions such as chronic rheumatism, malignant 
disease and home accidents. Chronic bronchitis should also be notified." 

23. The diseases notifiable under this Article still cause deaths and 
they cannot therefore be regarded as unimportant. While it is likely 
that not all cases of these diseases are notified, the present system of 
,notification does give a fairly accurate indication of their prevalence. 
In order to prevent the spread of these diseases it is important to know 
when and where they occur. It is important to be able to relate notifica
tions to hospital admissions and notifications are of importance also in 
regard to home nursing. 

24. As regards scarlet fever-one of the diseases mentioned in the 
submission as being a minor infectious disease-it must be emphasised 
that this disease is associated with the whole range of streptococcal 
infections and that just as the virulence of the streptococcus has waned 
in recent years, it could increase in severity once again. For this reason 
observation of the trend of the disease is essential. A good deal of 
research is going on at present in the matter of measles prophylaxis 
and in the development of specific treatment and it is, accordingly, 
necessary to have information as to the incidence of measles. It is note
worthy that in Great Britain and Northern Ireland the three diseases 
mentioned specifically in the submission are still regarded of sufficient 
importance to justify notification. It would appear, therefore, that a 
stage where the infectious diseases now notifiable need no longer be 
studied by the public health organisation has not yet been reached. 

25. There is merit in the suggestion that the Chief Medical Officer 
be notified of non-infectious conditions such as chronic rheumatism, 
malignant disease, home accidents and chronic bronchitis. In the 
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changing sphere of public health Chief Medical Officers must ulti
mately play a part in the epidemiology and control of these conditions. 
Such an arrangement is not provided for under existing legislation 
which restricts compulsory notification to infectious diseases. The 
matter would require further consideration in connection ·With future 
legislation. 

Infectious Diseases Maintenance Allowances 
26. This scheme of allowances is described in paragraphs 135-137 

of the General Memorandum on the Health Services prepared by the 
Department of Health and already circulated to the Select Committee. 
Briefly, the allowall'Ces under the Infectious Diseases Maintenance 
Regulations are payable by health authorities to persons suffering from 
or suspected to be suffering from specified infectious diseases (tuber
culosis, acute anterior poliomyelitis, diphtheria, paratyphoid A, para
typhoid B, typhoid, dysentery, salmonella infection, scarlet fever, 
streptococcal sore .throat and typhus) who are undergoing treatment 
to the satisfaction of the Chief Medical Officer and are thereby pre
vented from making reasonable and proper provision for their own 
maintenance or the maintenance of their dependants. 

27. The Regulations relating to the payment of these allowances 
were ·revoked and re-enacted on 1st August, 1962, to provide for-

(a) an increase of 2/6 per week in the maximum rate for a single 
person, JWidow or widower without an adult dependant; 

(b) an increase of 5/- per week in the maximum rate for a person 
with an adult dependant ; 

(c) increased allowances in respect of each of the first two depen
dants under 16 years viz. an increase from 8/- to 10/- in a 
County Borough and from 6/- to 10/- elsewhere than in a 
County Borough. The purpose of these increases for child 
dependants is to bring the rates into line with those applicable 
to dependants of persons in receipt of unemployment assist
ance and widows (non-contributory) pensions. 

28. Gross Expenditure on these allowances amounted to £243,000 
(approximately) in the year ended 31st March, 1962. The estimated 
cost of the increases provided for from 1st August, 1962, is £80,000 
per annum. Expenditure on the allowances in the current year is esti
mated at £296,000 (taking into account the cost of the increase from 
lst August, 1962). 

29. Submissions in relation to the Infectious Diseases Mainten
ance Allowances were made by the following :-

Dublin Health Authority, 

Corporation of DUn Laoghaire, 

Union of Voluntary Organisations for the Handicapped. 
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30. The submissions may 'be dealt with under the following head
ings:-

Increase in Rate of Allowance 
Dublin Health Authority (page 3, paragraph 12) propose that the 

rates of allowances be increased in :line with rises in cost of living. 
Maintenance allowances for persons suffering from tuberculosis 

and other infectious diseases were first introduced in 1948 at a time 
when tuberculosis was one of the main health problems in this country 
and comprehensive campaigns against the disease were being organised 
in all areas. One of the chief difficulties being encountered was the 
reluctance of patients to accept long-term institutional treatment in the 
~bsence of adequate provision for their dependants. The scheme of 
allowances was introduced to overcome this objection and the rates 
fixed were generous in comparison with social welfare benefits so as to 
serve as an inducement to sufferers from the disease to undergo treat
ment relieved of anxiety as to the maintenance of their dependants. 
Great progress has been achieved in •bringing this disease under control 
and, for this reason and the fact that the treatment period in most 
cases is very much shorter than heretofore, it would scarcely be justifi
able nowadays to preserve the same differential as existed in earlier 
years between the allowances for persons suffering from infectious 
disease and the disability ·benefit provided under the Social Welfare 
Code. Nevertheless, these maintenance allowances are on the whole 
more generous than disability benefit : for example the maximum rate 
for a married man with dependent wife is £3. 13. 0. p.w. to which a 
rent allowance and a domestic help allowance may be added, com
pared with £3. 2. 6. p.w. (increased rate payable from January, 1963) 
to which he would be entitled by way of disability benefit. It is also 
to be noted that while the policy generally is to abate allowances lby 
an amount equal to income from other sources health authorities may, 
in exceptional cases where hardship would otherwise result, disregard 
other income in whole or in part in determining the amount of in
fectious diseases allowance. 

31. As indicated above approximate expenditure on infectious 
diseases maintenance allowances during the year ended 31st March, 
1962, was £243,000. Rates of allowances which were unchanged 
since October, 1952, were increased with effect from 1st August, 1962. 
The cost of living figure has risen 1by 28% since mid-May, 1952 (Con
sumer Price Index November, 1952: 123: C.P.I. May, 1962: 158). 
The estimated cost of implementing this recommendation would there
fore be £68,000, half of which would <be borne by health authorities. 
The increases provided for with effect from 1st August outlined in 
paragraph 27 in fact involve additional expenditure of more than this 
amount. 

32. The Union of Voluntary Or~anisations for the Handicapped 
(page 140, paragraph 1) propose that the weekly rate of 7/- payable 
to a single man (without dependants) resident in an institution be in-
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creased and that the increased rate be payable to all disalbled persons 
in residential institutions irrespective of whether such persons are in
fectious disease cases. The weekly ·rate for persons suffering from a 
specified infectious disease receiving treatment in an institution was 
increased to 9/6 with effect from 1st August. 1962. As regards the 
application of this rate to all disa:bled persons in residential institutions. 
this calls for an extension of the Disabled Persons Atlowances rather 
than the Infectious Diseases Allowances. ·In this connection see the 
Department's comment in regard to payment of allowances to trainees 
in residential rehabilitation centres-proposed by this Union also 
(page 19). 

Rules Governing Entitlement to Services 
33. The Corporation of Dun Laoghaire (page 4, paragraph 1) say 

.that it would be preferable that rules governing entitlement to various 
services should be definite, available to everybody and clearly under
standable ; if it is decided that entitlement should be determined 
according to flexilble principles, these should be supplemented by clear 
general rules for guidance. 

34. So far as the general public are concerned the allowances have 
been in operation since 1948 and the scheme should be well known in 
a general way. 

35. Enquiries concerning the allowances received in the Depart
ment are answered fully and a stencilled document is available setting 
out the maximum rates of allowance. Particulars are also published in 
the "Guide to the Social Services." Information about the allowances 
is also readily available from health authorities. So far as the health 
authorities who operate the scheme of allowances are concerned detailed 
instructions concerning the application of the allowances have been 
drawn up by the Department and circulated to such authorities. 



Il. DISABLED PERSONS MAINTENANCE ALWWANCES 

36. This scheme of allO"Wances is described in paragraph 139 of 
the General Memorandum on the Health Services prepared by the 
Department of Health and already circulated to the Select Committee. 
The allowances are available, subject to compliance with specified 
conditions, to the persons referred to in Section 50 (6) of the Health 
Act, 1953, viz: "disabled persons over 16 years of age who are una!ble 
to provide for their own maintenance and whose relatives within the 
meaning of this subsection are unable to provide maintenance for 
them." Section 50 (7) of the Act defines a relative as "any spouse, 
son, daughter or parent of a person or any brother or sister of a person 
normally resident with that person." 

37. The Disabled Persons (Maintenance Allowances) Regulations, 
1960, provide (a) that a person maintained in an institution is not 
eligible for an allowance and ~b) that an allowance may not 1be paid 
to a person unless his disablement has continued or may reasonably be 
expected to continue for at least one year from its onset and unless in 
the opinion of the Chief Medical Officer or other authorised medical 
officer of the health authority, he is substantially handicapped in un
dertaking work of a kind which, if he were not suffering from that 
disability, would be suited to his age, experience and qualifications. 

38. The maximum rate of allO"Wance payable was increased from 
22/6d. to 25/- per week as from 1st August. 1962. In accordance with 
Article 4 (2) of the Regulations, a health authority, in determining the 
amount of a maintenance allowance for a particular person, shall have 
regard to the means of that person other than income from public 
assistance. 

39. Expenditure on these allowances amounted to £786,968 in the 
year ended 31st March, 1962. The estimated cost during the financial 
year 1962/63 (taking into account the increased rate payable from 
1st August) is £860,000. 

40. Submissions in relation to the Disabled Persons Maintenance 
Allowances ·were made by the following:-

Dublin Health Authority, 
Co11poration of Dun Laoghaire, 
Manager, Cork Health Authority, 
Galway County Council, 
Union of Voluntary Organisations for the Handicapped, 
Catholic Women's Federation of Secondary School Unions, 
Dublin Council of Trade Unions, 
Society of St. Vincent de Paul 

15 
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41. These submissions may be dealt with under the following 
headings:-

Increases in rate of allowance 
42. The Dublin Health Authority (page2, paragraph 3) and the 

Dublm Council of Trade Unions (pag~ 172, paragraph 3) propose that 
the allowance be increased to an amount equal to that paid to Old Age 
Pensioners (non-contributory) and Blind Pensioners. The Catholic 
Women's Federation of Secondary School Unions (page 169, paragraph 
4 (a)) propose that old age and widows' and orphans' pensions, disability 
benefit and disabled persons' unemployment allowances should be 
increased to provide proper nutrition, as ill-health is often due to a 
lack of it ; that it is well known that the cost of supporting people in 
their own homes is far less than in institutions. 

43. The maximum rate of allowance payable to Old Age (non
contributory) and Blind Pensioners as from 1st August, 1962 (which is 
subject to abatement depending upon a person's means) is 3216d. This 
exceeds by 7 I 6d. per week the maximum allowance payable under the 
Disabled Persons (Maintenance Allowances) Regulations, 1960, as 
amended. The Disabled Persons Allowance is, however, a residual 
form of assistance and is intended mainly to give a small regular source 
of income, more secure and less objectionable than home assistance to 
certain classes of disabled persons who do not come within the scope of 
the Social Welfare benefits. To increase the maximum rate of allowance 
by 7 I 6d. per week would cost an estimated additional £260,000 per 
annum. This would bring the total cost of the service to over £1 million 
:per annum and would thus impose an additional burden on taxpayers 
and ratepayers. The same considerations of cost apply in connection with 
the submission made by the Catholic Women's Federation of Secondary 
School Unions. 

44. It is to •be noted that a supplementary allowance by way of 
home assistance can be made available by local authorities, where 
necessary, to persons ,in receipt of Disabled Persons Allowances and 
that any such home assistance payments must, in accordance with 
Article 4 (2) of the Regulations, 1be disregarded in determining the 
amount of maintenance allowan·ce. 

Conditions governing entitlement to an allowance 
45. The Dublin Health Authority (page 2, paragraph 3) and the 

Dublin Council of Trade Unions (page 172, paragraph 3) propose that 
Section 50 (7) of the Health Act, 1953 be amended by the deletion of 
the words " or any brother or sister of a person normally resident with 
that person." This amendment would have the effect of excluding the 
means of a brother or sister normally resident with a disabled person 
from the assessment of household means in the determination of 
,eligibility for an allowance or the amount of allowance payable. It 
would also have the effect of increasing the expenditure on maintenance 
allowances by an amount which it is not possible to estimate because 
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relevant statistics are not available in the Department. It is noted in 
this_ ~onnection that the Dublin Health Authority, which may be in a 
position to do so, have given no estimate of the cost involved in this 
proposal. 

46. The inclusion of a brother or sister normally resident with a 
disabled person within the definition of relative was debated on the 
Committee Stage of the Health Bill, 1952 (see official report of Parlia
mentary Debates-Vol. 140, No. 7 for Tuesday, 14th July, 1953). 
The main argument advanced for the inclusron of a brother or sister 
in the definition was that any such person living with a disabled relative 
should help to support him if his or her circumstances permitted. It is 
scarcely unreasonable to expect this. The assessment of a person's 
a.ibility to maintain a disabled relative rests with the health authority 
who have full discretion in this matter. 

47. The Corporation of Dun Laoghaire (page 4, paragraph 2) 
suggests that in decisions relating to general medical and similar services 
overtime earnings should not be' taken into account as part of an 
applicant's means. 

48. This recommendation has little relevance in relation to the pay
ment of Disabled Persons Maintenance Allowances since one of the 
conditions of eligibility is that a person is substantially handicapped 
in undertaking work of a kind which if he were not suffering uom 
that disability would be suited to his age, experience and qualifica
tions. Overtime earnings could not, therefore, arise. As far as relatives 
are concerned, overtime earnings are, in fact, means and as an applicant 
is not eligilble for an allowance unless his relatives are unable to pro
vide for his maintenance (section 50 (6) of the Health A·ct, 1953) amend
ing legislation would be necessary if their overtime earnings were to be 
disregarded. In this connection the considerations which apply in 
determining eligibility for other services, e.g. general medical services, 
would apply, viz., that overtime earnings are frequently and regularly 
part of income and should not be excluded. 

Rules Governing Entitlement to Services 
49. The Corporation of Dun Laoghaire (page 4, paragraph 1) 

suggest that it would be preferable that rules governing entitlement to 
varJous services should be definite, available to everybody and clearly 
understandable; if it is decided that entitlement should be determined 
according to flexible principles these should tbe supplemented by clear 
general rules for guidance. So far as the general public are concerned 
the Disabled Persons Allowances have been in operation for eight 
years and by now the scheme of allowances should be fairly well 
known in all areas. Information concerning the allowances is readily 
available from the health authorities and an explanatory memorandum 
is issued by the Department to persons who enquire about them. 
Particulars are also contained in the " Guide to the Social Services " . 
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50. So far as the health authorities are concerned the determination 
of eligiobility is a matter for them in accordance with the relevant legis
lation. The relevant provisions in the Act an'd the Regulations are 
explicit. 

51. The Manager, Cork Health Authority (page 12, paragraph 9), 
feels that income limits for eligibility for the Disabled Persons 
A1lowances should be prescribed and that the limits might be related 
in one way or another to the state non-contributory pension schemes. 
The Manager has stated, however, that he would want to give the matter 
more detailed thought before putting forward final views; these views 
do not appea-r to have been received. 

52. Galway County Council (page 206, paragraph 6) propose that 
eligibility for allowances payable to disabled persons should be deter
mined by fixed income and rateable valuation limits. In an Addendum 
1o the proposal. Councillor W. Burke suggests (page 216, paragraph (F) 
(3)) that disabled persons maintenance allowances be paid to persons 
·in the lower-income group only. 

53. The determination of eligibility for a Disabled Persons Allow
ance differs from the manner in which eligibility for non-contributory 
Social Welfare Mlowances is determined. In dete~mining ent,itlement 
to a Disabled Persons Allowance regard must lbe had (a) to the means 
of the disa:bled person himself excluding income by way of Public 
Assistance and (!b) to the ability or otherwise of a relative within the 
meaning of Section 50 of the Health Act, 1953, to maintain him. 
Entitlement to non-contri.butory Social Welfare Allowances is arrived 
at by reference to the applicant's own income and the income of his 
or her spouse, if any. The method of determining eligibility for Disabled 
Persons Allowances is such that it would 1be extremely difficult to fix 
limits even if it were desira:ble to do so. In general these allowances 
are intended for and are payable only to persons who are without 
other means of subsistence and whose relatives cannot provide main
tenance for them, and to modify the 'provisions relating to the det~a
tion of entitlement ;would result in an overall increase in expenditure. 

Appeal against the refusal of an allowance or the amount of an 
allowance 
54. The Manager, Cork Health Authority (page 12, paragraph 9), 

suggests that provision should be made for appeal against the refusal 
of a Disabled Persons Allowance or the amount of an allowance. In 
amplification of this suggestion the Manager says that the appeals he 
has in mind would ibe on question of fact relating to incomes and the 
person hearing it would not lbe concerned with, for example, questions 
-of hardship. 

55. The comments made by the Department on the question of 
providing for an appeal in the case of refusal of general medical servioes 
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would apply also in relation to the provision of appeals machinery in 
the case of Disabled Persons Allowances. .Jn the year ended 31st March, 
1962, 1,916 applications for an allowance were ·refused by health 
authorities and appeals could be expected in the majority of these cases, 
This scheme of allowances is administered in a flexible manner and 
it would not seem practicable to provide appeals machinery where 
eligibility is not determined on the basis of a standard formula. 

Payment of Allowances to trainees in Residential Rehabilitation Centres 
and to Hospital Patients 
56. The Union of Voluntary Organisations for the Handicapped 

!(page 140, paragraph 2) propose that the Regulations be amended to 
provide for payment of allowances at appropriate rates to trainees in 
residential Rehabilitation Centres who would ·be entitled to such allow
ances if they were not accommodated in a Residential Centre. 

57. The Society of St. Vincent de Paul (page 176) suggest that a 
reduced grant of Disabled Persons Allowance or Home Assistance 
-should be made to persons in hospita'l whose only income prior to 
admission was derived from one or other of these sources. 

58. The original Regulations dealing with the payment of Disabled 
Persons Allowances (The Disabled Persons (Maintenance Allowances) 
Regulations, 1954) provided that the allowance was not payable to a 
person maintained in an institution •by or at the expense of a health 
authority. Section 54 of the Health Act, 1953 obliges health authorities 
to provide shelter and maintenance for persons unable to provide these 
necessaries {or themselves and it was not intended that a disability 
allowance under Section 50 of the Act should be payable in addition 
in such cases. As the Regulations stood persons maintained in institu
tions otherwise than by a local health authority could qualify for an 
:allowance; this anomaly •Was removed by the Disabled Persons (Main
tenance Allowances) (Amendment) Regulations, 1957 which provided 
that a person maintained in an institution, whether at the expense of a 
bealth authority or otherwise, is not eligible for an allowance. 

59. Briefly the intention of the scheme of allowances for disabled 
persons is to provide some relief for the most hardpressed category of 
disaJbled persons not maintained free in institutions. As regards trainees 
in residential rehabilitation centres health authorities heretofore have 
been enabled to pay for maintenance and training only in the case of 
former tuberculosis and poliomyelitis patients. Regulations which will 
shortly be made under Section 50 of the Health Act, 1953, will enable 
health authorities to extend such assistance to all persons now eligible 
for disabled persons . maintenance allowances who are undergoing 
training for employment in .an approved residential institution. In ~ 
case of hospital patients who are in the lower-income group maintenance 
and treatment are, of course, provided free of charge. 
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60. The Society of St. Vincent de Paul (page 176) say that grave 
hardship is imposed on the persons to whom they refer in regard to rent 
payments and the provision of elementary necessities and that, by reason 
of rent difficulties in particular, persons needing hospitalisation are loath 
to accept it. All necessities should be provided for patients by the hospital 
authorities and it may 'be .that the Society are referring to such items 
as cigarettes and tobacco. So far as rent is concerned, it is understood 
that local authorities could, at their discretion, make an allowance of 
home assistance available to cover such payments and that, in fact. 
while this is not normal practice, home assistance has, on occasion. 
been provided for this purpose. 

61. It would seem that if additional funds could be made available 
for disabled persons they should be used either to increase the existing 
allowance for destitute persons living at home and/or to provide allow
ances for their dependants. It is to 1be noted that a small allowance 
is paya'ble under the Infectious Diseases (Maintenance) Regulations, 
1962, to qualified persons 1being treated in an institution. The general 
scheme of allowances for infectious diseases cases was introduced at a 
time when it was necessary from a public health point of view to pro
vide some inducement for infective tuberculosis cases to accept treat
ment. The allowances were on a relatively generous scale in order to 
achieve this object. 

Payment direct to the recipients of allowances 
62. The Catholic Women's Federation of Secondary School Unions 

(page 170, paragraph 4 (d)) recommend that allowances be paid direc~ to 
physically or mentally handicapped persons who are capable of dealing 
with money; that these are entitled to some income of their own. 
There is a certain amount of ambiguity in the wording of this proposal, 
which could be taken to mean that the conditions of eligibility for 
Disabled Persons Maintenance Allowances be broadened to include 
all or most physically or mentally handicapped persons who are capable 
of dealing with money. Presumably, however, it relates only to the 
actual payment, which, it is suggested, should be made directly to the 
beneficiary. This would seem to 1be generally the position unless the 
handicapped person is unable to deal with the matter himself and 
arranges for the allowance to be paid to some other person on his 
behalf. It is understood that Dublin Health Authority make the pay
ments to beneficiaries but that. on occasion, the ·Payable Orders are 
collected by other persons on their behalf. 

Alleged delay in resuming allowances when patients leave Hospital 
63. The Society of St. Vincent de Paul (page 176) say that sugges

tions have been made that delay occurs in the resumption of allowances 
on leaving hospital. As the number of complaints of this nature 
received in the Department of Health is insignificant it seems that health 
authorities generally do their utmost to ensure that payments are 
resumed promptly. 



lll. MILK FOR MOTHERS AND CHILDREN 

64. This scheme is described on page 46 of the Department's 
Memorandum on the Health Services already submitted to the Select 
Committee. The legal basis for supplying free milk is section 24 of 
the Health Act, 1953 which provides that a health authority may, subject 
to prescribed conditions-set out in the Milk for Mothers and Children 
Regulations, 1954-mak:e arrangements for the supply of milk and 
approved milk foods to expectant and nursing mothers who are entitled 
to the services made available under section 14 of the Health Act, 1953, 
and to children under five years of age whose parents are unable to 
provide them with an adequate supply of milk from their own resources. 

65. The section of the Act and the Regulations are permissive. 
Thus health authorities could, at their discretion, provide a comprehen
sive or a restricted service or even decide not to make milk available to 
any eligtble categories whatsoever. 

66. Submissions which have a bearing on this Service have been 
made by the Irish Housewives' Association, Limerick Health Authority 
and the Corporation of Dun Laoghaire. These may 1be dealt with under 
the following headings:-

Determination of Eligibility 
67. The Irish Housewives' Association have made the following 

submission (page 22, paragraph 10) :-

" That the possession of a general medical services card should 
be sufficient proof of eligibility for the free milk scheme without 
further means test." 

The wording of section 24 of the Act is particularly significant in connec
tion with the determination of eligibility. 'In the case of expectant and 
nursing mothers eligibility is determined on the basis of entitlement to 
the services made available under section 14 of the Act. A medical 
card indicates entitlement to general medical services but not to all the 
services provided for under section 14. It seems a valid conclusion, 
however, that if persons are determined by a health authority to be 
unable to provide general medical services "by their own industry or 
other lawful means " they would also ordinarily be una'ble to provide 
the other services specified and would tbus be eligible for free milk. 

68. In the case of children, however, those eligible are " children 
nnder 5 years of age whose parents are unable to provide them with 
an adequate supply of milk:". It could happen th!lt this condition 
would not be fulfilled even by parents holding medical cards, e .g., small 
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farmers. The Minister would be disposed to agree that milk might 
ordinarily be granted in medical card cases hut a health authority has 
the right to investigate means if 'it wishes to do so. 

69. Limerick Health Authority have made the following submission 
(page 167, paragraph 2) :-

"Charges for maintenance. Those charges should be nominal and 
free medical treatment and medicines should be made available to all 
children. Food, particularly milk, should also _ be allowed and a free 
choice of doctor should be available to medical card holders." 

So far as the Free Milk Scheme is concerned the submission seems to 
indicate that free milk should be made available to all children irrespec-
tive of age or means. If such is intended, it would be difficult to justify, 
having regard to the existing cost of the health servic~s and to the fact 
that there would not seem to lbe any demand for such a service from 
middle-income group or higher-income group parents. The provision 
of food would appear to be more a matter for the Department of 
Social Welfare as a supplement to home ·assistance or an extension of 
the School Meals Scheme. The existing service is availruble, broadly, 
to children under five in the lower-income group and the service seems 
adequate in relation to present requirements. 

70. The Corporation of Dun Laoghaire propose (page 4, par. 2) 
that in decisions relating to general medical and similar services overtime 
earnings should not be taken into account as part of an applicant's 
means. This recommendation has been dealt :with under other headings. 
Elig~bilhy for free milk depends, in the oase of adults, on entitlement to 
section 14 services and, in the case of children, on the parents' ·resources. 
Earnings, whether 1by way of overtime or otherwise would, of course, 
have to be taken into account as the Act and Regulations now stand 
and the point already made in considering this submission in relation 
to other services that overtime earnings are frequently and regularly 
part of income applies here also. 

Rules governing entitlement to services 
71. The Corporation of Dun Laoghaire submit (page 4, par. 1) 

that it would be preferable that rules governing entitlement to various 
services should 1be definite, available to everybody and clearly under
standable; if it is decided that entitlement should be determined accord
ing to ftexi'ble principles these should be supplemented by clear general 
rules for guidance. Following the making of the Milk fur Mothers and 
Children Regulations, 1954 it was indicated to health authorities that 
the persons covered were broadly those in the lower-income group, i.e., 
those eligible for General Medical Services. The determination of 
whether or not a person belongs to this category is a matter for the 
health authority and a comment on the considerations which apply in 
determining eligibility for General Medical Services is included in the 
Department's memorandum on the submissions made on the General 
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Medical Service (pages 11 and 12). It would be a matter for each health 
authority to publicise the arrangements made in their area to supply 
free milk, and details a:bout eligibility are obtaina~ble from health 
authorities. The scheme has !been in operation for a number of years 
and the scope of local arrangements should be fairly well known. The 
scheme is descrilbed in the " Guide to the Social Services " . 

Arrangements for supply of milk 
72. The Irish Housewives' Association propose as follows (page 22, 

par. 10) :-

.. that vouchers for ,free milk which could tbe cashed with any milk 
supplier should be issued to those elig~ble. This woQld save the 
cost of ,running depots and facilitate the recipients at present com
pelled to collect milk ,be~ween certain hours. This necessitates 
bringing children out in all weathers and causes unnecessary 
hardship." 

73. The arrangements for supplying milk under the scheme are a 
matter for the local health authority who would naturally provide the 
service as economically as possible, having regard, of course, to the 
reasonable convenience of recipients. In some areas it is found possible 
to make satisfactory arrangements to have the milk delivered to the 
homes of recipients. In other areas, such as Dublin, where large 
numbers of recipients are involved, the experience is that distribution 
of milk through depots is the most economical procedure. 



IV. MATERNITY CASH GRANfS 

74. This scheme is described in paragraph 109 of the General 
Memorandum on Health Services prepared by the Department of Health 
and already circulated to the Select Committee. Under section 23 of 
the Health Act, 1953 a cash grant of £4 is payable by health authorities 
for each confinement (irrespective of whether there is a multiple 'birth 
or not) to women who are entitled to the services provided under 
section 14 of the Act, and whom it is not proposed to maintain in an 
institution after the confinement by or at the expense of the health 
authority. 

75. This Maternity Cash Grant is distinct from and additional to 
any Maternity Benefit (Grant or Allowance) to which an insured woman 
or the wife of an insured man ·may be entitled under the Social Welfare 
Acts. 

76. Expenditure on these grants amounted to £78,428 in the year 
ended 31st Mareb, 1962. 

77. Galway Co. Council (page 206, paragraph 7) propo~ that 
eligibility for Maternity Cash Grants should be determined by fixed 
income and valuation limits. In an addendum to the Galway Co. 
Council's memorandum, Councillor l. Glynn (page 215, paragFaph (A) 
(5)) suggests that all applicants undeF £12 P.L.V. of land should be 
regarded as eligible, while Councillor W. Burke (page 216, paragraph 
(F) (3)) suggests that maternity cash grants be paid to persons in the 
lower-income group only. 

78. The method of determining eligibility ·for section 14 services and 
hence for Maternity Cash Grants is such that it would be extremely 
difficult to fix limits even if it were desirable to do so. Section 14 
services are intended for and available only to " persons who are una!ble 
to provide by their own industry or other lawful means the medical. 
surgical, ophthalmic, dental or aural treatment, or medicines, or medical, 
surgical or dental appliances necessary for themselves or their 
dependants." It could well happen that within a fixed income or valu
ation limit, the family circumstances would be such that the rdusal of 
the Grant would be a grave hardship. This is particularly so in the 
case of small holders, who, if a valuation limit was fixed, might be 
excluded from the operation of the scheme, tbut who might be in par
ticular need of the Grant due to a variety of circumstances outside their 
control (e.g., failure of crops, losses in sheep and cattle, illness of bead 
of household, etc.). 

79. Maternity Cash Grants are at present paid in respect of ,33% 
of all births recorded, e.g., in the year ended 31/3/62 the number of 
births recorded was 60,009 'while 19,607 applications for Maternity 
Cash Grants were allowed. 

An Roinn Sl6.inte, 
MeAn Fomhair, 1962 
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