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' Authors Foreward 

• 
The answers to the quest ions o~ HFA 2000 are base d on an analysis 

of the current strategies pl a ns .and practices in the Irish Health 

Services. They are broadly based on t he WHO document addendum to 

DG0/ 8 4 .1 a nd r elate to information collection for Regional 

Indicators item 22 of the Common Framework a nd Format (C.F.F.}. 

As hea l t h planning preceeded the HFA concept deve loped in 1979 by 

many years, in no way can the policies be sa id to h ave developed 

d irectly r el a t e d to HFA 2000. It should be emphas i sed that the 

documen t rep r e sents a n interpretation of current poli c y by the 

authors ra ther than representing explicitly s tated national 

poli cies . Ne verthe less as will be seen in the answers to the 

questions muc h of the planning and practice in Ireland is 

consistent with HFA 2000. 
! 

.. 
/ 

Dr J H Ha l s h 
Dr Jane Butti;ner 
De partme nt o f Health. 
Dublin 
7.6 . 85 
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Has Health fo r All received endor s ement as poli c y at the highest 

official level? • 

= 

Yes Yhe Mini ster fo r Health has made numerou s s tatement s on 

overa ll health policy which a r e consi stent with Heal t h for All 

2000 (HFA 2000) 

The o bject i ve s of the National Plan 1984- 1987 inc lude promot ion 

of the commun ity care services \·Ji th an emphasi s o n preven t ion 

and a move away from the institutional s ervices. The impor tance 

of the evaluation of service s, and the development of non 

medical c aring s ervi ces has also been r ecogni sed. 

The Minister has stated t hat our ultimate aim must surely be to 

promote t he enjoymen t by all of the highest poss ibl e level of 

heal t h. He has further stated that ' the emphasi s in policy for 

the future will be a shift towar ds' prevention of d isease with an 

emphas is on community c are and p r imary health c a re ensuring that 

scarc e re sou rces are directed more spe c ifically a nd selectively . 

towards t hose in greatest need. He identified the major n6n 

commun:cable causes of mortali t y and mor bidity s uch as 

cardiovascular and respiratory disease, cance r and accidents a s 

priori ty areas for the preventive appr oach. He stated that 

while a c er tain amount is being done· muc h more needs to ~e done 

to avoid the futile loss of li f e "and toll Df morbid ity which 

curre ntly afflic~s ou r society . He emphasised 

the need for an i nte r s ectoral approach for Heal th Pro~otion as · 
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follows "A serious health promotion prograrmne must extend way 

beyond t he bounds of t radi t ional health services and to be 

successful would need to. evoke a community wide. response. I t 

would have to extend for example to 

- food production and -marketing 

control of environmental pollution in its variou s forms 

- the development of safer motoring through better ·r6ad and 

vehicle design a nd maintenance 

- better observance of road safety measures 

- the promot i on of a general working and living environment 

whi c h i s conducive to go6d health" 

The Min ister has e mphasised that he is taking a number of 

positive steps to promote healthy living (or example by the 

imposition o f new controls on tobacco s moking, t he extension of 

the immunisa t ion programme to include measles vaccination a nd 

the devel6pment of a new nutr iti;nal surveil lance sche~e. 

The health services i n general tend to be aimed at the p rovision 

of curat i ve services with an e mphasis on the more obvious areas 

of prevention such as child care and immunisation. The conc ept 

of multisectoral policy and intersectora l action to achieve 

Health Pr6rno tion i n t he riroadest sense .is a relatively new 

concept in thi s country and is not so far reflected in 

legislat i o n. Government depart~ent s other than the Department 

of Health do no t perceive them~elves as h aving responsibilities 
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in the pub l ic health field and this is ref l ected i n the 

legislation passed by these departments which in general does 

not reflect the sp i rit of HFA .2000. The Hinister for Health is 

interested in devel oping intersectora l action and ways and means 

are being examined to . implement Health Promotion with the very 

active Health Educati~n Bureau acting as a catalyst. However it 

is clearly recognised that multisectoral Health Promotion 

involves a great deal more than health education particularl y in 

terms of the involv ement of other government de9artments whose 

input to Hea l th Pro~otion i s vital· if the targets fo~ HFA 2000 

are to be ach ieved . 

! 

/ 
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Q2 Have you formulated a national strategy for HFA 2000 ? 

• 

The broad strategy for service cevelopment in the short te r~ has 

been articulated in the National Plan. The framing of health 

policy has been s hape d in the contex t of an increas ing ne ed for 

services at a time o f - general financial shortage . 

The emphasis in po licy f o r the f uture will be a s s t a ted in 

question 1 a move toward s prevention of disease and a n emphasis 

on primary health c are a nd co~~unity care, ensuring tha t s carce 

resources are directed s elec tively towards those in grea tes t 

need. This in effect means that community care and prima ry care 

services will be furthe r developed , there wi ll be inc r eased 

emphasis on Health Promotion particularly in ter ms of the 

prevention of the non c ommunicable diseases. 

- / 
As t he Acute Hospita l Servi c e s a re t he most expensive area of . 

t he health s e rvice remi t , the r e - i s now incr ease d emp has i s on 

evaluation and cos t con t a inment within this area. 

The role of non gove r nmental organisations and self help groups 

in achieving the target HFA 20DO is clearly recognised. See 

also Question seven. 

The plan has included a review of the general medical, community 

care, psychiatri c ; ge r ia tric, child care services, occupational 

health services and the se rvices for the dtsabled. 
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Recorr~endati ons have been nade for each of these services which 

are now under active consideration ~y t he Minister for Health 

and in t he c ase of occupational health by the Minister for 

Labour. 

A fund amental review of the community nursing services is being 

planned for the near future. 

There is an ongoing monitoring of consultant staffing and thus 

hospital s ervices by a s pecial hospi tal se rvices co- ordinating 

advisory body, and pla ns for hospital sta ffing are formulated on 

the basis of advise and consultation between this body and the 

Departme nt of Health ~ 

The financia l realities in Ireland are t hat there will be no 

real increase in the budget allocation to the health services in 

the forseable future. 
I 

Methods of · cost containment are be ing 

examined i n the light of new and existing strategies and plans. 

Annual estimates for the public services are. published e ach 

year. Appendix 1 inc ludes the revised estimates for the Heqlth 

Sector f or 1985. In the past estimates were made on an a nnual 

basis, but the situation has been reviewed and it is likely that 

provi s ional est imates will have t o be s ubmitted to the 

Department of Finance o n a three yearly basi s in the futu r e. 

The ult i mate decision as to the amount ~f money spent on health 

in a ny one year rests with the Mini ster for Finance and the 

Cabinet. 
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Q3 . rlhat action has been taken to orientate the system in line with 

Primary Health Care (PHC} approaches and principles? 

= 

Please refer to question two . 

The Community Ca re Programme 

The present Community Care Programme was established in the 

1970's under the Regional Health Boards. This progra~~e covers 

all co~~unity based servi ces which a r e planned managed a nd 

evaluated on a reg iona l a nd local basis. 

This p rogramme covers a ll health services in which care i s 

provided outside hospitals a nd other institutions. It includes 

the preventive and cowuuni t y pro tection se r vices, {including 

immunisation) mo t her and infant service, child health services, 

serv ices fo r the elderly a nd for t~e handicapped , general 

pract itioner and welfare s ervi ces / and aspects of env ironmental 

protection. 

Regional Realth Boards 

There are 8· Regional Health Boards in I reland. Health services 

are de livered by 3 progra mmes. These are the 

1 . Hospital Pr ogramme 

2. Special Hospital Pr og.ramme 

3. Community Care Programme 

Each hea~th board regi on has been de vided into a nuQber of 

community care areas consist i ng ·of approximately 100 , 000- 120,000 
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thousand population for the 'delivery of the community care 

services. The service·s are delivere'd on a multidi sciplinary 

team basis, the tean in each area is managed by the Director of 

Community Care and Hedical Officer of Health who i s responsi ble 

to the Prograrmne Manager Community Care. The Programme r-1anager 

in turn co-ordinates ·all the co~uu~ity care areas within the 

Regional He a l th Board - see Fig. 1 and 2. 

I 

/ 



8 

Figure 1 
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In some -commu nity care areas local district multidisciplinary 

teams have been formed. · These team~ then deliver the community 

care services to catchment areas of 20, - 25,000 population . 

The multidisciplinary team normally consists of medical and 

dental officers, public health nurses, health inspectors, social 

workers, welfare officers, chiro~odists, physiotherapists~ 

occupational therapists and health educat ion officers. 

The community care team liaises with the hospitals, special 

hospitals, general practioners and voluntary bodies c~ a local 

basis. 

A re-view of the comrnuni ty care services i s almost · completed. 

The new organisation will emphasise accountable management by 
I . 

ensuring t hat each senior resource ·user is a budget holder. 

, / 

The General Medical Services 

Under the reorganisation 9f the h~alth services i n the early 

70~ s the general practitioner service was completely 

restructured . Under the new scheme eligible patient can choose 

the doctor t hey wish to attend from the health boards list of 

participating primary care doctors. Ge neral practitioners are 

remunerated on a fee per item basis. Their panels are generally 

limited to 20 00 medical card patients. Approximately 38 per 

cent of the popul~tion are entitled to free general practitioner 

services . Specific groups of chronic diseases also entitle 
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patient to free services as well as a refu nd on drugs for all 

persons when the cost exceeds a certain level. 

An i llus tration of the COM~itment to community care and 

particularly to the development of primary health care i s the 

endorsement in the national plan of the broad thrust of the 

Report of the Working Party on the Genera l Medical Service. The 

Worki ng Party was e stablished in 1982 a nd its remit was to 

exanine and report to t he t1inister on t he general practitioner 

services provided for patients with full eligibil ity under the 

Health Act 1970 and to make recorr~endations to him on any 

changes which should b e made in the service. The detailed and 

comprehens ive report recommended wide ranging changes, most 

notably improvements in the a r ea of mediCa l education a nd 

training as it relate s to general practice , enhancement and 

development of the scope of general practice - particularly in 
/ 

terms of prevention. 

The Re~ional Ta~gets and Indicators formulat ed by the WHO 

European Office are in f luencing the deve lopment of our strategy 

in t he delivery of PHC services . A number of the regional 

targets have already been attained reflecti ng a sophisticated 

and well developed system of health s e rvices particularly in the 

field of maternity and c hild welfare . The a pproach to the 

regional targe ts dea~ing with lifestyle ~as been positive and 

well o rganised and successful health education prograrr~e s have 

and are being del ivered through the Health Education Burea u. 
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Further successes in dealing with life style problems Gan be 

looked forward to with reasonable confidence. The conmitment to 

health education at every level is accepted and the Health 

Education Bureau has been both innovative and effective in 

implementing programmes . Even in these stringent times the 

budget of the bureau·has been increased. 

[ 
The health educati0n programmes are a significant means of 

involving the consumer in PHC. Other areas of consumer 

involvement are being examined and encouraged particularly 

relating to the training and' education of PHC doctors in 

communication skills. The central role of the doctor in the 

multidisciplinary delivery of PHC has been recognised by the 

working party on the general medical services given the PHC 

doctors credibility and direct contact with the consumer. It is 

in this context that the concept and aims of PHC can be fully 

attained: The PHC doctor is also1in a unique position to 
-

initiate and support health education and the link between 

consumer participation, health education and the 

multidisciplinary team. 
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Are there spec ific polic ies formulated in your countr y aimed at 

promoting positive health for all people and in part icular 

directed towar d s t he elder ly _a nd handicapped . Have s pec ific 

progrc.ITU1"tes been i mple me nte d f or t he promotion of heal th 

capabilities of al l people a nd especial ly the elderly or 

ha ndi capped ? 

= 

Health service s are available to t he population of the country 

and are re l a ted to income level on the following basis 

Eligibility fo r Health Services 

There are three ca tegor i es o f eligibi l ity for heal t h services 

and t he ca t egory to which a person belongs deter mines what 

serv i ces he should pay for a nd what serv i ces he is entitled to 

free of charge. The three categories are as follows: 

. Category I: Persons -who are unabfe without undue har dship to 

arrange general practitioner se~vices for themselves and their 

dependants . Such pe rsons have fufl eligibility for all hea lth 

serv i ces. They are issued wi th medical cards by the health 

boards . The health boards fix income g uide lines t o help in 

deciding on appli ca tions for medical card s . About 38% of the 

population a re in this category. 

Category II: Pe~sons, t ogethe r with their dependants, whose 

annual income is below a specified limit. From l J une, 1984 

t hi s limit is £1 2, 500. About 47% -of the p9pulation .are in this 

category . 
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Category III : Persons, together with their dependents, whose 

income is above the specified limit. About 15% of the 

population are in this category. 

Services 

The following is a list of the main services which each 

eligible category is entitled to: 

Category I: Persons in this category are entitled to the full 

range of health services without charge. 

This includes in particular 

- free 9eneral practitioner and pharm~ceutical 

services 

free maintenance and treatment in public wards 

of hospitals 
/ 

• • .. I • free spec1al1st out- pat1ent services at public 

clinics 

free dental, opthalmic and aural services. 

Category II: - free maintenance and treatment in public wards 

of hospitals 

- free specialist out- patient services at public 

clinics 

- assistance towards the cost of prescribed 

medicines 

r free maternity and infant care services 
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- free drug s ·for certain long-term illnesses • 

• 

Category III: · free maintenance 1n public wards of hospitals 

- free specialist out- patient serv i ces at public 

c linics 

assistance towards the cost of prescribed 

medicines 

- free drugs for cetain long- t erm illnesses. 

In addition there i s a Voluntary Health Insurance agenc y which 

covers approx imate ly one third of the population and is paid for 

by tax deductible premiums. In effect therefore a sophisticated 

primary secondary and tertiary health care seivice is available 

to the enitre population without undue financial hardship. In 

fact the hig h expectation o f the population for t hese services 

partly accou n ts fo r the growing cost of health services and the 

demand for more sophi sticated hig~ technology serv ices . 

The Aged 

The aged have traditionally not been a disadvantag ed grou~ in 

Irish Socie.t y . This h as been achieved to an .extent through the 

efforts of families and voluntary organisation s e . g . St Vincent 

De Paul, Age. Concern, Combat Poverty all of whom ha ve influe nced 

government policies. Many working groups have examined the 

needs and se rv ices for the aged particularly in the health 

sector and recorded t he ir findings. One of the rnost . notab l e 

reports is that of the Care of the Aged 1968. This report 
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recommended a broad strategy for the care of the aged and plans 

have been formulated by government 'Jithin that strategy over the 

years. A further review of the services for the elderly will 

shortly take place. 

In addition a recent survey was carried out by St Vinc~nt de 

Paul in association with Combat Poverty on the "Old and Alone" 

in Ireland. It is considered that the "Old and Alone" are one 

of the most vulnerable groups. The implications and proposals 

of this report will receive due consideration by government. 

The -Minister for Health is committed to treating the elderly as 

a priority group in terms of community care and hospital. · 

services in an era of cost containment. The objective of the 

geriatric se rvices is to main·tain the elderly in the community 
f 

as healthy as possible for as long 'as possible. Relevant 
/ . 

servic~s are available for exarnpl~ general practitioner care, 

meali on wheels, home helps, nursi ng services, welfare services , 

occupational therapy, c hi ropody, physiotherapy and other s upport 

services. 

In addition the concept of day hospitalisation, day centres and 

holiday relief beds fo r the aged are being developed. 

When-the aged are no longer able to live independently then 

there are shelte~ed houses, welfare homes, geriatric assessment 
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units, acute hospi tal s, reh~bilitation and long s t ay hospita l s 

to which the aged can be a dmi tted. • 

The Minister for Health, hi s Department and the regional a nd 

local units of management monitor the accessibi li t y of these 

services a nd also the i r equi table distribution in terms of 

demographic variables . The Minister is aware that certai n areas 

require particular attention for example the adequ~ci and 

quality of t he suppor t serv ices for t he needs of the aged in the 

· community , t he nutritional status of the aged, t he acute 

hospital bed needs f or the aged and the adequacy and quality of 

t he long term nursing homes. 

Social a nd e conomic policies also effect. t he achieveme nt of HFA 

20 0 0 for the aged in addit ion to other social groups. In 

Ireland one of ~he most notable areas requiri ng attention are . 

employment a nd housing ( i ncluding / security ). Approximately 

fifty per cent of the Irish population are under 25 years of age 

whi c h in not typical of industralised countries . Sixteen per 

cent of the l abour force were unemployed i n 1984 ?nd this figure 

is pred icted to rise to seventeen per cent i n 1985. Government 

will have to balance the needs of the·young and the aged in 

terms of e mpl o yment. It would seem that there will be an 

-inevitable r educt ibn i:l ' re t irement'· ag~ · -a.s t;nemploy~~nt a~~ngst . 

the young increase. As some of these demographi c factors are 

not typical of the industrialised countries they p re?ent 

problems unique in the Ir ish c6ntext. 
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New housing schemes in the cities s~metimes have separated the 

aged from their young families when the latter move to the new 

housing areas. The health implications of these pol icies are 

receiving attention. 

r 
The National Council for The Aged, a consultative and advisory 

r body to t he Nini ster for Health on issues affecting the elderly 

was re-appointed during 1984. The Council published in 1984 

valuable research on a number of issues affecting the aged and 

made recommendations on how services for the aged could be 

improved. 

In addition the National Social Services Board was appointed in 

July 1984 under the National ~ocial Services Board Act 1984 to 
I 

develop information on the social services, assist voluntary 

organisations and to - perform cert~in other functions in relation 

r 
to social services. One of the· main priorities of this group is 

the aged but include all disadvantaged groups. 

The Disabled People 

The year of the Disabled in 1981 did much to change the basic 

attitude of society towards the disabled people. The Central 
. . 

Remedial Clinic has consistently ar~anged pr~grammes · to develop 

the skills in the disabled. 
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However. much remains to be done to achieve the Target by the 

year 2000. For this reason the Minister for Health ha s 

published a green paper which provides the basic sign posts for 

all sections of our community to ensure that the some 150,000 

di sabled persons in Iieland lead the fullest possible life. The 

summary and principle conclusions of this paper are as follows: -

Summary of Principa l Conclusions 

1. 

2. 

3 .• 

The Minister for Health is conscious of the need for 

comprehensive information on the numbers of disabled people 

and t heir special needs. Towards this end, health boards 

will be provided with the necessary resources to ensure the 

development and continuing operation of an efficient 

information system. 

/ 

The Minister for Health ac~epts the need to concentrate 

_hospital maternity services in hospitals with appropriate 

special i st staff and will continue to work towa~ds the 

achievement of that objective at the earliest possible 

date. 

As . resources become.available the aim will be to extend the 

·developmental paediatric examination service to all areas 

and to ensure examination at all recommended ages. The 

involvement of general medi ca l practitioners with suitable 
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training in t he service, particularly in rural areas, will 

be re-examined in the light of.the staffing position. 

4. The School Health Service will be exaciined to see how it 

needs to be modified to meet the needs of the future. 

Wh~re worthwhile·· improvements to ensure a more effective 

service can be identified, these will be implemented as 

circums t ances permit. 

5. The Mini ster fo r Health intends to initiate d iscussions 

with the Advisory Board on Hospitals, the Postgraduate 

Medical and Dental Board, and the National Rehabilitation 

Board a bout how the medical rehabilitat ion s e rvices 

throughout the country might be progressively improved. 

6. The National Rehabilitation Board will initiate di scussions 
- / 

with the Irish Congress of ~fade Unions, the Federated 

Union of Employers and . other interested parties with a view 

to gaining agreement to the {ntroduct ion of t rial periods 

for disabled persons seeking·employment. 

7. The Na t ional Rehabilitation Board will establish a 

technical/professional advisory service to assist employers 

and disabled persons on modification~ to the workplace or 

·production procedures so that disabled people can be 

readi ly employed in a n establishment. 
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8. The National Rehabilitation Board will undertake campaigns 

• as necessary, aimed at creating greater awareness among 

employers of the s kills and abilities of disabled people 

and promoting employment opportunities generally. 

9. As resources permit the level of grants available from the 

National Rehabilitation Board to finance aids to employment 

-will be increased so as to ensure that disabled workers can 

take fu l l advantage of the latest advances in technological 

aids and equipment. 

10. A study of the possible application of the enclave concept 

[ 
in Irish circums tances will be undertaken by the Natipnal 

Rehabil i tation Board in consultatioh with employers, trade 

unions, and other relevant interests.· 

[ / 
11. The National Rehabilitation- Board will under take a critical 

review of the operati~n of the training centre and 

c?mmunity workshop system with a view to identifying any 

desirable changes in its concept. It will also look at the 

overall need for both training and long-term sheltered 

places and will critically examine the. geographic 

distribution of the centres and workshops. 

12. The Nat i onal Rehabilitation Board ~ill develop an 

appropr i ate information and publicity programme. to heighten 

awareness of the rehabilitation services which are 

r 
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14. 
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availab l e and to create greater awareness among di sabled 

people of the opportunities on·offer. 

The National Rehabilitat ion Board will undert~ke an 

extensive survey of attitudes of disabled persons towards 

employment and will e nsure the co- ordination and pooling of 

informati6n a vai l able to the various agencies who operate 

services for di sabled people. 

The Minister fo r Heal th will set up a working group 

comprising representatives of the Departmeht of Health, the 

Nat iona l Rehabilitation Board and relevant train ing 

· agencies to advise o n the introduction of unifor m training 

al lowances f o r persons in special training centres and for 

those undergoing training for open employment in community 

workshops. The question of having a single source of 

- / 
payment to persons i n s heltered employment will also be 

exami ne d by the working group. 

· 15.. It will be necessa ry to set maximum periods for the payment 

of training a llowa nces. Trainees retained in workshops 

beyond the spe ci f ied pe riod will be placed on the 

allowances appropriate to persons in s heltered employment . 

16. ·The Nationa l Rehabilitation Board will arrange to have 

examina tions -made of the latest innovations in vocational 

·rehabil i tation and to establish pilot schemes and 
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experimental projects to assess their feasibility in the 

Irish context. • 

17. The Departments of Health and Social Welfare will review 

18. 

the philosophy underlying the application of the 

Occupat i onal InjDries Fund and the Social Insurance Fund in 

relation to people who become disabled during the course of 

their working lives. The review will take particular 

account of both the cost of rehabilitation and the. 

potential for reducing tha future outlay of the Funds. In 

addition, the National Rehabilitation Board will initiate 

discussions with AnCO and vocational training organisations 

with a view to making better provision for the re-training 

of seriously injured workers. 

The Commission on social v·lelfare will be asked to review 
- / 

income maintenance provisio'ns for disabled persons • . 

19. Arrangements will be made to · introduce a formal scheme of 

allowances for persons in long- t~rm residential care who 

have no income of their own. In the mean~hile, the 

Mini s ter for He a lth will ·ensure ' that existing payments are 

increased periodically. 

20. ·The present range of attendance allowance will be reviewed 

by the Commission on Social Welfare vlith a vi ew to 

developing a more comprehensive schem~ to all disabled 

persons requiring con stant care a nd attention. 
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21. The Hinister for Health is cornrliitted to the steady 

extension of the home help and meals- on-wheels services as 

key elements in our community care provisions. Health 

boards and _voluntary organisations involved will be 

encouraged to pay special attention to the needs of 

disabled people living at home and, as resources permit, 

additional funds will be made available for that purpose. 

22. The Government are assessing the different aspects of care 

available for the disabled in the community and will have 

particular iegard to the role of the public health nursing 

service . The Government will consider the need to improve 

the public health nurse/population ratio in order to enable 

the service to play a more active par.t . in the domiciliary 

care of disabled people. 

/ . 

23. The Minister for Health will, as soon as resources permit~ 

provide for the allocation of an increasing level of 

· .. · resources . to . the development · of soc ial work services. . The 

aim will be to ensure that a professional social work 

service will be available to all "disadvantaged persons~ 

including the disabled, who require it. 

24. The Department of Health will undertake ~ review of the 

arrangements for the counselling and support of. the parents 

of mentally handicapped children. This examination will 
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also focus on the need to develop similar services for the 

parents of physically disabled.children. 

25 . The Government are conscious of the need for and value of 

day care services and will ask each health board in 

con junc tion with-- the Na tional . Rehabilitation Board to draw 

up a programme for the 'development of day care services in 

.its area. 

26 . The Department of Health will examine ways of encouraging 

foster care . for mentally handicapped children, with a view 

to d e v e loping this option as an alternative to residential 

care. 

27 • . The Government have directed the Office of Public Horks to 

ensure that all new public buildings are fully accessible 
. / . . 

and to a rrange an ongoing and comprehens ive programme to 

modify and adapt existing buidlings where practicable. 

28. The Na t iohal Rehabilitation B6ard will di scharge a cent~al 

co- ordinating role in promoting the improvement of access 

for disabled people, In additio~, An Foras Forbartha will 

establ ish a consultancy service for architects and builders 

seeking advice in relation to building design. 

29. The Mini ster for Health will initiate a thorough review of 

all aspects of transport for disabled people. 
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. 
3 0. The Government have already e·mbarked upon a phased 

improvement scheme in public psychiatric hospital s which 

will, during the c ourse of this and future years. effect a 

considerable cha nge in the overall living environment of 

patients. It is a l so the Government's intention to 

encourage the conti nued development of comprehensive 

community psychiatric facilities, such as day hospitals, 

day centres, workshops and a range of hostel developments . 

. 
31. The Minister fo r Health is satisfied that there i s an 

urgent need for additional residentia l facilities for a 

relat ively small number of physically disabled people in 

all health capital programme for developments in this area 

over the next few years. 

/ 
32. Health boards will be asked to assess the leve l of need for 

residential facilities for disabled people in their areas 

and to d raw up a ~ -year development programme to meet those 

needs. 

33. The Government believe that the National Rehabilitation 

Board is the appropriate agency to promote the goals of 

full participation and equality and, in co- operation with 

the appropriate statut6ry agencies, ~o stimulate the 

development of policies and s ervices for disabled people. 

The Board will be encourag~d to extend its field of 
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activity and the Government .will make available the 

necessary resources to equip if to undertake this role. 

34. Arrangements will be made to establish a consultative 

council under the Nat iona l Rehabilitation Board to advise 

and assist it in-· discharging its new role in matters 

affecting di sabled people. The counci l will i nclude 

representativ8s of relevant voluntary and statu tory 

agencies together with other organisations whose activi ties 

impinge on disabled people . 

35. The Minister fo r Health favours the establi s hment of a 

Standing Cabinet Sub- Corr@ittee , consisting of Mini sters 

involved in areas of social policy, which would oversee and 

c o- ordinate the development of plans and programmes aimed 

at eliminating injust i ce and inequality and improving the 

standard of l ivi ng and qual.ify of life of disadvantaged 

members of society in general. 

36. The Governmen t acknowledge the enormous contribution ~hich 

the voluntary sector has made and i s continuing t o ma ke to 

the provi sion of services to disabled people and are 

committed to supporting the continuation and strengthening 

of this involv~men t .in the future. 

37. The Minis ter f or Health is consc ious of the need to promote . 

interaction between disabled and non- disabled people from 
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the earliest poi~ible aqe and in all aspects of life. The 

Health Education Bureau, in consultation with the National 

Rehabilitation Board and voluntary organisation for the 

disabled, will develop a comprehensive prograrnrne to improve 

the community understanding of a nd contact with disabled 

people. 

Ari s ing from the publication of the Green Paper on services for 

Disabled People, t h e Minister for Health intends to hold a 

conferance .of interested organisations in the current year for 

an exchange of views on a number of key areas discussed in the. 

paper. The degree of interest generated by the publication of 

the Green Paper as reflected in the responses received, marks 

the achievement of one of the basi c objectives of the 

publication i.e. the stimulation o f a n informed public debate on 

this important area. Key areas such as transport for disabled 
I 

person s and training allowances ~ill be discussed with the 

relevant bodies .with a view to achieving early progress in the 

implementation of the improvements in these areas. 

Psychiatric Services 

Psychiatric morbidity is one of the main epidemoligical 

problems in Ireland. A recent report - The Psychiatric 

Services : Planning for the Future . has . identified areas of 

development based on a communi ty orie ntated service resulting in 

th~ reduction in demand for p sychiatric beds and at the same 

time improving the quality of life for patients in psychiatric· 

• 
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hospitals . The main thrus t howeve r of this report is to 

emphasise p r evention and early identification of psychiatric 

di sease and the p rovision of the necessary assessment diagnost ic 

treatQent and rehabilitation services. The Niniste r has 

endorsed this policy and hi s commitment to c ommunity based 

' rather t han hospital based s ervices is reflec ted in the future 

planning o f psyc h iatric services. Detailed proposals for future 

policy i n relation to the psychiatric services will be announced 

in July 1985 by the r•linister in the light of the comment s 

received. 

In April 1985 the Minister and senior officers from the 

Department of Health attended a Council of Europe meeting of 

Ministers for Health at Stockholm at which he made a major 

intervention concerning t he futu re European policy in t he 

psychiatric area. The Minis te r proposed: 

- / 

"that the implementation of a p·olicy of a decentralised 

psychiat~ic service involves the accep~ance of the fact that it 

is necessary to undertake t he following steps: 

There should be active prog~amrnes of rehabilitation and 

traini ng for long-stay pa tien ts in mental hospitals. These 

programmes should 1 in particular 1 prepare pa't i e nts in soci al 

skills to enable them to cope with t he requirements of 

everyday living . 



30 

Alternative psychi atr ic facilitie s, b ased in the community, 

should be developed~ These should include specialist 

out-patient clinics, day hospitals, day centres and workshops, 

and high support hostels for new long- s tay patients. 

- A range of residen~ a l facilitie s such as domestic residences, 

apartments, board ing out etc . should be provided for patients 

who have the capacity to live in the community but who do not 

have homes of thei r own . 

The service should be orgahised on a sec torised basi s with a 

multi - disciplinary team having responsibility for the 
. . 

psychiatric needs of al l persons liv ing within a designated 

sector. 

: 

~ Close links should b e developed be t ween the specialised 

psychiatric services and other 6ealth programmes, particularly 

the community care programme . 

Acute psychiatric i n- patient servi ces s hould be provided ~n 

units integrated into general hospitals and screening of all 

patients for admi ssion should take place in such units. 

The community at large .should be involved in arranging a more 

tolerant and helpful environment for pe~sons who have 

psychi~tric problems. 
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Staff in t he psychiatric service need to be trained and 

motivated to deal with patients in a more open co~~unity 

environment. Leader s hip_ of a high order is required. 

- Steps should be taken to ensure that a build-up of long- stay 

patients does not recur: there should be rigorous procedures 

f or a dmitting patients and beds which are vacated should be 

permanently withdra wn. 

As a consequence, the Minister accepts that the large 

psychiatric hospitals, the traditional centre point for the 

delivery of psychiat ric services , must inevi tably be phased out 

and that whatever legi s lation is required to attain this 

objective should be introduced in Irela nd". 

Services for Travelling People 

The travel ling peopl e are a disadjantaged group in Irish soc iety 

and therefore are a priority group f or services. 

Following the publication of the Report of the Travelling P~ople 

Review Body in 1983, the Government established a Task Force of 

Mini s ters of State to r ecommend how services for travelling 

people c ould be improved. Based on the recommendations of the 

Task Force, the Government issued a policy statement in July 

l984 · which committed the Governnent to the achievement of 

improvements in the accommodation education health and work 

training of travellers and to the· reduc tion of the environmental 
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problems caused by una uthorised camp sites. The Minister for 

Health was given overall co-ordinating responiibility by the 

Government i n respect of services for trave llers. 

A Mo nitoring Committee was establ ished in September 1984 to 

review progress towar d s the government's objectives. Thi s 

committee comprises representati ves of the departments with the 

main responsibility for services dealing with travellers . 

Progress is being made i n the areas under consideration by the 

monitori ng co~~ittee . I n the area of health services for 

travellers a mobile clinic providing a range of services for 

travellers, parti c ularly mother and c hild services, will be set 

up in t he Eastern Health Board area. Detai led discussions are 

at present under way wi t h th~ health boards. The Minister 

regards the mob ile clinic as potentially of great importance to 
- I 

the traveller community in terms of their health. The Hinister 

has also provided funds to the ~ational Council for Travellers 

to strengthen its administration. 

The Homeless 

The Homeless are a sou rce of increasing concern in Ireland. 

The Report of the Ad- Hoc Committee on the Homeless was completed 

in December 1984 . The Report sets out the guidelines to be 

fo llowed by s t atutory agencies with responsibility for the care 

and accomrnodation o f homeless people. It is hoped that through 



.I 33 

reference to these guidelines local authorities and health 

boards will be able to respond more · quickly and decisi vely when 

faced with t he probleB of homeles s ness. 

This matter will be dealt with in the Housing Bill which will 

shortly be i ntroduced by t he Minister for the Environment. 

/ 

r 
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QS What national information and education programmes and campa igns 

have been implemented in order to promote healthy behaviour? 

= 
Extensive health education programmes dealing with the promotion 

of health capabilities for Qll people have been developed. 

The Health Education Bureau is the national body responsible for 

Health Education in Ireland. 

It is a statutory body responsible to the Minister for Health 

and funded by the Irish Department of Health. The .Bureau's main 

functions include advising the Minister for Health on all 

aspects of Health Education which should · have prior ity at 

national level and it also has the function of carrying out 

programmes in Health Education at national and local level in 
/ 

co-operation with other statutory · and voluntary bodies. 

The Bu~eau is controlled by an independent Board of 10 members 

appointed by the Minister for Health and it has a . staff of 23. 

Its budget for 1985 is IR£1.75m (IR£1.25m in 1984). 

The general aim of the Bureau is to "provide means/oppor tuni ties 

for all vulnerable people to protect, maintain and improve their 

health as far as educational method s per:mit". 

In recen t years the Bureau has adopted a life cycle approach to 

its programmes wh:i.ch were for:nerly based on single issue topics 
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such as alcohol, smoking, etc . This life cycle model identifies . 
the key issues, phases and needs in health and illness 

throughout the life cycle from birth to death and it reflects 

the Bureau's general aim. Programmes are aimed at target 

audiences in specifi c s tages of the life cycle, e.g. 

1. Infant welfare and the pre- school c hild 

[ 2 • . Childhood and adolescence 

3. Young adults 

4. Mid- life 

s. Later life 
r 

Because of the limit on resources, priority is given to 1, 2 and 

3. Within the approach the nat ional campaigns are i ncorporated. 

! 

Ant i - Smoking: 
/ 

Thi s campaign is based on programme s 2 and 3 above and is 

centred on the approach of preven ting people taking up smoki ng 

and making smoking social ly unacceptable. The budget for the 

c ampaig n is IR£430,000 and the main components are integrated TV 

Advertis ing and outdoor poster advertisi ng (hoardings, bus 
. 

stops, e t c ). The messages are centred arou nd a visual of a 

r · knotted cigarette with simple slogans like "Knot Tonight", "Knot 

Among Friends", "Knot for Life" , "Try Knot", etc. 
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• Anti- Alcohol: 

The national programme in this area is incorporated into a 

general substance abuse programme designed for second level 

schools entitled Living and Choosing. This programme provides a 

pack to be used in second level schools and is supported by a 

more general teacher training programme. In this area the 

Bureau also supports work being carried out by the Irish 

National Council on Alcoholism. 

Physical Exercise: 

The current progra~~e in this area is centred around maintai~ing 

a major former campaign aimed at the mid- life groups where 

emphasis is placed on general exercise with specific reference 

to walking. The components of the progr_amrne are TV Advertising 

and print materials . The Bureau has also conducted major 
"' . / 

research on leisure and health as part of this programme. 

Balanced Diet: 

This programme is incorporated in Infant Welfare and Young 

Adults programmes. Its components are materials designed to 

improve the nutrition of infants and pregnant women, e.g. 

booklets " Food and Babies" and "The Book of the Child". 

Mate rnal and child health is currently a major priority area for 

the HEB and a number of audio visual mate-rials are also produced 

in this area togethc_r with radio advertising. 
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Accidents: 

As mentioned above, maternal and child healt h is a ma jor 

priority area and th~ Bureau has in co- opera tion with the 

national television sta tion produced a ser ies of TV programmes 

entitled "Play It Safe" which have bee n s upported by a back- up 

booklet. A numbe r of - print ma terials are produced e.g. First 

Aid Chart, Save a Li fe poster. 

Immunisation: 

A ma jor national campaign on i~unisation is currently being 

undertaken by t he Bureau with emphasis on immunisation against 

Whooping Cough and Meas l es . Because of the service element 

involved , this campaign is run in close association with the 

regional health boards, Department of Health and med ical bodies. 

the Budget for this p rogramme is I R£ 250,000. 

/ 



'-----'----------------- - - --------·---· 

38 

r Q6 What are the main measures taken to improve the social and 

economi c life of disabled people? • 

= 
Please refer also to questions four through to nine. 

/ 

·' 
.. • .. :--'-:-·7;·.---
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Q7 Have you i mplemented spec ific progra mmes a nd services for 

strenthening the learning support and cari ng funct ions of the 

r family and other s ocial groups? 

= 

In Ireland four systems operate to me~t soc ial need. These are 

(1) The I nformal System - the help and support provide d by 

family, friend s and ne i ghbours. Very little is known about 

the extent of informal cari ng in Ireland. Changing soc ial 

pat terns inevitably have affected a nd are likely to 

con tinue to affect the quality ~nd avai lability of this 

0 kind of care . Despite the lack of any hard evidence to 

support it, it is believed that informal care is as strong 

as ever it was; t h is may be an over-opt imistic view • 

.' 
( 2 ) The Commercial Sy stem - this is not very extens ive in 

I 
Ire land, at least not in relation to the specific 

def inition of personal sodial services adopted in this 

. report. In the past it was much more common for people who 

could afford it to employ household help or home nurs ing 

services or child minding ser vices. 

(3) The Statutory System- the State has assumed a significant 

-role through the - r ·egional heal t:fi . boards in the _p rovision of_ 

·personal social s ervices. However, it is widely recognised 

that the State cannot directly meet all of the demand for 

welfare services. It is also recog nised that many kinds of 
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service are better provided through the informal s ystem or 

by voluntary bodies than by the state agencies. Even if 

the sta te could directly p rovide for al l welfare needs 

there are many practical reasons for example cost and 

effec tiveness a nd ideological a rguments against mono lithic 

welfare provis ion . 

(4) The Voluntary System - this includes t he activities of 

voluntary organisations and of t he non- statutory welfare 

bodies. The function of the voluntary s ystem has c h a nged 

dramatically over time;' having had the lead role in welfare' 

prov is i on it i s now seen as being complementary to the 

statutory system and/or as offering an ~lternative to the 

statutory system. At present there is no overall policy on 

personal social services in Ireland a nd as a consequence 

t he precise r ole of the voluntar y s ystem has never been 

d e fined. . / 

The interaction of these systems is very complex and ·the future 

of personal social services is dependant on a number of key _ 

factors such as demog raphic fa c tors, changing society, ·d e mand 

fo r serv i c e and the sta tutory involvement. 

The - rol~ and ~aius . 6f t he v6lunta ry oiga~i~ations i~ th~ 

development of pe rsonal s ocial ser vi c e s h~s been given concrete 

expression t h rough the esta~lish~ent of the National Social 

serv ices Board already re ferred·to in question four and their · 
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representa tion on many advisory bod ies e.g. National Council for 

the Aged. • 

As well as direct aid from the Department of Health financia l 

support is provided to voluntary organisations in the health 

~rea by the regional health boar ds. 

Under the statutory system the community care teams particularly 

the public health nurses and the social workers are directly 

involved in provid ing services for strengthening the learning, 

support and caring functions of the family particularly for 

problem and disadvantaged familie s. The community care team 

[ . 
endevours to anticipate difficulties leading to such problems 

and to take the necessary preventive action , the emphasis a lways 

being on t he teachi ng of coping skills and s elf reliance. 

' In addit ion specific-health educat ion is now beginn ing through 

programmes in the schools e.g. the Lifeskills progra~~e referred 

to in Ques tion five. The thrust of these programmes is 

continued into adul t life through-contact with community care 

programmes, communi ty assoc iations , volun tary bodies, self help 

groups a nd parish committees with the main emphasis always being 

on the family unit. 
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What are the main mechani s ms established for ensuring full 

utilization of human resources in tne implementation of PHC? 

= 

The Minister for Health has explored appropriate ways of 

involving the public in decisions on health services. 

In March 198 4 the Mini ster appointed members to the National 

Health Coun c il. Th is is a statutory advisory body which was 

first established in 1948 bu t the membership of which was 

allowed to lapse in 1978. Thirty- six members have been 

appointed to the Council foi a two year term endi ng in March 

1986. It i s repr~sentative of the main interests involved in 

the provision of t he health services and also of the consumer. 

The Minister is satisfied that because of its composition t he 

Council will be able to give advice to him from a broadly-based 
I 

perspective. Already the Council. has given its views on a 

number of draft regulations which have been referred to it. It 

has also made an important and constructive submission .to the 

Minister in advance of the preparation of the National Plan. 

The Council throug h its working parties is at present preparing 

several other. documents for submission to the Minister. Some of 

these are in response to-matters referred to the Council by the 

Ministe r and others have been undertaken Dn the Council's own 

initiative. 
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The public have representatives on the following bodies • 

• 

The National Heal t h Council 

The National Social Services Boa rd and Advisory Bodies 

Health Boards 

Local Health Committees 

Hospital Co-ordination Bodies 

Some of these bod ies have executive functions such as the 

Hospital Advisory body which is d irectly involved in the 

appointment of hospital consultan ts and therefore influences 

policy on secondary and tertiary care. It is the Minister for 

Health's policy where possible that all advisory and executive 

bodies have consumer representation. 

The role of non goverP~ental organisations has already been 

referred to in quest ion seven. 
./ 

The Health Educa tion Bureau has create~ a multidi sciplinary 

in- house team i.e. the voluntary organisations team whose aim is 

to work effectively with volun tary groups. This team meets 

voluntary organisations, assesses submissions, assists in t he 

developme nt and production of material and provides training and 

promotiona l se rvices. The team also meets. mariy o rganisations 

which, t hough not in recei pt of funds co-operate in the crea tion 

of fut u r e projects. Th e total amount provi ded by for Vo l untary 

Organisa tions by t he Health E.ducation Bure.au in 198 3 was 

£111,491. 
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Q9 What are the mechanisms for ensur ing full utilisation of 

resources in PHC. • 

= 

Please refer also to questions three through to eight. 

In addition to mechani s ms referred to in the previous questions 

the Minister for Health as part of the ongoing activities to 

bring health services into the community particularly in newly 

developed areas, has a s ubstantial number of health centres at 

various stages of construction and planning. Some of these are 

major buildings which will p~ovide a wide range of preventive 

services and were planned to meet the particular needs of the 

area concerned. 

The emphasis is always on accessible and equitable distribution 

of services and the promotion of public and professional 

/ education and information to ensure optimum utilisation of 

resources. 
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QlO Are t h ere any laws regulations or programmes aimed at ensuring 

public par t i cipation in bodies responsible for. health promotion? 

= 

Please r efer. to question eight 

Under. t he Health Act 1970 and subsequent regulations relevant to 

the Act it is manda tory that members of t he public be members of 

all Health Councils, Healt·h Boards and Boards set up by the 

Min ister. for. Health . In some instances t hese people are 

d irectly appointed by t he Minister. and in others they are the 

local denocr.atically elected representatives of their. part icular. 

communit ies. As mentioned in question one the mult isector.a l 

policy and inter.sector.al action to achieve Health Promotion in 

t he broadest sense is a relatively new conc ept in thi s country 

a nd is not so far. reflected in legislation. However. the 

Bar.r.ington Commission on Occupational Health Safety and We lfar.~ 

- I 
at work has examined the relevant inter.sec toral act ion necessary 

to achieve Occupational Health ~afety and Welfare of t he work 

fore~. At the p r esent time this report is being considered by 

the relevant governme nt departments. The National Health 

Council also contributes to the concept of public par t icipation 

in health promotion . 



46 

Qll What mechanisms exist at co~~unity level for the co- ordination 

of services provided by the different sectors? 

= 

Please refer also to questions 2, 3, 7, 8, 9, 10 

Advisory local healtn committees made up of representatives of 

the local community i dentify problem areas relevant to the 

communi ties perceived health needs vlhich are then reported to 

the health boards for the necessary executive action. Members 

of these committees are often also ·nembers of the larger health 

boards. The implementation of the services advised by these 

committees is a matter for the Director of Community Care and 

Medical Officer of Health (DCC/MOH) and his mu ltidisciplinary 

team. 

The DCC/MOH has-consultant functions relevant to the Department 
/ 

of the Environmen t and is therefo~e responsible for 

environmental health within his area of jurisdiction. 

The DCC/MOH is also responsible for development of liaison and 

co-operation with the general practitioners in hi s co~aunity 

care area, the majority pf which are single handed practices. 

The working party on the General Medical Services- has emphasised 

the desirability of developing group practice schemes which 

would facilitate co- ordination of services at· a local level. 

The DCC/MOH is also responsible for the development of liaison 

and co- operation with voluntary and other non governmental 

organisations. 
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Ql2 Are mechanisms implemented for systematic evaluation of health 

technologies? • 

= 
Medical Technologies 

All medical te chnologies under consideration for implementation 

either at PHC or hospital level are systematically evaluated at 

a national level by .the Department of Health and at regional 

level by the health boards. In addition the larger hospitals 

carry out their own s epar ate evaluation which is submitted to 

the Department of Health at national level. It is recognised 

that more scientific and sophisticated systems of evaluation 

will have to be developed in the future in an attempt to monitor 

and evaluate high technology medicine in all its aspects. 

Service Evaluation 

Service eva luation is an on- going element in the management of 
~ 

I 
health s ervices in I r eland. Normal l y these evaluations are 

-
initiated by the Depa rtment of Health and are carried out by a 

team involving the p r ofessional staff who deliver the services . 

in question and admini s trative personnel from the Departm~nt of 

Health and-the health boards. The evaluation involves a 

thorough assessment of the service being provided, identifying 

its main objectives , the success achieved in meeting those 

objectives, the obstacles to further progress and whether the 

objective has been fully or · partly achieved, enabling the 

service to be scaled down or phased out. This analysis also 

makes it possible to develop planning guidelines for the future 

of t he service in question. 
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As mentioned in questions three and.f6ur , services which have 

recently been eval uated i nclude the General Medical Service 

(General Practitioner ) Sc heme and the Psychiatric Service 

Programme . A review of services for the elderly population will 

get unden1ay shortly.-- The reports on both of the reviews 

referred to above emphasised the valuable rol e play~d by primary 

health care and the whole thrust of t he Psychiatric Review was 

that future policy should be heavily weighted towards care in 

the COffi.i'TlUni ty • . 

Cost Con t ainment Studies 

Arising mainly from t he constraints on resou rces for heal t h 

s~rvices i n recent years and the additional impetus fo r 

efficiency which has emerged ·as a result, a series of cost 

' containment studies have been carried out. These studies ha ve 
- / 

examined the scope for achievin~ ~reater efficiency withou t 

affecting the quantity or qualTty 6f services provided. They 

have so f ar been concentrated in the acute hospit a l sec tor and 

ha-ve been concerned with purchasing practice, hospital 

housekeeping, energy conservation, transport, admissions 

procedures, use of five - day wards and demand for pathology 

examinat ions. The studies h ave identified scope for greater 

efficiency whi c h can be incorporated in a code of good prac tice 

to be circulated to health boards and other agencies to guide 

them i n coping ~i~h more restricted budgets . 
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Ql3 Is there in your country a research plan (or research plans ) 

directly related to the main thrusts of your strategy for HFA 

2000? 

Please refer to question fourteen • 

/ 

/ 
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014 Wha t mechanisms have been implemented for the co- ordination of 

health research? • 

= 
The state funded research structure which exists in this country 

preceeds by many years the formulation of the HFA 2000 strategy. 

It cannot therefore be said that this structure is directly 

linked to the achievement of the HFA strategy for Ireland. 

Taking account however of the general constraints of an 

established structure the Department of Health in considering 

activities of the research bodies, seeks to promote research 

that might be benef icial in advancing the achievement of HFA 

aims. Having regard to t he scarcity of financial resources, the 

Department of Health will only fund those research projects 

which are thought to be of particular relevance to the health 

problems in this country. For exampl e research has been or is 
/ 

being carried out into Alcoholism, Brucellosis, lung fibrosis, 

coeliac disease etc . Research into all of these conditions, 

has, b~cause of their relatively high incidence here, a very 

particular relevance. 

Another significant rese~rch project currently being funded 

includes research into the aetiology of Neural Tube Defect, 

which has a comparat ively high incidence in Ireland. Funding 

has also commenced for a major research/education programme 

aimed at reducing the incidence of cardiovascular disease. This 

primary prevention programQe is closely related to the original 
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project of this nature carried out in North Karelia in Finland 

during t he 1970s. It is hoped that.this projec~ will lead to a 

significan t reduction in cardio-vascular morbidity and 

mortality. 

The co-ordination of-health research which is state funded is 

carried out by the Department of Health. As the number of 

research agencies is few, no special co-ordination agency is 

required in relation to health matters. There is howeve r a 

special agency called t he ~ational Board for Scienc~ a nd 

Technology whose function ii is to review and co-ordinate 

research across all government departments. 

In addit ion to state- funde d research, a significant amount of 

med ical research, funded by private contribution is also carried 
! 

out. Much of this is carr ied out in associat ion with the 
_I 

on- going clinical work of teaching hospitals and unde ~ the 

auspices of the Faculty of Community Hedic ine of the Royal 

College of Physicians of Ireland. 
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QlS Is there a national Health Information System which covers the 

• information needs of the national strategy? 

= 

The existing information systems which seek to provide 

information on either mortality or morbidity may be descri bed as 

follows: 

Mortality 

The annual report on Vital Statistics which is compiled by the 

Central Sta tistics Office on behalf of the Department of Health 

contains inter alia data on deaths by diagnos is , age, sex a nd 

location. very deta iled data are provided specifically in 

relation to infant and late foe t al mortality. 

t-1orbidi t y 

There are several schemes in operation on an on- going basis 
. . / 

which ta ken toge t her provide a p1cture of the level and 

distribution of disease in the ·community. The main schemes are 

as follows: -

( a) Hospital In- Pa tien t Enquiry 

This scheme provides info r ma tion on age , s ex, diagnosis and 

geographi cal origin in respect of about 85% of discharges 

from acute hospitals, excluding_materni ty hospital s. It 

·also provides on the same basis, data, in respect of all 

s urgical procedures carried out . This scheme is the main 

information source on disease pattern.s in t he population. 
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Annual reports based on the processed data are prepared . 

These are used in an on- going ~anner for the purpose of 

planning, management and review of services. 

(b) National Psychiatric In- Patient Reporting System 

This schems proildes infor mation annually on the activities 

of all psychiatr ic hospitals and units in the country, both 

public and private. The information which it collects 

includes diagnosis, age sex, occupation , marital status and 

length of stay in hospital. An annual report is published. 

The annual report is the chief resource for the planning 

and evaluation of the psychiatric service. 

( c ) Census of Mentally Handi capped 

(d) 

A census is carried out every five years ~o coincide with 

the national census of population. The chief aim of the 
' / 

census of the me ntally handicapped is to establish the 

prevalenc~ and degree of s~verity mental handicap in the 

. popu1ation. The data is used ext~nsively in projecting 

future residential and community requirements and the 

balance between each type of care. The census also 

provides . valuable information which is used in relation to 

the planning and managemen t of the preventive and screening 

services in respect of mothers ?nd children • 

Birth Notification Scheme 

This scheme covers all bi rths in the country since 1 

January 1984. Its objectives are:-
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(1) the rationalisation of me thods of collecting 

( 2 ) 

infornation abou t childbirth both for the purposes of 

vital statistics and statutory registration. 

the standardisation of birth notification throughout 

the country and the provision of relevant information 

to the Directors of Community Care and Medical 

Officers of Health. 

(3) the provision of e~idemiological information in regard 

to the first week of life. 

This is a new scheme and already the data coming from it 

is proving to be most useful. The epidemiological 

information in relation t o the new born infant .when fully 
I 

analysed will, it is anticip~ted signal what gaps there are 

in the health service in relation to preparation for 

pregnancy and associated risk factors. 

(e) Child ·Health Services 

Data are collected annually on the child health services 

which are carried out free of charge~ They comprise two 

major sections (1) Pre-school services and (11) School 

services. 
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• The pre-school services consists of dev~lopmental 

0 paediatric examinations of children at the approximate ages 

of 6-9 months, 12- 15 months, and 24 months. 

n 
The school health service is based mainly on a 

[ comprehensive medical examination of all new entrants to 

[ primary schools and . a selective examination of children in 

the 9-10 years group. 

[ 
In respect of both types of examinations information is 

provided on n umbers examined and the numbers and types of 

significant conditions detected during the examinations . 

These examinations do detect conditions which in some cases 

should have been detected at an earlier contact with the 

health services. 
/ 

Notification of Infe~tious Diseases 

The notification by doctors of certai n -infectious diseases is 

compulsory. Notification is made· to the Minister for Health. 

There are a total of about 40 diseases in the notifiable 

category and these include all the major infectious diseases. 

This information is collected and processed. Though under 

reporting is a problem the informati9n is nevertheless a guide 

to the level of certain diseases in the community and the action 

required whether immediate or long- term. 
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Screening Prograr:une for metabolic errors 

This screening programme covers - all.births in the country. 

Babies are screened for the following condit ions : 

Phenylketonuria 

-Homocystinuria 

Maple Syrup Urine Disease 

Galactosaemia 

Hypothyroidism 

This information on t he i nc{dence of these conditions is 

collected centra lly. 

Occasional Surveys 

The preceding information systems give data .on an annual basis . 

However occasional population based surveys are conducted in 
I, 

/ 
respect of sel ected riik factor or diseases. They include the 

--~ .... · . 

. following. 

National Su r vey of Children Dental Health 

This was carried out in 1984. Its purpose was to evaluate the 

success of the fl ouridation of the water scheme and to establish 

the dental health status of children. It was carried out on a 

nationwide basis. A final report on the s urvey i s now being 

prepared . 
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• Nutritional Surveillance System 

The groundwork to establish this system has been completed 

during the past year and a teport has been prepared. The system 

though not yet fully operational will provide information on the 

nutritiona~ status o( t he population and sub-groups within it. 

It will therefore identify groups whose health may be at risk 

due to a n inadequate diet. 

Surveys relatirig to Smoki ng 

The Health Education Bureau, which functions under the aegis of 

the Department of Health carried out in 1 980 .a ma j or study in 

relation to the incidence of smoking in various sectors of the 

population; It covered such matters as ~olume of s moking, 

behaviour patterns and attitudes of peopl~ whether s mokers or 
' 

non- s mokers. 
/ 

It also carried out a survey on attitudes towards passive 

smoking • 

. These surveys : together with market research studies on 

consumpti o n are used by the Department of Health in framing 

policy which is ~imed at progressively diminishing the 

consumpti o n of tobacco over the coming years. 

.· 
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Ql6 Are there national plans for training continuing education and 
. 

utilisation of heal t h personnel, in relation to t he strategy for 

HFA? 

= 

Definite indications of imbalances between the prospective 

supply of and demand for health care staff, notably in the 

medical care area have been identified. The Department has 

begun work on the analysis of the problem with a v iew to 

developi ng a manpower strategy to guide future decision making 

in this key area. 

It is also proposed that a fundamental review of the community 

nursing services will take place in the near future . 

The rnul t idisciplinary team approach to the delivery of health 

services forms the basic structure for the delivery of services 

r / 
in relation to the strategy HFA 2000. There is now increasing 

emphasis on the education and training of medical and 

paramedical personnel for primary health and· community care. In 

recent y ears the e ducation and training in Commun-ity Medicine, 

General Practic and Community Nursing has received increased 

funding by t h e Department of Health and health boards as these 

are seen as key groups in leading to the further development of 

primary health care and community care s e rvices. 
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• In addition the education and training of paramedical personnel 

such as social workers, occupational therapists, 

physiotherap i sts, chiropodists, speech therap ists, welfare 

officers, health inspectors is receiving attention. 

c The mode of continuing education based on the principles of 

[ medical practice a ud it is under consideration by the Department 

of Health at the present time. 

/. 
· ... . . ·. -·. 
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Ql7 Are HFA principles and implic~tions introduced in training 

programmes for professionals in sectors other than health? 

= 

This information is not available at the present time due to 

administrative structures. The Department of Health is not 

aware of HFA principles and implications influencing training 

programmes other than in the health sector . HFA is seen as a 

health matter and ~herefore no t seen to be relevant to other 

professional sectors. This reflects the poor comprehension of 

the importance of intersectoral action relevant to HFA policy. 

Recently some progress has tieen made in an informal manner 

involving teachers in primary and secondary schools. This has 

n been achieved through the influence of the school health service 

t and seminars for teachers organised by the Health Education 

Bureau. · 

/ 

r--
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Ql8 What are the main measures taken to monitor and control 

environmental health hazards? • 

= 

The responsibility for monitoring the e nvironment is fragmented 

betwee n the Ministers of Environment, Agriculture , Fisheries, 

Energy, Labour, Indus t r y and Commerce . The Minister for Health 

is only directly responsible for food and lifestyl e policies i~ 

this area. The Mini sters other than He alth do not perceive 

themselves as having a direct responsibil ity for the public 

health. This in effect means that ·they have powers but not full 

accountabi lity relating to health . There is a fundamental need 

for the development of an intersectoral a pproach i f health 

promotion and the t argets leading to HFA2000 are to b e 

achieved. 

I n this context there has been some developments over the past 
I 

year i n the recons titut ion of the -National Health Council. The 

Department 6 f Health is examining ways and means of developing a 

health:promotion body at government leve l co~ordi nated by the 

Min ister for Health . The Hea lth Education Bureau, the Facu~ty 

of Community Medicine of the Royal College of Physicians and 

relevant government departments will tie involved. It i s fair to 

say that these developmen ts are at a very early stage a nd in 

common with most countries we are examining the concept of 

health promotion and the means by which it cari be implemented. 
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One commit tee which at present is \vorking in this fie ld is the 

Interdepartmental Environment Co~~ittee whose terms of reference 

are: 

To assist the Minister for the Environment in the Co- ordination 

between Departments of environmental questions, national a nd 

internatioria l, as well · ~~ e~~mining and reviewing ihe 

arrangements in operation for environmental protection and 

improvements • 

See also reference to the Food Advisory Committee in question 

twenty one . 

/ 
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Ql9 What are the most important measures taken to protect the 

public against the distribution 6f 6otentially harmful goods? 

= 

A summary of the major laws and regulations aimed at ensuring · 

safety of goods at production and consumption stages etc under 

the aegis of the Minister for Health can be found in Appendix 2. 

Committees relevant to food and drugs and environmental health 

control 

Committees re l evant to Food and Drugs are: 

5. ( a) The National Drugs Advisory Board: set up t6 advise 

the Minister for Health on such matters in regard to 

drugs as he may refer to the Board for advice a nd to 

assess the quality, safety and · efficacy of medici nes 

which are manufactured ~r intended to be offered for 

sa l e . . · 

/ 

(b) Food Advisory Committee: a Committee which advi ses the 

Minister for Health on matters relating to food 

microbiology, toxicology, additives,_ contaminants and 

nutrition. 

( c) Therapeutic Substances Advisory Committee: set up to 

advise t he Ministers for Health and Agriculture on the 

r . ma nu facture, importation and sale o~ substances used 

for therapeutic purposes, the ~urity a nd potency of 

which cannot be tested by chemical means. 
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• 
{d) Poisons Council: set up to advise the Min isters for 

Health a nd Agriculture in relation to regulations 

concerning the manufac ture, sale and use of substances 

which are defined as poisons . 

r 
(e) Co-ordinating Commi ttee on Drug Abuse: set up to 

advise the Government in relation to all aspect i n 

respect o f the misuse of drugs. 

/ 

c 
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Q20 What are the main measures taken in your country for monitoring 

~ 

• and control of air quality? 

= 

Legislative Control~ 

The relevant legislation for the control of Atmospheric 

Pollution enfo~ceabl~ - by _Local Authorities is the Local 

Government {Sanitary Services) Act, 1962. The Atmospheric 

Pollution Regulations were made under Section 10 of this Act and 

· first came into operation on the lst January, 1971. This 

Section also contains the powers of entry for the purpose of 

enforcing the regulations, the power to prosecute and penalties 

for contraventions. 

The E.E.C. Directive of July 1980 prescribes standards for Smoke 

and so
2 

for Member St~tes. It is to be anticipat?d that 

~egulations will be introduced to give effect to these 
./ 

standards. 

Scope of 1970 Regulations 

These regu lations set limits on the length of time during which 

smoke of varying degrees of darkness may be e mitted from 

premises other than private dwelling houses and s ubject to 

certain specified defences, they p rohibit t he emissions of 

smoke, dust, grit, gas or fumes from the prem i ses , or in any 

public place , in such quantity or manner ~s to be a nuisance to 

persons in any premises in the neighbourhood . The Regulations 

do however, apply to smoke or other emi?sions from the curtil~ge 
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or gardens of private dwelling houses and to bu ild i ng s 

• 
con tai ning s everal private dwel lings , having a furnace exceeding 

55,000 B. T.U.' s/Hr . 

This Act is impleme nted by the public health inspectors 

(environmental healthofficers). The obj e ct being to monitor 

and control the level of both smoke and so 2 in the atmosphere. 

The result o f this mon itoring has not indicated a ny serious 

pollution o f the atmosphere except on a few occasions in parts 

of t he Dublin urban area. There is no hard evidence indicat ing 

serious health problems arising from so
2 

or smoke in the 

atmosphere . It has ho-v1ever been sugg e sted by the medical 

authorities that the levels of so2 particularly duri ng t he 

winter months is r e lated to hospital admissions and respi ratory 

illness in older people. The levels o f atmospheric pollution 

.are presently increasing and this is causing some concern. The 
/ 

source of the problem is mainly the domestic fire as there are 

no regulation s as yet dealing with Smoke Free Zones. 

Monitoring o f the atmosphere and "the gene ra l environment for 

levels of lead is being carried out as a routine procedu re a nd 

is the c ause of some concern, lead be ing a cumulative poison. 

The object is the e limination of lead f r om petrol thereby 

ensuring t hat air and dust are free pf lead . It must be 

accepted that atmospheric pollution is only one source of t hi s 

problem and the control of lead in t he environment is being 

approached u nde r a number of headings. 
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The work done on the epidemiologi cal assessment of the long term 

effects of pollutants is limited due to t he lack of · an 

intersectora l approach and the fa ilu re to recognise that in 

recent years Ireland has become increas ingly more 

industrial ised. 

/ 
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Q2l What . are the national s ystems established for evaluation and 

r surveillance of food safety? 

= 

Food Hygiene Regulations 

The health aspects o£ food are dealt with by the Department of 

Health through the Food Hygiene ~egulations which deal 

essentially wi th food microbiology and the prevention o£ food 

borne disease. Al l butbreaks of food poison ing are notifiable 

under .these regulations and special reports of ou tbreaks must be 

submitted to the Department. Under the regul ations all food 

premises must be registered and registration is withdrawn if the 

p remises fai l s to attain a:n.d maintain the required standard of · 

hygiene • 

. Food Toxicology 
/ 

Responsibility for the permitted levels of additiv es in food is 

divided between the Departments of Health, Agricul ture and 

Industry Com;·nerce & Tourism. The legi.slation governing 

additives are essen tially covered· by EEC directives. Pesticide 

residues are entirely a matte~ for the Department of Agriculture 

as are antib i otic and horrnonai levels in food. 

The implementation of regulations is. through public health 

insp·ectors the public a nalysts and in the case of Department of 

Agriculture by veterinary officers . 

See Appendix two for relevant legi s lation. 
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The education of the public in the field of food hyg iene has 

been the subject of intensive health education programmes in 

recent years. The general implementation and mon i toring of food 

hygiene is satisfactory as shown by the low incidence of food 

poisoning and food borne disease. These services are the 

responsibility of th~- Departrnent of Health . 

The monitoring and control of the toxicological aspects of food 

is less satisfactory as a . number of governme nt departments are 

involved and with the exception of the Department of Health 

these departments do not co~sider that they have a 

responsibi l ity for public health • . The Food Adv isory Committee 

set up by the Minister foi Health and involving a ll Departments 

with responsibility in any aspect of food production, 

distribution storage or sale is endeavouring to develop a n 

integrated a pproach to these intersectoral problems a nd good 
/ 

' / 
progress h as been made in recent years. 
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Q22 What are t he main me asures fo r promot ing and prote cting healthy 

• 
housing a nd human settlements ? 

= 

The heal t h i nspectorate are involved in the s urveillance of 

specif ic ad hoc p r oblems associated with housing . The Director 

of Community Cae and Me dical Officer of Health (DCC/MOH) is 

involved in the allocation of housing. There is no direct 

health inpu t into the ini tial plannirig of housing es tates or 

policy relat ing to the geographi cal position and ameni ties 

nec essar y in such es tates. There is health invol vement in 

spe cific areas such as sanitat ion, water, light, noi se and 

genera l nui sances a ssociated again \vith ad hoc problems . Again 

this is an a rea requi ring intersectoral action. 

/ 
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Q23 What are the main measures taken to protect workers against work 

related health risks? • 

= 

The integration of occupational health services and the overall 

health care system at all levels requires development. The 

relative lack of integration is related to the fact t hat a 

separate gove rnment department under the Minister for Labour 

deals with occupational health and safety. In addi tion under 

the present legislat ion (apart from common law dutie s of 

employer to employee} only 20 per cent of the workforce are 

covered by t he legislation on hea lth we lfare and safety. The 

fishing industry, agricultural, and health s ervice workers are 

amongst those not covered by the present legislation. 

However as previously noted in Question ten this ma tter has been 

reviewed by the Barrington Commission and a draft Bill on the 

Health Safety and ~velfare at vlork / 1985 is being prepared. 

The major laws and regulations for the protection of workers at 

present are as follows 

Statute Law 

There are about twenty statutes that have some bearing on safety 

and health at work. These Acts are supplemented by almost two 

hundred regulations. Altogether, ten Government Departments 

have some role to play. So, too, have local authoritie s and a 

number o f ~tate~sponsored bodies. · These statutes and their 
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supporting regulations can be described under four main 

he ading s . 

First, t here i s the legislation whi c h deal exclus ively with the 

safety, health and welfare of workers . The Factories Act, 1955, 

a nd the Safety in Industry Ac t, 1980 (now cited a s the Safety in 

Industry Act, 1955 and 1980) administered by the Depart ment of 

La bour provide statutory norms for manufac turing industry, the 

construction sec tor a nd a vari ety of other workplaces which fall 

within t he scope of "factory" as defined i n the Acts . Also 

covered are docks, wharves, quays , warehouses, electrical 

stations and certain institutions and tra ini ng establisb~ents. 

About 20 0 , 000 workers are covered by these Acts . Another safety 

and health Act administered by the Department of Labour, the 

Mines and Quarries Act, 1965, which came into force in 1970 

covers a ll mines an~ qUarries, bu t not exploration activities. 
/ 

About 6 , 000 workers are affected. The Department of Labour al so 

admini sters the Office Premises Act, 1958, applying to all 

offices in whic h more than five persons are employed ·on clerical 

work. There are no re liable figures of the number of workers 

covered by · thi s legi slation. The Shops (Conditions of 

Employment) Acts, 1938 and 1942 , applying broadly to wholesale 

and retail trade and hotels in the Dublin area c ontain a limited 

number o f basi c standards of protection f or a further group of 

workers. 

r 
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. 
A second group of statutes is concerned primarily with the 

regulation of hours of work and, to that extent, has some impact 

on occupational safety, health and welfare. The Conditions of 

Employment Acts, 1936 and 1944 make provision for working time 

( s h i ftwork, overtime; night work, r estriction on working hours 

of women) of workers in industry. The Act does not apply to 

agriculture, fishing, transport or commercial workers . The 

Protection of Young Persons (Employment) Act, 1977, regulates 

the age of admission to employrnent ·as well as the hours of work 

of young persons. The minimum age can be raised in the case of 

any work which i s like l y to endanger health, welfare, safe ty or 

morals. A Bill to reduce working hours and to limit excessive 

overtime is at an advanced stage in the Department of Labour. 

The third category of statute s are those which, t hough not 
~ 

designed as worker protection measures exclusively, nevertheless 

provide varying degree s of protection. The most significant of 

these ~re the Dangerous Substances Acts, 1972 and 197~, which 

provide for the protection of persons and property from the . 

h azards associated with dangerous substances. The l egislat ion 

is extremely broad in terms of its scope, its application and 

the powers it makes available to the Minister for · Labour. The 

Road Traffic Acts, 1961 to 1978 , administered by the Minister 

for the Environment , and particularly r~gulations dealing with 

hours of driving~ dr i ver licensi ng, and the construction, 

equipment and use o f vehicles, are directly relevant to the 
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safety, health and welfare of transport workers even if designed 

for the protection of the community•at large. One Regulation 

dating from 1969 provides that tractors which are used in a 

public place must have safety frames . Regulations such as those 

relating to driver ' s hours and rest periods and the use of 

tachographs on certain goods and passenger vehicles, 

administered by the Minister for Transport, are also relevant. 

The Minister for Transport is also responsible for administering 

the Railways Act, 19 25, which contains provision directly 

related to safety and healtH of train drivers. He also 

administers merchant shippi ng legislation which is concerned 

with the safety of life at sea: this legislation often conforms 

to international standards adopted by the International Maritime 

Organisation (IMO). When loading or unloading at a dock, 

harbour or canal, the crew members . taking part in the operation 

are covered by the Safety in Indu~try Acts. 
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The Poisons Act {Paraquat} Regulations, 1975, adnini stered by 

the Minister for Health, prescribe labelling requ i rements and 

certain restrictions on sale. There are also a number of 

relevant EEC Directives on tractors and pesticides, the terms of 

which have been or are being introduced into Irish law. 

The fourth and final group of statutes is on the borderline 

between issues of g eneral envi ronmental pol lution and those of 

occupational safety and health . The main item is the Nuclear 

Energy Act, 1971, wh ich env{sages the regulation and control of 

fissile fuels, radioactive substances and devices which present 

danger to the life or health of persons coming into contact with 

them. 

· rn almost every instance these Acts are supplemented by detailed 

regulat ions . 
-/ 

The Supervisory Bodies are as follows 

The main supervisory body is the Industrial Inspectorate of the 

Department of Labour . The Inspectors include engineers - ci v il, 

mechanical, mining, electrical, mari ne , heating and ventilat ion 

- architects, chemi sts and physicists. A s mall Medical Advisory 

services unit works in close co- operation with them. The 

Inspectorate is decentralised with offices in Cork, Waterford, 

Limerick, Galway, Sligo, Athline and Dr9gheda: the headquarters 
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staff a r e a t the Department of Labou r i n Dublin . The Ins pectors 
·> ~ .. . 

are respons ible for s upervising the• implci~~ntation of the Safety 

in Indus try Acts in a bout 20,000 p r emises and the Mine s and 

Quarrie s Ac t in some 500 premi ses. They ha ve been given 

responsib i l i ty for s upervising implementat ion of the Da ngerous 

Substanc e s Acts and - - in Gover nme nt offices and offices attached 

t o fa c t o r ies - the Office Premi ses Act . The y also have 

f unctions under a wide ra nge o f other l abo ur laws ment ione d 

a bove. 

The health i nspectors wo r king to t he Director of Community Care 

a nd· Med i c a l Officer of Health have r esponsibilities for 

s upervising the implementation o f the Shop s (Conditions of 

Employmen t ) Acts, 193 8 a nd 1942, a nd the Off ice Premi se~ Act, 

1958 . Th ey also have l i mited functio ns to pe r form under t he 

Safety in Industry Acts. Both sanitary and fire authorities 

ha ve par t i cular funct ions to ·pe rf6r.m in the matter of the grant 

of c ertif ica tes of mea ns of e scape in case o f fire requi r ed 

under the Safety in I ndustry Acts : Fire authorities and harbour 

a uthorities have a d e fined role , as licensing author ities , under 

t he Dange rous Substa nc e s Ac t s, 1972 and ·1979 . 

The Police become involved with occupational safe ty and health, 

a lbeit indirectly, as the enforcers of the Road Traffic Acts. 

They· have a lso 1 imi ted f unctions der iving f r om other l egislation 

no t ably the Dangerous Substances Ac ts. 
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The Nuclear Energy Board has responsibility for supe r vi sion of 

statutory provisions under the Nucl~ar Energy Act. The Minister 

for Health has appointed the Pharmaceutical Society of Ireland 

to ensure that the l a belling and other r equirrnents of the 

Para quat Regulations are being observed by pharmacists. The 

Depar tment of Health has issued guidelines to all hospita ls 

outlining the necessary safeguard s for persons exposed to 

radiation . It is res ponsible for enforci ng the provisions of 

those parts of an EEC Direc tive on the Protec tion of the Public 

and Workers from dangers of Ionising Radiation which concern the 

use of radiography equipment and rad ioactive isotopes used in 

the· heaith services. 

Other Bodies 

There are various Bodies such as Trade Union and Er:1ployers 

Organisations, Advisory Councils, Ins u rance Companies whi c h have 

non statutor y activities relevant/ to safe ty at work . I n 

particular mentio n should be made of the Industrial Research and 

Standards and the National Indust~ial Safety Organisation. 

The work of the Institute for Industr ial Research and Standards 

is relevant to occupat ional safety and heal th in three ways. 

Fir s t, as the national standards body it publishes standard 

specifications conce r ned with aspects of public safety. 

Secondly, the technical se rvices and facilit ies acquired in 

area s s uch as ana-lyti ca l chemistry, · atmospheric environment, 

gene£a l testing, noi se a nd vibration are relevant. Thirdly, the 
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Institute has been appointed as the competent testing and 

approved agency or certifying autho;i ty for certain products, 

equipment and installations. 

The National Industrial Safety Organisations founded in 1963 to 

·promote safety awareness in industry is a voluntary body 

representati ve of employers, trade unions, government 

departments, insurance companies and other interested groups. 

It is financed by membership contributions and a grant from the 

Department of Labour. In recent years it has succeeded in 

attracting a growing volume of sponsorship from member firms and 

organisations for certain activities. NISO carr ies out 

promotional functions including trai ning and dissemination of 

informa tion. Its activities inc lude an annual industrial safety 

and health conference, one day courses, seminars, exhibitions 

and film shows . It has made a number of filmlets which have 
./ 

appeared on television by arrangement with RTE. An exhibition 

of protective clothing, fire f{ghting equi pment and appliances 

is held in conjunction with the annual conference. The 

activities of NISO' s regional groups have attracted wide 

attention and interest through the promotion of regional safety 

quiz competitions. These competitions are increasing in 

popularity and are one of the very effe ctive ways of promoting 

education a nd publi c awareness in th~ area of ind ustrial safety, 

heal~h and welfare. NISO publ ishes a quarter ly journal and a 

monthly ne~sletter as well as booklets and information s heets. 

It maintains a film library and ~rovides an information service. 
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NISO is the na tional .centre for the vast reference library of 

the International Occupational Safety and Health Information 

Centre (CIS) which i s organised by the International Labour 

Organisation (ILO). 

! 

_I 
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Q24 What arA the main measures taken to monitor the gerieration, . 
transportation and disposal of hazardous waste? 

= 

Between 1970 and 1982 employment in the chemical and 

pharmaceutical products sector doubled to an estimated 12,000 

and in the health care and medical appliance .it almost 

quadrupled to 6,000 in the same period. 

The volume of output in the chemical and pharmaceutic products 

sector i ncreased almost fivefold between 1970 and 1982 and now 

accounts for an es timated sixteen per cent of total 

manufacturing output. During the same period there has been 

significant growth in the use of chemicals in Irish industry 

including pest icides and herbicides in Irish Agriculture . The 

public control over dangerous substances has endeavoured to 

match the scale complexity and rhythm of change which has 
/ 

occurred and is occurring in their use in industry and commerce. 

There are at present controls on the generations transport and 

use of dangerous s ubstances. These are The Dangerous Substance 

Acts 1972, 1979. In 1979 detailed regulations were adopted on 

the storage, loading and. unloading of· Petroleum and on its 

transport whether by road, rail or sea. In 1980,· the Mini ster 

for Labour regulated the conveyance by road of twenty five 

substances declared py him to be dangerous. This was to be 

further extended _in 1982 and other regulations were ·to be 

adopted but regretfully to date this has not occurred. 
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A number of regulations have also been introduced by the 

Minister for Labour to accord with EEC directives as follows 

(i) warning labels on containers of dangerous substances 

(ii) to ensure that the containers are properly designed 

(iii) limitation of the marketing and use of certain 

Substances 

( iv) "Sixth amendment" directive 

(V) Seveso Directive 

{vi) Classification on packaging of paints etc. 

(vi i) The fu~Ore introduc~ion of the fr~ci~~ork directive on 

the protection of workers from the risks related to 

exposure to chemi<;al, phYl?}cal an'd · bf_olog i cal agents 

present at work. 
. /' . ;. ·. 

These measures suppl~ment a numbef of provision in existing 

occupational safety and health ·act~_::: ::. · _.·, 

· The disposal of toxic and dangerous waste is regulated by the 

Minister for the Environment. As these regulations were only 

recently introduced it is impossible to come to a ny firm 

conclusion on how well the-y. are ,.en.fotced~ . 
... . :· ·;r 

Control of explosives is s ubstantially exercised by the Hinister 

for Justice. The. Explosives Act 1875 which is continually 

reviewed and updated by regulations cdntiqls the manufacture, 

storage, transportation of explosives. 
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. 
The Repo.rt of the Corru-nission of Inquiry on Safety Health and 

~·Jelfare at work in Ireland 1983 has made recommendations in 

regard to the safe management of the generation, t ransport , 

storage and use of chemicals. They outline the e l ements of 

basic strategy for containing risks, which are, a clear and 

coherent national policy reflecting the multidimensional nature 

of the problem; fu llest knowledge from the . earliest possible 

stages of substances arriving or being manufactured i n the 

country; a policy of openess rather than secrecy; and a 

dedication by all to· ensure the highest levels of protection ~ 

The report emphasises the need for better emergency planning . 

The report highlighted the shortcomings in existing legislation 

and in its e nforcement. The kernel of the problem is seen to be 

a lack of knmvledge and expertise • . The commission proposes a 

New Authority for Occupational Safety and Health. At present .. 
time a draft bill on the Health S~fety and Welfare at work is 

being prepared and the above recommendations are included in it. 

... 
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Q25 What ar~ t~e main measures taken by your country f or the control 
• 

of transfrontier pollution and the international movement of 

hazardous substances? 

= 

Due to admin istrative structures the answer to thi s question is 

·-
not possible at this time except to say that the current dumping 

of radioactive .waste in the Irish Sea by British Nuclear Fuels 

at Sellefield {formerly Windscale) is causing serious concern. 

The disc harges of radioactive waste into the Irish Sea s hould be 

reduced immediately to levels that . are as low as reasonably 

achievable a nd that the discharges should be discontinued as 

quickly as possible. At piesent the Government is negotiating 

with the United Kingdom government on this matter. 

Epidemiological studies are being conducted on the possible 
. ' 

health effects ~ssociated with the dumping of nuclear waste in 
- / 

the Iri s h Sea. These studies are being carried out by the 

Department of Health. They relate to the incidenc~ of Childhood 

Leukaemia and Down's Syndrome in the population particularly to 

the possible clustering of cases on t he east coast of Ireland . 

which is only 80 miles from Sellafield. 
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Q26 Is there an es tablished s ystem for public information 0n 
• 

environmental health hazards? 

= 

The re i s a national plan for major accl.dent-s · which relates to 

environr.1.ental health hazards. In addition the Department for 

the Environment have recently implemen ted a computerised system 

of a n index of ·severa l thousand ~hemicals with information on 

procedures to be undertaken in the event of fire or spillage . 

There .is also a national poison centre funded by the Department 

of Health which disseminates information and provides services 

as required. 

At a broader level public analysts working through the media and 

public health inspectors disseminate information through the 

. Directors of Communi ty Care/t·1edical Officers of Health who 
/ ·-

mon itor and investigate specific probl ems as they arise. 

There is considerable epidemiological activi ty also in this 

ffeld relating health data to tox~cological data . 

The Department of Health and health boar ds have an overall 

concern with all ma tters relevant to human health but it would 

not be accurate to say t hat they ope~ate a system for public 

information on enviro~~ental ha zards - this is the 

responsibility of the Department of the Environment and agencies 

providing services dealing with publ ic health. In practice 
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however it is t he Di rec tc= of Community Care and Medi ~al Qfficer 
• 

of Heal t h (DCC/MOH) a t community care level working in a 

cons ul tant/agency capac ity to the local authority (county 

cquncil) and ulti~ately the Department of Environmen t who 

provide the necessary a dvise and expertise on environmental 

heal th problems and the dissemination o f i nformation aimed at 

the prevention of these problems. 

/ 
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Q27 ~hQt ~echani3ms hava baen e s~ablish~d for ~he assessment of 

quality of care? 

= 

T~e quality of care is ~eing maintained by the provisior. of a 

high standard of training of profess ional personnel in the 

health services and i n addition by consistently endeavouring to 

improve and perfect systems of health delivery at both hospital 

and community level . The assessment of these measures is 

. through the collect ion of relevant statistical infornation at 

both national and regional and local levels. Mortality and 

morbidity statistics would suggest that a high level of care is 

being provided particularly in the maternity and paediatric 

services though overall heal th statistics indicate no 

considerab le increase in life expectancy. There is some conce rn 

as to the quality of care provided _in the services dealing with 

~ the care of chronic psychiatric patients, t he handicapped and 
~ 

the aged. As noted previously in this r eport these deficiencies 

are under active considera tion. 

In general the present methods of measuring qual ity of care 

depend on obvious statistical information which may not detect 

problem areas. Considerable thought is being given at present 

to the development of mor& sophisticated epidemological method s 

of measuring qual ity and ·underlying deficiencies. 

The increa s ed emphasi s on evaluation as outline d in question 

twelve is one of the main f actors whi ch has lead to the 
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improvement of qual ity of care. This has resulted in better 

methods of health service delivery ~t primary, secondary a nd 

tertiary levels. The d el ive ry of a quality servi ce at al l 

levels is the main emphasis even pre-empting cost containment 

thus the methodology of qua lity measurement is a pr iority • 

In addition the involvement of the commun ity in the health care 

system by every possible means ensures that the health servi ces 

delivered re~resent a response to t he real rather than the 

perce ived needs of the population. · This in effec t implies a 

combinat i on of ~onsumer i nvolvement and health s erv ice personnel 

trained and orientated towar d s community care and PHC. 

In this context there is a g rowing inte rest in the input of 

epidemiology in the monitoring and evaluation of heal th services 

and the d eve lopment of valid relationships between eoidemio logy 
./ 

and management in the delivery of obj ect ively assessed .services . 

The main p r oblem areas i mpeding the quality o f c are is the 

attitude of both the health professionals and the consumers . to 

the hospital s ervices. The quality of care is frequently 

measured by both g roups in terms of the p rovision of high 

technol~gy hospital care and the provision of prima r y prevention 

and PHC are held in less esteem . These attitudes can only be 

overcome by better e~ucation firstly 6f.health professionals and 

t hen of the comr:n~nity as a whole. This in t urn should lead to a 

better pe rcep tion of qu a lity health care refec ted ultimately in 

political, financial a nd social attitudes. 
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APPENDIX 1 

ESTIMATED NON-CAPITAL HEALTH EXPENDITURE 1984 AND 1985 CATEGORISED BY PROGRAMME AND SERVICE 

Progra••e and Serv i~ e 

(Non-Capital) 

1. Co1euni ty Protection Prograaae 
--1.1 Prevention of infectious disease 

1.2 Child he alth exami nations 
1.3 Food hygi ene and standards 

r-1.4 Drugs Advisory Service 
1.5 Health Education 
1.6 Other preventive services 

Progra111e Total 

2. Community Health Services Programme 
r-2.1 General practitioner service (including prescribed 

drugs ) (Choice of Doctor Scheme ) 
2.2 Subsidy for drugs purchased by persons ineligible 

under 2.1 
2. 3 Refund of cost of drugs for long-te rm illnesses 

including hardship cases 
2.4 Home Nursing serv ices 

--2.5 Domiciliary •ater nity servi ces 
2.6 Fa1ily Planning 
2.7 Dental services 

r-2.8 Ophthalaic servi ces 
2.9 Aural services 

Estimated 
C: :<pe!'ti i, tur':' 

1984 • 

£000 
4,000 
5,800 
2,950 

600 
1,650 
2,250 

17,650 

95,600 

6,300 

7,800 
19, 250 
1,700 

120 
12,030 
3,600 

750 

Esti•ated 
Expenditure 

1985 

£000 
5,000 
6,060 
3,080 

747 
2, 220 
2,333 

19 , 440 

102,000 

6,600 

8,200 
19,335 
1,780 

125 
12,290 
3,760 

780 

Vote Sub-head 
or Other- SourcE 
of Finance 

61 
61 
Gl 
F. 

Gl/l 
Gl 

Gl/63 

Gl 

Gl 
Gl 
61 
Gl 

61/ F 
Gl 
Gl 

(2.7, 2.8 and 2.9 are provided •ainly for medical 
care holders and national school children) 

;-____________________________ ~--------+---' --------+----------
Prograne Total 147,150 154,870 

-r-----------~----------------------------------~--------~-----+-------------------r----------------- / 
3 Co••unity Welf are Progra••e 

3.1 t ash payments ~nd grants for disabl ed persons 
r-3.2 Mobility allowance fo r handicapped persons 

3.3 Cash payments to persons with cert ain infectious 
diseases 

3.4- Maternity cash grants 
~.5 Domici l iary care allowanc~s for handicapped 

children 
3.6 Cash payments to blind persons 
~.7 Home help services 

3.8 Heals-on- wheels services 
3.9 Grants to voluntary welfare agencies 

~.10 Supply of mi lk to expectant and nursing •others 
and children und er fiv e cov e r~d by 1edical cards 

.11 Pre-school suppo r t services 
3 ~12 Boarding out of children 
~.13 Pay~ents for children in resi dential hoaes 

.14 Welfare ho•es fo r the aged 
j.t5 Adoption Services 

Progra11e Total 

4r-Psychiatric Progra11e 
t.l Service for diagnosis, care and prevention of 

psychiatric ailcents 

Progra1;e Total 

49,591 
321 

444 
lOO 

4,738 
887 

5,700 
1,450 
9,00 

860 
490 

2 ,4.1 0 
6,404 
6,765 

490 

89,650 

138,180 

138,180 

52,130 
341 

464 
lOO 

4,980 
940 

5,970 
1,520 
9,400 

902 
514 

2,529 
6,290 
7,080 

530 

93,690 

139,840 

139,840 

G2 
62 

G2 
62 

62 

Gl 
Gl 

61/GB/ J 

Gl 
Gl 
Gl 
Gl 
Gl 

A/8/H 

Gl 



APPENDIX l 

. 
Programme and Service Esti mated Estimated 

( Non-Capital) Expenditure Expendi ture 

~-----------------~------------------------;---1_9_s4 ___ • ___ ·_·-,_ _______ 1_98_5------+-------------

Vote Subheac 
or Other Sou 
of Finance 

...5-. Prograue for the Handicapped 
5.1 Care in special homes for mentally hand icapp ed 
5.2 Care of mentally handicapped pe rso ns in 

psychiatric hospital s 
5.3 Care in day centres for mentally handicapp ed 
5.4 Assessment and care of blind 
5.5 Assessment and care of deaf 
5.6 Assessment and care of persons otherwise 

handicapped 
5.7 Rehabilitation service 

Programme Total 

• General Hosp i tal Progra1me 
6.1 Services in regional ho spitals 
6.2 Services in public voluntary hospital s 
6.3 Services in health board county hospitals and 

homes 
6.4 Contributions to patients i n private hospital s 

l 
6.5 Services in di strict hospitals 
6.6 Services in he alth board long-stay hospi tals 

·6.7 Ambulance services 

~. General Support Programae 
7.1 Central administration 

Prograne Total 

7.2 t ocal administrati on (H ea1 th 13oards) 
7.3 Research 

7.4 Superannuat ion 
7~5 Finance, charges (including interest on 

borrowings, insurances ) , etc. 

£000 
64,150 

25,730 
6,250 
1,75,0 

520 

11;490 
2' 7.90 

11 2,680 

137,1 30 
234,500 

114,000 ~ 

13,330 
23,410 
54 .• 780 
15,500 

592,650 

6~61~. 
"31 ,5'20 

2, 250 

12,200 

4,850 

GROSS NON-CAPITAL TOTAL - All PROGRAMMES 1,155, 500 

8. Income 
8.1 Charges for aaintenance in pr ivate and 

sesi -private acr.ommodation in publi c hospi tals 29,500 
8.2 Other Income 36,000 

Total Non-Capital Income 65, 500 

NET NON-CAPITAL TOTA~ - All PROGRAMMES 1,090,00 

I 

£000 
67,077 

26,500 
6,600 
1,800 

'550 

12,200 
2,995 

117.722 

140;500 
241,900 

117,000 
14,000 
24,190 
56,31 0 
16 ,370 

610,270 

7,128 
32,370 
2,300 

12 ,500 

5,070 

1,195 ,200 

34,100 
39 ,lOO 

73,200 

1,122,000 

Gl/G4 

Gl 
Gl/64 
Gl 
Gl 

Gl/G4 
G2 

Gl/G4 
G4 

Gl 
Gl 
Gl 
G1 
Gl 

A to F, M, 
Gl 

Hospitals Tr 
Fund 

Gl 

Gl 
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APPENDIX 2 

• 

STATUTORY CONTROLS OF DRUGS AND MEDICINES 

SUl\H-iARY 

1. SALE OF MEDICINES AND POISONS 

Medical Preparations (Control o f Sale) Regulations, 1966 • 

. (S.I. No. 26 1 of 1966) 

Medical Preparations (Control of Sale) (Amendment) Regulations, 

1976 (S.I. No. 82 of 1976)~ 

.' 

.Unde r these reg ulations certain scheduled substances and 
- / 

preparations may be sold by retail only by pharmaceutical 

chemists and other qualified persons. In addition certain 

substance~ and preparations may be sol~ only on prescription. 

The substances covered by the reg~lations include antjbiotics, 

certain d rug s acti ng on the central . ne r vous system and hormone 

preparations. 

Pharmacy Act (I re land) 1875: Pharma~y Act ·( Ireland) (Antendment) 

Act,· 1890; Poi sons and Phar macy Act, 1908; Pharmacy Act, 1951; 

Poisons Act, 1961; Pharmacy Act, 1962. Pha rmacy Act, 1962 

(Commencement) Order, 1982. (S .I. No. 186. of 1982) . 

These Acts provide, inter alia, fo~ the control o f t he practice 

of pharmacy and the restriction of the sale of substances 

declared to be poisons . The Poi sons Act, 1961 and the Pharmacy 



Act, 1962 provide f or the repeal of several of the provisions 

contained in the earlier enactments and have replaced them by 

more up- to-date controls. 

Poisons Regulations 1982 to 1984 (S.I. No . 188 of 1982, ·S.I. No. 

51 of 1983 and S.I. No. 349 of 1984. 

The Regulations apply to both "medicinal" and "non-medicipal" 

poisons. In the case of the former, the effect of the 

regul~tions is that the sale of all potent medicines, whether 

for human or veterina ry use, will be confined to pharmacies. 

The only exceptions are certain non- injectable veterinary 

antibiotics for which special arrangements are made for 

non- pharmacy sales under profess ional supervision i.e. certa in 

agricultural suppliers and co- ope r atives. 
/ 

,/ 
In the case of "non- medicinal" poisons the Regulations, as well 

as restricting the outlets through which sales may take place, 

also· p rovide for certain safeguards in. relation to packaging, 

labelling and the keeping of records. 

2. SAFETY, QUALITY AND EFFICACY OF MEDICINAL PRODUCTS 

Hedical Preparations (Licensing, Advertisement and Sale) 

Regulations , 1984 (S.I. No. 210 of 1984). 

The purpose of these Regulations ·which came into force on 1st 
":.-

October, 1984, is to c ontrol the marketing of medicines for 

human use. The control is effected by means of a co~~on 

licensing schem~ which applies to all human medicines , both 

proprietary and non- proprietary. 



. 
The Regulations also provide for certain labelling requirements 

for medicines - thi s provision is given effect by way of 

amendment to the Medical Preparations (Advertisement and Sale) 

Regulations, 1958 wh ich apply to medicines generally. 

Medical Preparations (Adverti sement and Sale) Regulations, 1958 

{S.I. No. 135 of 1958) 

These regulations p rovide that medical preparations may not be 

publicly advertised ih a manner that migh t lead to their use in 

the diagnosis, prevention or treatment in humans of certain 

scheduled {e.g. cancer, tuberculosis, diabetes, etc.) and that 

all medical preparat ions must contain a statement on the label 

or container thereof showing their exact contents. 

/ 
Medical Preparations {Licensing of Manufacture ) Regulations, 

1974 {S.I. No. 225 of 1974). 

Medical Preparations (Licensing of t-1anufacture) {Amendment) . 

Regulations, 1975 {S.I. No. 302 of 1975}. 

These regula.tions prohibit the manufacture for sale of any 

medical p reparation for human use except in accordance· with a 

licence granted by the Ministe r for Health. The regulations 

provide fo r ~xebptions covering the professional activities of 

doctors, retail pharmacis ts, etc. 



• 
Med ical Preparations {Wholesale Licences) Regu lat ions, 1974 

(S.I . No. 333 of 1974 ) . 

These regulations prohibit the sale or supply of medical 

preparations by wholesale af ter 1st January, 1976 except under 

licence g ranted by the Mini ster for Health. 

European Communities {Colouring of Med icinal Products) 

Regulations, 198 1 (S.I. No . 269 of 1981 . 

These regulations g ive effect to Directive 78/25/EEC ( as a mended 

by Directive 81/464/EEC) which restricts the colouring mat ters 

which may be added to medicinal produc ts for huma n and 

veterinary use. The Regulations c~me into operation on 16 

·December 1981. (The colour ing ma~ters allowed are t h e same a s· 
/ 

those permitte d i n foodstuf fs under Council Directive of 23 

October 19 62 and subsequent amending Directives). 

Therapeuti c Substances Act, 1932 

Thi s Act applies t o vaccine s, se ra, toxins, antitoxins, a ntigens 

and certa in other substances, whether used in the treatment of 

huoan or animal disease. The genera l purpose of the Act is to :~~ ~ 

ensure that such substances, the puri ty and pote nc y of which 

cannot be adequately tested by c hemical means, will comply with 

adequate standards of potency, qual ~ty a nd· purity . The Act 

prohibits the manu f acture and importation of the se substances 

except under licence. Under the r eleva nt regulations the sale 

of such substances is subj e ct to r equirements regarding type o f 
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containe r, labe lling and complianc e wi t h certain conditions as 

to expiry dates, etc. 

Sale of Food and Drug s Acts, 187 5 to 1936 

Thes e Acts provide that no person may i nterfere with a drug 

(which is defined as inc luding medicine for internal or external 

use} so as to affect injuriously its quality or potency, with 

intent to sell the drug in that s tate a nd that no person may 

sell, to the prejudice of the purc haser, any drug not of the 

natur e, subs tanc e and qua 1 i t 'y dema nded. 

3 . CONTROL OF DRUG ABUSE 

Hedical Preparations ( Control of Amphetamine) Regulations, 1969 

(S. I. No. 24 4 of 1969). 
/ 

Hedical Preparations (Control of Amphetamine} (Amendment) 

Regulations, 1970 (S . I. No . 137 of 1970) 

These regulations p rohibit generally the manufacture, 

impor tation, sale and distributi o n of a mphetamines , their 

derivatives and preparations containing such substances. The 

regulations contain provision enabling t~e Minister for Health 

to g r ant . a licence permitting the manufacture, importation, 

distribution or s ale of a substance cov~red by the regulations, 

subject to certa in conditions. 



Misuse of Drugs Acts, 1 977 and 1984 ·( No . 12 of 1977 and No. 18 

of 1984 . 

Misuse of Drugs Act, . 1977 {Commencement ) Order, 1979 ( s.I. No. 

28 of 1979). 

Misuse of Drugs {Exemption) Order, 1979 (S.I. No. 29 of 1979) 

Misuse of Drugs Regulations, 1979 {S.I . No. 32 of 1979). 

Misuse od Drugs {Licence Fees) Regulations, 1979 (S .I. No. 164 

of 1979). 

· Misuse of Drugs (Custodial Treatment Centre) Order, 1980 {S.I. 

No. 30 of 1980) 

/ 

Misuse of Drugs (Safe Cus tody) Regulations, 1982 {S .I. No. 321 

of 1982) 

Misuse of Drugs Act , 1984 (Commencement) Order, 1984 {S.I. No. 

205 of 1984). 

Misuse of Drugs (Corr~ittees of Inquiry) Regulations, 1984 (S.I. 
' 

No. 264 of 1984). 

These Acts and the reg ulations made thereunder regulate and 

control of production, supply, possession, importation and 

exportation of (1) narcotic d rugs such a~ opiates and cocaine, 



as well as cannabis a nd a range of synthetic opiates such as 

• 
pethi dine, methadone etc. and ( 2 ) certain psychotropic 

substances {e.g . LSD, amphetamine, e tc.) which are liable to 

abus e as "recreational" drugs. The controls vary according to 

t he extent t o which t h ese d rugs are used for medical or 

scientif ic purposes and having r egard to the likelihood of thei r 

be ing abused. The purpose of t he Act is to p reve nt illicity 

trafficing and abuse of those drugs and to give effect to the 

i nte r national conventions prepared for that purpose . 

4. COSMETICS 

European Communitie s (Cosmeti c Products) Regulat ions, 1984 (S .I. 

No . 11 of 1984) 

.The purpose of these Regula tions is to give statutory effect in 
- / 

this country to the requirements of the following various E.E.C. 

Directives relati ng to cosmetic products: 

(7~/768, 79/661 , 80/1335, 8 2/368, · 8 2/147, 82/434 , 33/574, 

83/191, 83/341, 83/496 and 83/514). 

The effect o f the Regulations is to p rohibit the p lac ing on the 

ma rket of c o s metic p roducts which, upder normal conditions of 

use, · are liable to cause damage to huma n health. Certai n 

requiremen~s in r ega rd to label ling a re also l aid down a nd the 
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use o f words , names , trade marks, images or other signs, either 

in t he label l ing, presenta tion for sale or advertising of 

cosmetic products, is prohibited where such suggests a 

characteristic which the product in question doe s not possess . 

/ 

I 
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STATUTORY CONTROLS H~ RELATION TO FOOD ~-HTH 

\VHICH THE DE PARTMENT OF HEALTH IS CONCERNED 

Sale of Food and Drugs Acts, 1875- 1936 

The principal sec tion of the older Act makes it an offence to 

mix , colour, stain or powder any articl e of food with any 

ingredient or material so as to render the article injurious to 

health with intent to sell the article in that state, or to sell 

to the prejudice of the purchaser a ny article of food which i s 

not of t he nature, substance and quality of the article 

demanded. 

In addition to the b road offences mentioned, the Acts also lay 

down minimum compositional criteria for milk and certain 
/ 

associated products, e.g., cream, butter. 

Health. Acts 1947- 1970 and European Communi ti·es Act 1972 

The Health Acts contain enabling powers for the making of 

regulations to prevent danger to the public heal th arising from 
. 

t he manufacture, districution, importation or sale of food and 

for the making of compositional standard s fo r foods whi c h are of 

spec ial importance to the public health. 

The Eu ropean Commun ities Ac t contains powers for the 

implementi ng of EEC Directives by the mak ing o f regulations. 

The following regulat ions have been made under t hese Acts: 

Health. {Cyclamate in Food) Regulations 1970 (S .I. No. 49 of 

10"7!"1\ 



He a lth (Ar senic and Lead in Food) Regulations 1972 (S . I. 

No . 44 of 1972) 

Hea lth {Mineral Hydrocar bons i n Food) Reg ul a tions 1972 

( S. I. No. 45 of 1972) 

Hea lth (So lvent s in Food) Regulations 1972 {S.I. No. 304 of 

197 2) 

Health (Antioxida nt in Food) Re gulat i ons 1973 (S.I. No. 148 

of 1973) 

Hea lth (Colouring Agents in Food} Regulations 1973 (S.I. 

No . 149 of 1973) 

Health ( Erucic Ac id in 'Food) Regulations 1973 (S.I. No. 123 

o f 1978) 

Hea lth ( Emulsifiers, Sta bili sers , Thi c kening and Gelling 

Age nts in Food) Regula t i o ns 1980 (s.I . No . 3 5 of 1980) 

Eur opean Commun i ties (Antioxida nt in Food} (Purity 

Cri teria} Regulat ions 1 981 ( S ~ I. No . 183 o f 1981) 
/ 

Eur opean Communities (Preserva tives in Food} {Purity 

Cri teria} Regulat ions 198 1 ( S . I. No . 184 of 1981} 

Hea lth (Colouring Agents in Food} (Amendment) Regulations · 

1 98 1 (S .I. No. 33 6 of 1 981} 

Hea lth (Pr eservative s in Food} Regul a tion s 1981 (S.I. No. 

337 of 198 1 } 

Eur opean Communities (Er ucic Acid in Food) (Nethod of 

Ana lysis) Regul at iOQS 198 2 (S.I. No . 271 of 1982) 

Health (Foods for Particular Nutritional us es) Regulations 

1 982 (S. I.· No . 272 of 1982) 

Health (Enulsifiers, Stabilisers, !hicken ing and Gelling · 

Age nts) (~~endment) Regulat ions 198 2 (S.I . No . 273 of 1982) 

Eur opean Commun i t i es ( Food Additives) {Purity Criteria 

veri fica tion) Regulations 1983 (S.I. No . 60 o f 1983 } 
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Health (Antioxidant in Food) {Amendment) Regulations 1983 

(S.I. No. 61 of 1983} . • 

European Communi ties (Vinyl Chloride in Food} (t1ethod of 

Analysis) Regulations 1984 (S.I. ~o. 92 of 1984) 

Health (vinyl Chloride in Food) Regulations 1984 (S.I. No. 

95 of 1984) 

Food Hygiene Regulat ions 1950 (S.I. No. 205 of 1950} 

Food Hygiene Regulations 1950 (Commencement of Part,IV) 

Order 1951 (S.I . No . 270 of 1951) 

Food Hygiene (Amendment) Regulations 1971 (S.I. No. 322 of 

1971) 

The Food Hygiene Regulations 1950- 1971 set out statutory 

requirements in relation .of food hygiene and food premises. 

They prohibit the sale for human consumption of food which is 
f 

diseased, contaminated or otherwise unfit for human consumptioq 
. I 

and require that adequate precautions shall be taken to prevent 

the contamination of food intended for sale for human · 

consumption at all stages of its importation, manufacture and 

distribution, including the maintenance of hygienic conditions 

in food premises and observance of certain hygienic precautions 

by food handlers. The regulations provide for the seizure of 

unfit food and for its destruction , and for the registration of 

food premi ses. 

Food Standards (Ice-cream) Regulations 1952 (S.I. No. 227 of 

1952) 

These Regulations set out a statutory compositional standard for 

ice- cream. 
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Food Standards Act 1974 

This Ac t enables the r-1 inister for Health, in common v1ith the 

Hinister for Industry, Trade, Commerce and Tourism and the 

Minister for Agriculture, to make regulations spec ifying 

compositiona l standards for food. No such regulations have been 

made by the Minis t e r for Hea lth under the Act. 

Milk and Dairies Acts 1935-1956 

The Hinister for Health has only very limited functions in 

r elation to the production and s u pply of milk intended for sale 

for human consumption as whole milk. Most of the controls on 

this ma tter are enforced by local sanitary authoritie s under the 

central control of the Department of Agriculture. 

All Acts and Regulations referred to are available from the .. 
/ 

Government Publicat ions Sale Offi c e, Sun Alliance House, 

Molesworth Street, Dublin 2, Tel: 710309, (Trade and Postal 

Sales, St Martins Hous~, Water~oo Road, Dublin 4, Tel: 689066); 

Further information on the Department of Health's food 

legislation may be obtained from the Department of Health, Food 

Section, Public Heal th Division, R. 514, Hawkins House, Hawkins 

Street, Dublin 2, Tel: 71·4711 ext. 590. 



Health Food for Particular Nutritional Uses 
. 

The Regulations 1982 impose restrictions on the making of claims 

in the labelling and advertising of foods for particular 

nutritional uses. The Regulations also provide for the lmaking 

of certain claiQS in the labelling and advertising of foods for 

normal consumption wh1 c h can fulfill a particular nutritional 

use. · 

The Regulations impleQent EEC Council Directive No. 77/94/EEC on 

the a~proximation of the laws of the Member States relating to 

foodstuffs for particular nutritional uses. 

The European Communities {Labelling, Presentation and 

Advertising of Foodstuffs} Regulations 1982 of the Department of 

Industry, Trade, Commerce and Tourism give effect to EEC 
/ 

Directive 79/112/EEC on the approximation of the laws of the 
/ 

r-tember States relating to the labelling, presentationn and 

advertising of foodstu ffs for sale to the ultimate consumer . 

The Regulation s 

{a} require prepacka ged foods, subject to certain exceptions, 

to be marked or labelled with: -

( i) the name of the food, 

( i i ) a list of ingredients, 

( i i i) the net quantity, 

(iv} the date of minimum d,urability, 

(V) any special storage conditions, 



c 

{vi} the name and address of the manufacturer, packer or 

{vii} 

seller , 

particulars of 

• 

the place of origin and instructions 

for use, where the absence of this information would 

mislead, 

in accordance with the detailed provisions of the Directive 

and the Regulations, and 

(b) make separate provision for the labelling of food · which is 

not prepacked and cer tiin si~i lar foods, fancy 

confect ionery products, food packed in smal l packages and 

food sold in catering establishments. 

/ 
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APPENDIX 3. 

• 

DATA SHEETS fOR GLOBAL 

INDICATORS 

/ 

________________ __. ---- - ... -·"IQ . 



!};\TA SlU,:ln· fOR Cl.OBAL I ND ICATORS ( )) 

COUNTRY : I RE LAND 

.. -,... ____ · ~------------··"" ---·-------·-·--· .. ·- ··- -... --- --- -----··--·--·-- - ~ ---~-""----·-~·--. 

Descript ion of Jndicn~or 

Percentage of GNP spent 
on hea lth 

Un i. ts of 
;'-~('(hiUl"ClilC'I\l: 

Vnltl~ of 
(tldicator 

l.2 

Ye~~ r 

198'' 

Sou re~ 
( yra r o[ 
Publication) 

Comments /Rcmcl r ks INDICATOR NUM~KR 

Cl.Ol>AL Rr;CIONAL 

34 . I 

·-- - --------------· .. -- __ ____,_ _____________ ... 
Pcrccnt:lgc of nation3l 

hea l t h expend i t ure devoted 
to local henlth care 

. - ·- ---- ------· · ---:;:~ . .2-·---· - --·-------. ··----.---.------ .. -----.. ----------.. -------·-

Propo rtion of population 
- served by safe water in 

the ho::nc or withi. n 15 mi. n. 
walking distance 

- Having tldcquate hygienic 
waste disposal (sanitary) 
faci li tics in the hor.tc or 
i mme diate vi c i nity . 

':! 

96 . 6 

9'· . 0 

( !982) 4 2 7.t 

19(\i, 7 . 1 20. 1 

J')!\1, 7 . 2 ?.0 . l 

-·---_..., ________________ ..... -----------·------------------------.... - -·-·- _ .. ____ ~-----·-
Proporti<.ttl of children tmder 
5 rutty inmamized ag.:linst : 
- d iph t heria (3 doses) 

... tetun\tS (3 doses) 

'~hooping cov~h ( J doses) 

measles (Idose) 

-poliomyelitis (J dor.cs ) 

% 

X 

817. 19113 

fi1 X !981 

/17. % 19/U 

107. 1•iru 

;'6% 1'1!\1 

;:;lit?• --· 
( 'IH:l) 

------- y~r~~ ~-)-- ·----···- --

7.) 28 . l 

7 .t. 2 8 . 1 

) . 5 ?.8. 1 

7. & 28 . I 

7. 7 28. I 

.. t ub.crculos is ( Idose) 
----.. --;----~----. -·~---~--;_~-- --- -~ ;,~;;---- ... --,i1N~ 3 >-----·--- -· ---------·-- ·- ... _--·-·-----.. ----~----.. --·-;;:·;·--· ---·--

--~------.-..----... _ _..._ ______ ~------------------·-----~· --------- ----- ·- ----
Proportion of pregna 11 t womet\ 
i.m~a1.Hd zcrl against tCtiU\ \tS 
( 2 dos cs) 

~:o l t~e l t~ v;Jnt 

r. 
~ .. :uo'• 
(1983) 7 . 9 28. 1 

----------~-·-------------~-- - -----..-- - · _, ____ ~_ ..... ----· ----- --- --- ----- ------------~----~ ........... --·---·-.. - -.---'-···-----------------·-----':"'-----------~--

Proportion o£ the pop ltl ation 
having ready nccess to trca t
l:H~ n t of common diseases and 
in jut·ies , including t h e t"t>gular 
supp l y of at least 20 essentia l 
drugs 

[ 0 1)"' 
cn:2 

(1982) 7 . 10 26 l 

Continued : 

L 
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. DATA S'Wf:'!' l'O I~ (; f. ()l\/11. r ~·nTrAT'"'~ ( 1); co n t i nut'd 

COUNTRY : T 1)E I.:\~~r, 

J)escr i p-t ion ' o f: TJHti.<"ato t: Pni t· ~-~ <)( 

~lf'<lSurl?nw :'l r 

v.11 11r- of 
J nd ic.:tlnr 

v,,,l r SourC\• 
Vf'<l l' 0 ( 

r· fnn'lt' n t !> / 1~ (•m:t r ~~ ~• n..,f' J Ct\Tfll~ N ll'·ln ~:-Q 

i)\ 1 ~ ' ~ i c:H llHl \.iOl\,\1. '~FCTON,\ T. 

_____ . __ ._ ___ ....... -· .... -·-.. ·---~--· · ... --·--·---··· _ _...._·--·--····----·--
Propotc ·i on o f' \.;omen cl t r e11d P.d : 

dur ing p 1·P~u ancv 
? 

C'l·' F' 7 . 11 
( l QA?) 

at crildhirth 

_______ ..., ______________________________________________ ,-----------·-----·-------~-----·--·-----·-------------------

.. , f' F'F' - qq•t 0f hit•tb$ l.::Jk(' 7 .l ? 

nropo r t l o n f) f c h i ld rf'n nn dcr' 
one y~ar carP rl fr>r by 
trained per~~nnel 

P1·o portion <) f nrw hor n 
inf.l n tf l•avln (~ a h i.rth• ... •C iJ~h t 
o f ne l•a •t 2500 Rr nmo . 

Proportion o f chi lrl ,·c n 
hay i ng a V(' i gh t for .1f~e 
corrc s r·ond in~ r n , '·Jt lt"' 
1 · ~ fe r rrcP v;ll,,cs ' . 

I n L1 n t ,,;., rt 11 l i t y ~ .1t <' 

~ 

'{ 

Y, 

'htm~Pl' n r 
<l<>ar>,s u•r ]()1)0 

1 i v<~ h i rt h !~ 

q(, . '\ 

<l . /l 

---..-.-....._ -----------------------..--.. _.... ..... --~--..... .. _..___ .. ________ ~------ - ·--
J.ife exp~c rntlCY nt 
h i r th ( "'o t .!! 1 I m:t ! e> I [ ct'1a 1 c ) 

T . it~rac v ~n r ~ i n th P 

nd~ lt o~pula tinn 
(Tota l jma l e/fPmn l•) 

Gt•oss M:t r- i O tl i'\ l t~t·oduc t 
( C~P) pe r hpoJ o f 
popu lnt ion 

ye:trs 

tl~ ~ 

(or mvn 
c urr..., n<' v) 

12 . Ur.~.'•l1'i.'l 

<)q . '•/" 'J. S/<l ~ . 5 

f"'onnds 
17 (17 

1 9l\'l 

1 9~ 1 

I ' l 71l - P.O 

1 '1~1 

( l 0R~ \ 

('~?~ 
( 1 9-~2) 

<'Ot:(> 

(I ~p·•. l 

< 1 qwn 

pto..HJ~rn() 
( 1 "ll1) 

'· 1-JH() 

( 1'1~ 1) 

f>}acc in hospita l 

7 . 1 ") 

i\. l 

'\ 2 

l fl 

1 1 

I 2 

l ~efe rencc val u('\.s g l vcn i n AnnPx 1 to "(~v c lo prnn nt of l nrficators rot ''()niLo·rinv. Pro ~Sr r--.s tr,•,•nr<'!s nr.t\.:>000 ( "Hrudrh ~or Alt") qeries ~~o A) . 

16. 4 

16 . 5 

7 . 1 

6.1 

1 5 . 7. 

Conti nued . 

• ·----_. .• _.., __ ,._ _____ ,..,.,..., .. .......,,_,_..._.__ ,,,_,,,...._.,._........,..., .. .,&~•~•-••-••-•a----~• ... r·l .>..,...,_,._.,..,, .. ,...._,_,__, 

-··-r 
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:1'~;-. ....... .~41MfN-~ .. --. .--.......... n....._. ___ ..,.... ........ _.__.. ,__..,. 

i - l ,., ... 

l'A'''f: "> 11"1''1' rrq) Cl.()~,\ I. HJnl CA f'r)~~ ( I ) : <'(lnt inu~d 

C(lli'I TR Y: T I!C I A!'ll) 

1.('0~100 Fra!":..~·~:_::~ ... ~t!:!_J::.Cir~lilt" r.pr !~'?.'~f!o.~:.;.-~p_!011!.~.s.:~ r .._"'~:~:.:_d!\ 11 .. FA_ ·~') .. 1~0~0- ~~()~~:il· r:pnf'VIl' '··'If" u4':hl<pulrt,•t', l 'lR2. 

1~atrl' ()P.t·vic('o:: in _:;~.r~_pr (n~!·,.-~·t.: , ''110 Copt•nhagC'n , ql•r,inntl:l O((ict• r()r T•'uropC", frlpf•nh.'l~t·n . 1Cl~1. 
4
Prl'fillrt1 i.nforrr.,:ttion ha~ bC"'en l'ht.drwtl f-ror·· f'xis::ing noti~icn:i(')n :cv~tp...,o; to 1·'!!0. 

S!!£!£...!~ .. 0~·~~Ji.!.::?.hi c n, . .Y!' l~f!~·~n_i~ .. ~:~~~-~!·~~~~~" .. \!!~'~~~ o ( Ptlt·opt.. . rounc i 1 u r ~-·ur,l J'C" i 9S'•. 

6
1'nitc_\rll\ctions ~'~ucationol , 'lC'ir•ntifir .1nc! C:t1l t ul·.1 1 l')rr.1oi1.1tion <ltnt;~ r_i~".:!._!.._zl!:~~o<:!~-!:'~~ - P,Jri~ , fl'~f.~C:f'l, lCl~2. 

7
Thc• '\'orld P,:ml<. ~~~~~-- l)pvr~ .• o_r~n.<"nt. 1'>(•t~?Y*~_!-~ . .!. · ''':.shln~·.ton nr , '''"i' ' !orl <l 1\ank lQP.l. 

r 

p.~otr T n trodt~t•tlvr :t L ' \ tt:'l lyt.r " '"' '),;P i ' l l ~f'S d<' t; ,:tnt e en '"'uropl" , <ilnwnP ~.,ndif' r 1l1 rr·rtcn t' dr ~~ ... <·h c•rclwq, ni_vi.s ~ on d ' t.'c<H'Iotdt• \f,,dic~ttl~ , ~"rt"doc . 

r 1 
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l"li\'f1\ SI":P.T FO>\ r;r,Ol\AI, l Nl\I.CATOQ.S ( 7) 

\.OI!N'f'\Y rq"iANO 

Rcsot•rce (Cacilit i ~ s 
o r· p~t !lonne I ) · 

\lni c s o [ 
'l~asurements 

- --1 -- 1 

Absolute 
~\Jmb e rs 

To t n l 
(inc l. 1'11C) 

l 

l'IIC 
on l y 

1/ 

R~1 te per 
1 () "> Poou l :1 t ion 

"'o t .·1 ' PliC 
( )ne l . tu1l y 

PliC:) 

~1 l 

v~nt• Cnmmrn tM/P cmnrks ~eg ionnl 

Ttl,i icator 
Nurnbc r 

~'~~~~::~~~~-l e S---r---------------------..... .-...... --~----_..._ .... -. ..... . -.... ~ .. --.u -. ···-··--.. --.. ·------~-- ~-- - ··-··-----··- ·-------····---.. -------------·····- ··-;;~·;- ··-----------

l!ospit.ni beds 

Physici.ms 

Ou.:.l i f i e el l)\11' .St'!S 

Auxiliary nurs ing 
per sot'n ~l 

.,.li rlwi. vcs 

ne ntl.st s 

f\pd~ .. 

NtmhC"'rs 

of stn f f 

:~mnbct·s 

of .Hclff 

~:umbers 

o f Stt-1ff 

·'lur1~) C r· 

of s t .1ff 

Num!>cr 
o( !.>ta(f 

v,6t;l 

S200 

?Sio65 

?9R7 

lofiO 

111 1. 

9<H; . 6 /1?. 27 . 2 

] lol\ , ? M 27 . 2 

I?~.? /11, 27 . 2 

RS. l !\I, 27 . 2 

l l .1• AI, 27 . 2 

l?. . ?. .~£, 27 . 2 

·----··--------·------""--·---·---
Pharmacists ~h: :':'\b C'l ' 

of f~t.1 ff ;•011 ~ 7 _r, __________ ., ____________________ ... ____ _ ______________________________________ ------------.. ·----·---···"" 

'J()TF~: 

Th l~ i s g l obnl l nrli cAt<H" n umh l'J." S . 

.'\!, 

~)i~;.,ggrcgntlo ns by pop u lati o n grou ps t,•hich ~lrc conside red l' (·l <>vnnt to vour countt·v's IH'<1lt b pnl i <:v to hP rC p<n ·ce>c! Nh (l e i" poss i h\1" .(lnd 
cnPtmi n gful (~F' e (~omm<ln FrcliN'VOt"k and Formn t , p;)~l"~ }<)) , 

27 . 2 

1
Pl easc i nd i cate your \JOl ts of mc;:t.qurenwnt a wl i tr• mi ze bv d i f(<:on~nt [;a c i l itlc•f; .1 s :1p p r o prl:~ t C! nnd r P l('Vtlut (r· .g . h(·d s , ce1H t'<' S • di spens<'l r i~s , 
etc.) . 

·-----,------~--·""....--,::------:--:-. ----,.--..,.- , . t'"!fr~-P' J & ,__ .Jt G &. !121 _ I IJS tet , -... . 
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fiAT;\ Sllf:FT I. I A. 'tAn:q:'L\t Hl'l\'ri\T,l TY ~AT"~ PER TH0l'SAN!J IT'!~ 11 1 1/Titq AY AO·: 11'111 I'AI' ~t· ('l~~i<><Htl lnrlt~.,tot· ~1 unhcr il.l) 

CI'\I'JTQY: I R~'tA:IIl 

f .1 use of f'leJth 
(TC'l - <l) 1\asic 
Ta~vlation li st) 

-'.horrion (3~) 

1taem0rrhngr of 
p t·cgnnn~v Rn(l chi l 1i 
bi rt h {390} 

Toxac 1ni ~t of 
pro~nnncy (191) 

rn:npl ic .1 t i on of 
th e puerperlwn 
(1 lM ) 

Othcc d l re e t 
Oh$t('tl" l (' C":IU<'I• < 

( 3'l2 . 1'P ,,, ' 
]CJQ} 

indi r~ct ,,bstPtric 
C~\~~es (60 A hl) 

A1 1 rauses {1A-6l) 

'inT<'S: 

Sex 

f 

F 

F 

r 

F 

F 

,· 

Rnt~ tH'"r rhouf>and liv~ hirth!> fot· agC' group~: 

\11 
.,,~~~I 

0 , 0000 

O.Oi lq 

(). 0?17 

0,(}()()() 

0.0000 

0 ,IHlOO 

0,011){, 

11niir-:· 
?S 

0.0000 

n.noo 

tl. 0'> I (, 

0,000() 

0,0000 

0,01'100 

fl . OS16 

?)-14 l'i - 1,!. 

0,0001) 0.0000 

0 . 0001\ n .09 1R 

() . 0?101 0 ,0000 

n.noon 0,(1(11)1) 

0 .000 0,(1(11)1) 

0 .0000 0 ,00()0 

1'1 .0261 o.n?:~ 

1-'t~rthC'r ·d i S;tggr("~.'l titli\S hy qo('i()•i'C00("H~d\· P,t"() Ut):; t O .)(' Y<'pOtt<>ri \,1I U-'t'e no~ o;) h\P . 

.',)·S!a 

0,0000 

0. 0000 

0.0000 

0.0(\()() 

() , ()(1'11) 

~ . nnnn 

n.orno 

1·"ota l f<u· .1 \l ~r.e s i~ no l !W<.:I"'A:l:)t' ; \v thC' !HHn of t h r• prit'I C i u.:~ l .1 ~c ); ~·ou p~ ( 1')·'11•' inc l u 11"· 1 h(\rf! . 

--~·--'----~--· --·---------· .... -.... -··---------. 

Yt•.-.r 

RI 

f1j 

111 

RI 

Sl 

------------
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n,\1'~ Sll•:r:-r: 1,2 f>lCtllr.~:r.<: "" nH'!:rnous ll!s•:Asr.s 

C'Ol'>ITilY : T~'".A'W 

"i«•a•o (H:D-9) 

tntrAtinal infrctiO\as 

Tuhrrrulnoi~ (010·011\) 

fliphthcri1 (012) 

T• t n n11s (0')7) 

AC'ut<~ .nol i~'nv~l it is 
( ()!. ~) . 

., ,.~,, ,.. (11)')) 

Vir,1l h Ppnri•i• (,1]0) 

'lolnt· i ,, (OR4) 

~hll:Jl>f>l." 

of 
(','1 S(' ~ 

1f,QJ 

1)75 

00 

00 

0 

61/Hl 

\Id\?. 

I 7 

---#-----·-----
f"nur.Pnical ~vphilis 
(0(}()) 

''l•n('rf"'lll d i "H'fllf.f"S 
(/IQ) • OQ'l) 

\11 f \ 11 0 1\ Z O {ldlJ) 

nry 

1 ne l(tf'l'o~~ 
prr )(1/' 

po pu l .1 [ ion 

''9S.I S1?1 

27'l . ryHo<> 

0 . 11000 

0 .0000 

0.11000 

1161. (>ll 7 ') 7 

422 .fof,2')4 

4. ~/,(,07 

\0'1.0~1\1/o 

j 

Yf':tr C'l'\m·~(~nc s/rC't1-l! ko; 

R1 

ll? 

'11 

H1 

!\1 

~1 

A'l 

~I 

'• 

Cong<'ni c:tl rub~11.1 

( 771. ()) 
1t~r,ir.tcr .1t rrrS('nt 1will'! I"St:Jl>~ i •·ht" I 

~ .. a~ntn l trranu" (7/\,1) 

Nn>rl· {;: 

J\rrinnal 
I n't i C' ·a cor 
"Jumh(•t' 

t,.) 

{, ., 

'·' 
5. I 

~. l 

'1.: 

!, . 1 

~.I 

s. 1 

'•., 

,, . 1 

'. 1 

'. 1 

lnclc:l(·r,Ce of tlthf"r COI'TC'-IUflicab\C' cli•l(';t.ct(' to "-•• rf"pOt"lf"tl ,f Considt'\rf'\cl \l~(l'ful :!•.> :tn lnlli~:at,)l*, 

nis.1r,gr("r.atinn hy .1f._e/!llt'X to hp- rc•f)()rtrcl ·•h~'H' po~~ihl <" .1nd mf':t~\in~f\Jl, 

---- -------· 

... ··------ ------

~~ ---.-:<'----~·· __ : _______ :.: .. ..:..;.. .... ·---·--- ~=-:..: ... .::..::-:~~- - ---- -- · .... -_ .. __... -·------- ~ -- -
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65 ~80 

!>A 'I' A ~liP ET : 

CO\IIIT'lV: 1 Q''L\Nil 

D~~c ri pt i on of ~r~ional Tnclicntor 

' l'-1mhe1- of wo1· king dnvs lost p<"r 
~Prnon per y~nr rl ,,c to dis rnse n r 
injurv 

Tobttcco consumption prr c:apita: 
kg p! r pernon pPr ycnr 
nwnber of dgar<>rccs J>Pt' 

p~rson p~r y~ar (if kn fi8''r~ 
not ;~vui l nb lc 

Avc ;:; ,,:-;-y ~~·,~; f-1----

rnlorico (p~r p~rson) 
l'rot f"jn.~ (~ J"tHmnro s/per~;o n ) 
I ip ids U:ot• l Rt'nrnm<'R/ 
p~rson) 

r:Hbohyrln!CC's <~;r3mm<'s / 
p<'rson) 
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1981 MALIGNANT NEOPLASMS (140- 208) 
RATE/ 100,000 

AGE MALES FEMALES • 

0 2 . 7 2.8 
1 - 4 9. 1 1 -3 
5 - 9 7-3 2.9 

10 - 14 4 . 6 2 h .... 
15 - 19 5 . 4 1.9 
20 - 24 10.0 5. 2 
25 - 29 10.5 - 5.8 
30 - 34 15.2 19 . 4 
35 - 39 33 . 2 32. 8 
40 - 44 57.4 73 .2 
45 - 49 108. 0 143.1 
50 - 54 232 ,3 235 -3 
55 - 59 412.1 317. 1 
60 - 64 5'75.2 458.7 
65 - 69 948.6 571.7 
10:- 74 1353.9 805.4 
80 - 84 2121.3 1105.9 

85+ 2300.9 1439.6 
TOTAL 199.0 162.1 

MALIGNANT NEOPLASMS OF TRACHEA, BRONCHUS AND LUNG (162) 
RATE/100,000 

AGE MALES FEMALES I 

0 0.0 0 . 0 ,/ 
1 - 4 0. 0 0. 0 
5 - 9 0.0 0. 0 

10 - 14 0 . 0 0 . 0 
15 - 19 o.o 0 . 0 
20 - 24 0.0 0.0 
25 - 29 0.8 0. 0 
30 - 34 0.0 . 1.8 
35 - 39 4.0 4. 2 
40 - 44 . 12.9 7. 4 
45 - 49 29 .6 5.4 
50 - 54 70.4 29 .• 6 
55 - 59 163.7 64.2 
60 - 64 210.4 71.5 
65 - 69 332 . 8 96.2 
70 - 74 467.1 144 . 3 
75 - 79 527.9 140 . 0 
80 - 84 447.6 91.8 

85+ 354.0 106 . 1 
ALL 50.5 22 .1 



l 

-

1.1 Mortality Rates (deaths per 100,000 population) 
!981 

• 

Suicide (E950-E959( 

~ate/100,000 
Age ~les Females. 

0 0.0 o.o 
1 - 4 0.0 0.0 
5 9 0.0 0.0 

10 - 14 0.0 .0.0 
15 - 19 7.2 1.9 
20 - 24 12. 1 0.7 
25 - 29 14.5 8.2 
30 34 14.4 2.6 
35 39 15.1 7.4 
40 44 15.2 8.7 
45 - 49 23.1 13.5 
50 ;; · s4 13.3 6.7 
55 - 59 12.3 10.5 
60 - 64 19.1 5.6 
65 - 69 12.4 7.2 
70 - 74 8.3 1.8 
75 - 79 10.3 0.0 
80 - 84 6.5 4.0 

85+ 0.0 0.0 ! 

ALL 9.1 3.8 
./ 

liOMlCIDE AND PU~POSEFUL INJ~Y (E960-q69) 
. .. " "' Rate/100~000 

Age Males Females 

() 2.7 0.0 
1 - 4 0.7 0. 7 
5 - 9 0.0 0.0 

10 - 14 0.0 0.0 
15 - 19 7.8 11.9 
20 - 24 10.0 2.2 
25 . - 29 1.6 0.8 
30 - 34 1.7 o.o 
35 - 39 1.0 1.1 
40 - 44 0 . 0 0.0 
45 49 1.1 0.0 
50 54 2.7 1.3 
55 - 59 1.4 0.0 
60 - 64 1.5 0.0 
65 - 69 1.1 0.0 
70 - 74 2.1 0.0 

- 75 - 79 0.0 0.0 
80 - R4 o.o 4.0 

85+ 0.0 o.o 
ALL 2.4 1.6 
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MALIGNANT NEOPLASM OF CERVIX UTERI ( 180) 
RATE/100,000 

AGE MALES FEMAI,ES 

1 - 4 0.0 0.0 • 
5 - 9 0.0 0.0 

10 - 14 0.0 0.0 
15 - 19 0.0 0.0 
2::> - 24 0.0 0.0 
25 - 29 0.0 0.0 
30 - 34 o.o 1.8 
35 - 39 0.0 0.8 
40 - 44 0.0 -- 6.2 
45 - 49 .0.0 8. 1 
50 - 54 0.0 8 . 1 
50 - 59 0. 0 13. 1 
60 - 64 0.0 14.0 
"65 - 69 0.0 7-2 
70 - 74 0.0 1 -3 
75 - 79 0. 0 17.8 
80 - 84 o.o 8 . 0 

85+ 0.0 26 . 5 
ALL 0.0 3. 6 

DISEASES OF THE CIRCULATORY SYSTE (390- 459) 
RATE /1 00,000 

AGE MALES FEMALES 
0 0.0 5.6 

1 - 4 0.7 0.7 
5 - 9 0.6 1.2 

10 - 14 .1. 7 0.0 
15 - 19 4.2 2.5 
20 - 24 9-3 3-1 / 

25 - 29 11.3 0.8 
30 - 34 12.7 8.8 
35 - 39 41.3 13.8 
40 - 44 105.5 36. 0 
45 - 49 209. 6 85. 1 
50 - 54 444.8 150.6 
55 - 59 766.8 269.9 
60 - 64 1204.8 547.1 
65 .- 69 1931.4 979.7 
10 - 74 3255.5 1855. 4 
75 - 79 5351. 0 358"2. 1 
80 - 84 8225.8 6723. 4 

. 85+ 15398.2 13964.4 
ALL 516.3 451.1 



EXTERNAL CAUSES OF INJURY & POISONING (E800- E999) 
RATE/100,000 

AGE MALES FEMALES 
0 23 . 9 16.8 • 

1 - 4 18 . 1 16. 1 
5 - 9 17.3 8.2 

10 - 14 22.3 7.8 
15 19 80.4 34. 4 
20 - 24 104 .7 16.2 
25 - 29 62.7 19.7 
30 - 34 65.9 8.8 
35 39 55.4 25. 4 
40 - 44 76.2 21.1 
45 - 49 82.3 25.7 
50 - 54 73.0 22.9 

[j 
55 - 59 66.9 39-3 
60 - 64 108.9 39-3 
65 - 69 115. 1 38.8 
70 ·- 74 142 .6 60.3 
75 - 79 219 .4 114.6 
80 - 84 207.6 255.5 

85+ 480 . 4 437.8 
All 68.3 31.3 

MOTOR VEHICLE TRAFFIC ACCIDENTS (E310-E819) 
RATE/100,000 

AGE MALES FEMALES 
0 0.0 2.8 

1 - 4 5.6 5.1 
5 - 9 10.0 5.9 

./ 10 -. 14 11.~ 6.0 
1~ - 19 42 . 6 17.5 

/ 20 - 24 54 .8 11.8 
25 - 29 19 .3 7.4 
30 - 34 28.7 . 4.4 
35 - 39 15 . 1 8.5 
40 - 44 25 .8 5.0 . 45 - 49 27 .0 . 4. 1 
50 54 25 .2 6.7 
55 - 59 21.8 10.5 
60 - 64 33 .8 11.2 
65 - 69 48 .2 10.1 
70 - 74 49 .6 25.6 
75 - 79 92 .6 10.2 
80 - 84 45 .4 20.0 

85+ 37-9 19.9 
All 26.6 9.0 



' ._ .... -. . . . "'= ==-

r 
n ISCHAEMI C HEART DISEASE (410-414) 

RATE/100,000 

[ 
AGE MALES FEMALeS 
0 0.0 0.0 .. 

1 - 4 0.0 0.0 
5 - 9 0.0 0.0 

10 - 14 0.0 0.0 
15 - 19 0.0 0.0 
20 - 24 1.4 0.0 

[ 25 - 29 2.4 0.0 
30 - 34 6.8 1.8 
35. - 39 22.2 1.1 

[ 
40 - 44 82.0 12 .4 
45 - 49 159.4 39.2 
50 - 54 361.1 84.7 
55 - 59 599.0 138 .. 9 

n 60 - 64 884.1 321.2 
65 - 69 1405 .8 541.6 
10 - 74 2048.4 956.9 - 75 - 79 2910.3 1603.9 I 

80 - 84 3872.9 2427.4 
85+ 5549.9 3953.8 

c All 307.7 185.2 

CEREBROVASCULAR DISEASE (430- 438) 
RATE/100,000 

r AGE MALES FEMALES 
0 0.0 0.0 

1 - 4 0.0 0.0 

r 5 - 9 0.6 1.2 
10 - 14 1.1 0.0 / 
15 - 19 1.8 1.3 

0 
20. - 24 2.1 1.5 / 

25 - 29 4.8 0.8 .. /. 

30 - 34 3.4 1.8 
35 - 39 1.1 5.3 

n 40 - 44 16.4 13.6 
45 - 49 30.9 24.3 
50 - 54 37.2 41.7 

0 55 - !59 91.4 - 68. 1 
60 - 64 144.2 122.0 
65 - 69 286.1 235.6 
70 - 74 613.9 478.5 
75 - 79 1079.8 1054~0 

80 - 84 1816.4 1972.3 
85+ 3476.6 4358 .5 
All 93 . 0 128.6 

·. 
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TABLE VII. - CONSUMPTION ()F THE PRINCIPAL NAI~ 
TABLEAU VII. - CONSOMMATION DES l'RINC 

CUADRO VII. - CONSUMO DE LOS PRINCIPALES ESTUPE FA CI 

Coc:tinc t Codeine t • Dcxtropropoxyphcne• Dihydroco<.l eine ~ l>iph.:no 
Cm·~·~ net Cud Cinc t lk xr rur rnrx•xy.phcn"• Dihydn~·t,d~.· inc f Diph<·w 
~ 'octtina t Codcina t D<.::< 1 ropn ) IX'~ X if\: no .. DihidrtH,'(h.h·fn~l ; IJjf~,.•,h 

Ycnr 1- A- . 
Ahsohitc P!..! rmillkm Absolute Pcrmillilm At•solutc Per million Ahsolurc Pt.::rmjiJion Ahsnhac Ann cc figure inhabitan•s figure i nhabitant~ figure inhbhiiDOI~ figure inhnt'~ itam ' fi,.: t•rt• 

A tio f'hiffr,· t • :.rmillit~n Chil'fn· Pa t milli,•u f'hiffr.· J':UIIIillipn ( 'hiffrc r·:n un!ht'l1 ( 1ullu: 
ah"-i•lu d'h:.thii;UI I~ ;1l\!\4tlu <.l'hahitants · ah<nlu "d'huhitant< ah<nlu tfhah!ranl ' ai"Phr 
r~· r 
'---*•ra ilPr nu ll,h 1 Ciir:o J"ur nul hln Cifra Purmi lh'tn Cilra l •t ,r null, tn ('ifra 

<.thsn lu1 :1 d~.: rwhit:mh.;'\ ah,c•lura de hahitnn tcs "hso iuta de lml•it:mtc$ ab~olu l3 dl! hahiumt .. ·..:; ab!rr>u1uw 

~~ k~ ~~ kt kg ktt . kg ·~ k~ 
--

11)71) - - - - - -- -
IIJXO - - - - I -

~-=~ 1'!1-> 1 - ~ 1/.5.! -- -- -
IIJ X2 - - - - - - - -
IWO - .. ··- - - - - - - --I 
11)7<) Ill 11.'13 I 571\ /.1 7 .. /'1 11 7 I 11. I} I ·' I 
19XO Ill fJ. fJ3 I .t-15 1.1-l.SS I)IJ ' I . .!.J .~ tl 
IIJX I Ill fi.<J3 I XOO IMUI5 - 1\1) S . ./1 67 
I<.JX2 11 /.11./ I 217 f/ ./.5.J - - 1!5 i tJ-J 6(, 

IIJl-;:1 ') /J.S.J I .j (,X 13 7.32 - -- l(l() tJ. 35 I·~ 

I'J71J - - .n / f>.! . .!S - -~ . .. .... 
ll)XO -- - .1·1 1·111.12 - -- ·-· 
IIJX I -- - :u I .J.!.Sfl - - - - -
IIJX2 - - 33 I.J.!.Sft - - - - --
ll)X;\ - - 311 / lt..5S - - - - --
l'n 'J I• 11.11/ (, 2 1X '1.55 - - . ;)7 ~ 

IWHl 11 0.0 .! 5 :m~ 7. 9') 13 . 11. (} .! .1.1 .1 
11JX I (, :!7h '1.18 -- - (11i-l 
19X2 7 1}.11/ 5 47X 8.10 X 7:! .1 1.!. 'il l - -- ''·' 11)1(1 X 11.0 I 5 OI X (J.o'\5 !\ X45 1.!.08 - - 1}.' 

I'J7'J .J ." .?. 'Ill ·-· 
1')1{() -- 592 .I. 'Ill - -
11)1{ I - - 5:1 1 3.53 I - ··· ·~ --
II)X2 ~··- .J111 .l . .!ro - - - --
1\IX J -- - 56 .1 .1.5.1 - - - --

/ 
IIJ7l) - - 776 1 /.f/1 - -- 7 
IIJXO I run Xll7 ! 1.55 - ·-- 1.' 
I \I~ I - -- I 5 14 .1:>.511 - -·- - ·-- ~ .' 
I\Jl{ ~ ·-- - 2 .1XX M . IS 16 ::' ·1. 15 - 27 
I')X:1 . ... -- 2 h2·~ fl ./.11 ] - ·- - -
I'J7') - ;\(14 .!8.5 1 - -· 
I'!XO .... - - -1117 .11. 11 -
I'J~ I -- :\ '1 .\ ·13.S·I · - - - -

·llJX2 -· - :-o:; .17 .. 1.1 - -- - --
IIJlD ~· .... .. - ·1~.1 ./.!. '}() 5'-.1 .J.i/3 -- · ·-

1971) .J 1.1 C) ~11) (,11 ,8 7 -
I'IXO ·- - 1-15 .J.I.S5 I 11 . ./11 
IIJXI .l 0.8 7 I@ .Jfl. <.I - - I 11. _'<} 

II/X2 I 11 . .!'1 5J 15 .. N - - I 11.!11 
19XJ . 0.57 4 1 1/Jo() -- - -. --- ' 
llJ71) I 0 . .!fl 4 22 1/1.55 - --
11!XO ·- - .\7/l IJ7.fl5 - ··-
liJXI I 11 . .!5 47X I .!O.SI.J - - - -
IIJX2 - - 455 115 . .!.'i 4.17 If f/.(o!J - -
IIJXJ -- - 4110 1/ .!. ]S 456 111.30 - --

IIJ7 'J J II.IJ5 I 74~ .Ill. 711 4 26 7. ·18 
I') ~() 2 (J.().J I 155 ] 11.]./ -~ ~1) s .. fl 
I'IX I ~ fl.ll.l I 1:; .1 .!11.17 .l .t51) 5S.55 40~ ; 1.1 
I IJX ~ I 1}.(12 <) 10 15. (/(/ ~ .' JX .Jfi .• W• .'4~ 5 .•JS 
J•JXJ ·- I 0 5 I I S.-/'1 · ~ .j (l.j .[ .!. -'" .10.\ 5 . .i3 

1117'1 ~11 11 . .'5 -
1'11\ll 4 

. 
Ui! --- -

IWil -·· - 9 .J.05 -- - - ·--
111X2 -- -- J.l I .J.Sf> - - - -
I'JX3 - - 14 f>.211 - -· - --

------- ---- -----

Sec not..: al thl· he ad u f th\: t;1hk. -· ... Vt,ir ht n·miHqu.: '-\'SI fi!~urc a u d..: hut d ..: cc t : t hh.~:w.- VC;.tns~ 1:1 ~ Pl'~~ l'\'al· ioru:~ (\,rmul:h.t:ts alpri n~; l pit l tk \'~t ... ·' 
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DRUGS FALLING UNDER TilE CONVENTIONS (continued) 
STUP(~FIANTS VISI~S PAR LES CONVENTIONS (suite) 
A QUE SE HEFlE REN LAS CONVENCIONES (cominuaci6n) 

I f' thvlnturr,hinc t 
Etilmurfina t 

AI>S<>Iut~ l'.: r 111illion 
fi!!un: inhahil:~ ncs 

Chiffrc P;u millittn 
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-··· 

- I 
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·I 0 .. 17 

··- -
•.. -
·-· --. -
- -

I -- I 
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l 

1-t 
~h 
29 

.~ 

4 

(, 

7 
7 
~ 

Ill 

41 
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fij!UIC inhahit:mr' 
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