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working party says 
:E~E~?!12~~~ M'rni,..IAit=~ 
doctorscheme'thecostofmedicmes c;;IJIVII VC~ 
~: ~e;-~:,a;'.g9~~ ~~~ ::; !"i~~~~ B~'LL 
£IS. 2m, a rise of nearly 100% in just 
two years. Although inflation contrib-

~rdl:~~!F:fe:£~t~~~~~~to7100. H~GH 
needJessly expensive drugs. 

In October, 1975 Mr. Brendan Corish, 
Tanaiste and Minister for Health, 
set up the Working Party on Pre
scnoing and Dispensing in the General 
Medical Service, under the chainnan
ship of Mr. Joseph O'Rourke, Assistant 
Secretary, Department of Health. 

The Report of the Working Party was 
published early last July, and is at 
present being studied by the Minister's 
officials. The Secretary, Department 
of Health, has mvited representatives 
from health boards, Irish Medical 
Association, Medical Union, Irish 
Pharmaceutical Union, Pharmaceutical 
Chemical and Allied Industries 
Association. College of General 
Practitioners, Health Education 
Bureau, General Medical Services 
(Payments) Board and Department of 
Industry and Commerce to a meeting 
in September to discuss the Working 
Party's recommendations, with the 
object of agreeing oo effective action 
as soon as possible. 

The report, costing 35 pence is short 
and to the point. It should be studied 
by all who are concerned about the 
quality of our health services, and 
how best our limited rmam~t 
should be used to get ~,_~llm.Q~m 
value for money. 

We summarise here the 
of the report. 

THE PROBLEM 
'The cost of drugs, medicines and appliances in the general medical service is 
estimated at £1 S.2m in 1975 or 63% of the overall cost of the scheme. This 
represents an increase of £7 .36m or 94% over the comparable 1973 figUre.' 

The reasons for the rising costs are: 
• An increase in the numbers covered by the scheme. 
• A rise in the prescribing rate of items per person. 
• Price increases. 
• Increase in fees paid to pharmacists. 

The two factors which the Working 
(i) the tendency of doctors to 

medicines rather than less 
(ii)the increasing cost of the drugs 

ARE WE 

matter o~tJi~'i.nt'11 
. . ' 

' ..... there is hea 'prescribing of analgesics (pain-killers) and anti-tussives (cough 
remedies), two are~ash there may often be unnecessary prescnoing.' 

'Fiv_e per cent of ali . { .. · wns are for vitamins which is a surprisingly high flgure 
v1ew of the fact e are few vitamin preparations or tonics which are 

really necessary in a generally well-fed community.' 
continued on page 2 
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continued from page 1 ~ I.U' 

ARE DOCTORS PRESCRIBING TOO MUCH? 
'The major problem would appear to be the high number of items which doctor.~ 
prescribe for their general medical service patients which result in the prescribing 
rates of 10 items per person as compared with 7. 4 in Northern Ireland and 2.11 
items per fonn in the G.MS. compared with 1.59 in the North.' 

'If the number of jtems per patient were the same in the G.M.S. as in the North of 
Ireland the annual drug costs of the G.MS. would be £4m. less than at present.' 

'The number of items prescnbed annually in the G.M.S. per person was more than 
two and a half times on average that in the private sector.' 

The General Medical Services (Payments) Board which monitors the prescribing 
patterns of do<;:tors produced examples of grossly excessive prescribing -

20 x 125 m .. bottles of a proprietary cough mixture on one prescription form. 
30 bottles of proprietary nasal drops on one prescription form. 
30 pounds of cotton wool on one prescription form. 

SOME DOCTORS PRESCRIBE 
EXPENSIVE DRUGS ONLY 

'In regard to the practice of prescribing expensive products where less expemive 
alternatives are available, one might expect that the more expensive items would 
be required from time to time but it was notable that some of the prescribers 
never prescribed less expensive alternatives. Examples were the constant prescribing 
of the latest and most expensive antibiotics and the fact that penicillin or 
tetracycline were never prescribed. ' 

HIGH COST OF DRUGS IN IRELAND 
The price of drugs placed on the market is not subject to any central control. 
Increases in the prices of drugs manufactured in Ireland must be approved by the 
Prices Commission, but there is not, nor has there been in the past, any discussion 
or any examination of the price level of a new drug before it comes on the market. 

Some years ago the Pharmaceutical, Chemical and Allied Industries Association 
submitted tothe Prices Commission information indicating that the drug prices were 
about 13%, on a weighted average, above U.K. prices. 

WHAT CAN BE DONE? 
On the face of it the problem seems to be remarkably straightforward. Practically 
every doctor will agree that the majority of his patients are suffering from relatively 
trivial complaints which would clear up of their own accord if the patients were 
content to let nature take its course. Yet these patients are consuming vast quantities 
of drugs at an enormous cost, ordered by doctors who know that they don't really 
need them! 

Nor is the problem confmed to Ireland. In practically every western country 
governments have had to face it, some taking more drastic steps than others. The 
authorities in Great Britain have been fretting about it for years; in Northern Ireland 
they are worried because their prescribing rates are higher than in Britain, while here 
in the Republic, we fmd that our rates are higher than in Northern Ireland. 

When one begins to look for a solution, however, the problem becomes extremely 
complicated. Doctors are sensitive about criticism of their prescnbing patterns, and 
strongly object to what they see as attempts to curb their freedom to treat the 
patients for whom they are responsible. There is always the danger that what appears 
to be a trivial ailment is the early symptom of a serious condition. Patients too, will 
resent suggestions that they are needlessly dosing themselves with expensive drugs. 

Yet it is a problem which must be faced and solved because if it isn't the money will 
just run out. In the Eastern Health Board area it is particulary acute because we 
have the highest cost per patient, and the highest medical visiting rate. 

The Working Party's recommendations on how to tackle the problem are outlined 
on page 4. 
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New Legislation 

1 Health Services (Limited Eligibility) 
Regulationsl976 
Under these regulations as from 1st 
July, 197 6 the income ceiling for 
limited elig~.bility under the Health 
Act is raised ot £3,000 p.a. and applies 
to the following categories of persons: 

(a) Non-manual employees insured under 
the Social Welfare Acts 

(b) People not insured under the Social 
Welfare Acts, i.e., farmers, the self
employed, and those whose in
come is derived from pensions, in
vestments, etc. 

2 Health Services Regulations 1976-
Scheme for the Refund of the Cost 
of Drugs 

As from 1st May, 1976 a refund on 
cost of drugs is made by the Board on 
the following basis: 

Cost up to £5 per month - no 
refund 
Cost between £5 and £8 per month -
50% refund 
Cost over £8 - I 00% refund 

3 Health (Charges for In-Patient Services) 
Regulations 197 6 

As from 6 August 1976 health boards 
are empowered to impose a charge 
towards the cost of in-patient services 
provided under Section 52 of the 
Health Act 1970 on long-stay 
patients without dependants. 

ASTRA 
Are you one or those people who assume 
that once the play season (Sept -April) is at 
an end, that we in Astra sit back and take 
a well earned rest during the Summer 
months? You are? Well you couldn't be 
wider off the mark. Astra's prime ooncem 
is the patients in hospital, and d urblg the 
Summer we get an opportunity to make 
life a little happier for them. We organised 
two very successful outings in June and July 
for 36 patients from Bru Chaoimhin and 40 
patients from St James's Hospital They 
were brought for a drive through the 
mountains and then on to Bray where they ') 
were given their tea and entertained. Who , _ · 
entertained who is a moot point as one 
would be at a loss to say who enjoyed 
themselves rna re the patients or the helpers. 
Great credit is due to all who eame along 
to help and entertain, and of course 
much thanks to Mrs. Butler for the 
marvellous facilities she provides in Bray. 
During the month of August patients 
were also sent to Knock. It is hoped that 
we will be able to extend our activities 
considerably with regard to outings 
during the coming year. 

Our new season of plays begins with 
'My Three Angels' a comedy by Sam 
and Bella Spewack. Our producer will 
be Walter Harrington. Some of you may 
remember the mm of the play which was 
called 'We're no Angels' and starred 
Humphrey Bogart, Peter UStinov and 
Aldo Ray. There is a cast of ten - 3 
female and 7 male. Readings will take 
place early in September, so please 
watch the Notice Board in the Staff 
Restaurant for details. We expect to 
stage this show about the first two weeks 
in Dec. Anyhow we'll keep you posted. 



Meet the Board . .. 
Clr. Mrs Alice Glenn 

Alice Glellll became actively involved 
in politics in 1969. She was a Fine 
Gael candidate for the Dublin North 
Ce11tral area in 197 3 and did remark
ably welL The following year she. 
was elected a member of Dublin 
City Council. 

Mrs. Glenn is a new type of woman 
in Irish political life. She does · 
not come from a family with a 
political background, and has had to 
start from scratch. 

Mrs. Glenn would not classify herself 
as a women's libber, and holds quite 
strongly that the place for the mother 
of a young family is in the home. 
'Rearing young children is the most 
important task a human being can 
do,' she says, 'and nobody can 
adequately replace a mother'. 

Because of her strong views regarding 
the importance of the mother in 
society, Mrs. Glenn feels that 
political participation by women 
is not only a right but a duty. 

'Women have got to think of the 
future.of their children,' she 
says, 'we simply cannot leave the 
control of the world in the hands 
of the more aggressive sex. Besides, 
society would benefit from a balance 
of men and women at all levels of 
decision-making.' 

Since her election, Mrs: Glenn has 
occupied herself mainly with housing, 
health, youth and community worK, as 
these are the areas which cause most of 
our social ills. 

Mrs. Glenn is a member of Dublin 
CofJ?oration's Housing and Cultural 
Committee, and the Youth, Com
munity, Recreational and Environ
ment Sub-Committee. She is also on 
the Board of James Connolly Hospital 
and the Meath Hospital. 

She is married to Ueut. Col. Bill 
Glenn of the Air Corps and has 
two sons and a lovely Australian 
daughter-in-law. 

AROMA ROUND DUBLIN 
'Dublin can be Heaven with coffee at 
eleven' says the song- and that's the 
point - coffee and the glorious smell 
that comes from the roasting beans in 
Messrs Bewley's, Grafton Street. I 
think Dublin is a great city for special 
smells. Have you ever thought about 
them? Possibly not; but for me the 
atmosphere of a city includes its 
particular sounds and smells. 

Let's take a ramble and see what we'll 
'1nd. First to the Liberties. What real 
Dubliner can say that he has never 
smelled the glorious aroma that, until 
recently, floated on the air from the 
baking biscuits in Jacobs? The mind 
conjured up what they might be: Fig 
Rolls, perhaps? maybe chocolate
coated digestive, and one drooled at 
the thought of that lovely liquid choc
olate pouring over those crispy rounds. 
In the same vicinity the gastric juices 
could get a fresh irripetus. Ha! this time 

Betty Dempsey 
to where Dean Swift was born. From 
here comes the rather unusual smell of 
cooked black-pudding and strong tea. 
Don't ask me how I identify it - I just 
know. Round the corner in Castle :;treet 
is the shop of Harry Barnwell, the shoe
maker- not a cobbler- but a maker of 
boots and shoes. The owner is an authority 
on the Uberties having lived and worked 
here all his life. From his shop used come 
the musky smell of cut leather. I say, 
used, sadly, because the shop is only rarely 
open now. 

We now go further into the Liberties to 
Guinness's where the tonsils can be tickled 
by the hops, conjuring up a picture of a 
glorious frothy pint. Next to the South 
Circular Road where the strong whiff of 
tobacco floats on the air, and brings to 
mind all those ads on television which in
fer that all the sporty, trendy people are 
smokers. 

it's the fruity, gooey smell of Birds' When the city had numerous bakeries the 
Jellies coming from their factory in smell of fresh bread almost passed un· 
Stephen Street. Nearby, too, the clean noticed. Now the nearest one I know is 
smell of wood being planed in Dockrell's Johnston, Mooney & O'Brien in Balls
yard could be got, now, alas like Jacob's, bridge, and how I sniff when passing 
gone out to be unappreciated in some there! On the north side there is, of 
industrial estate - lost in a jungle of course, Moore St., and what an amalgam 
concrete. of smells one gets there- fruit, vegetables, 

A stroll up Werburgh Street will take 
you past a small 'eating-house' close 

flowers, etc., but I always thing with the 
fish coming out on top! Moore St., too 
is rapidly being modernised. Soon those 

colourful ladies and their varied wares 
will be coralled into a great new super
market, quite characterless. 

Into the last category I put what I call the 
'holy smells'. That of bees-wax and incense 
in the tranquil chapel of the Carmelites in 
Ranelagh, not to be enjoyed any longer, 
unfortunately, as the Sisters have recently 
moved to Malahide. Last, but by no means 
least, is the smell of poverty. This is to 
be got in some of our city churches, notably 
Adam and Eve's, where the drop-outs and 
homeless seek sanctuary by day from the 
wind and the weather, and avail of the 
heat provided by the kindly Franciscans. 

Not all the smells are good- some are 
stifling. The stench from the Liffey at 
low tide on a fme, warm day is something 
to miss. There was O'Keeffes' the knackers 
where sometimes the smell was suffocating. 
I could never understand how nearby 
residents didn't choke. 

Dublin is a pot-pourri of odours, good and 
bad, all helping to mould the character of 
our city. As can be seen, many are rapidly 
disappearing, and I suppose, eventually 
we'll have a sort of synthetic city, with 
everything packaged in shiny plastic, and 
we ourselves confined in smooth concrete 
containers, known as houses and flats. 
Then, surely, our once lovely old city will 
have died. 
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DRUGS BILL{; ~~ 
What the working party 

did not recommend 
Prescription Charges very poor people, adjustments could 
The Working Party did not recommend be made in supplementary welfare 
the imposition of a prescription charge. allowances. 

They pointed out that the effect of a 
prescription charge depends on the 
way it is imposed, citing the example 
of Great Britain where a charge was 
imposed on the prescription form, 
causing a decrease in the number of 
forms, but an increase in the number of 
items per form. Where the charge was 
per item there was a reduction in 
the number of items per form and in 
the number of forms, yet the gross 
cost per prescription item increased. 
It seemed that greater quantities of 
each item on the prescription form 
were ordered. The inference from all 
this seems to be that a prescription 
charge will not necessarily result in a 
reduction of expense. 

The Working Party,however, omitted 
to mention that the abolition of 
charges from February, 1965 was 
followed by a rise in the number of 
prescriptions per form and a quite 
remarkable increase in the nwnber of 
forms (from a figure fluctuating 
around 5 million over the previous six 
years to 6 million in l965 and 6.6 
million in 1966). The British re
introduced the charges from 1st July, 
1968, and still have them. 

The Working Party argued that the 
imposition of a prescription charge 
on a group already deemed to be unable 
to provide their medical needs without 
undue hardship would not be a simple 
operation. 

If a charge were fixed for all 
prescriptions this could be collected 
by the pharmacist or dispensing 
doctor, who would deduct the charge 
from his account. This should not 
cause administrative difficulties. 

The income from charges would 
certainly be insignificant, but this is 
not the point in introducing charges. 
The main purpose would be to deter 
patients from seeking drugs not 
essential to their health. 

Advertising of non-prescribable medicines 
The Working Party made no recommen
dation about the advertising of drugs 
which can be obtained in chemist's 
shops and supermarkets without 
pr~scriptions. Yet these advertisements, 
with their suggestion that all aches, 
pains and tensions can be relieved in 
a flash by popping a pill into your 
mouth, have certainly encouraged the 
tendency deplored by the Working 
Party to consider that the solution 
to every physical, mental or social 
problem is drug therapy. 

The Government would be well-advised 
to consider banning all such advertise
ments. As we are open to the influence 
of British press and television, we 
should advise the British government 
to do likewise. Joint action by both 
governments on this matter should 
foster healthy, self-reliant commun
ities in both coutries, and help to 
reduce a crippling drug bill. 

Certain people were so poor that they . . 
would have to be exempt from the Co~trol on the ~ntroduction of New Drugs 
charge. This would be a difficult WJ_ille the Working Party recoi!lmended 
matter to operate. pnce control on drugs, they dtd not 

2 Administrative complexities in
volved in the collection of a charge 
would be considerable. 

3 The income from charges would be 
insignificant. 

These arguments do not appear to con
stitute a sufficiently strong reason for 
dismissing the idea of a prescription 
charge. 
While persons might not be able to 
provide their medical needs without 
undue hardship, it does not follow that 
they coutd not afford a nominal 
prescription charge. In the case of 

suggest that there should be any curb 
on the drug manufacturers' introduc
ing new drugs. They seem to have 
dodged an important issue here. 

The problem was stated very clearly 
by the United States Task Force on 
Prescription Drugs in 1966: 

'We have noted the serious and 
increasing concern expressed by 
practising physicians, medical 
educators, pharmacologists and 
economists - and even some 
industry leaders- at the number of 
molecular modifications of older 
drugs introduced each year. Some 

of these modifications undoubtedly 
represent significant advances but 
most appear to be so-called 'me-too' 
drugs - substances which are not 
significantly different from other 
drugs, not significantly better, and 
represent Uttle or no improvement 
to therapy, but which are sufficiently 
manipulated in chemical structure 
to win a patent ... 

If these items were offered at 
prices substantially lower than the 
products they duplicate they 
would provide at least an 
economic advantage, but in 
most instances they are intro
duced at the same or even higher 
prices ..... 

The task force finds that to the 
extent the industry directs a share 
of its research program to duplicative, 
non-contributory products, there is 
a waste of clinical facilities needed 

to test the products which are 
promoted to the p.llysicians and 
a further burden on the patient or 
the taxpayer who, in the long run, 
must pay the costs.' 

In America, the Food and Drug Admin
istration requires the pharmaceutical 
company to ,prove the safety and 
effectiveness of any new drug. The 
regulation prevented the distribution 
of thalidomide there_ The Norwegian 
authorities will not allow any new 
drug to be placed on the market 
unless they are satisfied with the 
price at which it is going to be 
sold and unless they are satisfied that 
there is a need for another drug in the 
category concerned. In Sweden only 
the drugs licensed by the National 
Drug Board may be sold. The Drug 
Board requires very detailed in
formation about the quality and 
efficiency of the drug concerned and 
satisfies itself that it complies with 
high therapeutic standards. In the 
United Kingdom the Committee on 
Safety of Medicines also insist on 
safety and efficacy, but their 
regulations are apparently inter
preted more liberally than in the U.S. 

It has been argued that tight and in
flexible regulations regarding the 
safety and efficacy of drugs might 
inhibit research and prevent an 
advance in treatment of some 
conditions with the consequen~ 
that some human misery would remain 
unalleviated and lives l'ost which might 
have been saved. While this may be 
true, the answer to the problem is 
surely not just to ignore it. 
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ONE DOCTOR'S 
WAR ON DRUGS 

Doctors and health administrators who 
are faced with the task of doing some
thing about the problems posed by 
the O'Rourke Report on Prescrib-
ing in the General Medical Services 
could hardly make a better start 
than reading the Penguin special 
'There's Gold in Them Thar Pills' 
by Dr. Alan Klass. (Published 
1975 by Penguin Books at 75p) 

Alan Klass, B.A., M.D., F.RC.S., 
Edinburgh, F.R.C.S. Canada, L.L.D., 
was bom in Russia in 1907, and emi
grated to Canada in 1913. He has had 
a distinguished career and has published 
original research in the fields of 
cancer therapy and the surgery of 
abdominal blood vessels. In 1971 
he was appointed chairman of a 
special commission for the Gov
ernment of Manitoba to study 
the manufacture and distribution of 
pharmaceutical drugs. He is also, 
on the evidence of this book alone, 
a witty and controversial writer. 

Like the Working Party on Pre
scribing and Dispensing in the 
General Medical Services, Dr. Klass 
is concerned about the ever
increasing consumption of med
icines and their soaring costs. But, 
while the Working Party is circum
spect about casting blame - apart 
from chiding some anonymous 
doctors addicted to heavy over
prescribing - Dr. Klass is happy to 
tilt his lance at the giant multi
national drug companies. 

The drug companies, he contends, 
have devoted an enormous investment 
in research to manipulate chemical 
formulae to produce the same drug 
over and over again under different 
brand names. These drugs are used to 
treat trivial ailments which would 
clear up without any treatment at 
all. Far too little is spent researching 
drugs needed for serious conditions 
such as cancer, multiple sclerosis or 
heart disease. To recover the cost 
of this research the drug companies 
demand extravagantly high prices 
for new medicines, which are often 
unsafe and are not significantly 
better than existing drugs. And to 
ensure these drugs will be demanded 
by patients and prescribed by doctors, 
a ceaseless advertising campaign is 
waged on all the media to persuade 
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waged on all the media to persuade 
people that they need drugs, while 
intensive promotion through free 
samples and glossy brochures per
suade busy doctors that the dmgs 
are therapeutically essential. 

'We have been led to believe,' he 
says 'that for every disease there 
is a remedy. We expect and demand 
freedom from any form of anxiety 
or psychological tension. In short, 
we demand to feel good throughout 
the wakeful part of the day, to 
sleep soundly at night, and to awaken 
refreshed, full of zeal and eagerness 
to cope .. .. 

Part of tl1e rising expectation about 
health is that we have been sold a 
chimera, a piece of cloud nine. On 
top of our basic assumption that 
there is indeed a state of perfect 
health, we believe we can achieve it 
only by taking the appropriate treat
ment ~ the sooner the better.' 

Doctors have been as susceptible 
as the general public to the promo
tional campaigns of the drug firms. 
'By compliant response to rigorous 
aggressive promotion, doctors have 
made valium the most frequently 
prescribed mood-affecting drug in 
history.' 

'Is there any way that the increasing 
number of new drugs, promoted and 
used since the turn of the century, 
can be assessed in terms of improving 
public health or in terms of life 
expectancy?' asks Dr. Klass, and 
answers his own question : 

'There seems little to substantiate 
the rosy vista of a world made 
healthier by drugs, so optimistically 
illustrated by the public relations man 
and advertising copywriter of the 
drug industry . When one considers 
that a part of this standstill in 
health may be due to increasing 
adverse drug reactions of all kinds, 
there is reason for concern. We r11ay 
weU be near the stage where the 
increase in drug consumption acts 
as a brake to real improvement in 
public health.' 

Can anything be done to stem the 
flood of drugs being poured out by 
the multi·nationals? Dr. Klass thinks 

there is, and that it is up to the 
doctors. 
• 'As individuals, they can stop 

using brand names in prescribing. 
This single step by itself may 
save millions to patients and to 
taxpayers and stop the rush of 
the drug industry to the new 
brand - no better but more 
costly.' 

•'They can refuse to accept 
medical journals that carry drug 
advertising.' 

•The responsibility of continuing 
medical education should be 
removed from the too-willing 
shoulders of the drug companies. 

•Medical conventions can be held 
without the corridors and halls 
being cluttered with drug displays.' 

e•The doctors in revolt should all, 
every single one of them subscribe 
to the Medical Letter (U.S.) and to 
the Prescribers Journal (U.K.). 
There are today no clearer more . .-. .. :
conscientiously truthful statements 
regarding new drugs appearing on 
the market.' 

•·They can treat their own urge to 
prescription writing as they 
treat compulsive eating in their 
own obese patients: trim off the 
fat ... The patient can learn 
other symbols indicating the 
interview is over. The doctdr at 
this-crucial moment (instead of 
reaching for that pad) may rise 
to his feet, extend a hand, say 
that he is delighted that there 
is nothing seriously wrong and 
that he would be happy to see 
the patient again if the trouble 
recurs, and that there is reasonable 
certainty that the illness will 
disappear of itself.' 

The government can take one importa." 
action in support of the doctors: 

'All advertising of drugs in the public 
media should be stopped - the press, 
magazines, radio and T.V. No one 
except the medial will suffer. Many 
thousands will be spared the countless 
hours of boredom at the inane stupidities 
and sheer lies these advertisements 
exhibit. There is literally nothing that 
can be said in their favour.' 

Having read Dr. Klass's book, one 
question presents itself: should a 
Working Party to examine prescribing 
and dispensing in the General.Medical 
Services have representatives from the 
Pharmaceutical, Chemical and Allied 
Industries who can hardly have a 
completely detached attitude to the 
cutting down of drug costs? 



OR. HAMILL RfTIRES 
Dr. Mary Hamill. Assistant Chief Medical 
Officer has recently retired from the Child 
Health Services. At a reception held at the 
Staff Restaurant, St. James's Hospital, 

HOW TO CUT THJ 
Dr. A. F. Corboy, on behalf of her colleagues 
and many friends, pr~sented her with a 
number of Georgian silver condiment sets. 

Dr. Hamill had a very distinguished 
Medical Career; After qualification she 
served in the Royal Air Force Medical 

What the working party 
recommended 

Corps, returning to Ireland at a later date 
to take higher degrees. This was followed 
by work in the Public Health Services in 
England. 

In 1952, Dr. H;unill returned to Ireland 
where she worked in the Child Jiealth 
Clinics, then run under the auspices of 
the Dublin Corporation. Her experience 
was further widened by working as an 
Assistant County Medical Officer in County 
Wicklow. 

In 1960, Dr. Hamill, returned to Dublin, 
becoming an1Assistant Chief Medical Officer 
with the Dublin Health Authority, and 
later with the Eastern Health Board. Up to 
her retirement in April, 1976, she worked 
in this capacity mainly in the North Dublin 
area. 

She has always been a zealous worker who 
maintained the highest standards and was a 
most co-<~perative and pleasant colleague. 

The Working Party on Prescnbing and 
Dispensing in the General Medical 
Services recommended several courses 
of action, and stressed that it was 
imperative something should be done 
about each as soon as possible. Their 
main recommendations were: 

ConuolofNhuketPriceofihugs 
Drug prices should be controlled 
and the Department of Industry and 
Commerce and the Prices Commission 
should review drug manufacturer's 
selling prices. 

Advertising and Promoting Products 
The Department of Health, the National 
Drugs Advisozy Board and the Pharma
ceutical Chemical and Allied Industries 

Her friends in the Easterri Health Board should get together to consider the 
wish her many long years of happy undesirable aspects of the advertising 

~,...__a_cti_.VI_·ti_· e_s_in_h_er_n-'.e_w_lli_e_. ---------t ar,d prom-ation of prescnbable 
products. 

RECENT TRANSFERS 
Marie O'Reilly, C/O. assigned on promotion 
to Community Core. Crumlin. 
Mary Kelly, C/0, assigned on promotion to 
PersonneL 
Mary McAndrew, C/0, assigned on promotion 
to St. Mary's HospitaL 
Irene O'Brien (nee Kavanagh). C/0, assigned on 
promotion to B.C. G. Clinic, Cromlin. 
Helena Hulbert, C/O, assigned on promotion to 
the Supt. Registrar's Office, 191 Pearse Street 
replacing Paddy McDonnell who transfe"ed to 
the ~egistrar's Office, St. Brendan's 
Patsy Curtin, A/S.O. transferred from Accounts 
to G.MS. Section and she was repkced in 
Accounts by John Keppel from Salaries. 
Maureen Windle, C/0, has transfe"ed from 
Assessments to Expenditure and she was 
replaced by Mary Glennon from Accounts. 
Jack Ball, S/0, IUls transfe"ed from St. 
Brendan's to I.S.A and is located in the 
former canteen now christened the Annexe. 
Carol Dolan, C/0, transfe"ed from I.S.A main 
office to Trant~port Section. 

NEW APPOINTMENTS 
Congratulations to Con Healy who, on 
the recommendation of the Local Appoint
ments Commission, has been appointed 
qliefHealth Inspector, E.H.B. (Dublin 
City area) from 27 July 1976. We wish him 
well in his new post. 

Welcome to Dr. Aldona McBride, A/C.M.O., 
who has been assigned to Community Care, 
Crumlin, and to Dr. John A. Connolly, 
Clinical Psychologist, who has taken up 
duty in the Child Psychiatric services. 
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Be ActiYII, be Alive 

. . . so says the Health Edumion 
Bureau who have issued a very 
interesting and informative little 
booklet on diet and ex.-cises 
necessary for keeping fit. Copies 
of the booklet ara available from 
Registry, 1 James's St. 

Generic Prescribing 
The Working Party did not feel it was 
practical to require pharmacists to 
dispense a generic equivalent of a brand 
product. They considered, however, that 
doctors should prescribe the generic forms 
of products where they we-re satisfied that 
the generic form was therapeutically 
effective. 

Undergraduate Training 
Students should be given an adequate 
knowledge of the relative cost, therapeutic 
effectiveness, possible interactions and 
side effects of products. Therapeutic 
medicine should be given a greater 
prominence in the fmal examinations. 

Vocational Training 
Doctors who are accepted as teachers 
of General Practice should be seen to• 
be effective and cost-conscious prescribers. 

Hospital Prescribing 
Current prices of pharmaceutical 
products should be available in 
hospital wards for the information of 
prescribing doctors. 

In each hospital, a committee com
prising the hospital specialists and 
the pharmacists, should be set up to 
establish the most appropriate drugs 
for each of the major therapeutic 
activities. 

Information for Doctors 
The Drug and Therapeutics Bulletin -
which is published fortnightly by the , 

Consumers' Association and provides 
a critical and impartial appraisal of 
current drugs - should be read by 
prescnbers and made available to 
junior hospital doctors. 

The formulary being prepared by the 
Eastern Health Board should be con
sidered by the Department of Health 
and the health boards for issue to all 
doctors in practice. 

A comparative price list of the most 
regularly used drugs should be issued 
regularly to doctors in the G.M.S. and 
to other doctors who request it. 

Doctors practicing in the G.M.S. shoul.c 
continue to receive from the health ~ 
boards detailed information on their 
visiting and prescribing patterns with 
some indication of how slight changes 
in prescribing can lead to savings in 
the cost of the S,Cheme. 
Meeting of Doctors 
General practitioners should meet 
regularly amongst themselves to 
discuss their prescribing patterns and 
keep up to date on modem develop
ments in therapeutic medicine. 

They should also meet, again on a 
regular basis, with local pharmacists 
to discuss mutual problems. 

Seminars on prescribing between 
health board staffs and local doctors 
participating in the scheme could be 
held at county or health board level 
and officers of the General Medical 
Services (Payments) Board could 
also attend such seminars. 

Regular discussions should also 
take place between hospital staffs 
and general practitioners. Ginical 
pharmacologists and consultants who 
are especially interested in clinical 
pharmacology could also attend such 
meetings. 
Education of General Public 
Regular media ·advertising should 
be undertaken by the Health 
Education Bureau in conjunction 
with the medical profession to reduce 
the unnecessary use and demand for 
drugs. 
Local discussion groups involving 
parents, teachers, pharmacists and 
doctors should be held to discuss 
problems arising from the un
necessary consumption of medicines. 



LETTERS 
DearS:il, 

In reference to yow: appeal for money
saving ideas, I wish to put forward the 
following one. The suggestion could be 
worked upon by a team (e.g. the Eastern 
Health Board Working Committee if 
there is one) to see if it is feastble. 

I propose that it is put to the vote of 
every person working in the E.H.B. 
whether he or she would consider it a 
good plan to contnbute a small amount 
of money each week towards a fund 
(e.g. 20 pence per week for those with 
incomes below £5,000 per year and a 
little more from those with higher in
comes.) 

The money thus collected should then 
be invested with a bank or building 
society offering the most interest. A 
letter or letters should then be sent to 
the relevant Ministers, e.g. the Minister 
for Social Welfare, the Minister for Labour 
and the Minister for Industry and Commerce, 
to ensure that this money would receive 
tax free interest. 

This proposal is put forward because 
we are in dire need of funds and no 
man or woman must lose his or her job 
as a result of ow: present fmancial 
difficulties. A little practical charity 
on everyone's part now might prevent 
disaster hitting ow: children. 

The money gathered in this scheme 
would be different flom direct 
taxation or enforced charity in as 
much as it would be controlled by 
the Easter Health Board and used by 
their wish only to offset redundancies. 
For example, if in order to save a little 
money Mr. X would be made redundant, 
the fund would chip in a proportion of 
Mr. X's salary so that he would not have 
the heart-rending experience of feeling 
useless by losing his job. 

Yours faithfully, 

Elizabeth M. Cross 
Delegate of the Workers' Union, 
Crumlin Health Centre. 

Dear Editor, 

Yow: correspondent (anonymous) in 
the May/June, '76 edition of your 
broadsheet who suggeste_d -

'psychiatrists should ask themselves 
whether they admit people for 
short-stay treatment to hospitals 
like St. Lomans too·readily. Women 
who are feeling a bit low are often 
admitted for a week or two. Should 
they not be encouraged to try to 
cope at home?' 

is I hope better intentioned than he or 
she is informed. 

I wonder does that person realise that St. 
Loman's Hospital, Dublin 20, has been 
attempting to meet the adult psychiatric 
needs of a population ot some 250,000 
people from the basis of a 167-bed 

ST. ITA'S NEWS 
The annual presentation of certificates and· 
badges to recently qualif"red nurses took 
place last July at the new nurses' home, 
Portrane. The presentation was made by 
Councillor Sam Carroll, Chairman of the 
E.H.B. A warm welcome was extended 
to the many parents who attended the 
function. 

It is also noted with pleasure the hWt 
level results and high standards set 6y 
the preliminaries and f"mal nursing 
groups in the summer examinations. 
All are to be congratulated. 

LATE TOMMIE KAVANAGH 
Tommie, who Waf a former depUty 
head nune of Portrane, died early in 
July, R.LP. He waf a racontf!W', out
&tanding ¥IJQrtsmmt in all codes, con
venatio1Ulli:st and &taunc.h :spokemum in 
the W. U.l. He had retired from the 
:service in April1973. He waf also a 
prominent member of the County 
Dublin Local Health Committee. 
Kevin Quinn, the Secretary of thi:s 
Committee, was very impreued by 
the immense intere&t shown by Tommie 
in the affaii'B of the Committee. He read 
all the reports thoroughly and hOd the 
capacity of seeing both sides of a 
ca3e. To the officers who worked 
on the Committee he was at all 
times pleasant and constructively 
critical. We extend our deepest 
sympathy to his widow and family 
and his brother, Dr. James Ktn'anogh, 
Auxiliary Bishop of Dublin. 

LATE DR. JOHN (JACK) MEENAN 
We were also 11ery wrry to learn of the 
death of Dr. Meenan, who waf formerly 
on the staff of the hospital He was the 
father of the recently deceased Dr. Eoin 
Mee1111n. He died at the home ofhbi 
daughter in Doonbeg, Co. CUue. Dr. 
Meenan was in retirement Iince 1964. 
He was an outstanding Gael follower and 
MO. to the Dublin County Board. May 
he rest in peace. 

Mrs. Riordan, Station House, Donabate, 
has taken up duty 'stewarding' and 
supervising the cottage hostels involving 
30 patients. 

Dr Aideen O'Kelly, Consultant Psychiatrist, 
has recently been attending a short 
preliminary course on Family Therapy,-
a very necessary dimension in any community 
programme. 

COMMUNITY TIES- RECREATION 
AND SPORT 
The DR. CONWAY trophy for boy SOC«~r 
players during the long summer holidays 
makes an attractive interest for all - both 
boys, parents and members of the trade 
and nursing staffs of the hospital who 
have made this such a useful exercise in 
community involvement. It brings in 
Corballis, Donabate, Portrane, The Brook, 
Tower Bay and The Burrow. 

Again it has been spoken about - that the 
entraBce to the admission areas of the 
hospital should be via Griffith's Gate (see 
photograph) including the picturesque 
approach known as Reilly's Hill Excellent 
idea! 

NEW CHAIRMAN OF THE BOARD 
f------------------t At the Annual Meeting last July the Board 

REHABAIDS - 76 elected Councillor Michael (Sam) Carroll 
as its Chairman and Miss Mary Lacey (who 
is the general trained nurses' representative) 

A · d f as Vice-Chairman. Clr. Carron and the sympostum an exhibition 0 members paid tnoute to the dedication and 
aids for the handicapped will be hard work of the out-going Chairman, 
heJd in St. Vincent'·s Hospital. Mr. Dermot O'Flynn, who did not go 

, forward for re-election. 
Elm Park, on 8th (11 am - 9 pm) '""AN-S~-RS.-..;;T.;..O.;.;;B.;;.;;RIDG=;;;.E_P_R_O_B_LE_M __ ...,. 

9th and lOth October 1976, from 1 Pass. Your total points between partner 
10 am to 6 pm. Details oflectures and yourself is about 18/19 points-
may be had from Brian McKenna, so you cannot normally make 3 

S spades. Your opponents are likely 
U.C.D., Upper Merrion treet, to go down with a 9 trick require-
Dublin 2. ment and only 20 points or so. 

hospital. This in effect means the area 
service is working from a bed/population 
ratio basis of approximately 1/lOth of 
the national average. The 'suggestion' 
implication that SL Loman's Hospital 
functions as a sort of hotel for tired 
housewives is, it must be said, a 
f-'8ment of your correspondent's 
fantasY. 

Yours sincerely, 

Dermot J. Ward, FRCPI, MRC, Psych. DPM 
Consultant Psychiatrist 
St Loman's Hospital 

2 Bid 3 spades. You have a fit with 
partner and doubletons in opponents 
suits. Partner has about 14 points. 
So 3 spades with 140 is better than 
50 for 3 diamonds, down one ey 
opponents. 

3 Pass. You cannot support your 
partner's suit. E/W appear to have 
at leut 22 points. Opener's reverse 
1 N. T. non vulnerable shows him 
with 15/17 points. Better to pass 
and take your chance than bid two 
hearts and be doubled, down one 
or two. 
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ACROSS- , 
I If A.M.A. is confuoed, its the orxatiliation's fault (5) 
4. Searched for the lo~ estabUdted. (6) · 
9 Grit on the top of hair is messy, but you cannot claim (2 5) 

I 0 Revioed part of scheme nnd then finished (7} ' 
ll Firm jaw needed in 'lndW. town (6) 
12 Tells story when tears ran miserably (8) 
14 A lot of streams make a spray (5.2,7) 
16 Victor grabs a couple of pounds as a result of gamble (6,5 3) 
20 On the peak, there'• room .... (2,3,3) ' 
21 Can the capital of Portugal have revolted? Sounds like it can (6) 
2 3 Crowded where there u space abundant? (7) 
24 Revive animal without • tail and mo•t teeth mi .. ing (7) 
25 Pal about to endle.oly xnare more than one (6) 
26 About qualified to fu agall\. (5) 

DOWN 
I In brief, a hundred sailors need little transport (8) 
2 Company ''!Pftxed </Pillion (4,10) 
3 One gun hu exploded and caused grief (7) 
4 Measure the price ( 4) 
5 See theatrical show and hide in old-fashioned formal 

attire (5,5) 
6 Look at the head. You question if it is lifted? (7) 
7 Artbt'• meal of root ( 6) 
8 Do you hear that Eddy and conservative Albert get stick? 

They have to do all the paperwork (9,5) 
13 A hair band sometimes worn with coat (1,3,6) 
15 Greatest around country is gentlest (8) 
17 Len is back about the feud which is broken up. h that 

necessary? (7) 
18 Sooner bear what sounds like a sneer (7) 
19 Auto rust? It's reddish, anyhow (6) 
22 Scoff the game bird ( 4) 

NAME ........................................................................................... . 

ADDRESS .............................. ...................................................... .. ENTRIES TO: EDITOR CONTACTS, 1 JAMES'S STREET 
£3 to first correct solution opened by 30 September 1976 
(Prize sponsored by ASTRA and StJames's Social Club). 

SOLUTION CROSSWORD NO 3 
ACROSS 
1. Turf-spade 6. Digit 9. Encased lO.Imitate 
11 Housemaid's knee 13. Latest 14. Be polite 
17. No dearer 18. Tripos 20. Kitchen 
dresser 23. C<>nfuse 24. Ill-will 25 . Beret 
26. Sea Shanty 

DOWN 
l. Toe the line 2. Recounted 3. Suspense 
Account 4. And saw 5. Evildoer 6. Drink 
your health 7. Grace 8. Trek 12 Lesser 
play 15. Impassion 16. Referees 19. Edwina 
21. Inner 22. Scab 

Winner: Tom Mernagh, Registry, 
1 , James's Street. 

ST JAMES'S SOCIAL 
AND SPORTS CLUB 

TENNIS: Our team had its best performance 
eve£ in the inter-hospitals competition. The 
sub-committee organised coaching at St. 
Mary's Hospital in August which was 
successful 

FOOTBALL: The ladies team under 
Michael Lennon had to rebuild after 
losing key players rrom last year. They 
were relegated to division 2. The mens 
teams also failed to win any trophies. 

RUGBY: Training will be starting again 
soon. You may contact Tim Lyne 
757594/5. 

CHESS: It is hoped to enter a team in 
one of the Leinster Leagues. Contact 
Brendan Carr 682011. Beginners are 
also welcome. 

HOCKEY: If you are-interested in 
playing the game contact John Keppel 

CONTROVERSY: In conjunction with 
Personnel Department the Social Club 
is p Ianning to arrange talks by 
various speakers during the winter 
months. 

TABLE TENNIS: If interested in playing 
contact Mary Rose Fitzpatrick 776811 Child 
Health Department, or Declan Finlay. 
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BRIDGE by Kevin Quinn 

You are South, NIL ALL, holding 
S AJ74 H J4 D 93 C Q10764 

What do you bid in the following sequences? 

2 

3 

E s w N 
lH lS 
2H 28 3H 

? 

E s w N 
lD OBL 

IH IS 20 28 
30 

? 

E s w N 
lC 10 lH 
tNT 2D 

? Answer on page 7. 
INSTITUTE OF HOSPITAL 
ADMINISTRATORS 
Successful in part 1 of the diploma exam
ination were John O'Brien, Adrian Charles, 
Kevin Lennon, Philip O'Rourke, John O'Dwyer, 
Christopher Slevin and Patrick Timmins. 
Congratulations to them aU and particularly 
to John O'Brien who was one of only three 
candidates in the country to obtain 
distinction in the examination. 

The object of the diploma course is the 
training of staff in hospital and health 
services management. The subjects 
covered include social and public 
administration, h•)spital organisation and 
management, finance, planning, economics 
and commerce, law, medical records, 
personnel administration. 

Night courses in these subiects are held in 
the School of Management Studies, Town 
Hall, Rathmines commencing September 
1976. Would-be students should contact 
the Director of Education, Colm G. Collins, 
B .. Comm., D.P.A., Dip. Hosp. Adm., F.H.A., 
CJO Coombe Hospital, Dublin 8, for 
further information. 

EXAM SUCCESSES 
Congratulations are extended to the 
trainee Psychiatric Nurses who have 
successfully completed their preliminary 
and ftnal examinations. Last year saw 
the introduction of a pilot scheme for 
training nurses in our psychiatric hospitals. 
The continuation of similar training for 
the future depended largely on the 
success of the scheme. Needless to 
say all those involved with the introduction 
of the new training system were very happy with 
the fact that every student in the scheme who 
sat their preliminary examination was successful 
Sincere thanks go, not only to the students, 
but to the Chief Nursing Officers, Tutors, 
Charge Nurses, Ward Sisters, etc. who co
operated fully in making the scheme worth· 
while. We wish every success for the 
f~tture to all the students. 

ANYONE FOR GOLF? 
I feel sure everyone will agree that no 
complaints can be made about the large range 
of recreational facilities which are available 
to members of the Borad's Sports and 
Social Club . There may be some, like 
myself, who would be interested in 
hvaing these facilities extended to include 
golf and pitch and putt. I feel atht a 
golfmg society within the Health 
Board could cater adequately for the 
requirements of those interested. I would 
intend that approximately six outings 
a year be arranged. Prizes for these events 
could, if necessary, be provided with the 
aid of sponsorship by hospital suppliers. 
These outings would also serve as social 
occasions for those involved. 1 would 
like to know your response to my 
suggestion and would ask you to 
complete the section below and return 
it to me as soon as possible, or to any 
other Social Club Committee member. 

Frank O'Brien 
StMary's Hospital 

I would/would not be interested in playinp 
golf. 

J would/would not be interested in playing 
pitch and putt. 

I would/would not be interested in being on 
the committee of the Health Board's 
golfmg society. 

Name ................ ..... .. .. ............ ... Section .... ..... . 


