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The Minister for ,Health considers it desirable to enable the Task 

Force to commence its work to outline in this paper information 

aY'i si ng in the a rea of involvement of hi s Department in the drugs 

problem, supplementing this with relevant information derived from 

other sources. 

Department of Health Involvement 

1. Int:erdepartmenta 1 Committee on Drug Aouse ... 

The Minister for Health established a Horking Party on Drug Abuse in 

1968. This Working Party made several important recommendations which 

~Iere subsequently implemented. One of these related to the need to 

";':,;I~I'our laws and regulations up-to-date in this field and this was 

done with the introduction of the Misuse of Drugs Act, 1977. Another 

recommendation related to the need to establish a permanent advisory 

body to keep the position under review and furnish advice to the Minister. 

This was effected by the establishment of the Interdepartmental Committee 

on Drug Abuse 1972. 

The Committee has representation from the 'Departments of Health, Education, 

Justice, Revenue Commissioners, the Drugs Squad, Pharmaceutical Society 

of Ireland, Jervis Street Drugs Advisory Treatment Centre and the Health 

Education Bureau. The representatives of the different agencies meet with 

a view to sharing 'available inforniation and keeping an up-to-date picture 

of the position regarding drug abuse. 
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Present Position 

2. "Health" Services 

2.1 Treatment and other Services 

Under existing mental treatment legislation, there is specific provision 

for the admission of a drug addict as a temporary patient to a district 

mental hospital and for his/her detention for a maximum period of one 

year. An addict is defined as a :person who:-

'" (i) by reason of his addiction to drugs or intoxicants is either 

-a d~nger to himself or to ot:lers or incapable of managing 

himself or his affairs or of ordinary proper conduct, or, 

(ii) by reason of his addiction to drugs, intoxicants or perverted 

conduct is in serious danger of mental disorder. 

Facilities for the treatment and care of addicts are available as part 

of the general services provided for the mentally ill. In addition a 

number of special centres have been established in the Dub]';n area to 

cater for persons \~ith drug problems. 

(a) The Drug Advisory and Treatment Centre. at Jervis Street 

Hospital provides a 24 hour, 7 day week out-patient and 

advisory service-for drug abusers. 

(b) A 9 bed Detoxification Unit operates at Jervis Street Hospital 

in close association \~ith the Drug Advisory and Treatment 

Centre and provides a 24 hour in-patient service for suicidal 

cases, cases of overdose and cases in an active condition from 

hallucinogenic drugs or opiates. 

/ ..... . 
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(c) A counselling service is provided for a small group of young 

people with drug related problems at the Day Centre at Usher's 

Quay. The people who avail of the counselling service are 

usually referred by the Helfare Services. 

(d) The Courts may order in respect of a person convicted of an 

offence under the Misuse of Drugs Act, 1977, that he be 

detained for a period in a designated custodial treatment centre. 

The Central·~1ental Hospital,_Dundrum, has been designated as a 
~ 

custodial treatment centre for the purpose of the Act. The use 

of Dundrum should Only be resorted to when no other treatment 

resource presents itself 8S a reasonable option in the case of 

a drug offender. 

(e) Coolemine Lodge operates drug free therapeutic communities in 

Clonsilla and recently, Navan, staffed by trained recovered 

addfcts. Basically, the centres cater only for those. addicts 

who have resolved to break their drug addiction. The communities 

are highly organised and non-permissive. Their philosophy is 

one of self-help. The Coolemine Communities operate in ·close 

.1 iasion Nith the Drug Advisory and Treatment Centre at Jervis 

Street Hospital. The Eastern Health BOard provides financial 

contributions. Coolemine also have a city centre referral 

service in Lord Edward· Street from which abusers/addicts are 

referred for treatment, counselling etc. 

(f) Counselling and advisory services are available to people with 

drug problems from the general health and social service agencies 

such as the r~ater Dei Counsell ing Centre, Samaritans etc. 

/ ..... 
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Findings in Department of Justice Report - Drug Abusers in Dublin 

Committal Prisons 

This report reveals quite a number of facts of relevance to tne provision 

of treatment and rehabil itation services. There is a good pr'ofile of 

prison drug abusers/addicts, which ties in closely with th'e pY'ofiles 

emerging from other studies done in the inner city area. The picture 

painted of 3 female prisoners is particularly grim . 

...--' 
The extent of heroin abuse generally is high. Petty crime~s the 

regular method of financing addiction. Deprivation and low edu,:ational 

attainment is the norm. The rate of relapse once released from jail 

is high. 

While accepting that the subjects of this study may not be typic,-l of 

the "average" Irish drug jbuser/addict, nevertheless there is quite a 

deal of information in the report from which to build up an action/' 

prevention programme for peer groups. One significant point is the strong 

opinion expressed by prisoners that most of our existing treatment 

facil i ties fail to offer any "cure" for addiction. 

2.2 Health Education Activities 

The Department of Health is concerned at the reported increase in the 

abuse of drugs and other substances by young people in general throughout 

the country. 

The Health Education Bureau, in consultation with the Department, has 

been to the forefront in designing programmes to heighten public awareness 

of the ,'eal and immediate danger of drug and substance abuse. The Health 

Education Bureau has been involved with health boards and other agencies 

in training teachers, doctors, and other professionals as drug educators. 

/ ..... . 
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They are informing parents about the nature and extent of the drug 

problem and train'ing them to react appropriately if their child has a 

drug problem. The child-centred aspect of the Bureau's programme is 

based on the school environment. Heal th boards are, in conjunction 

wi th the Bureau, undertaking projects 

which aim to help pupils develop health 

autonomy through'worthwhile learning experiences, having regard to 

their stage of development. 

3. Sur\!\~ys and reports on drug abuse from the Heal th Area 

Surveys undertaken by the Medico-Social Research Board 

The M.S.R.B. recently instigated four research projects on the drug 

prob 1 ';m; 

,- on Dublin post-primary school children, 

- on young factory ~Iorkers and A.N.C.O. students, 

- on post-primary school children outside of Dubl in, 

- on the incidence of heroin abuse in central Dublin. 

'Drug Misuse in Ireland Investigation in a North Central Dublin Area 

This study, undertaken by Dr. J. S. Bradshaw, on behalf of the Medico

Social Research Board, is the most up-to-date work of its kind available 

in Ireland. The study essentially focuses in depth on one particular 

electoral ward in the Mountjoy area of North Central Dublin. The study 

shows a most serious prevalence of severe heroin abuse in the study area, 

and such abuse is almost totally confined to those in the 15-24 age group. 

There wa s an aggrega te 10% preva 1 ence in thi s youthful age group. I n the 

15-19 subcgroupi ng, preva 1 ence ~Ia s found to be 12%. The preval ence 

\ I . .... 
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amongst fe~a1es (15-19) was higher at 13%. The Department of Health 

is satisfied that these data are a reasonably accurate reflection of 

the real position in the area studied. 

The study also provides an all too predictable profile of the typical 

drug abuser/addict, which ties in remarkably well 11ith other prepared 

profiles of this population i.e. Jervis Street Drug Advisory and 

Treatment Centre Patient Profile and the Department of Justice report 

referred to at 2.1 above:-

1. 

2. 

3. 
, 
"7. 

5. 

6. 

7. 

Aged 16-24 years, 

Taking drugs 4-5 years prior to contact, 

Mainlining heroin, 

Involved with the 1al~, 

Left school at 16, or earlier, 

Unemployed, and 

Stressful family background - alcoholism, illness, death etc. 

.. 
Hepatiti s 

Hepatitis B is frequent among drug abusers, who regularly share syringes 

and needles. Hepatitis B markers among drug abusers have been monitored 

by The Virus Reference Laboratory, Universtiy College, Dublin since 1970. 

Up to the beginning of 1980, the incidence of hepatitis B surface antigen 

(HBsAg) has been low but increasi.ng from an average of two cases per year 

betl~een 1970 - 1974 to ten cases per year between 1975 and 1979, in 

proportion to a general increa'se in drug abuse. A paper entitled 

"Epidemic Hepatitis B with Delta-Antigenaemia among Dub1 in Drug Abusers" 

(Shattock A.G., Kelly M.G., Fielding J, Arthurs Y .. ) reports an alarming 

increase in hepatitis B among drug abusers in Dublin during 1981. Nowhere 

in the world has an epidemic of these proportions been reported when 
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looked at in terms of number of cases of hepatitis B per head of the 

population. The paper reports one hundred and fifty-eight new cases of 

hepatitis B detected among Dubl in drug abusers during the eight months 

from January to August 19B1, during an epidemic which originated in 1980 

and still continues~ 

Eastern Health Board Task Force on Drug Abuse 

The Task Force was establ ished last .year and reported to the Chief 
~. 

Executive Officer in November. 

Tenls of Reference: The Terms of Reference of the Task Force were 

"To ,~xamine and quantify the extent of Drug Abuse in the Eastern 

Hc:~ Ith Board area, recommend appropriate action in the preventive 

treatment area to deal with the problem and to co-ordinate such 

activities within the Eastern Health Board area." 

The Task Force directed itself in particular to; 

(i) An evaluation of the size and nature of the problem. 

(ii) The need for all agencies in the field to co-operate in 

providing an effective response to the problem. 

(iii) The need to identify and develop specific practical 

programmes and activities in a co-ordinated and complimentary 

way. 

The Report is being examined at present by the C.E.O. It is expected to 

indicate a significant increase in the size of the drug problem in Dublin. 

/ ..... . 
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4. Present 'position - information derived from Services 

Incidence as recorded by Jervis Street 

In September 1982, 285 patients attended the Jervis Street C'rug Advisory 

and Trea tment Centre. 

Of these 204 (71.6%) ~Iere heroi n abusers. Of the 93 new pa ti ents who 

attended some 56 ( 61% ) ~Iere heroin abusers. 

In the same month of 1981, 163 pa ti ents attended the Centre of ~Ihom 88 

(49.7%) were heroin abusers. 

Indeed in the year to June 1982, 68% of the 426 ne~1 ca ses ref E'rred to 

Jervis Street from the E.H.B. catchment area for drug problems I~ere 

heroin abusers. 

No less than 85% of the 426 new patients were betl1een 15 and 26 years old 

and there were 8 patients under 15 years of .age. 

'A remarkable trend in recent years is the increasing number of adolescents 

who begin with immediate abuse of narcotic drugs rather than by way of 

graduation from so called soft drugs. 

Related information from other sources 

Increases in convictions, seizures etc. 

The greatest percentage (68%) of drug offenders are charged in the Dublin 

Metropolitian area. A rapid blo-fold plus increase in annual charges for 

illegal possession of drugs has occurred in recent years in Dublin. The 

number of drug seizures made by the Dublin Gardai in 1981 was over twice 

the number of 1980. This was due solely to increased seizures of cannabis 

and heroin. There has been a 2.5 fold increase in seizures of cannabis 

/ ..... 
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while heroin seizures increased four fold in 1981 as compared to 1980. 

By September 1982, some 8,500 persons had come to the notice of the 

Dublin Gardai due to their involvement in drug abuse. The Forensic 

Science Laboratory at the Department of Justice note that nearly 50% of 

their case-work in 1981 related to drugs and of those drug cases arising 

ill the Dublin area some 17% related to heroin. 

5. The Department of Health's Involvement in alleviating the problem of 

drug abuse. 

5.1 Information/Data: The Department of Health has no "hard" data on the 

incidence of drug abuse as information is available from a 11ide variety 

of disparate sources .. Nevertheless, it should prove possible for the 

Depa,·tment to collate this information in a reasonably efficient manner. 

It is the. intention to investigate possibi·lities in this area with the 

specialist agency in the statistical field (the Medico-Social Research 

Board) and other relevant agencies. 

5.2 The Department of Health has been concerned for some time with the 

practical workings of the Interdepartment Co-ordinating 'Comnittee on 

Drug Abuse as presently constituted. (See 1. 'above). This Committee has 

lacked specific terms of reference and its capacity for communication 

and inter-action 11ith both' statutory and voluntary .agencies has left 

much to be desired. 

The ~linister for Health has recently been considering the reconstitution 

of the Committee. 

5.3 Ireland, through.the Depa~tment of Health, is a member of the Pompidou 

Group. This Group, which is under the aegis of the Council of Europe, 

was established to combat drug abuse and illicit trafficking in drugs. 

One of the lessons learned from our participation in this Group is that 

/ ...... 



-10-

each country must have regard to it's own social and cultural background 

when considering possible solutions to the problem of drug abuse. The 

Department of Health intends to conti nue its 1 ia i.son wi th the other 

members of the Pompidou Group with a view to obtaining and exchanging 

valuable information. 

5.4 Recently, the attention of the Department has been drawn to shortcomings 

in the existing treatment services as referred to in the Department of 

Justice Report on Dub1 in Prisons and also in the report of the Medico-
~ 0 

~ 

Social Research Board on the Dub1 in North Central area. It should bOe 

pointed out of course that there are grave obstacles in the provis'ion of 

effective services for drug abusers/addicts of the particular type which 

has been profiled in recent studies. The present treatment services 

have evolved in response to the incHence of drug abuse in previous years 

e.g. the late 1960's, when the nature of both drug abuse and the social 

profile of the typical abuser was radically different from the position 
. 

confronting society today. 

The Eastern Heal th Board are currently attempting to provide services 

which will be capable of meeting the needs of contemporary "inner city" 

addicts. 

There have been unavoidable delays in the initiation of the l'e1evant 

projects. 

Tenders in respect of the provision of a Youth Development Centre in the 

grounds of the Central Mental Hospital, Dundrum are being examined by 

the Department. It will 'provide secure accommodation for 31 young 

disturbed males and females (16-22 years) whose behaviour has resulted 

in their having difficulties with the law. Such behaviour will include 

drug related offences. The Centre will be under the direction of the 

/ .. ; .. 
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Director of Forensic Psychiatric Services (Eastern Health Board). ~Jhi1e 

its primary purpose will be to treat/rehabilitate young persons in 

detention it could a1so'be used, in selected cases, for the assessment of 

young disturbed persons who may not have come before the Courts. Security 

will be an essential part of the therapeutic environment. The Unit will 

be separate from the rest of the Central Mental Hospital and will be 

staffed separately. 

5.5 The Health Education Bureau last week established a Sub-Committee to 

review all existing school health education programmes in the various 

health board areas l'lith a view to recommending to the Minister thl! most 

appropriate programme for implementation on a national basis. The 

Committee's report will be presented to the Minister before the 

commencement in September of the ne<t school year. 

5.6 Irregular Prescribing by Doctors 

The Department of Health has requested the Medical Council to investigate 

re 1 iab1 e reports of coris i stent patterns of overprescri bi ng by certa i n 

named medical practitioners. The Department of Health is working closely 

with the Department of Justice in providing the evidence required by the 

Medical Council for its investigations into these cases. The Department is 

prepared to consider the implementation of restrictions on the right to 

prescribe controlled drugs, including synthetic opiates, if necessary. 

6. The Department of Health's perception of the measures "required to "cope 

with the problem of drug abuse 

The health services alone cannot provide an effective remedy to the current 

problems of drug abuse and addiction. From the information at present 

available, it would appear that the following areas need to be examined: 

- a range of measures aimed at the prevention of the importation and 

distribution of illicit drugs; 
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the provision of comprehensive drug education progran~es as an 

integral part of school curricula; 

intervention by central Government, local authorities and health/ 

social service agencies in "at risk" communities; 

provision of appropriate medical treatment/psychological counsell ing 

and rehabilitation for prisoners who have a drug problem. 


