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Team work wins Cups 
-and Sales 
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It starts with the farmer (the most important 
member of the team) and from then on it's 
team work all the way right to the retailer 
who puts Avonmore on his shelves. That team 
work has brought Avonmore sales to £98.71m 
in Butter, Cheese and Honey in ten years 

and has made the Avonmore Creameries 
complex in Ballyraggett one of the largest and 
most up-to-date processing centres in Europe. 
Winning awards is-heartening but creating 
jobs and opportunities for everyone, that's 
real team work. 

The creamery products with a capital Ah' 



1954- -1979 

CONTENTS 

FOREWORD by John Shelley, Chairman. . . . . . . . . . . .. 5 

CHANGING ENVIRONMENT by Dr. Liam O'Se . . . . . .. 7 

TOURISM AND HEALTH by Michael Gorman ......... II 

'RED TIDES' in Irish Coastal Waters 

by Dr. Miles Parker ........................ 14 

LOOKING BACK by Con Healy. . . . . . . . . . . . . . . . .. 17 

IN TRAINING by Seamus Kiely. . . . . . . . . . . . . . . . .. 31 

HYGIENE EDUCATION By Michael Nugent. . . . . . .. 33 

WATER AND HEALTH by Fergus Hill. . . . . . . . . . . .. 36 

IT NEVER WAS A MAN'S WORLD 

by Mary Fal vey. . . . . . . . . . . . • . . . . . . . . . . . . . . .. 43 

CUIMHNI CIGIRE SLAINTE . . . . . . . . . . . . . . . . . .. 45 

NATIONAL HYGIENE AWARDS 

by John A. Murphy. . . . . . . . . . . . . . . . . . . . . . . . .. 47 

COMMENTS-From the Hon. Sec. Donal Cooney .... 51 

LIST OF HEALTH INSPECTORS ................ 52 

Compiled and Edited 
by CON HEALY 

Printed and Published for the Health Inspectors 
Association 

BY 

EMERALD PRINTING CO. Ltd., 
at 7, Berkeley Road, Phibsboro, 
Dublin 7. Tel: 309257/309853. 

OFFICERS OF THE ASSOCIATION 

John Shelley 
Ozainnan 

~.4. 
AI. Donnelly 
Vice-Olairrrum 

Donal Cooney 
Hon. Secretary 

John Hogarty 
Han. Treasurer 

3 



4 

-

Let's 
get it all 

• 
I 

Our I~tation depends on 
proteCting your l'eputation 

POOf washroom hY91enecan deS!roYVDur 
reputC11J0'1 Clpanersdowllc11 1118ycar, but 

ther e S Ill! ',10 to eH'elenl washroom hygiene 
than apparellicieaniu18ss 

Hygiene 11"1 wastlroom/toilel areas IS a job for 
an Expert· Calmlc Hygiene Service The 

Calmlcspecl(ll servlceUI11\ malntalns 24 hOLl! 
proteCllonseven d8ysaweek We'115takeour 

reputatIon on III 

Calmlc UIlI\sarerented loyall and are 
m[lIlltEuned and serviced byCalmlc Service 

Opera\lVeSlllrp~Jular Illtervais 
Po5IlO .... Came --.. SeNice 18 __ .0ubIm2 ,. 
TeI:(01J765751. 

-----------------D Please pl'\one me 10 arrange a SUITable lime lor a r 
on-Ine-spot sul"tley 01 our waShroom/IOIlet faCII,tles 

o Please send me lun delalls 01 Calmle UOils 
and Servu;;e 

NAME ____________________ _ 

COMPANy· __________________ __ 

ADDRESS __________________ __ 



FOREWORD 

" 

_____ OUR SILVER JUBILEE -----

It is with a sense of pride and gratitude that health inspectors 
celebrate the Silver JUbilee of the founding of their 
Association as an incorporated body on the 7th July, 1954. 
This pride is evoked by the realisation that the principal 
objects for which the Association was established have been 
realised; the gratitude, to those members who worked so 
diligently and at great personal sacrifice to found the 
Association and to t!lose who have given of their time and 
talents to promote its aims and interests during the past 25 
years. 

A contributory factor to the success of the Association has 
been the support and encouragement given by members of 
other professional organisations and for which we acknow· 
ledge our thanks. 

The recognition of the status of the Association by the 
Ministers for Health and the Environment and the co
operation given by the officials of these Ministeries, which 
helped in the development of the Association, is very much 
appreciated. 

The responsibilities and work of the health inspector have 
changed and expanded over the course of the years and will 
continue to do so. We must always be prepared to meet this 
challenge of change. The public now demand far greater 
environmental protection and higher standards than 25 
years ago. This is reflected in the growth of E.E.C. legislation 
relating to the.environment. . 

To deal with the increasing complexity of environmental 
health work, the ,health inspector must be a highly trained 
officer. Some years ago, the Association, foreseeing the 
developing role of the health inspector, advocated the 
improvement and extepsion of the existing course of training 
for student health inspectors. It is imperative that an accept· 
able new course of training should be started soon. , 

The contributors to this Silver Jubilee Yearbook have 
written on subjects in which they specialise and their articles 
illustrate the depth of knowledge and expertise required by 
the healt~ inspector to-day. I should like to express to them 
and especially to those who are members of kindred protes
sions our sincere thanks. 

To older members, the Yearbook will be a reminder of 
the dedication of a group of men inspired with an ideal to 
promote the welfare and professional status of the health 
inspector; to the younger health inspectors, it should be an 
inspiration for the future and a call to service. 

It is my privilege to be Chairman of the Association in this 
Jubilee Year. I am pleased with the progress the Association 
has made and I am confident that with similar dedication 
over the next twenty five years, the future of the profession 
is assured. 

Go mbeirimid go leir beo ar an am san chun e sin a 
fheiscint. 
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CHANGING 
ENVIRONMENT 

by - Dr. J.iam 6 Se, 
Director of Community Care and 

Medical Officer of Health. 

To the Scientist the elements-number a hunclred and more but 
to the Greeks of old there .were just four: earth, air, fire and 
water. The more. one thinks of it the more apparent it becomes 
that Science tends to remain within the Laboratory, while 
the Greeks had long got down to essentials. Our lives depend 
completely on the presence of air, water and a few inches 
of top soil. These (and not gold nor oil wells in the process of 
drying up) are the only real sources of wealth. The four 
elements - or the environment - also more accurately 
delineate the role of the' Health Inspector than does the 
conventional job description. 

Earth: 
The importance of. saf~guarding the. land cannot be over
emphasised; as already stat.d life ·depends completely on this. 
To my mind, the scientific farmer Is the one who leaves the 
land as good or better than he found it. This may not 
necessarily mean the fanner who doubles his yield by over
use of fertilizer or by keeping 10,000 pigs or chickens in 
close confinement. Parhaps the old style of farming left the 
land in better shape. Whatever the case, changes In farming 
practice give rise to new health. problems. 

The role of the [nspector is wide ranging from Housing, 
Sites, Planning and Zoning, on the one hand, to the Produce 
of the Land, on the other. [n this he exercises responsibility 
for the whole chain of food production from farmer to 
food processor, health of animals, hygiene of food processing, 
Cactories, butcher shops, hotels and restaurants. Any fault iii 
the chain of food production puts the health of the 
community at risk. 

Air: 
The role of the Health [nspector is to ensure a supply of clean 
air, whether to the home, office or the community at large. 
While the standards for adequate ventilation for home and 
office have long been established, the same cannot be said 
in regard to air pollution. Air pollution every few years seems 
to vary the direction of its attack, so that the Health [nspector 
has constantly to meet new challenges as old ones are brought 
under control. At one period the main threat came from 
domestic coal fires, coal burning factory chimneys and steam 
trains. The successful introduction of smokeless fuel, increasing 
use of electricity and diesel led to a marked reduction in 
atmospheric pollUtion, and the possibility of smokeless zones 
appeared to be in sight. Now all this has changed as a result 
of the increasing shortage of oil, a fuel on which the West 
had become more and more dependent. Alternatives have to 
be found, and the big question is, are these alternatives going 
to cause more pollution? Certainly, we would all like to see 
the introduction of ecologically sound alternatives; wind 
power, wave power, solar panels, etc. The probable increase in' 
the production of industrial alcohol from potatoes would not 
appear to cause any problems, but an increase in the use of 
coal or wood-fuel as an alternative ~ource of energy will lead 
to an increase' in air pollution. Perhaps the most serious 
danger of all will arise from the probable use of nuclear energy 
in one or more electricity generating stations. The monitoring 
of the atmosphere over the next twenty years will indeed fonn 
a vital part of the Heaith [nspector's work. 

Fire: 
Adequate standards of heating and lighting in the home or in 
the office have not been achieved without a struggle, and it 
is important to ensure that the present energy crisis does not 

lead to a cutting of corners or a lowering of standards. Many 
measures are possible such as 8 more economical use of fuel 
coupled with improved design in heating appliances. Other 
simple measures are good insulation, double glazing where 
feasible, and a high standard of building construction. Where 
necessary, existing regulations would have to be amended 
to promote these changes. Preventable outbreaks of fire in 
the home also continue to be a cause of domestic tragedy. 
Regulations must encourage greater use of fire-proof materials 
and restrict the use of inflammable materials. A particular 
danger arises from, the use of inflammable material in the 
upholstery of furniture; there is little justification for the use 
of these materials, and their use should be banned. 

Water: 
The proVision of a pure water supply 8!ld proper sewage 
disposal are interdependent: Whatever degree of priority 
should be accorded to one 'or the other, there is no doubt 
that a pure water supply is'tiie corner stone of Public Health 
and Preventive Medicine, and more than ever are our water 
supplies under threat. The threat comes from many quarters: 
increasing use of fertilizer on the farm, increasing industrialis
ation leading to chemical pollution of·,rivers, and increasing 
urbanisation without concomitant treatment of sewage. The 
present anomalous position must not be allowed to continue 
where in many areas the greatest polluter is the Local 
Authority. Can the Health Inspector be expected to ignore 
this and at the same time be expected to enforce strictly the 
regulations on septic tanks in the case of isolated farmhouses, 

It is not always easy to clear up the pollution caused by 
existing industries which will plead, rightly or wrongly. that 
the additional cost involved wili force them out of business. 
Moral blackmail of this sort is also encountered in thE:' case of 
new industry coming to areas of high standards of pollution 
control. It should be recognised that an either/or type of 
argument is rarely justified. Industrial waste can be disposed 
of satisfactorilr and economically in most cases. However. 
the increasing urbanisation and industrialisation will pOSE' 
greater and greater threats to 'our environment. The- first 
stage of Preventive Medicine has been described as measures 
to change the environment. My brief opening remarks could 
only touch on such a vast SUbject ranging from the introd· 
uction of sewerage in Europe to the elimination of the 
malaria-carrying mosqUito in tropical countries. enterprises 
in which the Health Inspector has played a major role. (Are 
we doing less than we might in seeking road improvements 
and other measures to reduce the risks of accidental injury 
and death?) 

If measures to change the environment are the nrst stage 
of Preventive Medicine, then assuredly the second stage 
involves changing people's behaviour. We are familiar with the 
campaigns to control cigarette smoking, ovpr.eating. drinking 
to excess and venereal disease. The area of Health Education 
to which the Health Inspector has made such a signal 
contribution is that of. Food Hygiene. and if space permits 
only a brief reference to this. it in no way lessens either the 
central importance of the role of the Health Inspector in this 
regard or his contribution,to the health of the community. 

Preventive Medicine may be said t,o date from the action 
of a Doctor who just over 100 years ago. who tied the handle 
of a pump in East London and thereby bought a Cholera epi
demic to a sudden end. In our end is our beginning, and it is 
important for those of us in Preventive Medicine not to lose sight 
of our origins. While change is life, those of us on the medical 
side must, nevertheless, remember our origins and retain our 
links with Environmental Medicine. It is important also 
for Health Inspectors to remember their origins in Preventive 
Medicine and retain an unambiguous link with health. The 
name "Environmental Officer" is attractive, but safeguarding 
the environment is just a side effect of the most important 
aspect of the Inspector's work which is safeguarding the health 
of the community. Healing the sick may be more dramatic 
but prevention is infinitely cheaper, both in terms of life and 
money. It is an unfort!Jnate fact that the benefits ofprevenlion 
can, as a rule, be appreciated only statistically. A 
Tracheostomy on a kitchen table is drama. Ten thousand 
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immunisatlons against Diphtheria mean no Diphtheria, and no 
Dlptheria means no drama. Ukewise, when a Health 
Inspector .is doing his job, nothing happens - no Cholera, 
no Typhoid, no Anthrax, no Brucellosis - and no drama. 

While the Health Inspector has tremendous job satisfaction, 
the very lack of drama serves to disguise the importance of 
his work; this is reflected adversely both on his conditions 
of service and public image. Proverbs being the distilled 
wisdom of the Ages, he will, no doubt, find it some consol· 
ation that uan ounce of prevention is better than 8 pound 
of cure". (My own preference in regard to Public Health is for 
"No use mopping up until first you have turned off the tap.) 

Two important areas in the Health Inspectorate in which I 
would like to see changes are: (8) education and training, 
and (b) career structure. The Health Inspectorate continues 
to attract candidates oC a high standard; only those who have 
done exceptionally well in the Leaving Certificate have any 
chance of being admitted to the Training School. The training 
course itself has varied from three to four years and is always 
of a very high standard. I feel that such a high quality course 
deserves recognition in at least two ways: 

First of all, both the high standard and length of this course 
should culminate in a recognised Degree or Diploma. 

Second of all, the Training School has no real Cacilities 
to call its own but has beenshuCfled about from Bolton 

Street to Cathal Brugha Street. This, to my mind, is undesir· 
able and is unworthy of the importance oC the course. I would 
hope, therefore, that arrangements of a more permanent. 
nature can be made with one of our higher seats of 
learning. 

Despite some marginaJ improvements in recent years, I 
feel that the Health Inspectorate, especially outside Dublin, 
still lacks a proper career structure. The minimum require
ments for a proper career structure, to my mind, would be 
as CoUQws:· 
(1) At least three grades. 
(2) The salary diCferentiai between grades must be sufficient 

to tempt a person to go on promotion to any part oC the 
country. 

(3) I also Ceel, as regards salary to be paid to the various 
grades, that the top of the scale paid to one grade should 
formthe floor oC the salary paid to the next highest grade. 

Over the next twenty years our environment will be subject 
to increasing dangers. The saCeguarding of the health of the 
community demands the service oC a well trained and dedi· 
cated Health Inspectorate. We have been fortunate in the past 
in attracting men - and - women of the highest Calibre. 
The Health Inspector will be called upon not only to meet 
fresh challenges but also to shoulder greater responsibilities. 
His training and career structure must be equal to the demands 
that will be made on him. 

Group of Health Inspectors pictured in Dublin around 1942. 
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TOURISM AND HEALm 
-TOURISTS· AT RISK 

By Micbael Gonnan. 

'Ireland is lovely - but there's litter and dirt everywhere -
why? And the toliets - boy we've seen ~ome bad ones - in 
pubs and restaurants - even in some hotelS. It's a pity .• 

(American Visitor) 

At first glance Bord Faille and the health inspector would 
seem to make strange bed fellows. Whilst undoubtedly the 
Health Inspectors have more than enough to occupy them 
without worrying about tourist traffic development their work 
is crucial to the success of our tourist industry upon which, it 
has been estimated, more than 100,000 jobs depend and Which 
earned more than £200,000,000 in 1978.1. 

Tourism more than' any other industry is sensitive to 
external and apparently unrelated factors which can be 
political, economic, climatic or health. A purpose of much 
travel away from home is to promote a sense of well beinll and 
possIbly 'for this reason tourist development is particularly 
sensitive to bealth problems. An epidenuc or a major outbreak 
of food poisoning is publicised across the world. Immediately 
its effects reach out to travel agents' counters as tourists 
change their plans. The names of places such as Naples, 
Aberdeen and Zennatt bave all in the recent past bad their 
international i~age tarnished by outbreaks of various sorts. 

A tourist in a strange, unfamiliar location is particularly 
vulnerable. strange food and strange surroundings place him at 
greater risk. He is more susceptible and more likely to"uccumb 
than the local people who are less dependent on commerei'" 
cooking and who have developed immunity to problems 
caused by local conditions. 

Whilst many of the most attractive tourist destinations 
throughout the world have health and hygiene problems, parti· 
cularly those that are more remote and less developed, there is 
no doubt that hygiene is very much an lrish problem and for 
several centuries has produced adverse comments from our 
visitors. A pamphleteer in the eigthteenth cimtury commenting 
on the filth of Dublin said that the inhabitants used the river 
Liefey as their main sewer. A!J. ,.u~sympathetic visitor. the 
Reverend Thomas Campbell, in 1777 found in Ireland 'all the 
squalor of indigent sloth'. Anotber"Visitor called J. C. Kirwan 
writing in 1818 reported that 'poverty, disease and wretched· 
ness exist in every great town but in Dublin the rniselj' is 
indescribable'. 

Poor hygiene and health standards have been rightly blamed 
on the appalling poverty and squalor which were an inherent 
part of Irish life for several centuries. 

Poor hygiene in the past was a product of poverty and low 
living standards. This is no longer the case and there is no 
reason why now ·we shouldn't strive to have hygiene standards 
which are' on a level with those to be found elsewhere in our 
main tourist markets. 

It should be stressed that whilst the tourist is· totally 
dependent on good hygiene standards that Bord Failte has no 
direct function in the matter. Implementation of food hygierie 
legislation in hotels, restaurants, ~ars and all the wide range oC 
facilities used by tourists is solely a matter for the health 
inspectorate. Bord Failte evaluates and grades hotels and 
encourages and aids them to improve their standards. In the 
area of hygiene, however, it is totally dependent on the work 
of the local Health Inspector. 

Where hygiene standards fall below an acceptable level the 
responsibility for effective corrective action lies with the 
Health Inspector and not with Bord Failte. . 

In the past twenty.five years the nature of tourism has 
changed dramatically. No longer is a tourist enjoying hoUdays 
based largely in hotels and guesthouses. A high prop· 

ortion of to-day's tourists use' other forms oC accommodation 
wbich, for the most part, have evolved in the last quarter of a 
century. 11lese include farmhouses, town and country homes, 
a wide variety of caravan, and 'camping sites - approved and 
otherwise - self-catering cottages, including some custom buUt 
for tourism, and mobile fonns of selfcatering including horse
drawn caravans and river cruisers. 

To·day.'s tourist is not just concerned with hygiene stand
ards in a number of hotels but is more likely to be affected by 
comm~ility hygi~ne standards·as he meets them on the streets, 
in food shops, in::publi~ toilets. and in pubs. Tourism's hygiene 
problem extends right through the community. For this 
reason, there is little point in expecting a solution to it to be 
found within tourism. Only sustained camp8!gning at national 
level to change national habits will bring about improvements. 

Whilst hygiene standards which prove a safeguard to good 
health are essential it is a fact· that travellers are at higher risk 
and as a result are more exigent in their needs where hygiene is 
concerned than the resident population. The standards set by 
overseas visitors are very high. 

Inevitably the tourist must judge hygiene by what he can 
see) so from Board·Failte's point of view particular importance 
must be attached to the visual and self-evident aspects which 
are immedia·tely apparent. Visitors just don't have time to give 
us a second chance and if they are disappointed in what they 
find they are likely next time to opt for another holiday 
destination. Not only that but a dissatisfied visitor can 
produce much negative publicity and deter others who were 
contemplating an lrish holiday. 

The damage which can be done to tourism through a 
serious outbreak of food poisonine attributable to bad hygiene 
is self evident. Not only is the tourist specially vulnerable but 
also so too are tourist centres and tourist facilities. For brief 
P~riods during the summer small towns and villages remote 
from large city services have population increases of up to ten 
fold. Iri the peak summer months the refrigeration facilities in 
butchers' shops etc. are totally inadequate in such places to 
cope with the dramatic increase in meat sales. At a time when 
water is naturally short the demand for drinking water and 
water for sewage disposal inc~ases and in some of our main 
tourist areas a chronic water shortage is now a feature of 
the tourist season. In such conditions only the highest stand· 
ards and the greatest stringency on the part of those respons· 
ible can ensure that acceptable hygiene standards are main· 
tained. 

For the past 25 years hygiene has ranked high amongst the 
tourist complaints received by Bord Failte. Whilst it might be 
argued that much of what was complained of was superficial 
rather than areal health hazard the damage done to tourism 
was very real. 

The. importance of hygiene is stressed in the report on the 
attitudes of tourists to eating in Ireland made by Bord Failte's 
Research Department in 1978 and published under the title 
'Thought for Food'. It pointed out that judging oy the volume 
of comment alone, people are particularly sensitive to clean
liness - or the lack of it - in relation to food and that the fear 
of possible dirt· and uncleanliness can often be.mo.re vivid and 
realistic to a person than the reality experienced. This report, 
also stressed that good hygiene is of particular importance 
since one or two bad experiences could leave the tourist with a 
feeling that standards are not as stringently maintained as they 
should be and reOect badly on the whole industry. 

It has been the policy where tourism is concerned to 
concentrate efforts at improvement in those areas which are 
most frequenUy judged by visito ... Probably toilets and wash 
rooms are the most frequent yardsticks by which hygiene 
standards are. judged and as might be expected these draw 
the most consistent levels of complaint. 

However. cUStomers are also verv conscious, of front of 
house hygiene standards in hotels and restaurants noticing 
not only the im~~d,iate surro~ndings but also ·fhe personal 
hygiene of staff. If front of house standards are not impecc· 
able then' inevitably visitors speculate about what may be 
going on behind the scenes. 

Up to the beginning of this decade progress in the area 1)t 
hygiene was slow. In the tourist area there were conferences, 

II 
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symposia, seminars, reports and exortations stressing the need 
for food hygiene, clean catering, etc. but very little improve. 
ment was achieved. Neither the management nor the staffs 
of catering establishments took hygiene very seriously. In the 
Catering Colleges hygiene was treated as a subject of little 
importance or relevance. 

Tt is 'encouraging to note that in recent years there have at 
last'been some signs of real progress in this area. In 1974 

Bord Fail1e set up i~ Hygiene Adviosry Council - Tourism 
(on which the Health Inspectorate is represented) to consider 
and make recommendations on hygiene problems besetting 
the tourist industry. At the same time closer contact between 
the Bord Failte Regional Accommodation Development 
Advisers and the Health Inspectors in the different Regional 

'Health' Board areaS was encouraged. Through the Regional 
• Health Boards and with the filll involvement and active 

support of Regional HealthInspectors, food hygiene seminars 
for food'workers in to'urism were set up 'and drew attention. 

It was appreCiated that progress would be illusory unless 
hygiene was given proper priority in the' training and form
ation of food workers, an~ unless a continUing and sustained 

, eff€?rt was made at the national and community level. 
The Regional seminars helped to promote the idea of 

a ~ational Hygiene Certificate for food workers. This was 
progressed with encouragement from the Health Inspectors 

. and the Irish. Hotel and Catering Institute particularly and 
cou~es have been ron i~ v~ous parts of the country and 
certificates have been awarded. Already there are indications 
that employers are giving the National Food Hygiene Certifi· 
cate the status it needs and regarding it as necessary evidence 
o.f competence in the area of food preparation. 

Progress has been less concrete where national and 
communi~Y,stand~s ~ co~~emeq. Last year a major national 
hygiene campaign was launched. It was hoped that it would 
be PSI!- of a continuing national eff~rt to improve standards. 
No similar campaign was mou-nted this year. Hy·giene haS 
clearly not yet won the priority it merits at national level. 

The importance which Bord Failte now attaches to the 
whole area of cleanliness and hygiene may be judged from the 
fact that this. year a special budget of £150,000 was spent on 
an An~.Litte~ Campaign in a year which presented many 
competmg pnontles and problems for the tourist industry. 
Surely this demonst.ra~s the importance, which hygiene 
now has for the tounst mdustry. Although those involved in 
the health inspectorate may not see tourism as one of their 
priority areas there can be no doubt that the health and well 
being of our tourist industry depends on their enthusiasm and 
effectiveness in impleme~ting the available legislation. Th'ey can 
be ~nsu~d of the fullest support of everybody with the 
tounsm mterest at heart. 

Michael Gorman has been in tourism for 27 years 
.having served in both the Marketing and Development 
sides of Bord Failte. 

For 17 years he was Editor of 'Ireland of the 
Welcomes', the national tourist magazine. 

As Manager of Bord Failte's Industry Standards 
Department he established the Hygiene Advisory 
Council - Tourism in 1974 and was its first 
Chairman. 

In recent years he has been a frequent contributor 
at Regional Health Board seminars. 

Sporting Snippets 
We were told that: 

1. Edward Kennelly played senior intercounty football for 
Kerry, Dublin and Donegal and holds All Ireland medals 
in senior and junior grades. He was ilio a well known 
competitor in athletic events. 

2. Tommy Rothwell won a junior- international soccer· cap 
with Ireland. He also won a Captains Prize in Royar 
Dublin Golf Club . 

3. The late Paddy Burke R.I.P. won an All Ireland Medal at 
full forward for Kerry in 1946. 

4. Michael McLoone represented his county and province
Donegal and mster in Senior football and won a Railway 
Cup medal. He holds an All- Ireland Club football medal 
1966 and 3 Lagan Cup medals. He is also a Captains 
Prize winner at Bundoran Golf Club. 

5. The late Jim Clarke representing Dublin won an All 
Ireland Junior softball doubles championship in handball 
with Michael Butterly. 

6. Eileen Loughman represented Ireland in Orienteeririg .. 

7. Jim and Pat Doherty won a Dublin Junior softball 
. championship in handball and Jim played Senior hurling 
for Dublin. . . 

B. Oliver Devitt represented his native Co. Clare in Minor, 
Under 21 and Senior football. . 

9. Paddy O'Dea played Senior football for Co. Clare. 

10. Fergal Keane. played Minor football for Co .. C1are. 

11. Aidan McDonnell played Minor and Senior football for 
Co. Louth on the same day. ' 

12. Donal Cooney played Junior hurling for Co. Wicklow 
against Bob McMullan Co. Antrim (a public Health 
Inspector, Northern Ireland) in the All' Ire'land semi· 
final in 1954. He was also a Captains Prize winner at 
Royal Dublin Golf Club. 

13. John McCormack played Minor and Senior football for 
his native Co. Mayo. ' 

14. Paddy Gallagher played Minor football for Co. Mayo. 

15. Miriam Warren was an All Ireland Sprint Champion. 

16. Mick Healy won.a Captains Prize at Donabate Golf Club. 

17. Brendan Gannon played Senior football for Co. Leitrim. 

lB. Tom McCall played Senior football for Co. Wicklow. . 

19. John. Furey was runner up in the All Ireland high jump 
championship 1950. . 

20. Dudley O'Donnell played Minor football for Sligo' and 
Connaught Colleges Senior football. 

21. Dermot Lynch was Springboard and High Diving 
Cbampion of Connaught. 

22. Pauline Starr played Camogie for 'her native county of 
Tipperary . 

. . . . . . . ' ..... we did not hear about A.N. Others! 
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'RED TIDES' 
in Irish Coastal Waters : 

Implications for Public Health 

by 

Dr Miles Parker 

Aquatic Environment Unit 

Department of Fisheries & Forestry 

Fisheries Research Centre 

Abbotstown, Castleknock, Co Dublin 

In this article. I will first summarise the nature and causes 
of 'red tides', then consider the different types which may 
occur (laying special emphasis on·the toxic types) and finally 
I will describe the types which have occured in Ireland in 
recent years and try to estimate their implications for 
community health. 

Introduction - some basic marine ecology 

Just as on land, life in the sea is made up of plants and 
animals. Some live on the sea bed or on the sea shores, takine 
forms that are familiar to us from seaside holidays. Others~ 
the fish and squids and some shrimps, live by swimming 
through the water. Yet others however live pennanently 
adrift in the sea; these are called 'plankton '(from a Greek word 
meaning wanderer). They are all microscopically small and 
come in many strange shapes and fonns. However, their life 
cycles are basically similar to those of land·living things. 
The minute plants of the sea ('Phyla-planklan') are types of . 
algae, r~lated to t~e seay!eeds of rocky shores. Like other 
plants, they require sunlight and fertilisers and they show 
seasonal growth patterns accordingly. In coast!li waters, the 
main source of fertilising nutrients is the input from rivers .. 
The storms and high rainfall of winter and early spring increase 
nutrient levels in the coastal seas and, coupled with the 
increasing amounts of sunlight available in spring, '!.I~o~ the. 
d.evelopment of the 'Spring Bloom' of the algae. A1; spring 
and summer wear on, though sunlight is plentiful, the fertilisers 
become exhausted, and productivity falls somewhat. However, 
the stonns of the autumn equinox stir up the bottom sedi
ments and cause more run-off from land, allowing a second, 
smaller, -'Autumn Bloom' before the decrease in sunlight 
and temperature causes algal growth to drop to a winter 
minimum. 

This pattern, or 'variations on the theme, is the normal one 
in coastal seas, However, special circumstances may change 
it in vario,us ways. one of which results in very intense local 
blooms called 'red tides', These ha\'e two main causes; (a) 
high levels of fertilising nutrients in the water and (b) unusual 
stability of the water. By stability, I mean a reduction in 
the normal tendency of the sea to mix, dilute and disperse. 
The simplest way this comes about is when wind ~peeds are 
low; wind, in its effects on waves and currents, is the great 
stirrer of the sea. There is a tendency for red tides to occur 
during periods of calm. Another cause of stability is the 
wanning of the sea in spring and s~mmer; the surface layers 
become warmer and therefore less dense than the deeper 
layers. This 'stratification' reduces vertical mixing. Of course, 
close inshore, waves and tides keep the water well mixed, 
but further off, especially in the Celtic Sea, the waters often 
become stratified in summer. Between the mixed inshore 
waters and the layered offshore waters, a boundary or 'front' 
is formed. These fronts are very stable areas and are often 
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the site of 'red tide' formation. They probably exist along 
most of the south, west and north coasts between one and ten 
miles offshore in summer. 

Red tides won't always form at these boundaries. High 
nutrient levels are also needed. These may be provided by 
several ways e.g. high summer rainfall causing an increase in 
run·off from land, or in some cases (as, for example in 
Liverpool Bay), from high levels of sewage inputs. 

Types of red tides 

When, for· the reasons mentioned, algal growth is very high, 
the algae may be present in such numbers as to colour the sea 
brownish or reddish; hence the name 'red tide'. This may be 
qUite dramatic; blooms in 1977 were observed to be "post
office van orange' in colour and were described as being like 
'rivers of blood in the sea' (indeed one of the earliest recorded 
'red tides' was probably one of the Biblical plagues of Egypt). 
However, last year's blooms were brownish, giving the appear
ance of peaty water. Some blooms are most noticable, not 
because of their colour, but because they coat fishing nets 
and ropes with thick slime. 

Many types of algae can react in such a way as to cause red 
tides, but the group which most concerns us are the 
Dinof/agellates. These are curious creatures, midway between 
animals and plants in behaviour, They are quite large for 
plants (10-100 microns) and some may be able to feed on 
other plants as well as, or instead of, photosynthesising. They 
can swim in a limited way and they react qUickly to stable 
nutrient rich conditions by increasine their reproductive" 
rate. The Dinoflagellates cause us concern because some are 
toxic to human beings and othe_"l appear to be toxic to fish·and 
other marine life. Some are quite hannless in themselves 
but can 'bloom' in such numbers as to cause problems when 
they decay, by de-oxygenation of the water. 

Red tides and paralytic shellfish poisoning. 

The type 'which causes most concern to' community health 
officials is that which causes a fonn of shellfish poisoning, 
A dinoflagellate called Gonyaulax excavata may become 
concentrated in very large numbers in the guts of mussels 
and other filter-feeding shellfish. It causes little harm to the 
shellfish but a toxin which it produces becomes concentrated 
in the shellfish tissue. When the shellfish are consumed by 
human beings (or for that matter, birds and sea·mammals) 
especially if inadequately cooked, Paralytic Shellfish Poisoning 
occurs. The toxin is bacially a neuro-toxin and the symptoms 
of PSP are - tingling sensations at extremities, loss c::-f co" 
ordination and ataxia, weakness, drowsiness, headaches, 
impairment of' vision, rapid pulse and respiratory distress, 
gastro-intestinal discomfort of variable sever!.ty, muscular 
paralysis (in severe cases). 

Onset of symptoms is rapid and fatalaties usually occur 
within 3-12 hours after ingestion. Most patients who survive 
the first twelve hours will recover rapidly, over-the next 24 
hours. 

The only recent European outbreak was on the east coast 
of England in 1968. On this occasion, 78 people were hospi
talised but all survived. The source of the trouble was 
contaminated mussels. Subsequently the UK Ministry of 
Agriculture Fisheries & Food have carried out regular surveys 
of toxin levels in shellfish during the summer. Every year 
they have found the toxin to be present along the east coast 
and in several years they have had to close fisheries for health 
reasons. Surveys of othe,r coasts have not shown up high 
concentration of the toxin elsewhere, though low, but 
positive, test results have been received from Belfast Lough 
(Department of the Environment for Northern Ireland, 
personal communication). PSP is more regularly reported from 
the southern U.S. and Japan, but different species of 
dinoflageiJate are involved. 

Some of the other types of dinoflagellates may kill fish 
or other marine organisms; some of these have been associated 
also with various gastro-intestinal upsets of a fairly minor 
nature. It is often difficult to be clear whether such upsets 
are genuindy due to the dinoflagellates or to another of the 
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Fig. l. 

Map of Ireland showing sites .ffected by 'red tides' during 
1976-78. Not all sites were affected each year. nor was the 
organism the same in each case. 
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Fig. 2. 

Some red tide organisms. DINOFLAGELLATES. The scale 
bar represents 0.2 millimetres. 1. Ceratium, 2 Prorocenrrum. 
3 Gyrodinium. 4 Gonyaulax,. 5 Peridinium. 6 Dinophysis, 
7 Polykrikos. (not shown is Nocliluca which caused red tides 
in 1977: this may be up to lmm in size). 
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many causes of minor gastric disturbance. Few doctors feel 
the need to enquire deeply into the causes of such unimpor· 
tant maladies. 

Recent red tides in Ireland 

DUring the last three years red water has been observed 
every summer alo.ng the south coast (and in a few isolated 
spots on the west coast). In 1976 the first indication was 
given by shore animals (mainlyTugwonns) dying at several 
spots between Camsore and Youghal. In 1977 very extensive 
patches of red water were seen at various places between 
Dungarvan and Fastnet, both inshore and offshore. In 1978, 
slime in the water and on nets caused much trouble to 
fishermen in the Ballycotton to Ardmore area in early 
July. Later on. sea-caged salmon in Dunmanus Bay were killed 
(probably by asphyxiation) during a bloom; 'brown water' 
ultimately extended during August and early September from 
Bantry Bay to Youghal, mainly in inlets. 

Each year, mussel samples were taken from affected areas 
and tested for the presence of paralytic shellfish toxin. Most 
of the blooms were due to species of dinoflagellate not assoc
iated with PSP. but in 1978, in Dunmanus and Bantry a 
species of Gonyaulax was observed and so extra precautions 
were taken. In the event. it turned out to be a non-toxic 
species, the results of all the tests for PSP toxin were negative. 

The test procedure is a bio-assay, which relies on the fact 
that the toxin is acid-soluble. The mussel tissue is boiled with 
strong hydrochloric acid: the extract is cooled and strained. 
After adjustment to pH4. one millilitre of the liquid is injected 
into a mouse and the time-to-death is measured. The concen
tration of toxin is worked out on an arbitrary scale of mouse 
units, based on time·to·death. The full procedure is given in 
McFarren (1959). 

Implications for public health in Ireland. 

While the negative results of all tests so far are encouraging, 
a few points should be borne in mind. Firstly. though the 
toxil" types of dinonagellatp. have not been observed to cause 
blooms. they have b{'en observed in small numbers on the east 
coast. Secondly. low positive results have been observed in 
the arca of Belfast Lough. Thirdly, deaths due to PSP have 
occurred in Ireland though not since 1890: several r.ases were 
reported from Tralee (Crump •. 1872) and Dublin (Cameron, 
1890). However. it is known that oceanographic conditions 
in the period since 1968 are similar to those in the period 
prior to 1920. A complete phase of an approximately 50 year 
cycle has taken place between times during which all forms 
of red tides were relatively uncommon in European waters; 
they appear to be more prevalent now. 

It does however seem at the moment as though most of 
our problems are with species which are not markedly toxic 
to humans and thus pose no gr('at public health risk. The 
Department of Fisheries and Forestry has recently held a 
seminar at its Fisheries Research Centre to relo'jew this 
problem. The discussion session on the implication for human 
health was chaired by Dr Joe Stynes of the West Cork 
Community Care Centre (in whose area the Gonyaulax bloom 
occurred in 1978~. The conclusions of the session werE' that 
the probability of an outbreak of PSP was low especially on 
the south and west coasts but that a nationwide sun'ey should 
be carried our on major mussel beds on east. south and west 
coasts. The surVl'V should include areas currentl\' closed to 
fishing (e.g. Dublin Bay) as these often are potential sites 
for blooms because of the high inputs of nutrients from 
sewage. A survey along these lines is currently being planned 
by the Fisheries Research Centre. 

Summary 
Red tides are essentially natural phenomena. caused by the 
'blooming' of the microscopic plant life of thE' sea in rather 
unusual oceanographic circumstances. In certain limited 
instances. local pollution due to sewage may be a contributory 
factor. 

Some types of red·tide organisms cause paralytic shellfish 
poisoning by contaminating shellfish with a neurotoxin. 
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Others Inay cause minor gastric disturbances. PSP has been 
reported recently from the UK and is not uncommon in the 
U.S. The last recorded cases in Ireland occurred before the 
tum of the century. 

Red tides in Ireland have all been due to non-toxic species 
so Car, though fish and other marine organisms have been 
affected. Assays for PSP toxin in affected areas have proved 
negative, though toxic algae are known to occur in the 
plankton. A nationwide survey is planned. 
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LOOKING BACK 
by Con Healy 

When one looks back to 1954 it does not seem that 'Ion~ ago 
but when the span is branded a quarter of a century, the fact 
becomes coldly realistic. 

So much bas happened in the Health Inspectorate field in 
the meantime that it makes the choice of material for this 
brief review difficult. What to omit rather than what to include 
becomes the problem. 

This year we celebrate the Silver Jubilee of the Association. 
Although the Association was founded in 1949, it did not 
emerge as a legal entity by way of incorporation until 1954. 
Looking at the list of the founder subscribers is a chastening 
exercise. Of the original nineteen signatories only seven are 
stiU in permanent service and six have passed on. Such repre-. 
sents the ravages of time. 

In 1954 a new era seemed to be dawning for health 
inspectors. A large turnover of staff had taken place in the two 
previous years bringi~g eager and business experienced young 
men into the service. A new development had also emerged 
in training. A Committee set up by the Minister for Health to 
examine the. training of hEalth inspectors had reported 
recommending a two year full time course for health inspectors 
in one of the V.E.C. third level colleges. This development 
came about through the initiative of the Association due to 
the detailed homework of Jim Nolan, Frank Murray, Ernie 
Marsland and Tommy O'Brien who had consulted with many 
foreign embassies to establish the role and training of the health 
inspector abroad. Previously health inspectors were trained in 
the Universities by way of academic courses of between three 
and six months with back up practical trainin~ provided by. 
the Coi-poration of Dublin. In the training field the names of 
Dr. W. P. O'CaIlaghan, Dr. W. D. O'Kelly, Dr. J. A. Harbison, 
Pat Lee, Flossy O'Sullivan, Larry Gaffey, George Bowl~s, 
Ernie Marsland, Peter Duffy, Llam Tannam and Fred Reid 
represented knowledge and authOrity. 

Now a completely new type of training was in progress in 
the College of Technology, Kevin Street under the tutorship 
of Gerry Murphy. Following closely behind was a post graduate 
Diploma Course promoted by the Association, under the 
direction of Geo~e Bowles, John Shelley ~nd Michael 
McNulty, for health inspectors who wished to avail of it. It was 
the age of hunger for more knowledge - the species preparing 
itself for the complexities of a changing environment. 

In another way the Association was attracting notice. The 
Annual Conferences were held at the Mansion House, Dublin, 
each year. These represented no gathering of officials seeking 
self advancement but rather a coming together of public 
officials, entirely at their own expense, endeavouring to 
promote the common good of public health. The press 
recognised this and considered the meetings newsworthy. Tom 
Harnett, Limerick, Larry Gaffey, Dublin, Terry a 'Morain, 
Carlow, were the men who took the Chair. Dr. Harbison, 
C.M.O., Dublin City became President coming from outside 
the fold as was provided for in the Constitution. Gerry Murphy 
was the livewire Secretary and the man who held the purse 
strings was Tom Flynn. On Gerry's commitment to t!>e V.E.C., 
Tom Watson took over as Hon. Secretary and he was succeeded 
by Jim Nolan coming in from the cold of North Co. Dublin. 

The Association Branches were very active - Munster, 
Western, North Leinster, South Leinster and Dublin. The 
ballroom of the Ormond Hotel in Dublin was often incapable 
of holding the numbers who turned up to the regional branch 
meetings. The officership of the Branch was contested keenly, 
three or four nominations at least for each post. Throughout 
the country enthusiasm was even greater. Health Inspectors 
travelled anything up to seventy or eighty miles at their own 
expense to attend meetings three or four times a year. A break 

through also came in visits abroad. County Councils and 
Corporations began to nominate health inspectors to attend 
short courses in the U.K. and Conferences of the then Sanitary 
Inspectors Association. Interesting point is that the title 
Health Inspec/or was introduced in Ireland in 1947 while it 
was not until 1956 that the title Public Health Inspector was 
accepted in Great Britain. 

One might ask what caused all the euphoria and enthusiasm 
at that time. A completely new generation of health inspectors 
had arrived and the introduction of The Food Hygiene Regul· 

ations by Dr. Noel Browne, T.D., Minister for Health in 1950 
turned the headlightS'fuUyon the service. The creation of new 
posts of a Chief Health Inspector and four Supervising Health 
Inspectors in Dublin City and a Superintendent Health 
Inspector in the Department of Health whetted the appetite 
for competition. Pat Coen took theChief's job while Larry 
Gaffey, 'Ueorge Bowles and Jim Sweeney filled three of the 
Supervising posts, the fourth being retained by Pat Lee to 
become the doyen of supervisors and according to himself -
"the greatest sanitarian of them all". The Department of 
Health post went to Frank Dawson an Englishman by birth 
who was imported Irom Leeds. 

As further indication of the great renaissance two of the 
newly appointed Supervising Health Inspectors, Larry Gaffey 
and George Bowles produced a very comprehensive book on 
food hygiene which was published by Parkside Press and carne 
out in hardback under the title - 'Guide to Food Hygiene'. 
This was a tremendous achievement as it was the first book so 
far written by health inspectors in Ireland. A monthly journal 
edited by Larry and George followed. It was called - "Irish 
Journal of Hygiene and Sanitation" and financed by advertising 
but as its circulation was small, advertising became less attrac
tive until it failed to sustain the publication. Even so the 
Association remained as vigorous as ever. George Bowles was 
now Chairman with Jim Nolan Secretary and making a valiant 
effort to recruit institutional members for the Association i.e. 
County Council and Corporations. Dublin Corporation and 
Dublin County Council did join but no others came in. Frank 
Murray was Vice·Chairman and supported enthusiastically by 
his colleagues, Sean Spring, Bob Hunter and Winnie Guiney 
from the Republic of Dun Laoire. 

It should be recorded of course that when the Association 
was first formed in 1949, it was called "The Health Inspectors' 
Association of Ireland". Produced here is a suggested crest for 
the earlier Association designed by Richard Labert who was 
then a health inspector with Waterford Corporation. 

Later when the Association became incorporated. it had 
embossed on the President's medallion the figure of St. Abban, 
a Wexford Saint who had a special interest in the environ
mental conditions of his age. 

The great coming together of health inspectors at the time 
was noteworthy in that the older and younger generations 
blended into a great movement. Throughout the country 
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experienced men Uke Tom Murray and Jimmy Dineen, Cork, 
Tom Harnett, Limerick, Paddy McAndrew, a Mayo man 
domiciled in Kerry, Terry O'Morain, Carlow and Frank Higgins, 
Meath gave wholehearted support to the Association and 
worked closely with such as Paddy Walsh, Joe Reynolds, Kevin 
Vaughan, Brendan Greene, Bob Fox, Dudley O'Donnell, J. J. 
Fallon, Sean Kelly, Ella Barrett, Mick Lee, Sean O'Neill, Tom 
McCall, Emmet Ryan, Paddy Cregg, Noel Rogan, Michael 
Cleary, Jim Collins, John O'Reilly. Liam Dunne, and Jim 
Brogan, to establish branches. There seemed to be an extra· 
ordinary desire on the part of health inspectors to become 
involved and to contribute.· _ ._ 

In September 1954, a new bi.monthly magazine appeared as 
the official joumal of the Association. It was called 'The 
Hygienist'. It was edited by a Committee of four - George 
Bowles,Con Healy, Larry Mullen and Gerry Murphy. later to 
be joined by Donal Cooney and Michael McNulty. It 
displayed on its cover a crest showin2 the godess Hygia with a 
serpent across her shoulder over the motto - I'[S rearr Cose no 
Leigheas" . 

This was subSequently adopted as the official crest of the 
Association. 'The Hygienist' lasted until 1957 when through 
lack of advertising support it failed. During this time the work 
of the health inspectors in promoting food hygiene was being 
noticed outside the country. Mr. Leslie Davies, Senior District 
Inspector of Stockport C.B. writing in the widely read 
'Municipal Engineering' said - "The Irish Republic shows 
the way to better food hygiene by providing an outstanding 
example of how the principle of the registration of food 
premises when inteUigently applied by health inspectors can 
greatly assist in raising standards", 

At home the then Minister for Health Mr. T. F. O'Higgins, 
T.D. speaking at the Association's Conference luncheon in 
October 1954 said - "I am sure that good progress is being 
made by local authorities and their inspecting officers in 
operating the Food Hygiene Regulations and 1 feel that, in the 
case of many health inspectors, food hygiene must at present 
be demanding more time and attention than that afforded to 
Bny other branch of their work". Of course, the publicity 
gained was not all favourable. One Dublin evening newspaper 
writing editorially on the 1955 Conference had this to say 
"the new food hygiene laws which were ushered in with such 
a nourish of trumpets a few years ago have not brought the 
desired results as far as some retail shops are concerned. The 
presence of mes and slovenly handling of food are all too 
evident". 

The World Health Organisation was set up in 1948 as a 
specialised agency of the United Nations and was dedicated by 
its Constitution to work for the "attainment by all peoples of 
the highest level of health" WHO selected April 7th to mark· 
World Health Day each year because it was on April 7th 1948 
WHO membership reached that of 26 states, the number 
required to establish it as a permanent organisation. WHO 
called on all member countries to co-operate with it in pro· 
mating the theme chosen on each World Health Day. 

The Health Inspectors' Association was the first body in 
Ireland to .. react to the call. On April 7th 1956 the Association 
organised a symposium in Dublin on that year's theme .:.. 
"Mans struggle against disease - carrying insects"'". The Lord 
Mayor, Mr. Denis Larkin, T.D. in the course of his address of 
welcome to the delegates said - "It seems to me that by far 
the biggest and most obvious insect infestation "with which we 
have to deal is the Summer invasion of flies. Every house
holder has a part to play in ensuring that no breeding grounds 

Group of delegates who attended The HeDlth Inspectors' Association Annual Conference at the Mansion House, Dublin 1955. In the front 
row are: The Lord Mayor of Dublin Councillor Denis Larkin, T.D.; the President, Dr. J.A. Harbison; the Chairman George Bowles; the Hon 
SecretarY, . Jim Nolan,. the Hon. Treasurer, Tom Flynn; Vice Chairman-Frank Murrny, two former Hon. Sees. Tom Watson and Ge~ 
Murphy as well as former Lord Mayor Mrs.Catherine O'Byrne. 
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are located on his property. I would therefore appeal to have 
our parks, beaches and streets made free of both harbourages 
and litter and so ensure that our cities will be attractive and 
clean." 

In later years a number oC health inspectors throughout the 
country were to be honoured at diCferent times by the World 
Health Organisation by way of fellowships to study specialised 
subjects abroad. 

The 1956 Annual ConCerence attracted the Secretary oC the 
Sanitary Inspectors' Association of Scotland. William Rankin, 
the Secretary of the Sanitary Inspectors' Association of 
England - Reginald Johnston and Morley Parry of the Ministry 
of Health, London. 

Michael Maguire's camera captured all three chatting with 
Frank Dawson and a reporter outside the Mansion -HoUse. 

. ,- At 
1. 

' .. 

But while the Health Inspector was improving his status 
in the public health field, there was no corresponding 
recognition by way of increased remuneration. As that wittiest 
and most humourous of health inspectors, the late Paddy 
Carmody once put it - IIWe'll soon have the status of County 
Managers and the pay of road sweepers", Paddy's contribution 

to the cause of trade unionism was great and at the timp of :11'. 
unexpected death this year, he was Secretary to the Dublin 
Council of Trade Unions. 

There was no Arbitration Schemes in those days. The 
Labour Court did exist but no official of the local authorit~· 
had recourse to it. During the second term in office of the 
Inter. Party government, the late William Norton T.D. was 
Minister for Industry and Commerce. He introduced the 
Industrial Relations (Amendment) Act 1956 which made 
provisio"n for three categories of ioeal authority official to have 
access to the Labour Court. One of these was the health 
inspector. It was a mixed blessing or so it turned out to be. A 
case Cor increased salary was presented to the Court by the 
Amalgamated Transport and General Work .. s Union in 1958 
on behaiC of the Dublin Corporation health inspectors on the 
basis of seeking parity with other inspectorial grades of the 
Corporation. This was considered as spearhead strategy as no 
5uch comparisons could be made throughout the country. The 
Corporation argued that a National Scale prevailed and there 
was no justification for breaking it as the work was of the same 
importance in all areas of the country. 

In its findings, the Labour Court rejected the Corporation's 
arguments and awarded £100 increase on the maximum of the 
Scale, a figure that fell short of the max. sought. When the 
Irish Local Government OCficiais' Union sought parity with 
the new Dublin city scale for its members the following year, 
the Labour Court accepted their claim also but the Managers 
acceded only if the revised salary scale included all adjust· 
ments at the time. [n the process a complete wage round 
being negotiated was lost, pushing the health inspectors scale 
back almost to where it was prior to adjustment. Arising 
Crom these claims the City and County Managers' Association 
adpoted a "not a sausage" policy for the future. The health 
inspectors could go to the Labour Court as much as they 
wished but the Manager. would oCC.r 'nothing on which to 
build' and would not be subjected "to leapfrogging tactics". 
This was a disastrous and frustrating situation Cor health 
inspectors. The maximum of the scale was stuck at £816 in 
the early sixties and those who survived it will remember it 
as "the hungry ~ax". Later when the Conciliation and Arbi
tration Scheme was introduced for local authority officials, 
the health inspectors relinqUished access to the Court and the 
position improved somewhat. But while one does not expt!ct 
any group to readily admit satisCaction with its scale of salary, 
it has been held by most objective opinion that the salary of 
health inspectors is a fairly poor one conSidering education,., 
training and responsibilities. It is difficult now to appreciate 
the problems of that period. In the country generally there 
was a hard line resistance to wage and salary increases. This 
might have been acceptable enough if everyone fared the 
same. But where an individual group existed whose scale of 
salary was not linked with a larger section of the work force, 
there was a real of being left behind and this was the 

1 

Group of delegates taken at the AnnuLll Conference 1959. Included in the front ro,+, are Ernie Marsland (Vice ChairmWl). Tom Harnett 
(Chairman), Prof. Tom Murphy (President). Con Healy (Hon. Secretary), John Hogarty (P.R.D.) 

19 



position of the health inspeclors. Much hard work went into 
the activities of both Unions by men like Paddy Cannody, 
Tommy O'Brien, Paddy Conroy, Michael Maguire, Tom 
WaLliioll, John O'Reilly, Bill O'Sullivan, Liam Nolan on the 
A.T.&G.W.U. side and by Harold O'Sullivan, Kevin Vaughan, 
Paddy O'Dea, Dick Redmond, Paddy Cregg, Dick Murtagh 
on the other. 

The last of the big Anrrual Conference of the Association 
came in 1961. Most of those involved in the activities of the 
Association had become engrossed in Union activity in an 
errort to hold ground. It was a case of '''running as fast as you 
could to remain where you were". However the Association 
still remained reasonably strong and the Annual General 
Meetings were well attended. In 1962, the Minister for Health 
had introduced the first of the four year training courses (later 
to be telescoped into three) at the College of Technology, 
Bolton Street. A Health Inspectors' Training Board was set 
up with Frank Dawson (Department of Healthl and George 
Bowles (Dublin Health Authority) included in the member
ship but without direct representation from the Association. 
John Furey was selected as tutor health inspector to be joined 
later by Tom Carroll. These de"'elopments in training gave 
new hope as it indicated a fresh look at the post by the Depart· 
ment of Health. The four year cours~ also brought about the 
invol,,'ement of health inspectors as part-time lecturers in the 
College and the practical training gave the students recourse 
to the experienced health inspectors in the field. The posts 
of tutor health inspector provided some further outlets for 
recognition. Those who filled these posts following the initial 
apPOintments were: Larry Mull£"n, John Keegan. Frank Fullard, 
Michael Moorf'. Seamus Kiely, Decian Nelson and Mary Falvey. 

Then in 1966. the health inspectors revived their publi· 
cation. this timp under th(' tiUe - "The Shield". Since the loss 
of "Thl' Hygil'nist' in 1957 the only other attempt to provide 
a communication link between health inspectors was in 1959 
wlwn thp then Secretary of the Association published a 
quarterly broadsheet called "the Newsletter". The Editorial 
Committ". of 'The Shield' read - Denis Ryan, Con Healy, 
Richard Lahert, Frank Murphy. 'The Shield' was not at all 
as ambitious as its predecessors but that very fact gave it the 
basis of survival. It did not have to rely on advertisi~g and was 
compospd of stencilled foolscap sheets lapped over in booklet 
form with a printed cover. 

The Annual Conference made a welcome return in 1967. 
Earlier that year. the members in Cork showed the way by 
organising a very SUCCE'ssful one-day Seminar for health inspec· 
tors. Another development was in the embryo stage. The 
Central Council travelled to Belfast in September 1967 at the 
im'itatiol1 of the Northern Centre of the Association of Public 
Hl'alth Inspectors. This was the fourth ofncial contact of 
recrnt years, and included a memorable day-outing by bus on 
thp 7th October 1965 of a group of health inspectors from 
Dublin who were given a cead mile failte on arrival in Belfast 
by their ,:..1orthern Counterparts headed by Leslie Magee and 
Noel McCutcheon. One of the first official contacts. of course. 
:ame in 1955 when Ken Lynas from the Department of Health 
and Social .services in Belfast attE'nded our Annual ConferencE' 
'11 Thl' ~lansioll House. 'The Shield' wrote - "We feel we have 
much to Il'am from the organisation of the servicp in the 
~orth and it is no renection on our efforts to admit that the 
post is more advanced in image and salary with our Northern 
colleagues. Perhaps. the efforts of the Association of Public 
Health Inspectors have helped considerably in this regard". 
Agreement was reached on the holding of a joint ConferencE' 
or weekend School in 1968 at the Belfast meeting. 

Promotion in the service by this timp had been minimal. 
HoweHr. a number of changes had taken placl'. The loss of 
Larry Gaffey through death at thE' age of 52 was a big blow. 
Pat Lee had rl'tired and thesf» two Supen'ising Health Inspector 
posts were filled by Tom Watson and Richard Lahe-rt. Frank 
Da\vson resign(>d from the post of Superintendent Health 
Inspector in 1967 and returned to the U.K. to become ChiE'f 
Em'ironm(>ntal Health Officer of the Greater London Council. 
Two posts of Superintendent Health Inspector were advertised 
by the Department of Health. These w{'nt to Richard Lahert 
and Larry Mullen. Some years earlier Michael Maguire had 
spcured the post of SupE'rvising Health Inspector with Dublin 
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County Council on Fred Reid's retirement. Harold O'Sullivan 
who was a health inspector with Louth Co. Council and a 
fonner Chairman of the Association was appointed President 
of the Irish Local Government Officials Union and was later 
made General Secretary and is this year President of the Irish 
Congress of Trade Unions. George Bowles moved out on 
appointment as Housing Estate Supervisor, Dublin Corpor· 
ation, later to become Itinerant Settlement Officer for both 
Dublin Corporation and Dublin County Council. It should be 
recorded that the Association was the first national body to 
take up the plight of itinerants at a specially organised seminar 
and ask for a government policy on the matter following 
which the Government set up a Commission on the Seltlement 
of the Travelling People without representation being sought 

from the Association. 

George Bowles (Chariman) introduces Ellen T. Barrett. MSc., H.Dip. 
Ed .• Health Inspector. Cork Corporation. who read a paper entitled 
"Food Hygiene and the Woman" at the Health Inspeclors' Conference 
1955. 

Tom Harnett showed great courage in takinga post as Senior 
Advisory Officer with the World Health Organisation which 
brought him to the Congo at the time of tbe Civil War and to 
Vietnam during its worst years. Some of these shifts affected 
the supervisory structure in Dublin and brought promotion as 
Supervising Health Inspector.; to John Furey, Con Healy, John 
Shelley, Tom Carroll, John O'Reilly in that sequence. 

A few health inspector.; in Dublin City carne together in the 
Summer of 1967 to make a film strip for the National Film 
Institute. It was designed for the education of food workers in 
the principles and practices of food hygiene with particular 
emphasis on the catering trade. The title of the strip was -
"Hygiene at Your Service" and it had its inaugural showing 
before a select audience at The Shelboure Hotel. Hygiene 
Education was gaining some recognition at last as being an 
essential weapon in the promotion of food hygiene. . 

The Minister for Health of the day. Mr. Sean Flanagan. 
T.D. gave his imprimatur to this recognition when he set up 
the Food Hygiene Advisory Committee in October 1967 -
"to consider and make recommendations to the Minister for 
Hpalth 011 the measures which should be taken in the interests 
of public health to further and maintain 8 programme of 
education and training in food hygiene and in other related 
?.;.pecllii of hygiene and for ensuring the education of school 
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children in the basic principles of hygiene". The Minister 
recognised the role and influence of the health i~spectors in 
the field in appointing Con Healy to this Committee of twelve 
drawn from diverse disciplines. 

Further recognition for health inspectors by way of appoint
ments to National bodies came later and included John Furey, 
Gerry Murphy, John Keegan, Con Healy, Sean Kelly, Richard 
Lahert through membership of the Health Inspectors' Training 
Board; Michael Maguire in membership of the I.I.R.S. Com· 
mittee for recommendations on septic tank standards; Larry 
Mullen, Richard Lahert and Con Healy as members of the 
Hygiene Advisory Council - Bord Failte, John O'Reilly as a 
member of the Health Board Staffing Consultative Council set 
up by the Minister to evaluate the Health Act 1970 and John 
Shelley member of the co-ordinating Committee for Task 
Force Industry standards - Bard Failte. 

However 1968 was memorable for one event above all 
others - that was the first ever three day Summer School 
jointly organised by the Health Inspectors Association and the 
Northern Ireland Centre of the Association of Public Health 
Inspectors. 

From allover Ireland, health inspectors representing health 
and local authorities North and South of the border travelled 
by car or bus to the Silverbirches Hotel, Omagh on May, 9th 
to participate in that historic event. This was not accomplished 
easily. Many work weary hours were spent by dedicated men 
in preparation. Men who held office, men behind the scenes
who can really measure their effort? Many names immediately 
spring to mind but one must oe mentioned here and it is that 
of Gerry Murphy who worked so hard to achieve that goal. 

Mr. W. J. Morgan, M.P. Minister for Health and Social 
Services in the Stormont Government speaking at the official 
luncheon paid tribute to the initiative of both Associations 
in organising the school and referred to the need for health 
inspectors to pursue degree status qualification. The subject 
matter of the papers ranged over a wide field - antibiotics, 
water supply, food hygiene, film strip making, mobile holidays, 
swimming pools, environmental planning. It was of interest to 
see Ted O'Kelly who had worked as a health inspector for a 
number of years back on the platform presenting the Bord 
Failte viewpoint on mobile holidays. 

A quotation from a paper by Morley Parry must be placed 
on record. Morley's personal magnetism and delightrul humour 
helped to drive his message home. "You will notice" he said 
"that I have used the expression profeSSion for that is how I 
regard our work. But we will not make it into a profession 
simply by the repeated use of that word. We will only truly 
do so by having a profeSSional approach". Morley Parry that 
great hearted Welshman has since died and he died. perhaps, 
as he would wish, while attending the Annual Conference of. 
his Association at Eastbourne in 1973. 

The Association approached both Unions in I.te 1967 and 
asked that a Liaison Committee be established so that repre
sentations on behalf of health inspectors could be streamlined 
and controlled. The Liaison Committee was established and it 
was agreed that the Chairman of the ASSOCiation, if acceptable 
to both Unions, would also be Chairman of the Liaison Com
mittee. The first fruits of this rationalisation came the following 

Morley Parry. M.R.S.H. 

year when a case for re-evaluation of the Health Inspectors 
salary, presented jointly by both Unions, went to arbitration 
under the C & A scheme. The Unions were represented on the 
floor by Harold O'Sullivan, Jimmy Tinkler, Con Healy and 
Sean Kelly. The Unions representation on the Board consistad 
of Philip Flynn and John Furey. The Chairman of the Arbi· 
tration Board was Mr. T. J. Finlay S.C. The hearine on the 
23rd January, 1969 was a marathon session lasting from 
4.30 p.m. to 9.00 p.m. One observer called it u a filibuster 
and a hunger strike". 

The claim was basically to achieve parity with other 
inspectorial grades in Dublin Corporation whose salary scale is 
analogous to that of the Class A Cerical Officer. After the 
Labour Court award of 1958 the health inspector's max. carne 
within £60 of the Class A max. By 1969, the health inspector 
had again fallen behind badly as a result of the "not a sausage" 
policy and was then £285 on the wrong side. The increase 
given by the Arbitrator wa. fairly good but not good enough 
to gain parity and the max of the recommended scale came 
within £20 of what would have made sense. The Managers 
accepted the award but refused to apply the same percentage 
increase to the scales of Supervising and Chief Health Inspector 
which in effect depressed the salaries for those posts. The 
National Pay Agreements have prevented further evaluations 
from being sought in recent times. 

In May 1969. the Association played host to our Northern 
colleagues when the Second Summer School was held in 
Nenagh. This was a well attended school and the groundwork 
was well laid by Gerry Murphy, Tom Flynn and John Furey. 
Listening to a fair cross section of delegates. certain conclusions 
seemed to be coming through - --

Group of delegates taken at the Joint Summer School held at O'Meara's aotel, Nenagh - May 1969 
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1 the outsider's assessment of a health inspector is based 
on his regard for the professional worth of the individual 
inspector with whom he deals and the respect in which 
he is held. 

2 an inward looking service. afraid DC new challenges is 
doomed. 

3 Hygiene Education is the new challenge in the food 
hygiene programme. Is the health inspector convinced 
and to what extent doe~ h~ wish.to be involved. 

Two sudden deaths shocked the Inspectorate in 1969. Tom 
Donnelly, the most amiable of health inspectors died on duty 
on a Dublin Street within yards, of his office and Pat Lynch 
of Cork who was just 23 years of age and a well known athlete 
was killed in 8 car accident on his way to Gormanstown Cor a 
training session. 

Earlier in the sixties, sudden death had also robbed the 
Association of two of its stalwarts. One was Terry O'Morain 
who was a former Chairman and a man not unknown in local 
drama circles. The other was Ernie Marsland who was 
Chairman at the time of his death. Ernie will be remembered 
as the most forthright of men and an indefatigable worker on 
behalf of the Association be it at Branch or Central Council 
level. John Furey was now Chairman of the Association 
having succeeded John Keegan, who bad taken over on the 
death of Ernie Marsland and had guided the Association 
successfuUy at the time of the Omagb Conference. 

A new bill was been talked about at this time. It was 
called the Health BiU 1969 and was later to become the Health 
Act 1970. This caused the health inspector much concern. 
Back in 1960 under the Health Authorities Act of that year, 
four separate health authorities had been set up - Dublin, 
Limerick, Cork, Waterford. Up to that time the County 
Council or Corporation was both the Health and Sanitary 
Authority. The formation of separate health authorities 
caused problems· for the health inspector because he was 
transferred as an officer of the New Authority while two· 
thirds of his work was for his former one. The agency basis 
was then introduced and seemed to work reasonably well in 
the areas of the four new health authorities. The Health Act 
1970 was to create eigbt new health boards, abolish the four 
existing and separate health authorities and transfer all health 
inspectors to the health boards. The Health inspector was 
then made an authorised officer to carry out environmental 
health work appropriate to his oflice on behalf of the local 
authority within the functional area of his health board. 

About this time some of the older warriors were leaving 
the service. Frank Higgins, a former Chairman, had retired 
from the Meath Co. Council. In Dublin, Dolly Hamilton -
the lady Mayoress of Howth, Jack Bradley - the master 
planner, Molly Tierney - organiser of Masses for the dead, 
the quiet spoken Denis Crowe, Peter Duffy - ex army Comdt., 
Tom O'Leary - patriot and scholar, John Dawson - father of 
Food and Drugs, the genial Maurice Gorman, Jim Sweeney -
the great 'fixer', the never to be forgotten Pat Toal - story. 
teUer and humourist and Jim Nolan, who gave exceptional 
service as Secretary of the Association had aU reached retira! 
age. As George Bowles had often said - "This is the end of an 
epoch" and indeed this truly was. 

The Annual General Meetings of the Association now began 
to move out of Dublin to Athlone and attendances increased 
considerably. 

A book tiUed "Dialogue- Hygiene in the Catering Industry" 
written by Con Healy was published under the auspices of the 
Irish Hotel and Catering Institute and launched at a special 
function in the Gresham Hotel in June 1970. Portrush became 
the venue for the joint Summer School in April 1971. It was 
established that the schools should take place every two years 
alternating between venues North and South. The 'troubles' 
in the North were growing but despite this the Portrush School 
attracted a good attendance and relationships remained at a 
high level. 'The Shield' with the assistance of Tom Heywood, 
Chairman of the Northern Ireland Centre of the Association 
of Public Health Inspectors published a complete list of health 
inspectors and public health inspectors in Ireland and all were 
sent a copy. 

/' 

/ 

.. ~ 
Tom Heywood, M.A.P.H.I. 

The Munster Regional Branch under the Chairmanship of 
Paddy Kenneally organised a two-day Seminar in Cork in 
October 1971. This was very well attended by health inspectors 
from allover Munster. The Chairman and Treasurer of the 
Association (Con Healy and Tom Flynn) attended. The name 
McKINSEY was now on everyone's lips. The Report made by 
the firm of consultants of this name had made wide ranging 
recommendations to the Department of Health on the organi. 
sation and functions of the health ~oards. These were contained 
is an attractive glossy print to be known as the McKinsey 
Report. It did not say much about health inspectors. Nobody 
knew whether it didn't know what to say or had nothing to 
say. The Association, however, had something to say and 
outlined the position of the health inspector in a publication 
titled - "The Health Inspector and the Environment". As 
well, the Association with the help of the Unions was drafting 
proposals for staffing and career structure in the Health 
Boards. 

These included-
1 Chief Health Inspector for each Region. 
1 Deputy Chief Health Inspector per 450,000 popUlation. 
1 Supervising Health Inspector per six heal~h inspectors. 
2 Senior Health Inspectors in each group of six health 

inspectors. 
In keeping with the pioneering spirit of Tom Harnett who 

worked with WHO in the Congo and Vietnam and Gerry 
Murphy who saw many years service in the PhiliDines, Paddy 
Farren a young health inspector contracted for a three year 
stint in Zambia. Writing from Zambia, Paddy said - "The 
health inspectors work here is very basic and I will have done 
a good job if after three years, people in the villages recognise 
the value of 8 proper house, a safe water supply and an effective 
means of refus~ and sewage disposal". 

The spirit of adventure and dedication in health inspectors 
for work in far away places did not disappear with Paddy's 
return for as late as last year Rosalie Nally undertook a two 
year stay vvith Concern in Bangladesh to be followed on a 
a similar mission this year by Geraldine Feehan. in earlier 
years a number of health inspectors worked in Canada notably 
George D'Arcy, Denis Byrne, Fred O'Brien and Colm Byrne. 

Two happenings in 1973 jolted the Association. One was 
a happy occasion and that was the appointment of John Furey 
to the administrative staff of the Western Health Board as 
Senior Executive Officer. A big loss to tbe Health Inspection 
Service but it gave much more scope foramanof Joh~'s talents 
as his present post of Programme Manager in the South Eastern 
Health Board indicates. John's break through was to be 
followed later by Michael McLoone to become Personnel 
Officer with the Midland Health Board, Frank FuUard -
Developmedt Officer, Mayo Co. Council and Larry Bane 
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and Kevin Lombard who joined the administrative staff of 
the North·Eastern Health Board and Mid·Western Health 
Board respectively. Even before these departures, Kevin 
Vaughan· ; set· a headline by becoming. the lin;t Develop· 
ment Officer to be appointed to his native County of Clare. 

The other happening proved a very sad occasion - it was 
the death of Gerry Murphy. In an appreciation 'The Shield' 
wrote - "Death is a1ways sad. Sudden death adds another 
factor - shock. Both together create a fonn of grief stricken 
numbness which only time dissipates". Gerry had given fifteen 
years service as Secretary of the Association. During the period 
from Gerry's leaving secretaryship to his taking it on again on 
his return to Ireland, the Association had been served by no 
less than six secretaries - Tom Watson, Jim Nolan, Tommy 
O'Brien, Con Healy, Michael Nugent, Michael Moore. Those 
who worked with Gerry still feel the deep sense of loss of a 
colleagu. who contributed so much to the welfare of health 
inspecton;. He was appointed to the post of temporary Super· 
vising Health Inspector in Dublin City shortly before his 
death, and was busy with thoughts of the Summer School for 
May 1973. As a mark of respect to his memory the School was 
held over until 1974. 
" . 

Gerry Murphy 

Pat Coen retired as Chief Health Inspector of Dublin CIty 
in February 1974. He was the quiet man of the service. His 
emphatic "Yes", "No" or "Ca bhfuil se" are still remembered 
with affection. Fear ciuin 8 bhi ann, Ie gradh don nadurt don 
mhuir, don abhainn, don chluiche agus don shit. 

It was obvious by 1974 that it would not be possible to 
organise another joint SUmmer School because of the violence 
and politic3J climate in the north. Relationships had not 
changed between the health inspectors north and south but 
to be approved as delegates by their local authorities would 
raise political issues at Council level for the Northern public 
health inspectors. The Association decided to go it alone and 
invite the officers of the Northern Association as guests to the 
school. Donal Cooney had now become Secretary of the 
Association and the members counted themselves lucky to 
have the services of such an able and dedicated officer. A man 
of great .thoroughness and efficiency, Donal now set himself 
the task of organising one of the biggest undertakings of the 
Association. Salthill was selected as the venue. The school 
attracted the biggest attendance so far. Apart from health 
inspector delegates. representatives also came from Depart. 
ments of State, tra'de unions .. industry and cultural bodies. 
Mr. Richard Barry T.D. Parliamentary Secretary to the Minister 
for Health addressed the delegates at the official luncheon 

.dmitting that before he took up politics as a career, he had 
been qualified as a health inspector. The C.E.O. Western Health 
Board, Mr. Eamonn Hannan officially opened the School and 
Mayor O'Flaherty gave a civic reception to the delegates. The . 
Northern Ireland delegation consisted of Tom Heywood, 
Michael Joyce and Jim Lamont. They played a part well 
beyond their numerical strength. 

A re·constituted Health Inspectors' Training Board was 
set up by the Minister for Health in 1973 under the Chairman· 
ship of \Jr. J. H. Walshe, Department of Health. There were 
three health inspecton; on this Board, (Richard Labert, Con 
Healy, Sean Kelly) out of a memben;bip of ten. A Sub
Committee of the Board was set up in April 1974 - ''to 
detennine the most effective way to recruit and adequately 
train health inspec~ors in order to achieve an estabHshment 
figure sufficient to meet all expected requirements and report 
its findings and recommendations to the Board on this matter 
or any related matters as speedily as possible" The Board 
published its Recommendations on Recruitment and Training 
in 1976 in a comprehensive 144 page document. 

The main recommendations were: 
1. the Cou,," should revert to a four year period of training. 

2 the post of health inspector is one that merits degree 
qualification and future training courses should be 
directed towards that goal. . 

3 the Board should relinqUish some control over the 
course to a recognised education authority e.g. V.E.C. 

4 the college concerned with training should have the 
premises, eqUipment, teaching staffand student facilities 
adequate and suitable to meet all requirements. 

On the retirement of Tom Murray Cork in 1975, Tom Wall 
was appointed Acting Chief Health Inspector. Con Healy was 
appointed Chief Health Inspector in Dublin to fill the vacancy 
caused by, the retirement of Pat Coen. Paddy Reilly and 
Seamus Nolan were later appointed Supervising Health 
Inspecton; in Dublin to fill vacancies. After prolonged negoti· 
ations between the Unions and the Department of Health, it 
was agreed that the post of Senior Health Inspector would be 
estabUshed and appointments made through local interview 
boards. Forty eight such appointments have now been made 
and while the .. is still disagreement as to the job description 
outside of Dublin. the appointments have been well received. 
otherwise. 

Donal Cooney was not only establishing himself as a 
competent Hon. Secretary but had the distinction of gaining 
the fjn;t ever hole·in-one at a local authorities golf outing in 
DUblin. Not to be outdone his friend and colleague Tommy 
Rothwell achieved a hole·in-one on the 4th Green at Royal 
Dublin shortly afterwards. 

The Annual General Meeting of the Association continued 
to stay outside of Dublin. Athlone was favoured on three 
occasions. Thunes once and Mullingar twice. The Ard Ri 
Hotel, Waterford was chosen as the spot for the 1976 Summer 
School. This was organised again on the same basis as the 
1974 Salthill SchooL The Chief Executive Officer of the 
South Eastern Health Board, Mr. Peter McQuillan opened the 
school and our friend and colleague Mr. Dick Barry T.D. 
representing the Minister for Health addressed the delegates 
at the official dinner. As was done by t"~ Mayor of Galway 
in 1974 Mr. Eddie Collins, the Mayor of Waterford gave a civic 
reception for the delegates.' 

At the Annual General Meeting in 1976, John Shelley who 
had given many years of sterling service as Chairman of the 
Dublin Regional Branch and three years as Vice. Chairman of 
the Association took over the Chair from Con Healy who had 
served for five years as Chairman and three years as Vice. 
Chairman. AI. Donnelly was appointed Vice-Chairman. As 
older health inspectors went into retirement a notable change 
was taking place in the new stock. For one thing, they looked 
very young and some very beautiful. Not surprisingly so as 
females were noW constituting about 50% of.hea1th inspectors 
leaving college. The A.G.M. returned to Dublin in 1977; 
unlike previous A.G.M.s which were held at the Mansion 
House or liIe Onnond Hotel, this one took place at Dublin 
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Group of Health Inspectors outside Grafton Hotel, Carlow 1963 on occasion of visit io Comhlucht Siuicre Eireann Teo; Irish Suguar Co. Ltd. 

Engaged in jnfonnal chat outside the Mansion House at the Health Inspector.; Association Annual Conference 1956: - I) Tom Watson and 
Tom Murray. 2) J. J. Fallon, Brendan Greene and Frank Higgins. 3) Michael McNulty and Frank Maher. 

Presentation of Lord Mayor and City Sheriff Cups for Handball - Dublin Corporation Tournament 1956 mganiscd by Health Inspectors. Lord 
Mayor Mr. Briscoe presenting Cup to Jim Oarke and Donal Cooney - Runners up Tom Rothwell and Mick Murphy. Winners of City Sheriff's 
Cup, Tom CarroD and John McCormack, Runners up John Prendergast and Andy Dunpl)y. 
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Mayoral Reception for Central Council Members, Health Inspectors Assoc. Sligo, May 1978. 

Sports Hotel, Kiltiernan out in the Dublin mountains. 
At the close of 1977, a new look was being taken at 'The 

Shield'. 'The Shield~. had outlived all previous official publi· 
cations of the Association by a distance. It had at least that 
to its credit - it was a survivor. However its day had come and 
it was now to be replaced by a better groomed publication 
under the editorship of John Shelley, Martin Devine, John 
Healy, Dick McGrath and Michael Nugent called ''The Environ. 
mentalist'. This is as it should be - 'The Environmentalist' is 
more appropriate a title for the needs of the health inspector 
of today and it .is produced in print. However in saying 
'goodbye' to the 'The Shield', one cannot forget that in all 
thirteen health inspectors were represented on its Editorial 
Committee over its lifetime of twelve years. Never once did 
it fail to come out and come out on time and speak out in a _ 
forthright way on behalf of health inspectors. 

Another major change came about in 1977. It was in Central 
Council personnel. Tom Flynn retired as Treasurer of. the 
Association. No one other than those who witnessed it could 
try to assess Tom's work for the Association. Who can ever 
attempt to match such a service to any organisation; twenty
six unbroken years through good times and bad is a unique 
record by any standards. Tom's loss would be irreparable 
only that John Hogarty, a man of equal integrity and 
efficiency was there to take on the baton. 

The Summer Schools were proving to be the lifeblood of 
the Association. These schools were being recognised as very 
worthwhile in the promotion of environmental health. The 
organisation was very efficient and the cost was well below any 
comparable education programme in the country. Sligo was 
chosen as the centre for the 1978 school. The schools seemed 
to go from strength to strength and Sligo was no exception. 
Again it attracted a full quota of delegates from all the health 
boards, from central government departments,locaJ authOrities, 
industry and other national organisations. 

Here tribute must be paid to the work· of pErsonnel at the 
local scene for all the schools - Leslie Fleming and John 
McCandless in Omagh; Michael Lee and Frank Gleeson in 
Nenagh; John McQuoid and Tom Heywood in Portrush; PellISe 
Carney in Galway; Dick Redmond and Gerry McCabe in 
Waterford; Brendan Gannon and Breege O'Donnell in Sligo. 

As we turned into 1979 our Silver Jubilee year, health 
inspectors had made a big contribution to the National Hygiene 
Campaign launched by the Minister for Health and had become 
more and more involved with Hygiene Education Programmes 
throughout the country in association with the Irish Hotel 
and Catering Institute, CERT and the colleges. The preparatory 
work of Fred O'Brien and Michael Nugent helped to find 
agreement for form and syllabus. In 1965 plans for the involve· 
ment of health inspectors in the control of atmospheric 
pollution were laid through the organisation of a special course 
by the Department of Health under the control of John 
McCormack and the work of the Atmospheric and Noise 
Pollution Control Unit in Dublin under the direction of Sea~us 

Nolan has since greatly helped to establish the claims of the 
health inspector in this area. A book titled "Interview" based 
on food hygiene requirements for the catering industry, written 
by Con Healy and published by Bord Failte was released in 
April. Talking of writing, one must mention that William 
Milner of Cork has written th[ee books, one on each of the· 
three rivers of his native c04ntY - Bandon, Blackwater and 
Lee. Richard Lahert had published a book titled ''The History 
and Antiquities of the Parish of Dunnamaggan" in Co. Kil· 
kenny. Paddy Tunney, that Donegal gael now stationed in 
Galway is a well. known composer. singer and broadcaster, of 
traditional music. . ~ 

At the A.G.M. of the Association in Thurles in 1972; a 
motion in the names of AI Donnelly and Larry Bane calling 
for all health inspectors to be members of one Union was 
carried by a laJl!e majority. It has taken seven vears for this to 
mature and Rationalisation is no~·in its final stages through the 
efforts of Paddy Reilly and Tom Rothwell of the Amalgamated 
Transport & General Workers Union by way of negotiating 
transfer of its members to the Local Government and Public 
Services Union which has by far the greater number of health 
inspector members. But the most critical issue of today is that 
of training and qualification. It must command the full 
attention of all. As we commit ourselves to degree status 
qualification, we must ensure that we achieve it and as a 
corollary we must also establish a system of registration of 
bealth inspectors. 

And so the story goes.on. In trying to place on record some 
thoughts and impressions down the years, many names have 
had to be mentioned and these are indeed worthy of mention. 
It is equally true that many others just as deser'.1ng have not 
had mention at all but this feature is certainly not intended 
to be an honours list. However, if anyone feels that his or her 
name should have appeared and did not, remember you, the 
nameless one, have been reserved for the Hall of Fame - the 
greatest tribute of all. 

These glimpses from many yesteryears going back almost to 
a time when travelling expenses were measured by the fodder 
allowance for a horse. must create some nostalgia for those 
who experienced the events. But all that is in past and belongs 
largely to the older generation. 

What matters now is the fu ture and this most certainly 
belongs to the young men and women of today. It will he 
their task to create the events and write the story of the next 
twenty-five years. Already embarking on this venture, they 
may well remember with the poet. . 

The future lies before us 
Like a sheet of driven snow, 
Let's be careful how we tread it 
For every step will show. 
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IN TRAINING 
by Seamus Kiely 

The training of health inspectors has always been a live issue. 
Health Inspectors would hardly agree that we have so far 
achieved the ideal fonn of training. 

lndeed, we have experienced many forms of courses ranging 
from the intensive short courses which took place in the 
Universities backed up by practical training at local authority 
level to the four year sandwich courses in the third level V.E.C. 
Colleges in Dublin. 

By the commencement of the fifties, it was obvious that 
the University courses were inadequate because of limited 
duration and the changing demands of an environmental 
health service. The health inspectors themselves were the first 
to appreciate this and made a detailed report, through the 
Association, to the Depanment of Health recommending a 
new approach to training. 

The Minister for Health set up a Committee to advise him 
on training needs and in its Report which was released in 1952, 
it recommended a two year full-time course to. be held in the 
College of Technology, Kevin Street, Dublin. One such course 
was held between 1953-1955. During the economic depression 
of the late fifties, health inspectors who qualified from this 
course found it difficult to secure appointments. No further 
courses were held until the emergence of a four year course 
in 1962, the first of the sandwich courses incorporating 
practical training with health inlpectors in the field between 
tenns of academic training in coUege. This is something 
which was lacking in the 1953-55 Course. The subsidisation 
of student training was generous compared to student scholar
ships and this had the advantage of attracting a very large 
field of applicants which in effect raised the entry level well 
above that sought based on Leaving Certificate results. 

The Health Inspectors Training Board appoin ted by the 
Minister in 1962 was required to (a) organise courses leading 
to qualification in health inspection, to arrange for the suitable 
examination of students and generally to supervise the training 
of students; (b) to furnish such reports as they consider 
necessary or the Minister may require from time to time in 
relation to the conduct and progress of a course, and (c) to 
recommend candidates to the Minister for award of Diplomas 
in health inspection. Two pennanent health inspectors were 
seconded to the Department of Health as tutors whilst further 
experienced health inspectors were engaged as part-time 
lecturers as well as other specialists and teachers of the V.E.C. 

Three cOUlSes of four year duration were run but a new 
Minister for Health in 1968 decided to reduce the training 
period to one of three years 8t the sarne time retaining the 
one years practical training. 

This' decision required the making of numerous changes 
including a complete revision of the syllabus necessitating 
a reduction in theoretical training tiine wit~out reducing 
the syllabus content to any great extent. These changes 
have caused problems for lecturers and students on all 
subsequent courses. 

At present there are fifty-eight students in training (29, 
1st years and 29, 2nd years) and a further group of up to 
thirty students are being recruited this year. This will be the 
largest group ever in training and the first time that courses 
will be held on three successive years. The increased numbers 
have created difficulties in arranging site and field visits and 
classes have had to be divided for such visits, as factories are 
unable to accommodate groups of thirty at one time for 
various reasons_ Over the last few years the number of field 
visits has increased for students to enable them become 
familiar with the real .ituation and also it breaks the mono
tony of the lecture room. 

Discussions have been taking place between the Depart
ment of Health and the Vocational Educational Committee 
regarding the transfer of the Health Inspectors Diploma 

Course to a third level college: It is of vital importance that 
before any transfer takes place, the Department of Health 
and the Health Inspectors' Training Board are fully satisfied 
that the appropriate college will be able to provide the 
following (a) lecture rooms (b) laboratories (c) drawing 
facilities (d) adequate library facilities and recreational 
facilities for students. In addition office accommodation 
should be available for the tutors. 

The difficulties experienced in the field training of students 
have progressively increased ove~ the past few years. A number 
"f factOrs have contributed to this namely (a) the increased 
numbers of students in training (b) the failure on the part of 
the Department of Health to ensure that each Health Board 
appointed the agreed ratio of senior health inspectors (c) 
the totally inadequate office accommodation provided for 
health inspectors in certain health boards and (d). the lack 
of organisation at a local level in providing a proper prog
ramme of practical training for students_ 

There is no doubt that the health inspectors are to be 
complimented for their co-operation over the years. However, 
practic" training has depended largely on a particular group 
of inspectors who were always available to do this work. The 
remainder thankfully a minority have never cooOperated 
whilst some inspectors have withdrawn their services for 
various personal or other reasons. It is obvious too, that 
some inspectors take part with such reluctance as to frustrate 
students. In all fairness one must appreciate the heavy 
imposition on inspectors in requiring them to accompany 
students for continuous periods of the summer. The Health 
Inspector is expected to demonstrate the various aspects :of 
work, with detailed explanations of the numerous implic· 
ations, while at the same time endeavouring to cany out the 
routine, day·to~ay work required often in conditions' of 
stress due to statutory time factors and in conditions of 
understaffing in almost all areas. 

This year it was hoped that 2nd year students would be 
allowed to carry out unaccompanied 'inspections during 
practical training. The rea.on for this was to ease the burden 
on the health inspectors of having to accompany the students 
at all times and from experience it has been found that this 
type of training 'Yas of tremendous value to stUdents. It met 
with mixed reactions but where it has been carried out it has 
been a success. In my opinion the time has now come for the 
payment of a fee to health inspectors who cooOperate fully 
in the practical training of students. After all people who 
lecture, set examinations and correct scripts on the course 
receive full payment for their efforts, so why should the health 
inspector not be remunerated for a further fonn of tuition. 

In conclusion, I would like to congratulate the Health 
Inspectors' Association on their silver jubliee and hope that 
the next twenty-five years will prove as fruitful as those we 
now celebrate. 

Seamus Kiely is Senior Tutor Health Inspector. in 
charge of Student Health Inspector training at the 
Dublin Institute of Technology. 

Did You Name Them? 

Front Row L t~ R. 'Mocky' Altman, Mrs. E. Nally. Mollie 
Tierney. TOI1l-'C.:uffe (Supv. Health Inspector), Mrs: Rattigan' 
Flossie O'Sullivan . .Middle Row L to R Maud Doyle' 
Man: Cooke, Maurice Gonnan, Una Whelo.n (c/typist), Jimmy 
O'Bnen. Kevin Cross (c.o.) Pat Toal; Sean 8reathnach Mrs. 
O'Reilly,- Murphy, Micheal McDermot. Back Row L'to R 
Charlie Reynolds, John Fitzpatrick, Mrs. E. Murphy, Pai 
Coen, Jack Bradley. Hany Curragh .(~oun Oeck) 
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HYGIENE EDUCATION-
A New Awareness, A New Approach. 

by Michael Nugent 

Introduction: 
When requested to give weekly lectures on health education in 
1965 I studied the subject for three months and felt well 
equip'ped for the taS_k. At first glance, h,ealth educ~tion seemed 
relatively simple; its aim, in brief, 15 th~ ac~!e~e~e~t of 
optimum positi~e health for the commun,lty, wlthm t?e 
limitations of the individual citizen's potentIal, and the eradlc· 
ation as far as humanly possible, of preventable disease, 
infirmity and premature death. To reach this goal, it seeks to 
improve those physical, social and medical eleme.nts of 
environment which affect man's health and well-bemg. In 
theory everyone should share this aim. and welcome any 
responsible moves towards its achievement. After four~een 
years study and teaching the subject, I must confess h~,,: I!ttle 
I had understood its complexity, and how much I had InltlOlly 
underestimated its vast scope and importance to the 
community. . 

Today, a new emphasis is being placed on heal~h ~duc8~lon; 
the necessity for its: promotion at all levels, and Its mcluslon 
in school and teacher training, cu~cula is: beginning to be 
widely accepted. Hopefully; this article will highlight some. of 
the problems encountered, and indicate how h~glene education 
should develop within the framework of a natIonal plan for all 
aspects of health education. It may also help to .underline the 
need for clear thinking, and for a planned methodical approach. 

A Planned Approach is necessary: 
One would think that today's methods of communication via 
the mass media and otherwise, should ensure that correct 
information on health matters could be conveyed qukkly and 
effectively to almost every citizen; the average citizen, in tum, 
would understand that this information would help him to live 
as healthy a life span as possible, and would ensure that his 
children would have a chance to grow up sane and healthy. 
Logically everyone would be motivated to act on the acquired 
knowledge and follow the advice given. 

in practice, many difficulties become evident; even in 
disseminating information, problems are encountered. To a 
degree we are all conditioned by our environment towards 
"tunnel mentalities", and our peripher~1 vision can be very 
limited. Even those of us engaged in Public Health tend to see 
and promote the particular aspects of health in which we 
ourselves are engaged as the most impoitant. This results in the 
public being exposed to a multitude of dirferent specialist 
opinions, representing different disclphnes, each holding valId 
and praiseworthy viewpoints, but each opinion apparently 
being advocated as the pariacea for aU our ills. 

The sheer volume and diversity of -information, warnings, 
appeals, discussions et al., tend to confuse rather than educate, 
and blunts the effectiveness of the messages. 

The average citizen may, somewhat dubiously, acc~pt ~he 
infonnation as good on the level ofintellect, but the motlvatmg 
factor is not potent enough to induce sustained behavioural 
change; he -is not prepared to make irksome adjustmel1;ts to his 
lifestyle, in the hope of future well.being. Insidious expe~sively 
promoted commercial propaganda via the mass media e.g. 
glamourising the use of nicotine, alcohol or pate.nt medicine 
of questionable ancestry. compound the confUSIOn, s~ ~~at 
even the'enlightened audience begins to doubt the credIbility 
oC health propaganda from any source. 

In the teaching of academic subjects like Geography or 
History, the imparting of factual knowledge is the target, 
whereas health education is ineffective unless the knowledge is 
accepted as something good and desirable, and unless people are 
motivated to modify their patterns ~f behaviour accordingly. 

In this age of cynicism and disillusion, where even the 
educator~s motivation is ql:lestioned, and where sociologica1 
studies indicate that society's ability to influence behavioural, 

changes is diminishing, haphazard approaches towards health 
education will have little effect. This is why careful methodical 
planning, and an agreed co-ordinated strategy at every level is 
essential if we hope to change ingrained habits and attitudes, 
root out prejudices, and promote a healthy life style, i.e. to 
achieve the common aim of all health education - to help 
people to understand,and achieve health by their own efforts 
and actions. 

Training.is necessary for Health ,Educators: 
The health educator must understand the broad guiding 
principles from the beginni~g. He 'must be aware of the 
requirements for healthy living, and must appreciate the 
influence of the various physical,'socia1, medical and psycho
logical elements of environment on man's physical and mental 
health, in order to avoid ove'r emphasising the impo,rtance of 
one element to the detriment of an equally important one. For 
example, in promoting physical training for fitness, the 
instructor might place too little emphasis on the fact that over 
exertion or the practice of certain types of exercises might be 
harmful rather than beneficial because of an individual's age, 
physique or medical condition, or he might overemphasise the 
importance of ' mere physicaJ fitness. Likewise the specialist in 
food hygiene could give the impression that the elimination of 
pathogens from our food supplies was the most important 
factor in, improving community health. : 

The Health Inspector's skills should be utilised: 
The health inspector's training and experience in implementing 
a wide range of environmental health legislation ensures that 
he can see things in perspective, and can understand that every 
element of environment is significant. He realises that achieving 
the optimum in anyone aspect will not secure "instant health" 
in the community. He is also aware that becoming over 
absorbed in one particular aspect of healthy living, to the 
detriment of other aspects, distorts a person's overall balanced 
judgement, and gives rise to preju~ces. While he is not respon
sible for broad national planned approach towards heillth 
education, he can understand how food hygiene education, for 
which he has a responsibility, fits into the framework of such a 
national plan as a valuable contribution to preventive,medicine. 
His skills and experience, especially at grass roo.ts levels, 
should be utilised in any health education planning. As well as 
having a balanced viewpoint on' health 'matters the health 
inspector like the Public Health Nurse, has become expert in 
getting the "person to person It message across, and has an 
understanding of human frailty. 

A co-ordinated approach i~ necessary: 
An objective, informed, central agency is needed to detennine 
broad strategy. Central Government alone is capable of 
approving and promoting a master plan to cover all health 
education. The Food Hygiene Advisory Committee's Report 
1970 highlighted .this fact, and its recommended guidelines for 
the establishment and operation of a "Health Education 
Centre" should be read carefully. 
. While this article is too short to deal comprehensively with 

nationai planning for health, perhaps a few general observations 
may prove thought provoking. 

National Planning: Those engaged in national planning for 
health must at all times have a clear understanding of the 
following:. 

(a) What positive health means: The World Health Organisation 
describes it as a state -of complete physical, mental and social 
well.being and not simply the absence of disease or infirmity. 

(b) The Requirements for Healthy Living: All the physical 
social, medical and psychological elements of environment 
that can affect man's health and well being. 

(c) Priorities: The need to determine priorities on the basis of 
the needs of the population, while ensuring that the targets 
aimed at are practical and possible. 

(d) Public Opinion: Public opinion normally influences a 
democratic Governinent's pol;cy, so that an inlormed public 
must be f06tered to enable those in power to take all the above 
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into consideration· when planning. Even a Government 
committed to health education finds it diflicult to decide on 
an agreed order of priorities with so many established influ
encia) agencies and bodies seeking financial backing and 
support. However, ,,!hen the national strategy is decided on, 
there must be a full commitment by all towards the chosen 
approach. 

(e) Local Situation: Appreciation of the fact that the local 
situation is the most· important factor in implementing any 
policy and thi~t no "blanket solution" can be devised to cover 
every area. . . 

The practical approach towards implementing each aspect 
of health education to be decided locally in accordance with 
local needs, using local skiDs as far as possible, e.g. in the 
production and distribution of educational material. The pitfall 
of planning "for the people" instead of "with the people" is to 
be avoided. 

(f) Tbe Advantages and Limitations of the Masa Media: While 
information can be brought instantly into almost every living 
room it suffers from the disadvan tage of all didactic methods. 
Tbe information may be too technical for some, patronisingly 
simple for others. All errective teaching methods must be suited 
to a particular audience. 

(g) Evaluating and Recording: Tbe need to carefully record 
and evaluate progress, and to amend or modify approaches 
accordingly. Over concern however, with this evaluation must 
not allow resources to be denected from actual field work, as a 
totally objective assessment of results is scarcely possible, and 
dmmatic and immediate changes in behaviour or climate of 
opInion cannot be expected. 

Hygiene Education: The promotion of hygiene education is 
relatively new on the scene for Government priorities. and 
certainly looked upon by many agencies promoting other 
aspects of health as of comparatively minor urgency, e.g. the 
pressing demands for a living wage, adequate housing, full 
employment, often result in insufficient consideration being 
given to the importance of raising pUblic standards of personal 
and food hygiene. 

We must accept the fact that up to quite recently the 
importance of promoting correct attitudes towards the whole 
business of healthy living has not been generally understood 
yet if health education had got its proper priority years ago, 
many of these pressing problems would now have been solved. 

Control by Law is not enough: 
Recent investigations indicate that attempts to control by law 
too many aspects of human activity haye proved counter 
productive, and it is now widely accepted that laws aimed at 
solving social problems are unlikely to succeed. Many reasons 
are given for this phenomenon. e.g. inadequate enforcement 
measures, unwieldly court procedures, inconsequpntial 
penalties, public apathy, lack of administrative will. Again we 
often give Up service to standards of behaviour which we 
ourselves are not prepared to live up to in our daily pattern of 
living. Individual and community non observance of any law 
leads to disrespect for the whole legal code with disasterous 
consequenc~s .. A. good law is one which can be reasonably 
enforced and which commands community support. This 
does not suggest that mandatory legal controls are not 
esaential, e.g. there must be strict laws governing things Uke 
food additives, food contamination, regular inspections of 
food premises, and food marketing in order to reduce the risk 
of food poisoning. The writers opinion, based on practical 
environmental health work and research, is that legal controls 
generally should benexible, and that enforcement officers 
should be allowed discretionary powers in interpreting and 
implementing the relevant laws to suit the local situation. 
People today resent increasing detailed statutory controls over 
their daily conduct and lose respect for the law. Irish environ
mental health legislators in the past have recognised this need 
for nexibility in interpreting the I.ws bv using terms like "best 
practical means", "adequafe", or "suitable and sufficient". 
Indeed, the health inspector has realised for many years that 
pubUc co·operation cannot be enlisted by mere routine 
enforcement of legal codes. In the field of food hygiene 
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especially, educational measures are needed to create a public 
awareness of the reasons behind the various food laws, and a 
properly planned programme of hygiene education is the only 
acceptable way to motivate, citizen and food worker to seek' 
higher standards. 

In practice it has been found that most breaches of the 
food laws are due to lack of knowledge, rather than to dell· 
berate nouting of the law. Tbe concept that 'lgnorance is no 
defence" in law has always seemed somewhat unfair to the 
writer, especially when considered in the context of food 
hygiene, where the facilities for acquiring information were so 
limited. Education is the answer rather than punitive action; so 
what progress has been made in food hygiene education to 
complement legal control? 

Hygiene Education - Tbe New Approach: 
Tbe McCaughey Report 1970 represented a milestone in the 
new approach towards raising standards of community hygiene, 
and is essential reading for everyone engaged in health 
education. 

Two of its major recommendations already implemented 
are (1) the formation of the Health Education Bureau and (2) 
Section 71 of the 1970 Health Act, places a statutory obligation 
on Health Boards to promote Health Education. 

Recent trends show an encouraging awareness of the need 
'or a co·ordinated and planned approach towards hygiene 
training in the food industry. Tbe gradual change in emphasis 
can be traced by looking at some significant events in the past 
decade. This change is nationwide but here we are dealing 
mainly with developments in the Dublin area. 

1967: The Minister for Health, Mr. Sean Flanagan, appointed 
the Food Hygiene Advisory Committee to recommend a 
programme of education and training in food hygiene and 
other related aspects of hygiene, and for ensuring the education 
of school children in the basic principles of hygiene. 

1970: Tbe McCaughey Report recommended a national 
programme .of education and training, and laid down guide
lines. 

Tbe Health Act 1970, formally enables the Minister to 
arrange for health education measures. Publication of 
"Dialogue" by Mr. C. Healy as an aid to teaching basic food 
hygiene principles in the food industry. 

1974: Bord railte established a Food Hygiene Advisory 
Council. 

Feb 1975: Tbe Dublin Medical Officer, the Directors of 
Community Care of Kildare and Wicklow, the.superintendant 
Health Inspector, Department of Health and Senior Health 
Inspector staff in the Eastern Health Board area held a meeting 
in the Eastern Health Board's Assembly Hall, James' Street. It 
was ~eed that a hygiene education programme would be best 
promoted on a regional basis. Mr. C. Healy was later requested 
to research and report on the most suitable type of programme 
for the Eastern Health Board area. 

Nov. 1975: Hygiene Education Report submitted to the 
Eastern Health Board recommending a programme based on 
the McCaughey guidelines. 

1976: Bar Food Competitions established and sponsored by 
enlightened trade interests, with a high proportion of marks 
allotted to food hygiene. 

Pilot Course for Limerick hotels on the principles and 
practices of food hygiene promoted and organised mainly by 
Health Inspector Fred O'Brien with co-operation of C.E.R.T. 
on behalf of the Mid/Western Health Board. 

March 1977: Health Education Committee formed in 
Eastern Health Board representing the various disciplines, to 
co..ardinate all health educational measures in its functional 
area. DUblin's Chief Health Inspector representing the Dublin 
Health Inspectorate recommended the establishment of a 
Hygiene Education Unit to organise a programme of hygiene 
education on the basis of the November 1975 Report. 

Summer 1977: Pilot Course for key catering staff in Dublin 
area held in Cathal Brugha Street College, promoted jointly by 
Irish Hotel & Catering Institute and Dublin Health Inspectorate, 
with the College co-operating by making available staff 
expertise. classroom facilities and course organisation. Course 
syllabus and guidelines were based on the 1970 Report with 
.sixteen' hours instruction over an eight week, half day release 
period. An impressive I.H.C.1. designed certificate was 



presented to successful candidates in the DubUn and Limerick 
pilot courses at specially organised conferring days. 

May 1977: Food Quality Awareness Week placed emphasis 
on the importance of hygiene in food quality control. 

Later Irish Quality Control Association, on the initiative of 
its Chairman, Mr. John Murphy, promoted National Hygiene 
Awards. At the 1979 Awards presentation in the Green Isle 
Hotel, Mr. Murphy said that lack of hygiene education was the 
single most important reason for our low standards of hygiene. 

Oct. 1977: A hygiene education unit was established to 
promote hygiene generally in Dublin City. Later the Unit 
acquired necessary Audio Visual equipment through the 
Eastern Health Board's Health Education Committee. 

Nov. 1977: A National Hygiene Campaign was launched by 
the Minister for Health and Social Welfare, Mr. Charles 
Haughey, T.D. 

1978: Bard Failte's Task Force, through its executive 
administrator, Mr. Jim Flannery, then the Irish Hotel and 
Catering Institutes President and now Chief Executive Irish 
Hotels Federation, organised seminars in co-operation with the 
Health Boards to promote hygiene, countrywide; the present 
executive administrator of the Task Force, Mr. Bob Bowman 
writes "there are many areas where the health inspector, the 
Bord Failte Product Advisor, and the Task Force have a 
,common interest .. .it is vital "that a close working liaison be 
established". He also states that its aim is to work "in close 
co-operation with the Health Authorities, the Regional Tourism 
Organisations, C.E.R.T., and the tourism industry" towards 
improving operational standards throughout tourism. 

A National Hygiene Course, based on the Dublin and 
Limerick pilot courses. was extensively promoted throughout 
the year. Liaison andco-operation between the various agencies 
resulted in courses being successfully organised in Sligo. 
Waterford. Carlow. Dublin. Tullamore. Portlaoise and else
where. A common syllabus. guidelines, and course notes were 
adopted, and an I.H.C.I., E.H.B., C.E.R.T., validating 
committee to check fxamination papers, ensured a uniform 
marking system, nationwide. Mr. Charles Haughey's foreword 
to the I.H.C.I's booklet promoting the liational course, which 
was launched at a Bord Failte hosted reception in ·the 
Shelbourne Hotel in November 1978, states that these courses 
"would do much to advance standards of hygiene in the food 
industry". 

A pilot course specially adapted for the licensed trade was 
successfully integrated into apprentice and full time barmen 
courses with the co-operation of the licenced trade 
Department of the College of Marketing and Design. The 
acting head of this Department, Mr. A. O'Gorman, headed the 
list of successful candidates in the first such course held in the 
College. A further welcome development, was the acceptance 
by the College of an Eastern Health Board approved hygiene 
input into licenced trade courses for owners and managers. 

1979: "Interview" by Mr. C. Healy, published as a sequel to 
"Dialogue" . 

Continued efforts towards the establishment of a Health 
Board approved hygiene content on apprentice and other 
training courses for food industry personnel. Co·operation by 
C.E.R.T., I.H.C.I., AnCO., Bord Failte, B.I.M., I.H.F., E.S.B., 
and others ~elped in these efforts. 

Hospitals also showed their in terest; questions on the 
content of lectures by the Hygiene Education Unit to 
candidates for the Diploma in Hospital Administration formed 
part of their final examination. 

These and many other significant developments indicate the 
progress of the new approach to food hygiene. In all these 
endeavours, the health inspector saw his main role as motivating 
all those with an interest in the training and education of 
people in the food industry towards providing adequate 
facilities for hygiene training, and encouraging the industry 
itself to appreciate and.avail of all eXisting facilities. 

The Role of the Health Inspector: 
rhe health inspectorate is implementing the new approach on 
behalf of the Health Boards mainly in the area for which he 
has a responsibility, the food industry. He is working to a sound, 
practical plan based on the 1970 Report. Most of the initial 

.fforts have been directed towards the food services section; as 
the most vulnerable to food poisoning. He has gained many 
\·aluable allies in his task, e.g. dedicated people in the I.H.C.I., 
Bord Failte, Bord Bainne, I.H.F., College of Marketing and 
Design, the Regional Colleges and many others devoted to 
raising standards of hygiene generally. 

This vast reservoir of goodwill and mutual co-operation has 
resulted in the growing popularity of the National Hygiene 
Certificate Course for the hotel and catering section of the 
food industry and the official' backing of the Minister for 
Health augurs well for it!. future success, nationwide. 

The other sections of the food industry will be gradually 
drawn into the net and similar tailormade courses organised 
for each section. Commitments for C.E.R.T., AnCO., C.O.M., 
Regional Colleges and other educational bodies give an 
assurance that future courses for food workers will incorporate 
Health Board approved hygiene content. 

Of course the above is only a beginning; this education 
must also be brought to everyone in any way involved with the 
food industry e.g. Architects who plan food premises, engineers 
who design food equipment, manufacturers who provide clean
ing materials, farmers who supply the foods, transporters of 
food produce and most important the public who buy and 
consume the food. 

"Eternal Vigilance" is the price of safe food no matter 
where it is consumed - in the home, in the school. in the hotel 
or pub. 

What the future holds: 
We have shown that a good foundation has been laid for a co
ordinated approach towards hygiene education in the food 
industry. Many agencies are co-operating with the Health 
Boards on a planned approach and are working together 
towards a common aim - acceptable standards of hygiene. 
This is real progress. 

We must, however, remember that education of those 
already engaged in the food industry or even of those about to 
enter the industry is not the complete answer. Until such time 
as an effective programme of hygiene education is introduced 
in all schools and at all levels - as'Mc Caughey recommended
and basic sound health habits are encouraged during the form. 
ative years. we cannot hope for success. This is the only 
method that can result in an enlightened public which will 
expect high standards and an enlightened food industry which 
will instinctively provide those standards. 

The Department of Health alone cannot be given total 
responsibility for all health education planning. The Depart. 
ments of Education, Agriculture, Environment, Transport and 
Power et al - all have a part to play in formulating a central 
?Ian for Health Education. Liaison with the Health Education 
Bureau, the Health Boards, and concerned voluntary and 
,tatutory bodies is essential in formulating and implementing 
a comprehensive national policy. The health inspectors who 
lI"e now responsible for the promotion of fuod hygiene 
education in the food industry on behalf of the Health Boards 
are awaiting a co-ordinated plan, and are prepared to play their 
~art on the team. 

The challenge is awesome, but given leadership, a planned 
approach, co..aperation, and perseverance, the future will be 
brighter and safer. 

Micbeal Nugent is Senior Health Inspector in the 
Hygiene Education Unit, Health Inspectorate, Dublin 
City. 
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WATER AND HEALTH 

By Fergus Hill 

Water and Disease: 
Thanks to the Public Health Officers of the past we enjoy 
potable water but' the following true, short, sad story illus
trates the misery which can be brought about by unhygienic 
sanitary conditions., 

On Friday 1st September 1854 a resident of Brighton, 
in poor health received word that his brother'in London was 
seriously ill. Setting out with great haste he arrived at 6 Poland 
Street, Soho in the City of London only to be informed that 
his brother was already dead - a victim of cholera. He did not 
see the body and only stayed twenty minutes at No.6 just. 
long enough to partake of a piece of rumpsteak and a small 
tumbler of brandy and water, the waier" having come from 
the pump in what was then Broad Street but is now Broadwick 
Street. which is adjacent to Poland Street. He went to the 
Pentonville district where he spent the night and on the 
following day he himself was struck with cholera and died on 
the next evening the 3rd September. 

The incubation period of cholera varies between 1 and 5 
days and the symptoms are a sudden onset of profuse watery 
diarrhoea often accompanied by vomiting,.Japid dehydration 
and collapse. The eyes are sunken, skin elasticity is lost, blood 
pressure falls and other effects of dehydration such as anuria 
follow. Within a few hours the patient may die if no rehydr· 
ation treatment is given. 

If I may return to the Broad Street pump. The water was 
supplied by the Southwark and Vauxhall company which had 
its intake of polluted Thames water at Batter .. a Fields. A 
lady living in Hamstead had a predilection for the water from 
the pump and on Thursday 31st August 1854 a bottle of it 
was brought out to Hamstead and consumed by the lady on 
the Thursday evening and also on the Friday. She came down 
with cholera on the Friday evening and died on the Saturday. 
The Isdy's niece who was on a visit to Hamstead also drank 
the water. She returned home to Islington, was attacked with 
cholera and died. 

Now between the 19th August and the 30th September, 
616 deaths from cholera were registered in the vicinity of the 
Broad Street pump which is adjacent to the Golden Square. 
Dr. John Snow, a London anaesthetist, amassed much 
evidence including the 3 incidences just related, pOinting to 
the Broad Street pump as the source of infection. As a result 
of Snow's representations to the vestry men of the parish 
of St. James the handle of the pump was removed and the 
epidemic rapidly ended. 

Snow inferred that the water from the Broad Street pump' 
was the vehicle of infection. We must remember that at this 
time bacteriology was as yet unknown, and Louis Pasteur did 
not demonstrate for another 15 years or so (the late 1860's) 
the role of micro organisms 8S causative agents of disease. 

Between 1856 and 1860 and epidemiological enquiry by 
William Budd, a west country doctor, showed that typhoid 
fever was also spread by water. The organism causing typhoid 
fever was first isolated and described by Koch in 1884. 

It is now not always realised that the unhygienic sanitary 
conditions before the turn of the century were responsibile 
for widespread illness and death. The classic trio of bacterial 
water·borne diseases are cholera, enteric fever (typhoid and 
paratyphoid) and bacterial dysentery. The presence in sewage 
of the causative organisms of these diseases, namely Vibrio 
cholera, Salmonella species and Shigella sonnei is a conseq. 
uence of these diseases in the community. Cholera is no longer 
endemic in developed countries and the last outbreak in the 
U.K. occured in 1893 causing 137 deaths. Cholera is endemic 
in Bengal from where it sporadically spreads to other regions 
of the world. 

Table 1 gives a list of diseases which we now know may be 
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water borne and also indicates toxic and undesirable substances 
which may occur in waters. 

Storage, filtration and chlorination which was first intro· 
duced for the routine treatment of a public water supply 
at Reading in 1910, now afford adequate hygiene protection 
and disinfection of public supplies. 

Sir Charles Cameron: 
Public Analysts first appeared on the Local Government 
scene with the coming of the "Act for Preventing the 
Adulteration of Articles of Food and Drink" in 1860. Many of 
them including the first three appointed, Letheby In London. 
Hill in Birmingham, and Charles Cameron in Dublin (1862) 
were medic'aI doctors and accordingly utilised the facilities 
of their analytical laboratories to analyse waters chemically 
with the object of determining whether the waters were fit 
for human consumption. Also with the passing of the Public 
Health Act (1878 in !roland) local authorities were obliged 
to supply a pure wholesome water and the obligation to 
analyse the waters fell on the Public Analyst. Certain chemical 
parameters such as free ammonia were known to be frequently 
associated with sewage contamination but there was much 
controversy concerning the best method of detecting sewage 
pollution. With the discovery of the colon bacillus (E; Coli I) 
by Escherich in 1885 it became clear that organisms character· 

istic of sewage must be ic;lentffJed to provide evidence of 
potentially dangerous pollution. This concept is still the 
main criterion by which routine waters are judged to be 
hygienically acceptable or not. 

Table 2 shows Cameron's analytical results for the River 
Vartry supply to Dublin published in the Analyst in April 
188l. Our results for March 1979 are shown for comparison. 

Fluoride in Water 
In 1901, an American dentist, Eager, working in a hospital 
in Naples described the condition which is now known as 
endemic dental fluorosis. He reported a high frequency of 
enamel defects and black teeth among the inhabitants of 
towns near Naples. He associated these effecls with the 
contamination of drinking water in the neighbourhood of 
Vesuvius by volcanic fumes. Also in 1901 McKay a dentist 
working in Colorado Springs noticed that many of his patients' 
teeth were stained brown. The condition was described as 
Colorado brown stain and later as mottling. McKay concluded 
that some unidentified constituent of the water was respons· 
ible. It was not· until 1931 that Churchill, a chemist, and a 
team of biologists, Smith, Lantz, and Smith reported indepen. 
dently that el~,,-ated but still relatively minute quantities of 
fluorides were the common characteristic of domestic water 
supplies in the areas of endemic dental enamel mottling. 
Churchill found that the drinking water in Bauxite, Arkansas 
had 13.7 p.p.m. of fluoride. Mottling was a characteristic in 
the area. 

Extensive epidemiological surveys of dental caries 
prevalence and dental fluorosis of communities in the U.S.A 
were carried out by H. Trendley Dean and others working 
for the U.S. Public Health Service during the late 1930's. 
They examined 7257 children, 12 to 14 years old in 21 cities 
of 4 different states with a natural high or low fluoride in the 
public water supply. They found an inverse relationship 
between caries prevalance and fluoride concentration fn the 
drinking water. On the other hand there was a di'rect relation 
ship between the degree of dental nuorosis and- the concen. 
tration of fluoride in the water. 

Caries Protection. 
The surveys indicated that at a concentration of 1.0 
to 1.2 parts per million of fluoride, the risk of dental fluorsis 
is minimal and ilot appreciably greater than at much lower 
levels of fluoride. However there is a signIficant protection 
against caries compared to communities with less then 
0.5 p.p.m. of fluoride. 

The effect of fluoride protection is not limited to young 
children. Adults who have continually consumed fluoridated 
waters have lower tooth mortality Bnd lower decayed, missing, 
filled (D.M.F.) tooth scores than corresponding age groups 
!iving in a low fluoride area. 



A Legal Issue: 
The Fluorine Consultative Council appointed by the Minister 
for Health in 1956 advised in 1958 that the incidence of 
dental caries in Ireland could best be reduced by the nuori· 
dation of public water supplies at the level of one part per 
million of fluoride. The Council had received representations 
to the effect that nuoridation of public water supplies was 
unethical. The main _ grounds of objection were that it was 
(a) mass medication (b) a usurpation of parental rights by 
public authorities and (c) an interference by the public 
authority with the integrity of the human body. The 
Council was satisfied that no ethical objection was involved. 
In 1960 the Health (Fluoridation of Water Supplies) Act 
became law. 

The Act imposes an obligation on a health authority to 
arrange for the fluoridation of water supplied to the public 
by sanitary authorities, through pipes. The Minister for Health 
has made regulation which provide that the amount of fluoride 
which may be added to a water supply shall be such that the 
water contains between 0.8 and 1.0 parts of nuoride per 
million parts of water. 

Before fluoridation commenced a Dublin housewife, the 
mother of 5 children, challenged the constitutionality of the 
Act in the High Court claiming that some of the provisions 
of sections 2, 3 and 4 were void on the grounds (a) that they 
violated her rights and those of her children under Article 
40, 3, of the Constitution; (b) that they were a violation of 
the authority of the family under Article 41 and (c) a violation 
of the family's right to education of the children under Article 
42 of the Constitution. 

One of the personal rights guaranteed by Article 40 is the 
right to bodily integrity. Mr. MacBride for the plaintiff 
~Iaimed that the deposition of some fluoride ions ingested, 
In the bones of the body and the mottling which nuoride may 
cause to tooth enamel interfered with bodily constitution 
and violated the right to bodily integrity. Article 41, I, I, 
relates to the authority of the family. It was argued by the 
plaintifrs counsel that the addition of nuoride ion to drinking 
water affected the authority or the ramily to decide what 
drink and food the members of the family should consume 
and that the Act of 1960 was therefore an attack on the 
authority of the family. It was claimed that the right given 
by Article 42 to the family and to the parents to educate 
the children was interfered with by fluoridation because 
"Education" includes rearing and nurturing. 

The High Court held after a hearing lasting 65 days that 
(a) nuoridation is not a violation of bodily integrity (b) that 
legislation dealing with the contents of food and drink does 
not in any way errect the authority of the family and (c) 
that the word "education" in Article 42, I, of the 
Constitution is not used in its fonner wide sense which 
included "rearing and nurturing". The education referred to 
in Article A2, 1 is of a scholastic nature. The High Court 
gave its decision in 1963 that the Act was not unconstitut· 
ionai. On appeal the Supreme Court delivered the same judge. 
ment in July 1964. 

Most of the nuoride absorbed into the system is rapidly 
excreted principally in the urine; the rest is deposited in the 
minerals of the bones and teeth. Toxic levels of fluorides 
(50 times that used in controlled water nuoridation) injure 
the kidneys: The lethal dose of sodium nuoride is between 
5 and 10 grams. 

Mortality Studies: 
In a comparison of 32 pairs of U.S. cities which included 
892,625 persons in "nuoridated cities and 1,297,000 in non 
fluoridated cities there was no real difference in mortality 
experience between these two populations when deaths, from 
heart disease, cancer, intercranial lesions, nephritis, cirrhosis 
of the liver and all causes were considered. 

The city of San Francisco began water fluoridation in 1952 
and there was no significant change in the mortality rate for all 
causes up to the date of a 1972 report. 

Characteristics of Objectors: 
Objections to fluoridation have deep psychological roots. 
Anti·nuoridationists have been characterised as oppQsed to 

science, opposed to authority, opposed to tampering with 
nature. The~ have also been reported as expressing reelings 
of relative deprivation and also of being alienated. Much of 
the OPPOSition stems from irrational anxieties or lack of 
understanding. A survey of 397 people in Northampton, 
Massachusetts in 1953 showed that pro·nuoridationists tended 
-to be young, to have white collsr occupations, to have 
finished high school or attended university, to accept scientific 
organisations as the best authorities on fluoridation. Anti
fluoridationists tended·to be older, to have no children under 
12, to have middle or lower class occupations, to have left 
school early, to refuse to accept reports of successful fluorid· 
ation. 

Mechanism of Fluoridation: 
At least three mechanisms are suggested. Firstly nuoride 
ions may substitute for hydroxyl ions, in the hydroxapatite 
of enamel, partially transforming it to the less acid soluble 
fluorapatite. Secondly, fluoride ions at a low concentration 
may aid formation and stabilisation of a well crystallised 
apatite structure in enamel. Thirdly, fluoride ions might 
inhibit conversion of sugar to acid, by the bacteria or dental 
plaque, the first stage in the carious process. 

Results of Fluoridation: 
Between July and December 1964 more than 25% of the 
population or the State commenced receiving nuoridated 
water. By 1976,57% were receiving it. In 1970, five and a half 
years after fluoridation commenced in Dublin there was a 
significant reduction in dental caries as measured by D.M.F. 
scores in children aged 4, 5 and 6 years compared to the 
results of a similar dental survey in 1961.· Among boys there 
was a reduction of 72.2% at the age of four, 66.4% at age 
five and 54.8%.at age six (Ref. 1). The results for girls were 
similar. Where public water supplies are fluoridated there 
are consistently good results. Fluoridation, combats the most 
prevalent of all diseases at little cost and inconvenience and 
without hazard to health. 

E.E.C. Directives: 
The Council Directive 75/440/EEC of the 16th June 1975 
concerning the quality required of surface water intended 
for the abstraction of drinking water divides surface waters 
in to 3 categories: AI, A2 and A3 corresponding to three 
kinds of purification treatment. Member States are required 
to set standards for water at places where it is abstracted 
and before it is sent for purification. The standards to be set 
are determined in accCJrdance with an'~ Annex to the' 
directive and depend on the quality of raw water. Having' 
established these standards Member States are required to 
ensure that the raw surface water will confonn to them. 
The. A3 category concerns raw water of extremely poor 
quality and which needs the most sophisticated treatment 
before it can be used for drinking .. As regards thr setting of 
values or parameters a certain nexibility is left to Member 
States. For each category, of water there are 2 sets of values 
for many of the 46 paramete1'!i. The I Value is an imperative 
limit. Member States may set more stringent values but not 
less stringent ones. G values are to be considered as guide· 
lines and are not mandatory. Where no I or G values are shown 
for a parameter, Member States have the option of not 
fixing values. The 46 parameters are listed in Table 3. The 
Directive is bringing into prominence some potentially 
hazardous ,~aterials which might occur 'in surface waters 
either naturally or as a result of pollution especially from 
industrial waters. Our results indicate that these extra 
parameters ~ of little significance in an Irish context. The 
standard methods of treatment are as follows: 

Category Al. Simple physical treatment and disinfection, 
e.g. rapid filtration snd disinfection. 

Category A2. Normai physical treatment, chemical treatment 
a~d disinfection, e.g. pre-chlorination, coagul. 
atlon, flocculation, decantation, filtration 
disinfection (final chlorination). ' 

Category A3: Intensive physical and chemical treatment, 
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extended treatment and disinfection e.g. 
chlorination to breakpoint, coagula lion, 
flocculation, decantalion. filtration. adsorption 
(acth'awd carbon). disinfection (ozone. final 
chlorination ). 

Unly catPgoriC's A 1 and A2 are in operation in Ireland. 

Bathing Water Directi\'c. 
Thi ... Council Directh-e 1i6 160 EEC) 'of the 8th December 
1 ~17;\ COllCNn_, bathing water qualitv in fresh and sea water. 
'\InPlt'PII paramt..'ter!. arl' listed. During the bathing season a 
IllJL,dalory rorlnil!hll~' monitoring regime is required for 
l'ielH Lota! and faecal coli forms. colour. mineral oils, surface 
at·tiu' agl'llts. phenols. transparency and for tar residues and 
fiOl:!.linj! materials. The 11 remaining parameters need only be 
lP~l"l·d for If there is reason to suspect that they may bc 
pn''';l.'nt. Sl'n'iory insprction is adequatt' for 5 of the mandatory 
paramt'H'f';. ~h'rnbPr Stales halie up to 1985 to comply with 
till' provisions laid down. While many of our bathing places 
comply with the dE'mands of the directive some areas of 
publin bay. slich as parts of the Bull Wall will not meet the 
rl'qu'irement of a maximum of 2000 E coli I per 100 mls 
l'\"l'n in Summer months when counts are lower than in Winter 
probably dul' to the increased activity of marine predators 
in warml'f months. This limit of 2.000 is arbitrary and is not 
rp13lpd to possible health hazards to swimmer.;. 

Association Between Swimmimg and Disease. 
In Qrdl'r La establish a caliSle' and effect relationship between 
swimming al the "Bull Wall and a particular communicable 
disease two procedures must be adoptl'd. Firstly a statisti
cally significant association bl'tween swimming at the Bull 
Wall and thp occurence of thE' disease in question must be 
demonstratl'd. Significant associations are not necessarily 
cause and ('ITecL sequl'nct's. However they must be fUrther 
scrutiniz.ed before they arp accepted as such. 

A furthN study of thf> association such as taking into 
a<Tounl. thl' ninl' differl'nl vicwpoinLc; of Hill must be under
takpl1 bpron' Wl' can claim causation (Ref. 2). Hill's nine 
(:ritNia for Judging '.vhl'lhpr an environmental pollutant is 
cau~ing diM~a"'I' are bricn\" indicated here. 

An assoeiation bPlwppn a pollulrd environment and a 
cummuni<:ablp disl'ssl' is mort' Iikel\' to bl' deemed one of 
t'8USl' and dfl't't if the assodatioll' is strong. Next on Hill's 
list is thl' l'oll,>htency of till' obst'rv<"d association. Has it been 
repl'atedly obsl'rved by difff'fl'nt pl'rsons in different places. 
circumstam:l's and timps? Th(' third criterion is specificity 
whieh W(' haw when the disl'ase is not associated with other 
pn\'ironmt'nL~ or lh,' particular kind of polluted environment 
with olhl'r communicable disl'ases. The fourth criterion is 
tl'lllporalit,\'. In the cOlltt'xt of swimming in sewage efnuent 
pollutt'd waH'r the inter\'al bptween f>xposure and the onset of 
dise8Sl> should correspond to a known incubation period. 
Fifthly has thl.' association a dose response curve showing an 
increaSing incidel1n' of the disease with increasing swimming 
at lht' Bull Wall. Sixthl~' thl' suspected causation should be 
biologically plausiblll or (7) alleast not in conflict with other 
knowlt:>dgl' or tht' natural history and biology of the disease 
in qut'slion. The eighth criterion appeals to experimental 
~\'idellct> as whl:'11 tht:' caus£' and effl'cl relationship has been 
supported b~' pxperiment e.g. whpll s ..... imming at the Bull 
Wall i'i diSCOl1linUl'd and there is a dramatic fall off in the 
incidenc{l of lh{l dist'8sl·. Tht' removal or the handle of the 
Broad St. pump by .Iohn Snow and thp d('clint' of tht> cholera 
outbreak IS a classic illustration of lhl' point. HiJl's ninth 
criterion is a fair analog~' with some parall£'l conll'xl. 

Hill points OUL that none of the 9 Viewpoints can bring 
indisputabir evidenct' for or against the caust:> and effect 
hypothesis and non£' can bt' rt'quired as a sine qua non. What 
they can do. with grpater Of less strength. is to help us to make 
up our minds on thf' fundamental question - ls then' any 
other answ('f t'qually or more likely than cause and effect? 

A W.H.D. Working Group on QualiLY of Beaches and 
Coastal Watpr (Rpf. 3) concludf'd th21 potrnLiai hpalth risks 
do exist in connection with bothing or swimming in polluted 
coastal watf'fS. The degree of health hazard mav van' from 
one arpa to another according La factors such' as ~limate. 

tidal and coastal current characteristics and the local 
epidemiological situation. Compared with other possible 
hazards. however. such as sunburn. heat stroke or food 
poisoning, especially that due to the consumption of raw sea 
foods, the risk of contracting communicable diseases from 
bathing is limited so far as present epidemiological evidence 
goes. 

The isolation of a pathogen from a polluted site cannot 
be deemed a heallh risk unless a quantitative relationship 
between exposure to the environment that contains it and 
the incidence of the corresponding disease has already been 
established. 

The great majority of outbreaks of illness reported in the 
United SLates as a consequence of drinking sewage contami· 
nated water fall into the category of acute gastro-enteritis. 
Until fairly recently the common view was that ineestine a 
large number of sewage organisms however non pathogenic 
could give rise to mmor gastro intestinal upsets. There is now 
increasing evidence for a virus aetiology of some at least of 
these attacks. Up to recently infectious hepatitis is the only 
virus diseases incontrovertibly linked with water pollution. 
The magazine Que Choisir published by L'Union Federals de 
la Consommation in April 1970 refers to a number of 
relatively harmless but nevertheless disagreeable ailments 
which could foHow sea bathing, such as, conjunctiVitis, otitis, 
sinusites. laryngitis, intestinal infections and hepatatis. 

Diarrhoeal diseases are common afflictions of visitors to 
sea side resorts and of all travellers. Many of the persons 
affecLed have not bathed, so bathing is only responsible 
for a small proportion. if any, of the outbreaks. 

Providing the concentration of pathogens in sea water is 
low. th<" risk of infection from bathing must be considered 
small. High E. Coli I counts at the Bull Wall indicate the 
desirability of constant monitoring for pathogenic organisms. 

E.E.C. Draft Directive on Drinking Water. 
The proposal lays down guidelines using which Member 
States must lay down standards to which all waters intended 
for human consumption must comply. In all 62 parameters 
are listed. 

Water Pollution Act 1976 
The Object of this Act is to make more effective arrangements 
~or the control of water pollution. A nexible licensing system 
IS operated by county and county borough councils and 
controls the discharge of trade and certain sewage effluents 
f:om land or premises to waters including inland waters, 
tidal waters and the sea. Sanitarv authorities also control 
by a licensing system the discharge to sewer;; of trade efnuents 
or matter other than domestic sewage and storm water. 

W. H. D. Estimate. 
In conclusion it should be pointed out that the W.H.D. 
estimates that sickness around the world woulrl rail by Sw," 
if people in poor countries could be given pure drinking 
water. Over 1.200 million people in developing countries 
lack safe drinking water supplies and over 1,400 million have 
no sanitary waste disposal facilities. Along the Volta River 
basin of West Africa there are one million sufferers Crom 
Onchocerciasis (river blindness). This scourge is transmitted 
by a black fly whose larvae infect the river. Bilharziasis 
transmitted with the help of a water snail causes tremendous 
suffering along the Nile and in parts of Asia. 

Projections for Dublin 
At present the overall production of potable water in Dublin 
is 56 million gallons per day. Projections tell us that bv 1990 
a population of 1.2 million will requin' 96·120 m.e.-d. The 
outlook is not worl)'ing as the average dry weather now at 
Poulaphouca (Liffey) is 180 m.g.d. However. money will have 
to b~ provided for treatment. 
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TABLE I 

Water Borne Diseases. 

HUMAN DISEASES. 
The figures in parentheses gives the number of cases in Dublin 
in 1978. Information on the source of the infection~ is not 
available to the author. 

BACTERIAL. 
Typhoid and paratyphoid, (enteric fever) (3), cholera, (0) 
bacillary dysentery (46), gastroenteritis (1346), leptospiral 
jaundice (2). 

VIRAL 
Infectious hepatitis (jaundice) (200), poliomyelitis. (0) The 
following viruses occur in sewage but have not been incrimaled 
in outbreaks of water borne disease - Adenoviruses, E.C.H.O., 
coxsackie, reoviruses. 

Human Water Borne Diseases in Tropical Countries 

ANIMAL PARASITES: 
Bilharziasis, amoebic dysentery. 

BLACK FLY: 
Onchocerciasis (river blindness): 

WATER BORNE LIVESTOCK DISEASES: 
ListeriosiS, coli bacillosis, swine erysipelas, leptospirosis. 
salmonellosis, streptococcosis, staphylococcosis, tuberculosis. 
Trematode, cestode and nematode infections. 

TOXIC AND UNDESIRABLE SUBSTANCES IN WATER 
AND THEIR MAXIMUM ACCEPTABLE CONCENTR· 
ATIONS IN PARTS PER MILLION. 
Nitrate nitrogen 11, sulphate 250, sand and mica in suspen· 
sion, zero, polycyclic aromatic hydrocarbons 0.0002. 

CUMULATIVE POISONS: 
Lead 0.05, Arsenic 0.05, selenium 0.01, total chromium 
0.05, cadmium 0.005, silver 0.01, fluoride 1.5, total 
pesticides 0.0005. 

TABLE 2 

City Laboratory Analytical'Results (p.p.m.rfor River Vartry 
Water. Supplied to Dublin City. 

Sampled March 1881 March 1979 
Analyst C.A. Cameron. U. Cassidy 

Appearance Slight yellow Clear 
Colour (hazen Units) 15 
Smell None None 
Chloride (as CI') 14 18 
Phosphoric Acid Trace 
Nitrogen as Nitrate Trace Trace 
Free Ammonia (as N) 0.02 0.02 
Albuminoid ammonia (as N) 0.11 0.05 
Oxygen absorbed in 4 hours 
at 80~ F ' 0.78 1.6 
Total hardness as CaCo l 19 25 
Total Solids 68 
Microscopical Examination Vegetable debris' Some asterion· 

and infusoria ella,slight 
debris. 

Residual Chlorine 0:1 
(conrd. on page 40). 

CHEWY 
CANDIES 

Mint 

Distributed by: 

King Foods Limited I 
1~~=~~~nchicor1!,Dublin8 
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pH 
Coliform organisms 
per 100 mls 
E. Coli I per 100 mls 

TABLE 3 

6.3 
zero 

zero. 

27. 'Sulphates 
28. Chlorides 
29. Surfacants (reacting with methyl blue) 
30. Phosphates . 
31. Phenols (phenol index) paranitraniline 4 aminoantipyrine 
32. Dissolved or emulsified hydrocarbons (after extraction 

by petroleum ether). 
33. Polycyclic aromatic hydrocarbons. 
34. Total pesticides (parathion, BHC, dieldrin). 

Parameters of Surface Water Directive 75/440/EEC of the 
16th June 1975. 

35. Chemical oxygen demand (COD). 
36. Dissolved oxygen saturation rate. 
37. Biochemical oxygen demand (BOD) (at 20·C without 

1. pH 
2. Colouration (after simple filtration) 
3 .. Total suspended solids . 
4. Temperature 
5. Conductivity 
6. Odour 
7. Nitrates 
8. Fluorides 
9. Total extractable organic chlorine. 
10. Dissolved iron 
11. Manganese 
12. Copper . 
13. Zinc 
14. Boron 
15. Beryllium 
16. Cobalt 
17. Nickel 
18. Vanadium 
19. Arsenic 
20. Cadmium 
21. Total chromium 
22. Lead 
23. Selenium 
24. Mercury 
25. Barium 
26: Cyanide 

nitrification). 
38. Nitrogen'by Kjeldahl method (except NO,) 
39: Ammonia . , 
40. Substances extractable with chloroform. 
41. Total organic carbon. 
42. Residual organic carbon after flocculation and membrane 

filtration (5 u). . 
43. Total coliforms 37·C 
44. Faecal coliforms. 
45. Faecal strepococci. 
46. Salmonella. 

Dr. Fergus Hill is Dublin's Region Public Analyst. 

Best Wishes 'From 
'. 

40 

LEMON & CO LTD. 
Mlllmount"Place, 
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Dublin 9 
Telephone 376068/9 
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Group of Health Inspectors at the Mansion House, Dublin who attended the Annual 
Conference of the Health Inspectors Association of Ireland - 1951. 

Group taken at Summer School. Health Inspectors Association - Sligo, May 1978. 
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CONGRATULATIONS FROM 

SOUTH CITY [; COUNTY 
'INVESTMENT CO. LTD. 

47-48 Lr. 8aggot Street, 

Dubli.l 2 

Congratula,tions on your Silver Jubilee 

* RAFTERS 
302 Lr. Rathmines Road, Dublin. 

open 6.30-12 midnight, 7 nights per week 
PHONE: 960939/960046 for Reservations 

*GALLAGHERS 
83 Middle Abbey Street, Dubl in. Phone 688634 

open 12 midday-12 midnight, 7 nights pcrweek 

,. * * * * 

* DINlY MOORE'S 
D'Olier Street, Dublin (Beside Gas Company) 
Open 8.30 a.m.-6.30 p.m. Monday thru' Sawrday 

With Compliments from the 
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o Kingburger 
0P1ayfair Grill 
c:>Central Gril,1 

City Centre Service 



IT NEVER WAS 
A MAN'S WORLD 

By Mary Falvey. 

Shortly after. joining the He8lth· Inspectorate 'in Cork City 
three months ago I became very conscious of the long tradi· 
tion of lady inspectors in this area. Indeed as I carry out my 
duties on the Northside of the Lee I miss the familiar refrain 
of-" A lady inspector! What next will the women be taking 
over?" and no longer do I have" to take a stand for women's 
rights or suffer the alarm in the faces of embarrassed gentle· 
men distrubed from their pint drinking by the spectacle of 
8 female informing the bannan that she wishes to inspect the 
mens room. Cork would appear to be a land of opportunity 
for ladies in general. They even have a lady taxi-drivers down 
here; a thought that would surely send a shiver through any 
self respecting Dublin taximan. 

The pioneer of lady health inspectors in the Cork area was 
Miss Nora Dunne whose work dates back to 1918. Her boss at 
the time was Mr. Charles Murray father of Mr. Thomas Murray 
recent 'ChiefHealth Inspector in Cork City. Miss Dunne's 
duties included the inspectio~ of factories and workshops, 
nursing homes and mid-wife's establishments. Conditions in 
those days I am told were dickensian and one can only wonder 
at the tenacity of will needed to bring about changes consid· 
ering the prevailing attitudes of workshop bosses and lack of 
trade unions at the time. Whereas now we inspect nursing 
homes under the Food Hygiene Regulations, Miss Dunne 
ventured into such areas as conditions of beds, linen, and 
cleanliness of instruments. Happily circumstances have 
changed and the necessity for such work by the Health 
Inspector has disappeared. 

Miss Dunne continued to work in Cork City until retire
ment in 1955· and was joined by Miss Mollie Tierney who 
carried out all the functions of the sanitary authority including 
drainage and factory facilities inspection. Miss Tierney was I 
am told a forerunner of "womans lib", taking a delight in 
poking fun at prudish gentlemen who considered these 
fUnctions as not suitable for "the ladies". True to tradition 
Miss Tierney left Cork in 1935 and brought her knowledge and 
experience to Dublin. 

Other lady inspector.? of prominence in Ireland around 
this time were Mrs. O'Reilly Murphy, Miss Cooke and Miss 
Maud Doyle of Dublin City, Miss,Hamilton of Howth and Miss 
Winnie Guiney, a lady to whom I am grateful for assistance 
when I was training in Dun Laoire in 1969. 

The type of work facing the health inspector in the forties 
and fifties included slum clearance, scarlet fever and polio 
epidemics, and eradication of tuberculosis; all very necessary 
social work which has contributed to the higher standard of 
health and living conditions we enjoy today. The work was 
hard, demanding and not without its: element of danger. I 
would think twice of entering rooms infected with scarlet 
fever and as for entering dangerous structures or climbing 
any heights my first thought would be "Am I insured for 
this?". 1 daresay our earlier inspectors cannot be blamed for 
looking askance at the less physically demanding but equally 
important work of today. Who cared about noise levels in 
our cities when foik were dying of tuberculosis. 

The work load of the health inspector was greatly increased 
with the advent of the Food Hygiene Regulations 1950, 
legislation which must have appeared revoluntionary in its' 
time. Previously limited hygiene stipUlations governed some 
food trades for example - the regular whitewashing of bake· 
houses. With the regulations came the influx o( health 

inspectors amongst whom was' Miss Ella Barrett, M.Sc. in 
Biology who continued the tradition of lady inspectors in 
Cork City. Miss Barrett's special interest lay in food hygiene 
and she <worked in the City Centre area which is dominated 
by food premises although it boasts its fair share of sanitary 
services work also. 

Miss Barrett was not long in her post when she addressed a 
meeting in the Mansion House in Dublin in 1955 (another case 
of Cork showing Dublin how!). This discourse dealt with the 
woman's role in relation to food hygiene and was praised in 
the national press, quote: "A highly practical and down to 
earth diagnosis of the Food Hygiene Regulations." Miss 
Barrett finished her. address by making a plea for the inclusion 
of Hygiene as a subject in National Schools. That was 1955; 
it was not so long ago the same plea was heard not only from 
ourselves but also from hoteliers. Perhaps our progress has not 
been so rapid afterall. 

. Miss Barrett gave long service to Cork City until retiring 
in 1977. There is scarcely an inspector who, if spnt to Cork 
City during his or her training period does not feel indebted 
to Miss Barrett. She was always interested in student training 
and my own memory of training in Cork City brings me back 
to sunny days (it was never raining then) in Patrick Street, 
being introduced to manageresses of cafeterias and restaurants 
and listening to Miss Barrett admonishing the staff to better 
efforts in cleanliness. Miss. Barrett ,gave me my initiation into 
food hygiene: a subject in which I have retained a special 
interest since although I must also give my thanks to the other 
inspectors throughout Ireland who assisted in my practical 
training. 

What an inpact those Food Hygiene Regulations must have 
had on the food trade in the early fifties. Hygiene did not have 
the selling power it has now and one can only wonder at the 
re~istance met t?y health. i,!spectors trying to achieve a 
standard. However, standards of living have risen since. 
Premises may technically comply with the regulations but fall 
well below an acceptable standard. Many shortcomings in the 
application of the regulations have become apparent over the 
years. Rapid changes are taking place in the food trade and the 
thirty year old legislation in my opinion, will be found inade· 
quate. The Health Inspector in the 1950's was leading the food 
trade to better things; today we need the impetus of fresh up· 
to-date legislation to prevent our function in this field 
becoming irrelevant. 

In the early sixties another lady anived in Cork City
Miss Peggy Ring .who was later to marry the Chief Health 
Inspector, Mr. Thomas Murray. Mrs. Murray remembers 
becoming somewhat of an expert on offensive trades due .to 
the proliferation of such channing premises in her area on the 
Northside of the Lee. She felt at no disadvantage being a 
woman and indeed believes that it was often a help in getting 
things done; chivalrous men could not refuse to do as the lady 
asked. Mrs. Murray retired on the happy occasion of her 
marriage. 

Lady health inspectors continue to come to work in Cork 
City. Recent years have seen Mrs. Paula Bolster, Mrs. Joan 
O'Connor and Miss Anne Magner who have since moved 
to rural pastures and Miss Deborah Cronin and Miss Fidelma 
McCole who have moved to Dublin City. The present lady 
inspectors Miss Sheila Connolly and myself continue toe 
tradition of our predecessors working alongside our male 
colleagues in Food Hygiene. Many male health inspectors 
say that women are more suitable for food hygiene aspects 
of our work than for the sanitary services side. This may 
be so but I feel that Food Hygiene must not become a female 
enclave. Long before equal pay for men and women was 
established the health inspector enjoyed full sex eqUality. 
1 would attribute that achievement not to fainninded 
employers but to the fact that women were such a minority 
force in the job that they were not worth diSCriminating 
against. AllOwing any area of the work to be cut off and 
become female dominated can only have a detrimental affect 
on pay and working conditions. I am not admitting' for one 
moment that we need men to fight- our battles for us and 
perhaps that situation would not occur now as women have 
learnt to speak loudly for themselves. Lady inspectors have 
shown themselves to be as active and vocal within our profes
sion as our male couterparts. Whilst we are equal in all things 
at the moment we have sometime to go until we have a lady 
Supervising Health Inspector or indeed a lady Chief Health 
Inspector. I can already hear mutterings of Never! Nevf'r! 
from my male colleagues. 
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Why take chances with 

Hygiene 

Consult: 

LEVER BROS. 
Url.) Industrial 

*** 
68 UPR. SHERIFF STREET, 

DUBLIN 1. 

Telephone 747981 

Best Wishes 

Laurels 

Lounges 

CLONDALKIN . LTD., 

* 
Clondalkin, 

Co. Dublin. 

FLOORlnGIUPPLIEI 

(Dublin) Limited 

Sale Distributors for:-
RENDA-FLOR SCREEDING COMPOUNDS 
NOVOFLOR NEEDLEPUNCH CARPETS & 
TILES 
HOLMSUND P.V.C. FLOORINGS 

Stockists for:-
MARLEY FLOORINGS 
EUROS & LUX.EXCLUSIVE CERAMICS 
SHELL & EVODE ADHESIVES 
ANCI LLIARY FLOORiNG PRODUCTS & 
TOOLS 

JOHN F. KENNEDY AVE., NAAS ROAD, 
DUBLIN 12. 

Telephone (01) 504777 Telex 4365 

Best Wishes 

from 

French Restaurant 

Menu a la carte 

39 ARRAN QUAY, 
DUBLIN 7. 

For reservations phone (01) 711632 



CUIMHNI CIGIRE 
SLAINTE 

- --- - - - - -- - --

Beatha dhuine a thai! ardeirtear. Is fi"or sin i gcas aos og os 
Unne sea a mh"d is a bhaineann se Ie gainn a roghnu d6ibh 
rein. San aimsir a caitheadh aouas go dti deireadh Da gcaogad_ai 
nr bhradh de ragha ann ach glachadh Ie crbe past a bhfadh 
ar fail. Ga hiandoil, bh(adh an·toir ar phostanna feidhmiG· 
chlnacha n6 cllireachais sa statseirbhis no san seirbhis poibli 
Ni hamhlaidh ata an I( ata inniu ann. Ta athnt suntasach Ie 
sonni' i .Ieargas lucht figwa .scoile ar an ngainn lena racaidrs. 
Glacann siad ina gceann gabhaille gainn chruthailheach, gairm 
guI feidir lee a mbuanna pearsanta a 'nleidhmi'ii. Tiian deagOir 
a rachadh Ie cigearacht sliinte, nO' Ie haon gairm eile, cinnte 
de gurab ran ghairm is fe;m do sgus is.fean leis. Ni'miste_8 
wreamh ceard iad na neithe a Ihabharfadh ar dh"ine gainn 
mar cigire siainte a thabhairt ar feln. ~ 

I dtus baire is gairm r an cigire shunte ina 0 mbronn baint 
pearsanta ag an nduine leis an bpobal. NI bh(ann Itl ag pie 
Ie fadhbanna daaine ar bhonn cofhreagarthas amhliin de. 
T. neart de sin ann agus de foinneacha co mailh .. Is m6 ga 
inor, amh, an teangabhiil pearsanta Ie daoine idir og agus 
aosta de gach aon aieme. Cuileann se sea go mO'r Ie 
taithneamhachl gainn chigire. Buntaisle eile a Jl,abhann Ie 
cigireachl sllllnle nB an 'iamad' raan aibre ata fe curam cigire. 
Leis na cianta bh(odh cigin ag pie leis an gc6ras slwnte poibli 
faain achl idirgabhiilach a rilheadh i 1878 agus is mor an 
saolhar a rinne na cigirt'le laehtanna a bhladh ina mbaol 
dlabhOJa don bpabala chur ina eeart. C6 maith, Ie blianta 
anuas t8 an reimse oibre atS fe cGram cigire tartlS r81s go m'Or. 
Ta glaoch anais ag an bpabal ar cigir(, n(hamhwn 6 Ihaabh 
cigireaehta de, ach fO's If Ihaobh camhairleode. Is iomdha 
pabal aitiuil a fearann fBille roimh cigire mi I. s"·le labhairt 
fo gnt eigin a bh(ann fe a re.r. Is ma caisde sOisialla go bhfuil 
curam sean6iri n6' easiewn orru £,.0 mbronn cluas na h€J.steachta 
orru i gcas go mbionn ci~re ag tabhmrt leachta n6 cainnte 
daibh. 

[ deannta na neithe sin, ta an reimse reachtaiochta ff a 
oibrionn cigire tareis fais go m6r. Ins an It ati inniu ann t8' cur 
slas ar Ihabhachl na limpeallachta. To pairt ag an gcigire i 
geaamhnii na timpeallachta. Nl mor,dO feidhmiii i gc", lruailli" 
aibhneacha, r€ glaine uisce na mara. Co maith fe'idhnUonn Sf j 

gca. truailli,; torann de. Is gno speisiuil ach casta e sea de obair 
cigire. Nfl deachrachl ar bilh ann a radh ga mblonn torann Ie 
clas. Is deachra go mor • a cruthu ga bhfuil tearainneacha 
reachtula a saru. Is annseo a thagann scH an chigire i gceist .. 
Is speisiula fos agus is tabhachtaf don phobal E truaillU" na 
haoriide. Aris ta feidhm Ie baint as san-speis an chigire. Is 

.abair cllruthailheach r dan chigire a bheilh ag deaghleBiI Ie 
cursai' truailliu aoRide. T8" idir obair saotharlainne agus' 
namhaireachta I geeist. Ta so saileir do co maith gur fadhb 
domhan_da e agus tig leis comparaid a dh~an8mh idir staid 
a cathrach fein agus cathracha eile an domhain, atl ar comheid 
tel ar bhonn daonra, cosulachtai fisiciula agus leagan amach 
tionnscailiochta de. ' 

Post mar cigire shiinte, is post e ioar ga do duine seasamh 
ar a bhannaibh rein. I dlus baire is gnalhach gur ina aanar 
a gnlomharann se ina dhulhaigh f"'n. Mar shampla ma bhlann 
curamal air samplal bidh no dl a glachadh nrfaUiir dan chigire 
a bheith cinnte f{ a gno. I ndelre b8lre mabhlonn cas cuirte Ie 
labhairt in aghaidh duine ali ag saN na ndlilhe slBinle n6 
'shilnti"ochta is ar fbiannaise an chigire, go hairithe, a bhraith· 
fidh an laradh. 

Luadhas cheana ga mblann bainl ag cigire leis an bpobal 
"ga pearsanta.,Ta·bainl aige leo an fhaid·is,beodaibh .• Ti,bainl 

aige leis na mairbh c6maith. Is cuid da curam e deimhniu 
ga bhfuil coir ceart ar gaeh reilig ina dhuthaigh. Bheadh s€ 
deachair'·ar chigire gan speis a chur i stair agus tireolas mtiuU 
agu-s'et_,· mbun ·na gcuramai sin. Muscailronn na cuairdeanna 
cigearachf:a trithula speis an chigire i stair na marbh at8' 
.curtha .i 'reLlig. Tugann se chun cuimhne laochra nmsiunta 
, ius maithe mora na bpobal iitiula. Is cuid de trrelas fisiciuil 
gach duthaigh iad na reiligr seo cO' malth. Uinonn gach 
reilig i mbiuachbhaille Alha Clialh neamhspl€achas na 
mbruachbhaille ar a cheile agus ar cathair Atha Clialh ins 
na haoiseanria seo' caite, gurbh baile i gclin e Baile Atha 
CIiath. Ta s€"deachair"ar dhuine san Ii atBinniu ann a shamhlu 
dO' rOin.. ga raibh bruachbhaille ann ar nos R8th- FearnBin, 
Beann Eadair;,CiII Bharr6g 7rl. leasmuigh dc Ihearainneacha na 
calhrach' 'agus' ·:iad beag beann ar bhardasOin na calhrach. Is 
f1ar sin, amh, ga raibh a ionannas fein ag gach par6iste geall 
leis. Sa comhartha soirt € a reilig f€in ag funnhor DS 

mbruachbhailte sin. 
Ti neart neithe spOisiula eile fe gainn chigire go bhfeadfal 

Ir{chl air. Faoin teangabhBiI Ie heachtranniiigh ali ag 
deaghleBiI Ie priannleacha, bialanna 7rl., leis na madhanna 
wrilhe ullmJ!u bidh at8' aggach cine, acu, leis na traidisiolin 
cine_am acu no an nasc a bionn eatorra i der iasachta. Ari"s 
nn cur slos deanta &gam ar a'" bhaineann Ie ciiramai l!igire ar 
dhualgas ins an aerphart n6 i gcaladhphort Bhltile Atha 
Ciialh, no ar neithe a bhaineann Ie saatcigire ali ag feidhmiu 
i geolrsal treadliachta. Nlorbh',mhonfaid a chur leis an laleis 
na cuimhni ar na tirain!l_Sl- sin~':de g3i~ chigire a riomhadh, 
agus niorbh mhor faid a chiu 'leis Bll"scnohinn seo Ie iad' a 
chur ar pharo 

"An Cigire". 
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MOREHAMPTON ROAD,DONNYBROOK, DUBLIN 4. 

Telephone: 680995 

Our Bedrooms are tastefully decorated and furnished 
all with Colour T. V., Telephones, Radio & Private Bath. 

Restaura.,t C()lbert 
Lunch and Dinner each day ancJevery evening, including Sunday 

Sacbs Bar 
The Social Centre 

. '-, 

The Ideal pliJce to meet before going to RAFFLES, the best night spot in Dublin 

'-'·· .. ]OHN KEARNS 
& SON LTD. 

Manufacturers and Wholesalers of 
Sausages, Cooked Meats, Pork & Bacon 
also Deep Freezers enquiries welcome 

COOLOCK INDUSTRIAL ESTATE 
DUBLIN. also 

THE COOMBE 
DUBLIN 

Phone 751847 Phone 312111 

FRUITFIELD LTD. 
with a long history 

in the making of Jam 
from the besthome·grown 

Irish fruit 
wish the 

, HEALTH INSPECTORS 
ASSOCIATION 

heartiest congratulations 
on their Silver Jubilee. 

The best fruit makes the best jams. 



[R[SH QUAL[TY CONTROL ASSOC[ATION 

NATIONAL 
HYGIENE AWARDS 

by John A. Murphy 

The subject of food hygiene has always been in e~iste~ce. In 
earlier days man realised that unless he handled hIS food In a 
certain way he would be ill. Nowadays the need for food 
hygiene has further increased. It has been influenced by ~ 
number of factors but predomina.ntly by the dramatic 
expansion of the food processing industries where throughput 
can completely over shadow other significant factors such as 
hygiene. [n small communities where each family produ,:"d 
and cooked its own food, the adverse affects of poor handling 
were confined to the family. Negligence today however, can 
have numerous consequences with the dangers affecting 
thousands even in areas far removed from the process. The 
influx from the country to the larger towns or newly founded 
industrial centres has created a greater need for hygiene care. 
The considerable upward trend in the use of pre·packed foods 
together with the ever growing popularity of dining-out have 
all contributed towards the desirability of more stringent 

care in the handling of food. Because all foods contain certain 
levels of bacteria, total elimination of which is impossible, 
proper handling to deter growth and multiplication is the only 
means to assure food safety. 

The Irish food industry which is currently worth in excess 
of £3,OOOm is undoubtedly one of our major industries. As 
hygiene is internationally recognised as an important factor 
in the production and marketing of food products, our 
traditional reputation for poor standards of hygiene;s certainly 
a marketing handicap, not only to our food industry but also 
to tourism which is at present estimated at £200m. Whilst 
some progress has been' made in hygiene standards since the 
introduction of the Food Hygiene Regulations in 1950, there 
is nevertheless considerable room for improvement in many 
areas. 

progressed in the schools. To this day very few schools ~ave 
the minimum requirements to encourage good hYgIene 
pra'ctices. . 

Lack of commitment from senior management IS also a 
serious contributory factor towards poor hygienic practices. It 
is particularly sad to observe the obvious deterioration in and. 
abuse of what were originally excellent facilities such as 
cloakrooms, toilets and canteens. This oversight by senior 
management is extremely costly both in terms of replac~ment 
values and losL business. The trend is unfortunately In the 
wrong direction. 

[ am confident however, that the National Hygiene Awards 
will make a very positive contribution towards the reversal of 
this trend. The purpose of the awards is primarily to promote 
the Significance of hygiene in Ireland. It is hoped that throu~h 
them a conducive atmosphere will be created which Will 
generate interest' both from an educational and an industrial 
point of view. Awards have the psychological power of motiv
ating people to reach greater heights. If the overall standard of 
hygiene is improved there will be more job satisfaction, fewer 
complaints and a measurable increase in incom!? 

[nitially, it was decided to present awards in five categories 
namely Supermarkets, Bar food, Hotels, Milk Processing and 
Meat Processing Plants, This was extended to include Fish 
Processing and Poultry Processing in 1979. To organise an 
award scheme that would encompass over five hundred hotels, 
thirty milk processing plants or forty fish processing plants 
would be an impossible task for a voluntary Assocation. [t 
was in this regard that the co-operaUon of An Bard Dainne, 
C.B.F., Bard Failte, Bard Iascaigh Mhara, The National Poultry 
Processors Association and the Sunday World was vital to the 
success of the awards scheme. Aparl from sharing the work 
load it had the added advantage of involving others. This [ 
consider to have been one of the factors responsible for the 
success of the Awards. . 

A very comprehensive marking system was drawn up with 
the wonderful assistance of Mr. Can Healy, Chief Health 
Inspector, City of Dublin. It covered the follOwing areas and 
appropriate marks were allocated depending,on the significance 
of the hygiene factor: 

(a) Structural layout >- to incorporate adequacy of size, 
lighting and ventilation, suitability of walls, noors, 
ceilings, etc. water supply and condition of storage 
tanks. 

[t was this need for improvement that prompted the Irish (b) 
Quality Control Association in keeping with its determination 

Food Storage & Protection - to include storage condi· 
tions, dry goods store, raw materials store, dispatch area, 
refrigerated stores, display and stacking - recording of 
temperature and humidity. 

to progress the appreciation and application of quality in Irish 
Industry to take the initiative to organise and run the first 
ever National Hygiene Awards in 1978. 

This need was substantiate~ by the fact that: (c) 
(a) the number of prosecutions for contravening the hygiene 

regulations in [reland had increased from 77 in 1977 to 
136 in 1978. 

(b) 

(c) 

(d) 

(e) 

(f) 

the number of reporled outbreaks of salmonella food 
poisoning had increased from 240 in 1976 to 253 in 
1977. 

the number of hygiene complaints in hotels and guest· 
houses had increased from 165 in 1977 to 222 in 1978. 

in a Cork survey on minced meat from retail outlets 60% 
of the samples were staphylococcus positive. 

in the same survey 100% of the samples examined were 
coliform positive. 

in a similar survey in Dublin on the same product (minced 
meat) 8% of the samples were salmonella positive. 

(d) 

(e) 

(f) 

Furthermore a very small percentage of our food workers (g) 
receive any training in sanitation procedures. In fact lack of 
hygiene education is unquestionably the single most important 

, reason for our low standards of hygiene. Hygienic practices 
are not instinctive, they must be cultivated in childhood. Whilst 
application of hygiene commences in the home it should be 

Cleaning facilities - the method used, the storage of 
cleaning eqUipment and materials used, the cleaning 
programme-in use. 

Insect & Pest Control - Evidence of systems to control 
insects and rodents. Tight fitting doors, grids on drainage 
traps, screening, air-curtains, insectocuters, spillages, 
damaged bags or cartons etc. overall method of control. 

Operational Hygiene - to incorporate house-.keeping, 
premises orderly. neat and clean, ho~es off the floor, 
aisles clean, safe and free of obstructions, grease traps 
and gully traps kept clean. - Method of processing, 
washing of utensils, handling of utensils, garbage bins, 
spillage and tidiness generally. 

stafr Facilities - condition of cloakrooms, canteen and 
toilets. Separate lockers for employees, good ventilation, 
drinking water, first aid, laundry, signs and medical 
control of staff. 

Staff Dress - with emphasis on general condition of staff 
appearance, speciaJ clothing (clean uniform) short hair 
or hair nets, caps (to contain hair completely) no exces
sive jewellery, clean hands and fingernails, no strong 
smelling perfume, no smoking, involvement in hygiene 
courses. 
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Dublin~ most 
enjoyable 

nigHt out 
The Braemor Rooms has il all' A 

superb 4-Course Dinner with chuice of 
menu. A unique Cabaret Show featuring 
Ireland's top entertainers. And some 
nice 'n' easy dancing to the music of our 
resident group. 

We're open 8 - 12.30 nighlly (e.xcepl 
Sunday) and you can 
reserve a lable by 
lelephoning 988664/ 
982308/982561. 

LTHe uraemor 
rooms 

allhe Counly Club, Churchlown, ~ublin 

Congratulations to 

THE HEALTH INSPECTORS 
ASSOCIA TION. 

Trom 

THE 
COFFEE SHOP 

. 48 

6 SOUTH ANNE STREET, 
DUBLIN 2. 

Pizzas - Spaghetti' - Expresso Coffee -
Sandwiches - Snacks. 

Open 7 days aweek 
'11'30-12~O at night. 

"THE GREATEST AMERICAN 
HAMBURGER RESTAURANT 

OUTSIDE THE USA" 

First Floor, Grafton Court, Grafton St., Dublin 2 

CARPET VALUE 

LARGEST STOCK OF IRISH MADE 
CARPETS 

Keenest Prices 
All axminster carpets fitted 

and felted free 
24 Hour fitting service 
Personal Loans available 

Kellys Drive In. 

Carpetdrome 

DOYLES CORNER, NORTH CIRCULAR 
ROAD DUBLIN 7. 

Tel: . 309648/309799/309852 

WE STOCK ALL LEADING MAKES' 
YOUGHAL, NA V AN , KINCORA, etc'. 

AT KEENEST CITY PRICES. ' 

Open: Monday to Friday 9a:m. to 930 . p.m. 

. ... 



(h) General Grounds - to include appearance of premises 
condition of yard - no litter, waste or refuse lying 
around, no uncut weeds or grass close to the building, 
no improperly stored eqUipment outside. Groundsshould 
be well drained. 

A synopsis of the marking system in the form of guidelines 
was circulated to the individual organisations assisting the 
Association. The organisations were requested with the assis
tance of these guidelines to submit the top three food handling 
operations in their respective categories. They were then visited 
by a panel of adjudicators on behalf of the Irish Quality 
Control Association. It was on the basis of these surprise 
inspections that the winner was selected in each category. 

In the adjudication over the past two years, I was extremely 
Cortunate in having the assistance of Mr. Con Healy and Mr. 
Cairbre Hally, Senior Development Advisor, Bord Failte. Their 
enthuasism and interest coupled with their determination to 
do a very professional job. undoubtedly. made a major contri· 
bution towards the success of the National Hygiene Awards. 

Judging the finalists was certainly an interesting experience 
although it necessitated travelling an average of 200 miles per 
day. Our overall impressions were somewhat ~isappointing 
despite some very fine individual performances. Where manage-
ment had a commitment to hygiene, the standards were 
noticeably better. In most cases premises had been planned 
and purpose built, fitted with suitable equipment and provided 
with adequate staff amenities. Unfortunately, many were 
abused, indicating lack of concern and an appreCiation of the 
Cundamentals oC good hygienic requirements. Lack oC main· 
tenance was another disappointing observation. Some toilet 
facilities. changing rooms and canteens had received total 
neglect over a period of time. These conditions were certainly 
not .conducive to good hygienic practices and their actual 
existence was a very poor reflection on the premises concerned 
As against the disappointing features there was encouragement 
and consolation to be got from the high standards of a number. 
of the finalists. The increased determination by a number of 
food handling operations to succeed in the -1979 competition 
was certainly a reflection on the impact of the previous year's 
awards. It is this enthusiasm that will shape the future image 
of the Irish Food Industry. 

Each category winner has to receive a minimum of 8<Yfo of 
the total marks. As each category is of equal importance it was 
decided to have a national hygiene Supreme Award for the best 
overall winner. Our experience has shown that the glamour of 
a cup (supreme award) is equally as applicable to hygiene as it 
is for example in the field oC sport. 

Having a supreme award however, presented its own 
problems. It was easy enough to judge premises in the same 
category but when one had to compare say a poultry processing 
plant with a hotel, a very thorough balancing system had to be 
worked out. For instance food premises with soiling raw 
materials such as root vegetables, shell fish a~d live 'ioud' 
animals would be at a disadvantage without a balancing system. 
So would premises with a severe steam creating process or 
where exceptional heat was generated. Other points taken into 
account included cases where a vulnerable food is prepared, 
cooked and served and the public have access to toilet accom· 
modation or where more than one business was contained in 
the premises as well as staff numbers. In the.case of a tie it 
was decided that commitment to hygiene on the part of 
management would be the deciding factor. 

Despite the wonderful co-operation and assistance received 
which reduced the costs considerably. neyertheless, some· 
finance was necessary to cover the adjudication, purchase and 
presentation of the awards. As it was important to avoid over· 
commercialisation in the interest of the Awards, it was 
decided to invite equaJ sponsorship from thirty companies 
who were supplying either hygiene products or services to the 
Irish food industry. The positive response was a further 
reflection on the potential of the awards. 

As the price of food escalates, so also do the demands for 
better quality. This is becoming increaSingly true in the inter· 
national scene as more and more overseas customers insist on 
seeing where their food is processed. As hygiene is perhaps the 
most significant component oC quality in the Cood industry it 
goes without saying that it is high on their list oC inspection 

priorities. As this trend will not just continue but increase 
dramatically in the future it is imperative that the standards 
we set in the National Hygiene Awards are as good if not. 
better than anywhere else in the world. 

With the passing oC time, I am convinced that we will look 
back with satisfaction on the achievements of the National 
Hygiene Awards. They will have served their purpose in Cleating 
that conducjv~ atmosphere. Let's hope that the response from 
management" and the educationaJ authorities will complement 
our efforts. It: that response materialises then and only then 
will the success story have been completed. It is not too much 
to hope for that this completion will have taken place in time 
to coincide with the golden jubilee celebrations of the Health 
Inspectors Association. 

John A. Murphy is Technical Executive oC An Bord 
Bainne, and Chairman oC the Irish Quality Control 
Association. He also is a member of the Institute of 
Quality Assurance and the Royal Institute for Public 
Heaith and Hygiene. 

\ 
/ 
....... 

OUR THANKS 

An incorporated Society is required by law to have a 
registered office and have its accounts ~udited by a 
professional accountant. 

The Association is e,specially thankCul to Mr. Denis 
H. O'Riordan, Solicitor. 4 Lower Mount· ~treet, 
Dublin 2, whose office has been used as the registered . 
office of the Association since incorpora~ion. Mr .. 
O'Riordan has as well given exceptional service to the 
Association by way of legal advice for a nominal fee. 

Mr. Tony Murray F.C.A., brother oC Frank oC Dun 
Laoire, has provided us with a professional se~ice 
free of charge by way of auditing the Association's 
accounts for many years. 

We are indebted too to An Bord A1tranais for the 
use oC their office ... t 11 Fitzwilliam Place, bublin Cor 
Central Council meetings. 
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You'l\ enjoy the difference. 

GraflcnStreet and O'Connell Street 



COMMENTS: 
- FROM THE HONORARY SECRETARY 

The Association 
The Health Inspectors' Association is now thirty years in 
existence - twenty·five of these as an incorporated society. 
As one with unbroken membership throughout those thirty 
years and as the Association's present Han. Secretary I would 
like to offer some comments. 

One might ask what indeed has the Association achieved. 
Would we have been just as well off if we had idled along as 
individuals struggling to uphold the name and the identity of 
the health inspector each in his own way? To this I would 
answer an emphatic NO! 

The Irish seanfhocal advises - Ni neart gur chuir Ie cheile. 
This is very applicable in our case. I believe we would not have 
achieved anything like today's recognition without the unself· 
ish work of a hard core of dedicated members. 

Your Part 
A'rter twenty-five years your Association is strong, active and 
thriving, and it is up to each and every member to make sure 
that it stays that way. Tl"ere are many recently qualified 
young men and women throughout the State and I cannot let 
this opportunity pass without making an earnest appeal to 
them and to all health inspectors to take an active part in 
Association affairs. You may ask how can one do this if work
ing in a rural area and without opportunity to meet colleagues 
except on rare occasions. To this I would reply- you have a 
pen and paper, a Regional Branch and a Central Council. if 
you cannot attend meetings of your Branch or participate in 
Branch activities then please use pen and paper or the telephone 
and keep in touch by sending on news items for publication in 
our journal, comment on items published or contribute articles. 
By doing this it keeps you in touch and encourages those who 
are working on the Orficer Board, Central Council or Branch 
Committees, and makes their work worthwhile. Don't be 
afraid or shy of putting your thoughts, ideas or experiences in 
print; they will be gratefully received by Han. Officers or the 
Editorial Committee of the Environmentalist. 

Our Part 
At central and branch level, it is vitally necessary to keep 
members aware of developments and this is done by way of 
notincations from the Hon. Secretary. the Environmentalist, 
Annual General Meetings and Summer Schools. To my mind 
one of the best ways of keeping an active interest in the Assoc
iation is to provide members with the opportunity of getting 
to know each other both at work and at play. In this regard 
Summer Schools, Annual General Meetings and Social 
Functions are ideal. In my early days as a health inspector I 
looked forward eagerly to Conferences, Meetings and especially 
to Summer Schools. I have watched our Annual Conferences 
grow into Summer Schools and Summer Schools evolve into 
events where more than health inspectors gather. I welcome 
representatives of outside organisations and industry joining 
with us in our discussions and deliberations. When the Summer 
Schools commenced they were joint ventures between our 
Association and our counterparts in Northern Ireland. Unfor
tunately the Northern Ireland Centre of Public Health 
Inspectors found it necessary to cease in this joint effort 
before the 1974 Summer School in Galway, but has always 
sent delegates to our Schools. I look forward to the time when 
they can again contribute to a joint venture. 

One of our common goals is to achieve degree status 
qualification for health inspectors and environmental health 
erncers. The Health Inspectors' Association is fully supporting 
the Recommendations in the Report of the Health Inspectors 
Training Board on the Recruitment and Training of Health 
Inspectors issued in 1976 and in this matter we look forward 
to the first of the degree courses commencing in the early 
eigh ties. 

Changes 
The Central Council redefined the Regional Branch areas a 
couple of years ago and this appears to have been a success. 
There are now six Branches mainly based on Health Board 
areas. The Council proposes to update the By·Laws and Articles 
of Association in the not too distant future. Before doing this 
we are awaiting a decision from the Department of Health on 
our request for the changing of the title health inspector to 
"environmental health officer". Another development which I 
would term "a. weeding out of chaff" is being actively pursued 
at present. For many years the Cen tral Council has tolerated 
"lapsed membership" and "intermittent membership". During 
my term as Hon. Secretary over the past seven years or so I 
have sent out letters, circulars, nomination papers and voting 
slips to many health inspectors who were· once members but 
for some reason have ceased to pay their annual subscription 
or take any part in Association affairs. Because our rules state 
that a member must be informed in writing that he/she has 
been removed from membership these people are still legally 
members. A circular has been issued in this regard to all 
"members" early this year and this will be followed up where 
its terms have been ignored. 

Conclusion 
The Association has endeavoured down the years to promote a 
professionalism among health inspectors. This has led to som~ 
confusion because professionalism has sometimes been the 
subject of misinterpretation. Being a professional does not 
mean acting as a free agent with choice of functions rather 
does it mean working to a code of ethical behaviour towards 
the attainment of uniformly high standards within our vocation. 

If association members are not imbued with this dedication 
we will never be recognised as one of the professions irrespect
ive of the qualification status we may attain. 

I would take this opportunity to appeal again to the new 
generation of health inspectors to contribute to the promotion 
of the principles or the Association. If they behave as profess
ionals and give anything near the same dedication as I have 
witnessed in the past twenty-five years I have no doubt but 
that their efforts will be adequately rewarded. 

Finally may I say that I have enjoyed working for the 
Association and with you during my tenn of office. I appreciate 
from experience that health inspectors as a body work hard 
and also know how to enjoy social gatherings. I cannot recall a 
social get· together of health inspectors being a dreary or drab 
affair. I look forward to the emergence of young members on 
to committees now for it will take the flair and enthusiasm of 
youth coupled with the experience of the not-so-young to 
promote the common good of the profession in the years 
ahead. 

Donal Cooney 
Han. Secretary 

THE FELLOWS OF OUR LAND 

The Constitution of the Association provides for the 
appointment of Fellows on the basis of an acceptable 
thesis or in recognition of exceptional services to the 
Association. 

The following is a list of Fellows in order of their 
appointment. 

George Bowles 
Hamid O'Sullivan 
Richard Lahert 
Tom Murray 
Tom Flynn 
John Furey 
Can Healy 
The late Gerry Murphy was also a Fellow of the 

Association. 
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LIST OF HEALTH INSPECTORS 

E""t<>rn Health Board Thomas O'Brien. Gerry Forrest. Paul Henry. 
Geraldine Feehan. Dudley O'Donnell. Gerry McCabe. Roy Robson. 
Kieran Carberry. Raymond Ellard. Dan Dowling. John Maguire. 
Dora Cronin. Mary Rochfort. Patrick Walshe. Walter Brazil. 
Owen Co.miskey. Fergal Keane. Mark O'Sullivan. Aiden McDonnell. 
John J, Conroy. Liam Nolan. Dave Sheehy. Sean O'Connor. 
Ian Daly. Robert Hunter. Ted Casey. John Ryan. 
Barbara Delaney. Frank Murray. Fiona Lyons. Patrick Garvey. 
Martin Devine. Sean Spring. James Gallagher. 
Ita Fallon. Breda Flynn. Western Health Board Sean Kelly. 
Con Healy. Joseph Reynolds. Bridie Eames. 
John Healy. Seamus Mcintyre. Pearse Carney. Ramon McLoughlin. 
John Hogarty. Gerry Moran. Marian Loughran. 
Mary Hynes. John Comyn. Jackie Warren. Midland Health Board 
Edward Kennelly. Eileen Loughman. Helen O'Friel. 
Su~n Cooney. Peter Duffy. Brendan l,;Iwlor. Patrick Berry. 
Denis.Lahert. John McCormack. Paddy Cregg: Donal Sheehan. 
Therese Long. PaddY Tunney., Sean O'Connell. 
Cttristina Maguire. Richard Lahert- Dept. of Malachy Donnelly. Sean Winters. 
Fidelma McCole. Health Marie Brennan. Marie Greene. 
Richard McGrath, Laurence Mullim-Dept. of' Gerard Hogg. Mary Kenny. 
Michael McNulty. the Environment .10< Lynch .. Thomas Horkan. 
Deirdre Murtagh. Paul O'Shea. Kathleen Broderick. 
Roger Morgan. 

Mid-Western Health Board 
Tony Moran. Vincent Kenny, 

Martin Nestor. Tom McGarry. Declan Mulhare. 
James Nolan. Noel Rogan. Fergus Barry. 
Michael Nugent. Rita Moloney. Andy O'HaIloran. Eugene Byrne. 
Dave O'Brien. Brigid Fitzgibbon. David Mullarkey. Patrick Clarke. 
Donal O'Dalaigh. Brendan Mortell. Brian Maguire 
John P. O'Reilly. Francis Gleeson. Colm F. Byrne. Southern Health Board 
Martin O'Rourke. Michael Lee. Noel Mahon. 
William 0 'Sullivan. Paulirie Starr. Cora O'Gorman. Tony Downes. 
Patrick Reilly. Gerard Mahon. Cathal Kearney. Bill Horgan. 
Thomas Rothwell. Paddy O'Dea. Paddy O'Connor. 
John Sheik),. Michael Cleary. North-Western Health Board Paddy Gallagher. 
Thomas Watson. Ned Magner. Bob O'Sullivan. 
Michael Moore. Bob Fox. Brendan Gannon. Paula Bolster. 
John Keegan. Fred O'Brien. Marie Quinn·Healy. Denis Prior. 
Denis Byrne. Emmet Ryan. Martin Beirne. Bernard Kennedy. 
Elizabeth Byrne. Michael Clifford. Martin Caraher. Joseph Boland. 
Patrick Doherty. Ken McCormack. Geraldine O'Dowd. Christopher Cooper. 
Michael Healy. Tom Harnett, Jim Brogan. Sheila Connolly. 
Patrick Walsh. Annette Fitigerald. Micheal Neary. Donal Daly. 
ThC'mas Flynn. Kevin Lyttle. Declon Hamilton. 
Denis Ryan. South Eastern Health Board .Iohn P. Hayes. Aidan Jones. 
Sheila Ryan. Emer O'Shea. Paddy Kenneally. 
Dermot Lynch. Hilary O'Rourke. Brid Murray. Sean. Nagle. 
Thomas Carroll. Oliver Foley. Paddy Farren. Tom Wall. 
Jim Collins. John Redmond. Brian McKeever. Paddy Kiernan. 
Frank Murphy. Alphie Roche. T. McHugh. Bill Milner. 
Patrick Conroy. Gerard P.McDermott. M. McGaurn. Leo Woodnutt. 
Sean O'Connor. Liarn Dunne. Joan O'Connor. 
Deirdre Clear Sean O'Neill. North·Eastern Health Board Dick Fitzgerald. 
Bernadette Conneely. Thomas McCall. ·Dermot Dineen. 
Donal Cooney. Frank Menton. Joan Farrelly. Con O'Halloran. 
Oliver Devitt. Jimmy Reidy. J. J. Fallon. Frank Kiely. 
Matthew Grogan. Dom Young. Malachy Donnelly. Dan O'Shaughnessy. 
Seamus Kiely. Brian Boyd. Teresa O'Halloran. Maurice Fitzgerald. 
John Magner. Gerry Heraghty. Joan Keenan. Ann Magner. 
Michael Maguire. Richard Murtagh. Joan Taaffe. Deidre Colgan. 
Declan Nelson. Richard Redmond. Michael McCabe. Mary Fal vey. 
Rosalie Nally. 
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BeST wiSHes 
FRom 

THE HARP 
BAR & ·RESTAURANT . 

O'Connell Bridge, 
Dublin 2. 

Tel: 777835 . 

, * BEST WISHES· FROM . * 

MADIGAN 
& MOONEY 

GROUP. 

7 Cathedral Street, Dublin 1. 
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The·6elgard 
Belgard Road, 

Tallaght 

Enjoy a drink with friends in 
pleasant su"oundings. 

The Belgard offers a· range of 
function rooms, catering for any
thing, . from . 50 to 500 people. 
Whatever ,your requirements for 
weddings, dinner dances, parties, 
trade shows, conferences etc.,. 
The Belgard is ideally situated 
wi~ .. excellent facilities and the 
highest level of personal attention. 

" 

\ 
i 

Cabaret night every Thursday, 
: Saturday and Sunday . 

. 
Instruction· 'in old time and 
modern dancing everY Tuesday 
night. 

I 
/ 

, 
Lunches..,... Sun- Fridily. 

Call us at 

513132/513998 
and w~ 11 be happy to discuss 
your' particular requirements. 

,. . . ~ . ~ 

• -= "11' .. 
, . . '. 

. 
- I 

~-----------------~~--~--~~--------------~ 
,I .• 

.. ' 
----- 1 ) 


