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l. 

2. 

3. 

Introduction 

Promoting the role of pharmacists in tackling drug abuse is a key priority for the 
Pharmaceutical Society of Ireland and to this end, a Drug Abuse Project Team was 
established by the Council under the chairmanship of Mr. Michael Durcan, MPSI, in 
March 1996 to investigate this matter and make recommendations to the Council. The 
following pharmacists participated in the Drug Abuse Project Team: 

Ms. Edith Bridcutt, 
Mr. Matt Browne, 
Mr. Paddy Byrne, 
Dr. Des Corrigan, 
Ms. Noeleen Harvey, 
Mr. Tom Holly, 
Ms. Sile O'Connor, 
Ms. Cicely Roche, 
Ms. Fiona Roche, 
Ms. Mairin Ryan, 
Mr. Pat Stenson. 

Mr. Dermot Mc Dermott (Secretary) 

The findings of the Drug Abuse Project Team are embodied in this document together 
with a series of recommendations on various aspects of the drug abuse issue which have 
been adopted by the Council of the Pharmaceutical Society of Ireland as its official 
~l~. . 

Terms of reference 

The objective of this document is to formulate a ~licy for the Pharmaceutical Society of 
Ireland on drug abuse. It is envisaged that this ~licy statement will guide practising 
pharmacists involved in community based methadone substitution and needle exchange 
programmes. It will also highlight to government agencies and other organisations the 
vital educational role which pharmacists can offer in both the prevention and treatment of 
drug related problems. 

Definition of drug abuse 

For the purposes of this document, the following working definition is used: 

Drug abuse may be defined as the use of any substance. legal or illegal. which damages 
the physical or mental health of the user and/or his relationships with friends. family or 
society in general and/or damages his vocational functioning either at work, inside or 
outside the home. 

This definition encompasses both legal and illegal drugs, including socially acceptable 
items such as alcohol and tobacco. 
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4. Nature and extent of drug abuse in Ireland 

4.1 Nature of drug abuse in Ireland 

4.1.1 A1cobol and tobacco 

4.1.2 

Alcohol and tobacco related illnesses are serious problems in Ireland and 
the social context in which these substances are consumed is generally 
regarded as a contributing factor in this. 

Non-prescription medicines 

The abuse of non prescription or OTe medicines has yet 'to be quantified 
in this country, However the large number of reports received by this 
Society in relation to the abuse of laxatives, ,codeine containing products, 
paracetamol and cough mixtures would suggest that the problem is an 
ever increasing one. In particular, a recent report' concerning a six-year 
old child who inadvertently received a moderately small dose of 
paracetamol in a 48 hour period and required a liver transplant as a result 
of metabolite induced hepatotoxicity clearly indicates the potential 
dangers of this universally available drug, Furthermore, the continued 
availability of paracetamol from non-pharmacy outlets is a source of 
grave concern to the Pharmaceutical Society of Ireland. Having 
examined the availability of OTe medicines from non-pharmacy outlets 
in the United Kingdom (see Table I). it is noteworthy that such sales have 
steadily increased over the last number of years. The same source 
reported that 41 % of cold remedies and 38% of analgesics were sold 
outside of pharmacies in 1994. 

Table I: 

Vear 

1988 
1989 
1990 
1991 
1992 
1993 
1994 

Non-pharmacy sales In the UK as a per<entage of total OTe 
consumer purchases, 1988-1994. 

P.r<.ntage (%) 

22 
23 
27 
28 
29 
30 
31 

Source: Reference 16, 

The ease of availability of medicines in non-pharmacy outlets in both 
Ireland and the UK contrasts strongly with the position in some of our 
other European neighbours (see table 2) where medicines are strictly 
confined to pharmacies, 
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4.2 

Table 2: 

CounlT}' 

France 
Germany 
Italy 
United Kinllidom 

Consumer OTC medIcines purchases from pharmacy a.d .on· 
pharmacy outlets, 1993 

Percentage (%) purchases by value 

Pharmacy Non·pharmacy 

100 0 
87 13 
100 0 
69 31 

Source. Reference 16. 

4.1.3 Prescriptioo medicioes 

[t is regrettable that the concept of "safe" and ,"harmless" medicines 
fostered by their ease of availability appears to have been carried over 
from OTe to prescription medicines. The rationale for this development 
has yet to be quantified. This phenomenon however, has not been 
confined to [reland. Pharmacists throughout the Western world are all too 
familiar with benzodiazepine abuse and more recently the often 
inappropriate use of drugs such as Prozacl>. 

4.1.4 Drugs cootrolled uDder tbe Misuse of Drugs Acts, 1977 aDd 1984. 

This category includes both licensed prescription drugs such as opioid 
analgesics and appetite suppressants and a number of illicit drugs, e.g. 
heroin, ecstasy, cocaine, cannabis and LSD. 

4.1.5 Solveots 

This term covers aerosols, glues, paint thinners, correction fluids, dry 
cleaning chemicals and other organic solvents many of which are readily 
available from retail outlets. The abuse potential for these substances is 

. 2 
well accepted and comprehensively documented . 

Exteot of drug abuse io Irelaod 

4.2.1 lotroductioo 

[n the first instance, the Drug Abuse Project Team, undertook an 
assessment of the extent of the drugs problem in [reland. It proved almost 
impossible to obtain reliable information about exactly how many peopie 
use drugs illegally in this country. The normal information sources were 
used and included surveys of school children, treatment statistics and law 
enforcement data on seizures and prosecutions. None of these sources are 
completely accurate or reliable and in any event the information will only 
give an impression of changing trends over a period of time. 
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4.2.2 School Surveys 

The most recent school survey on illegal drugs use was perfonned in 1991 
among Dublin post-primary school children in conjunction with a survey 
of drinking among school children) Table 3 compares data from the 1991 
study with that from a previous survey by the same authors in 1984 for 
lifetime prevalence (the percentage of individuals who have ever used 
drugs). 

Table 3: PerceDtage lifetime prevaleDce of Illegal drug use. 

Drug 1991 1984 

Mariiuana 15.2 13.2 
Solvents 18.9 12.9 
Cocaine 2.2 1.5 
TranQuillisers 3.1 item not included in survey 

Hallucinoltens 5.9 item not included in survey 

LSD item not included in survey 2.7 
Barbiturates 2.2 2.7 
Heroin 1.4 1.2 
AmDhetamines 2.9 3.3 
Psilocybin item not included in survey 4.0 

Source: Reference 4. 

IUs obvious from the data that there was an increase in drug use in the 
years between 1984 and 1991 and one can only speculate on the possible 
increase between 1991 and the present day. It is note-worthy that MDMA 
or Ecstasy does not feature in the list of drugs in table 3, presumably 
because it was not considered a major problem when the survey was 
conducted. This highlights the speed at which the drug scene can change 
and the need to use frequent surveys and a variety of other indicators to 
accurately assess the overall situation. It is understood that surveys on 
drug use among European school children have recently been carried out 
as part of the European School Project on Alcohol and Drugs (ESPAD). 
It is anticipated that the results of this study will be available in late 
1996. 

4.2.2 Law enforcement data 

The number of prosecutions under the Misuse of Drugs Act, 1977 and 
related legislation over the past 20 years is tabulated in Table 4 (see 
Appendix \) and graphically presented in Figure I. An analysis of this 
data shows an enonnous increase in prosecutions since 1976. 
Prosecutions relating to Cannabis Resin have consistently remained the 
largest single category. Recent years, however, have shown a steady 
increase in prosecutions relating to Amphetamine and LSD, while there 
has been a dramatic rise of late in the level of prosecutions for MDMA 
and related "Ecstasy" type drugs. Heroin prosecutions have been lower in 
the past few years compared to the early 1980s and this probably reflects 
the increasing number of opiate users in treatment. The Garda 
Commissioner's Report on Crime for 1995 shows that 21%. of the 
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prosecutions were for possession with intent to supply with the remaining 
79% being for simple possession. 

Figure 1: 

Number 
charged 

Numbers cbarged witb drug offences in Ireland, 1976 _ 
1995 

4500F~~~ 
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Table 5 (see Appendix II) breaks down the prosecution statistics by Garda 
Divisions. It is noteworthy that in 1995. for the first time ever there were 
more drug prosecutions outside the Dublin area than in Dublin. 
Notwithstanding this. the conclusion to be drawn from this data is that no 
area of Ireland has escaped the drug problem over the past few years. 

As would be expected. prosecutions in 1995 were highest in the major 
population centres of Cork, Dublin, Limerick, Waterford and Galway, in 
that order. Figures relating to seizures, weights of drugs and numbers of 
dosage forms are of little value in assessing the extent of the problem 
because of confounding variables such as trans-shipment to other 
countries. Information from a Report of the Activities of the European 
Monitoring Centre for Drugs and Drug Addiction (EMCDDA/ indicates 
that the global production of drugs continues to increase. Much of the 
heroin seized in EU member states originates in the "Golden Crescent" 
(Pakistani Afghanistanllran) with· some coming from the "Golden 
Triangle" (ThailandlLaoslMyanmar) and is delivered via Balkan 
smuggling routes. Cocaine is imported from South America, mostly via 
the Netherlands, Italy, France and Spain, which together account for g I % 
of the drug,seizures in the European Union. Morocco is the major source 
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of cannabis for the European market. Synthetic drugs such as 
amphetamine, MDMA (Ecstasy) and LSD are manufactured illegally in a 
number of member states but countries in Central and Eastern Europe e.g. 
Poland, Hungary, the Czech Republic and the Baltic states are emerging 
as producers and exporters of these drugs. 

4.2.3 Treatment statistics 

The numbers presenting for treatment at the National Drug Treatment 
Centre, Trinity Court, Dublin 2 in the period 1979 - 1995, have been 
catalogued on the basis of the drugs being abused (see Table 6 in 
Appendix II and Figure 2). The data confirms the rise in problem drug 
taking already indicated both by the schools survey and law enforcement 
data referred to previously. 

There were a number of interesting findings in the data. Heroin has re
emerged as the most popular drug with clinic patients. What is also 
striking, and of major concern to pharmacists, is the huge level of abuse 
of prescribed medication, notably minor tranquillisers. Particularly 
worrying trends evident from the data include the whole "dance drug" 
phenomenon which unfortunately seems to also involve young people 
smoking heroin in the tragically mistaken belief that because they are not 
injecting they are not at risk. There is an urgent need to combat the 
notion that heroin is a safe drug when not injected and to point out. that 
irrespective of the route of administration, heroin carries an unacceptably 
high risk of intractable physical and psychological dependence. 

Of particular note is the emergence since 1991 of MDMA ("Ecstasy") 
type drugs allied with the re-emergence of amphetamine and LSD which 
are all linked to the "Rave" party scene. Cocaine abuse is' on the increase 
and while prediction of drug trends is notoriously unreliable, it would not 
be surprising if the incidence of cocaine base (i.e. "crack" or "free-base") 
smoking in particular increases considerably over the next few years in 
line with the similar developments in other coimtries. 

Information on the treatment of drug users is also collected by the drug 
section of the Health Research Board which acts as the Irish focal point 
for REITOX, the drug abuse data collection system set up by the EU as 
part of the EMCDDA based in Lisbon. According to its recently 
published review, Treated Drug Misuse in the Greater Dublin Area - A 
Review a/Five Years 1990-19955

, the number of treated cases of problem 
drug abuse had increased during the five year period of the study from 4.5 
cases per thousand in 1990 to 7.1 cases per thousand in 1994. The 
proportion of adolescents in the treatment population rose from 17% in 
1990 to 30% in 1994. More than 50% of these had left school at or under 
15 years of age and unemployment among them was exceptionally high. 
This study also showed that the most commonly used primary drug was 
heroin. Finally, three times more males than females appeared in the 
treatment group. 
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.. Figure 2: Numbers presenting for treatment at the National 
Drug Treatment Centre, Trinity Court, 1979 - 1995 
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4.2.3 Summary 

4.2.4 

In summary it is obvious that all of the indicators commonly used suggeSt 
that the drugs problem in Ireland is now more extensive than at any time 
since 1983. The variety of different drugs available has increased, as has 
the willingness of young people to experiment with newer drugs and they 
appear to use these and other illicit drugs on a more regular basis. One 
can conclude therefore that as more illegal drugs are used more frequently 
by more individuals, that level of drug related problems will continue to 
escalate in this country. 

Recommendations 

4.2.4.1 

4.2.4.2 

Solvents 

Self-service sales of solvents to be banned 

Surveys on drug use among adoleSl:ents 

The Pharmaceutical Society of Ireland recommends that 
biennial surveys to monitor the extent of drug use among 
adolescents at school and young people outside the school 
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4.2.4.3 

4.2.4.4 

4.2.4.5 

system should be commissioned in order to identify trends 
but also to identify protective factors against drug taking. 
Such surveys would, in addition, provide invaluable 
infonnation on young people's knowledge of, and 
attitudes to, drugs. 

Elimination of illicit drug supply 

Further emphasis to be placed on elimination of the 
supply side of the drugs problem at all levels, retail, 
wholesale and import. 

LiaisoD between prescribers and pharmacists 

We recommend that liaison berween the medical and 
phannaceutical professions be urgently improved in order 
that ways of reducing the leange of prescribed 
psychotropics onto the drug scene can be explored. The 
virtual disappearance of Diconal3 as a problem drug 
resulting from the restrictions on prescribing introduced in 
1987 is a striking example of what can be achieved in this 
area. 

Heroin smoking 

We recommend that an educational campaign concerning 
the dangers of heroin smoking be initiated as a matter of 
urgency. 
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5. Role of the Pharmacist 

5.1 

5.2 

Introduction 

Pharmacists must be involved in the fight against drug abuse and must be 
supported in their efforts by legislation and government pOlicy. There are many 
reasons for this view: 

Tradition 

5.2.1 Custodian of public health 

By virtue of the Pharmacy Acts, 1875 - 1977, the .pharmacist is 
responsible within the community for the safe custody and sale of 
medicines and poisons. This role within the community is somewhat 
diminished in both the UK and Ireland by the fact that many OTe 
medicines are on sale in non-pharmacy outlets. Such ready availability 
leads to the perception by the public that such medicines are not po.tent. 

5.2.2 Accessibility 

The. pharmacist, being community based, is possibly the only professional 
available to the public without appointment, without waiting rooms and 
without consultation fees. 

5.2.3 Location 

Within our cities and throughout the country there is a relatively even 
spread of community pharmacies and. very few rural communities are 
without the services ofa pharmacy. Ireland has 1,162 pharmacies serving 
a population of 3.75 million people. This means that there is one' 
pharmacy for every 3,227 people. 

5.3 . Practical issues 

5.3.1 Education 

The pharmacist has been educated, inter alia, as a pharmacologist, and 
therefore has an in depth knowledge of the actions and effects of specific 
substances on the human body. The School of Pharmacy in Shrewsbury 
Road was a prime mover in the early 1960s in warning the then 
government of the potential wave of drug abuse which was to descend on 
Ireland. In the early I 960s, the fledgling drugs unit of the Garda Siochana 
could not have coped without the support of the School of Pharmacy. 
Since the early 19605, all students attending the School of Pharmacy have 
been given practical training on the substances of abuse. There is now a 
very substantial number of pharmacists in the community who have 
received the benefit of this educational input during the last thirty years. 
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5.4 

5.3.2 Continuing education 

Since the establishment of the College of Phannacy Practice in 1990 a 
continuous educational updating facility is now available for the 
practising pharmacist. 

5.3.3 Information 

Community pharmacies are ideally located within each community for the 
dissemination of information to the pUblic. 

5.3.4 Abuse of OTC medicines 

The pharmacist can readily identify trends in sales of OTC:medicines that 
may be subject to abuse and this role has been highlighted br many 
groups working on drug education or prevention programmes 6.. This 
practical role would of course. be strengthened if all medicines were 
confined to pharmacy. 

5.3.5 Abuse of prescribed medicines 

The phannacist is legally required to keep records of all prescribed 
medicines and indeed the vast majority now maintain detailed, 
computerised medication records on all their patients. This allows the 
phannacist to more readily identify patterns of prescribing that may need 
to be investigated. 

5.3.6 Position of trust 

The phannacist is unique .in the community in that. he is perceived as 
being both a professional and a retailer. Surveys have shown that despite 
this dual role the phannacist is a trusted and respected member of the 
C . 8 

ommuntty . 

Potential roles 

5.4.1 Advice 

By confining all medicines to phannacy an immediate message is given to 
the public that all medicines are potent substances, and must be used with 
caution. There are no hannless medicines. Phannacists, with their 
comprehensive training, are ideally placed to counsel patients on the safe 
and effective use of all medication. 

5.4.2 Drug treatment services 

Pharmacists can take part in drug treatment services as outlined in Section 
7 of this report. 
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5.5 

5.4.3 Maintenance programmes 

The community pharmacist is in an ideal position to support maintenance 
programmes where addicts wish to substitute methadone or a non-opiate 
alternative for illegal drugs. 

5.4.4 Needle exchange 

Once again the community pharmacist is ideally located to provide needle 
exchange programmes, as long as he is supported in that role by the 
various authorities. (See Section 7.2 below). 

5.4.5 Educational Role 

The pharmacist because he holds the trust of his community is ideally 
positioned to fulfil an educational role in the community, provided he has 
been tutored in presentation skills. (See Section 6 below). 

5.4.6 Health education information 

The community pharmacy is the obvious location for the distribution of 
literature on drug usage and drug abuse. The community pharmacy is 
better placed than most healthcare providers to embrace the advent of 
touch screen technology. 

5.4.7 Patterns of drug abuse 

The records which pharmacists are legally required to keep ensure that 
they can provide firm evidence on drug consumption patterns in their 
local areas which can serve as early warning signs of 'potential abuse 
patterns. Pharmacists who become aware of a potential problem will 
often bring this to the attention of the Pharmaceutical Society who can 
then inform the relevant authorities. This warning system was 
instrumental in the recognition of, and early response to, the problem of 
Temgesicl!t abuse in the 1980s. 

Recommendations 

5.5.1 Custodian of public health 

[t is the policy of the Pharmaceutical Society that all medicines should be 
sold from pharmacies and that pack size, supplies and usage should be 
limited to safe effective levels. 

5.5.2 Counselling on medicines usage 

It is the policy of the Pharmaceutical Society that all medicines should be 
issued to the public with counselling and that the pharmacist should be 
available for consultation. 
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5.5.3 Licensing of pharmacies 

The Pharmaceutical Society strongly recommends the licensing of 
pharmacies to ensure an even geographical distribution, the highest 
possible professional standards and the maximisation of professional 
services offered. 

5.5.4 Role of the pharmacist to be utilised 

It became obvious to the Drug Abuse Project Team that pharmacists are 
an under-utilised asset within the health care team. The Pharmaceutical 
Society of Ireland has long held the view that this most valuable asset 
within the community should be utilised to its full potentiaL 
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6. Educational Issues 

6.1 Introduction 

6.2 

6.3 

[t is obvious that every available resource will need to be utilised if the current 
drugs crisis is to be tackled effectively. Since law enforcement is limited in what 
it can do to restrict supply, then demand reduction must also be addressed in 
order to achieve results. Effective education of the adult community at large 
would make significant inroads into demand reduction as many adults are 
currently without the basic information required to identify early signs of drug 
misuse, at the time when intervention has the greatest chance of success. 

Issues to be addressed in training pbarmacists on drug abuse 

6.2.1 Factua[ information 

Clinically correct, up-to-date information on drugs of abuse is vital. The 
Ecstasy fact-sheet produced by the National Medicines Information 
Centre was excellent in this respect and it would be helpful if the NMIC 
could be encouraged to review other drugs of abuse in this manner. 

6.2.2 Presentation skills 

[n order to deliver their knowledge to their target audiences, pharmacists 
would have to be trained in professional presentation skills by specialists 
in this field. 

6.2.3 Attitude insigbts 

[n order that it is assimilated by the target audience, information needs to 
be delivered in a non-judgmental and appropriately directed fashion. 
Whilst the factual content may remain constant, a pharmacist's role may 
be perceive-d quite differently depending on the audience concerned 
which might consist of teenagers, parents or community groups. 

6.2.4 End user input 

[n order that the training provided is relevant to the pharmacists who will 
undertake it, the possibility of a survey of pharmacists will need to be 
considered. This would take into account variants such as location, 
demographics of local population and particular needs. [t would also help 
to identify the exact type of training which pharmacists feel they would 
require to enable them to speak publicly on drug abuse. 

Format of training courses 

6.3.1 Format 

The suggested format would be a weekend course which would include 
an update on the r~levant factual information, practical training and 
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6.4 

feedback in presentation skills and a review of the flexible approach 
required to accommodate the variety of background attitudes expected in 
varied audiences. 

6.3.2 Content 

6.J.J 

The type of presentation which is ~onsidered most appropriate for 
delivery by pharmacists would be as follows. The first section of the 
presentation would be on the theme of "respect for medicines". This 
would set the pharmacist'S role in context and introduce the audience to 
the wider area of drug misuse as described in Sections 3' and 4 of this 
report. The second section could then concentrate on the drugs of abuse, 
specifically tailored to suit the individual audience. For parents this could 
be an awareness of the specific signs and activities which should alert 
them to potential problems. Teenagers would need factual information 
presented to them in such a way that they would be fully aware of the 
dangers of drug abuse. For talks aimed at primary school children, the 
format could consist of a specially tailored "respect for medicines" 
presentation. 

Logistics of training courses for pharmacists 

Participants, on the initial courses at least, should be geographically 
distributed to enable maximum coverage with minimum travelling. All 
matters to do with training expenses, remuneration etc. should be clarified 
at the outset. 

6.3.4 Support material 

A package specifically for use by appropriately trained pharmacists 
should be issued to all participants on the approved training courses. Any 
replacements or updates of this package should be controlled by the 
training course co-ordinator. Such a package could contain outline 
presentations, slides/acetates, referral information for specific problems 
and the names of other trained pharmacists. 

Liaison with other interested parties 

6.4.1 Health Promotion Unit of the Department of Health 

A programme of education and information developed by pharmacists in 
conjunction with the HPU would ensure effective utilisation of trained 
pharmacists and, in addition, the availability of a country-wide network of 
these trained pharmacists. Promotion could be to schools with recognised 
prevention training programmes, youth leaders, community groups, adult 
groups, retired people and workers in the workplace. Existing HPU 
information could then be supplied to the audience to supplement the 
pharmacist's presentation. The Pharmaceutical Society of Ireland do not 
think it appropriate for pharmacists to share presentations with speakers 
who also discuss the effects of drugs unless those speakers are qualified to 

PagelS or45 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 

Pharmaceulical Society of Ireland Policy on Drug Abuse October 1996 

~o so. . All pharmacies should be encouraged to display HPU drug 
information leaflets for the community and to act as an information 
source for concerned individuals. 

6.4.2 Gardai 

A co-ordinated link with the Gardai would provide up-to-date statistics on 
actual drug activities in an area. This would be of particular benefit in 
presentations to adult groups where the pharmacist was not accompanied 
by a Garda with such information. 

6.4.3 Department of Education 

The Pharmaceutical Society of Ireland enthusiastically supports the 
development and implementation of drug prevention programmes for 
second level schools by the Departments of Education and Health. The 
preparation of a similar programme for primary school children, their 
parents and teachers, is an another important step in demand reduction. 
We wish to publicly acknowledge our appreciation of the effort and 
commitment of the hundreds of teachers who have undertaken the 
rigorous and detailed training needed to implement the Substance Abuse 
Prevention Programme (SAPP) materials in the classroom. Their 
dedication is another key element in ensuring a drug-free future for our 
youth. It is hoped that the co-operation between the government 
departments which has facilitated these vital prevention efforts will 
continue and be strengthened. It is our view that pharmacists throughout 
the country can contribute to the successful implementation of these 
programmes and build on the efforts of one individual pharmacist. who 
has provided considerable technical support in terms of developing and 
running the SAPP programme to date. 

6.5 Co-ordination of training 

Pharmacists generally, and trained speakers in particular, need a source of 
factually correct and up-to-date information on existing and emerging drugs of 
abuse. Once trained, pharmacists w"i11 need regular follow-up and refresher 
courses to maintain the momentum of the initiative. . To this end the 
Pharmaceutical Society of Ireland would like to see the establishment of a full
time training co-ordinator to oversee all aspects of the continuing drug education 

. programme. This person, or indeed persons, would also be responsible for co
ordinating other areas of drug abuse trea~ent, such as methadone replacement, 
needle and syringe exchange etc. as detailed throughout this document. 

6.6 Recommendations 

6.6.1 Community pharmacy network 

It is the opinion of the Pharmaceutical Society of Ireland that pharmacies 
are ideally positioned to playa major role in drug education. They form a 
ready-made community network which provides easy access to drug 
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infonnation for the general public. Phannacists, with their eXisting 
background knowledge, can be trained to provide a consistent approach 
on current drugs of abuse with the minimum of effort and expenditure. 

6.6.2 Training requirements 

The issues addressed in Sections 6.2 through 6.5, such as liaison with 
other interested groups, provision of training courses and co-ordination of 
services must all be addressed in order that phannacists can effectively 
impart their knowledge to as wide an audience as possible. 

Page 17 nf4S 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

• 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Pharmaceulical Socie!}, or Ireland Policy on Drug Abuse October 1996 

7. Maintenance and care of addiction 

7.1 Methadone in the management of opiate addiction 

7.1.1 Methadone 

7.1.1.1 Pharmacological aspects 

7.1.1.2 

7.1.1.3 

7.1.1.4 

Methadone is at present the drug of choice in Ireland for 
the management of opiate addiction. It is used both to 
assist in the detoxificaiion of opiate dependent individuals 
and in maintenance programs where it is substituted for 
other opiates in addicts who are unwilling or unable to 
become drug free. Methadone is the preferred agent 
because it is cross-tolerant with most opiates, and so can 
be substituted for them. It" can be taken orally, thus 
helping drug users to move away from injecting. In 
addition, it is long acting and therefore needs to be taken 
only once a day as opposed to the more frequent 
administration required by drugs such as heroin. 

Methadone maintenance programmes 

The purpose of a methadone maintenance program is to 
reduce the incidence of drug related harm to the patient's 
health. As health care professionals, pharmacists have an 
important role to play. Guidelines have been produced by 
the Pharmaceutical Society of Ireland detailing the 
appropriate structures necessary for a methadone 
programme to operate (See Section 7.1.2 below). All 
pharmacists should be encouraged to dispense for patients 
who are being treated according to the guidelines. 

Clinical information 

Information should be made available to pharmacists 
about all aspects of methadone programmes. Information 
on the assessment procedures, etc., would be useful to 
give a fuller understanding ,of the management of opiate 
addiction. Recommended reading in this area includes 
"The Methadone Briefing,,17 and "Pharmaceutical Aspects 
of Methadone Prescribing,,18. 

Other treatments 

Methadone I mg/ml is the preferred 'strength for use in 
treatment programs. The present situation where both 
methadone I mg/ml and 2mg/Sml are being prescribed for 
addicts will lead to a dispensing error sooner or later. It is 
hoped that non-opioid alternatives to methadone for the 
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management of addiction such as Lofexidine could be 
considered in the future. 

7.1.2 Guidelines for dispensing of metbadone 

The Phannaceutical Society of Ireland encourages all phannacists to 
participate in methadone dispensing in accordance with the following 
guidelines. 

7.1.2.1 

7.1.2.2 

7.1.2.3 

7.1.2.4 

7.1.2.S. 

7.1.2.6 

Patients 

Dispensing of methadone should ideally be for patients 
who come from the local community. The prescriber 
should be a local GP or from the drug clfnic in the area. 
Phannacists should limit the number of patients they will 
dispense for particularly if supervised dosing is required .. 

Treatment list 

All Eastern Health Board patients should be on the 
Central List at Trinity Court (ph. No. 6441122). All other 
patients should be notified to their relevant Health Boards. 
The establishment of a country-wide list of patients on 
methadone treatment is strongly advocated. 

Urine screening 

Supervised'urines should be collected for monitoring. The 
interval at which urines are monitored is. detennined by 
the prescriber. Patients who are more stable would require 
them less frequently. Non-invasive methods should be 
evaluated if available. 

Liaison 

Liaison between the phannacist and the. prescriber is 
vitally important (see Section 7.1.4 below). 

Pbarmacist / patient contract 

A written contract should be agreed with each patient 
detailing pharmacy services and expected standards of 
behaviour (see Section 7.1.5 below). Phannacists should 
arrange a time for collection of prescriptions. Patients 
may have to call back to collect them. 

Containers 

Methadone should be dispensed in bottles with child
resis!Jlnt caps. Plastic bottles would also prevent any 
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7.1.3 

7.1.2.7 

7.1.2.8 

7.1.2.9 

difficulties that may occur with broken bottles. Original 
packs should not be used. 

Supervised administration 

Supervision of administration shoiJld be offered as an 
option if required by the prescriber (see Section 7.1.4.6 
below). Supervised administration prevents street leakage 
and encourages good phannacist-patient relations. 

Safety and security 

Security of premises and staff must also be considered. 
The local Garda station should be infonned that 
methadone is being dispensed and their advice sought on 
security and safety matters. Hepatitis B and Tuberculosis 
are infectious diseases prevalent among the drug-using 
population. Vaccination of phannacy staff against these 
diseases should be provided by the Department of Health. 

Methadone treatment charges 

The Phannaceutical Society proposes that methadone be 
supplied free of charge to all persons undergQing a drug 
treatment programme. 

Guidelines for supervised adminis.lration 

7.1.3.1 

7.1.3.2 

7.1.3.3 

Procedure 

Daily doses should be dispensed in advance and stored in 
the Controlled Drugs cabinet, to avoid undue delay when 
the patient presents in the phannacy. 

Containen 

Any ''take home" doses should be fitted with child
resistant closures. 

Supervision 

Methadone should be consumed on the premises under the 
supervision of the phannacist. This should preferably take 
place in a quiet, private area. The phannacist must be 
satisfied that the dose has actually been swallowed, either 
by observing the water being swallowed after the dose or 
by conversing with the patient to ensure that the 
methadone is not retained in the mouth. All containers 
should be discarded after self-administration. 

Page 200(45 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

Pharmaceutical Society or Ireland Policy on Drug Abuse October 1996 

7.1.4 Points to discuss witb tbe prescriber 

7.1.4.1 

7.1.4.2 

7.1.4.3 

7.1.4.4 

7.1.4.5 

7.1.4.6 . 

7.1.4.7 

Communication 

The first communication between the prescriber and the 
pharmacist about a particular patient should be done in 
advance of initiation of the prescribing of methadone. 
This may be by means of a telephone call from the doctor 
or the pharmacist. It is unlikely that a prescription will be 
written on the first visit so this allows time to contact the 
pharmacist. 

Accepting patients 

The pharmacist must have the opportunity to decide 
whether or not to accept the patient. 

Indication as to treatment 

It would be appropriate for the prescriber to indicate 
whether a detoxification or maintenance programme is 
envisaged prior to the. pharmacist agreeing to accept the 
patient. 

Urine screening 

Supervised urine screening should be organised by the 
prescriber. This can indicate if the patient is using .illicit 
drugs and can confirm that the patient is consuming at 
least some· of the medicine. These results should be 
available to the pharmacist on request. 

Presentation of prescriptions in advance 

Prescriptions may need to be left in the pharmacy in 
advance if stocks of methadone are not held. The 
prescriber must be informed if this is the case. 

Supervised administration 

The pharmacist may offer a supervised dosing service. 
The doctor should discuss provision of such a service if it 
is required for a particular patient. 

Liaison witb prescriber 

In order. to ensure a uniform approach to problems like 
those described below, the pharmacist / patient contract 
should be discussed with the prescriber in relation to: 
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missed doses· are these to be dispensed? Should 
the phannacist inform the doctor of their 
occurrence? 
patient appearing intoxicated should the 
pharmacist inform the doctor? 
spilled doses or breakages· what is the doctor's 
policy on these occurrences? 
breaches of contract· what action will the doctor 
take on particular issues? 
altering a prescription. what action will the doctor 
take? 

7.1.5 Pharmacist I patient contract 

An example of the type of contract which would be suitable is reproduced 
below. The purpose of this contract is to explain clearly what is involved 
in the provision of methadone on a daily basis or weekly basis, so that 
there is no misunderstanding on either side at a later date. It is designed 
to benefit both patient and pharmacist. 

1~!.~1~~!~£~I~~;ID5.~~~~~1\~i~~:J~~i~: 
. The pharmacist may be approached (Dr advice and couo.elllog 00 aoy item 10 ibis 

contract 
I Vou must come 10 lite Dhannacv eillter alone or willt vour sDOnsor. 
2 Vou must collect your prescription yourself unless lite doctor has nominated anollter 

person 10 collcct it. 
3 Vou may be asked to call back to collcct your methadone. 
4 While waiting to receive your methadone take a seal or remain in the middle of the 

shop. Please do not browse around. if you wish to buy something, please ask an 
assistanL 

S Missed doses cannOI be carried forward. 
6 If your doctor has requested !hat your melltadonebe supervised, you will be given your 

daily dose in a quiet .... of lite pharmacy. A drink of water will have to be taken after 
each dose. Suaervised doses cannot be carried forward. 

7 Vou should not han. around ou!Sidellte Dharmacv after collectini vour DrescriDtion. 
8 Unacceptable behaviour is a breach of contract and will be reported to your doctor. 

Examples of unacceptable behaviour include being under lite influence of alcohol or 
drugs, being verbally or physically abusive to staff or customers or altering 

I DrescriDtiOns. 

SIGNED DECLARATION 
I have read and fully understand lite above and wish to enter into a contract as described. 

Signature of patient: Date: 

Signature of phllrtIUlCist: . Date: 
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7.2. Needle and Syringe exchange 

7.2.1 Introduction 

The traditional prohibitive attitude to the supply of injecting equipment 
led to intravenous drug users re-using their own equipment and lending it 
out to or borrowing it from others with a similar habit. This practice 
resulted in the cross-injection of contaminated blood and was associated 
with rapid HIV transmission among the injecting population9

. In 1989, 
the Pharmaceutical Society of Great Britain devised a protocol for the 
first pharmacy based needle and syringe exchange scheme, aimed at 
reducing the spread of HIV among intravenous drug users using the 
existing resource of community pharmacy'o. This proactive approach to 
health promotion has been linked to with the comparatively low levels of 
HIV infection on the UK". The Pharmaceutical Society of Ireland 
supports the principle of needle and syringe' exchange. Its members are 
ready and willing to provide such a service as part of a comprehensive 
national needle and syringe exchange network. Needles and syringes are 
already being supplied through several Irish pharmacies'2, and in the 
absence of a co-ordinated national network the Society supports this 
practice as an interim measure. 

There are four primary issues in the operation of· a national needle and 
syringe exchange network: supply, receipt, safe custody and disposal'J. 
The Pharmaceutical Society of Ireland supports the establishment of a 
national needle and syringe exchange network incorporating the 
operational guidelines outlined below. 

7.2.2 Supply 

Pharmacists should be provided by their local health boards with prepacks 
of appropriate injecting equipment including individual sharps boxes. 
These pre packs are to be delivered to pharmacies from a central source. 
They can then be supplied to clients on request, free of charge if 
necessary. Prepacks should also contain condoms and information on 
safe practices. Guidelines should be distributed to pharmacists outlining 
service philosophy and criteria for needle and syringe supply (such as 
client's age, concurrent methadone treatment, etc.) 

7.2.3 Receipt 

It is unrealistic to expect that clients will return all injecting equipment 
supplied. Notwithstanding this, clients should have the option of 
disposing of their own injecting equipment using the pharmacy sharps 
box. It is essential that this can take place quickly and privately. 

7.2.4 Safe custody (dealing witb sbarps) 

An effective sharps policy ensures that neither pharmacy staff nor the 
general public are exposed to any service related risks. It is essential that 
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7.3 

such a policy be established nationally and compliance monitored. This 
will reassure staff and the public and maintain safety during needle and 
syringe exchange. This policy should include immunisation of.pharmacy 
staff against risk diseases. especially Hepatitis B and Tetanus. 

7.2.5 Disposal 

It is the responsibility of the Department of Health. through the health 
boards. to collect and incinerate all returned injecting equipment. 
Phannacists are willing to co-operate with local authorities to minimise 
risks during the collection process. 

Recommendations 

7.3.1 Participation 

All pharmacists should be encouraged to dispense methadone for 
patients who are being treated according to the guidelines on 
methadone dispensing contained in Section 7.1.2 

7.3.2 Methadone formulations 

7.3.3 

7.3.4 

7.3.5 

7.3.6 

Methadone I mglml is the preferred strength of methadone for use 
in treatment programmes. 

Patients 

Dispensing of methadone should ideally be for patients who come 
from the local community. The prescriber should be a local GP or . 
from the drug clinic in the area; Pharmacists should limit the 
number of patients for whom they will dispense for particularly if 
supervised dosing is required. 

Treatment list 

All Eastern Health Board patients should be on the Central List at 
Trinity Court. All other patients should be notified to their 
relevant Health Boards. The establishment of a country-wide list 
of patients on methadone treatment is strongly advocated. 

Urine screening 

Supervised urines should be collected for monitoring. The 
interval at which urines are monitored is determined by the 
prescriber. 

LiaisoD 

Liaison between the pharmacist and the prescriber is vitally 
important (sc;e Section 7.1.4). 
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7.3.7 Pbarmacist I patient contract 

7.3.8 

7.3.9 

7.3.10 

7.3.11 

7.3.12 

7.3.13 

7.3.14 

A written contract should be agreed with each patient detailing 
phannacy services and expected standards of behaviour (see 
Section 7.1.5). Pharmacists should arrange a time for collection 
of prescriptions. Patients may have to call back to collect them. 

Containers 

Methadone should be dispensed in plastic bottles with child
resistant caps. 

Supervised administration 

Supervision of administration should be offered as an option if 
required by the prescriber (see Section 7,1.4.6). Supervised 
administration prevents street leakage and encourages good 
phannacist-patiimt relations. 

Safety and security 

Security of premises and staff must also be considered. The local 
Garda station should be infonned that methadone is being 
dispensed and their advice sought on security and safety matters. 
Hepatitis B and Tuberculosis are infectious diseases prevalent 
among the drug-using population. Vaccination of pharmacy staff 
against these diseases should be provided by the Department of 
Health. 

Metbadone treatment cbarges 

The Phannaceutical Society of Ireland propOses that methadone 
be supplied free of charge to all persons undergoing a drug 
treatment programme. 

Procedure for supervised administration 

Daily doses should be dispensed in advance and stored in the 
Controlled Drugs cabinet, to avoid undue delay when the patient 
presents in the pharmacy. 

Containers for supervised administration 

Any "take home" doses should be fitted with child-resistant 
closures. 
Supervision of supervised administration 

Methadone should be consumed on the premises under the 
supervision of the pharmacist. This should preferably take place 
in a quiet, private. area. The pharmacist must be satisfied that the 
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7.3.IS 

7.3.16 

dose has actually been swallowed, either 'by observing the water 
being swallowed after the dose or by conversing with the. patient 
to ensure that the methadone is not· retained in the mouth. All 
containers should be discarded after self-administration. 

Participation in needle and syringe excbange 

The Pharmaceutical Society of Ireland advocates pharmacy 
involvement in needle and syringe exchange. 

Establisbment of a national network 

The Pharmaceutical Society of Ireland strongly recommends the 
establishment of a national needle and syringe exchange network, 
with clear policies on the primary practice issues of supply, 
receipt, safe custody and disposal. 
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8. Available resources 

8.1 

8.2 

Pbarmacy 

Of all the resources within the community for the treatment of drug addiction the 
most consistently ignored is that of pharmacies and the phannacists working in 
them. Pharmacies are accessible health centres outside the formal referral 
structure of the health system which any member of the public can visit 
anonymously and without appointment six or even seven days a week. A recent 
report stated that; 

"The public health contribution that community pharmacists can make to 
preventive campaigns is big especially since the main target group - young and 
middle-aged males - have little exposure to other health professionals. Specific 
remuneration for the service is either very limited or entirely non-existent, 
making their dedication especially notable considering the addicts they see are 
frequently threatening or abusive, and their presence in the pharmacy may also 
be a deterrent to other customers. ,,16. 

This statement was about Europe in general, but it is particularly apposite to the 
Irish situation. 

Phannacy represents the ideal location for any community based dru, treatment 
service. This fact has been recognised in countries such as Scotland 1 . and South 
Africa 14 where comprehensive drug treatment services are operated with the 
pharmacy as an essential part of the overall programme. At Ii recent conference 
in Dublin on the management of opiate addiction. Dr. Bob Scon. Director of the 
Glasgow Drug Problem Service, spoke of the invaluable contribution which 
community phannacists have made to the treatment of Glasgow's heroin 
problem 1 s. It is indeed lamentable that a similar approach has not been taken in 
Ireland. Drug treatment policies are designed with little or no input from 
pharmacists, and their potential is consistently ignored. 

Counselling and rebabilitation services 

The "Directory of Alcohol, Drugs and Related Services in the Republic of 
lreland,,19 contains detailed information on counselling and rehabilitation services 
currently available in Ireland to those with drug or alcohol problems. It is aimed 
at people in the caring professions who come into contact with these problems 
and who may wish to refer clients for specialist help. Treatment and counselling 
services are divided alphabetically into health board regions and further sub
divided into statutory and non-statutory categories. The directory provides easy 
access to the wide range of services available and should be invaluable to 
pharmacists who are approached for advice on these services. Phannacists should 
use this directory in conjunction with a list of services in their area which they 
have drawn up themselves. Copies can be obtained from Ms. Sally Edwards, 
Heather Lodge, Tubbermore Avenue, Dalkey, Co. Dublin. 
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8.3 

8.4 

8.5 

Identification ofsamples 

Phannacists are often asked by parents or other members of the public to identify 
the contents of a suspicious tablet or other dosage form which they have found, 
for example, in their teenager's possession. [f the phannacist suspects the 
sample may contain an illicit drug substance he should proceed as follows. [f the 
sample is a manufactured phannaceutical formulation (tablet, capsule, etc.) it 
should be sent to the National Medicines Information Centre (NMIC). At the 
request of the Phannaceutical Society of [reland samples which are not 
manufactured pharmaceutical formulations should be sent forwarded to Dr. Des 
Corrigan. 

All requests, whether handled by the NMIC or Dr. Corrigan, will be dealt with in 
the strictest of confidence. Details on the person presenting the Sample will not 
be required. Should the sample be subsequently shown to contain an illegal drug 
the Gardai will not use this information as grounds for any legal action. 

National Medicines Information Centre, 
S!. James' Hospital, 
Dublin 8. 
Tel. (01) 4730589, Fax (01) 4730596). 

Dr. Desmond Corrigan, FPS[, 
Department of Pharmacognosy, 
SchoolofPhannacy, 
Trinity College Dublin, 
18 Shrewsbury Road, 
Dublin 4 
(Tel (01) 2693333, Fax (01) 2696457). 

Counselling services 

The Phannaceutical Society of Ireland is fully supportive of the efforts of the 
various statutory and voluntary bodies involved in the provision of counselling 
and advice to addicts, their families and other affected persons. However, there 
are simply not enough counsellors to provide these services, especially in rural 
areas. Another concern is the lack of sufficient counselling services for children 
and young people who may be experimenting with drugs but are not yet addicted. 
We would urgently request that the level of drug counselling services both 
general and specialised, be greatly increased. 

Hea[th Promotion Unit of the Department of Health 

The Health Promotion Unit of the Department of Health is involved in developing 
and disseminating education and prevention programmes for use in settings such 
as schools, the community and the workplace. They produce a wide variety of 
excellent material comprising educational programmes, videos, workshop 
materials, leaflets and posters, which may be ordered from the Health Promotion 
Unit, Hawkins House, Hawkins Street, Dublin 2 (Tel. (01) 67(4711). Material 
relevant to drug abuse is listed in table 7 below. 
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8.6 

8.7 

Table 7: Materials on drug abuse available from tbe Healtb Promotion 
Unit of tbe Department of Healtb 

Current programmes available Current posten available 

Drugs Questions, Local Answers AIDS 
Smoking cessation and reduction package Anti-smoking stickers 
On my own two feet Alcohol 
Solvent abuse Smoking 
AIDS education Drugs 
Know your limits - respect alcohol Exercise 
Break free - say no to cigarettes 
Get your kicks, but don't mess up on drugs 
AIDS - don't risk it 

Current literature available 

Alcohol Smoking 

Women and alcohol Information on health and smoking 
You, drink and your children Smoking and pregnancy 
You, drink and your life So you want to stan smoking 
You, drink and young people Working together for cleaner air 

Drugs and solvent abuse General 

Cannabis AIDS - the facts 
Drugs - your choice, your life Hepatitis B - the other virus· 
Understanding drugs Sexually transmitted diseases 
Ecstasy 
Solvent abuse 
Facts about drug abuse in Ireland 

Eastern Health Board treatment services 

A comprehensive review of the Eastern Health Board's treatment services is 
given in Appendix V and details on their proposed development of these services 

. is detailed in Appendix VI. 

Recommendations 

8.7.1 Directory of services 

Phannacists should use the Directory of Alcohol, Drugs and Related 
Services in the Republic of Ireland in conjunction with a list of services in 
their area which they have drawn up themselves. 
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8.7.2 Counselling services 

The Pharmaceutical Society of Ireland request that the level of drug 
counselling services, both general and specialised, be greatly increased. 

8.7.3 Health information services 

The Phannaceutical Society recommends that all phannacies have a 
health infonnation section where materials of this kind may be displayed. 
In addition, pharmacists should be available to answer any queries 
relating to this material which people may have. 
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9. Legal aspec:ts 

9.1 Introduction 

9.2 

9.3 

The Phannaceutical Society of [reland is of the opinion that certain changes to the 
Misuse of Drugs Acts . and Regulations would greatly facilitate the treatment of 
drug dependence. We therefore wish the following changes to be implemented. 

Rec:lassification of certain substances 

The Minister of Health should introduce the necessary legislation to enable 
certain controlled drugs which are used in the treatment of drug addiction to be 
entered in a new Schedule to the Misuse of Drugs Regulations, 1988 • 1993, 
which could be called Schedule 6. [t is suggested that Schedule 6 drugs would be 
subject to more or less the same restrictions as Schedule 3 drugs; a controlled 
drug format prescription would be required as would safe custody and the. 
retention of invoices. However, entry in the controlled drug register would not be 
required. Record keeping would be by means of entry in a prescription book or a 
computer generated daily printout. This change would recognise the need to 
balance equally the abuse potential of these drugs and their usefulness in the 
treatment of drug addiction. At present only methadone would be assigned to this 
category but other drugs could be reclassified as the need arose. 

Powers of the Pharmaceutical Society of Ireland 

At present the Society's Inspectorate have no specific entitlement to examine 
controlled drug records in pharmacies, hospitals, wholesalers etc. Only persons 
authorised in writing by the Minister of Health may be provided with information 
in respect of controlled drugs. At present the Inspectors do examine controlled 
drug records in community phannacies. This is only made possible by the 
goodwill of practising phannacists. The Inspectorate should be entitled to 
information in respec:t of controlled drugs in community phannacies, hospitals 
and wholesalers and the relevant legislative changes should be made to facilitate 
this. 

9.4 Dispensing of controlled drugs 

9.S 

Dispensing of controlled drugs should only take place in a community phannacy, 
a hospital phannacy department or on a premises where an official health board 

. drug treatment service is provided. In the latter case, dispensing should be 
carried out by a phannacist. Where this is not possible, the dispensary service 
should be overseen by a co-ordinating pharmacist. The Society recognises the 
work currently being done by a number of community treatment services in the 
Dublin area in co-operation with local phannacies, and considers this an ideal 
response to the problems of drug misuse at local level. 

Treatment referral 

Drug addicts convicted of minor drugs related offences should have the option, 
where appropriate, of taking a place on a recognised drug treatment service, be it 
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9.6 

9.7 

9.8 

clinic, community or prison based, as opposed to a custodial sentence. Any 
deviation from the terms of this treatment service would result in automatic re
instatement of the original sentence. 

Drug free units 

Insofar as it is practically possible, each prison in the State should have a 
specially designated drug free unit. Many prisoners serving sentences have drug 
problems and any attempt to treat these people in the open prison environment is 
almost certainly doomed to failure. 

Government response 

The Society fully supports the government's initiatives on tackling drug abuse as 
detailed in Section 10 of this Report. However, it must be noted that in all these 
government measures, there is a conspicuous absence of any mention of 
pharmacists or the possible roles they could play in the treatment of drug abuse. 
It is the hope of the Pharmaceutical Society of Ireland that this oversight does not 
continue. 

Classification of Schedule 1 controlled drugs 

The Pharmaceutical Socieiy of Ireland is opposed to any change in the legal 
status of any substance listed in Schedule I to the Misuse of Drugs Regulations, 
1988. 
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10. Government Strategy on Drug Abuse 

10.1 Introduction 

State authorities throughout the world have been devising policies for dealing 
with drug abuse since the early post-war period. Drug abuse problems other than 
alcohol emerged in this country, and particularly in Dublin, around the mid 60s 
with amphetamine misuse. Drug abuse grew steadily during the second half of 
the 1960s, and by 1970 the range of drugs involved included barbiturates, 
tranquillisers, LSD and cannabis. Opiate abuse, and in particular heroin, hit 
Dublin towards the end of 1979 and has been confined to Dublin until the late 
1970s when it began to spread to the provinces. Ecstasy arrived on the drug 
scene in [reland in the early 1990s and its use is now widespread amongst all 
socio-economic groups. Cannabis is now available in most towns and villages 
throughout [reland. The problems posed by these developments, in terms of the 
threat to the health of rnisusers, in relation to the assoCiated question of crime and 
more recently the spread of H[V infection clearly called for govemment action 
involving a range of state services. 

10.2 The Government response 

While various government responses occurred during the I 960s, 1970s and 
1980s, a National Plan on Drug Misuse and Drug Trafficking did not materialise 
until 1991. 

Looking back briefly over the last thirty years, we note that a Dublin City Garda 
Drug Squad was established in 1967 to deal with the relevant new and persistant 
drug criminality. The Minister for Health set up a Working Party in 1968 to 
establish the extent of drug abuse in [reland. Its report in 197[ revealed that there 
had been a three-fold increase in the number of people known to the Garda Drug 
Squad to be abusing drugs in Dublin from 1969 to 1970. The National Drug 
Advisory Treatment Centre was established in 1969. Services were focused on 
total abstinence as a treatment objective up to the introduction of methadone 
maintenance around 1987. The Health Education Board set up in 1974 played a 
significant role with the introduction of drug education programmes. Certain 
pieces of legislation were enacted over the period to control the supply of drugs 
with the potential for misuse such as the. Misuse of Drugs Act, 1.977. 

Various other studies and a Task Force set up by the Eastern . Health Board in the 
1980s pointed to a sudden and dramatic rise in the number of young people 
misusing drugs, predominantly opiates and cannabis. The most serious response 
by the government during this period was the setting up in 1983 of a special 
Government Task· Force of Ministers of State at the Department of Health, 
Education, Justice, Environment, Foreign Affairs and Labour. Directly arising 
out of their recommendations, a series of legislative, educational and service 
measures were introduced which provided a framework for dealing with both the 
supply and demand aspect of the problem. The following represented some of 
these measures introduced: 

10.2.1 Misuse of Drugs Act,1984. 
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10.2.2 

10.2.3 

10.2.4 

10.2.5 

10.2.6 

10.2.7 

10.2.8 

10.2.9 

10.2.10 

Criminal Justice Act, 1984. 

Customs & Excise Act, 1988. 

Garda Drug Squad strengthened .. 

More treatment facilities provided at St. James's Hospital. 

New treatment facilities. 

Extension of Health Education Bureau programme to heighten 
public awareness. 

Support of school authorities and teachers sought in high task 
areas. 

Support given to the proposal from TCD to introduce a diploma 
course in addiction studies. 

Medico-Social Research Board requested to carry out a number of 
research projects. 

One of the key measures was the reconstitution, in May 1990 by the Minister for 
Health, of the National Co-ordinating Committee on Drug Abuse to advise the 
government. This committee was. This body consulted widely with statutory 
representatives and voluntary bodies to produce a National Plan on Drug Abuse 
in 1991. A summary of the main recommendations in this plan appears in 
Appendix IV. Many of these recommendations have been implemented over the' 
last few years. . 

Since 1992, special funding has. been allocated each year to allow for the 
development of prevention and treatment services by all health boards. The 
services provided in each health board are determined by the profile of drug 
misuse in each respective board. Recognising that an integrated response was 
once again required to tackle this problem the National Co-ordinating Committee 
on Drug Abuse was reconstituted in 1995 under the chairmanship of Mr. Brian 
O'Shea, T.D., Minister of State in the Department of Health. This Committee has 
a monitoring and advisory role and is representative of all departments and 

. agencies involved in the war against drugs. In addition, each health board will 
have a local co-ordinating committee which will co-ordinate activities at local 
level and which will be composed of all the relevant statutory, voluntary and 
community based groups involved in that area. 

IO.J "On my own two feet" 

The Minister for Education on October 18th, 1994 launched an educational 
package "On My Own Two Feet" for use with post primary students aimed at the 
development of personal and social skills for the prevention of substance abuse, 
The overall aim of the package is to enable students to develop their ability to 
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take charge of their health and specifically to make conscious and informed 
decisions about the use of drugs (legal and illegal) in their lives. Over 700 
teachers from all over the country have undergone a 50 hour training programme. 
Forty six separate training courses were held this year alone and more are planned 
for next autumn. This initiative is also known as SAPP (Substance Abuse 
Prevention Programme). The programme now runs in over 75% of second level 
schools. 

10.4 Criminal justice plans 

10.5 

[n January 1996, the Minister for Justice announced a series of measures to tackle 
crime which include: 

10.4.1 

10.4.2 

10.4.3 

10.4.4 

10.4.5 

10.4.6 

Provision of more prison places. 

[mplementlition of-the Garda restructuring plan. 

Approval for the appointment of new judges. 

A secure drugs free unit to be opened in Mountjoy Jail. 

A new drug treatment facility at Mountjoy to provide prisoners 
with an opportunity to avail of controlled detoxification and 
methadone maintenance programmes. 

The publication of legislation on criminal justice and drug 
trafficking to .increase periods of detention .for up to seven days for 
persons suspected of drug trafficking offences. 

New demand reduction measures 

[n February 1996, the government announced new demand reduction measures to 
prevent drug misuse which are currently being implemented: 

10.5.1 

10.5.2 

10.53 

10.5.4 

Existing school-based substance misuse prevention programmes to 
be extended. 

Locally-based initiatives on education and prevention will be 
boosted through a more proactive role being played by health 
service personnel in conjunction with education personnel, the 
Garda Siochana and other agencies. 

National and locally-based drug awareness campaigns will provide 
information to young people and their parents on the dangers of 
drug misuse and, in particular, on ecstasy. 

The inner city area of Dublin and other high risk areas will be 
targeted for specific education and health promotion programmes. 
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10.6 

10.7 

10.5.5 

10.5.6 

10.5.7 

10.5.8 

10.5.9 

10.5.10 

10.5.11 

10.5.12 

10.5. \3 

Locally-based drug treatment facilities in Dublin will be extended 
in consultation with local communiiies. ' 

. 
G.P.s will play a wider role in the ongoing maintenance on 
methadone of persons who have been stabilised in the treatment 
centres. 

Rehabilitation and support services will further developed. 

Special attention will be given to the problem of persons who 
smoke heroin. 

A contact service which will provide informatiqn, advice and 
assistance on drugs to the public will be established' by each health 
board. 

The nuisance which drug misusers can cause in the vicinity of 
treatment centres and other locations will be alleviated by 
arrangements to be agreed between the E.H.B. and the Garda. 

The co-ordination of detoxification facilities will be improved. 

Non relaxation of the current laws relating to the possession and 
consumption of controlled drugs. 

Improved liaison between the prison service and treatment 
services in the community. 

Mass media drug misuse prevention campaign 

On 26th June, 1996 Minister of State at the Department of Health, Mr. Brian 
O'Shea, T.O. launched a Mass Media Drug Misuse Prevention Campaign to 
promote the message that "Drugs destroy lives, not just of users but people close 
to them too ". Each health board is launching information and awareness 
campaigns in its own area telling young people and their parents about the 
dangers of drug misuse. Health boards are in future expected to play a more 
active role in local initiatives on education and prevention. 

Further development of SAPP 

On July 4th 1996, the Minister for Education announced further details of the 
plan for the development of the anti-drugs campaign for primary schools which 
was approved by government in February. This plan is as follows: 

10.7.1 A Substance Abuse Awareness Programme for teachers, parents 
and local communities to begin in the autumn. 

10.7.2 A school programme, including educational resources and in
service training. It is planned to pilot/test the materials in about 20 
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10.8 

10.7.3 

10.7.4 

schools from October onwards with a view to launching them 
generally in 1997. 

The priority areas for the initial phase are the North Inner City, 
South Inner City, Ballymun, Tallaght and Clondalkin in Dubliri 
and one area in Cork. Other areas will be added gradually. 

Substance Abuse will be the subject of an International 
Conference in Dublin in November as part of the Irish EU 
Presidency. 

Respoose to receot murders 

On 9th July, 1996 in response to the murders of Detective Garda "Gerry McCabe 
and journalist Veronica Guerin, the government announced new measures to 
tackle crime which included: " 

10.8.1 Extra Gardai. 

10.8.2 

10.8.3 

10.8.4 

10.8.S 

10.8.6 

10.8.7 

10.8.8 

10.8.9 

10.8.10 

10.8.11 

10.8.12 

10.8.13 

Review of efficiency and cost-effectiveness of the Garda 
Siochana. 

Setting up a Special Unit to target suspect assets. The Special 
Unit will comprise Garda, Revenue and Social Welfare officials. 

New prison at Wheatfield. 

New supervised early released programme. 

Further judicial appointments. 

Additional sittings of the Central Criminal Court and the Circuit 
Court. 

Law reform measures relating to bail, right to silence, criminal 
asset legislation, increased used of the Special Criminal Court for 
drug trafficking offences. 

Additional staffing resources. 

Appointment of new Garda Commissioner. 

Appointment of 10 new judges. 

Special powers to drive known drug traffickers out of local 
authority housing estates. 

Provide barring orders in cases of anti-social behaviour by a 
member of a household in a local authority dwelling. 
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10.8.14 Provide that a housing authority may refuse to house an applicant 
on grounds of anti-social behaviour. 

10.8.15 Provide discretion for health boards to refuse or withdraw housing 
assistance on the grounds of anti-social behaviour. 

10.8.16 To provide for the new Organised Crime Resistant and Disposal of 
III icit-AssetsIB i II. 

[n addition, the Taoiseach announced the setting up of a Ministerial Task Force to 
review the present arrangements for a co-ordinated approach in creation to 
demand reduction and, in light of that review, to identify for government action 
changes or additional measures needed to provide a more effective.response. 

The Task Force was set up in July under the chairmanship of Mr. Pat Rabbitte 
T.D., Minister of State to the Government. Each meinber of the Task Force was 
to prepare a full report on the relevant actions being taken within their area of 
responsibilities as follows: 

Treatment services for addicts 

Education programmes in schools 

Public and community education 

Services for children 

Youth and recreation facilities 

Emp[oyment and training initiatives 

Income maintenance for those undergoing treatment and 
being released from prison 

Loca[ development and initiatives and estate management 

(Minister O'Shea) 

(Minister Allen) 

(Minister O'Shea) 

(Minister CU"ie) 

(Minister Allen) 

(Minister Rabbitte) 

(Minister Durkan) 

(Ministers Mitchell 
and McManus) 

The Task Force was also charged with identifying areas/communities where the 
drug problem is most acute and in respect of each area, each Minister would 
indicate action taken or planned to reduce the demand for drugs. Submissions to 
the Task Force from interested parties were invited by advertisements placed in 
the media in late Ju[y. The Task Force overall report is du to be presented to the 
government in October [996 and any additional decisions required will then be 
taken and allocated for implementation to the relevant Minister's department. 
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11. Summary .of Recommendations 

The following are the main recommendations of the Pharmaceutical Society of Ireland 
on how best the problem of drug abuse may be addressed and how the role of the 
pharmacist may be employed in this. These are taken from the main body of this 
document and each recommendation is followed by a reference to its location in the 
report. 

11.1 Role of the pharmacist 

11.1.1 

11.1.2 

11.1.3 

11.1.4 

1I.1.S 

11.1.6 

11.1.7 

Sale of medicines 

All medicines should be sold from pharmacies and p'ack size, 
supplies and usage should be limited to safe, effective levels. 
(5.5.1 ) 

Counselling on medicines usage 

All medicines should be issued to the public with counselling and 
the pharmacist should be available for consultation with the 
patient. (5 .. 5.2) 

Licensing of pharmacies 

A licensing system should be introduced for pharmacies to give an 
even geographical distribution, highest professional standards and 
the maximisation of professional services offered. (5 .. 5.3) 

Role of the pharmacist 

The role of the pharmacist within the community is a most 
valuable asset which must be utilised to its full potential if the 
problem of drug abuse is to be tackled effectively. (5.5.4) 

Training and service clHlrdinator 

One or more full-time co-ordinators should be appointed to 
oversee all aspects of pharmacy involvement in the drug abuse 
prevention and treatment services. (6.5) 

Identification of samples 

Requests for identification of suspicious samples from members 
of the public should be facilitated insofar as possible. (8.3) 

Health promotion 

A health promotion section for the display of promotional and 
educational materials should be available to the public in all 
pharmacies. ~8.7.3) 
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11.2 Educational issues 

11.2.1 

11.2.2 

11.2.3 

11.2.4 

11.2.5 

11.2.6 

11.2.7 

Surveys on drug use among adolescents 

Biennial surveys to be carried out to monitor the extent of drug 
use among adolescents at school and yoting people outside the 
school system. (4.2.4.2) 

Information on drugs 

Pharmacists form a ready-made community network providing 
easy access to drug information for the general public and as such 
are ideally placed to playa major role in drug education. (6.6.1) 

Survey of training needs 

In order to ascertain what level and type of training is required so 
as to enable pharmacists to become effective community 
educators, it might be nessecary to undertake a survey of 
pharmacists on this matter. (6.2.4) 

Training programme for pharmacists 

A . training programme for pharmacists who wish to become 
involved in drug education should be organised. This would 
provide pharmacists with the nessecary presentation and attitude 
insight skills to enable them to successfully impart their 
knowledge to others. A suitable support package should be 
developed for appropriately trained pharmacists. (6.3) 

Liaison with other groups 

Liaison with the Health Promotion Unit of the Department of 
Health should be encouraged to enable pharmacists to avail of the 
excellent range of promotional and educational materials provided 
by the Health Promotion UniL (6.4) 

Sharing presentations 

Pharmacists should not share presentations with speakers who 
also discuss the effects of drugs unless these speakers are 
qualified to do so. (6.6.7) 

Information on drug use statistics 

Liaison with the Garda Siochana should be organised to enable 
pharmacists to avail of up-to-date statistics on drug use in local 
areas. (6.6.6)' 
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11.2.8 

11.2.9 

11.2.10 

Substance Abuse Prevention Programme 

The efforts of the Departments of Education and Health in 
organising the .Substance Abuse Prevention Programme for 
secondary schools and the dedication of the hundreds of teachers 
who participated in it are to be applauded. A similar programme 
for primary school children. their parents and teachers would be 
another important step in demand reduction. (6.4.3) 

Participation in Substance Abuse Prevention Programme 

Pharmacists throughout the country should contribute to the 
successful implementation of these programmes by building on 
the existing technical support given by individuals to the project 
development. (6.6.8) 

Heroin smoking 

An education campaign on the dangers of heroin smoking to be 
initiated asa matter of urgency. (4.2.4.5) 

11.3 Maintenance and care of addiction 

11.3.1 

11.3.2 

11.3.3 

11.3.4 

11.3.5 

Participation in methadone dispensing 

All pharmacists should be encouraged to dispense methadone for 
patients in accordance with the guidelines for dispensing of 
methadone detailed in the report. (7.1.2 and 7.1.3) 

Clinical information 

Information on all aspects of methadone programmes should be 
made available to pharmacists to enable them to more fully 
understand the managemeilt of opiate addiction. (7.1.1.4) 

Methadone formulations 

Methadone I mgtl ml is the preferred strength for use in treatment 
programmes. (7.1.1.4) 

Alternative treatments 

It is hoped that non-opioid alternatives to methadone for the 
management of addiction will be considered in the future. (7.1.) 
Pharmacist I patient contract 

Any pharmacist dispensing methadone for a patient should ensure 
that both they themselves and the patient have signed a 
pharmacist / patient contract. (7.1.5) 
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11.3.6 

11.3.7 

11.3.8 

11.3.9 

Il.4 Legal issues 

Needle and syringe excbange 

The principle of needle and syringe exchange is recognised as a 
proactive approach to health promotion and a properly co
ordinated, funded and supervised national needle and syringe 
exchange network with clear policies on the primary practice 
issues of supply, receipt, safe custody and disposal should be 
established. (7.2) 

Local drug services 

Pharmacists should draw up a list of drug treabnent and 
counselling services in their local area, to be used .. in conjunction 
with presently available directories to assist people who approach 
them for advice on these services. (8.2) 

Counselling services 

The level of services, both general and specialised, for drug abuse 
counselling should be greatly increased. (8.4) 

Metbadone treatment cbarges 

Methadone should be supplied free of charge to all persons 
undergoing a recognised drug treatment programme. (7.3 .1.1 ) 

11.4.1 Solvents 

11.4.2 

11.4.3 

11.4.4 

Self-service sales of solvents to be banned. (4.2.4.1) 

New scbedule to tbeMisuse of Drugs Regulations 

Certain drugs which are used in the treatment of drug addiction 
should be entered in a new schedule to the Misuse of Drugs 
Regulations, 1988·1993, to be called Schedule 6. (9.2) 

Powers of tbe Pbarmaceutical Society of Ireland 

The Misuse of Drugs Regulations, 1988 should be amended to 
give powers of inspection and entitlement to information in 
respect of controlled drugs in community pharmacies, hospitals 
and pharmaceutical wholesalers to the Pharmaceutical Society. 
(9.3) 

Dispensing of controlled drugs 

Dispensing of controlled drugs should take place in a community 
pharmacy, a. hospital pharmacy deparbnent or an official ·health 
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11.4.5 

11.4.6 

11.4.7 

11.4.8 

11.4.9 

board drug treatment' service. (9.4) Dispensing should be carried 
out by a pharmacist, and where this is not possible, the dispensary 
service should be overseen by a co-ordinating pharmacist. (9.4) 

Treatment referral 

Drug addicts convicted of minor drugs related offences should 
have-the option, when this is considered suitable, of taking a place 
on a recognised drug treatment service instead of a custodial 
sentence. (9.5) 

Drug-free units in prisons 

Insofar as it is practically possible, each prison in the State should 
have a specially designated drug-free unit. (9.6) 

Government initiatives 

While the present government initiatives on tackling drug abuse 
are welcomed, it is regrettable that very little cognisance is taken 
of the possible contribution which pharmacists could make to a 
resolution of the problem. (9.7) 

Present legal classifications 

No change should be made to the legal status of any substance 
listed in Schedule I to the Misuse of Drugs Regulations, 1988 -
1993. (9.8) 

Elimination of illicit drug supply 

Further emphasis to be placed on elimination of the supply side of 
the drugs problem at all levels, retail, wholesale and import. 
(4.2.4.3) 
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Table 4: 

I. 
2. 
3. 
4. 
5. 
NFA: 

Numbers charged with drug offences in Ireland by type of drug or charge, 1976 - 1995 

Misuse ofDlugs Act. 1977. creating new offences came into force on July Isl, 1979. 
Prosecutions under the Health (Possession of Controlled Substanccs) Regulations. 1970. 
MDMA and the related drugs MDEA and MDA were scheduled under lhc: Misuse of Drugs Acts in 1987. 
Benzodiazepine tranquillisers were scheduled under lhc Misuse of Drugs Acts in 1987. 
An ingredient ofhallucinogcnic mushrooms. 
No figures availab:lc for this category 
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APPENDIX II 

Table 5: Numbers charged with drug offences in Ireland classified by Garda Division, 1976 - 1995 

Source: Garda Commissioner's Reports on Crime 
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Table 6: Numbers presenting for treatment at the National Drug Treatment Centre, Trinity Court, 
classified by drugs abused, 1979 - 1995 

National Drug Treatment Centre, Tri,,;1V 

No figures available for this category 
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APPENDIX IV 

National Plan on Drug Misuse 1991 : Summary o/main recommendations 

Summary of Main Recommendations. 

The problem of drug misuse in [reland is a complex and difficult one and the National Co· 
ordinating Committee on Drug abuse recognises that there are no easy or instant solutions 
available. [t has therefore set out to identify realistic and achievable objectives in the areas of 
supply reduction, demand reduction and increased access to treatment and rehabilitation 
programmes coupled with a comprehensive co-ordinated structure geared towards their effective 
implementation. . 

The following is a summary of the main recommendations the Committee wishes to make as the 
basis for a National Plan on Drug Misuse and Drug Trafficking: 

• the establishment of a National Drug Misuse Database. 

• a further streamlining of the procedures under the Misuse of Drugs Act to deal with alleged 
irresponsible prescribing by general practitioners. 

• increased powers of the Customs authorities to combat importation of drugs concealed in body 
cavities. 

• the development of a Drug Education Programme for schools and teacher training colleges. 

• the extension of in-service training for teachers on drug related matters. 

• the establishment of local voluntary youth councils within the Vocational Education 
Committee Structure to develop adequate attractive leisure activities for young people in their 
area. 

• the establishment of formal links between the educational, treatment and community services 
and the prisons. 

• co-ordination at health board level of programmes in the related areas of drug misuse and 
AIDS 

• the development of mechanisms to objectively evaluate existing and new services in the 
context of regional requirements and to advise on appropriate levels of funding. 

• the provision by the health boards of a mechanism for co-ordination and dialogue between the 
statutory and voluntary services in their areas. 

• the development of Community Drug Teams under the auspices of the health boards to 
operate with the involvement of general practitioners and other health professionals In 

targeted areas. 
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• the development of a greater role for general practitioners in the treatment of drug misuse at 
community level with the central support of the Drug Treatment Centre. 

• increased involvement· of the statutory training and occupational rehabilitation services (FAS, 
NRB, VECs) in the rehabilitation of drug misusers. 

• a strengthening of the role of the Drug Treatment Centre, Trinity Court, and an expansion of 
the board membership. 

• the development of structured training arrangements for general practitioners and other health 
professionals in the field of drugmisuse. 

• an increase in support and training from community based groups involved in providing 
education and information on drug misuse at local level. 

• the development of formal arrangements to co-ordinate Ireland's position at international 
forum concerned with drug misuse. 
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APPENDIX V 

EXISTING DRUG TREATMENT SERVICES IN DUBLIN 

The Eastern Health Board (EHB) currently operates three community drug treatment centres in 
Dublin at Baggot Street Hospital. City Clinic Amiens Street and the Aisling Clinic in Ballyftrmot. 
The Drug Treatment Centre also operates at Trinity Court. Pearse Street. The services provided 
at these centres are: 

• education and prevention. 
• outreach. 
• addiction counselling. 
• methadone maintenance and detoxification. 
• HIV counselling and nursing care. 
• primary healthcare and nursing care. 
• psychiatric consultation. 
• group therapy. 
• needle exchange. 
• community welfare. 

Seven hundred people are on a methadone maintenance at these four centres. A further 750 
patients are on methadone maintenance with GPs in the Dublin area. Approximately 720 known 
patients are on waiting lists at the treatment centres and this number will increase as services 
become more readily available. Prisonlhome visits are also made by staff from the Health Board 
centres. 

Needle exchange services are also provided at the following health centres: Bally/ermot. 
Summerhill. The North Strand, Wellmount and lnchicore. 

The Talbot Centre provides counselling and suppon for young people and their families. 

During 1995 two funher drug treatment centres were opened at James Connolly Memorial 
Hospital. Blanchardstown and Ballymun, but these centres are providing education and 
counse lIing on Iy at present. 

REHABIliTATION 

This is provided through two EHB programmes, the Saol Project and the Saoirse Project. These 
projects involve people who are stabilised on methadone and aim to provide them with skills in 
numeracy and literacy and other skills necessary for returning to the workforce. 

DETOXIFICATION 

The 25 detoxification beds in the city (10 in Beaumont and 10 (soon to be increased to \5) in 
Cherry Orchard) can provide facilities for about 425 patients a year. 

METHADONE MAINTENANCE 

At present, GP's are prescribing methadone for over 750 patients. There is a need for more GP's 
and pharmacists to become involved. Agreement on a pilot scheme to implement the Protocol 
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for the Prescribing of Methadone has been reached with the Irish College of General Practitioners 
and the Irish Pharmaceutical Union. The pilot scheme will involve the discharge of. 100 
stabilised patients initially from treatment centres to GP's. To-date 61 patients have been 
discharged to GPs. 

VOLUNTAR Y ORGAN/SA TlONS 

Voluntary organisations playa key role in supporting statutory agencies in providing a range of 
preventative and treatment services. During 1995 the EHB supported the following 
organisations: 

Inner City Organisation Network 
Ballymun Youth Action Project 
Community Awareness of Drugs 
Coolmine Therapeutic Community 
Merchants Quay Project 
Anna Liffey Project 
Rialto Community Drug Team 
Mater Dei Counselling Centre 
Clondalkin Addiction Support Group 
Fettercaim Drug Project. 
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I. 

2. 

3. 

4. 

APPENDIX VI 

EASTERN HEALTH BOARD PROPOSED DEVELOPMENT OF DRUG SERVICES 

Plan to increase the number of people on methadone maintenance in Dublin from the 
current 1,400 to 2,500 by the end of 1996 by: 

(a) involving more GPs in the treattnent of drug misusers. 
(b) establishing additional community drug treatment centres in areas such as 

Ballymun and the South Inner City. 
(c) extending services in existing centres. 
(d) introducing a mobile service. 

A seven day dispensing service will be established in the community drug centres. 

The EHB will develop a rapid response for young problem drug ·users including heroin 
smokers. 

Rehabilitation places to be increased from 60 to 250 per annum. 

5. Five extra in-patient detoxification beds. 

6. 

7. 

8. 

9. 

10. 

Extend out-patient detoxification through community drug centres and GPs. 

A regional educational and prevention unit to deliver awareness, education and 
prevention programmes at centres in Dublin, Wicklow and Kildare. This wi II involve co
operation between statutory, voluntary and community agencies. 

Introduce parenting programmes for drug using parents in the North and South inner city. 

Set up an information database. 

A 24. hour regional telephone help line to be put in place. 

Each proposal has been eosted, bringing the total estimated expenditure to £4.2 m. 
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