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NATIONAL HEALTH COUNCIL 

Report for the year ended 31st March 1975 

The National Health Council have pleasure in presenting 
this, the twentieth Annual Report of the Council , to the 
Minister for Health. 

C. CONWAY, 
Secretary. 
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J. O'HAN RAHAN, 
Chairman. 



FUNCTIONS OF THE COUNCIL 

The Council was established under the Health Acts, and is 
reconstituted every two years, to advise the Minister for 
Health on Regulations made under the Health and Mental 
Treatment Acts, on such general matters affecting or 
incidental to the health of the people as may be referred to 
them by the Minister and on such other general matters 
(other than conditions of employment of officers and 
servants and the amount or payment of grants or allowances) 
relating to the operation of the health services as they think 
fit. 
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Membership of the Council 

The Council was reconstituted in April 1974 with the 
membership set out below. The number shown in brackets 
opposite each name indicates the number of meetings 
attended by each member during the year ended 31 March 
1975. The Council held eight meetings during that year. 

Mr. J. O'Hanrahan, County Surgeon, Roscommon, 
(Chairman) (7) 

Mr. J. McGuire, Edi.tor, Western People 
(Vice-Chairman) (8) 

Mrs. Johanna Barlow, RGN, AM (6) 
Mr. J. C. Barrett, Chairman, Mid-Western Health 

Board (5) 
Dr. J. G. Cooney, Consultant Psychiatrist (6) 
Dr. H. V. Connolly, Chief Medical Officer, 

Longford (8) 
Dr. Phelim Donnelly, Consultant Physician, 

Galway (5) 
Dr. M. J. Dyar, Medical Practitioner, Loughrea (6) 
Dr. P. A. Farrelly, County Physician, Lisdarn, Cavan (4) 
Mr. John Foster, President, Workers' Union of Ireland (4) 
Mr. T. F. Hassett, Pharmaceutical Chemist, Wexford (4) 
Mr. J. M. Hillery, Pharmaceutical Chemist, Sixmilebridge (8) 
Mr. T. Kennedy, PC, CIE Official (8) 
Mr. T. King, Chairman, Western Health Board (8) 
Mrs. B. D. Kingsmiii-Moore, Member of a Voluntary 

Hospital Board (4) 
Mr. W. A. Lynch, General Secretary, Civil and Public 

Services Staff Association ( 1) 
Miss M. McCabe, RGN, AM (1) 
Mr. W. MacEvilly, Chief Executive Officer, Southern 

Health Board (3) 
Dr. D. McGrath, Psychiatrist (5) 
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Dr. A. Meade, General Practitioner (5) 
Mr. J. A. Mehigan, Consultant Surgeon (3) 
Mr. M. Neary, RPN, St. Mary's Hospital, Castlebar (7) 
Dr. E. S. M. O'Brien-Moran, Dental Surgeon, 

South-Eastern Health Board (8) 
Mr. E. S. 6 Caoimh, Chief Executive Officer, Eastern 

Health Board (4) 
Mr. T. C. J. O'Connell, Consultant Surgeon ( 1) 
Professor D. K. O'Donovan, Senior Professor of 

Medicine, UCD (-) 
Mr. J. O'Neill, Consultant Surgeon (4) 
Mr. L. P. Pelly, Ophthalmic Optician and 

Pharmaceutical Chemist (5) 
Dr. H. Raftery, Consultant Anaesthetist (7) 
Mr. J. B. Savage, General Manager, Voluntary Health 

Insurance Board (4) 
Dr. J. P. Shanley, Surgeon (5) 
Mr. P. J. Teehan, Auctioneer and Valuer (7) 
Dr. S. M. Thornton, Dental Surgeon (7) 
Professor 0. Conor Ward, Professor of Paediatrics, 

UCD (7) 
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Appreciation 

If one personality could be said to manifest the combina
tion of responsibility, authority and tact which is the role of 
the National Health Council in its advisory capacity to the 
Minister for Health, it was our late Chairman, Mr. E. S. 
0 Braoin, who held that office since the foundation of the 
Council in April 1954. He was a great gentleman and a 
tower of strength to the Council in the many issues and 
controversies which had arisen over the years and his death 
last autumn deprived this Council not only of an immense 
wisdom and service but of a very great human being and a 
model public servant. 

His example in office is an inspiration to the Council in 
the immense amount of work which continues to face it in 
considering health policies in relation to human needs, in 
creating priorities for scarce resources and in obtaining the 
best possible return in public service for the constantly 
rising expenditure manifest in the reorganisation of the Irish 
health services. 



From the Chairman 

The Minister's keynote speech in referring to the mounting 
cost of the health services set the pattern for much of our 
debates during the year which centered upon the relationship 
between monies expended and the quality and quantity of 
service given to the general public. 

lt is the national policies determined upon, and in which 
this Council has an important consultative role, that will 
determine the allocation of resources. The wide spread of 
vocational representation in the National Health Council 
guarantees the fullest discussion and examination of matters 
placed before it for examination by the Minister or raised by 
individual members of the Council in the public interest. 

In many ways the National Health Council is a unique 
institution not only by reason of its statutory establishment 
but because it has been operating a form of consumer council 
for the health services as a forerunner of similar roles now 
being sought for a number of public agencies. The great bulk 
of lay people on the Council, allied to the professional and 
vocational skills also represented, guarantees critical assess
ment of policies and planning. lt is one of the distinctions of 
the Council, and a tribute to the firm guidance of my 
predecessor and one which I hope will continue, that the 
only politics which inform the debates of the Council are the 
politics of patient care. 

lt is on this basis that such a detailed examination was 
given to the priorities in expenditure in the health services 
arising from sustained criticism within the Council that 
administrative costs of the service were rising at a much faster 
rate than the degree of patient care and service proportionate 
to such expenditure. 
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Cost Effectiven~o; 

Much of the debate of the Council in the last year centered 
upon the largely institution-orientated emphasis in the exist
ing services and the consequent enormous costs for mainten
ance of patients. The question is whether or not we should 
now be thinking more in terms of preventative medicine and 
out-patient services to ease the burden of the health costs 
while improving the efficiency of the service. 

The Council considered some interesting figures on 
hospital costs provided on request by a member of the 
Council. An interesting statistic from these studies is that the 
cost of delivering a live baby in hospital in one health board 
area is £120. This is a valuable example of the type of cost 
analysis which should inform debates about existing and 
future priorities in the health services. lt is only by the adop
tion of uniform costing methods in all the health board 
regions that the relationships between administration and 
service, between institutions and benefits can be assessed and 
policies scaled accordingly. 

Paraquat 

Over the year the Council dealt repeatedly and in consider
able detail on the fatalities caused by the indiscriminate use 
of paraquat. lt is of some gratification to the National Health 
Council to know that its recommendations on control and 
classification of the substance have had some effect in 
influencing the Minister on the new Regulations on sale and 
packaging now in course of preparation. 
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Misuse of Drugs Bill 

The Council also considered in detail the new legislation 
on the control of drugs. Members expressed particular con
cern about the effect of the legislation in relation to the 
confidentiality of medical records, the sweeping powers 
given to Gardai to search without warrant and to the 
omission of certain professional people like nurses from the 
provisions of the enactments. These views parallelled objec
tions to the new legislation now being voiced elsewhere. 

E. E. C. 

The Council had before it a number of legislative matters 
arising out of the need to conform with new E.E.C. require
ments and is indebted to Mr. Liam Flanagan of the Depart
ment for his invaluable advice in dealing with these matters. 

The Council is also indebted to the Council Secretary, 
Mr. C. Conway, and his staff for the general co-operation 
afforded it in its deliberations and to all the Department of 
Health staff consulted. 
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J. O'Hanrahan, 
Chairman. 



I Address of Mr. Brendan Corish. 
Tanaiste and Minister for Health. at 
the Inaugural Meeting of the 
New Council 

The Tanaiste and Minister for Health, Mr. Brendan Corish, 
T.D., attended the Council's inaugural meeting in the Con
ference Room, Custom House, Dublin 1, on Friday 14 June 
1974. 

The Tanaiste in his address said he was very pleased to be 
present at the inaugural meeting of the National Health 
Council and to renew acquaintance with so many of tlie 
previous Council which he had had the pleasure of meeting 
last September. They were being joined by new members 
who would be contributing further to the pool of special 
knowledge and expertise which made the Council such an 
invaluable advisory body to the Minister for Health. 

"I appreciate that you are all busy people" he said "with 
many demands on your time and that the work of the 
National Health Council is a major addition to these demands. 
I wish to take this opportunity of thanking you all most 
sincerely for agreeing to devote so much of your time and 
energy to the public interest. 

"As you know, the functions of the National Health 
Council are to advise the Minister for Health on such general 
matters affecting or incidental to the health of the people as 
may be referred to them by the Minister and on such other 
general matters (other than conditions of employment of 
officers and servants and the amount or payment of grants 
or allowances) relating to the operation of the health ser
vices as they think fit. These functions are given the force 
of law by the Health Act 1953. Because of the special posi-
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tion which these functions bestow on the Council, it has been 
involved in all the major developments which have taken 
place in the organisation and operation of the health services. 
Its reports show clearly the range and complexity of the 
matters which have received its attention. Recent Councils 
have been very much involved with the administrative 
reorganisation of the health services and with the extensions 
in the range of these services. Its expert advice on these 
matters has always been relevant and useful and I look for· 
ward wi1h confidence to receiving the same high level of ser· 
vice from the new Council" said Mr. Corish. 

"The cost of the health services is increasing at an alarming 
rate" he went on. "lt is a sobering thought that as recently as 
1969no public revenue expenditure on health amounted to 
£56 million. Three years later, in 1972/73, it had nearly 
doubled to £105 million and it is still increasing. Health 
expenditure is absorbing an increasing proportion of the gross 
national product-the figure increased from 3.9% in 1968/69 
to 4.7% in 1972/73. 

"These figures give some idea of the extent of the improve· 
ments that have been made in our health services. Still, it 
cannot be denied that there is scope for further improve· 
ments and I certainly am not content to rest on our achieve· 
ments to date. A two-pronged attack is necessary. On the 
one hand, we must study the outstanding health needs of 
the community and particularly of the weaker and less 
privileged sections. On the other hand, we must critically 
examine all our existing services to see how well they meet 
these needs and where the most obvious gaps remain. We 
will then be in a better position to judge what areas are 
most in need of assistance and where we should direct our 
greatest efforts." 

Mr. Corish said the problem was greatly complicated by 
the fact that our resources were limited. "lt is not possible 
for us to do at once all the worthwhile things we would like 
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I to do" he said. "We have to establish a sequence of priorities 
which is determined partly by absolute need and partly by 
available resources. The process inevitably involves difficult 
choices in the selection of one area of development at the 
expense of another and the postponement of improvements, 
the need for which is not in question. 

"The large amount of money involved and the range of 
alternatives which are presented to us make it essential that 
we equip ourselves to derive the best value from the money 
being spent. 

"The establishment of the Health Boards and the subse
quent administrative reorganisation of the health services, 
together with the organisational changes which are at 
present taking place in the Department of Health, provide 
the basic organisation which makes it possible to tackle 
these formidable tasks with some confidence. Steps are being 
taken to develop sophisticated computer-based information 
systems and to acquire specialist techniques in evaluating the 
services now being provided and in giving guidelines for 
further development. 

"A factor which will have an increasingly important 
influence on our approach to the further development of the 
health services is our membership of the EEC. We are now 
part of the European community of nations and are expected 
to take our place as a partner in this community. We have the 
opportunity to influence future developments in the com
munity but, equally, we can expect that our own attitudes 
and concepts will be affected by the broader and more varied 
environment in which we now live. There are, of course, 
fundamental differences between our health services and 
those of other European countries but it is reassuring to find 
that many of the problems which trouble us are shared by 
these countries. The accelerating costs, the apparently limit
less demands and the problem of matching limited resources 
to these demands- these are questions which are causing con 
cern in even the wealthiest of the European countries. 
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"I can foresee a busy time ahead for the present Council. 
expect to be asking your advice on many draft Regulations 

designed to improve and expand the services now available 
and I will welcome any constructive suggestions which you 
choose to offer on matters which are relevant to the func
tions of the Council. Already, at your first meeting today 
you will be considering draft Regulations designed to increase 
the maintenance allowances which are payable to disabled 
persons and to persons suffering from specific infectious 
diseases. 

"You will note that in these draft Regulations a suggestion 
made by a previous Council to abolish the differential 
between persons with no means and other persons has been 
complied with. You are also being asked to consider draft 
Regulations providing for the licensing of manufacturers of 
medical preparations. 

"You also have before you the Health Services Regulations 
1974 which affect the entitlement to health services of per
sons insured under the Social Welfare Acts. In the circum
stances prevailing at the time these Regulations were made, it 
was not possible to consult the Council beforehand. 

"In conclusion I would again like to thank you all for 
consenting to become members of this Council. lt is a fairly 
large Council in terms of numbers and you represent a wide 
cross-section of interests and experience. The Council's views 
and advice will therefore be all the more useful to me. I think 
I can look forward to a fruitful and constructive relationship 
between us." 
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Administration of the Health Services 

The Council commenced a continuing examination of the 
rising health costs as outlined by Mr. Corish. lt was noted 
that health expenditure as a percentage of gross national 
product had risen from 3.9% in 1968/69 to 4.7% in 1972/73. 
Closest comparable figures, those from the U.K. and Sweden, 
were 5.2% and 6.4% respectively. 

The Council sought figures for each health board area on 
the expenditure on administration of the services and on 
amounts spent on buildings, fittings and furniture. 

Figures (Table I, Page 16) were circulated giving a break
down of the £105 million spent on health services in 1972/73 
which included a figure of £1 million for central administra
tion. 

This information was not considered to be adequate for 
the needs of some Council members who were seeking 
information as to the difference in administrative costs 
before and after the implementation of the McKinsey pro
posals. 

Subsequently the information contained in Table 11 (Page 
17) was received from the Department. In the ensuing debate 
the Council had before it a very detailed survey of the cost of 
management in a health board area. At 1973 wage levels the 
cost, which covered the entire management staff of the board 
with their support staffs and entire headquarters staffs 
engaged on finance and personnel work, represented 1.6% 
of the total expenditure on pay and 0.83% of the overall 
expenditure of the board. The expenditure represented about 
33p per year per head of population of the area in question. 

In the course of subsequent meetings the Council continued 
to examine the proportions of health expenditure allocated 
to administration costs as distinct from health services proper. 
lt was realised that costs varied from place to place. The 
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General Hospitals 
Health Board 
Voluntary 

Other Voluntary Hospitals (Specialt 
Maternity 
Orthopaedic 
Paediatric 
Cancer 
Eye and Ear 

Outpatient Specialist Clinics 
T.B. Hospitals 
Psychiatric Hospitals 

Table I 

Hospitals and Homes for the Chronic Sick 
Mentally Handicapped Homes 
Voluntary Long Stay Homes 
Health Board Long Stay Homes 

General Medical Services 
Mother and Child Services (including 

Maternity Cash Grants) 
Infectious Diseases Services 
Allowances to disabled persons and 

rehablilitation services 

Other Community Services 

£ 

22,900,000 
16,000,000 

2,700,000 
750,000 

1,100,000 
650,000 
350,000 

3,000,000 
1,000,000 
6,600,000 

Dental, Ophthalmic and Aural Services 1.400,000 
Ambulance and Transport of Patients 1,300,000 
Food and Drugs 200,000 
Blind Welfare 300,000 
Cerebral and Other Services 3,800,000 

(including Administration, EDP Services, 
General Superannuation, Central 
Pharmacy, Office Buildings, Registration 
of Births, Marriages and Deaths, and 
Health Education and information) 

Central Government Administration 
Miscellaneous expenses, including Revenue 

Grants from HTF 

16 

1972/73 
£ 

38,900,000 

5 ,550,000 

550,000 
1,400,000 

18,000,000 

10,600,000 
10,500,000 

3,600,000 
1,500,000 

5,400,000 

96,000,000 

7 ,000,000 

1,000,000 

1,000,000 

£1 05,000,000 



Table 11 

1. SALARIES AND WAGES OF STAFF 

1.1 Administration 
1 .2 Medical and Dental 
1.3 Nursing and Allied 
1 .4 Paramedical 
1 .5 Catering and Housekeeping 
1 .6 Maintenance 
1.7 Others 
1.8 Superannuation, fees and other minor expenses 

2. SUPPLIES AND GENERAL CHARGES 
2.1 Medicines 
2 .2 Medical appliances, etc. 
2.3 Pathology, X-ray 
2 .4 Provisions 
2.5 Heating, lighting, power 
2.6 Cleaning, furniture, bedding 
2 .7 Maintenance 
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% 
3.6 
8.4 

20.5 
1.8 
6 .2 
2.1 
1.1 
3.4 

6 .1 
1.8 
0.7 
4 .0 
2.0 
1.5 
1.9 



Consultant 
Registrars and house staff 

Nurses 

Radiology 
Laboratory 
Anaesthesia 
Physiotherapy 

Table Ill 

All other professional support services 

Drugs 
Appliances 
Other equipment 

Catering 
Laundry and transport of patients 
Ward assistants, mostly domestic 
Miscellaneous supplies 

Administration of all kinds 

Maintenance 
Utilities, insurance, etc. 
Replacements 
Loan charges 
Cleaning 
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£ 
3 .31} 
9.26 

4.10} 4.42 
3 .15 
0 .60 
0 .88 

6.26} 
3.22 
4 .91 

1.38} 3.27 
14.28 

4 .19 

4.10 } 1.80 
1.27 
0.79 
1.23 

TOTAL 

£ 
12.57 

43.83 

13.15 

14.39 

23 .12 

4 .88 

9 .19 

£121 .13 



matter was complicated because of the absence of a uniform 
costing system for all health boards. Council members voiced 
some concern about the amounts of money being spent on 
administration and accommodation since McKinsey was 
implemented. The services from the patients' point of view 
did not appear to improve proportionately. 

The Department informed the Council that, at the time of 
the changeover to the present system, the cost of the health 
services at top management level was £143,000. If the struc
ture which then existed in the joint health authorities had 
been applied under the eight health boards, the cost would 
have worked out at £1 ,000 less than the system adopted 
under McKinsey, i.e., £182,000 as compared with £183,000 
or two-fifths of 1% of the total cost of the health services. 

The Council was also informed that because the 
Department was involved, in financial terms, in the biggest 
spending of the whole public service, it was concerned to 
obtain the best management skills necessary to achieve the 
best value for money. lt was hoped that the expenditure 
involved would more than repay itself. The Department and 
the health boards were moving quickly towards adopting 
modern well-tried management procedures. The aims the 
Council were striving for were the very same as those the 
Department were trying to achieve. 

The Council appreciated that the Department was under
going a complete reorganisation in accordance with 
Government approved changes in the civil service as a whole. 
lt also noted that the emphasis was moving from an 
overseeing role to a policy-making one but members still 
felt that the health services had not improved in relation to 
the amount of money spent on them, even making allowance 
for increased costs due to inflation. 

On the other hand, a considerable opinion within the 
Council held that administration costs of health boards, 
which in 1973/74 represented 3.6% of total expenditure, 
were reasonable when account was taken of the complexity 
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of the urdertaking. The setting up of a separate organisation 
for the administration of the health services had made it 
possible to get quicker decisions and to channel available 
funds to where they were most needed. 

The Council considered there was a need for a general 
uniformity in costing systems which would produce informa
tion of the type set out in Table Ill (Page 18) relating to the 
treatment cost for a surgical patient in a teaching hospital. 

The figures in Table Ill confirmed the Council in its con
cern about the enormous cost of maintaining a hospital bed . 
While the Council had involved itself to some extent about 
finances, it was only in relation to establishing priorities for 
the expenditure of limited resources on the health service. 
lt was felt that the Council could usefully examine the 
priorities of expenditure in treating a patient in or out of 
hospital, ard the possible gains from providing more per
sonnel, equipment, etc., at out-patient level. In the opinion 
of some Council members the proper use of modern facilities 
and the provision of more day centres would reduce the 
actual number of patients in hospital by almost ten per cent. 

One suggestion put forward was the use of day beds or 
day wards to which a patient could be admitted for treat
ment in the morning and discharged on the same day. This 
was a practice widely used abroad. A survey of duration of 
hospital stay carried out in America, Sweden and England 
showed that America had the shortest stay and England 
had the lowest rate of discharge due frequently to inadequate 
after-care facilities or unsuitable home conditions. Sweden had 
a very good average discharge rate because patients were 
well catered for after discharge. 

The Council is to continue to examine this question of 
return for expenditure as it was felt to be an admirable body 
to take an overall view of the problem. lt proposes to devote 
more time to assessing the services available and to see how 
they could be inproved, extended or even cut back. The 
Council's best contribution lay in ensuring that the available 
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finances were utilised to the best advantage of the patient. 
Were the right things being done with the available money 
and was proper value bejng obtained? Should more be 
expended on prevention rather than on curative medicine? 
As more money became available, where should it be 
channelled? 

These are matters to which the Council expects to address 
itself in the coming year. 
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Misuse of Drugs Bill 

The Council gave considerable attention to the provisions 
of the Bill which contained new and more extensive pro
visions for controlling the production, distribution and 
possession of certain drugs liable to abuse. 

The Council in general welcomed the measure but some 
members had strong objections to certain provisions of the 
Bill. 

lt was pointed out that Section 23( 1 )(c) gave excessive 
powers to the Gardai to search without warrant and could be 
interpreted as giving, in certain cases, the right to a Garda to 
impound medical records. This would be a breach of the 
confidential nature of the relationship between a doctor and 
his patient. Also, since doctors frequently carried medical 
records in their cars, a Garda deciding, on his own suspicion, 
to confiscate the contents of the car would have access to 
any confidential records it might contain. 

Objection was also raised to Section 28 where the Court 
was entitled to request a health board or other body or 
person to furnish a report in writing as to the medical, voca
tional and educational circumstances and social background 
of a convicted person. This could mean that the Chief Execu
tive Officer, in his capacity as an official of a health board, 
could be requested to furnish such a report. The Council 
felt this would be ethically questionable as it would put the 
CEO in possession of medical and other information that he 
had no desire to possess and on which he could not give 
evidence in Court. The Council suggested to the Minister 
that such reports should be furnished directly by the 
professional people involved and in their individual pro
fessional capacities. 

The Council also questioned the omission of registered 
nurses from the list of qualified persons in the Bill and it 
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was agreed to ask that registered nurses and midwives law
fully in possession of drugs in the course of their duties 
should be specified as "qualified persons". 

The Council also felt that greater publicity could be given 
throughout the country to the location of drug treatment 
centres to facilitate persons wishing to avail of them on a 
confidential basis. 

The Council also expressed concern that Section 19(1) 
might not in all cases protect an innocent person, say, an 
aged person letting flats who might not be aware that drugs 
were being used on the premises nor be able to recognise the 
smell of drugs. The Council suggested the addition of the 
words "and willingly" after the word "knowingly" might 
clarify the position. 

The following reply was received from the Minister to 
the Council's representations: 

19 Marta 1975 

Secretary, 
National Health Council. 

A Chara, 
I am directed by the Minister for Health to refer to your 

letter setting out certain views of the Council on the Misuse 
of Drugs Bill 1973 and to reply as follows on the several 
points raised. 

Section 1-"qualified person" 
This definition should be read in conjunction with sections 

4{2), 5(2), 6 and 13(1) of the Bill. For the purposes of those 
sections it was necessary to make provision for those persons 
principally concerned in a professional capacity in the supply 
and distribution of these drugs when used for medicinal pur
poses. 

lt will be noted that sections 4 and 5 do not preclude the 
Minister from including other classes of professional per-
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sonnel in the regulations apart from doctors etc. and pharma
cists. lt is the intention that the regulations will cover the 
categories of personnel referred to in your letter and it will 
be appreciated that it would not be practicable to specify in 
the Bill all the classes of persons who would require to be 
authorised to have drugs in the course of their duties or in 
particular circumstances. 

Section 19(1) 
Since the word "knowingly" may imply a certain element 

of consent the suggestion to add the words "and willingly" 
would not significantly alter the effect of the section. On 
the other hand, however, the amendment suggested would 
make the section virtually unworkable in view of the 
difficulty of proving intent on the part of a person charged 
under the section. 

The section is directed primarily at the misuse of 
premises such as dance halls, discotheques, public houses 
etc. with the knowledge of the proprietor and, in practice, 
would be most unlikely to be used against innocent persons 
of the kind referred to in your letter. 

Section 23(1 )(c) 
The powers of search provided for in the Bi 11 are speci

fically directed against persons suspected of having drugs 
unlawfully in their possession etc. lt is extremely unlikely 
that such powers would be used in the manner referred to 
in your letter unless, for instance, the medical practitioner 
concerned were himself suspected of trafficking in drugs. 
lt will be appreciated that in view of the ease with which 
drugs can be concealed etc. it is necessary that the Gardai 
should have fairly flexible powers to enable them to enforce 
the law. lt would not be practicable to make an exception 
in the case of medical records since an equally good case 
could be made for other confidential documents and it would 
not be possible to list all the different exceptions without 
defeating the purpose of the section. 
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Section 28 
The Council's suggestion has been noted. This matter is 

under consideration with a view to possible amendment of 
the section at Committee Stage. 

Mise le meas 

(Sgd.) P. W. Flanagan. 

25 



Public Dental Services 

The Council in the course of the year directed its attention 
to the Public Dental Services which were considered to be 
totally inadequate to deal with the demand. 

Dental neglect is a major blot on the child health services 
in this country and requires urgent attention. 

The Council appointed a special sub-committee to draft a 
report on the Public Dental Services and to make recom
mendations. This report will be presented to the Minister for 
Health. 

Paraquat 

The Council during the year continued to press its views 
for more rigorous controls on the sale of paraquat. lt held 
that paraquat should be placed on the Poisons List, that 
retail outlets should be strictly limited and that the prepara
tion should be sold only to those professionally engaged in 
agriculture and horticulture. The Council also pressed for 
more distinct labelling by the manufacturer which would 
emphasise the poisonous nature of this substance for which 
there was no effective antidote. They also called for wider 
measures to prevent decanting of the poison into unmarked 
containers. 

As a result of representations by the Council new legisla
tion on the sale of paraquat is in the course of preparation 
under the Poisons Act. 
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Miscellaneous Regulations considered 
by the Council 

The Council considered the following Regulations during 
the year: 

Disabled Persons (Maintenance) Allowances (Amend
ment) Regulations, 1974 and 1975. 

Infectious Diseases (Maintenance) Regulations, 1974 
and 1975. 

The Council considered and approved the Regulations. lt 
was recommended to the Minister that an escalatory clause 
should be included in future Regulations to enable the 
allowances to be varied in line with the cost of living. 

Draft Proposals for Regulation of Emulsifiers and 
Stabilisers in Food. 

Draft proposals relating to emulsifiers and stabilisers in 
food were considered and passed by the Council. 

Health Services Regulations, 1974. 

The provisions of the Regulations were noted. The Regula
tions introduced a remuneration limit of £2,250 a year for 
"limited eligibility" health services in the case of non-manual 
workers. 

Medical Preparations (Licensing of Manufacture) Regula
tions, 1974. 

Medical Preparations (Wholesale Licences) Regulations, 
1974. 
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The effect of the Medical Preparations (Licensing of 
Manufacture) Regulations is to prohibit from 1 October 1975 
the manufacture of medical preparations except under 
licence granted by the Minister for Health, with certain 
exemptions covering the day-to-day activities of medical 
practitioners, dentists and pharmacists in dispensing for 
individual patients. 

The effect of the Medical Preparations (Wholesale Licences) 
Regulations it to prohibit from 1 January 1976 the sale or 
supply of medical preparations by wholesale except under 
licence granted by the Minister for Health, with certain 
exceptions. 

The two Regulations form part of a series of controls over 
the manufacture and distribution of medicines. The proposals 
were discussed in detail by the Council at a number of meet
ings, attended by officers of the Department, at which sugges
tions were made for their improvement. 

The Council expressed concern about the uncontrolled use 
of antibiotics by the farming community and the resultant 
hazards created for humans. The indiscriminate treatment of 
animals intended for human consumption with antibiotics 
was having grave health consequences. 

The Council also drew attention to the need for a strict 
control on advertising of remedies, particularly those of 
doubtful therapeutic value and to the dangers which could 
follow from taking preparations containing vitamins without 
benefit of medical advice. 
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