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HEALTH PROGRESS 
1947-1953 

The enactment of the Health Act, 1953, affords a convenient 
opportunity to review the substantial and at times even spectacular 
progress which has been made in the sphere of public health since the 
establishment in January, 1947, of a sepamte Department of Health. 

The foundations of the progress may be said to have been laid by 
the passing by the Oireacht.as of a series of important enactments. 
Taken chronologically--

T!he first was the Public Assistance Act, 1939, which co-ordinated 
and put on a proper basis the services given to the poor, including 
the sick poor; 

Second-the County Management Act, 1940, with the Local 
Government Acts, 1941 and 1946, placed the executive and adminis
trative machinery of local government on a sound and workmanlike 
basis; 

Third--the Mental Treatment Act, 1945, co-ordinated and 
modernised the legal code under which mental treatment was afforded; 

Fourth-the Tuberculosis (Establishment of Sanatoria) Act, 1945, 
gave power direct to the Minister for Health to build regional sana
toria to deal with the compelling tuberculosis problem; 

Fifth-the Ministers and Secretaries (Amendment) Act, 1946. Up 
to 1946 ministerial health functions were vested in the Minister for 
Local Government and Public Health. It was becoming evident, 
however, that the task of maintaining and improving the nation's 
health services was large enough and important enough to warrant 
the setting up of a separate Department of State charged with the 
undivided responsibility for administering those services under a 
Minister for Health. In January, 1947, accordingly, .the Government 
established the Department of Health under the powers conferred by 
this Act; 

Sixth-fue Health Act, 1947, vastly extended the Minister's powers 
to enable improved and extended health services to be provided, and 
consolidated and amended a mass of earlier legislation. This Act in
troduced some very important advances in the fight against ill-health. 
It paved the way, for example, for a new approach in the attack on 
tuberculosis and other infectious diseases by offering free diagnosis 
and treatment and generous cash allowances to sufferers. It set up a 
code designed to secure cleanliness in the handling and sale of food 
and the fixing of proper nutritional standards for food; 
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Seventh-the Health Services (Financial Provisions) Act, 1947, 
guaranteed State grants up to so% towards the expenditure of local 
authorities on health services; 

AND NOW-1!he Health Act, 1953, which extends further the 
services provided under the Health Act, 1947, and makes available a 
wide range of free services for a large section of the farming and middle 
classes. A summary of the main provisions of this Act is given later 
in this review. 

EXISTING SERVICES 

The main ·health services are operated by local health authorities 
under the general supervision of the Minister for Health. The 
following table sets out the services provided and the local authorities 
which operate them. 

HEALTH SERVICE 

The Public Assi<ltance Service 
which includes medical assist
ance for the poor and the care of 
the destitute and the aged. 

The Tuberculosis Service 

The Infectious Diseases Service 

The Mother and Child Health 
Service 

Food Control Measures 

OPERATED BY 

Public Assistance. Authorities i.e. 
the Dublin, Balrothery and 
Rathdown Boards of Assistance, 
the South Cork and Waterford 
Boards of Public Assistance, the 
Limerick Corporation and, in 
other areas, the County Councils. 

Health Authorities i.e. County 
Councils and County Borough 
CoPporations. 

The Mental Health Service Mental Hospital Authorities, 
which are either County Councils 
or Joint Boards established by 
two or more County Councils 
or Corporations. 

The Department of Health also operates directly in the provision 
of some ervices, notably in the construction of regional sanatoria 
undff the Tuberculosis (Establishment of Sanatoria) Act, 1945, the 
initiation of measures to guard against the introduction of infectious 
di ea e from abroad, the maintenance of contact with international 
organisations concerned with health matters, and central health 
propaganda including the making of films dealing with health matters, 
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There are several statutory and other bodies which operate par
ticular health services or perform special functions in relation to 
health matters. 

With an improved administrative machine at both central and 
local level, and with substantial reserves of money available in the 
Hospitals Trust Fund, all the necessary forces were mobilised to 
impltement the ambitious programme of improv.e.ments whioh the 
legislation mentioned had rendered possible. 

THE MEDICAL ASSISTANCE SERVICES 

Under the Medical Assistance Service persons in the lower income 
group are provided free of charge with a general medical practitioner 
service, a domiciliary midwifery service and a general hospital service. 
The fust two of these services are based <>n dispensary districts and 
the last-named on the district and county hospitals and a small num
ber of larger hospitals. 

In 1947-48 the State and local authorities spent approximately 
£2,500,000 on these services but by 1953-54 the amount will have 
risen to £4,500,000 approximately. The improvement in ~the quality 
of 1:he service may be measured broadly by this rise in expenditure 
because the number of potential beneficiaries did not vary substantially 
in that period. Part of the increased expenditure reflected improved 
rates of remuneration for medical, nursing and other staff, improve
ments in their living conditions and conditions of service, and the 
appointment of specialists. Pant, a.lso, was due <to improvements in 
diet, medicines, etc., for :hospital patients, and to the new and 
improved treatment facilities provided, and part wa~ due to better 
standards in the maintenance of dispensaries and thospitals. 

The Dispensaries 

The country is divided into public assistance districts, each of 
which contains a number of dispensary districts, varying according 
to the local terrain and the density of population. In general, dis
pensaries are found in the larger towns and villages, but there are 
also dispensary depots in outlying areas. There are, in all, 586 
di pensary districts, staffed by 648 medical office~ and 695 midwives. 
The dispensary is the surgery for the general practitioner service and 
the base from which the medical officer and the midwife conduct 
their " field " work amongst those who need their care. 
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The medical officer attends the dispensary at fixed hours and days 
eaoh week to see and treat patients, and if patients cannot call at the 
dispensary, he visits ·their homes. He may obtain the services of a 
consultant for any dispensary patient if he considers it necessary. 
The midwife attends confinements in the patients' 'homes. She may 
call in the medical officer if his services are required. 

The dispensaries are inspected regularly by the Department's 
medical inspectors. UnremitJting efforts have been made to have the 
buildings and the facilities provided in the dispensaries improved by 
.the public assistance authorities. Dissatisfied with the ra:te of progress 
relative to .the problem existing, the Minister in 1952 decided that 
special steps were needed to accelerate the building or re-building work 
and to ease the consequentiaJ financial burden on public assistance 
authorities. The Department of Health drew up a standard plan for a 
new rural dispensary which would provide adequate premises for 
medical officers at reasonable cost. The Minister undertook if:o con
tribute up to £6oo for each building of this type. The position is 
that there are 621 dispensaries and 392 dispensary depots at the 
present time. Local authorities propose to replace about 400 of these 
buildings; 33 new dispensaries have already been provided. Work is 
in progress on about 120 others, and g6 s1tes have been acquired. 

Public Assistance Authorities' Hospitals 

The general hospital service provided by the public assistance 
authorities is supplied through the district and county hospitals in the 
counties, and by larger hospitals in the cities of Limerick, Galway, 
Cork and Dub-lin, and at Loughlinstown, Co. Dublin. T1here are 56 
district hospitals, with an average of 25-30 beds, and 24 county hos
pitals, ranging from 70-r'JO beds. Major surgery is not as a rule 
performed in district hospitals, which are intended for medical and 
minor surgical cases not demanding specialist treatmenrt:. The district 
!hospitals are attended by a visiting medical officer and are staffed by 
a head nurse and trained nurses. The county hospitals, generally 
located in the county towns, provide facilities for major surgery, 
the more difficult medical cases and complicated maternity cases, and 
are attended by a County Surgeon, assisted in some hospitals by 
resident surgical officers, and by 1house surgeons or house physicians. 
There is also a County Physician or a visiting medical officer. A 
wide range of medical and surgical treatment is afforded. Public 
assistance authorities may send patients to the larger voluntary hos
pitals in Dublin, Cork and Limerick if beds are not available in their 
own <hospitals, or for speciaJ if:reatment which cannot be given in their 
own •hospitals. 



.The level of medical and surgical services provided in the County 
Hospitals and District Hospitals of local authomties has been 
substantially raised. It was decided in 1948 that specialists in 
various branches of medicine (many on a whole-time basis) should 
be appointed throughout the country by local authorities, i.e. ortho
paedic surgeons, radiologists, pathologists, bacteriologists, ophthal
mologists, gynaecologists and obstetricians. Many of these specialists 
hav.e taken up appointment already. They attend the local hospitals 
and hold clinics at suitable other centres. This development has 
enabled patients to obtain first-class specialist service locally instead 
of being referred as formerly to Dublin, Cork or Limerick, with 
consequent •hardship, delay and extra expense. Improved conditions 
of service •have been introduced for County Surg.eons who are em
'Ployed in County Hospitals with a view to attracting the best 
material available, and local authorities have been urged to appoint 
whole-time County Physicians to serve in the hospitals as vacancies 
arise. 

In addition, the working conditions of nurses were greatly im
proved and a g6-hour fortnight introduced. In all new institutions 
being built, special attention was paid to the living quarters of the 
nursing and dom~tic staff, and in the older institutions, efforts were 
made to provide a much better standard of accommodation. 

It has been decided to erect new regional hospitals in Cork, 
Limerick and Galway, ~o extend many of the existing County and 
District Hospitals, to build new hospitals where needed, to provide 
nurses' ;homes, etc. 

Improved diagnostic facilities were also provided, including the 
installation of modern X-ray plant at many hospitals throughout the 
country. 

County Clinics 

A tremendous amount of work in diagnosing and treating ailments 
at general practitioner level is done at the dispensaries, but there is 
need for centres throughout the country at which more advanced 
diagnostic and treatment facilities would be available. In November 
1948, the Minister decided, therefore, that about thirty County 
Clinics should be built to supplement the work done in the dispens
aries. Three County Clinics and one health centre were completed 
by 30th September, 1953. Nine were in course of construction at 
that date and fourteen others were being planned. It is intended 
that these Clinics will deal with cases referred from the dispensaries 
needing more advanced diagnosis and treatment. Specialists in the 

7 



The medical officer attends the dispensary at fixed hours and days 
eaoh week to see and treat patients, and if patients cannot call at the 
dispensary, he visits ·their homes. He may obtain the services of a 
consultant for any dispensary patient if he considers it necessary. 
The midwife attends confinements in the patients' 'homes. She may 
call in the medical officer if his services are required. 

The dispensaries are inspected regularly by the Department's 
medical inspectors. UnremitJting efforts have been made to have the 
buildings and the facilities provided in the dispensaries improved by 
.the public assistance authorities. Dissatisfied with the ra:te of progress 
relative to .the problem existing, the Minister in 1952 decided that 
special steps were needed to accelerate the building or re-building work 
and to ease the consequentiaJ financial burden on public assistance 
authorities. The Department of Health drew up a standard plan for a 
new rural dispensary which would provide adequate premises for 
medical officers at reasonable cost. The Minister undertook if:o con
tribute up to £6oo for each building of this type. The position is 
that there are 621 dispensaries and 392 dispensary depots at the 
present time. Local authorities propose to replace about 400 of these 
buildings; 33 new dispensaries have already been provided. Work is 
in progress on about 120 others, and g6 s1tes have been acquired. 

Public Assistance Authorities' Hospitals 

The general hospital service provided by the public assistance 
authorities is supplied through the district and county hospitals in the 
counties, and by larger hospitals in the cities of Limerick, Galway, 
Cork and Dub-lin, and at Loughlinstown, Co. Dublin. T1here are 56 
district hospitals, with an average of 25-30 beds, and 24 county hos
pitals, ranging from 70-r'JO beds. Major surgery is not as a rule 
performed in district hospitals, which are intended for medical and 
minor surgical cases not demanding specialist treatmenrt:. The district 
!hospitals are attended by a visiting medical officer and are staffed by 
a head nurse and trained nurses. The county hospitals, generally 
located in the county towns, provide facilities for major surgery, 
the more difficult medical cases and complicated maternity cases, and 
are attended by a County Surgeon, assisted in some hospitals by 
resident surgical officers, and by 1house surgeons or house physicians. 
There is also a County Physician or a visiting medical officer. A 
wide range of medical and surgical treatment is afforded. Public 
assistance authorities may send patients to the larger voluntary hos
pitals in Dublin, Cork and Limerick if beds are not available in their 
own <hospitals, or for speciaJ if:reatment which cannot be given in their 
own •hospitals. 



.The level of medical and surgical services provided in the County 
Hospitals and District Hospitals of local authomties has been 
substantially raised. It was decided in 1948 that specialists in 
various branches of medicine (many on a whole-time basis) should 
be appointed throughout the country by local authorities, i.e. ortho
paedic surgeons, radiologists, pathologists, bacteriologists, ophthal
mologists, gynaecologists and obstetricians. Many of these specialists 
hav.e taken up appointment already. They attend the local hospitals 
and hold clinics at suitable other centres. This development has 
enabled patients to obtain first-class specialist service locally instead 
of being referred as formerly to Dublin, Cork or Limerick, with 
consequent •hardship, delay and extra expense. Improved conditions 
of service •have been introduced for County Surg.eons who are em
'Ployed in County Hospitals with a view to attracting the best 
material available, and local authorities have been urged to appoint 
whole-time County Physicians to serve in the hospitals as vacancies 
arise. 

In addition, the working conditions of nurses were greatly im
proved and a g6-hour fortnight introduced. In all new institutions 
being built, special attention was paid to the living quarters of the 
nursing and dom~tic staff, and in the older institutions, efforts were 
made to provide a much better standard of accommodation. 

It has been decided to erect new regional hospitals in Cork, 
Limerick and Galway, ~o extend many of the existing County and 
District Hospitals, to build new hospitals where needed, to provide 
nurses' ;homes, etc. 

Improved diagnostic facilities were also provided, including the 
installation of modern X-ray plant at many hospitals throughout the 
country. 

County Clinics 

A tremendous amount of work in diagnosing and treating ailments 
at general practitioner level is done at the dispensaries, but there is 
need for centres throughout the country at which more advanced 
diagnostic and treatment facilities would be available. In November 
1948, the Minister decided, therefore, that about thirty County 
Clinics should be built to supplement the work done in the dispens
aries. Three County Clinics and one health centre were completed 
by 30th September, 1953. Nine were in course of construction at 
that date and fourteen others were being planned. It is intended 
that these Clinics will deal with cases referred from the dispensaries 
needing more advanced diagnosis and treatment. Specialists in the 

7 



various surgical, medical and other spheres will attend the clinics 
regularly. 

Laboratories 

Laboratory .facilities not available previously in local authority 
hospitals were also provided. A new regional laboratory was estab
lished in Galway in which a pathologist and bacteriologist of high 
standing are employed. Many public assistance authorities have 
agreed to establish County Laboratories at County Hospitals, in which 
routine tests can be carried out, so that the local medical staff and 
patients may be facilitated. These laboratories will be visited regu
larly by the Regiona:l Pathologist or Bacteriologist to ensure that the 
work will he maintained at a high stan'<lard. In Dublin and Cork 
regional laboratories will be established. When these plans have 
reached fruition, ihighly efficient laboratory services will be available 
to aid the medical staffs of local authorities and other practitioners in 
their diagnostic and curative work . . 

County Homes 

In the ordinary course of administration, efforts to remedy the 
shortcomings of these homes, which are the responsibility of public 
assistance authorities, have been made for some years. Additional 
appointments to file staffs of the homes were made to eliminate re
course to inmate labour; improvements were effected in equipment 
and furnishings, in patients' food and in the manner of its serving; 
in the clothing of the patients; in the decoration of the interior of the 
!homes, and in the provision of suitable recreational and occupational 
therapy. These steps ·have all been urged by the Department of 
Health with varying measures of success over the years. The Health 
Services (Financial Provisions) Act, I947, enabled public assistance 
authorities to carry out many repairs and replacements without cost 
to local funds. Although improvements in individual homes were 
effected, the underlying defects persisted and, in general, County 
Homes remained institutions affording little more than rough care for 
different ·types of patients kept there-including the old and infirm, 
chronic sick people, unmarried mothers and young childr.en and 
others. It was clear that something more radical was required and 
in October, I952, the Government gave notice of their decision to 
embark on a comprehensive programme of improvements and on a 
new policy of administration in County Homes. The intention is 
that the County Home will, in future, deal with only two types of 
patients, the aged and the chronic sick. The other types of persons 
now r.esident in the County Homes will be cared for in separate homes 
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or institutions dealing with their particular requirements, e.g., child
ren and unmarried mothers, mental detectives, epileptics, etc. Com
prehensive improvements are contemplated .to enable the County 
Homes to give proper care to the aged and chronic sick, e.g., improve
ment of wrud accommodation, kitchens, sanitary arrangements, heat
ing and hot and cold water supply, improved decoration and laying 
out of grounds, etc . The cost will be met by loans spread over a 
period of 30 years and a State contribution amounting to one half 
of the annual charges will be paid. Furthermore, public assistance 
authorities will be empowered to build new ihomes for the aged or to 
make grants to voluntary organisations who provide acoommodation 
for unmarried mothers, children and aged persons. It is estimated 
that the total capital cost of the improvements will be [5,ooo,ooo. 

MENTAL HEALTH SERVICES 

In 1947-48 the amount spent by the State and local authorities 
on mental health (exclusive of Dundrum Criminal Lunatic Asylum) 
amounted to approximately £1,800,000. In 1953-54 it will be about 
£2,700,000, an indication of the manner in which the mental health 
services have developed in step with the other 'health services. 

The Mental Treatment Act, 1945, came into operation on 1st 
January, 1947, and heralded sweeping changes in the old code of laws 
relating to mental treatment. The old procedure for admission of 
patients to mental hospitals resembled that of >the committal of crim
inals to prison and there was no provision for the admission to 
institutions of incipient or early cases of mental illness, or temporary 
and voluntary patients, nor was there power to establish clinics or 
consulting rooms. The new Act remedied these defects and brought 
the law into harmony with modem views on .the treatment of mental 
illnesses. It aimed at placing ·the full benefit of modern knowledge 
and medical care at the disposal of persons in danger of developing 
or actually suffering from mental illness and at securing the treat
ment of cases at the preventive rather than at later stages. The Act 
permitted the reception of patients to be effected by medical certifica
tion alone. 

A further important change was in the improved medical and 
nursing care of mental patients. The qualificaJtions of the Resident 
Medical Superintendent, the Assistant Medical Officer and the nursing 
staff have aU ,been progressively raised to the ·highest levels to ensure 
that the patients receive the best possible medical and nursing treat
ment. In addition the staffs of mental hospitals have been greatly 
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increased. This increase has undoubtedly led to better service and 
facilitated the introduction of modern methods of treatment. Occupa
tional and recreational therapy have been provided in most mental 
hospitals and the extension of these valuable facilities is contemplated. 

A great deal of work has already been done in the improvement 
of mental !hospital buildings. Detached admission units for the 
1reatment of new cases 1have been established at some district mental 
hospitals and others are being planned. One of the most important 
provisions of the Act enables local authorities to establish clinics where 
persons suffering from mild mental disorders may obtain advice or 
tre<JJtment. . Since it is desirable :that they should, as far as possible, 
be associated with the general health services, and not identified solely 
with the treatment of mental disorders, these clinics are located mainly 
at County and District Hospitals and in suitable dispensary premises. 
The clinics are conducted by the medical staffs of the district mental 
hospitals. A •total of 72 suoh clinics is now in opera.tJion, and their 
success is undoubtedly reflected in the increasing numbers of patients 
seeking treatmen1 as voluntary patients. The improved standards of 
medical treatment introduced in other hospitals were paralleled here. 
In addition, the nursing staffs were placed on the g6-hour fortnight 
and their salary scales revised and improved. Arrangements m!re 
also made for the attendance of medical officers at special post
graduate courses on the care and treatment of educationaHy sub
normal children and mental defectives. 

TUBERCULOSIS SERVICES 

The amount spent on the tuberculosis services by the State and 
local authorities in 1947-48 totalled £700,000, and in 1953-54 it will 
exceed £2,300,000. 

The numbers of deaths from tuberculosis have fallen dramatically 
in the period. The improvement is as follows per 100,000 population: 

1947 124 
1948 104 
1949 
1950 
1951 

(provisional) 1952 

91 
80 
73 
54 

It is satisfactory 1o record that the comprehensive measures under
taken in the period under review have borne fruit; but it is hoped, by 
sustained effort, to reduce the mortality very much more. By way 
of contrast with <the position as it is to-day, it may be mentioned 
that at the commencement of the century, the mortality rate was 266 
per 100,000 in Ireland. 
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Facilities for the diagn<>sis and treatment of the disease are much 
more freely and widely available nowadays than they were even a 
few years ago. The number of persons treated for tuberculosis rose 
steadily from 1949 to 1951. In 1949, the number treated was 25,950; 
in 195<>--27,959 and in 1951-30,558. For the same period there was 
a steady decline in the number of new cases, i.e., 1949--7,552, 
195o-6,796, 1951---6,685. The fall in the number of new cases 
ooming under notice is one of the most hopeful results of the campaign 
against tuberculosis. 

Gi:meral 

Under Tuberculosis Acts dating back to the oommencement 
of the century local authorities have built sanatoria, appointed 
medical officers and made available diagnostic and curative services 
to combat tuberculosis, but the most notable advance in the fight 
against tuberculosis was t!he introduction of free diagnosis and sana
torium treatment for all sufferers, ifegardless of their social status or 
their means. This occurred in 1948, by virtue of a provision in the 
1947 Hea:lth Aot, inserted in tha.t Act expressly for the purpose of 
making it possible for ev.erybody suffering from the disease to have 
a full medical examination free of oost, and if necessary, to spend a 
long term in a sanatorium without worry as to the expense. Allied 
to this, and as another induc.ement to sufferers to seek early treat
ment, Regulations made in 1948 under a parallel provision of the 1947 
Act introduced .for the first 1time a liberal scale of cash allowances for 
persons undergoing treatment for tuberculosis and for their depend
ants. 'Particulars of the scale of allowances are set out later in this 
review. 

Institutional Treatment 

An essential of any anti-tuberculosis campaign is the availability 
of beds for all persons requiring hospital treatment. During the 
period under review there was an all-out drive to increase the number 
of beds for tuberculosis patients and to improve the standards of 
accommodation. 

In 1943 there were in the country fewer than 3,000 beds for tuber
culosis patients. In 1948 there were 3,701. At 30th September, 
1953, the number was 6,857 and work was in progress on projects to 
provide an additional 1,300 beds, By now, the number of p31tients 
waiting for admission to sanatoria has been greatly reduced, and in 
normal circumstances no patient need wait longer than a oouple of 
weeks to secure a bed. 

This remarkable progress was achieved in vardous ways. Mready 
one of the three large regional sanatoria being built by the Minister 
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for Health under the legislation passed in 1945 has been opened. 
The other two are well advanced and -should soon be finished. Other 
sanatoria have also been built, and extensive improvements and addi
tions have been made to many existing sanatoria. In some cases 
large buildings ·have been con~rted for use as sanatoria, such as 
Castlerea Mental Hospital, the former Hibernian Military School in 
Phoenix Park, and many Fever Hospitals throughout the country. 

X-ray equipment was made available for all health authorities to 
enable patients, both of the health authority and of private doctors, 
to obtain chest X-rays free of charge. High-power fluoroscopic sets 
were installed in Dublin Corporation's Clinic at Ohades Street, in 
Limerick City Home and Hospital and at other centres. In 1946, 
the Dublin Corporation had opened a mass-radiography unit rut Lord 
Edward Street, Dublin; this unit now takes about 15,000 miniature 
films each year. In 1949, the Cork County Council purchased a 
mobile X--ray unit to enable people throughout its area ;to be X-rayed 
with little or no inconvenience. This service deals with over n,ooo 
miniature films each year. Nevertlheless, .it was fel.t that Jthe facilities 
available for mass-radiography required .to be expanded and it was 
decided that a central organisation would provide this service most 
economically and effectively. The National Mass-Radiography 
Association Ltd., was established for the purpose under the auspices 
of the Minister for Health. The Minister made a grant to the Associa
tion to assist in defraying its initial capital expenditure. Operating 
.expenses are met by contributions from health authorities participating 
in the scheme. The Company is non-profit making and all its direc
tors serve w:ithout 'femuneration. It commenced with one mobile 
X-ray unit in May, 1951, and by 31st July, 1953, it had six in service. 
Up to July 1953, over 250,000 persons had been examined. Mobile 
Units of the Association continuously tour the country. Their 
services are offered free of charge to everybody, and local health 
authorities, co-operating with schools, colleges, universities, and com
mercial and industrial executives, aNang.e thrut the most vulnerable 
age-groups-adolescents and young adults--shall attend in the 
greatest possible numbers. 

Preventive Measures 

Medical officers attend patients at a central clinic in each 
,county or city, or at other clinics which are widely dis
tributed throughout the country. Medical officers and public 
health nurses visit tuberculosis sufferers in their homes pending their 
admission to sanatoria. Patients are advised what to do to avoid 
spreading infection to contacts in the household, and all contacts are 
medically examined and X-rayed. Beds and bedding, clothing and 
footwear and such foods as eggs, butter and milk are supplied free of 
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charge to poorer patients. Health authorities may supply chalets on 
loan !J:o provide segregated accommodation for patien!J:s, or local 
authorities may make grants !J:owards the cost of chalets or extra 
rooms. B.C.G. vaccination, which gives a greater degree of protec
tion from tuberculosis infection, is also widely available. The 
National B.C.G. Committee, !J:he members of which work in a volun
tary and unpaid capacity, was established at !J:he request of the 
Minister to expand the B.C.G. Va<:<:ination service, which had hitherto 
been carried out at St. Ultan's Hospital, Dublin, to serve the country 
generally until such time as the various health authoci!J:ies ar:e in a 
position to provide this type of vaccination as part of their tuber
culosis service. The Committee was formed in July, 1949. Its 
history since fuen has been one of steady expansion. The Com
mittee's vaccinators work in close contact with the health authorities. 
Their aim is to vaccinate .the greatest possible numbers ll!llong the 
mos!J: susceptible groups--children, adolescents and young adults. 
Up to 31st August, 1953, approximately 140,000 vaccinations, 368,000 
pre-vaccinal tests and n7,ooO post-vaccinal tests had been carried 
out. Four health authorities, including Dublin and Waterford 
Corporations, carry out <blreir own vaccination schemes and these make 
a valuable contribution towards protecting the public against infec
tion. Thia service ia completely free. 

Curative Measures 

In addition to the steps already mentioned to enlarge accommoda
tion for tuberculosis patients, the most modem methods of surgical 
treatment were provided in sanatoria. Prior to 1948 facilities for 
thoracic surgery were not available in any tuberculosis institution 
conducted by health authorities and it was decided early in 1948 to 
remedy this. At the present time, due to appointments of whole-time 
thoracic surgeons, major thoracic surgery is carried out at a number 
of local authority centres, and no patient needing this type of treat
ment need wait long or travel far from home for it. Minor thoracic 
surgery is carried out at other centres. Thoracic surgery is also 
carried out in two large sanatoria under voluntary control, viz., 
Peamount Sanatorium and Newcastle Sanatorium. 

Post-Graduate Course 

Refresher courses for medical officers in the local authority tuber
culosis service have been held in Dublin. These courses last four 
weeks and are attended principally by chief tuberculosis officers and 
their assistants in the Tuberculosis Service. In addition, selected 
local medical officers engaged in tuberculosis work have attended 
special refresher courses in countries abroad. 
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Rehabilitation 

A centre was established by a voluntary body in 1949 at Togher
more, Co. Galway, to give instruction in woodwork, market garden
ing, poultry keeping and pig breeding for ex-tuberculosis patients. 
The voluntary body was the Post-Sanatoria League,an organisation 
financed by funds from the Hospitals Trust Fund and grants from 
health authorities. In addition, .the Minister approved of the centre as 
a place to which persons being treated under local tuberculosis services 
may be sent and where they may be paid for by the health authorities 
concerned. A workshop for women ex-sanatoria patients was 
established in Dublin City by a voluntary Committee for the Re
habilitation of the Tuberculous, supported by a grant from the Dublin 
Corporation. This Committee has also established in Dublin City a 
centre for male ex-patients who are trained in woodwork, etc. In all 
those centres a considerable number of persons are employed under 
medical supervision. 

MOTHER AND CHILD SERVICE 

The -expenditure by the State and bY' local ~uthorities on the 
Mother and Ohild Health Service rose from £273,000 in 1947/48 to 
£517,000 (estimated) m 1953/54· Under ,tfhis service is included the 
following:-

(!) Maternity and Child Welfare Schemes, and 
(2) School Medical Service Schemes. 

The Maternity and Child Welfare Service had its genesis in legislation 
passed in 1915 when it was envisaged that maternity and child welfare 
schemes should provide a very wide range of care , e.g., health visit
ing, hospital treatment for certain classes of women and for all children 
under five years old, convalescent home treatment, supply of drugs, 
supply of food in necessitous cases, etc. Maternity and child welfare 
schemes are operated by health authorities in Dublin, Cork, Limerick 
and Waterford cities and in tw.enty-four of the counties. The service 
in Dublin County Borough is the most developed. It includes 
hospital services, clinical advisory and treatment services, health visit
ing services, the distribution of free milk and the subsidisation of the 
activities of voluntary agencies. A major development in the Infant 
Welfare Service in Dublin was the introduction in 1951 of a scheme 
providing hospital, specialist, clinic and nursing services for infants 
up to six weeks of age, where the confinement is attended, either in 
the maternity hospitals or in their districts, by staffs attached to the 
hospitals. The services are provided by the hospitals' staffs. Salaries, 
and the cost of providing the service, are paid by 1the Corporation. 
Hospital care is provided under the Child Welfare Service for children 
at St . Clare's Hospital, Glasnevin, and at other hospitals. 
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In connection with ·the Dublin neo-natal scheme, new oots 
were provided in the Rotunda Hospital, in the National Maternity 
Hospital and the Coombe Hospital. The full cost of erecting and 
equipping all three units was borne by the Hospitals Trust Fund. 

The operation of the Maternity and Ohild Welfare Schemes in rural 
areas is limited in the main to the provision of !home nursing services. 
Generally, this work is done by nurses of District Nursing Associations, 
which are financed by voluntary subscriptions, or are sometimes sub
sidised by the local authority, or by public health nurses who are 
officers of the local authority. 

Maternal mortality has fallen considerably in this country. Twenty
five years ago it was 4.93 per 1,000 births; it had dropped to 1.58 by 
1948, and rt:he provisional figure for 1952 was 1.3. Deat!hs of infants 
under one year old also fell, but not so notably. The figures per 1,000 

births were 68 in 1928; 50 in 1948 and for 1952 the provisional figure 
was 41. This latter figure emphasises that much yet remains to be 
done in this sphere. 

School Medical Service Schemes 

Under an Act of 1919, school medical officers and dentists and 
nurses are appointed, nurses are provided by voluntarj agencies and 
school children are treated at dispensaries, institutions or hospitals for 
the defects discovered at these school medical examinations. Defects 
discovered in children attending national schools are examined and 
treated free of charge. Nurses employed by district nursing associa
tions operate the scheme in some areas. 

The scope of the services has recently been widened in some areas. 
Certain health authorities use the specialist services provided in Dublin 
by the National Association for Cerebral Palsy (Ireland) for school 
children. Arrangements for orthopaedic and physiotherapeutic treat
ment of school children have been made by some local authorities. 

Dental Service 

Local authorities provide a dental service for medical assistance 
classes and for persons receiving treatment under Maternity and Child 
Welfare, School Medical and Mental Treatment Services and 
the Tuberculosis Service. In January, 1951, local authorities were 
urged to appoint at least one permanent wholetime dental surgeon to 
their staffs and to consider also the employment of additional part
time dental surgeons. Proposals for the appointment of 30 permanent 
dentists were submitted and approved. 
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F.:ee Milk Supply Scheme 

Under this scheme milk is given free of charge to children under 
five years of age in needy circumstances. The cost, which is met by 
the State, comes to about £r2o,ooo a year. 

IMPROVEMENTS AND EXTENSIONS IN THE MOTHER AND 
CffiLD HEALTH SERVICE AND THE SCHOOL MEDICAL 
SERVICE 

These services will be greatly strengthened by the new ones which 
will be introduced under the Health Act, I953, which has just become 
law. Apart from the hospital and specialist services which will be 
,J?rovided under the Act for a much larger section of the community 
than at present-free of charge in most cases-there will be free Child 
Welfare Clinic Services and School Health Examination Services for 
all children art:tending national or other elementary schools; free hospital 
specialist, dental and ophthalmic services for all such children and a 
full maternity and infant care service for all mothers, which will be 
free of charge for 1:!he vast majority, with a small contribution for the 
remainder. Provision is also made for the supply of milk and milk 
foods free of charge to needy expeotant, and nursing mothers and 
their children. Particulars of these new services are given in 
this review. 

MAINTENANCE OF PERSONS SUFFERING FROM 
INFECTIOUS DISEASES, ETC. 

The Health Act, I947, initiated the payment of maintenance allow
ances to persons undergoing treatment for certain specified infectious 
diseases. Some of these diseaseS--especially tuberculosis.- require 
long and costly treatment, and the purpose of the allowances was to 
relieve the sufferers from anxiety as to the financial position of their 
families while they were in the sanatorium or hospital. It was felt 
that, if persons in need of treatment knew that they would be given 
these allowances as well as free hospital care, they would much more 
readily look for early •treatment and, in this way, obtain quicker cure 
for themselves and remove the risk of spreading infection among their 
families and friends. This innovation was one which has been fully 
justified by events. Generous allowances were given from early in 
I948, in respect of the following, amongst other infectious diseases:
tuberculosis, poliomyelitis, typhoid, diphtheria and scarlet fever. The 
maximum rates of payment in a city (they are slightly smaller in the 
rest of the State) are now £3 8s. od. for a married couple per week, 
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£r 12s. od. for a single person and, for dependants, amounts varying 
from 8 I- to 12 I- per week depending on age are payable. Rent 
allowances up to 15 I- per week are also payable. Regulations made 
in 1949 introduced allowances for domestic help to look after children 
in the case of a person undergoing institutional or domiciliary treat
ment for an infectious disease. This allowance is paid whether or not 
the person employed is a relative of the person undergoing treatment. 
The maximum domestic help allowance is £1 2s. od. in the city and 
IJlS. od. in a rural area. 

The cost of maintenance allowances rose from £282,000 in 1948l49 
'to £580,000 (.estimated) in 19531 54· 

Many amongst the thousands who have benefited from this scheme 
were breadwinners, who otherwise could not have afforded to give up 
work and leave their families in order to go into sanatoria. 

OTHER SERVICES 

Infectious Disease 

The Infectious Diseases Regulrutions, 1948, modernised and im
proved the system of control of infectious diseases and provided that 
treatment for them would be free of charge. Certainly in the case of 
tuberculosis, where the ~treatment is lengthy and costly, the blessing 
of free treatment coupled with the cash allowances, !has been a power
ful inducement to suff.erers to seek treatment early, wthen tl:he !hope of 
cure is greater and the danger of infecting others can be minimised. 
Free treatment includes immunisation and vaccination (where needed) 
and treatment in hospital. Downward trends both in incidence and 
in mortality have in general been recorded in each successive year. 

Diphtheria 

Due in large measure to the immunisation campaigns that have 
been conducted, a persistent downward trend has been noted in recent 
years. 521 'Cases and 30 deafus occurred in 1948 and 28 cases and 7 
deaths in 1952. 

Diarrhoea and Enteritis 

Cases fell from 1,678 in 1948 to 1,256 in 1952 and the deaths of 
children under 2 years from 352 to 166-also a new low record. In 
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the early 1940's there were bver I,ooo deaths of young children each 
year from this disease. 

Typhoid 

Typhoid shows a reduction in both incidence and mortality.......iJ:he 
number of cases declined from 153 to 47. The number of deaths 
declined from 14 to 2. 

Whooping Cough and Poliomyelitis 

A feature common to these diseases is that although the number of 
cases rose, the number of deaths fell. Whooping cough cases, for 
example, rose from 3,343 for 1948 to 4,364 for 1952, but the number 
of deaths fell from 204 to 88. .., 

Poliomyelitis rose from 79 cases in 1948 to 96 in 1952 but deaths 
declined from 18 to 16. 

Much of the credit for these remarkable figures must be given to 
the improved facilities for diagnosis, treatment and prevention wlhich 
have developed in recent years. Improvements in housing, sanitation, 
water supplies, etc., which were effected were also contributory 
factors. 

Food and Drug Control 

A Dietary Survey was undertaken between 1946 and 1948 of the 
nutritional status of sections of the population. Nearly 3,000 families 
were surveyed. The purpose of the survey was to enable data to be 
compiled to draw up dietary standards suitable to the Irish people 
and related to international practice. 

A clinical survey of the state of nutrition of various sections of the 
population was made by a Medical Inspector of the Department 
between 1947 and 1948. 15,000 school children were examined all 
over the country, together with small groups of adolescents and ex
pectant and nursing mothers. 

The ordinary Food and Drugs control is exercised under the Food 
and Drugs Acts, the Therapeutic Substances Act, the Dangerous Drugs 
Act, and the Health Act, 1947. The following controls were introduced 
in the period. The Food Hygiene Regulations, 1950, made under the 
1947 Act, introduced a new code of law to deal with cleanliness in 
relation to food. They are designed to ensure that no diseased or 
unsafe food is sold for human consumption-whether in shops, 
factories, hotels or restaurants. The Regulations are wide in scope, 
and they apply to the sale of food in all circumstances. A system 
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of registration of certain food premises was introduced under 
Regulations in 1951 under which certain minimum structural require
ments could be insisted upon so as to ensure the clean handling, 
storage, distribution, manufacture and sale of food. In 1952 a 
s.tandard for ice-cream was introduced. Controls were imposed on the 
retai1 sale of Cortisone a·nd ACTH in 1952, when it was prescribed 
that those medical preparations could only be sold on production of a 
medical prescription. 

MISCELLANEOUS 

The Medical Practitioners Act, 1951, implemented an agreement 
between the British Authorities and this country under which medical 
graduates should, before entering into general practice, be required 
to work for a prescribed period as resident doctors in a !hospital. 
During this period of internship the young graduate will gain extra 
training and experience which will improve his confidence and 
efficiency in his profession subsequently. 

Another Act was passed in 1951 (Phannacy Act, 1951) which laid 
the foundation for a permanent improvement in the pharmaceutical 
profession. Under the Act the registered druggist will eventually 
disappear, receiving in rthe in:terim, after passing a suitable qualifying 
examination, a superior title and status. Eventually there will only 
be one class of pharmacist in the country, the pharmaceutical chemist. 
Linked with this enactment was a scheme under which improved 
training and education were initiated for students in pharmacy. 

The Vital Statistics and Births, Deaths and Marriages Registration 
Act, passed in 1952, made a number of important changes in tJh.e law. 
It made possible for the first time the issue of a short birth certificate 
not disclosing particulars of parentage. In addition to amending 
long-standing legal defects it gave authority for the collection of 
statistics of births, deaths and marriages not previously obtainable. 

A number of bodies were set up to assist in the administration and 
better development of health services, viz. :-

(a) the National Blood! Transfusion Association was set up as a 
private non profit-making company in August, 1948, to organ
ise and maintain tihroughout the country panels of blood 
donors, to store serum, test donors, fix charges for supplying 
blood to hospitals and local authorities, etc. T·he Association, a 
voluntary body, whose members serve without remuneration, 
is functioning from central premises in Dublin, with a medical 
director and other staff, who carry out all the processes con
nected with the collection and the manufacture of supplies of 
blood for transfusion. 
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(b) The National Health Council, set up in 1948, under .the Health 
Act, 1947, as an advisory body, consists ma!inly of persons 
nominated by various professional and administrative 'bodies. 
Its functions are 11:o advise the Minister when required on 
matters affecting or incidental to the health of the people. It 
will have wider powers and functions when the new Health 
Act comes into effect. 

(c) The Cancer Association of Ireland is a limited company, set 
up in June, 1950, which will establish a full cancer service 
and whioh will supplement and co-ordinate the efforts of 
'bodies which up to now have been working in this field. The 
Association is financed out of Hospitals Trust Funds. Work 
on the building of a new hospital for 150 cancer patients is 
well under way at Rathga:r, Dublin. 

(d) An Bord Altranais was set up under .the Nurses Act, 1950, to 
take over the functions formerly exercised by the General 
Nursing Council and the Midwives Board, with certain addi
tional powers. It is the statutory .registering and controlling 
body for nurses and midwives in the country. The Board has 
powers to approve of syllabuses for the training of nurses. It 
may also make arrangements for such training itself and give 
scholarships to trainee nurses. It may provide hostel or other 
accommodation for such trainees . The Board may also be 
asked to advise the Minister on the training of nurses or the 
organisation of nursing services. 

(e) A National Tuberculosis Survey commenced in June, 1950, 
under the auspices of the Medical Research Council. The 
survey, the expenses of which a<re being met from Hospitals 
Trust Funds embraces in· particular the clinical, social and 
economic aspects of representative cases of Tuberculosis at 
present under treatment, the progress of the disease in a large 
group of cases, special factors favouring the spread of the 
disease, group susceptibility, methods of case finding, domioil-
ary care, etc., and an assessment of the standard of the 'tuber
culosis service in tlhis country as compared with ilie services in 
other countries such as Wales, Sweden and Denmark . The 
.report of the survey is at present being prepared. 

Special :efforts were made by widespread publicity to enlist the 
co-operation of the public in preventive measures. Every 
practicable medium was used, films, cinema advenbisements, 
leaflets, radio talks, press advertisements, bus "stickers", ex
planatory press statements and display stands taken at the 
R.D.S. and other shows, etc . Two films, one dealing with 
the care of the teeth, and the other with cleanliness in relation 
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to food, were made by the Minister and have been widely 
exhibited. Further films on Diphtheria and Tuberculos-is 
have just been made and will be released shortly. All were 
made in Ir.eland with Irish casts. 

HEALTH ACT, 1953 

In addition to the improved services referred to in the review 
above, this Act, which has just become law, makes provision for 
improved and extended health services. Apart from aiming to 
eliminate the final legal and administrative barriers between the 
medical assistance services given to the sick poor and 1he public 
health services for infectious disease and tuberculosis sutrerers, the 
Act contains provisions of great importance including the mtroduc
tion of a full maternity care service, free of cost to ·th:e vast majority 
of women with a small contribution for the balance, the extension of 
free hospital and specialist services to a much wider proportion of the 
people, an improved he!J.lt:h examina1ion and clinic service for all 
national school children, maternity cash grants, a free rehabilitation 
service for all disabled, a,nd a scheme of allowances for necessitous 
disabled persons. The following is a summary of the services which 
will be obtainable under the Act. 

For the Lower Income Group (i.e. the present public assistance class) 
free of charge :-

( r) For persons in the group and their dependants General Practi
tioner medical service (by dispensary doctors) with free 
medicines, etc. 

( 2) Hospital and specialist services for persons in the group and their 
dependants. 

(3) Full maternity care service (with the advantage over the present 
service of having a choice of doctor). 

(4) Maternity cash grants of £4 per confinement. 

(5) Child Welfare Clinic Services and School Health Services for 
children of persons in the group. 

( 6) Dental, aural and ophthalmic services and appliances for per
sons in the gwup and their dependants. 

(7) Rehabilitation service for disabled persons including training 
for placing in suitable employment and payment of mainten
ance allowances. 

(8) Health Services for all cla ses of the community will in future 
be administered by one Health Authority (usually the County 
t.-ouncil). 

AU the above services will be free to this group. 
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For the Middle Income Group: (Persons jnsured under the Social 
Welfare Act, ol!her persons whose family inoome is less than 
£6oo a year and farmers the valuation of whose holdings, 
including :the buildings thereon, is £so or less). 

(I) Institutional (including Mental Hospital) and Specialist 
Services--including services for dependants. (Charges not 
exceeding 6 / - a day may be made for institutional services in 
cases in which no hardship would resuH:. Specialist services 
will be free in all cases). 

(2) Full maternity care service without charge. 

(3) Free child welfare clinic service and school health examination 
service for children of persons in the group attending national 
m other elementary schools (including free institutional and 
specialist services for pupils of national schools in respect of 
defects discovered at school 1health .exarrunations). 

(4) Dental, aural and ophthalmic services and appliances for per
sons in the group and their dependants (~for children attend
ing national schools or Child Welfare Clinics, and at reduced 
charges in the case of adults and dther children). 

(S) Free rehabilitation service for disabled persons comprising train
ing for and placing in suitable employment. 

(6) If a patient chooses his or her own hospital, maternity home or 
nursing home, in lieu of that made available by the local 
authority, institutional services in suoh !hospital or home will be 
provided at subsidised or reduced rates. 

For the Higher Income Group : 

(I) Full maternity and infant care service at a small contribution 
(initially f'r. a year and in any case not exceeding [2 a year). 

(2) Free Child Welfare Clinic services and School Health Exarnina
>tion service for children attending national or other elementary 
schools. 

(3) Free institutional and specialist services for defects discovered 
at school health examinations in national schools. 

Dental, aural and ophthalmic services and appliances free for 
children of persons in this group who are pupils of national 
schools or who attend child welfare clinics. 

Institutional (including Mental Hospital) and specialist services 
(either free or at moderate charges) for persons in this group 
(and their dependants) where they satisfy the health authority 
that it would cause them undue hardship to provide the services 
for themselves. 



(6) Free rehabilitation service for disabled persons, comprising 
training for and placing in suitable employment. 

HOSPITAL BUILDING 

Following on the setting up of a separate Department of Heallh 
in 1947, it was decided to push ahead vigorously with a programme of 
hospital construction to be financed in the main from the Hospitals 
Trust Fund. The Minister urged the various hospital authorities to 
complete their plans urgently, and to get the building work actually 
started as soon as possible. Pressure to put the programme in hands 
was maintained by all concerned, and it rapidly got into its stride. 

The programme when completed will have provided n,ooo beds 
in new or reconstructed accommodation, as follows:-

General hospitals, including children 
Tuberculosis 
Maternity and Gynaecology 
Fever 
Mental 
Mental defective 

Total 

4,100 
3>450 

Boo 
450 
Boo 

1,400 

11,000 

This will mean a net addition of over 7,000 beds to the nation's 
hospitals. 

Tbis building programme has given a substantial amount of em
ployment in the building industry and in other directions such as the 
cement, gypsum and transport industries and to those engaged as 
builders' providers and manufacturers of numerous Irish-made sun
dries such as nails, screws, gutters and electrical goods. 

. In the six years ended 31st March, 1953, over £11,500,000 was 
provided by the Minister from the Hospitals Trust Fund for the con
struction of hospitals. Tbis is how that sum was spent :-

Tuberculosis Hospitals and Sanrutoi'ia £6,217,0I2 
General Medical and Surgical Hospitals £3,102,668 
Maternity and Ohildren's Hospitals ... £B31,041 
Fever Hospitals £700,407 
Mental Hospitals & Homes for ?ylental Defectives £64B,334 
Clinics and Dispensaries £B7 ,377 
Miscellaneous £r21,523 

Total £11,708,362 

The latest estimate of the total cost of the short-term programme 
has now become £35.50o,ooo, involving grants of about £2B,5oo,ooo 
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from the Hospitais Trust Fund. On the basis of the amount available 
in the Fund and the estimated intake from future sweepstakes, it 
seemed that if the short-term building programme was not to come 
to a halt, about £15,ooo,ooo would have to be provided from some 
other source. The Minister, with the approval of the Government, 
decided accordingly that the building programme must be completed 
with assistance from the Exchequer. Provision was, therefore, made 
in the Vote for his Department for 1953/54 for the payment of a 
Grant-in-Aid to the Fund of £4,500,000 to make up the difference 
between income and expenditure for that year. It is intended that the 
State will in the same way provide whatever sums are needed to meet 
the deficit in the Hospitals Trust Fund in future years, until the present 
programme is finished. 

GROWTH IN EXPENDITURE ON THE HEALTH SERVICES 

How the outlay on the Health Services has grown is shown in the 
following table which indicates the cost of local health services in 
1947/48 and their estimated cost in 1953/54:-

SERVICES 1947/ 48 1953/ 54 
(ESTIMATE) 

Public Assistance Services ... ... 2,460,000 4.479.000 
Mental Hospital Services ... . .. 1,783,000 2,693,000 
Tuberculosis Services ... ... 697,000 2,301,000 
Mother and Child Services ... ... 273,000 517,000 
Maintenance Allowances for persons 

suffering from Infectious Diseases ... 6,000 58o,ooo 
Other Services ... ... ... 435,000 1,510,000 

TOTAL ... ... 5,654,000 12,080,000 
I 

In 1947-48 the State contributed approximately 16% of the cost of 
the health services. By 1953-54 the State contribution had risen to 
approximately 50% of tl;le total. 

Apart from what was spent on these services, as shown above, 
much more money has gone into the building of new hospitals, sana
toria and other health in titutions. In 1947-48, the amount issued in 
grants from the Hospitals Trust Fund was £177,857 and the figure for 
1952-53 was just short of £4,000,000. 
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