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Dear Ms. Cremin, 

I refer to you letter of 21 November 2018, where you requested that information be supplied 
on the following: · 
1. A note providing the profile on infection between primary claimants and others. 
2. A note on the Health Research Board drug prevalence study. 
3. A breakdown of the administrative costs of the Hepatitis C tribunal including the 
legal costs, compensation etc for 2017. 
4. A note on the 75 primary claimants. 
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Appendix 1 
A note providing the profile on infection between primary claimants and others. 

From 1996-2017 the Tribunal has made: 
• 1,737 awards to primary claimants. An additional 91 awards of further compensation 

have been made to primary claimants. 
• 771 awards to dependents of deceased primary claimants. 
• 957 awards to carers of primary claimants and to spouses/cohabitants of primary 

claimants for loss of cons01iium. An additional 3 awards of further compensation 
have been made to primary claimants. 

As details of particular awards made by the Tribunal are strictly confidential, no further 
details on claimants are available. 

"Primary claimants" are persons who were infected with Hepatitis C/HIV as a result of 
receiving infected blood products within the State, or spouses/children of State-infected 
persons who themselves became infected with Hepatitis C/HIV. 

Further Compensation claims arise where the claimant originally received a provisional 
award. Provisional awards are made where there is a possibility that the claimant might 
suffer a serious consequence in the future (e.g. the development of cirrhosis). In the event that 
the consequence does occur, the claimant may return to the Tribunal for a further award. 
Further Compensation claims can themselves be provisional claiins, with a possibility of 
returning to the Tribunal again in the event of further deterioration of health. 

1 



Appendix 2 
A note on the Health Research Board drug prevalence study. 

Role and Mandate of the Health Research Board regarding the monitoring of drug use 
The Health Research Board (HRB) is a statutory body with a mission to improve health 
through research and information. The HRB is responsible for promoting, commissioning and 
conducting medical, epidemiological and health services research in Ireland. Within the 
HRB, a multidisciplinary team of researchers and information specialists work to provide . 
objective, reliable and comparable information on the drug situation and its consequences and 
responses in Ireland. Through its research arid dissemination activities, the HRB aims to 
inform policy and practice in relation to drug use. 

The HRB hosts the Irish national focal point of the European Monitoring Centre for Drugs 
and Drug Addiction (EMCDDA), which is a decentralised EU agency based in Lisbon. The 
EMCDDA provides the EU and its Member States with infmmation on the nature, extent, 
consequences and responses to illicit drug use, to support policy formation on drugs and 
addiction. The extent and pattern of drug use in the general population is one of the five key 
indicators developed by the EMCDDA, and adopted by EU Member States. 

The ctment drugs strategy Reducing Harm, Supporting Recovery has designated the HRB the 
main information hub on evidence on the drugs situation and responses. Action 5.1.45 of this 
strategy gives responsibility to the HRB for the EM CD DA indicators pertaining to prevalence 
and patterns of drug use among the general population. 

The General Population Survey (GPS) on drug use and gambling in Ireland 
In order to determine the prevalence and patterns of drug use among the general population in 
Ireland, a detailed survey of a representative population sample of peoples' drug use is 
required (anyone aged 15 or over). Previous drug prevalence surveys have· been carried out in 
2002/3, 2006/7, 2010/11, and 2014/15. 

Carrying out a survey every 4 years allows policy makers to identify the prevalence of and 
patterns of drug use, including alcohol, and gambling among the general population at a point 
in time as well as describe changes in prevalence and patterns over five-time points. The 
2018/9 survey is currently underway. 

Aim and objectives of GPS 
The GPS will: 

• Collect a core set of data on drug use among a nationally representative sample of the 
general population in Ireland aged 15 and over in private households. 

• Estimate the prevalence of drug and alcohol use and gambling in the general 
population by gender, age and region. 

• Estimate the prevalence of alcohol, cannabis and gambling dependence in the general 
population. 

• Record the general population 's attitudes and opinions in relation to drug and alcohol 
use. 

The survey will be conducted on a nationally representative probability sample of 6,448 
persons aged 15 years and over, who are resident in households in Ireland. The 
questionnaires will be administered through face-to-face interviews in respondents' homes. 
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Key Findings 
Prevalence in Ireland (2014/2015) 

• 26.4% of respondents reported using an illegal drug in their lifetime. Lifetime usage 
of cannabis (24%) is considerably higher than any other form of drug. The second 
most commonly used drug is ecstasy (7.8%) with lifetime usage of cocaine (including 
crack) and cocaine powder at 6.6% and 6.4% respectively. 

• 3.7% of Iiish adults have taken cannabis in the last month. This increases to 6.5% for 
past year usage. 

• Over 6 in 10 (62.1 %) of Irish adults have consumed alcohol in the past month, with 
past year and lifetime usage at 77.0% and 82.8% respectively. 

• Just over a quarter (25. 1 %) have smoked a tobacco product in the past month, with 
twice as many (50.9%) having done so at some stage during their life. 

• 64.5% of respondents reported having gambled in the last year, with 41.4% reporting 
gambling in the last month. 

• There are an estimated 18,988 opiate users in Ireland (Hay et al 20161
) . The General 

Population Survey is not a good measure of heroin prevalence as a household survey 
some groups are not covered such as those who are homeless or in prison. In addition, 
for heroin the numbers are to small for reliable prevalence estimations, so the data is 
supplemented with other methods such as in the capture-recapture study. 

Trends in Ireland since 2010/2011 
• Last year usage of New Psychoactive Substances has declined significantly from 

3.5% to 0.8%. This follows legislative changes in this respect during that time period. 
• Lifetime usage of any illegal drug has increased significantly from 27.2% to 30.7% in 

people aged 15-64. Similarly, last year and last month prevalence of any illegal drug 
has also increased since the previous study (respectively from 7.0% to 8.9%, and from 
3.2% to 4.7%) 

Next steps 
Fieldwork for the next survey will be completed by 31 July 2019. 

The final, cleaned datafile containing information on at least 6,448 respondents will be 
submitted to the HRB by November 2019 and the first results from the survey will be ready 
for publication by December 2019. Subsequent findings will be published throughout 2020. 

1 Hay G, Jaddoa A, Oysten J, Webster J & Van Hout MC, 2016. Estimating the prevalence of problematic opiate 
use in Ireland using indirect statistical methods. Dublin: National Advisory Committee on Drugs and Alcohol. 
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Appendix 3. 
A breakdown of the administrative costs of the Hepatitis C tribunal including the legal 
costs, compensation etc for 2017. 

Legal Costs 
Tribunal Awards 
High Court Appeals 
Total 

Administrative Costs 
Pay 
Non-Pay 
Total 

Fees of Tribunal Chair & Members 

Total Legal and Administrative Costs 2017 

€ Number 

3,687,890 
63,463 

3,751,354 

82,865 
124,696 
207,561 

242,221 

4,201,136 

47 
1 
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Appendix 4 
A note on the 75 primary claimants. 

There are currently 71 primary claims2 outstanding before the Tribunal. Of these: 
• 46 are initial claims made by persons infected with Hepatitis C; 
• 3 are initial claims made by persons infected with HIV; 
• 22 are claims for Further Compensation made by primary claimants. 

As the details of all applications before the Tribunal are strictly confidential, no further 
breakdown is available. 

The Tribunal continues to assign a hearing date without delay to any claim for which full 
suppo1ting documentation has been lodged. 

Primary claims must be lodged with the Tribunal within 3 years of the diagnosis of Hepatitis 
C/HIV. However, there is no time limit on bringing the claim for hearing. 

The Tribunal works with applicants to ensure that hearings take place as soon as possible. 
When the applicant and their representing solicitors are ready to proceed to a hearing and all 
supporting documentation has been received, the Tribunal allocates a hearing date promptly. 

In order to ensure that cases are heard without delay, the Tribunal regularly holds call-over 
hearings of outstanding cases. 

Applicants are not required to provide any reason for delaying the submission of their briefs 
and the Tribunal does not keep any records on the reasons applicants delay their submission 
of briefs. 

2 During the PAC hearing on 22 November, a figure of75 outstanding primary claims was given. The correct 
figure is 71 outstanding primary claims. 
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