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————

Déardaoin, 8 Nollaig 2005.
Thursday, 8 December 2005.

————

Chuaigh an Cathaoirleach i gceannas ar
10.35 a.m.

————

Paidir.
Prayer.

————

Business of Seanad.

An Cathaoirleach: I have received notice from
Senator Browne that on the motion for the
Adjournment of the House today, he proposes to
raise the following matter:

The need for the Minister for Education and
Science to outline the progress made on a
devolved grant for building work at Nurney
national school, County Carlow (details
supplied).

I regard the matter raised by the Senator as suit-
able for discussion on the Adjournment and it
will be taken at the conclusion of business.

Order of Business.

Ms O’Rourke: The Order of Business is Nos.
1, 2 and 3. No. 1, statements on oncology services,
is to be taken on the conclusion of the Order of
Business and to conclude not later than 2 p.m.,
with contributions from spokespersons not to
exceed 15 minutes and those of all other Senators
not to exceed ten minutes, the Minister being
called on to reply not later than five minutes
before the conclusion of the statements; No. 2,
Statute Law Revision (Pre-1922) Bill 2004
[Seanad Bill amended by the Dáil]: Report and
Final Stages, to be taken at 2 p.m. and to con-
clude not later than 2.30 p.m.; and No. 3, the Irish
Medicines Board (Miscellaneous Provisions) Bill
2005: Report and Final Stages, to be taken at 2.30
p.m. and to conclude not later than 4.30 p.m.

Mr. B. Hayes: We must all place on record our
thanks to Senators Minihan and White in connec-
tion with the budget announcement on child
care yesterday.

Ms O’Rourke: Let us not forget Senator
O’Meara.

An Cathaoirleach: Statements on the budget
were taken last night.

Mr. B. Hayes: Without the Senators’ sterling
work on this issue, the Government may well

have chosen to abandon children altogether in
the budget.

Ms Feeney: The budget focused on families.

Mr. B. Hayes: Government Senators are in
great form this morning. They must know some-
thing is coming down the tracks. I wish to make
a further comment on Senator White.

An Cathaoirleach: Senator White is not rel-
evant to the Order of Business, although she may
like to be.

Ms O’Rourke: It is not fair to refer to a Senator
who is not present.

Mr. B. Hayes: As my four year old said his
prayers last night, Senator White’s name was
mentioned in dispatches. Such is her status
among four year old children. I had to remind my
son about certain friends the Senator has down
Mexico way.

An Cathaoirleach: The Senator should confine
his remarks to the Order of Business.

Mr. B. Hayes: Does the Leader agree that the
decision by the Government parties, in their
ninth year in office, to introduce a five-year child
care programme is belatedly welcome? Does she
also agree that it is important to establish a
system whereby the benefits we give young
parents, who must pay considerable sums of
money on child care on a weekly and monthly
basis, are ring-fenced for the type of costs they
face? My concern is that much of the increases
announced in yesterday’s budget may well go
towards meeting escalating child care costs.

Families with children aged over six years con-
tinue to face considerable costs. The notion that
child care costs no longer arise for a family once
a child goes to national school is nonsensical. I
hope the budget will be a continuation of a
debate on child care launched in this House
because the advances made in this area yesterday
are small in the context of the past nine years.
The Government has finally woken up to the
main issue on the agenda of many families.

Ms White: The Senator is displaying his small-
mindedness.

Mr. B. Hayes: On another issue, as I under-
stand it, the chief sponsor of an association in
Ireland called the Centre for Public Inquiry, has
decided not to fund the centre’s work in future. I
welcome that decision. As I have said before in
the House, it is a matter for the organs of this
State, including both Houses of the Oireachtas,
to determine what should be matters for public
inquiry. I do not believe that any privately spon-
sored body established by a group of people has
the right to determine what is right of wrong.
Matters of public inquiry should be determined
through the normal channels of investigation.
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I make no comment about Mr. Connolly and
his dispute with the Minister for Justice, Equality
and Law Reform. It is up to others to decide
whether they have shown good judgment in being
associated with this centre. It is a matter for this
State to determine what should be matters for
public investigation and how they should be
investigated.

Mr. O’Toole: I must register my hurt with the
House that in offering thanks and recognition all
over the place, Senator Brian Hayes chose to
ignore the fact that Senator Ross and myself
tabled a Private Members’ motion on child care.

Ms O’Rourke: The Senator is not modest.

Mr. O’Toole: Will it be in order, a Chathaoir-
ligh, for me to remove from the Order Paper No.
21, motion 19, in my name, the first part of which
calls for the extension of maternity leave to 26
weeks? I will now rewrite the item, although I
welcome the fact that it has been delivered. That
matter was proposed by Senator O’Meara and
myself on a number of occasions over the last
year.

Ms White: That is the beginning, not the end.

Mr. O’Toole: In fact, Senator White did not
even speak to the motion that was tabled by
Senator Ross and myself. I was upset about that
because I was looking forward to her con-
tribution.

Ms White: The Senator did time on the Inter-
net yesterday.

Mr. U. Burke: He has other ways of doing
things.

An Cathaoirleach: The Senator should discuss
today’s Order of Business, please.

Mr. O’Toole: Some of us on this side of the
House would be quite willing to support a Bill on
child care that has been prepared by supporters
of Senator White.

Ms O’Rourke: What Bill?

Ms White: We are talking about the flexible
working Bill.

Mr. O’Toole: We look forward to her own sup-
port for her own Bill, but I suspect that she will
not give us the honour of doing that.

Ms White: There is unanimous support from
this side of the House.

An Cathaoirleach: Order. Senator O’Toole
without interruption.

Mr. O’Toole: Thank you, a Chathaoirligh.
Senator White keeps interrupting me.

On a serious and related point, the Budget
Statement on child care was important, but there
are issues which are unclear. In fairness to all con-
cerned, there has been a serious debate on child
care in this House and we should continue that.

Ms White: Hear, hear.

Mr. O’Toole: It would be useful to have such a
debate in peacetime, as it were.

Ms O’Rourke: Yes, definitely.

Mr. O’Toole: We should examine how child
care will be developed and what will happen next.
Yesterday, the Minister commented on the
importance of registration with local child care
committees, in as much as they could be in a posi-
tion to give grants, information and support. That
is important for parents who want to know what
quality of child care they can expect if they
choose that option. They will also want to know
what regulatory inspections of child care facilities
will occur. We could indicate our views and listen
to the responses in such a debate immediately
after Christmas.

Ms White: Exactly.

Ms O’Rourke: That is a fair point.

Mr. O’Toole: It would be helpful for every-
body. Perhaps Senator White could give us the
opportunity to support her Bill, although I sus-
pect she will not.

Ms White: I will. We can discuss it.

Mr. Ryan: I will be looking warily to my right
all through my contribution. My colleague,
Senator O’Meara, was brought up not to boast so
I am instructed not to boast on her behalf.

Ms O’Rourke: I am sick of you all.

Mr. Ryan: I have an unusual request to make
and my credentials on the issue of homelessness
are not so weak that I will be misunderstood. I
do not think we should have a debate on home-
lessness before Christmas. The issue and its symp-
toms are far too extensive to be fitted into a
debate lasting one hour or 90 minutes in a
crowded sitting next week. I would prefer the
House to have a serious debate in the new year
about inequality in our society in all its manifes-
tations, including homelessness, with time to do
so properly. Notwithstanding people’s good
intentions, the idea of a Christmas debate on
homelessness smacks somewhat of tokenism. I
would prefer if we did not have such an inappro-
priate debate before Christmas, although if we
have one I will participate in it.

On an entirely unrelated yet serious matter,
this morning’s newspapers report an increasing
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frequency of electricity supplies almost failing. I
do not know if this is a consequence of economic
growth, but I am concerned that it is a con-
sequence of an ideology which in many cases has
prevented the ESB from investing in new power
plants because we were waiting to get the private
sector involved.

I have no problem with private sector involve-
ment in electricity generation. I do have a prob-
lem, however, with the fact that they keep on
complaining they cannot make enough money
out of it for it to be worth their while. The result
is that electricity prices are being elevated partly
to make it attractive to the private sector to come
in and then claim that it is reducing electricity
prices. That does not make much sense to me.
We are in grave danger of power cuts, although
we have not had a long and bitterly cold winter
for quite a while. Such a situation could see us
running out of electricity supplies. The failure to
develop our electricity and other infrastructures
is a fundamental issue for the country’s economic
future. We should have a serious debate on elec-
tricity supplies soon.

Mr. Minihan: With regard to child care, I do
not think there is anything more to be said.

Mr. B. Hayes: Go on.

Ms O’Meara: The debate is only starting.

Mr. Minihan: I look forward to the debate in
future.

Mr. B. Hayes: It is nearly worthwhile having
children now.

Mr. Minihan: I endorse the comments of
Senator Brian Hayes on the Centre for Public
Inquiry. The news yesterday of the withdrawal of
support from a body outside this State which was
funding a body to investigate issues in this State,
where no clear guidelines were ever laid down as
to who would decide what matters of public con-
cern would be investigated, was a serious matter.
Over the last 12 months, I have spoken about this
on a number of occasions in the House. The with-
drawal of funding was long overdue. I hope that
many people involved in this will now seriously
consider their positions, having been associated
with something that, to my mind, was sinister
from day one. I endorse the comments of Senator
Brian Hayes in that regard. It has been a good
day for democracy.

Mr. Finucane: I support the call by Senator
Ryan for a debate on the energy sector with part-
icular regard to electricity. The increase in elec-
tricity charges over the years concerns all of us.
Liberalisation of the energy market has not ben-
efited domestic consumers. The public service
obligation element still appears in electricity
legislation. The Minister would say that is to sus-
tain a peat-fired station in the midlands, as well
as wind energy projects. With the Government

taking a \70 million dividend last year, it is about
time we gave something back to the consumer. It
would be a step in the right direction to remove
the obligation on electricity consumers to pay
increased prices. Today, a report by Deloitte &
Touche will be produced for the Minister and I
hope that document will be circulated. I have
deep suspicions, however, that it may not be cir-
culated because the report’s contents may not
make for favourable reading in the lead-up to an
election in late 2006 or early 2007. If taxpayers
have paid for that consultants’ report, it should
be published.

I am concerned by the fact that a Minister of
State tried to influence an opinion poll on decen-
tralisation run by a midlands radio station. The
question asked was, “Are you in favour of decen-
tralisation for the midlands?” God help us if a
Minister of State has to influence listeners of a
midlands radio station to vote “Yes”. I do not
know what we are coming to because the answer
was obvious in all circumstances from radio lis-
teners in the midlands. It is pathetic that a Mini-
ster of State had to resort to that. The same Mini-
ster of State is currently blaming the media for
allegations about another Minister of State. He
should cop himself on.

An Cathaoirleach: The Senator should not talk
about the Minister of State.

Mr. Hanafin: I request that the Minister for
Finance, Deputy Cowen, be invited to the House
so that we can commend him on the budget. All
budgets belong to the people, but this budget in
particular is truly a people’s budget.

An Cathaoirleach: I remind Senator Hanafin
that we debated the budget yesterday evening,
and a Minister was present.

Mr. Hanafin: I am aware of that. I commend
those who promoted child care from an early
stage. They deserve our commendation rather
than our sarcasm.

Mr. U. Burke: Hang in there.

Mr. Hanafin: Fair dues to them. Finally, I thank
Senator O’Toole and the House for their warm
congratulations yesterday.

Mr. Norris: I disagree with my distinguished
colleague, Senator Brian Hayes, on the notion
that no one should set up an inquiry except the
Government. It is quite possible for people to
establish an inquiry, and for the public to decide.

I am somewhat concerned at moves on the part
of the Minister for Justice, Equality and Law
Reform, Deputy McDowell, in the other House,
since someone has been named. I understood that
the tradition of Parliament was that one did not
name those who do not have an opportunity to
defend themselves in this forum. I found replies
on the radio by the person in question evasive
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and unsatisfactory. However, it was also sug-
gested on several radio stations that the Minister
had contacted what were effectively his
employers, Atlantic Philanthropies, and made
material from Garda sources available to them.
That worries me, since, despite my deep sus-
picions regarding the Colombia three and all the
ramifications, I am also concerned that proper
procedures be followed on the basis that people
are innocent until proven guilty.

Perhaps I might return to the question of Iraq.
I hope that next week we will continue with the
work in which the Leader has engaged, which is
very important and serious. Unfortunately, it has
been made clear by Lord Steyn, a former law lord
who has just retired from that very senior position
in Britain, that because members of the Govern-
ment may well have been aware of what was
going on in Britain, they could themselves be
liable for prosecution in the International Crimi-
nal Court for war crimes. That worries me, since
in this country there seems to be a deliberate
policy of obfuscation. The report that we received
yesterday from the British foreign affairs commit-
tee investigating the matter directly accuses the
British Government of obfuscation and of ignor-
ing what it categorically describes as a serious
international crime committed by the US
authorities.

Yesterday, however, the Taoiseach said that he
must accept Condoleezza Rice’s statement. The
Minister for Foreign Affairs, Deputy Dermot
Ahern, said in Washington that he totally
accepted it. The Minister for Justice, Equality and
Law Reform, Deputy McDowell, incorrectly
stated that Ireland had no power to board those
aeroplanes. It is time that we ended this three
monkeys attitude whereby one hears, sees and
speaks no evil. It was said openly in this House
on several occasions that the people in question,
including President Bush, had lied. I find it aston-
ishing that for a minor, consensual sexual indis-
cretion Mr. Clinton was impeached. Now we have
a man embarking on the Third World War, and
yet they are not impeaching Mr. Bush in the
United States.

An Cathaoirleach: Senator, we cannot have a
lengthy statement.

Mr. Norris: I very much welcome and look for-
ward to a strong and robust inquiry, properly
established by this House.

Dr. Mansergh: On the morrow of a successful
budget, I would very much welcome a debate on
equality issues. It would have been nice had there
been recognition of what the budget did to pro-
mote equality through tax concessions benefiting
those on the minimum wage and the average
industrial wage, together with the record social
welfare package and the closure of tax breaks
for the——

Mr. B. Hayes: After nine years.

Dr. Mansergh: Regarding what Senator Brian
Hayes had to say, after nine years child benefit
has gone up from \39 a month for third and sub-
sequent children to \150.

Mr. McCarthy: So has inflation.

Mr. B. Hayes: Nine years is a generation of
children.

Dr. Mansergh: Of course, one cannot solve all
the problems, and there will be further work for
future years. However, a very solid basis has
been laid.

(Interruptions).

Mr. Norris: They should stop shouting. I
cannot hear.

Dr. Mansergh: It has contributed to that end.

Mr. Finucane: Senator Mansergh registered
rather high on the Richter scale. The microphone
is still shaking.

Ms O’Meara: Last week, the Leader may recall,
I requested a post-budget debate on child care
provision. I once again ask that we have that.
Regarding yesterday’s package - it is certainly not
a strategy - a small amount has been done, leav-
ing a great deal more to do.

Ms O’Rourke: Yes, more to do.

Ms O’Meara: For instance, where is pre-school
education? There is no sign of it in this package,
and no sign of flexible working. I am sure that
Senator White would agree with me that flexible
working is an issue of great importance to many
parents attempting to balance work against their
obligations. One cannot have a strategy without
those elements.

An Cathaoirleach: We had a debate yesterday
evening on the budget.

Ms O’Meara: I add my support to those seek-
ing the establishment of a committee to examine
the use of Shannon Airport in the US war effort.
This is an important issue for our democracy, and
I add my voice. Those campaigning should
continue.

Dr. M. Hayes: I do not want to pre-empt the
debate on the Finance Bill, but as a grandparent
I am grateful to Senator Brian Hayes for his
suggestions regarding changes to the order of
service in the nighttime prayers of my grand-
children. I will ensure that Senator White’s name
enters the pantheon.
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An Cathaoirleach: Perhaps we might stick to
the Order of Business.

Mr. B. Hayes: I thank the Senator. It trips off
the tongue.

Dr. M. Hayes: More broadly, following Senator
Brian Hayes’s other remarks, I will not enter the
controversy surrounding the Centre for Public
Inquiry, but like Senator Norris, I would be con-
cerned if the House drew the conclusion that no
one except the Government should set up bodies
to inquire into public affairs. For a democracy,
that is absolutely Stalinist.

Mr. B. Hayes: Hear, hear.

Dr. M. Hayes: We should not take that route.
We should be careful of those who conduct such
inquiries, but the notion that only the State can
investigate the State is somehow wrong.

11 o’clock

The Civil Partnerships Act 2004 is now effec-
tive in Northern Ireland, and perhaps the Leader
might inform us of the status of Senator Norris’s

Bill on a similar subject in this juris-
diction. Finally, regarding Northern
Ireland at this time of year, could we

ask the appropriate Minister whether steps might
be taken to ensure that penalty points for driving
be recognised on both sides of the Border?
People in both jurisdictions are escaping punish-
ment, and I know that both the Garda and the
PSNI are concerned. We should move in that
direction.

An Cathaoirleach: Since so many Senators are
offering, I ask them to be brief.

Mr. Bannon: I ask that the Leader invite the
Minister for Finance, Deputy Cowen, to the
House to outline his plans to amend the Freedom
of Information Act 1997. Although it was prom-
ised some time ago, nothing has happened. That
would allow Members and the general public to
access information at a reasonable cost. For
example, I cannot get records on prefabricated
buildings in my own county, Longford, or in
Westmeath, unless I pay a fee of approximately
\300. I know that others in my constituency have
had to pay approximately \1,000 to access infor-
mation. I have been given a departmental quote
of \20.95 per hour, giving a total cost of \293.30.
To get it photocopied, I have been given a quote
of \2.32, raising the total cost to \300 to get sim-
ple information that should be in the public
domain. It is scandalous and disgraceful. It
muzzles society, and allowing it to continue con-
stitutes Government dictatorship. We must be
more open and transparent in matters concerning
the State.

On another matter, it is important that we
invite the Minister for Transport to the House for
a debate on toll charges. When the House returns
after the Christmas recess, Members and the
public will be burdened with extra toll charges on

the new M4. A toll bridge has been constructed
at Kinnegad and several other proposals are in
the pipeline. It is important the House debates
that issue because these charges will create an
extra burden on hauliers and other people who
were ignored in yesterday’s budget. I was nomi-
nated to represent the Irish Road Haulage
Association whose members have a major griev-
ance in that they believe yesterday’s budget was
an insult to that industry.

An Cathaoirleach: There will be a debate on
toll charges and the Senator can raise all the
issues at that time.

Mr. Bannon: I ask that those issues be dealt
with as soon as possible after the Christmas
recess.

Mr. Glynn: On a previous occasion I raised a
matter in the House regarding activities on our
rivers and waterways. In the case of rivers and
canals in particular, it involves two people putting
a net across the river and removing everything
from it. I raised this issue previously and am
aware it has exercised the minds of a number of
people, not least Senator Dardis who is a keen
fisherman. I would like something done about it
because nothing is put back into the river. Every-
thing caught in the net is taken out of it. It is an
outrageous practice.

I asked the Leader in 2004 and 2005, and I am
sure I will be asking her in 2006, for a debate on
men’s health and, in particular, type 2 diabetes.
We will debate oncology services after the Order
of Business but that issue affects men, women
and children. There will be a presentation on dia-
betes next week in the audiovisual room by the
diabetic federation and in the new year——

An Cathaoirleach: The Senator should be brief.
He should not elaborate the point.

Mr. Glynn: I would like the issue of men’s
health to be treated with urgency in this Chamber
as elsewhere because it does not appear to be
centre stage.

Mr. B. Hayes: Hear, hear.

Mr. Glynn: There is very little talk about it. I
raised the issue with the Tánaiste and Minister
for Health and Children because it is important.
The national director of Population Health, Dr.
Doorley, has agreed——

An Cathaoirleach: Senator, I asked you to be
brief. Many Senators are offering and I want to
be fair to them.

Mr. Glynn: ——to address a number of fora in
the House. The issue is very important and it is
time we did something about it.

Mr. Ryan: Hear, hear.
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Mr. Quinn: We are inclined to take things for
granted and it was only when Senator Ryan and
Senator Finucane called for a debate on the
energy and electricity problems - I support that
call - that I remembered it is not that long ago
when the entire New York area experienced a
blackout for a few days. Around the same time
the lights in northern Italy went out for almost a
week. We have come to assume we will always
have electricity but last year there were 25 amber
alerts. This year, there have been 50, twice the
number last year. There was one red alert this
year which means that the amount of electricity
available was reaching a precarious level. At 5.30
p.m. on 30 November, just a few weeks ago, there
was a surge in power demand. There are concerns
that there may not be enough electricity in
January to cover not just domestic use but that of
industry also. It is important that we have a
debate on that issue and invite either the Minister
or perhaps the energy regulator to the House.

Senator Finucane referred to the public service
obligation. There was an item on the news about
a disabled woman in Limerick who had tele-
phoned 999 but had difficulty getting a reply. She
then telephoned 112 on her mobile phone and got
a reply immediately. I had no idea one can tele-
phone two emergency numbers. I mention that
because if the public service obligation of the
telephone companies is to respond to urgent calls
such as an emergency like that, perhaps there
should only be one number to telephone and we
should be assured that it will be answered.

Ms White: I support Senator Glynn’s call for a
debate on men’s health in the new year. We have
had debates on breast and cervical cancer but it
would be a positive move to have a debate on
men’s health since 87% of the Members of the
Dáil and 83% of the Members of the Seanad are
men. We should discuss their health problems.

Mr. Glynn: The Senator married one.

Ms White: And I love him to bits.

An Cathaoirleach: I do not like time-wasting.
It is unfair to the other Senators.

Ms White: I would like to put on the record the
name of Ms Nuala Nic Giobuin, who works
for——

An Cathaoirleach: The Senator cannot put the
name of an individual on the record.

Ms White: She is a key person in——

An Cathaoirleach: You cannot name her,
Senator.

Ms White: I will not mention her name.

An Cathaoirleach: You have mentioned it. I
call Senator McCarthy.

Ms White: May I finish?

An Cathaoirleach: The Senator knows she
cannot mention names in the House.

Ms White: I would like to know the status of
the Civil Partnership Bill that Senator Norris will
introduce. A very humane Bill was introduced in
the United Kingdom in early December, although
it has to be developed further. A debate on that
issue in the House would be appropriate.

On another matter, I went to Colombia——

An Cathaoirleach: The Senator cannot raise
that issue.

Ms White: I am a member of Amnesty Inter-
national and I was asked by Mrs. Connolly, on
human rights grounds, to visit her son in prison.

An Cathaoirleach: Resume your seat, Senator.
I call Senator McCarthy.

Ms White: Frank Connolly has nothing do
with——

An Cathaoirleach: Resume your seat, Senator.

Mr. McCarthy: I support the call by Senator
Glynn for a debate on men’s health, which is an
important issue but one that does not get recog-
nition in terms of debates in this House. I appeal
to the Leader to organise such a debate in the
new year and I commend Senator Glynn for
pushing that agenda.

Given the Taoiseach’s comments on public
relations this week, will the Leader indicate if it
will continue to be Government policy to spend
money - I believe it is \7 million per annum - on
public relations matters? The Taoiseach has said
it is a waste of money. Is it Government policy to
stop spending money on public relations?

The budget reminds me of a baked Alaska - it
looks nice on the outside but is cold in the
middle. It was very disappointing.

Mr. Browne: On the points raised by Members
about the ESB, last year the amount of electricity
produced in Ardnacrusha is the amount needed
now to sustain the demand caused by the
Christmas lights throughout the country. There is
pressure on the national grid.

I ask the Leader for a debate on the sugar beet
industry in light of the changes in biofuels made
in the budget yesterday. The farming organis-
ations are bitterly split on the future of the indus-
try. Some want compensation while others want
to continue growing sugar beet. The changes in
biofuels announced in yesterday’s budget will
give optimism to some people to continue grow-
ing beet, which I hope might happen. I call for a
debate, if not next week perhaps the first week
after the Christmas recess, on the future of sugar
beet and biofuels.
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I am disappointed there was no change in
stamp duty in yesterday’s budget. That will put
pressure on child care places as well.

An Cathaoirleach: We discussed the budget
last evening. I call Senator Moylan.

Mr. Moylan: I support Senator Glynn’s call for
a debate on men’s health. Senator Maurice Hayes
made an important point about penalty points,
North and South. The gardaı́ say that if they stop
someone and they are given the name of a friend
from Northern Ireland, that is the end of the
matter and no fine is imposed. The Government
is losing out in that regard even though people
are breaking the law by speeding.

Senator Finucane made a point about a phone-
in programme on Midlands Radio 3 recently.

An Cathaoirleach: I made an attempt to rule
out Senator Finucane on that issue.

Mr. Finucane: I hope the Senator did not
phone in.

An Cathaoirleach: We cannot discuss the con-
tent of a radio programme.

Mr. Moylan: It was important because it con-
cerned decentralisation, particularly to the mid-
lands. The radio station did not get the result it
wished for but it did not check to determine who
supported the result.

An Cathaoirleach: We cannot discuss radio
programmes in the House.

Mr. Moylan: The station should have checked.

Mr. Cummins: There was no mention of that
yesterday.

Mr. U. Burke: I support Senators Finucane,
Ryan and Quinn in their calls for a debate on
the ESB. The European Commission has issued
a demand for the ESB to return up to \10 million
paid in support by the Government to install
additional capacity at Moneypoint. If this hap-
pens, the ESB will inevitably pass on the charge
to customers. An additional charge combined
with those imposed this year and in future will be
of serious concern for customers.

If this is the beginning of requiring the repay-
ment of grants Government has given to
developing industries and industrialists in this
country, it is time the Commission was asked to
readdress its demands. If not for the support of
Government resources given through the IDA,
many current jobs would not have been created.

Labhrás Ó Murchú: Over the years I have
found that this House plays a significant role in
debating public issues and bringing balance to
bear on many of them. I have had an uneasy feel-
ing for some time that there is a perception

abroad about the negation of due process. The
House should debate this issue. Whether it is a
Minister, a private citizen or whoever, everyone
is entitled to due process.

Mr. Ryan: Hear, hear.

Labhrás Ó Murchú: This matter often develops
into a national blood sport.

Ms O’Rourke: I agree.

Labhrás Ó Murchú: A bandwagon will eventu-
ally begin moving and we will not be able to stop
it. Our justice system is one of the finest in the
world. We must defend and protect it. Ordinary
citizens and objective observers must know we do
not conduct trials by media, public perception or
whatever else the case may be. I will not refer to
a specific case as there are currently a number. I
strongly appeal to the Leader to find time in the
new year to arrange a general debate on this
matter.

Ms O’Rourke: I listened to Senator Ó Murchú
and tried to read between the lines. Dancing on
graves is never a pretty sight but we have seen
much of it in the past 24 to 48 hours. It is heinous
no matter whose grave one is dancing on.

Is it not nice that Senator Brian Hayes’s little
child prayed for Senator White? He spoke about
how we have been at this point in child care for
nine years. We have a five-year plan that will
unfold as the years go on and it has been given a
robust financial start. I applaud this wonderful
plan. More announcements will be made and the
plan will progress. I congratulate the Government
and whoever played a part in this matter. Under
the Cathaoirleach’s tutelage, this House has
played a significant role in debates on child care
irrespective of who spoke or who put them on
the agenda.

Mr. B. Hayes: Hear, hear.

Ms O’Rourke: We debated the issue, said our
points and fought about them strongly but used
the Chamber to seek various measures to good
effect. Debates on child care have always been
welcomed.

Senator Brian Hayes also mentioned the
Centre for Public Inquiry. I know of what Senator
Maurice Hayes and others referred to. I share
their unease about people establishing themselves
in a civic manner to pass comments and
judgments on people or events when there are
public mechanisms in place for dealing with such
issues.

Mr. B. Hayes: Exactly.

Ms O’Rourke: We discussed how stopping the
funding for this was a good move.

Senator O’Toole raised the issue of good
changes to maternity leave, which will be added
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to next year. Between this and paid and unpaid
parental leave of almost 12 months, a mother or
father who wishes to stay at home can do so. Flex-
ible working is profoundly important and we look
forward to the forthcoming Private Members’
Bill. Last week, Senators O’Meara and O’Toole
said we should move on this issue, tease out the
small print and decide on proposals to continue
the initiative. Once we have started on it we
cannot leave it.

I agree with Senator Ryan that holding a
debate on homelessness would be schmaltzy lead-
ing up to Christmas, the tradition of which is
based on a mother being unable to find a home
in which to have her child. The Senator would
like a debate on inequalities in society and I hope
to arrange it. Concerning worries about ESB sup-
ply outages were the winter to become colder, the
stated examples occurred during a brief cold snap
of nine or ten days. If we experienced a very bad
winter before or after Christmas, the situation
would be serious. Therefore, I will seek to
arrange a debate on power supplies early in the
new year.

I agree with Senator Minihan regarding the
Centre for Public Inquiry. Senator Maurice
Hayes’s contribution was truthful but one estab-
lishes institutions in a democratic sense and hopes
to abide by how they conduct their business.
Senator Finucane asked for a debate on the sup-
posed liberalisation of energy and the PSO. If not
for the PSO and peat stations, we would have
been in a very bad way during those outages. I do
not agree that we should do away with the PSO.

Mr. Finucane: The Government receives \70
million in dividends.

Ms O’Rourke: I know.

Mr. Finucane: It would be better to give some-
thing back.

An Cathaoirleach: The Leader, without
interruption.

Ms O’Rourke: I agree with Senator Hanafin,
who the House remains in admiration of, that it
is a people’s budget. Senator Norris also men-
tioned the Centre for Public Inquiry, his ideas on
which are similar to those of Senator Maurice
Hayes. He mentioned his wishes in respect of
Iraq and we hope to have that matter resolved to
everyone’s satisfaction by next Tuesday. I thank
the Senator for his letter, which was given to me
by the Clerk Assistant of the Seanad.

Senator Mansergh highlighted the recognition
of social equity and said child benefit has quad-
rupled since 1997. Senator O’Meara asked for a
debate on child care and pre-school education,
which I hope will be forthcoming. She also spoke
about flexible work patterns. If the Private
Members’ Bill is passed, this will be included. The

Senator referred to Shannon Airport. CIA man-
oeuvring was also mentioned.

Senator Maurice Hayes spoke of an idea con-
cerning the Centre for Public Inquiry similar to
that of Senator Norris. He also asked about what
is happening in respect of the Civil Partnership
Bill 2004, a similar version of which is operating
in Northern Ireland. I am informed by Senator
Norris that he has tweaked, changed and inserted
more measures in his Bill. I note in newspaper
reports that the constitutional review committee
will shortly produce its report on what it will put
forward in that respect and I hope there will be a
congruence of the ideas of the Senator and the
committee.

Senator Maurice Hayes raised the need to align
the penalty points systems of the North and
South. Senator Bannon outlined how much it
costs him to avail of freedom of information pro-
visions concerning prefabricated buildings in
counties Longford and Westmeath. He also spoke
about toll charges, which we will all experience.
Senator Glynn referred to people taking stock
from rivers and canals and leaving nothing in
them. He also asked for a debate on men’s health.
When we went to the Tánaiste and Minister for
Health and Children and her officials, they sug-
gested that under the statements on oncology
services one can talk about either men or women.
All are subject to the supply of chemotherapy and
radium services.

Mr. Glynn: Many matters other than cancer
affect men’s health.

An Cathaoirleach: The Leader without
interruption.

Ms O’Rourke: If Senator Glynn wants a debate
on another matter, he may continue to raise it. If
he does not want to debate it, that is all right.

Senator Quinn called for a debate on electricity
services. We were all surprised when New York
and parts of Canada were completely blacked
out. We have become accustomed to turning on a
switch and the light or cooker coming on. Senator
Quinn is correct to raise the matter.

Senator Quinn spoke of the use of the emer-
gency number 999 versus 112. I received a call
from a woman who told me she dialled 999 and
could not get a reply. The authorities told me that
999 was still operative, that it is the signal for dis-
tress and is being used as such. I was surprised to
hear what Senator Quinn had to say. The position
must be clarified because I am sure there are
many who say to themselves that at least they can
dial 999 if something happens.

Senator White raised the civil partnership Bill.
She praised Senator Glynn for raising the issue
of men’s health and she also wished to debate
that matter.

Senator McCarthy raised expenditure on public
relations. He does not need any. He is great.
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Ms White: Senator McCarthy is a star.

Ms O’Rourke: I did not hear the Taoiseach’s
remark on that. One can take them or leave
them; that is the way I feel about them.

Senator Browne raised the issue of the sugar
beet industry and called for a debate on biofuels.

Senator Moylan wants to debate men’s health.
We would like to indulge all of the Senators. I
agree with the Senator that there is a need for
convergence on penalty points, North and South.

Senator Ulick Burke called for a debate on the
ESB. Senator Ó Murchú called for a debate on
due process, which is where I began by answering
that I agreed. I know what he means. I feel the
same.

Order of Business agreed to.

Business of Seanad.

An Cathaoirleach: The Minister is in the Dáil
for a division.

Ms O’Rourke: I move:

That the House suspend until 11.35 a.m.

Question put and agreed to.

Sitting suspended at 11.25 a.m. and resumed at
11.35 a.m.

Oncology Services: Statements.

Minister of State at the Department of Health
and Children (Mr. T. O’Malley): I want to set out
the current position in respect of national
oncology services. Cancer is one of the most com-
mon causes of morbidity and mortality today,
with more than 10 million new cases and more
than 6 million deaths each year worldwide. More
than 21,000 people in this country develop cancer
each year and approximately one third of the
population will suffer some form of cancer in the
course of their lives. Cancer numbers are increas-
ing by approximately 1.5% every year, mainly
due to the growth of our population. While can-
cer can affect all ages, it is most prevalent in the
over-65 age group. The significance of this is
heightened by the fact that our population is
aging. The disease can have a devastating effect
on patients, their families and the wider com-
munity. The impact of the disease on our society
is substantial and provides a major challenge to
our health service.

There is an awareness of the need to develop
cancer services nationally in tandem with best
international practice. The Government con-
stantly strives to improve the quality of care and
the outcome for cancer patients. Since 1997,
additional cumulative funding of more than \720
million has been made available for the develop-
ment of appropriate treatment and care services
for people with cancer. This includes the sum of

\23.5 million which was provided in 2005 to
ensure that we continue to address increasing
demands for cancer services throughout the coun-
try. This substantial investment has enabled the
funding of approximately 110 additional consult-
ant posts in key areas of cancer care and an
additional 327 clinical nurse specialists in the can-
cer services. The investment in cancer services
has also led to increased activity, with the number
of patients discharged from hospital with a diag-
nosis of cancer increasing by 100% in the period
1994 to 2003. Moreover, the number of day cases
increased by 225% during the same period. The
2006 Estimates include an additional \9 million
for the Health Service Executive to continue to
meet the additional service pressures in cancer
care, to improve the quality of care, to facilitate
better access to radiation oncology services and
to continue the preparation for a national cervical
screening programme.

The development of breast disease services is a
major priority in the development of cancer
services. Breast cancers make up a high pro-
portion of all cancer in younger women and the
majority of women will be treated by the sympto-
matic breast disease services. Each year approxi-
mately 2,000 women are diagnosed with breast
cancer in this country and in the region of 650
women die from the disease. The O’Higgins
report on the development of services for symp-
tomatic breast disease recommended the
development of a new organisational structure
for the provision of breast disease services. The
report recommended the development of 14
specialist breast units throughout the country
with a minimum case load to improve the quality
of care for those women suffering from breast dis-
ease. Funding in the region of \60 million has
been made available to support the development
of symptomatic breast disease services since 2001.
Six of the units recommended in the report are
now fully operational and the remainder are at
advanced stages of development.

To ensure that the women suffering from bre-
ast disease receive the highest standard of care, it
is important that quality assurance structures are
put in place. Last July, the Tánaiste established a
national quality assurance group for symptomatic
breast disease services under the chairmanship of
Professor Niall O’Higgins, president of the Royal
College of Surgeons in Ireland. The work of this
group will be a key element in developing an
improved national approach to quality assurance
in the management of breast disease and an
important initial step in improving and assuring
quality in cancer care generally.

BreastCheck, the national breast screening
programme, was introduced in 2000 and screen-
ing is being offered every two years, free of
charge, to approximately 160,000 women in the
50-64 year age group in the eastern, midland,
north-eastern and parts of the south-eastern
areas. Since the introduction of BreastCheck,
cumulative revenue funding of more than \60



359 Oncology Services: 8 December 2005. Statements 360

[Mr. T. O’Malley.]

million has been allocated to support the prog-
ramme and \12 million capital funding has been
made available to provide for the necessary infra-
structure.

There are approximately 130,000 women in the
target age group in the remaining regions of the
country. The national roll out of the screening
programme is therefore a major priority. A capi-
tal investment of approximately \21 million has
been approved for the construction of two new
BreastCheck clinical units at Cork and Galway.
BreastCheck recently advertised for key lead
consultant radiologists and radiographers for the
expansion of the programme and the recruitment
of other key clinical posts will commence early in
2006. A design team has been appointed to work
up detailed plans for two new clinical units and
BreastCheck expects that, subject to obtaining
satisfactory planning approval, the design pro-
cess, including the preparation of the tender
documentation, will be completed by mid-2006.
BreastCheck is confident that the target date of
2007 for commencement of the national roll out
will be met.

A pilot cervical screening programme was
introduced in the mid-western region in 2000.
Under the programme screening is being offered
free of charge to approximately 74,000 women in
the 25-60 year age group at five year intervals.
The Department requested the former Health
Board Executive to commission a report on the
feasibility and implications of a national roll out
of a cervical screening programme. The report,
by an international expert, was published in 2004
and, following its publication, the Department
consulted with relevant professional representa-
tive and advocacy groups as part of its consider-
ations on a national programme. The Department
will discuss options for a national programme
with the Health Service Executive.

In July this year, the Tánaiste announced the
Government’s approval for a national network of
radiation oncology services, to be put in place by
2011, commencing in 2008. The plan will consist
of four large radiotherapy centres in Dublin,
Cork and Galway and two integrated satellite
radiotherapy units in Limerick Regional Hospital
and Waterford Regional Hospital, conditional on
their conformity to certain quality assurance
arrangements. These arrangements include the
following conditions: satellites to be integrated
with one of the four large centres to ensure main-
tenance of standards and adherence to protocols;
radiation staff to be employed by large centres
subject to agreement and arrangements where
there are pre-existing employment contracts; and
radiation staff to rotate in and out of large centres
to maintain and develop their skills and
knowledge.

The national plan will mean an investment in
additional capacity to the equivalent of 23
additional linear accelerators. The capital invest-
ment involved will be approximately \480 mil-

lion, with most of it funded through public private
partnership over the period to 2011. In this
regard, the Tánaiste has asked the Health Service
Executive and the National Development Fin-
ance Agency, as a matter of priority, to develop
and progress public private partnership arrange-
ments to design, build, finance, maintain and par-
tially operate the proposed services at Dublin,
Cork and Galway, including the satellite centres
at Waterford Regional Hospital and Limerick
Regional Hospital, subject to discussions between
the Limerick Hospital Trust and the Health
Service Executive.

The Government considers that the best option
in terms of improving geographic access for
patients in the north west is to facilitate access for
those patients to radiation oncology services as
part of North-South co-operation on cancer. It
was agreed that the issue of access in the short
term to the radiation oncology centre at Belfast
City Hospital for patients in the north west would
be progressed and that consideration would be
given to progressing a joint initiative for the pro-
vision of oncology services in the medium term
to patients in the region from a satellite centre
linked to Belfast City Hospital.

The Tánaiste met with the Minister for Health
for Northern Ireland, Mr. Shaun Woodward, MP,
and it has been agreed that the new Belfast Can-
cer Centre, which is due to open next March, will
treat patients from Donegal. Details of the
arrangements will be finalised in discussions
involving the Health Service Executive, Belfast
City Hospital and the respective Departments.
This will involve assessment of the specific radio-
therapy needs of cancer patients in Donegal and
the development of clinical treatment protocols,
including appropriate transport arrangements, to
ensure best patient care. Discussions will also be
necessary on the funding arrangements involving
the hospital and the Health Service Executive.
The issue of a satellite centre in the north west
will continue to be progressed as a joint initiative
involving bilateral discussions at departmental
and political levels.

The national radiation oncology co-ordinating
group provides advice to the Tánaiste and the
Health Service Executive on radiation oncology.
The group has just submitted quality standards
for the provision of radiation oncology services
for public patients to the Tánaiste. The Depart-
ment has raised the issue of transport arrange-
ments for patients requiring radiotherapy with
the Health Service Executive to ensure that
appropriate transport arrangements are put in
place on a national basis for patients who are
required to travel to obtain radiotherapy. Trans-
port solutions are already a feature of the current
provision of radiation oncology services and will
form part of the planning and implementation of
the new national plan given the significant
increase in capacity involved.

The importance of cancer research and edu-
cation in the delivery of high-quality cancer care
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is increasingly recognised. Most of the prevent-
ative, diagnostic and treatment methods available
in cancer care have resulted from innovative
research and clinical trials over many years. Fol-
lowing the Good Friday Agreement the Ireland-
Northern Ireland national cancer consortium was
launched as a trilateral partnership between the
Governments of Ireland, Northern Ireland and
the United States. One of the aims of the consor-
tium is to provide an all-Ireland infrastructure to
co-ordinate the clinical trials of hospitals on both
sides of the Border. Awards to the value of \3.5
million have been made to the Health Research
Board to support this initiative.

Cancer control policies must be patient-
centred, quality-driven and evidence-based. The
introduction of the ban on smoking in the work-
place has been a significant milestone in our can-
cer prevention policy. Almost two years on the
ban is working and Ireland has set a new health
and legislative precedent. The National Cancer
Forum has responded to the continued priority
that needs to be given to the strengthening of
cancer policy and its implementation by
developing a second national cancer strategy. The
key goal of the first national cancer strategy was
to achieve a 15% decrease in mortality from can-
cer in the under 65 age group in the ten year
period from 1994. An evaluation of the 1996
national cancer strategy demonstrated that this
figure was achieved in 2001, three years ahead of
the target date. The National Cancer Forum is
finalising the new national cancer strategy, which
will be published soon. The new strategy will
have regard to the multifaceted aspects of cancer
control. The key priority in the development of
improved cancer care is the provision of multi-
disciplinary care. The strategy would set out key
priorities for the development of cancer services
over the coming years and will make recom-
mendations on a balanced organisation of cancer
services nationally with defined roles for hospitals
in the delivery of cancer care.

This Government remains committed to mak-
ing the full range of cancer services available and
accessible to cancer patients throughout Ireland
in accordance with best international standards.
We believe it is important to build teams of
expert clinicians working together to deliver top
quality cancer care to all our patients. To this end
we will continue to provide considerable invest-
ment in oncology services in the coming years.

Mr. Browne: I welcome the Minister of State
and his officials to the House. He is a frequent
visitor and is due back this afternoon. I compli-
ment the former Minister for Health and Chil-
dren, Deputy Martin. Although I have disagreed
with him on many issues, his contribution to
future cancer reduction through the ban on smok-
ing in the workplace will be seen as a turning
point. From that episode we learned that Ireland,
a tiny country on the periphery of the EU, could
lead the way. Other countries now follow our

example. We must take that tough line and put
pressure on cigarette companies as we have done.
There is a direct link between smoking and can-
cer and future generations will see a reduced rate
of cancer, which will save families trauma. We
should build on that, take it a stage further and
move forward. The plastic bag tax was another
great idea by the previous Government and,
along with the smoking ban, was a great success.
It is great for a change to see England following
our example instead of us following them and
that is the way forward.

I am disappointed that yesterday’s budget did
not increase cigarette tax, which it should have
done. We should do everything possible to deter
people, especially young people, from smoking.
The British Secretary of State for Health plans to
increase the legal age for smoking from 16 to 18
years. I am not sure how it will be implemented,
perhaps the same way the alcohol age limit is
implemented. We should monitor that situation
and if it works in England mirror it here. I am
always bemused when I meet my ex-students who
are now in secondary school and see them smok-
ing and thinking they are cool, particularly girls.
I have seen few boys smoking. For some reason
secondary school female students think it is cool
to smoke. Perhaps it is related to weight control
and image. Unfortunately it leads to serious prob-
lems. A friend of mine who is in his 40s had
throat cancer recently and I saw the devastating
effect it had. Although he made a full recovery
the treatment was very severe. We need to high-
light the risks of smoking.

The Joint Committee on Health and Children
has received correspondence from a recently for-
med alliance about the dangers of food and the
link with cancer in later life. Manufacturers are
disingenuous when they talk about the contents
of food and do not give the consumer the full
facts. Much education needs to take place in that
area and we have a role as a Legislature to ensure
that people are told the fat and salt content etc.
of products they buy. Many young children’s
lunches are loaded in the wrong way in terms of
food content. If they start life on a bad note there
is no doubt that they will end up with severe
medical problems. Senator Glynn continually
raises the issue of diabetes and obesity. There is
a link with cancer and we need to play our part
in that area.

We should look at raising the age limit for buy-
ing cigarettes from 16 to 18. The idea of banning
packs of ten cigarettes was mentioned before. I
do not know what stage that is at but it would be
a concrete example of how we could eliminate
the attractiveness of cigarette smoking for young
people in particular, which would have an effect
in the future.

While the Minister’s speech contained much
good news, and much good work is happening,
there is confusion in the area of cancer services.
Phrases he used in his speech say it all. The Mini-
ster mentioned funding to “continue the prep-
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aration for a national cervical screening prog-
ramme”. That is vague and contains no definite
commitment. We recently received correspon-
dence from the Irish Cancer Society pointing out
that while a full-scale national programme for
cervical cancer screening was promised nine years
ago, the Government is no nearer to imple-
menting it now than it was then. The number of
cases is frightening. In 2000, there were 1,090 new
cases of cervical pre-cancer, 193 cases of cervical
cancer and 65 deaths from cervical cancer.
Ireland still has no nationwide cervical cancer
screening programme. The Irish Cancer Society
points out that such a screening programme could
reduce the number of cases and deaths from cer-
vical cancer by up to 80%. Cancer can be treated
and people can recover fully but that is not hap-
pening. An inconsistent approach is adopted in
different parts of the country. In the mid-western
region free cervical screening is available to
71,000 elderly women but it is not available in the
rest of the country where women are forced to
pay for the screening. That is unsatisfactory.

12 o’clock

I am bemused by the number of announce-
ments by Ministers over the past years that
BreastCheck has been fully rolled out to the

whole country and yet we discover
today that almost half of women are
not getting the service they should be

getting. The Minister’s speech states, “160,000
women in the 50-64 year age group in the eastern,
midland, north-eastern and parts of the south-
eastern areas”, are entitled to a free breast check
but then mentions that approximately 130,000
women are not availing of it. Almost half the
women in the country entitled to be screened
under the BreastCheck programme are not
receiving the examination. The programme has
been announced time and again by successive
Ministers. I am confused that money is not a
problem with the programme, but staffing is. I am
encouraged to hear the Minister of State talk of
increased staffing in his speech, but he might clar-
ify the problem. Is the problem with cervical scre-
ening due to funding and is the problem with bre-
ast cancer screening caused by staffing? Surely
these obstacles can be overcome.

I will discuss the issue of travelling for treat-
ment. Many people from Carlow who develop
cancer can travel to Dublin to receive treatment,
as we are quite lucky to have a train service. Such
a service is particularly important for patients
undergoing cancer treatment, who may be incon-
tinent or nauseous after treatment. Travel in a car
or bus may not be suitable, and a train has toilet
facilities and is therefore more comfortable. I
sympathise with people from Donegal who have
no train service and must go long distances for
treatment. The announcement today of co-oper-
ation with Belfast hospitals will be well received
by these people.

We should be aware of people in remote areas.
For example, I am not sure what happens with

people from west Cork, although I presume they
go to Cork University Hospital for treatment.
This is still quite a long distance on poor roads.
Transport is a key aspect of cancer services of
which we should be mindful. People may have to
travel 100 miles for treatment, which may only
last for five minutes, before returning home.

A private hospital being built in Carlow will
have chalets around it. The idea is that people
can have treatment and instead of being stuck in
a hospital bed on their own and having too much
time to think, which can be bad when one is ill,
these people can bring their families with them
and treat it as a type of holiday. They can have
their short treatment and come back to be dis-
tracted in a good way by their family. I imagine
if a person had to come to Dublin and stay in bed
and breakfast accommodation alone for six or
seven weeks while receiving treatment, it would
be very lonely. This cannot be good for conva-
lescence. People in Carlow are lucky enough that
they can use the train every day and spend time
with family. If a person is single or has no family,
it would not be good to have to travel long
distances.

What will the satellite centres mentioned by
the Minister of State consist of? It is regrettable
that the announcement made by the Tánaiste in
July discusses the national network of radiation
oncology services being put in place by 2011. That
is almost six years away. These have been prom-
ised before, and I cannot understand the delay
with these services, which are vital. Some 30% of
Irish people will have some form of cancer in
their life, and one would imagine the issue would
get more priority. It is worrying that only 30% of
Irish people who develop cancer receive radi-
ography treatment. The normal global percentage
is approximately 50%. This country has a high
rate of people developing cancer, and not all
those who develop the disease get the treatment
they should be receiving. This impedes recovery
and could contribute to a quicker death.

In Carlow and Waterford two private hospitals
are being built. These may not initially provide
radiography services, although such services may
be included over time, along with more laborator-
ies. Perhaps the Minister of State could expand
on the plans for private hospitals around the
country. Will these hospitals be allowed to
develop their own services, perhaps in conjunc-
tion with major hospitals? This issue could be
examined in tandem with my previous point of
patients needing only a five-minute treatment
rather than a process lasting an hour or more. It
is a pity to force sick people to travel long dis-
tances when they are receiving a short treatment,
especially when they may feel unwell afterwards.
Outreach centres in the community, which could
cut down travelling distances, should be
facilitated.

Last night I browsed an American website with
details of cancer facts and figures. The Govern-
ment should take up this issue. The website has
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statistics on age-related cancer deaths, complete
with the breakdown by ethnic groupings. Ireland
is now a multicultural society, and similar infor-
mation would be useful. The Government could
work on developing a website providing all the
information about cancer, and I compliment the
Irish Cancer Society, which has an excellent web-
site that provides people with such information.
We must unearth statistics for cancer care, as
some ethnic groups would have a higher rate of
cancer than others, and age is also a significant
factor. It would be useful if such information was
given to the public, and we could then compare
the information with that of other countries in an
effort to improve services. The Irish Cancer
Society has pointed out that if the national scre-
ening programme included cervical cancer,
deaths could be reduced by 80%, which is
startling.

In October 2003, the Government published
the report on the development of radiation
oncology services in Ireland. It recommended
different radiotherapy services, and the Minister
made further announcements in July. There is
much confusion on the matter as we have heard
many announcements in the past. We do not have
any way to benchmark the services. The
announcement that the services will be arriving
so far in the future, such as 2011, makes it difficult
for people to gauge the progress being made. I
made a point earlier about 35% or 36% of cancer
patients receiving radiation therapy at some stage
in their illness, and 20% of new cancer cases
receiving radiation therapy as part of the primary
management of the disease. In Western countries,
radiation therapy is part of the treatment for 50%
to 60% of cancer patients.

The Tánaiste yesterday remarked to the Joint
Committee on Health and Children that the
treatment of cancer in Northern Ireland is better
than here. Although this was a throw-away
remark it is significant. She stated that care has
been rationalised, featuring fewer surgeons and
more concentration of services in a few units.
This has led to improved cancer treatment and
we should follow this example.

It is shocking that where one lives can have a
significant impact on the chances of a person sur-
viving cancer. As we live in a small country with
a small population, this should not be the case. I
visited Taiwan two weeks ago, which has 24 mil-
lion people, and countries such as India and
China have populations of over 1 billion people.
In these countries which cover large areas one
could understand such a correspondence between
where a person lives and cancer survival rates.
Ireland is a very developed and wealthy country.
According to yesterday’s budget, the coffers are
quite full. In 2005 and 2006, where a person lives
in Ireland should not dictate how quickly he or
she recovers from cancer or if recovery actually
happens. Facilities should be spread across the
country on an even basis.

It is shocking that a quarter of all deaths in
Ireland result from cancer. Another worrying
trend is the prediction of a 41% increase in the
number of cancers by 2015. This excludes non-
melanoma skin cancer. A patient recently went to
court to indicate her right to essential life-saving
hospital treatment and care. I hope we learn from
that debacle.

The Tánaiste spoke of \400 million being used
in the delivery of oncology services, mainly
through public-private partnerships. I have con-
cerns about the privatisation of the health service,
although I am not a left-winger or a loony
socialist.

Mr. Glynn: We can rule the Senator out as the
fourth socialist then.

Mr. Browne: I can be ruled out. Deputy
O’Connor is the third socialist.

Although there is a requirement for privatised
health care, and the private sector should be
involved in health care delivery, there is a diffi-
cult balance to be maintained. We should not
have a case where a public hospital has a private
hospital beside it, with consultants working in
both. Such consultants would earn far more in the
private hospital so the patient will ultimately be
directed there. Health issues should not be dic-
tated by financial matters, and it is important that
people with cancer receive the treatment they
deserve.

Much work has been done, as is evident from
the Minister of State’s speech, but it is time the
BreastCheck programme was rolled out across
the country and the cervical cancer issue was
examined. I am aware Senator Glynn will address
the issue of men’s health today. The remark made
by the Tánaiste and Minister for Health and Chil-
dren at the Oireachtas Joint Committee on
Health and Children yesterday that a national
cancer screening programme for men would not
result in any benefits makes no sense. If cancer
screening works for women, it will work for men.
My father was diagnosed with prostate cancer in
January of this year but made a full recovery. The
number of men I have met since then who told
me they also had prostate cancer shocked me.

We need to promote men’s health. A number
of good advertisements about men’s health have
been run recently, which recommend that men
get themselves checked out once a year in the
same way as their cars are checked once a year.
Unfortunately, men tend not to visit their GPs
on a regular basis. I am sure Senator Glynn will
elaborate on the need to promote men’s health.

Mr. Glynn: I welcome the opportunity to
debate oncology services in this country. I
received a telephone call yesterday at 8.15 a.m.
from a concerned individual about a woman aged
42 years who had been diagnosed with ovarian
cancer and undergone an operation. How often
do we hear people tell each other that certain
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individuals have received bad news? This bad
news invariably concerns cancer, rather than a
heart condition or a severe urinary tract infection.

I am pleased the Minister of State has come
to the House to outline the current situation and
proposed future developments. Senator Browne
referred to the apparent lack of concern about
the incidence of cancer among men. There appear
to be no statistics on the incidence of cancer
among men, although I have endeavoured to
obtain them. I recently visited Paris with col-
leagues to study health strategies and facilities in
France. I asked about the incidence of prostate
cancer and was reliably informed that it has
increased. I put the same question to representa-
tives from the VHI at a meeting of the Oireachtas
Joint Committee on Health and Children and
received documentation which stated that the
incidence of prostate cancer has increased. What
is being done about this?

There was no reference to cancer among men
in the Minister of State’s speech. I appreciate the
importance of BreastCheck and cervical cancer
screening. Women’s health is extremely
important as they bear and rear children and play
a pivotal role in society. However, men play an
equally important role and it is time that men’s
health was treated as seriously as women’s health.
What are the statistics regarding the incidence of
prostate cancer? I am led to believe it is on the
increase. What are the statistics regarding the
incidence of testicular cancer and colon cancer in
men? Approximately two weeks ago the Irish
Cancer Society held a very interesting in-house
seminar in the Houses of the Oireachtas on can-
cers that affect men. I asked the training unit in
the Oireachtas to repeat the seminar because it
merited repeating.

One of the curses of being human is that we do
not know everything we wish to know. However,
one of the most positive measures carried out to
address pulmonary carcinoma, or lung cancer,
was the ban on smoking in the workplace. The
issue involved heated arguments. I remember
representatives from tobacco companies telling
the Oireachtas Joint Committee on Health and
Children that smoking was not one of the causes
of lung cancer, although it is not surprising that
they did so. I, along with the former Minister for
Health and Children, Deputy Martin, and others,
were very proud to be invited to attend the
Smoke Free Europe conference in Luxembourg.
European countries are endeavouring to follow
our lead with regard to a ban on smoking in the
workplace. A parliamentary delegation from
France recently met with the Oireachtas Joint
Committee on Health and Children to ascertain
how Ireland enforced the ban, so Ireland is giving
a lead in this matter. However, we cannot sit on
our laurels. A lot has been done but there is a lot
more to do.

The report produced by the national task force
on obesity is extremely important. I agree with

Senator Browne that we should be cognisant of
what we eat and avoid eating fatty foods as far as
possible. A GP in the town of Killucan in County
Westmeath once told me that there should only
be one frying pan per parish. This remark indi-
cated that, many years ago, the medical pro-
fession advised against eating fatty foods.

I received two particularly depressing tele-
phone calls in February 1998. One was from a
brother of mine who told me he had been diag-
nosed with prostate cancer, while the other was
from a sister of mine who told me that another
brother had been diagnosed with lung cancer. My
brother who had lung cancer died in March 1998
but my other brother is still alive and doing well.
Another individual who is married to a relation
of mine died of prostate cancer and was buried
on 1 January 2000. That was some millennium
present for his family.

Cancers that affect men must be brought to
centre stage because they are not there at the
moment. Men are not blameless in this matter.
According to statistics, women are far more likely
to address their problems - health-related or
otherwise - than men. Statistics reveal that suicide
rates among young men are seven times higher
that suicide rates among women in the same age
group. These are worrying factors.

I was contacted some time ago by an Irish com-
pany which produced breakfast cereals and
informed that it is examining closely the make-up
of its products. This is important because of the
truism that we are what we eat. We need to be
cognisant of what we eat and drink and the air
that we breathe. This is why environmental tob-
acco smoke has been proven to be a known car-
cinogen. Both Houses and Government and
Opposition parties can be proud that legislation
outlawing smoking in the workplace went
through both Houses unopposed. This clearly
indicates the consensus that exists on issues relat-
ing to cancer. We may argue about the best way
to tackle cancer but, as the saying goes, “That’s
politics”. Great credit is due to Members of both
Houses for supporting the ban on smoking in
the workplace.

In its seminar in the Houses of the Oireachtas,
the Irish Cancer Society addressed other cancers,
such as skin cancer. Sunbeds should be used with
great caution. In respect of throat cancer, we have
dealt with the risks to those who smoke but it is
not a good idea to consume a great deal of
alcohol, especially when it is not diluted. Colonic
cancer has been mentioned, but there are also
cancers of the lung, bowel, bone and various
blood conditions, as well as those of the repro-
ductive systems of men and women.

The Minister of State referred to several points
in the national cancer strategy of 1996 and the
new strategy. He said:

The key goal of the first national cancer
strategy was to achieve a 15% decrease in mor-
tality from cancer in the under-65 age group in



369 Oncology Services: 8 December 2005. Statements 370

the ten-year period from 1994. An evaluation
of the 1996 national cancer strategy demon-
strated that this figure was achieved in 2001,
three years ahead of target.

This is an example of the truth in the old adage,
a stitch in time saves nine. It shows what we can
do when we focus on a problem.

The Minister of State also said:

The National Cancer Forum is finalising the
new national cancer strategy which will be pub-
lished soon. The new strategy will have regard
to the multifaceted aspects of cancer control.
The key priority in the development of
improved cancer care is the provision of multi-
disciplinary care.

When the former Midland Health Board, of
which I was a member, debated cancer services
we decided to break up the services and locate
them in various places. I was disposed to that
decision more for political than practical reasons.
I was wrong because the more procedures carried
out at one location, whether for symptomatic bre-
ast cancer or other cancers requiring surgery, the
greater the expertise obtained there. That is not
rocket science, it is common sense, which is not
always that common.

Much has been said about radiation oncology
services to which the Minister of State referred.
With the advent of improved communications we
can develop this to the ultimate. We cannot sit
back and say we have done all that is required
with regard to BreastCheck and cervical screen-
ing. The existing policy works pretty well but
there is a group of people who feel the screening
should be extended to other age groups. I accept
that resources are finite but when the health of
men, women or children is at stake it is impera-
tive that we do, and are seen to do, what is right
and to the long-term benefit of the population.

Phase one of the national cervical screening
programme commenced in the former Mid-West-
ern Health Board area in October 2000. Approxi-
mately 74,000 women in the 25-60 age group are
being screened free of charge at minimum inter-
vals of five years. The number of smear tests
carried out annually is approximately 230,000
representing an increase of almost 20% in recent
years. That is very welcome. To meet this
increase requires additional cumulative funding
for which the Department has provided since
2002. The Minister of State cited the figures for
this funding. This enhances the laboratory and
colposcopy services. In addition, the Department
allocated a further \1.1 million to the programme
in 2005 on an ongoing basis to complete the tran-
sition of the remaining laboratories to new and
more effective testing and to support the develop-
ment of quality assurance and training prog-
rammes. These are essential preparatory
elements in a national roll-out. My colleague,
Senator White, has blazed a trail in regard to cer-
vical screening, not only in the Chamber, but at

parliamentary party and Seanad group meetings.
It is imperative that we extend this programme to
the four corners of Ireland in so far as possible.

I am delighted to hear that people from
Donegal will be able to avail of services from
Belfast. That indicates what co-operation means.
It is the common sense approach because while
regrettably there are two administrations on this
island a common approach to treating a common
problem is very important. I have put a few ques-
tions about men’s health and oncology services to
which I would appreciate a response.

Dr. Henry: I welcome the Minister of State to
the House for this extremely important debate.
When someone telephones to say he or she has
received some bad news about his or her health,
this all too frequently refers to having cancer.
This is most unfortunate because the inter-
national results for the treatment of cancer have
improved significantly within the time that I have
been involved in medicine. It is a great pity we
cannot emphasise this more strongly but it is
important to note that the earlier the cancer is
detected, the more effective the treatment.

In some cases, for example leukemia, the sur-
vival rate has risen from 10% to between 70%
and 80%. The same is true for some of the lym-
phomas. While the survival rate in Ireland for
these cancers matches international standards,
unfortunately we are way behind those standards
in survival rates for other cancers. Anyone
involved in politics should try to swear that he or
she will not allow the aggregation of services for
cancer treatment to become a party political
issue.

Without a shadow of a doubt, if there are
specialist areas in designated places the results
will be much better. Services as close to home as
Northern Ireland are achieving better results than
ours in breast, bowel and several other cancer
treatments. It is irresponsible of people to seek
small stand-alone centres treating maybe one or
two cases of a specific cancer every year, when
they know the patient’s results are not likely to
be as good as if he or she were treated in a
specialist centre.

People attending a large hospital such as St.
James’s where there are case conferences with
the chemical oncologist, the radiotherapist, the
surgeon who will do the work, a physician to deal
with other aspects and the anaesthetist, achieve
much better results than those attending a centre
that treats single cases maybe once a month. I ask
those who insist that local hospitals are kept open
to ensure they are not being asked to do anything
in those hospitals which may have a less than
satisfactory outcome for the patients.

I was glad to hear Senator Glynn raise the issue
of men’s health and cancer. Some years ago the
assisted human reproduction clinic in the
Rotunda Hospital asked me to try to get funding
for the freezing of sperm from young men with
cancer, when the chemotherapy or radiotherapy
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might render them sterile. I asked approximately
for how many cases a year it expected to need
funding and was told it would probably be in the
region of 20. They are receiving 200 cases a year,
which is a large number of young men with can-
cer who want their sperm frozen. When asked if
he would like to avail of this service, a young man
will immediately believe he will survive the can-
cer. The psychological, as well as the practical,
effect of such a request is extremely good for the
patient concerned. I am glad the Department of
Health and Children supported this initiative sev-
eral years ago.

A programme instructing men to consult their
doctors if they feel they have a problem is very
necessary. Men are extremely bad at going to the
doctor. A practical advertising campaign directed
at men must be started to say it is a good idea to
see a GP if they find a change in their testes, for
example. This is better than going six months
later when the testicular cancer may have spread.

Internationally, medical experts are not sure
whether the incidence of prostate cancer is
increasing or that the detection rate has
improved. I am inclined to believe it is the
former. The prostate-specific antigen test, the
PSA, has not proved as useful in screening as
originally believed. To launch a national screen-
ing programme for prostate cancer may result in
many false positives, leading to misdiagnosis.

Bowel cancer is an area where a national scre-
ening programme could be successfully intro-
duced, particularly with the faecal occult blood
test, a home-test kit in effect. Patients over 50
years of age could be given specific test papers
for testing their faeces for three days running, at
home. If the test proves negative, they are fine.
These home-testing kits have been shown to be
very reliable. Such a programme would greatly
benefit men as bowel cancer is the most signifi-
cant cause of death among males.

We still do not have a population register
regarding all screening programmes. A decade
ago, I asked for such a register to be established
but it still has not been. Every time a screening
programme is begun, there is messing around
with PRSI and VHI numbers and goodness
knows what else.

The screening situation for women is only
slightly better. However, it is only a matter of
time before someone outside the Limerick area
with cervical cancer sues the Department of
Health and Children because it was not picked up
in a cervical cancer screening.

Ms White: Hear, hear. The Senator has a
good point.

Dr. Henry: This is an important test in young
women. I knew someone in her 40s who recently
died from cervical cancer. The Irish Cancer
Society claims there are an unnecessary 60 to 70
deaths a year from cervical cancer, even when it

has a high cure rate. I applaud Senator White for
raising this issue in the parliamentary body.

Mr. Glynn: Hear, hear.

Dr. Henry: A cervical cancer screening prog-
ramme must be introduced at once. Nine years
ago we were told it was to be rolled out but no
progress has been made.

BreastCheck is another important programme
which must be rolled out nationwide. I am
extremely glad it is not advertised too often. I
wonder how I would feel if I lived in part of the
country where BreastCheck is not available, only
to be told by advertisements that I needed to be
screened because it is a matter of life and death.
Opportunistic screening is not as satisfactory as a
planned programme, such as BreastCheck. The
same planned programme is necessary for cervi-
cal screening. Another problem regarding cervi-
cal cancer screening is the shortage of cytologists.
While there is a shortage in all cancer detection
and treatment areas, it is important that this
shortage is addressed.

The Minister of State did not refer to the gen-
etics of cancer. More women with breast cancer
might be saved if there were genetic profiles of
women who appear to have a family history of
breast cancer. This is a serious problem. The first
degree relatives, such as a mother, occasionally a
father or sisters, should be in a position to have
the genetic make-up of a cancer examined. These
women should be screened to see if they have the
same genetic profile. A considerable number of
families have a predisposition to breast cancer.
Breast cancer and ovarian cancer genetics are
closely linked. Unfortunately, the cure rate with
ovarian cancer, because it is normally discovered
at a late stage, is not the best. In Tallaght
Hospital, a clinic was started for counselling and
establishing genetic profiles of various family
members of people who appeared to have a
family history of breast cancer. Unfortunately,
within months, there was a year and a half waiting
list, which is not satisfactory.

I am glad the Minister of State referred to the
link between cancer and obesity. For a long time,
fat was considered simply as blubber with no
more effect than making it difficult for running
up and down the stairs. However, it is now known
to produce substances similar to endocrine hor-
mones, which can have serious effects on the
body. That nothing has been done about the
obesity report is very disappointing. The Depart-
ment of Health and Children must tackle this
problem as, unfortunately, we are getting fatter
by the hour. In a recent debate the Government
was taking credit for some matters. I pointed out
it should also take credit for the fact that when it
was elected in 1997, the obesity rate among adults
was 8%, but when it was re-elected it was 14%.
By the next election, it will be at 18%.

Senator Glynn was correct on the risks of
alcohol consumption, particularly undiluted
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alcohol. We have had success with smoking and
there has been a reduction in pipe-smoking.
Regarding cancer of the bladder, again, men must
be told blood in their urine is a sign of something
and that they should see a GP. There is a high
incidence of oral cancers in Ireland because the
dental health service was not as good as it should
have been. Regular visits to the dentist will
ensure oral cancers are detected.

Access to good public transport is the main
factor that militates against specialised centres for
cancer treatment. A friend of mine, who had
radiotherapy in Cork, told me it was profoundly
depressing to see notes on a board in the unit
asking for lifts to Sneem or Lismore. Public trans-
port is not the best in some parts of the country.
However, with better co-operation with Northern
Ireland’s health services, there are some improve-
ments. For a Donegal patient, there is better
access to Belfast than to Dublin.

I hope all politicians will take note of my call to
avoid making the dispersal of specialised cancer
treatment centres a political issue in the next elec-
tion. We must take the advice from the experts
in this area. I believed that long-distance radi-
ology and instruction regarding radiotherapy
might be more possible than apparently it is. It
must be remembered the top priority is the best
outcome for the patient. We must avoid making
this serious issue a political football.

Acting Chairman (Ms O’Meara): Before I call
on Senator White, I wish to welcome a former
Member, Mr. Martin J. O’Toole, to the Visitors
Gallery.

Ms White: I thank the Minister of State at the
Department of Communications, Marine and
Natural Resources, Deputy Gallagher, for
attending the debate and compliment him on the
tremendous work he is doing in his portfolio. It
was fascinating to listen to Senators Glynn and
Henry whom I thank for their professional contri-
butions. From working in the health services, they
will have much greater knowledge of medical
issues than other Senators.

Every week, one woman presents with cervical
cancer in St. James’s Hospital in Dublin who
would not have done so if a national screening
service was in place. Ireland has one of the high-
est rates of cervical cancer in Europe. A regular-
ised cervical cancer screening programme
prevents the development of the disease because
it recognises it in its pre-cancer stage. As a result,
the condition can be treated successfully before
the cells become cancerous and spread. The Irish
Cancer Society estimates that a national screen-
ing programme would reduce cases of cervical
cancer and deaths from the disease by up to 80%.

At present, free cervical cancer screening is
only available to 71,000 eligible women who live
in the mid-western health region. Other eligible
women, a group numbering nearly 1 million, who
live outside the region must choose to attend and

pay for what is known as opportunistic screening,
which can be prohibitively expensive and
ineffective in reducing cervical cancer rates. It
may be worthwhile to explain to the young
people present in the Visitors Gallery what
opportunistic screening means. An example of
this practice would be when a person undergoes
a test for cervical or breast cancer, having been
asked to do so while visiting a general prac-
titioner with a sore throat or flu. I did not know
what opportunistic screening entailed until I
started studying this issue about six months ago
but it is not the correct approach to cancer
screening.

Several weeks ago I visited the National
Maternity Hospital’s colposcopy clinic in Holles
Street, which is run by Dr. Grainne Flannelly,
consultant in obstetrics and gynaecology and
member of the national committee of the Irish
Cancer Society. It was a heart-wrenching experi-
ence. The women who visit the clinic have been
diagnosed with cervical cancer and are fully
aware that it kills one in every three women diag-
nosed with the disease. Dr. Flannelly informed
me that women attending her clinic are terrified.
The worst aspect of this problem is that cervical
cancer is preventable. If we had a national screen-
ing programme, many women would not have to
endure this trauma.

To roll out a national screening programme
would cost approximately \18 million, a tiny
amount in the context of the billions of euro
spent on the health service. Senator Glynn and I
and our colleagues in the Fianna Fáil Parliamen-
tary Party will continue to raise this issue at our
meetings. In a nutshell, our objective must be to
persuade the Tánaiste and Minister for Health
and Children, Deputy Harney, to engage with this
issue and press the button which allows \18 mil-
lion to be spent on a national screening
programme.

Breast cancer has overtaken lung and colorec-
tal cancer to become the second most common
cancer after skin cancer and affects more than
2,000 women in Ireland each year. In 2001, 2.020
women were diagnosed with breast cancer and
645 women died of the disease. As with cervical
cancer, early detection leads to better outcomes.
When one considers our failure to roll out cancer
screening programmes nationally, given the
money available to us, one must conclude that we
live in a primitive country.

As Senators will be aware, I drew up a docu-
ment entitled A New Approach to Child Care. I
am currently drafting a new programme entitled
A New Approach to Ageing and Ageism and
have made considerable progress towards finalis-
ing it by February. The prevalence of ageism in
the health service should have caused a revol-
ution by now. The current, restricted breast can-
cer screening programme is only available to
those aged 64 years and under. Why was 65 years
taken as a cut-off point for the eligibility criteria



375 Oncology Services: 8 December 2005. Statements 376

[Ms White.]

to participate in the programme? The authorities
would not get away with such a decision today.

The conventional wisdom, that the chances of
contracting cancer decline as one grows older, has
been turned on its head by more recent research.
Outdated research from the 1980s indicated that
the risk of breast cancer for women aged over 65
years was relatively low, yet Cancer Research UK
has published research indicating that 75% of
breast cancer occurs in women aged over 65
years. These are disturbing statistics. Cancer scre-
ening should be freely available to all women who
are at risk of the disease, regardless of age.

My intention is not to exclude men or male
cancer from this debate. I look forward to placing
men’s health on the agenda of the House in the
new year.

Mr. Glynn: Hear, hear.

Ms White: Breast cancer screening should be
open to all women aged up to around 70 years,
as per European guidelines, although I do not
agree with prescribing an age limit. Age should
not preclude people from receiving medical treat-
ment. It is barbaric to provide that a person aged
70 years or over should not receive treatment.
Who is to decide that a person of a certain age is
less entitled to medical treatment than a younger
person? That is a ridiculous proposition and, as
Senator Henry noted, a woman may yet take a
case before the courts if she finds herself unable
to access cervical or breast cancer screening
programmes.

Cancer is a terrifying disease, particularly for
those women diagnosed every year with the con-
dition. The State must do all in its power to raise
cancer awareness to ensure all vulnerable groups
are screened free of charge on a regular basis and
to provide comprehensive services to those who
have been unfortunate to be diagnosed with this
devastating disease.

Government and Opposition Senators must put
pressure on the Tánaiste and Minister for Health
and Children to ensure the cervical screening
programme is rolled out nationally and the
national breast cancer screening programme is in
place by 2007. The Acting Chairman, Senator
O’Meara, will be aware from the pressure she and
other Senators have applied on the issue of child
care that putting the heat on Ministers works. It
is ridiculous to argue that the Seanad cannot
achieve anything. One can secure results if one
puts one’s mind to it.

Mr. Ryan: Debates such as this can sometimes
be wasted by Government bashing, of which I
propose to do a little, because there is much more
to the issue. I wish the Government had made
greater advances in many areas, some of which I
will mention. Although there is no point in failing
to acknowledge progress, a number of questions
arise. I am not trying to diminish the significance

of advances in service provision but the inter-
ventions which make it less likely that people will
develop cancer in the first instance are also
extremely important.

Our grandchildren will look back and wonder
how we ever allowed a society to evolve in which
everybody was forced to breathe vast quantities
of smoke generated by other people. Having
experienced smoke-free public places here, I
recently visited a restaurant in Britain where a
wall of smoke suddenly hit me. I recall the Irish
hospitality industry claiming that tourists would
stay away because of the smoking ban, but the
reverse is the case. As more countries see the
sense of it, countries that do not have a smoking
ban equivalent or identical to ours, will discover
that tourists will stay away from them.

A prominent American medical journal - I do
not mean a popular journal, but a peer-reviewed
one - published figures showing that in a large US
city where a smoking ban equivalent to ours was
introduced, the incidence of heart attacks
dropped by one third in 18 months. This has
nothing to do with cancer, but we will discover
that as we restrict the situations in which people
are exposed against their wishes to demonstrably
carcinogenic materials, there is a decline in the
incidence of related maladies. It will probably be
far more significant in saving lives than if we even
had the world’s best oncology service.

In dealing with such services, we should not
forget that we can do many things in various
areas that will reduce the incidence of cancer.
One such step is to fund increasingly aggressive
research into environmental factors, such as
workplace and domestic exposure to various
chemicals. The last time I checked the statistics, I
found that approximately 60,000 chemicals were
known to exist, although the figure has probably
risen to 70,000 now. Of all of those, not more than
400 or 500 have been thoroughly assessed. All we
can say about the remainder is that we do not
know because we have not proven that they are
harmful. I teach this subject, so what that means
is that we do not yet know whether those chemi-
cals are good or bad. Every carcinogenic sub-
stance has been identified simply by the fact that
people got cancer from it. We still have no way
of examining a chemical and forecasting its haz-
ardous nature. Western society must investigate
further the potential carcinogenic effects of many
things that we may currently take for granted.

In 50 or 60 years, we will no longer be willing
to be exposed casually to God knows what sort
of chemicals. I say that as a chemical engineer
with considerable pride in my profession. I am
not a guilt-ridden chemical engineer, but the sort
of practices that my profession insists upon in
dealing with the chemical industry should be the
same for people outside that profession. Nobody
working in a modern pharmaceutical plant would
tolerate the levels of exposure to chemicals that
people take for granted in their private lives. For
instance, most people had ammonia around their
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houses for years, but the level of exposure to
ammonia that a chemical plant would tolerate is
much lower than what would be acceptable
domestically.

It is a pity that we have not created a situation -
some people love to say “incentivised” - whereby
people are not put off by the cost of checking for
and dealing with excessively high levels of radon
gas, which is a proven carcinogen. It would be
much cheaper for the State to fund such investi-
gations and the remedial measures, rather than
waiting for some people to contract lung cancer
and then face the enormous cost of treating a
potentially, and tragically often, fatal tumour.

There are so many gaps in our provision of
oncology services, most notably for those women
living outside the privileged BreastCheck areas.
There is a continuing failure and delay in rolling
out that service. Senator White is right about the
limited age range within which the BreastCheck
service is provided. The current limited
BreastCheck service needs to be extended
around the country, but there is no point in pre-
tending that it is adequate. As Senator White
said, women over 64 years of age cannot access
the service. The cut-off point at 65 is one of the
things that most upsets Age Action Ireland.

There is increasing evidence of a real threat to
a significant number of younger woman from bre-
ast cancer. The capacity of mammograms to iden-
tify tumours in younger women is a real issue. We
must deal with these matters not on the basis of
prioritisation, but in terms of whether or not they
work. Mammograms work for older women, but
I am not sure they are so successful for younger
women.

It is depressing to think that so many women
die from cervical cancer when there is such a
straightforward way of identifying it in time at a
pre-cancerous stage and thus saving so many lives
through proper screening. It seems that cervical
cancer is even easier to pre-diagnose than breast
cancer. I am bothered by phrases such as “the
Department of Health and Children is discussing
options with the Health Service Executive about
a national cervical cancer screening service”. We
have had several reports, but we should be mov-
ing beyond discussing options.

This is not a huge country. In many other coun-
tries, an area the size of Ireland would constitute
a single health service region and what they
would call a pilot study we would see as a
national programme. We should accept that not
everything here has to be done on a micro-scale,
although it is a small country. It is potentially pos-
sible to roll out matters nationally because this is
not a big country, but we do not have to do things
that may be necessary in a country the size of the
United States. For example, we do not have the
huge geographical and climate variations of
larger countries.

We need to be much more proactive with
regard to prostate and testicular cancers. Prostate
cancer is a long-standing issue that Senator Glynn

has raised and I am glad he has done so. It needs
to be addressed because it is a major threat to
men’s health. Testicular cancer is a problem for
younger men in particular. It is an issue on which
one will encounter giggling and discomfort, but
young men need to be reminded that self examin-
ation is by far the best way of identifying testicu-
lar cancer at an early stage when it can be dealt
with. I admire one young sportsman in particular,
from my own county, who had the courage to say
he had been diagnosed with testicular cancer.
Hopefully his action will help to blow away the
taboos surrounding testicular cancer. Although it
kills young men, that cancer is eminently treat-
able if it is diagnosed in time. There is, however,
a fear factor as well as a quasi-sexual factor
related to machismo. Hard-hitting public infor-
mation campaigns could help enormously in this
respect.

Irish people are particularly susceptible to skin
cancer. I have never fully figured out in terms of
evolution and genetic mutations how we ended
up being susceptible to it in our climate, but we
cannot do much about that. The checking and
treatment procedures for skin cancer need to be
reiterated. It is difficult to get people to accept
that skin cancer can kill, but it does. Among
others, it killed Dr. Michael Smith, an eminent
former Labour Party colleague of mine from
north-west Cork.

1 o’clock

Each of the cancers to which I have referred,
requires a different national response. For
example, I do not want to hear that we will have

a pilot programme to educate men
about testicular cancer. We are a
small country so we can do it

nationally and we should do it now. Genuine con-
cerns need to be highlighted. It is a spooky fact -
I do not wish to identify any of the people
involved - but at one stage, of the 60 Members of
this House, 54 of them men, three had partners
being treated for breast cancer. Those are the
sorts of figures that bring home to one just how
extensive breast cancer is. Our mortality rates are
still higher than those of other countries. I am
glad to read in the Minister’s script that they are
going down, and I compliment the health services
and the Government on that, although a good
deal of it may be connected with such simple
things as people stopping smoking. However, I
am glad, although our mortality rates for those
diagnosed with cancer are still unacceptably high
by international standards, a theme to which I
will return.

Regarding service provision, we must balance
two things, the first being the undoubted fact that
one cannot disperse every single oncology service
to every single part of the country. One will not
achieve an optimal service in that manner. The
corollary is that if one says that certain people
will have to travel long distances, one must incor-
porate travel into the service. One cannot have it
as an addendum, as Senator Henry described. I
found her comment hair-raising that one sees
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notices on a board in a radiotherapy unit asking
whether anyone can provide a lift home to Sneem
or wherever. That should not happen.

We can integrate services and make it no more
difficult for a woman with breast cancer in
Donegal than the time involved, but there should
not be a great gap so that people worry about
how they get there or back. If they are suffering
from nausea, there is no reason not to have
accommodation for them if they wish. I cannot
accept that, since it does not constitute a service.
As long as one has such hair-raising, heart-rend-
ing stories, one will have continual demands for
the dispersal of services everywhere. I understand
that the much-trailed provision of services in
Belfast to people in Donegal is conditional on the
availability of beds and not guaranteed. That is
not adequate, and it is the sort of thing that gives
people nightmares.

I want a technical answer to this question,
which I am trying to depoliticise. The Govern-
ment has taken a decision on private provision in
the health service. We have been told that one
needs a range of expertise to achieve optimum
outcomes in service provision, including a mini-
mum caseload. In the first instance, even in the
best possible model, if one has two parallel
services, dividing patients between them, one
ends up with two small groups, therefore reducing
the possibility of achieving the minimum caseload
that we are told is necessary to guarantee a high
level of expertise.

Second, one ends up with parallel services pro-
viding those ranges of expertise, one has people
who spend half their time in one and half in the
other, or, more likely, one has two parallel
services, neither of which is complete. That is a
characteristic of countries such as the US, where
one has many hospitals trying to provide all the
services and competing against each other. The
upshot is that the US spends 15% of its GDP on
an inadequate health service. It has a lower life
expectancy than most European countries and a
higher level of infant mortality.

I appreciate the Acting Chairman’s indulgence.
When we plan for the provision of a new health
service by a consultant oncologist, let us incorpor-
ate non-consultant hospital doctors, nursing and
secretarial services so that the expertise and time
of the consultant oncologist go on treating people
with cancer and not on paperwork, diary-keeping,
appointment-making or telephone-answering. It
is a terrible waste of high-level expertise if one
does not plan such a service as a unit and inte-
grate it with the various back-up services.

Mr. Minihan: I am glad to have a few moments
to discuss the inherently troubling issue of cancer
and cancer care. The National Cancer Registry
reports that in 2001, the most recent year for
which data are available, there were 22,473 cases
of cancer in this country. Cancer is the second
leading cause of death in Ireland. Approximately

30% of people now alive will eventually suffer
from cancer. Over the years it will strike about
three out of four families. Those facts will trouble
us all. We in this House must ensure that the
issues surrounding cancer and cancer care are
expanded upon and considered in a wider health
policy context. This morning’s statements are an
example of how that process can work, and I wel-
come the opportunity to speak on the issue.

The prevalence of cancer exercises the minds
of health care professionals across the globe. In
our statements today we must not forget that, as
the NCR points out, cancer is not one disease but
a group of more than 100 diseases characterised
by the uncontrolled growth and spread of abnor-
mal cells. Different types of cancer have different
causes. They have different rates of occurrence,
and there are different chances of survival.

This is a composite problem. The Government
must do its part in dealing with prevalence and
impact of cancer on people and families in this
country. We cannot question the Government’s
commitment to making the fullest possible range
of services available to deal with cancer and can-
cer-related care. The Government has also made
a clear commitment to making those services
accessible to cancer patients throughout Ireland
in accordance with best international practice.
That is how it should be, and it is to be com-
mended. Meeting that commitment means having
real determination. In agreeing that a major prog-
ramme is required rapidly to develop clinical
radiation oncology treatment services to modern
standards, the Government has demonstrated its
intention and determination.

In this specific policy area, like so many in
health care, the Government correctly relies upon
the relevant experts to advise it on how to pro-
ceed. That not only ensures that policy decisions
are informed by the best and most up-to-date
medical knowledge, but also removes the political
and parochial from high-level decision-making,
another thing that must not be forgotten,
especially where radiotherapy services are con-
cerned. For example, regarding radiotherapy, the
national radiation oncology co-ordinating group,
NROCG, provides advice to the Government and
following that process, the HSE has responsibility
for the management and delivery of the related
health and personal social services.

Expertise is required, welcomed, received, con-
sidered and acted upon. Let us take the report on
the development of radiation oncology services in
Ireland, for example, which was prepared by a
multi-disciplinary group of experts. It has
received approval - something that may already
have been mentioned - from such international
bodies as the US National Cancer Institute and
the American Cancer Society. What is more
important to patients is that significant progress
is being made in implementing the report’s
recommendations. While international acclaim
for the report is welcome, it is the pursuit of best
international standards for cancer patients
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throughout the country that is of immediate and
paramount concern. I am reassured that the
Government is determined to achieve those stan-
dards. I also share the view that, although the
immediate priority has been the provision signifi-
cantly enhanced cancer care services in the major
conurbations of Dublin, Cork and Galway, the
question of networked satellite locations is also
addressed.

At this point, I turn to that specific topic, the
location of cancer care services. The Tánaiste and
Minister for Health and Children has made it
clear that there is a significant responsibility on
our health services to ensure that patients, partic-
ularly cancer patients, are adequately supported
clinically and, where necessary, with proper trans-
port arrangements.

Patient transport is a hot topic and was referred
to throughout this debate, but any measure that
can minimise the stress and discomfort of cancer
patients, their families and carers must be
considered.

In the first instance, patients must not be
referred unnecessarily to Dublin for treatment.
Second, the Health Service Executive must put
in place appropriate transport arrangements for
patients requiring radiotherapy. The Tánaiste has
correctly placed the delivery of appropriate and
effective cancer care at regional level at the
centre of oncology service policy. One could be
left with the impression from some statements
that the Department has not pursued the ques-
tion of transport arrangements with the HSE but
that is not the case. The Department has raised
the matter with the HSE. The HSE has been
asked to ensure appropriate transport arrange-
ments are in place. That must be done on a
national basis and be available to all appropriate
patients who require to travel long distances to
obtain radiotherapy.

I am aware of the importance of regional
services provision to patients, their families and
carers. In Cork, as in many areas, much progress
has been made and since the implementation of
the national cancer strategy in 1997, approxi-
mately \80 million in accumulative additional
funding has been made available to the southern
region and an additional 11 consultants and sup-
port staff have been appointed across that region.
I am delighted approval has been secured to pro-
ceed to the next phase of the development of the
\47 million oncology, cardiac and renal centre,
which will include a dedicated 30 bed oncology
ward and is planned to commence construction in
mid-2006.

I wish to express my support also for the efforts
to give effect to the establishment of a ten bed
medical oncology unit in Cork University
Hospital, which is a tertiary referral centre for
radiation oncology services. The people of the
southern region and I were delighted additional
ongoing revenue funding of \3 million was allo-
cated in 2004 to cater for this expansion. A
further boost for the region was delivered when

the third linear accelerator commenced treat-
ments in March 2005 and the fourth commenced
treatments in October. A total of 29 additional
staff have been recruited for that service. The
expansion of the services under the national plan
announced by the Tánaiste last July will increase
the number of linear accelerators from four to
seven and greatly improve access to radiotherapy
treatment for cancer patients throughout the
Cork and southern regions. I commend the
Tánaiste, the Department and the HSE for that
progress.

Another area of cancer care services that has
been of some prominence recently is the treat-
ment or, more accurately, the detection of breast
cancer. The House will be aware of - I am sure
Members will join me in welcoming - the fact that
planning is under way for the development of the
necessary infrastructure for the national rollout
of the BreastCheck programme. I understand
BreastCheck has advertised for key lead consult-
ant radiologists and radiographers for the prog-
ramme, and the recruitment of other key clinical
posts will commence in early 2006. A design team
has been appointed for the construction of two
static clinical units, one at the South Infirmary-
Victoria Hospital in Cork and the other at Uni-
versity College Hospital, Galway. While planning
approval remains to be secured, I share the
expectation that the design process, including the
preparation of tender documentation, will be
completed in early 2006 and that we will meet the
target of rollout in 2007. That target is justified.

Yesterday’s budget further illustrated that the
Government is determined to target public
spending effectively. The investment I have out-
lined will ensure that screening and follow-up
treatment is available to approximately 72,000
women throughout the southern region, including
approximately 34,000 women in Cork alone. The
investment in CUH has provided tremendous
results and I share the concerns often expressed
in the media and elsewhere that we must get
value for money. Return on investment in health
services is often characterised as a type of black
hole for funding but the most recent health fund-
ing for CUH has provided, in the first ten months
of this year alone, over 16,000 radiotherapy treat-
ments. In additional, over 3,300 day inpatient
haematology cases and over 4,000 day and
inpatient oncology cases have been treated.

It is not only a question of return in terms of
quantity. The highest quality of cancer care is
provided in CUH. That is illustrated by the fact
that CUH was named as Ireland’s first and only
designated centre in integrated oncology and pal-
liative care earlier this year. Furthermore, CUH
is one of only eight centres in Europe chosen to
receive this designation from the European
Society for Medical Oncology for the excellence
of its supportive treatment for cancer patients.
The delivery of quality health care requires the
good work and dedication of many people, from
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the Tánaiste, the Ministers of State, the HSE and,
at the front line, the staff of hospitals.

I wish to record my admiration and support for
the work undertaken and carried out by the
superb staff of CUH. The HSE southern area is,
to its credit, currently developing a regional
group comprising all acute hospitals in the area
to ensure the service is delivered in a unified
manner. I hope the new network structure will
give acute hospitals the opportunity to work
together to provide the best possible cancer
services for the communities they serve. To that
end, I am encouraged to learn that meetings have
been scheduled between the HSE and the direc-
tor of cancer services in the southern area to dis-
cuss the further development of cancer services.
I am also encouraged by the discussions currently
taking place on options for rollout of the cervical
screening programme nationally, as mentioned
earlier by the Minister of State, Deputy Tim
O’Malley.

I welcome the statements this morning, in part-
icular from the Minister of State, and the
measures taken by the Tánaiste regarding
oncology services. I urge Members of the House
to express their support for the steps that have
been taken. Cancer is a terrible occurrence for
sufferers, their families, friends and carers. It is a
complex medical area, and one that poses chal-
lenges for practitioners worldwide. The Govern-
ment has recognised the complexities and has
sought, received and acted on expert advice. The
national radiation oncology co-ordinating group
and the HSE are to be commended and sup-
ported in this work.

I have referred to the issue of the location of
services and the transport of patients, and hope
that the progress sought is delivered as soon as
possible. Patients must not be unnecessarily
referred to Dublin for treatment, and the HSE
must make available appropriate transport
arrangements for patients requiring radiotherapy.

I have dedicated a good portion of my contri-
bution to oncology services in Cork and the
southern region for good and specific reasons in
light of recent media reports. Cork is a clear illus-
tration of the targeted investment practice
employed by the Government. It shows how con-
sultation provision can be expanded. It demon-
strates how significant progress is being made in
providing new staff, new wards and new beds. It
highlights the way important oncology services
such as BreastCheck are being developed and
delivered. It shows that remarkable return on
investment in health, in terms of quantity and
quality, can be achieved and is evidence of the
powerful work taken on and delivered by health
personnel in the region. I welcome this debate
and encourage the Government to stay on its
course and continue its impressive and important
work in developing oncology services across the
country.

Mr. Cummins: I wish to share my time with
Senator McHugh.

Acting Chairman: That is agreed. Does the
Senator wish to divide his time equally?

Mr. Cummins: Yes. I welcome the Minister of
State at the Department of Health and Children,
Deputy Seán Power, to the House. I am sharing
my time but have much to say on this subject. I
have enjoyed the debate. Prevention is obviously
better than cure at all times and while I commend
the current screening programmes, they must be
expedited. The BreastCheck initiative must be
completed and operational nationally rather than
in some counties only.

The provision of oncology services is a signifi-
cant issue in Waterford city. Rightly or wrongly, it
has been an election issue. Approximately 20,000
people went to the streets of Waterford to fight
for equality of access to radiotherapy and
oncology services. As a result we have secured a
commitment, which we hope the Government
will honour, that radiotherapy services will be
provided in Waterford and the south east.

I must mention a specific case in which I was
recently involved. The Department seems to be
kicking to touch; it blames the HSE when events
are going badly but accepts plaudits when they
are going well. A constituent of mine was
referred to the regional hospital by his home care
hospice nurse five weeks ago because she
believed he was developing a clot. He entered the
hospital at 5 o’clock that evening. I received a
telephone call from his wife at 11 p.m. to the
effect that he still had not been seen in the acci-
dent and emergency department. He was eventu-
ally seen at midnight but this type of occurrence
should not happen. I attended that man’s funeral
last week, which should inform the House about
the serious need for radiotherapy services, acci-
dent and emergency units, etc. Cancer touches
every family in our communities. Very few
families avoid the trauma of a loved one suffer-
ing cancer.

I commend the Government. We are starting
from a very low base as regards the provision of
oncology services. We are making some progress
but we must expedite matters. I examined the
Minister of State’s suggested programme, namely,
that we will spend over \400 million in a capital
programme in the next ten years, most of which
will be provided through public private partner-
ships. The plan is dependent on private capital.
Is this correct? When one compares this capital
investment of \400 million to the astronomical
figure envisaged in respect of Transport 21 it is
mind-boggling. Health should be the priority of
any Government.

The Hollywood report stated 35% to 36% of
cancer patients in Ireland receive radiotherapy at
some stage of their lives, which compares with
50% to 60% of patients in other countries in
Europe and the West. There is a distinct variation
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in the interval between cancer diagnosis and the
commencement of radiation therapy in Ireland.
The report showed that where one lives often
impacts on the level of service one receives. It
also stated 8% of patients undergoing radio-
therapy for breast cancer had their first treatment
within a month if they lived in the Dublin area
compared with only 3% if they lived in other
areas. We must address this issue.

I acknowledge we are making some progress.
We must also examine the shortage of specialists
in this area; more oncologists and nurses are
needed to deal with specific areas. Now is the
time to address the issue, not the future. People
are dying unnecessarily due to lack of services.

Mr. McHugh: Much needs to be said in such a
short time but I will focus on the primary aspect
of BreastCheck in particular. According to the
Minister of State, there will be a commencement
of the national roll-out of BreastCheck in 2007
but what does this mean? Should we not be in the
process of rolling it out now? I do not understand
what commencement of the national roll-out of
BreastCheck in 2007 means. This sends out a
negative and sinister signal to 130,000 women
who are not availing of the service at present
because, as stated by my colleague, Senator Cum-
mins, they live in a certain part of the country. In
the 2004 programme 50,000 women on the east
coast availed of BreastCheck, 1,687 needed to
return for assessments and 309 were diagnosed
with cancer. Interventions were made and they
are undergoing treatment. However, 130,000
women in the north west and west cannot avail
of BreastCheck and have been told today that the
roll-out will commence in 2007. I request clari-
fication on this issue.

I will make a specific point about secondary
care. Currently, Letterkenny has a temporary sur-
gical oncologist but needs a permanent one as
staff cannot otherwise create reliable action
plans. I wish to focus on tertiary care and an
important point about radiotherapy treatment, on
which I want immediate clarification. The
Tánaiste met the Minister for Health in Northern
Ireland, Mr. Shaun Woodward, MP, and it has
been agreed that the new Belfast cancer centre,
which was due to open next March, will not treat
patients from County Donegal. This centre will
treat people from a population base of 1.5 million
but the Tánaiste and Minister for Health and
Children has stated Mr. Woodward said it will not
treat Donegal patients. This is a fallacy as Mr.
Woodward, speaking on Highland Radio, stated
categorically that the Belfast centre will treat
patients from County Donegal if a bed is avail-
able. Northern Irish patients will come first while
patients from counties Donegal, Sligo and
Leitrim will come second if beds are available.
This is the most sinister development of cancer
care services in this country, where we can lie to
the people and tell them——

Ms Feeney: Senator McHugh is playing with
words.

Mr. McHugh: ——they will be treated.

Ms Feeney: If a bed is available.

Mr. McHugh: Why did it not state that?

Ms Feeney: It applies to the people of
Northern Ireland too.

Mr. McHugh: Why was the word “if” not
included?

Ms Feeney: This applies to everybody.

Mr. McHugh: There is a difference between
“will” and “if”.

Acting Chairman: Senator McHugh without
interruption.

Ms Feeney: Senator McHugh is playing with
words.

Mr. McHugh: Will this guarantee patients from
Donegal treatment in Belfast? It will not. It
should state “if”, not “will”.

Acting Chairman: Senator McHugh, your time
is concluded.

Mr. McHugh: I want clarification on that
because this is sending out false signals and inac-
curacies to the people living in the north west,
who pay their taxes but cannot get investment in
roads or cancer services or funding for 70 extra
beds in Letterkenny General Hospital. My col-
league, Senator Cummins, hit the nail on the
head, that we do not have a population base big
enough to cater for public private partnership
and, as a result, no private investor is willing to
come in to Donegal or the north west on any pro-
ject, be it roads, health, etc. That is why we did
not get gas connection and proper road infra-
structure.

Acting Chairman: Senator McHugh must
conclude.

Mr. McHugh: That is a problem. We should be
subsidising people who pay their taxes and
deserve equitable treatment. Equitable treatment
is all we seek.

Ms Feeney: I wish to share three minutes of my
time with my colleague, Senator Kitt.

Acting Chairman: Is that agreed? Agreed.

Ms Feeney: I welcome the Minister of State,
Deputy Seán Power, and thank him for coming
in to take this matter. It is a bit cheap of the
Opposition to play politics with such an emotive
issue as cancer.
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Mr. McHugh: We are not playing politics. We
are representing our people.

Acting Chairman: Senator McHugh has had his
opportunity to speak.

Mr. Cummins: Senator McHugh has not been
political.

Mr. McHugh: I have not been political; I simply
want clarification.

Acting Chairman: Senator Feeney without
interruption.

Ms Feeney: Whether one lives on this or the
other side of the Border, hospitals - this would
apply to any hospital - cannot treat patients
unless beds are available. Mr. Woodward, MP, is
correct in saying “if there is a bed available”
because nobody can be treated in the absence of
a bed.

Mr. McHugh: That is not in the Minister of
State’s speech, which states that they will be
treated. Will all Donegal women be treated?

Acting Chairman: Senator McHugh, I would
ask you to desist.

Ms Feeney: The issue of cancer is an emotive
one. It is a horrible aggressive illness, one by
which all of our lives have been affected. Senator
Cummins had a tragedy in his immediate family
and I sympathised with him. We have stood here
on many occasions and I always felt we were sing-
ing from the same hymn sheet. Everybody wants
the best for cancer patients in this country and
that is what today’s debate is about.

I was shocked to hear the Minister of State,
Deputy Tim O’Malley, speak of 6 million deaths
worldwide and a 1.5% increase every year in the
number of deaths through cancer. He spoke of
the increase being put down to a growth in popu-
lation. Every day I hear of more friends of mine
being diagnosed with cancer. I always wonder
whether its prevalence is due to the fact that can-
cer is on the increase or we are getting older. I
feel our environment has a role to play in the
prevalence of cancer and that factors such as diet,
work, environment and stress are adding to the
prevalence of cancer.

Other speakers have said much of what I was
going to say. The earlier the detection of cancer,
the better the chance of survival. We need only
look at our counterparts in Northern Ireland to
see the great results they are getting, particularly
in the areas of breast cancer and bowel cancer. I
agree with Senator Henry when she stated that
standalone centres or units cannot be encour-
aged. Those of us politicians who are out there
fighting to hold on to small units should really
examine our conscience and ask why are we
doing it. There is a definite result from Northern
Ireland now showing that specialised units are the

way to proceed. Units where there is a multi-
disciplinary team, with all the expertise that such
teams can give, are the way forward.

Some 25% of all deaths in the Republic of
Ireland are caused by cancer. About three years
ago I stood on this very spot and was delighted
to speak about the new oncology ward at Sligo
General Hospital and the change it made for the
people of the north west. Yesterday I spoke to
staff in the oncology unit. Today I can tell the
House that the oncology unit to which I refer has
grown and a day ward has been added. The
oncology unit has 16 beds and is worked and
managed by a wonderful team. Unfortunately, we
have lost our consultant to a bigger unit in
Galway but we have a new consultant oncologist
coming next February or March. We are lucky to
have an excellent locum and haematologist run-
ning the unit. While I have the ear of the Minister
of State, I wish to say that we are delighted with
what we have. Patients in Sligo are saying they
could travel to New York, Paris, Rome or any-
where in the world, and would not get the treat-
ment they are getting from that dedicated team
in Sligo.

The unit in Sligo was an old ward that was
turned into an oncology unit. Our counterparts in
Letterkenny had a greenfield site. They built up
their unit. Theirs is a dedicated unit and is a much
better structure than what we have in Sligo. We
only have two side rooms. When somebody
comes in with an infection, they run the risk of
spreading that infection. If somebody comes in
with low immunity, he or she needs to be isolated.
The two rooms are being used on an ongoing
basis and we really need another two or, possibly,
three rooms. I acknowledge it is not all about
money but what we need here is a little money
and a little leverage to allow them to build this
new structure.

Three months ago we opened the new inner
relief road in Sligo and I am delighted to tell the
House that the Mayor of Sligo, Councillor
Rosaleen O’Grady, organised a fundraising walk
where 4,500 people took to that new road to walk
for cancer services. She handed over a cheque as
recently as last week for \72,300 for the ongoing
upgrading of breast screening and cancer equip-
ment. I take my hat off to Councillor O’Grady
and her team and to the people of the north west
who so generously support all of this. It is all
down to people coming together in the best
interests of cancer patients.

I heard Senator Browne speak of Ministers
coming out saying that BreastCheck has been
rolled out all over the country. I have never heard
anybody saying it has now been rolled out all
over the country. There is a programme in place
and it is coming into every area.

Mr. McHugh: When?

Ms Feeney: If Senator McHugh will listen, I
will tell him.
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An Leas-Chathaoirleach: Senator Feeney with-
out interruption.

Ms Feeney: I am delighted to report that we
had a meeting with the Tánaiste and Minister for
Health and Children, Deputy Harney, only three
weeks ago. As a woman living in Sligo, I would
hope that by the end of 2006 we will have
BreastCheck in Sligo.

Mr. McHugh: And all areas of Donegal?

An Leas-Chathaoirleach: Senator Feeney with-
out interruption.

Ms Feeney: It will certainly happen but we will
not achieve this by making cheap political jibes.

Mr. McHugh: It is not political. It is about
women getting a service to which they are
entitled.

Ms Feeney: I certainly believe in the Tánaiste
and Minister for Health and Children, Deputy
Harney, and I have no reason not to. She has
always delivered for the north west and I have
no reason to believe that will change. I am glad
BreastCheck will be rolled out in the north west
by the end of 2006.

Some 96% of women who go for BreastCheck
come out clear and never need to be referred. For
the 4% who are referred, it is certainly a worrying
time. However, there are resources available. The
biggest difficulty is the lack of manpower. One
can do so much with money but if one does not
have the manpower, these services cannot be put
in place. Advertisements are placed on an
ongoing basis seeking to recruit staff for units in
the north west.

Oncology trained pharmacists are a rare com-
modity in my neck of the woods. I am glad to say
that we have one in Sligo General Hospital. We
also have excellent specialised nursing staff, some
of whom have oncology diplomas. They work
extremely hard and will do everything to
ensure——

An Leas-Chathaoirleach: Is the Senator shar-
ing her time?

Ms Feeney: Yes. I have already indicated that.

An Leas-Chathaoirleach: I apologise. I must
ask the Senator to conclude, because she has
exceeded the time allotted.

Ms Feeney: Very well. I will conclude to allow
my colleague to speak.

Mr. Kitt: I thank Senator Feeney for sharing
her time. I also thank the Minister of State at the
Department of Health and Children, Deputy
Seán Power. I want to contribute to this debate
because some months ago, I raised an issue with
the Minister of State in the House concerning a

minor item which is of great importance to me
and the people of Tuam. I refer to the provision
of funding for two beds for respite or palliative
care in Tuam. The background to this matter is
that two beds were available in the Bon Secours
Hospital in Tuam, known as the Grove Hospital,
which unfortunately closed in April 2001. In
addition to losing the hospital, we lost the two
palliative care beds. The Tuam Cancer Care
Committee, a hard-working voluntary organis-
ation, was disappointed, as was I, when this pro-
ject suffered due to the hospital’s closure.

When I raised this issue with the Minister of
State some months ago, I made the point that the
then Western Health Board spent \450,000 in
capital expenditure on renovations to Áras
Mhuire, a new building, to facilitate the two-bed
unit. In addition, 2.2 staff were sanctioned by the
health board. However, the Irish Nurses Organis-
ation was unhappy with the staffing level and
sought an increase to 5.5 staff, to ensure an
adequate quality of care for patients at Áras
Mhuire, including the two-bed unit. I understand
that the sum of \150,000 in additional funding per
annum was sought for staffing. The Minister of
State may recall that I mentioned an anonymous
donation of \100,000, which would have been
made available to fund these two beds.

My speech will probably differ from the one
which I originally intended to make because
approximately one hour ago, I received an e-mail
from the Department of Health and Children to
the effect that this morning, the Tánaiste made a
speech noting the availability of a sum of \9 mil-
lion in funding for specialist palliative care. Cer-
tain projects were mentioned, such as Blackrock
Hospice, under the management of Our Lady’s
Hospice in Harold’s Cross, Milford Hospice and
St. Francis Hospice in Raheny. I noted with
interest that \1 million has been designated for
the midlands and western region. I hope that
Tuam is included in that figure, because palliative
care is badly needed in Tuam and the north-east
Galway area. As I told the Minister of State, if
the then health board intended to spend \450,000
in capital expenditure to upgrade Áras Mhuire
and to equip the two-bed unit, it is important to
provide an additional \150,000. I hope it is
included in the sum of \1 million mentioned by
the Tánaiste.

I wish to make a brief comment in respect of
BreastCheck. I want to pay tribute to Senator
Cox, who worked extremely hard in starting the
BreastCheck campaign in the west of Ireland.
Along with many members of voluntary organis-
ations, she collected hundreds of petitions and
presented them to the Tánaiste and to the
Department of Health and Children. Senator Cox
was also active in this regard during the course of
the last Seanad, as she was in respect of child
care. I do not state this simply to wear the county
colours, as I know she and her committee worked
hard. I am glad we have made some progress in
terms of providing BreastCheck in the west of
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Ireland. I again thank the Minister of State and I
hope he will be able to tell me that the palliative
care programme includes funding for Tuam.

Ms O’Meara: I will speak briefly on this
important debate. I acknowledge that much has
been done in respect of both the delivery of can-
cer services and in preventive care. It has already
been observed that in the future, the smoking ban
will be regarded as having been one of the most
significant moves we could have actively taken in
respect of a public health issue. While the cam-
paign for the smoking ban was in full swing, I
came across some figures which revealed the
extent to which St. James’s Hospital in Dublin
was occupied by people suffering from smoking-
related illnesses.

While the cost to the public purse is one
matter, another issue concerns the extent of mor-
tality arising from smoking, which is clearly pre-
ventable. In addition, we are now aware that
some cancers may be linked to lifestyle issues and
we have much more to do in terms of encourag-
ing people to be more active, to consider what
and how they eat and to look at their lifestyles
generally as far as the incidence of cancer is
concerned.

The second point I wish to discuss is the ques-
tion of BreastCheck. It is the major reason I have
chosen to speak in this debate. Recently, at my
invitation, the chief executive of BreastCheck,
Tony O’Brien, spoke in Nenagh to a group of
women who came together - as similar groups
have done elsewhere - to campaign and agitate
for the rolling out of BreastCheck in our area.
While people discuss this issue in respect of the
west and the north, they may not be aware that
the western region includes north Tipperary.

North Tipperary will be served by the Galway
unit of the breast screening programme. I have
always stated that it is an excellent, high-quality
programme, which is why we want it extended
to cover all areas. The delays in the roll-out of
BreastCheck have been scandalous. The will to
have BreastCheck rolled out simply did not exist
when it was needed. While it could be available
now, in 2005, instead we are obliged to wait until
2007 at the earliest. As Mr. O’Brien spoke in
Nenagh, it became clear to me that the prog-
ramme’s roll-out will hopefully begin in 2007 in
the western region. However, it will be rolled out
over a period of two years. Hence, it will begin
somewhere in the western region in 2007 and will
continue until 2009. Therefore, north Tipperary
may not be reached until 2009. That is the reality,
even if the current best estimates and targets are
met.

There are 45 undetected cancers in north
Tipperary as we speak, based on screening figures
from elsewhere in the country, for the population
group consisting of 45 to 64 year olds. Hence, 45
women in north Tipperary are unaware that they
have cancer and may not know for a number of

years. This is the consequence of the delay in rol-
ling out the screening programme. While I have
no doubt that it will be magnificent when rolled
out, as the standards of delivery elsewhere have
been excellent, this is the reality we face.

The third point I wish to make is in respect of
the current delivery of services. Clearly the issue
of distance from a centre is highly significant. On
occasion, although recently not as frequently as I
would wish, I use the train to travel to Dublin.
One meets an extraordinary number of people
who travel to Dublin for cancer treatment on a
day return basis. That is better, as other Members
have noted, than being obliged to drive from
northern Donegal or from Sneem in County
Kerry to Dublin. Hence, it is extremely important
that the delivery of cancer services be made
accessible. It should be brought to people, rather
than making it virtually impossible for people to
access it.

My final point pertains to a subject raised by
other Members, namely, the issue of public versus
private health care. We are now witnessing the
division between public and private care. I have
considered the delivery of private care carefully
and I believe we should be extremely careful in
this respect. I do not support it for a number of
reasons. One such reason is that it is extremely
bad value for public money. Public money will
leak into the private system, as it already does.
However, one will not get good value from it, as
private hospitals only deliver a narrow range of
services. They do not contain accident and emer-
gency units. For example, I was informed by a
senior official from what was the Mid-Western
Health Board region, now the HSE region for the
mid-west, that the answer to the bed capacity
problem in Limerick Regional Hospital was the
building of a private hospital. However, a private
hospital will take a minimal number of patients
and will only accept those patients who are easily
managed. If, for example, a person is coming out
of a private hospital and slips and breaks his knee
or leg, the private hospital will be unable to treat
him. He will have to be brought by public ambul-
ance to the public hospital which, of course, will
have fewer resources allocated to it because of
the existence of the private hospital.

This policy makes no sense. It is the worst pos-
sible policy decision to create a parallel private
hospital system which is profit driven, not health
driven. They are effectively hotels, not hospitals.
When we look back on this we will see it as a
great waste of public money. It will not deliver a
quality health service and is a really bad idea.

Mr. Kenneally: I have sought this debate on a
number of occasions and I am happy to contrib-
ute to it. Everybody is aware there are problems
with oncology services nationally but they are far
more acute in the regions away from Dublin. I
will outline what the problems are and, in doing
so, will draw from my experience in the south
east.
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Recently, there was a farcical situation in Cork
where an oncologist resigned because of the lack
of infrastructure in the south-west region, leaving
only one medical oncologist to cover the region.
It is particularly ironic that the person now bear-
ing the brunt of providing a service for the Cork
and Kerry area is the person who had previously
resigned from his post in Waterford Regional
Hospital because of the lack of resources there.
This demonstrates that the problem extends
throughout the regions.

The cancer strategy stated that the four main
cancers - breast, bowel, lung and prostate - would
be treated in regional centres. It is estimated that
by 2015 there will be a 31% increase in the incid-
ence of these cancers yet there is still no proper
oncology ward at Waterford Regional Hospital.
Facilities there are so basic and conditions so
cramped that it was necessary to knock down a
wall in the day room to provide additional space.
It is still too small to accommodate beds so
patients are getting chemotherapy while sitting
on chairs. This would be regrettable in a country
of modest means but given our unprecedented
wealth, it is nothing less than shocking and a
disgrace.

If the new cancer strategy is implemented, it
will mean the restricted chemotherapy and sur-
gery being carried out in Kilkenny and Wexford
at present will be transferred to Waterford.
Waterford Regional Hospital is already in a
chaotic state and this development cannot go
ahead until the hospital has a proper day ward
and oncology ward. If people are to be encour-
aged to come from Kilkenny and Wexford to
Waterford, they must be reassured that they are
going to a hospital where there are proper facili-
ties. It is my understanding that the Government
is at present breaching its guidelines in this area
because patients on chemotherapy should be
looked after in dedicated areas.

Waterford Regional Hospital is awaiting design
team approval to proceed with services in the
region but, in the meantime, patients continue to
suffer. The Department has claimed that the
delay is attributable to the HSE but the HSE
claims the blame lies with the Department.
Patients are stuck in the middle of the wrangling
and are suffering. There is nothing new in one
agency blaming another, passing the buck and not
being accountable but I often wonder if those
who have the stated function of expediting a car-
ing and effective health service realise that by
their deficiencies they are causing hardship for
real people, not just names on a list.

My time is restricted so I cannot say as much
as I wish about radiotherapy. The reason radio-
therapy facilities are needed in the south east is
that they will achieve the best outcome. It is esti-
mated that there is a 20% better chance of recov-
ery if radiotherapy is available in conjunction
with chemotherapy and surgery. I thank the Mini-
ster for her initial, if limited, response to the com-
plaints from the south east. Two linear acceler-

ators are to be provided in the proposed new
private hospital in the grounds of Waterford
Regional Hospital. There is also an undertaking
that there will be public access to these. This is
what everybody has clamoured for and the hope
is that they can be delivered in the short term.

I plead with the Minister to do all she can to
implement this decision in the shortest possible
time span. I also urge the Minister to ensure
adequate public access to these facilities, in line
with the commitments given to the campaign and
to the public. I cannot overemphasise the import-
ance of this in view of the genuine and continuing
hardship being caused for people by obliging
them to travel long distances for a vital treatment
and one that is relatively inexpensive to provide.
It is even more heartbreaking that this unnecess-
ary hardship comes at a time when patients are
already vulnerable due to their condition.

At present, designated transport is required for
patients travelling to Cork and Dublin for radio-
therapy treatment. A sub-committee of the Hol-
lywood committee discussed this for a long time
but no report has been forthcoming nor, unfortu-
nately, is there any sign of a report emerging. The
Tánaiste recently launched the group that was set
up in Waterford to provide transport within the
region to link with transport onward to Dublin
and Cork. This is a local initiative but there is no
functioning national plan. No solution has been
put forward by the HSE and no funding has been
provided. Now there is talk of conducting another
study, which is ludicrous given that this matter
has been examined over the past two years. It is
essential that a proper transport system is put in
place sooner rather than later.

Minister of State at the Department of Health
and Children (Mr. S. Power): I listened with great
interest to the Senators’ contributions on
oncology services. Members of the Houses are
often accused of being irrelevant but this debate
is one with which most families throughout the
country can identify. Few families have not been
affected in some way by cancer.

This Government remains committed to mak-
ing the full range of cancer services available and
accessible to cancer patients throughout the
country, in accordance with best international
standards. Our commitment can be seen in the
considerable investment made in cancer services
since 1997. To continue this commitment into the
future, the Tánaiste has allocated an additional
\9 million in 2006 for oncology services nation-
wide. This will bring the additional cumulative
investment since 1997 to approximately \900
million.

The Department of Health and Children and
the Health Service Executive are currently mak-
ing progress with the arrangements for the full
implementation of the national plan for radiation
oncology services announced by the Tánaiste last
July. It is expected that these arrangements will
be completed and in place by 2011. In the mean-
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time, the process for the initial provision of two
interim on-site modular demountable units on the
site of St. Luke’s Hospital to facilitate mainten-
ance and appropriate development of the service
is well advanced. The timeframe for the com-
pletion and commissioning of the two new
demountable bunkers and machines is early to
mid-2007, depending on the provider selected,
and the approximate projected cost is \20 million.

The Department has asked the HSE to ensure
that appropriate transport arrangements are put
in place on a national basis for patients who are
required to travel to obtain radiotherapy. Trans-
port arrangements will form a significant part of
the national plan for radiation oncology services.
With regard to the provision of radiotherapy in
private facilities, the national radiation oncology
co-ordinating group has submitted quality stan-
dards for the provision of radiation oncology
services for public patients and these are cur-
rently being considered by the Department.

There was reference to the meeting of the
Tánaiste with the Minister for Health in Northern
Ireland. They have agreed that the new Belfast
cancer centre will treat patients for radiation
oncology. Details will be finalised in discussions
involving the HSE, Belfast City Hospital and the
respective Departments.

Ms O’Rourke: When will they be announced?

Mr. S. Power: I expect an announcement to be
made soon in that regard. Much concern was
expressed by Senators about men’s health. Two
of the cancers which have a major impact on
men’s health are prostate and colorectal cancers.
There are approximately 1,150 new cases of pros-
tate cancer annually in Ireland. The majority of
cases occur in the 70-74 year age group. Cur-
rently, there is insufficient evidence to recom-
mend the introduction of a population based
prostate screening programme but international
evidence is being kept under review and should
it become obvious that we should change, we will
be happy to do so.

2 o’clock

Colorectal cancer caused 13% of cancer deaths
in men between the 1994 and 2001 and 11% of
cancer deaths in women in the same period.

While faecal occult blood testing is
well evaluated, a major deterrent to
its use is the large number of people

that must undergo testing to save one life. Its effi-
cacy, therefore, makes it unsuitable as a popu-
lation screening tool. International evidence has
been kept under review. In particular a pilot
programme was recently introduced in the UK
and we await the results of it. The incidence of
cancer is increasing but this is mainly due to an
increasing and aging population. National popu-
lation based screening programmes are intro-
duced only where there is clear evidence of the
benefits to the whole population to be screened.

A number of Senators mentioned cervical scre-
ening. The pilot programme available in the mid-
west region offers screening to approximately
74,000 women and approximately \4 million is
provided annually to support it. The target age
group comprises approximately 1 million women
throughout the country and the introduction of a
national programme is a significant undertaking
that will require major resources. The cost of a
national programme for a full year will be over
\20 million and will require detailed and careful
planning. It is important that the necessary infra-
structure is introduced before the programme is
introduced. I have discussed this issue with var-
ious groups who have explained their desire to
have the national screening programme rolled
out. I am well aware of the demand for cervical
screening throughout the country and the matter
will be seriously examined.

The report by the international expert included
an evaluation of the pilot programme, quality
assurance, laboratory capacity and organisation
in the establishment of national governance
arrangements. Following the publication of the
report the Department consulted with and sought
the views of the relevant professional and advo-
cacy stakeholders, including the Irish College of
General Practitioners, An Bord Altranais, the
Academy of Medical Laboratory Science, the fac-
ulty of pathology of the Royal College of Phys-
icians of Ireland, the Women’s Health Council
and the Irish Cancer Society. The Department
welcomes the constructive contributions made by
these groups.

As we must plan the next stage of the exten-
sion, considerable preparatory work has taken
place and substantial investment has been made
into laboratory and colposcopy services. The
number of smear tests carried out annually is
approximately 230,000 and represents a 20%
increase in recent years. To meet this increased
demand additional cumulative funding of \14.5
million has been provided by the Department
since 2002 to enhance the laboratory and colpos-
copy services. In addition, the Department allo-
cated a further \1.1 million to the cervical screen-
ing programme on an ongoing basis to complete
the transition of the remaining laboratories to
new and more effective testing and to support the
development of quality assurance and training
programmes. These are essential preparatory
elements for a national roll-out.

The report recommends a major redesign of
our laboratory services to support the national
roll-out and we must examine how best and most
effectively to organise the programme. The intro-
duction of the programme will generate increased
concerns about the disease and we must ensure
we have the necessary infrastructure in place to
meet this. The Tánaiste is committed to the roll-
out of a national cervical screening programme
and the Department is now in the process of dis-
cussing options for the roll-out with the Health
Service Executive.
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An Leas-Chathaoirleach: I remind the Minister
of State that this business was to end at 2 p.m.

Mr. S. Power: At political and departmental
level we are committed to the development of
breast disease services and this can be seen from
the level of funding provided in recent years.
Since 2000, additional funding totalling more than
\120 million has been made available for the
development of breast screening and sympto-
matic breast disease services. A number of
Senators raised concerns and asked for clarifica-
tion in various areas. Unfortunately, time does
not allow me to respond here but if they contact
my office we will be happy to clarify the issues
raised. I thank the Members for their constructive
contributions to a sensitive and important topic.

Statute Law Revision (Pre-1922) Bill 2004
[Seanad Bill amended by the Dáil]: Report and

Final Stages.

An Leas-Chathaoirleach: I welcome Minister
of State at the Department of the Taoiseach,
Deputy Tom Kitt. No. 2 is the Statute Law
Revision (Pre-1922) Bill 2004, a Seanad Bill
amended by the Dáil. In accordance with Stand-
ing Order 103 it is deemed to have passed its
First, Second and Third Stages in the Seanad and
is placed on the Order Paper for Report Stage.
On the question that the Bill be received for final
consideration the Minister may explain the pur-
pose of the Dáil amendments and this is looked
on as a report of the Dáil amendment to the
Seanad. For the convenience of Senators I have
arranged for the printing and circulation to them
of those amendments. I remind Senators that only
the Dáil amendments may be discussed.

Question proposed: “That the Bill be received
for final consideration.”

Minister of State at the Department of the
Taoiseach (Mr. T. Kitt): In the course of the Bill
and its passage through Dáil Éireann I proposed
two amendments, which were accepted. These
came about as a result of ongoing research in the
Office of the Attorney General and following
new information from the Departments con-
cerned. I acknowledge the presence of many of
the staff who have been assisting us in the
Attorney General’s office and the work done by
them.

In the first amendment the reference to Parlia-
ments and the Statue of Winchester were
removed and the reference to “the United
Kingdom” was extended to read “the United
Kingdom of Britain and Ireland”, which was the
correct title between 1801 and 1922. The refer-
ence to Parliaments was deleted because not all
the Acts for repeal could properly be said to have
been passed by Parliament. Rather, some had
emanated from executive authority. This deletion
also meant the reference to the Statute of Winch-
ester observance in Ireland, which is a writ, could

be listed alongside the other Acts in the schedule.
Accordingly, this amendment also deleted the
reference to the Statute of Winchester that had
been in section1(2).

The second amendment is linked to the first in
that it altered the Schedule to reflect some of the
changes made by virtue of the first amendment
and updated the list of Acts for appeal. Ongoing
research in the Office of the Attorney General
showed that another 16 Acts were suitable for
appeal and these were included. However, it
came to light that some of these Acts that were
included for repeal might still have a modern
application. While I am keen to remove as many
ancient Acts as possible I am also aware of the
need for certainty so where any doubt existed I
decided to prudently err on the side of caution.
As a result this amendment removed 20 Acts,
about which doubts had been expressed, from
the Schedule.

The net effect of these two amendments is that
the Bill provides for the repeal of 206 old statutes.
Although when the Bill was last considered by
this House it repealed 218 Acts and the reduction
in the number of Acts could be seen as a retro-
grade step, I assure Senators that the removal of
any Act from the Schedule does not preclude its
being repealed in the future. I intend to keep all
the pre-1922 Acts under review and to repeal
them as soon as it is feasible.

Mr. B. Hayes: It is over a year since the Mini-
ster of State was in the House on this matter,
although the initial Bill was published some time
before that, and we welcome him back. As he
said, the first amendment relates exclusively to an
incorrect reference in one of the Acts concerned
and there is no debate about that; we all accept it.

The second amendment refers to an additional
number of statutes the Minister of State is putting
in the Schedule to revise as obsolete. I under-
stand he has gone from 91 to 219. If we were to
wait another year or six months would we find
another 50 or 80 pieces of obsolete, inoperable
and irrelevant legislation? I pose this question
with regard to amendment No. 2.

The Minister of State is correct to pay tribute
to the staff of the Office of the Attorney General
for the ongoing research and considerable work
in recent years in detailing irrelevant legislation
in the Statute Book. Is this matter likely to be
revisited in future, and will there be, for example,
a new statute law revision every 18 months or two
years? Will a second version of the Statute Law
Revision (Pre-1922) Bill come before the Houses
of the Oireachtas?

It is important that the Statute Book is not only
accessible to all citizens and practitioners in the
area, but is also user friendly. We referred this
time last year to the need to ensure that all of the
Statute Book is available in electronic form,
where everybody can see its contents. One of the
great problems for legislators, particularly on this
side of the House, is the manner in which existing
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principal Acts have been added to in an
exponential way.

We will deal with the Social Welfare Bill next
week, but this legislation is simply a consolidated
piece of legislation which has its basis in the
1950s. Year on year we add or subtract portions
from the principal Act. This habit makes it diffi-
cult for parliamentarians to see the exact amend-
ments being made by the Government. It does
not make the process user-friendly for the citizen
who wishes to find out his or her entitlements
according to the Statute Book. I would encourage
the Minister of State to continue the work
ongoing in the Office of the Attorney General of
putting the Statute Book in an electronic format
and making it as user-friendly as possible to
ensure people can see with minimal action on a
computer what is meant by the law after 1922.

From a political perspective, this legislation is
a long time in the making. I would welcome the
Minister of State commenting that this is part of
an ongoing process, as the sooner we take away
obsolete and irrelevant parts of our Statute Book
which have no application in modern society, the
better. That would be a good day for both Houses
of the Oireachtas.

Ms O’Rourke: I welcome the Minister of State,
Deputy Tom Kitt, to the House. Some weeks ago,
I met by chance in the corridor the fine body of
researchers involved in this process. I thought to
myself these researchers were involved in a ter-
rific task. We spoke at length on this topic the
last time it was discussed. Even the titles of the
laws are fascinating.

I see the point of the task being carried out. I
am taken by Queen Anne, who had 18 children
and is mentioned in the Princess Sophia’s Pre-
cedence Act 1711. She survived all the children,
which was some task by a woman.

Mr. B. Hayes: If they had all been under six
years of age she would have been a real winner.

Ms O’Rourke: She would. Although there was
a search for a queen to succeed Anne, Princess
Sophia, who was chosen, died the same year as
Anne. She did not get to sit over her kingdom
either. The Act is regarded as one of the most
important Acts in British history. If somebody is
to be invited to sit on a country’s throne, the
legislation would be important. King George I
came to the rescue.

Mr. T. Kitt: We hope the Senator will get a
chance to sit on her throne again.

Ms O’Rourke: So do I.

Mr. Ryan: Deputy Cassidy would be very upset
at that.

Ms O’Rourke: The Senator should leave me
alone.

Mr. B. Hayes: That is a sensitive part of the
Senator’s history.

Ms O’Rourke: It is. In doing research on this
subject, it must be fascinating to see how langu-
age changes through the centuries. There is a pro-
gression from being antiquated and old-
fashioned, and yet the representative parliament
in London saw fit to bring about legislation for
all areas of life that required remedy, change or
amelioration.

We talked before about chimney sweeps
caught up the chimney, and Santa Claus had
better watch out. There was also the Tralee Navi-
gation Loan 1841. I am amazed how quickly in
the 19th century the British Parliament worked.
A group of landlords might look to get a railroad
up and running and it might be in the House of
Commons two weeks later as a Bill. Soon it would
be law and money provided for it, despite the lack
of modern means of communication, be it tech-
nology or travelling means. The Parliament went
about its business in a quick manner. I see the
point of the Minister of State’s work on this issue
and commend it.

An Leas-Chathaoirleach: The Parliament may
have had a bush telegraph.

Ms O’Rourke: To echo the comments of
Senator Brian Hayes, will this be an ongoing pro-
cess, whereby legislation that is no longer rel-
evant is to be removed from the Statute Book? If
this is so, an understandable body of legislation
will emerge which will have meaning for people.
That would be beneficial. The Minister of State
probably did not think this would be part of his
job when he began it, but I am sure he enjoys it.

The language is fascinating. For example, the
Adulteration of Coffee Act 1718 states that
people, “after the roasting of coffee made use of
water, grease, butter...whereby the [coffee] is
rendered unwholsom and greatly increased in
weight to the prejudice of the health of [sub-
jects]”. Rendered is now a bad word.

Mr. Ryan: The rendition of coffee.

Ms O’Rourke: Coffee was a precious com-
modity at the time. We could read out the con-
tents of the laws for some time and be fascinated
by them. I will be carrying out work on a lecture
basis in January and I intend to bring this list of
laws with me and read out how we were gov-
erned. I presume at the time we were governed
well.

Mr. Ryan: This is almost a trivial exercise
except an enormous amount of work has gone
into it.

Ms O’Rourke: It is almost like a history lesson.

Mr. Ryan: I commend the Minister of State,
his Department and staff. I am not supposed to
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mention them but they deserve great credit for
this work. I thank the Minister of State for this
list of laws, and I will hold on to the document.

Ms O’Rourke: The Senator should keep it for
Christmas afternoon.

Mr. Ryan: I will mention some of the laws. I
have a question about the Sacrament Act 1547,
which dealt with abuses against the Blessed Sac-
rament. The law was published after the Refor-
mation, so why did an Act of Parliament deal
with terminology such as “the Blessed Sacra-
ment” in what was now Protestant England?

Mr. B. Hayes: The Blessed Sacrament was still
part of the Church of England.

Ms O’Rourke: Yes.

Mr. Ryan: I am not sure. There were many
wobbles and I am not sure where the church had
wobbled to at that stage. The matter is a curiosity.

I am fascinated by the history of the Earl of
Kildare, as I speak as a native of County Kildare.
There are a succession of related revisions,
including the Restitution of Earl of Kildare 1495,
which was followed by the Attainder of the Earl
of Kildare 1534. This story is almost like a Mickey
Spillane work. The Earl of Kildare, Silken
Thomas, was excommunicated for the murder of
his enemy, a rebellion instigated by him was
crushed, and Silken Thomas was hanged in
London with five of his uncles, aged 24. It was
grim justice.

Ms O’Rourke: Yes.

Mr. Ryan: Garret Mór was restored as ruler of
Ireland in 1487, and just over 40 years later his
son was hanged.

It is pity that some of the laws cannot be kept
on the Statute Book without fear of them having
an effect.

Ms O’Rourke: Perhaps as a curiosity.

Mr. Ryan: Apart from the obligation of tidying
up, what legal force did any of these laws have?
Is there a secret fear in the depths of some
Department that somebody will use them? There
was allegedly a student in Trinity College,
Dublin, who demanded a glass of sherry, wine or
ale with his examinations because of a statute in
the college. He was told he was not wearing his
sword so he would have to leave the examination.
Do these elements, which could cause problems
in the future, exist or is it simply an exercise in
tidying up?

In principle, it is time we moved on from writ-
ten law to electronic law. This would be a cause
of great relief because amendments would be
inserted into the formal electronic text and
people would not be forced to chase legislation

through 14 different Bills to find the desired
amendment.

The Irish Medicines Board (Miscellaneous
Provisions) Bill 2005, where five different
searches have been necessitated by the amend-
ment of five different pieces of legislation, is a
classic example of this. I welcome the Statute
Law Revision (Pre-1922) Bill 2004 and compli-
ment those who produced a Bill containing fasci-
nating snippets of our history.

Ms O’Rourke: I discovered that Queen Mary
was retrospectively declared legitimate.

Mr. B. Hayes: The House of Lords Precedence
Act of 1539 concerned seating arrangements in
the House of Lords and the position of Thomas
Cromwell. Would the Leader consider introduc-
ing the same kind of strategic seating arrange-
ments for the Independent benches as they are
necessary?

Ms O’Rourke: We will see to that.

Mr. T. Kitt: It is always enjoyable to have
debates in this House, which are probably con-
ducted in a more relaxed fashion than in other
areas of our democratic system.

Mr. Ryan: They could not have a row about
this Bill in the Dáil.

Ms O’Rourke: We could not do so if we tried,
however, we could have said Queen Mary was
illegitimate.

Mr. T. Kitt: It contrasts with the debate in the
other House this morning but that is democracy
in action. I thank the Senators for their appreci-
ation of the work carried out on this Bill and echo
their sentiments regarding our research team.

The Senators expressed an interest in the elec-
tronic database, which is being examined in the
Office of the Attorney General. This Bill is a tidy-
ing-up operation and has involved very
interesting work. The Senators were correct in
highlighting certain pieces of legislation and I
thank them for commenting on the data made
available to them. The snippets of legislation
referred to by Senators give us a cameo of what
took place at a given time in Ireland, England,
Wales and Scotland.

Much more work needs to be done on this
issue. We have taken a piecemeal approach to
repealing legislation, which has been the tradit-
ional approach to statute law revision. The Bill
was prepared in 2004. My last appearance before
this House was in May 2005.

Mr. B. Hayes: I apologise for mixing it up with
the Interpretation Bill 2000.

Mr. T. Kitt: We have come back to the House
as quickly as possible. Since the publication of the
Bill, a new project has commenced in the Office
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of the Attorney General to devise a comprehen-
sive catalogue of all pre-1922 legislation, with a
view to enacting more comprehensive repealing
legislation. The next statute law revision Bill will
reflect this new approach. However, this does not
affect the validity of the traditional approach and
the new project will be helped by the passage of
this Bill, which will sweep away over 200 Acts.

Some statutes pre-dating independence cannot
simply be repealed, even with the use of a new
and more comprehensive model of statute law
revision. This is because they contain provisions
which are still relevant. If these Acts are to be
repealed, these relevant provisions must be
replaced with modern provisions. This is the
reason Acts such as the Statute of Frauds Act
1695 will be not repealed under this Bill. This Act
still governs the law of contract and although it is
suitable for re-enacting in modern format, it must
be replaced rather than repealed.

Mr. Ryan: No wonder lawyers are rich.

Mr. T. Kitt: I thank Senators for their support
for this Bill. Statute law revision may not be the
most eye-catching project but it is important work
and I am gratified that Senators have given their
time and interest to it. Their contributions to the
debate as the Bill passed through all Stages dem-
onstrate their belief that we are engaging in a
vital endeavour, although there may be no one
out there listening to us. If we are serious about
having a modern democracy, we need to remove
antiquated and obsolete laws which were not
made by the Houses of the Oireachtas. I acknowl-
edge the work done by my officials. Identifying
those Acts that still apply to Ireland and ascer-
taining if they are suitable for repeal are com-
plex tasks.

The work does not cease with this Bill, which
is the first important step in a phased programme
of measures. Once this Bill is enacted, the
Taoiseach will bring a memorandum to Govern-
ment for a second statute law revision Bill, which
will take a different approach to that used in the
Bill before us. The model for the new phase is
that of a white list. This is a list of those statutes
made before 1800 which are to be retained so we
are taking a positive approach to the matter. It
will be a positive statement of those laws which
are to remain in force. All other laws from this
period will then be repealed. This approach will
build on the work we are carrying out today.

Repealing many more statutes will provide
greater certainty. I will be depending on Senators’
continued support for this next phase in 2006.
There is a considerable amount of work to do to
get to the point where our Statute Book is clear
and up to date. Our system of statutory law
should comply with the most elementary require-
ments of any system in that it should be possible
to ascertain whether a particular statute is in
force and, if so, what its general effect is without

undue difficulty. The Bill before us today is the
first significant step in that direction.

Question put and agreed to.

Question, “That the Bill do now pass”, put and
agreed to.

Sitting suspended at 2.30 p.m. and resumed at
2.45 p.m.

Irish Medicines Board (Miscellaneous
Provisions) Bill 2005: Report and Final Stages.

Mr. Browne: I move amendment No. 1:

In page 6, between lines 6 and 7, to insert
the following:

“2.—The Minister may, upon the coming
into effect of this section, having regard to—

(a) changes in the value of money gener-
ally in the State since the passing of this Act
or the last previous exercise of the power
under this section, and

(b) the need to ensure the continued effec-
tiveness of the fines under this Act with
respect to the enforcement of the provisions
of that Act,

by order amend any section by substituting for
the amount standing specified for a fine in
those provisions for the time being, an amount
that is greater than that amount.”.

I wish the Minister of State at the Department of
Health and Children, Deputy Brian Lenihan, the
best of luck in his new additional ministerial
responsibilities.

An Cathaoirleach: The Senator must speak to
the amendment.

Dr. Henry: It is good news.

Mr. Glynn: Those are good shoulders for tak-
ing on those responsibilities.

An Cathaoirleach: Senators must speak to the
amendment.

Mr. Browne: Senator White was obviously
vindicated.

This amendment refers to the collection of
fines that may arise from the illegal importation
of drugs into the State.

Dr. Henry: I second this practical amendment,
which I hope the Minister of State will accept.

Minister of State at the Department of Health
and Children (Mr. B. Lenihan): The Tánaiste and
Minister for Health and Children agrees in prin-
ciple with the purpose of the amendment that
fines must be kept up to date. However, this is a
complex area with substantial legal implications.
The Tánaiste and Minister for Health and Chil-



405 Irish Medicines Board (Miscellaneous 8 December 2005. Provisions) Bill 2005: Report and Final Stages 406

dren does not wish to amend legislation in this
area on a piecemeal basis. The Government is
considering introducing a fines Bill, which may
include a scheme for the general indexation of
fines. As heads of such a Bill are with the
Attorney General’s office, it would be inappro-
priate to put an indexation provision in the Irish
Medicines Board (Miscellaneous Provisions) Bill
2005.

Amendment put and declared lost.

An Cathaoirleach: Amendments Nos. 2 and 3
are related and will be discussed together.

Mr. Browne: I move amendment No. 2:

In page 6, between lines 36 and 37, to insert
the following:

“(iii) registered pharmacists, who are
members of the Pharmaceutical Society of
Ireland,”.

On Committee Stage on Tuesday, Senator
Minihan informed the House that pharmacists in
the North will shortly be allowed to prescribe cer-
tain drugs over the counter. This amendment
recognises such a provision and empowers the
Irish Medicines Board to extend the option of
writing prescriptions to pharmacists and other
paramedical staff, either those employed by the
State or the Health Service Executive.

For example, the Dublin Fire Brigade comes
under the remit of the local Health Service
Executive area, which is different from the rest of
the country. The sudden cardiac death report will
be published presently. It will have implications
for many local authorities where some fire
officers will be pushing to have defibrillators on
board fire engines for their own safety and that
of accident victims.

I am not suggesting that pharmacists and par-
amedics should immediately have the option to
write prescriptions. However, such a scenario is
inevitable. It will be impossible to patrol it if
pharmacists on one side of the Border can write
prescriptions, while those a few miles on the
other side cannot. The provision must be inserted
into the Bill now rather than at a later date. This
will allow the board to include pharmacists and
other paramedics at a future date.

Dr. Henry: I second the amendment.
Amendment No. 2 must be considered under

the canopy of the Good Friday Agreement which
states that, where possible, legislation must be
introduced which is consistent between both parts
of the island. As Senator Browne pointed out, it
will soon be possible for pharmacists to prescribe
certain drugs in Northern Ireland. We do not
want this provision to be introduced with immedi-
ate effect in the South, as it must be properly
established. However, I hope the Minister of
State will consider accepting the amendment.

Will the Minister of State clarify the situation
regarding trained paramedics and ambulance
staff? After an ambulance has been called to a
suspected heart attack victim, the earlier the
thrombolytic therapy is instituted, the better. I
understood the administration of certain drugs
was possible in the pre-hospital services, namely
the ambulance service. However, I have received
conflicting reports as to whether this is hap-
pening. Such a service would be provided for by
amendment No. 3. Has it already been introduced
as a ministerial regulation?

Mr. B. Lenihan: Amendment No. 2 relates to
the prescription of controlled drugs by registered
pharmacists, while amendment No. 3 relates to
prescription by paramedical staff. The Depart-
ment has examined the issue of prescribing by
other health care professionals. However, it is
considered that apart from nurses and existing
prescribers, the necessary regime of regulation
with adequate fitness to practise is not in place at
present to permit the extension of prescribing to
registered pharmacists for controlled or other
drugs and medicines.

The Department is drafting legislation to
provide updated fitness to practise in the area of
pharmacy. Given the importance of the pharma-
cist in the protection of public health, any devel-
opments in this area would need to be considered
carefully. Essentially, however, the position is
that the Department is reviewing arrangements
on fitness to practise for pharmacy. If this review
results in legislation, the issue raised by Senators
Browne and Bradford in the amendment on
registered pharmacists could be considered in
that context.

On amendment No. 3 and the query raised by
Senator Henry, emergency medical technicians
have an authority to administer controlled drugs
acting in accordance with the directions of prac-
titioners. It is on this basis that such personnel
administer controlled drugs. In order for such
personnel to be in a position to administer any
controlled drugs, it is necessary that they also
have an appropriate authority under the Misuse
of Drugs Acts to lawfully possess such drugs. It is
intended to grant a group authority under section
14 of the Misuse of Drugs Act 1977 in respect of
these personnel to allow for this. I understand
this will by done by statutory instrument. On that
basis, the amendment proposed by the Senator in
respect of the prescribing of drugs by paramedical
staff is unnecessary.

In the case of medical personnel other than
emergency medical technicians, in other words,
paramedical personnel generally, it is considered
too early to introduce such an authority. It is
important that appropriate structures and con-
trols are in place for each of the relevant health
and social care professions before an authority in
respect of the issue of prescriptions, especially for
controlled drugs, could be given. The President
has recently signed into law the Health and Social
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Care Professionals Act 2005, which provides for
the registration and fitness to practise structures
for certain health and social care professionals.
However, these structures are not yet in place
and it would be premature to give prescribing
authority to the health care professionals in ques-
tion at this stage.

Amendment put and declared lost.

Mr. Browne: I move amendment No. 3:

In page 6, between lines 36 and 37, to insert
the following:

“(iii) paramedical staff, who—

(a) are in the employ of the State, either
directly or indirectly through the Health
Services Executive or a Local Authority,
and

(b) whose position could be described as
one that would require the ability to pre-
scribe medicinal products from time to
time, and

(c) who have undergone such training as
may be deemed necessary by the Minister
from time to time,”.

Dr. Henry: I second the amendment.

Amendment put and declared lost.

Mr. Browne: I move amendment No. 4:

In page 29, between lines 42 and 43, to insert
the following:

“18.—(1) It shall be an offence—

(a) for any person or body corporate to
send or cause to be sent by use of the postal
service, any medicinal product, where the
sale of such a medicinal product is con-
cerned, or where there is financial reward for
the person or body corporate body so send-
ing the medicinal product,

(b) for any person to order or take deliv-
ery, within this jurisdiction, of a medicinal
product referred to in subsection (1).

(2) Where a person is guilty of an offence
under subsection (1)(a), he shall be liable to a
fine of up to \3,000, or up to twelve months in
prison, or both.

(3) Where a person is guilty of an offence
under subsection (1)(b), he shall be liable to a
fine of up to \1,000, or up to three months in
prison, or both.”

As this amendment addresses the complicated
and awkward area of importation of drugs from
what is effectively an illegal source, I have dis-
cussed the matter with the Fine Gael Party legal
adviser. While the obvious solution is to fine the
person who sends the medicinal product by post,

it is next to impossible to apprehend a person in
the Bahamas who has sent a package to Ireland
which contains cheap Viagra or another drug
ordered on the Internet.

A second option is to fine the person who
receives the package. It may be considered unfair
to fine a person who has legally purchased and
imported drugs via the Internet using a credit
card. There is, however, an onus on the State to
protect the health of its citizens, many of whom
purchase bogus drugs of dubious quality. The
system of fines proposed in the amendment
would, I hope, deter people from purchasing
drugs from outside the State via the Internet.
Fines would be imposed only where it is proven
that drugs intercepted on arrival in the State
should not have been imported. The proposed
recipients would be penalised in the interests of
their personal health. While they might not thank
the State initially, perhaps they will be grateful
over time, particularly if it transpires that their
health would have suffered had they taken the so-
called drugs they ordered.

I appreciate this is a difficult matter as the
obvious approach would be to fine the person
sending the drugs. Given that this is not practical,
it may be preferable to fine those who order them
as a means of deterring those who seek to order
medicinal products on-line. As the Minister of
State, Deputy Tim O’Malley, noted, many com-
panies sending spam have criminal connections
and the sale of drugs by mail order is often a form
of money laundering. The purpose of the motion
is not to make a draconian change in the law but
to protect the interests of citizens.

Dr. Henry: I second the amendment.
As Senator Browne stated, this is a difficult

area. The Minister of State, Deputy Brian
Lenihan, will share the concerns expressed by his
colleague, Deputy Tim O’Malley, who is a phar-
macist by profession, about the quality and type
of drugs increasingly being purchased by mail
order over the Internet. It is worrying that people
may procure drugs without cognisance being
taken of which other pharmaceutical products
they may be taking. Senator Browne’s amend-
ment, which would at least fire a shot across the
bow of such persons, could prove helpful in this
regard.

Mr. B. Lenihan: The provision relates to the
selling of medicinal products by mail order, in
particular via the Internet, as outlined by
Senators Browne and Henry. I welcome the
amendment because the thinking behind it is cor-
rect. Nevertheless, provisions are already in force
under the Medicinal Products (Prescription and
Control of Supply) Regulations 2004, which
define the term “supply by mail order” as “supply
made, after solicitation of custom by the supplier,
or by another person in the chain of supply
whether inside or outside of the State, without
the supplier and the customer being simul-
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taneously present and using a means of communi-
cation at a distance, whether written or elec-
tronic, to convey the custom solicitation and the
order for supply.” On the basis of this definition,
the sale and supply of prescription-only medi-
cines is already prohibited under the 2003
regulations.

The provision operates effectively in so far as
mail order sellers in this jurisdiction are con-
cerned because such persons commit a criminal
offence once they engage in this type of activity.
I welcome the fact that Senator Browne has high-
lighted this issue because we are dependent on
the controls in force in other jurisdictions to
restrict the making available of prescription
medicines in their own jurisdictions and in respect
of the supply of such products to purchasers in
this country.

The Irish Medicines Board, in conjunction with
officers of the Customs and Excise, is active in
this area. The extension of the enforcement auth-
orities which will be made available under the Bill
to customs officers will be of great assistance in
detecting the passage of such drugs through ports
of entry in the State. Under the Bill, powers are
also being given to all authorised officers, includ-
ing officers of the Customs and Excise, to obtain
information from various sources, including the
various Internet service providers, to enable them
to enforce compliance with our laws in this matter
where there are reasonable grounds for believing
that such prescription medicines are being trans-
mitted in the post.

3 o’clock

The legislation will significantly strengthen the
enforcement side. The Department is satisfied
that a penal provision governing the matter is

already in place. In these circum-
stances, it is not necessary to include
a provision such as that proposed by

the Senator in the Bill. Nevertheless, I welcome
the thinking behind the proposal because it is
very much in line with the policies being pursued
on this issue by the Department and the Irish
Medicines Board. I assure the Senator that both
bodies are well aware of the matter and anxious
to address it.

Amendment put and declared lost.

Mr. Browne: I move amendment No. 5:

In page 36, line 4, after “charge” to insert “,
including dental health,”.

The inclusion in the legislation of provision for
free dental care for children in primary school is
interesting. I am aware that amendments Nos. 6
and 7 have been ruled out of order, but with your
permission, a Chathaoirligh, I might cover that
topic now, if possible, because they are linked in
my view.

An Cathaoirleach: The Senator should speak
to amendment No. 5. The two other amendments
are out of order so he cannot speak to them.

Mr. Browne: The amendment seeks to insert
the words “including dental health” because
primary school children require proper dental
health facilities. I was surprised by this section as
I was not aware that dental health came within
the remit of the Bill. I will leave it at that and will
speak later on amendments Nos. 6 and 7 that
were ruled out of order.

An Cathaoirleach: The Senator is aware that
he cannot speak on amendments Nos. 6 and 7.

Dr. Henry: The importance of dental health
came late to us in the health service. We should
try to promote anything that protects the health
of schoolchildren and dental health is an
important part of that. That is why I support the
amendment. Children may require orthodontic
treatment after they leave primary school, which
makes it important to accept this amendment. I
am sure the Minister of State’s heart will be
behind it, but the issue is one of cost. Given that
we are in such good funds, as we were told in
yesterday’s Budget Statement, surely the Minister
of State will be able to include this provision.

Mr. B. Lenihan: This is an interesting amend-
ment which I will have to address. Senators
Browne and Bradford are seeking to amend
section 66(2) of the Health Act 1970. That section
is the provision which covers making available
without charge a health examination and treat-
ment service for pupils attending a national
school. It is being amended within this Bill to
cover all primary schools, hence Senator Browne
has seized his legislative opportunity to clarify
that dental health is encompassed by section
66(2) of the 1970 Act. Of course, however, the
practice concerning the provision of health exam-
inations of pupils attending primary schools has
always encompassed the concept of a dental
examination. Therefore, the Department takes
the view that the relevant subsection has always
covered dental health and that the concept of
health is broad enough to include dental health.

Senator Henry makes the point that we have
been slow in recognising dental health, but if one
examines the section, the concept of health itself
encompasses dental health for the purposes of
that particular subsection. It cannot be qualified
in this way in legislation, otherwise other forms
of health care would be required to be included
in the section as well.

Mr. Browne: As the Minister of State has cor-
rectly pointed out, it is happening anyway and
children in primary schools are being examined
for dental health purposes. My amendment
sought to include such a provision in the Bill once
and for all. The term “health examination” is very
vague - it could mean taking blood pressure, as
well as aural, oral or optical tests. Since it is hap-
pening anyway, it would not make any difference
if it were to be included. It would just clarify the
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situation, removing any ambiguity concerning
dental care for children.

Amendment put and declared lost.

Amendments Nos. 6 and 7 not moved.

Bill received for final consideration.

Question proposed: “That the Bill do now
pass.”

Mr. Glynn: I wish to thank the Minister of
State, his officials and all Members for their con-
tribution to this important legislation. It is a land-
mark Bill in terms of what it proposes to do. I
welcome the fact that a number of my former
nursing colleagues will, in certain circumstances
and categories, be able to prescribe. I take on
board the concerns that have been expressed
about the IPU. I have expressed those concerns
myself, but I am assured by what the Minister of
State had to say in that regard. I believe that in
the fullness of time this matter will be addressed.

I thank you, a Chathaoirligh, and everyone else
concerned, especially the Minister of State.

Dr. Henry: I congratulate the Minister of State
and his officials. I am particularly glad to see Mr.
Tom McGinn here today because he and I go
back a long way in the health sector.

It might be a good idea to reconsider our views
of visits to GPs, so that such visits that do not
result in a prescription for antibiotics would not
be classified as failures. We are talking all the
time about MRSA, but we are not making the
dangers involved in the abuse and overuse of
antibiotics clear enough to the general public.
The Minister of State might consider using this
opportunity to bring that matter to public atten-
tion. When I discussed this Bill with some
members of the public I was asked, “Why
shouldn’t nurses prescribe you four, five or six
antibiotic tablets? Wouldn’t that be grand?” That
gives an appalling notion of how people think
antibiotics should be prescribed.

The provisions of the Bill will be useful for
people in palliative care who, for example, will
not have to wait for morphine or pethadine to be
prescribed because nurses will know what they
can do for those patients. That is well worthwhile.

I was interested in the Minister of State’s expla-
nation regarding paramedical staff who have
been trained for pre-hospital care. I hope that
action is taken in this area by way of regulation
as soon as possible. A pilot study in Donegal
involved GPs giving thrombolitic therapy as early
as possible and they had much better rates of
recovery from heart attacks than in cases where
it was not possible to give such medication
immediately.

I wish the Minister of State well with the Bill
and hope it will be enacted as soon as possible.

He should try to launch a publicity campaign
about antibiotics, which are serious drugs and
should not be taken in a haphazard manner. In
addition, ambulance paramedics, who are now
highly trained, should have the right to adminis-
ter thrombolitic drugs in particular.

Mr. Browne: I thank Senators, the Minister of
State and his officials for facilitating the passage
of the Bill through the House. I must record my
deep unhappiness about the Bill in general,
however. When the Bill was first presented I
thought it was quite a simple and uncomplicated
measure, but it has turned out to be somewhat
different than planned. I am not happy with the
Government’s approach to introducing large
numbers of amendments after a Bill is published.
It is not the way to do business. The Minister of
State’s senior colleague at the Department of
Justice, Equality and Law Reform, Deputy
McDowell, seems to specialise in it. I have been
told that it is done regularly in that Department,
but it is not a good way of dealing with legislation.
It will leave us wide open to criticism in future. I
understand the need to introduce amendments
after a Bill is published, but there is a limit to
that procedure.

Members of the Opposition should be given
full briefing notes, especially when an amend-
ment is one page long, yet we got nothing on it.
I do not know if they consider me a genius or a
fool, but I hope it is the former.

Mr. Glynn: The Senator should not be too hard
on himself.

Mr. Browne: I wish I had the ability to listen to
a Minister reading out a one-page answer about a
Government amendment and take it all in, but I
cannot. The lack of briefing notes means that I
am failing in my job on behalf of the electorate.

I compliment Senator Minihan who informed
us on Tuesday that pharmacists in the North are
able to prescribe. That information was not given
to us beforehand, although it changes the nature
of the Bill somewhat. I have a suspicion that the
Bill is already out of date. I also suspect that by
the time it goes through the Dáil in the new year,
we will see major amendments tabled to it again.
Consequently, the legislation will be back before
this House.

The Bill is an important one, however, and
there are some tricky aspects to it. For example,
the sale of drugs on the Internet is an awkward
matter to which there is no easy solution. The
Minister of State might take on board some of
our amendments in order to tighten up on that
area. He should also consider including in the Bill
a provision for dental care for post-primary
students. There is a degree of ambiguity regard-
ing children between the ages of 12 and 17 or 18
in the case of orthodontics in particular. That is
normally when children get braces, and many
parents find themselves either unable to make an
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appointment with an orthodontist or having to
pay massive sums running to thousands of euro
for their teenage child to have them fitted. There
may be scope in this Bill to introduce an amend-
ment to extend coverage from primary to post-
primary level. That might overcome that issue, as
recommended by the relevant sub-committee of
the Committee on Health and Children, which
dealt with orthodontics. It would make Govern-
ment policy consistent.

Mr. Minihan: I spoke on only one aspect of this
Bill on Committee Stage, namely, pharmacists,
which was taken up again today. I reiterate that
the Bill is lacking in that regard. In an era of
cross-Border co-operation, particularly regarding
the Border counties themselves, having two
different regimes for prescribing medicines is dif-
ficult. It will be difficult from the perspective of
medical records, and we will have no access to
the records of a person availing of a pharmacist’s
prescription in Northern Ireland or the Border
counties who is subsequently admitted to hospital
in the Republic. I fully understand that there are
professional and business interests associated
with a pharmacist having the power to prescribe.

At no stage did I ever suggest that there be
a general prescription. However, in co-operation
between GPs, patients and pharmacists, we could
remove a burden from the health system through
allowing, with the proper protocols and pro-
cedures in place, pharmacists to prescribe, partic-
ularly in the case of repeat prescriptions. I had
hoped that the Bill might introduce provisions to
enable the Minister at some stage to make regu-
lations to give effect to pharmacists prescribing
when the time is right and when the right proto-
cols are in place. I regret that this Bill has not
addressed that issue.

Outside that, the Bill is necessary, and I wel-
come it. I thank the Minister of State and his
officials for their work.

Minister of State at the Department of Health
and Children (Mr. B. Lenihan): I thank Senators
Glynn, Minihan, Henry and Browne for their
assistance with this legislation. I very much agree
with what Senator Henry said about the dangers
of prescribing and the public’s assumption that a
visit to a doctor necessarily entails the acquisition
of a controlled drug or any other strong sub-
stance. That need not necessarily be the case. A
doctor’s first function is to diagnose, and there
are many remedies for different complaints that
do not require the consumption of a drug.

That is a timely warning. Whether we like it or
not, it is very visible in the Estimates of expendi-
ture for the Department of Health and Children
that there is a great deal of consumption when it
comes to controlled pharmaceutical drugs in our
country and culture, and we must make the
necessary legal arrangements for them. I accept
Senator Browne’s criticism on the chin that the
Minister and I have been slow to introduce these

amendments. However, they are important and
improve the legislation by introducing some
degree of flexibility regarding the prescribing of
drugs, something touched on in the amendments
tabled by Senators today.

The Bill is valuable legislation and will
strengthen our powers of regulation in this area.
I thank the Senators for a very interesting debate
and for the quality of the contributions they made
to it. I wish Senators a very happy Christmas and
a peaceful new year. Is this the last session?

An Cathaoirleach: No.

Mr. B. Lenihan: Then I will return like
General MacArthur.

An Cathaoirleach: The Minister of State’s aunt,
the Leader of the Seanad, will have a say in that.

Question put and agreed to.

An Cathaoirleach: When is it proposed to sit
again?

Mr. Glynn: Beidh an Teach ar Athló go dtı́ an
Mháirt seo chugainn, 13 Nollaig, ag 2.30 p.m.

Adjournment Matters.

————

School Accommodation.

Mr. Browne: This matter, unlike the previous
Bill, is quite uncomplicated. It concerns Nurney
national school in County Carlow. Nurney is a
very picturesque village perhaps five or six miles
outside Carlow town. It is currently a two-teacher
school, and it is in urgent need of a devolved
grant. I understand that it applied for such a grant
in 2000 and that it has requested an update. In
classroom one, which measures 34 sq m, there are
18 pupils in third to sixth class. In classroom two,
which measures 30 sq m, there are 16 pupils in
junior infants to second class. The recommended
classroom size is 76 sq m, meaning that both
classes are well below the norm.

What brought that home to the principal in
question was his attendance at a course where an
inspector from the Department of Education and
Science explained what could be done in school.
The principal was bemused and asked how it
might be done in a tiny school with tiny
classrooms. The inspector advised him that he
could apply for a devolved grant. It is very clear
that the classroom sizes are totally inadequate
and that the 34 pupils attending Nurney national
school and their families deserve better. As far as
I am aware, the devolved grant was specifically
designed for schools such as this, allowing works
to be carried out quickly to bring them up to
scratch and enable teachers and pupils to engage
in the modern curriculum at primary level, which
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requires more space than the current 34 sq m and
30 sq m.

I look forward to the Minister of State’s reply.
I should perhaps also explain to him that Nurney
is a rapidly growing area, with many new houses
being built. Unlike many other two-teacher
schools, this one is quite confident that it will be
able to maintain the numbers on its roll in coming
years. It confidently predicts that it will have at
least 34 pupils for the next five years, based on
current trends.

Minister of State at the Department of Edu-
cation and Science (Mr. B. Lenihan): I thank
Senator Browne for raising this matter on the
Adjournment. It provides me with an opportunity
to outline to the House the action planned to pro-
gress the application for capital funding from
Nurney national school, County Carlow.

At the outset I want to point out that modern-
ising facilities in our 3,200 primary and 750 post-
primary schools is not an easy task given the leg-
acy of decades of under-investment in this area
as well as the need to respond to emerging needs
in areas of rapid population growth. Nonetheless,
since taking office, the Government has shown a
sincere determination to improve the condition of
our school buildings and ensure that the appro-
priate facilities are in place to enable the imple-
mentation of a broad and balanced curriculum.

We have progressively increased funding for
the school modernisation programme in recent
years to achieve our goal with an aggregate total
of almost \2 billion allocated for this purpose
since 1998, the largest investment programme in
the history of the State. Since the beginning of
this year the Minister for Education and Science
has made a number of announcements relating to
the school building and modernisation prog-
ramme. This year alone, \270 million will be allo-
cated to primary schools and \223 million to post-
primary schools for building works. This rep-
resents an increase of 14% on the 2004 allocation.
The list of projects approved to date includes the
following: 122 large-scale projects to proceed to
tender and construction over a 12 to 15 months
period; 97 projects under the small schools initiat-
ive; 75 projects under the permanent accommo-
dation initiative; 140 temporary accommodation
projects; 43 projects authorised to enter design

phase; 741 small-scale projects under the summer
works scheme; and 143 projects to progress
through architectural planning. In addition, 23
new post-primary schools and four new primary
schools will be provided under a major expansion
of the Government’s public private partnership
programme from 2006 to 2009.

With regard to the school referred to by the
Senator, the school’s board of management orig-
inally made an application to the Department of
Education and Science for a multi-purpose room
and the provision of ancillary accommodation.
The school is a two classroom school catering for
some 32 pupils. The system of prioritisation used
by the Department to assess large-scale capital
projects for funding is broadly based on a report
produced for the Department of Education and
Science. In drawing up this report, a broad range
of bodies were consulted such as the National
Parents Council, primary and post-primary,
teachers’ unions, management bodies and the
Commission on School Accommodation. The
report identified the criteria to be used in sel-
ecting school building projects for funding, taking
account of the Department’s policies and priori-
ties in the area of planning and provision of
school accommodation. The criteria were sub-
sequently revised following consultation with the
education partners to ensure they have the opti-
mum precision and are fully tuned to meeting the
priority accommodation needs of primary and
post-primary schools.

The order of priority for determining which
projects can progress to tender and construction
is based on the band ratings assigned to each pro-
ject under this prioritisation system. The pro-
posed building project at Nurney national school,
County Carlow, was assessed in accordance with
the prioritisation criteria and assigned a band 3
rating. Recently, however, the school submitted a
request for two new classrooms and the conver-
sion of existing accommodation to ancillary
accommodation. The school has been asked to
formalise its request using the standard docu-
mentation. On receipt of this, the school’s appli-
cation will be re-assessed and the project con-
sidered for progress in the context of the school
building and modernisation programme from
2006 onwards.

The Seanad adjourned at 3.25 p.m. until
2.30 p.m. on Tuesday, 13 December 2005.


