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Minister, President of Prevnet, Ladies and Gentlemen.

When I was a medical student the term addiction was defined very much in pharmacological terms. Nowadays, of course there is a much better understanding of the nature of addiction not just from biomedical sciences but also from the point of view of behavioural and social sciences and we recognise addictive behaviour not only in the use of illegal drugs, alcohol, tobacco and prescribed drugs but also in relation to gambling and other behaviours.  

You will all be familiar with the findings of a recent study by the by the National Advisory Committee on Drugs (NACD) in the Republic and the Drug and Alcohol Information and Research Unit in Northern Ireland.  Key findings were as follows; 

· One in five people (19%) surveyed reported ever using an illegal drug; one in eighteen (5.6) reported use in the last year and one in thirty three (3%) reported use in the last month.

· Cannabis is the most widely used illegal drug with 18% of those surveyed having used it in their lifetime, 5% in the last year and 2.6% in the last month.  A quarter of 25-34 year olds reported ever having used cannabis. 

· The prevalence of other illegal drugs use is lower and largely confined to the younger age groups.  For example, those aged 15-24 had the highest prevalence rates for most illegal drugs in the last 12 months; those aged 35 and over reported minimal rates of use.

· Consistently, more men than women use illegal drugs.

· There are some subtle differences in patterns of drug use between Ireland and Northern Ireland.  Most notably more people have used ecstasy in their lifetime in Northern Ireland than in Ireland, whilst more people have used cocaine in their lifetime in Ireland than in Northern Ireland. However overall it is interesting to note that although we are divided by a border, that there is a remarkable similarity in many health indicators between Northern Ireland and the Republic.

There is some debate about whether we are closer to the top or middle of the European League Table, but what is clear is that the use of illegal drugs in this country is a major Public Health problem. It is a problem, which the health services alone, cannot solve.  An interdisciplinary and indeed an intersectoral approach is necessary involving police forces, customs, health services workers, teachers, local communities and many others.  Health Services have of course a particular responsibility in relation to treating people with drug problems.

Alcohol

You will all be aware that a significant proportion of our newly acquired wealth in this country from the recent economic boom has been spent and continues to be spent on alcohol. Problems arising from alcohol use are as follows;

· Unintentional Injuries / personal harm

· Problems with personal relationships

· Interpersonal violence / public safety

· Drink driving 

· Alcohol related deaths

· Mental heath problems

· Cost of alcohol related problems.   

It is important to note that the vast bulk of these problems arise not from people who are addicted to alcohol but from people who simply have drunk too much on a particular occasion. Hence the need for a Public Health approach to this problem i.e. one that seeks to decrease overall consumption rather than simply focusing on those at high risk. During the 1990’s most European countries decreased the overall population consumption of alcohol. Ireland had an astonishing 40% increase putting us next only to Portugal in the European Alcohol Consumption League.  Recent data from the Slán Survey for both men and women suggested that we continue to have a very serious problem of binge drinking in this country.  The Interim Report of the Strategic Task Force on Alcohol, published in May 2002, reviewed the evidence of effectiveness of various interventions. Measures which have been shown by evidence to be the most strongly effective include regulation of the availability of alcohol, for example, enforcing minimum drinking ages, server liability, drink driving counter measures such as lower blood alcohol, random breath testing and immediate licence suspension.  Other measures, which were shown to have proven effectiveness, included increased taxes with some effect from banning advertising, working with communities, server training and tavern management policies.  These policies are aimed at decreasing the overall harm caused by alcohol by decreasing the overall amount of consumption in society.  This approach does not suggest itself intuitively to many people as they are aware that moderate levels of alcohol can be consumed by most people without harm.  There is therefore difficulty about communicating this message to the public. The vast bulk of harm is caused not by the relatively small number of people we might like to call alcoholics but by a much greater number of moderate drinkers or heavy social drinkers who simply drink too much on one or more occasions.  

Smoking it the single greatest cause of preventable death in this country, causing 7,000 deaths.  Smoking prevalence among adults has dropped from 31% (Slán Survey 1999) to 27% (Slán Survey 2002), with little difference between men and women.  A recent survey by the Office of Tobacco Control using a different methodology showed a slightly lower prevalence. Because of the different methodologies one would have to be careful about drawing inferences.  It does seem to me that smoking is now on the decrease and I think it is reasonable to attribute this to some of the strong policy measure which have been taken in recent years e.g. price rises, total ban on advertising, better support for smokers to quit and a raising of the legal age for the sale of cigarettes to young people to 18. At local level all Health Boards in this country have used funding from the National Heart Health Strategy to improve supports which are available to smokers who wish to quit. In this respect it is notable that a recent report of the Office of Tobacco Control showed that though there are more young men than young women smoking, after the age of 45 there are more women smoking than men.  The reason for this is that women find it more difficult than men to give up.  This suggests that perhaps some of the factors involved in initiating and maintaining smoking behaviour may be different in women and that a different kind of response may be appropriate from the Health Services.  One of the things that is relatively new in this area of course is the availability of nicotine substitution which doubles a persons chances of successfully quitting.  Despite this evidence being out for a long time it seems to me that the professionals are slow enough to put it into practice.  

As the minister has made reference in his speech to the ban on smoking in the workplace, I would like to take the opportunity to say that I think this represents a landmark victory in the public health battle against tobacco.

What I have outlined above relates mainly to a population health approach to these issues. Of course this must be complemented by an individual approach for those with problems.  All modern professional practice should be based on sound evidence of effectiveness. Most Health Professionals are confronted by bewildering amounts of information on various sources.  The challenge for them is to be able to access quality assured information and to use their own critical appraisal skills to evaluate new evidence as it becomes available. The National Health Strategy ‘Quality and Fairness’ set out the aims of the National Health Information Strategy, which will soon be published as follows;

· Ready access to good-quality information about health and personal social services and health matters for the public, patients, health professionals, administrators, managers, and policy makers.

· Best use of information and communication technology to improve operational service delivery and the responsiveness of services.

· Evidence-based decision-making and planning processes.

· Evaluation of the real service impact of investment decisions.

· A greatly enhanced appreciation of the role of information in improving health, including the importance of healthy lifestyles.

· Education and training to ensure knowledge is exploited efficiently to the benefit of all

· Faster and more effective communication across all sectors concerned with health. 

The Heath Strategy goes on to say that there will be a sustained program and investment in the development of national health information systems and that information and communications technology will be fully exploited in service delivery.  

As the evidence of what constitutes good practice is constantly changing, all Health Professionals now need to have access to electronic libraries and other sources of information and communication through the internet. They need to learn critical appraisal skills because not everything which is on the Internet, even coming from professionals, is necessary rigorous and scientific.  Use of the internet can of course produce a culture of enquiry and critical appraisal which has the potential to improve the scientific rigour of what is eventually accepted as good practice.  

eHealth should benefit clinicians, therapists and their healthcare organisations by:

· Providing them with information they need when they need it.

· Helping them to improve the outcomes of their intervention.

· Helping them improve operational efficiency.

· Helping them to share information with their colleagues.

eHealth investment should also empower patients by;

· Better access to information about their health and healthcare.

· Giving them information on expected outcomes.

· Giving them information on evidence of best practice.

· Allowing them to participate in therapeutic decisions concerning themselves.

I would just like to mention very briefly some very simple examples of the application of technology in healthcare in this country. The first is the use of Tele medicine which is being used to bring specialised diagnostic and clinical expertise closer to people, especially those in remote locations.  The texting of patients to remind them a few days before the date of their outpatient visit has been used with success to decrease the number of patients who do not turn up for their appointments.

Having viewed the Prevnet website and having spoken this morning to some of you who are actively involved in Prevnet it seems to me telematics has the potential to facilitate a population health approach to drugs misuse, to enable best practice and to empower patients, clients and the public.

I would like to thank the President of Prevnet, Mr. Peer Van Der Kreeft for bringing this prestigious Conference to Ireland.  Having the conference in Ireland gives us a much better opportunity to debate and learn from what has been happening around Europe in this area.  I would like to thank the Minister of State of the Department of Health and Children, Mr. Tim O’Malley for taking time out of his extremely busy schedule to come here this morning to address the conference.  I would also like to thank all those in organising this Conference, the Health Promotion Staff of the North Eastern Health Board led by Dr. Nazis Eldin, who as many of you know is a very strong Public Health advocate.  I would like to thank the Cross Care Awareness Programme, the Northern Ireland Centre for Health Informatics.
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Table : Alcohol Policy Effectiveness

	Policy Measure
	Proven High effectiveness
	Proved effectiveness


	Some effect
	No effect

	Regulate physical availability
	-Minimum drinking age

-Alcohol control enforcement

-Server liability
	-Limit hours and days of sales

-Government run retail stores
	-Server training and tavern mgt policies

-Limit number of sales outlets


	-Voluntary code of bar practice

	Drink-driving countermeasures


	-Lower BAL

-Random breath testing

-Immediate license suspension


	-Zero BAL for young drivers
	
	

	Taxation
	
	-Increased taxes


	
	

	Alcohol promotions
	
	
	- Banning advertising
	-Advertising content regulations

-Warning labels



	Community action approach
	
	
	Community mobilisation


	

	Education and persuasion
	
	
	
	-Alcohol education in schools



	Promoting Alternatives
	
	
	
	Alcohol free activities




Table : Drug use prevalence rates 

	Drug use prevalence rates : 15-34 year olds



	
	Year
	Cannabis
	Cocaine
	Amphetamines
	Ecstasy



	Britain
	2001/02
	42.4%
	8.7%
	18.2%
	11.9%

	Denmark
	2000
	44.6%
	4.5%
	9.6%
	2.6%

	Finland
	2000
	16.6%
	1.2%
	2.5%
	1.4%

	Greece
	1998
	19.7%
	2.2%
	0.7%
	0.6%

	Ireland
	2002/03
	24.4%
	4.8%
	4.9%
	7.1%

	Netherlands
	2000/01
	31.5%
	5.1%
	5.1%
	7.4%

	Norway
	1999
	20.9%
	3.3%
	5.4%
	2.5%

	Portugal
	2001
	12.4%
	1.3%
	0.6%
	1.4%

	Spain
	2001
	35.0%
	7.7%
	4.8%
	7.9%

	Sweden
	2000
	14.0%
	1.0%
	2.0%
	1.0%
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