


 



 

 

 

 

 

DIRECTORATE GENERAL FOR INTERNAL POLICIES 

POLICY DEPARTMENT A: ECONOMIC AND SCIENTIFIC POLICY 

 
 
 
 

FOOD SAFETY AND PUBLIC HEALTH 
SITUATION IN IRELAND 

 

ENVI Delegation to Ireland 
3-5 April 2013 

 
 
 

NOTE 
 
 
 

Abstract 

This briefing note provides an overview of the public health situation in Ireland. It 
presents the health status of the population, reviews determinants of health and 
highlights the major burden of disease. It describes the health care system and 
looks at some of the current healthcare challenges, especially those related to 
financing healthcare during a recession. It also looks at the future and at some of 
the government’s proposals for a sustainable and equitable healthcare service to 
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1. INTRODUCTION 
This briefing on food safety in Ireland has been prepared for the Environment, Public Health 
and Food Safety Committee (ENVI) Delegation to Ireland in April 2013. 

1.1. Aim 
This report provides a summary of Ireland’s food and drink industry; an overview of the 
food safety and control system in Ireland and outlines the structure and competencies of 
the European Food and Veterinary Office (FVO). A description of the current food safety 
emergencies in the European Union (EU) is also set out focussing in particular of the recent 
problem identified in Ireland of the adulteration of beef products with equine DNA. 

1.2. Method 

Sources of information 
The websites and official publications of the relevant regulatory and other authorities in 
Ireland were examined. In addition the website of the DG-SANCO and the European 
Veterinary Office were also reviewed. Ireland has been subject to fifteen FVO audits during 
the last five years (2008 – 2012) the most recent reports of which have also been 
considered. 

Relevant scientific literature was also systematically searched. 

1.3. Map of Ireland 

Map 1: Map of Ireland 

 
Source: Europa website: European Union – Ireland. 
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2. EXECUTIVE SUMMARY 

Food safety situation in Ireland 

Ireland joined the European Union in 1973 and is one of its smaller members having a 
population of 4.6 million. 

Although the non-food industry and service sectors have grown in recent years, agriculture 
and the food and drink industry form a significant part of the Irish economy. The agri-food 
industry provides a quarter of a million jobs and has a turnover of €24 million. Ireland is 
self-sufficient for many food products. Agri-foods were valued at €9 billion in 2012 with 
most products destined for the UK market and the rest of Europe. The main products 
exported are dairy products and ingredients, beef and beverages. The agri-food and 
fisheries market is envisaged as an area of growth for the future. 

The beef sector is among Ireland’s largest indigenous industries and Ireland is the largest 
net exporter of beef in the Northern Hemisphere, and the fourth largest in the world. 
Exports of frozen and manufactured beef products from Ireland, principally burgers and 
minced meat preparations processed in Ireland, amounted to some 50,000 tonnes valued 
at €200 million in 2012 or about 11% of the overall beef trade. 

The principal organisations responsible for developing food policy and legislation are the 
Department of Agriculture, Food and Marine (DAFM) and the Department of Health (DOH). 
The Food Safety Authority of Ireland (FSAI) assists them in this role and provides scientific 
and technical advice. DAFM is also responsible for the development of policy and legislation 
in relation to feed, plant health and animal and health and welfare and is also the relevant 
competent authority responsible for official control in these areas.   

The FSAI is responsible for enforcement which is undertaken via service contracts with a 
number of agencies, including DAFM which also acts as a competent authority in the food 
sector. Commercial contracts stipulate the services to be provided, and the required 
standards, frequency and reporting structures. A significant number of agencies are 
involved and the control system appears complex. Nevertheless control and responsibility is 
organised to avoid duplication and a cross-agency working group ensures co-ordination and 
that there are no gaps or overlaps in responsibility and enforcement.  
The FSAI is also the national contact point for the European Rapid Alert System for Food 
and Feed (RASFF). 

European Food and Veterinary Office 

The European Food and Veterinary Office (FVO) is a directorate of the European 
Commission’s Directorate-General for Health and Consumers (DG-SANCO) and is based in 
Grange, County Meath, Ireland. 

The FVO undertakes missions to Member States, acceding and candidate countries and 
other third countries wanting to export goods to the EU to audit their controls systems and 
structures to ensure that community legislation on food safety, animal health, plant heath 
and animal welfare is properly implemented and enforced. As such they undertake detailed 
visits (missions) to the countries concerned during which meetings are held with the 
relevant competent authorities and other relevant organisations and visits are undertaken 
to appropriate food business operators and processors. The programme of visits is 
developed each year after consideration of risk and other factors. Each visit report sets out 
the findings, identifies any shortcomings and includes recommendations for improvements. 
The competent authorities are required to present an action plan to address the 
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recommendations. Follow up reviews are undertaken to ensure that these actions are 
taken. In the case of persistent failure to undertake action to address the recommendations 
the European Commission can resort to legislative action such as infringement proceedings 
or reasoned opinions via the European Court. Where an immediate threat to the consumer, 
animal or plant health is identified emergency measures, including legal action to prevent 
trade or imports of animals, plants or their products, are taken.  

Food safety incidents 

Although there are EU and Member State control systems in place food incidents do occur 
due to various reasons. These can be local, national or affect the whole of the EU. A recent 
incident which has affected the whole of the EU is that of Equine DNA identified in beef 
products (as well as traces of porcine DNA). This was originally identified following a routine 
monitoring survey when a beefburger was found to contain 29% horsemeat which was not 
labelled as such. The ensuing investigation involved other Member States and an 
investigation relating to possible fraudulent mis-labelling that affected a range of meat 
products, large global companies and international brands and many products being 
withdrawn from sale. The investigation is continuing but has raised a number of issues 
which are discussed. 

Conclusions 

Ireland has a well established food safety control system where the responsibilities are 
defined and organised to avoid duplication or gaps. 

The FVO undertakes missions to ensure that Community legislation on food safety; animal 
health and welfare and plant health are being implemented and enforced. Their reports 
provide meaningful, independent information on the national controls systems. They also 
inform the development of legislation and controls. Recent FVO reports have concluded that 
Ireland has a well developed and structured control system in place in relation to the safety 
of food. Where FVO reports have highlighted various areas requiring attention the Irish 
competent authorities have responded according. 

The Irish authorities have responded and coordinated with other Member States in 
response to the recent problem of equine DNA identified in beef products. 

It is reassuring that, given Ireland’s important role as a beef producing nation, that the first 
evidence in relation to recent concerns concerning the integrity of beef products emerged 
as the result of Irish official controls. 
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3. IRELAND, FOOD PRODUCTION AND EXPORTS 

KEY FINDINGS 

 Ireland has a population of 4.6 million and is one of the smaller countries in the EU 

 The agri-food industry provides over a quarter of a million jobs and has a turnover 
of €24 billion 

 Agri-foods are exported to 120 countries and are valued at €9 billion 

 The major destination for exports is the UK (41%) and the rest of Europe (31%) 

 Dairy products and ingredients (30%), Beef (21%) and Beverages (14%) represent 
the major products exported 

 

This chapter provides general information on Ireland and the Irish food industry. 

With a population of approximately 4.6 million (April 2012) (Central Office of Statistics) 
Ireland has one of the smallest populations in Western Europe. Like a number of countries 
in the EU Ireland suffered in the recent recession and was granted financial support from 
the European Union’s European Financial Stability Fund in 2010. The structure of Ireland’s 
economy is different from other EU countries. The manufacturing sector is larger than most 
Member States. Agriculture (although less important now compared to industry and service 
sectors) is more important than in other countries in Western Europe (USDA, GAIN report 
2011). The agri-food industry (Agriculture, Fisheries and Forestry) represented 7.7%% of 
Good Value Added (GVA) (2011); 8.0% of employment (2012 – Q4) and 10.8% of exports 
(DAFM, Factsheet March 2013). The agri-food and fisheries market is envisaged as an area 
of growth for the future (DAFM, Food Harvest 2020). 

There are approximately 139,900 family farms in Ireland with an average size of 32.7 
hectares per holding. The land area of Ireland is 6.9 million hectares of which 4.6 million 
hectares is used for agriculture. 82% of the agricultural area is devoted to pasture, hay and 
grass silage, 10% to grazing and 8% to crop production (DAFM, Factsheet March 2013). 

The Food and Drink Industry Ireland (FDII) indicates that the manufacture of food and 
drink products is Ireland’s most important indigenous industry (FDII, 2013). Approximately 
a quarter of a million jobs are linked to the agri-food sector which has a turnover of  €24 
billion and over €9 billion worth of exports in 2012 to 120 countries. Ireland has a high 
level of self-sufficiency with the majority of produce supplied to Ireland’s €14bn domestic 
grocery sector being provided by the Irish agri-food industry (see Figure 1). 

The major destination of exports is the UK (42%) (Ireland is the UK’s largest supplier of 
food and drink) followed by the rest of Europe (31%) and third countries (27%). Ireland is 
the largest net exporter of dairy ingredients, beef and lamb in Europe, exporting over 80% 
of its dairy and beef production. Irish beef is stocked by more than 70 retail chains across 
Europe. Ireland also exports over half the pigmeat it produces – to over 60 countries 
around the world. It is also the largest exporter in Europe of powdered infant formula (Food 
and Drink Industry Ireland, 2013, Sector profile). 
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Figure 1:  Ireland's degree of self sufficiency 

 
Source: Factsheet on Irish Agriculture 2013, DAFM. 
 
Figure 2:  Composition of agri-food exports 2012 

Live animals (2%)

Sheepmeat (2%)

Dairy Products &
Ingredients (30%)
Prepared Foods
(15%)
Beef (21%)

Beverages 14%)

Seafood (6%)

Poultry (2%)

Pigmeat (5%)

Edible horticulture
& Cereals (3%)  

Source: Factsheet on Irish Agriculture 2013, DARM. 

3.1. Meat sector 
Bord Bia (the Irish Food Board) indicates that the combined value of meat and livestock 
exports increased by almost 6% or almost €160m to reach almost €3.1 billion. This equates 
to around one third of total food and drink exports and shows growth running at three 
times that of total exports (Bord Bia, 2013). 

3.1.1. Beef 
The total number of cattle (6.8 million, June 2012) showed a slight increase (4%) over the 
previous year. Irish beef production is a predominantly grass based system. Ireland also 
exported approximately 160,000 head of live cattle in 2012 which was a decrease of 26% 
compared to 2011.  
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The beef sector is among Ireland’s largest indigenous industries, representing almost 30% 
of output value in the agri-food sector, with almost 100,000 farms, including almost 60,000 
specialist beef producers providing raw material for a processing industry employing some 
8,000 people. Ireland is the fourth largest exporter of beef in the world. The industry 
produced 495,000 tonnes in 2012, at a value of €1.9 billion, with some 453,000 tonnes of 
that output exported. The sector has transformed its market focus in recent years, with 
more than 90% of exports now going to high value EU markets. Irish beef is currently listed 
with over 60 leading retailers and food service operators. Exports of frozen and 
manufactured beef products from Ireland, principally burgers and minced meat 
preparations processed in Ireland, amounted to some 50,000 tonnes valued at €200 million 
in 2012 or about 11% of the overall beef trade (DAFM, 2013a). 

3.1.2. Pigs and Pigmeat 
In June 2012 there were 1.57 million pigs in Ireland, representing an increase of 1% over 
the previous year. Irish pigmeat is supplied to the Irish domestic market and also to the UK 
(45% of total pigmeat exports) and to a wide range of European (23% exports) and 
International destinations (32% exports). Irish pigmeat exports were valued at €457 
million in 2012 representing 178,000 tonnes (Bord Bia, 2013b). 

3.1.3. Sheep and Sheepmeat 
The Irish sheep flock increased by almost 7% to 5.14 million head in 2012. 

Irish sheepmeat is supplied to the domestic market and to the EU – predominantly France 
(44% of total exports in 2012). During 2012 Ireland exported approximately 42,000 tonnes 
of sheepmeat valued at approximately €205 million (Bord Bia, 2013b). 

3.2. Dairy 
In 2012, total milk output (including imports) was estimated at 5,200 million litres. From 
this 487 million litres was consumed as liquid milk. 145,000 tonnes of butter and 180,000 
tonnes of cheese were produced in 2011. In 2012 total dairy exports fell by approximately 
2% to €2.66 billion (Bord Bia). 

3.3. Fish and Seafood Industry 
The Irish seafood industry provides approximately 11,600 jobs – 5,000 in fisheries, 2,000 
in aquaculture, 3,500 in seafood processing and 1,000 in ancillary services. 

Exports of Irish seafood in 2011 amounted to €415million, an increase of 12% from 2010. 
The main seafood markets are France, Spain, UK, Germany and Italy with the EU as a 
whole accounting for 75% of exports. Nigeria, Russia and Asia are also important markets 
(Bord Bia). 

3.4. Retail 
The Irish retail grocery market was valued at €9million in 2009. Convenience stores 
represent approximately 5.3% of the Irish retail market with the major stores being 
Centra, Spar, Londis and Costcutter. The three major supermarkets are Tesco Ireland 
(26.7%); Dunnes Stores (23.5%) and Musgrave Supervalue (19.8%). Aldi and Lidl also 
have a presence and, as elsewhere, there has been a trend towards the discounters. 
Private label goods account for 35% of products sold in supermarkets.  

Ireland is considered to have high food and drink prices compared to the rest of Europe – 
29% higher than the EU average (USDA, GAIN 2011). 
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4. STRUCTURE OF THE FOOD SAFETY AND CONTROL 
SYSTEM IN IRELAND 

KEY FINDINGS 

 Ireland has an established food safety and control system; 

 The principal organisations responsible for developing food policy and legislation are 
the Department of Agriculture, Food and Marine (DAFM) and the Department of 
Health (DOH); 

 The Food Safety Authority of Ireland (FSAI) assists DAFM and DOH in their roles 
and, by contract to the DAFM,  is also responsible for enforcement; 

 Enforcement is undertaken by a number of agencies operating under a system of 
service contracts with the FSAI; 

 Service contracts detail the required services and standards, reports required and 
frequency; 

 Control and responsibility is organised by FSAI to avoid duplication and a cross-
agency working group ensures co-ordination and that there are no gaps or overlaps 
in responsibility and enforcement; 

 Cross border collaboration is undertaken with Northern Ireland. 

This chapter provides an overview of the structure of the food safety and control system in 
Ireland (DAFM, 2012, European Commission 2010a,b). 

4.1. Principal Organisations 
Two Government departments (Central Competent Authorities) are responsible for 
developing food policy and legislation for food and feed safety, plant health, animal health 
and animal welfare in Ireland: 

 The Department of Agriculture, Food and Marine (DAFM) 

 The Department of Health (DOH) 

They are supported in this role by The Food Safety Authority of Ireland (FSAI), under the 
Department of Health. 

DAFM and DOH designate competent authorities in national legislation or through 
administrative procedures. 

4.1.1. Department of Agriculture, Food and Marine (DAFM) 
The Minister for Agriculture, Food and the Marine is responsible for the development of 
policy, the negotiation of rules at European Union level and their execution or 
implementation in national law: 

 Slaughter, cutting, preparation and processing of foods of animal origin, including 
fish, up to not including, retail level 

 Import of food of animal origin and certain foods of non-animal origin control and 
pesticide residues controls on imported foods of animal origin 
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 Controls of foods certified as having protected geographical indications (PGI), 
protected designation of origins (PDO) and / or traditional specialities guaranteed 
(TSG) 

 Pesticide residues 

 Organics 

 Food contact materials 

DAFM is also the competent authority for the implementation of official controls in relation 
to the primary production of food (excluding fish). 

The DAFM comprises seven Assistant Secretaries, the Chief Veterinary Officer, the Chief 
Agricultural Inspector and the Director of Laboratories. 

4.1.2. Department of Health (DOH) 
The Minister for Health is responsible for the development of policy, the negotiation of rules 
at European Community level and their execution or implementation in national law for any 
stage of production, processing or distribution of: 

 Food of non-animal origin 

 Food of animal origin sold directly to the consumer 

 Food of animal origin exempt from Regulation (EC) No 853/2004 laying down 
hygiene rules for food of animal origin 

 Composite products (those  for human consumption containing both products of 
animal origin and products of plant origin) 

 The import or export of foods of non-animal origin or composite products 

The organisation and execution of official controls are undertaken by a number of 
competent authorities (see Table 1 and Figure 3). 

Table 1:  Competent authorities involved in the execution of the National Control Plan 

Sector 
Government Department responsible 
for Policy and Legislation 

Competent Authorities responsible for 
Official Controls 

Food Department of Health (DOH) 
Department of Agriculture, Food and 
Marine (DAFM) 

Food Safety Authority of Ireland (FSAI) 
Department of Agriculture, Food and the 
Marine (DAFM) 
Health Service Executive (HSE) 
Local authorities (LA) 
Sea Fisheries Protection Authority (SFPA) 
Marine Institute (MI) 
National Standards Authority of Ireland 
(NSAI) 

Feed Department of Agriculture, Food and 
Marine (DAFM) 

Department of Agriculture, Food and 
Marine (DAFM) 

Plant Health Department of Agriculture, Food and 
Marine (DAFM) 

Department of Agriculture, Food and 
Marine (DAFM) 

Animal 
Health and 
Welfare 

Department of Agriculture, Food and 
Marine (DAFM) 

Department of Agriculture, Food and 
Marine (DAFM) 
Marine Institute (MI) 
Local authorities (LA) 

Source: DAFM, FSAI (2012) The National Control Plan for Ireland 1 January 2012 to 31 December 2016. 
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Figure 3:  Government departments, competent authorities and other agencies involved in 
official controls of foods 

 
Source: DAFM, FSAI (2012) National Control Plan for Ireland 1 January 2012 to 31 December 2016. 

Where possible a single inspectorate is involved in official controls in each food business. 
The FSAI hosts a cross-agency working group to ensure that there are no gaps in food law 
enforcement and to minimise any overlaps as indicated in Figure 4 and Tables 1, 2 and 3. 
In general legislation defines the competent authority responsible for the supervision of the 
business. 
 

Figure 4:  Stages of the food chain and the competent authorities involved in official 
controls 

 
Source: European Commission, FVO, Country Profile Ireland 2010 
Note:  The remit of the FSAI excludes primary production except in the case of fish. 
 DAFF was the previous name for DAFM 
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Table 2:  Distribution of responsibility according to product type 

Sector DAFM SFPA Local 
Authorities 

HSE 

Products of animal origin X X X X 
Meat, milk, eggs     
Official controls X    
Primary production X    
Slaughter X (High1)  X (Low)  
Processing X (High)  X (Low)  
Wholsesale X (High)  X (Low)  
Distribution X (High)  X (Low)  
Retail    X 
Imports from third countries (BiPs) X    
     
Fish & Shellfish X X  x 
Official controls  X   
Primary production  X   
Slaughter  X   
Processing  X   
Wholsesale  X   
Distribution  X   
Retail    X 
Imports from third countries (BiPs) X X   
     
Products of non animal origin X   X 
Official controls X   X 
Primary Production X    
Harvesting X    
Manufacturing    X 
Processing    X 
Wholesale    X 
Distribution    X 
Retail    X 
Import X 

(Pesticide 
residues) 

  X 

     
Composite Products     
Dependent on nature of product and 
volume 

X X X X 

Source: FSAI National control plan for Ireland, 2012 – 2016. 

                                    
1  Official controls of slaughter houses, meat processing, wholesale and distribution establishments is dependent 

on throughput as defined in legislation implementing Regulation (EC) 853/2004. 
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Table 3:  Categories of food legislation in each of the service contracts 

Category of Legislation HSE LA DAFM SFPA MI NSAI 

General food law  
(including traceability) 

      

Official controls       

Food Hygiene       

Control of imports       

Labelling, presentation and 
advertising 

      

Additives and Flavourings       

Contaminants       

Residues of Veterinary 
Medicines 

      

Pesticide residues       

Microbiological criteria       

Aquaculture       

Specified risk material       

Zoonoses       

Food contact materials       

Slaughter of animals       

Foods for particular 
nutritional uses 

      

Genetically modified foods       

Novel foods       

Processed cereal-based 
foods 

      

Infant formula       

Foodstuffs treated with 
ionising radiation 

      

Marketing standards       

Organic foods       

Use of protected names       

Food supplements       

Nutrition and Health claims       

Bottled water       

Food fortification       

Manufacturing and 
processing methods 

      

Source: National Control Plan for Ireland 2012 - 2016. 
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4.1.3. Food Safety Authority Ireland (FSAI) 
The FSAI was established through the Food Safety Authority Ireland Act 1998 and acts as 
an independent regulatory authority. The Department of Health is the parent department of 
the FSAI. 

The FSAI is responsible for the co-ordination of food control activities within and between 
competent authorities, determining inter-agency supervisory arrangements and ensuring 
consistency of enforcement. The FSAI is directly responsible for the enforcement of some 
legislation. The majority of food legislation is enforced by competent authorities who carry 
out controls under service contract to the FSAI. 

The principal function of the FSAI is to take all reasonable steps to ensure that food 
produced, distributed, or marketed in the State meets the highest standards of food safety 

and hygiene reasonably available. The FSAI aims to ensure that food complies with legal 
requirements, or where appropriate with recognised codes of good practice.  

In addition the FSAI is the co-ordinating body for food alerts and the contact point for the 
EU Rapid Alert System for Food and Feed (RASFF) in Ireland. 

4.1.4. Other roles undertaken by the FSAI 
 Direct involvement in control activities including audits, inspections, certification, 

investigation of food incidents and monitoring and surveillance 

 The provision of scientific and technical support to competent authorities and industry 
via the publication of reports, guidance notes, codes of practice and information 
leaflets. 

 Contributing to the risk assessment process 

 Provision of training for officials in competent authorities 

 Chairs working groups to progress issues in relation to official controls specific to a 
competent authority or inter-agency working groups as appropriate 

 Data management in relation to official food control data. 

4.1.5. FSAI Enforcement activities and Service contracts 
The FSAI enforces food legislation through a service contract mechanism in conjunction 
with various official agencies – Health Service Executive (HSE), Department of Agriculture, 
Fisheries and Marine (DAFM), Sea-Fisheries Protection Authority (SFPA), Marine Institute 
(MI) and local authorities. Details of the commercial service contracts are available on the 
FSAI website. The service contracts detail the contracted services required, the service 
levels and reporting requirements and procedures and each competent authority provides 
the FSAI with an annual service plan detailing how the required objectives will be fulfilled. 

The FSAI is responsible for the co-ordination of food control activities within and between 
competent authorities, determining inter-agency supervisory arrangements and ensuring 
consistent enforcement of horizontal legislation across the different competent authorities 
involved in the official control of food. The effectiveness of the application of horizontal 
legislation is assessed through FSAI audits and FVO missions. 

Department of Agriculture Food and Marine (DAFM) 
DAFM carries out official controls in accordance with legislative requirements, the 
requirements of the service contract with FSAI, DAFM business plans and sampling plans. 
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Health Service Executive (HSE) 
The HSE was established under the Health Act 2004 and is part of the Department of 
Health. The FSAI has a service contract with the HSE to provide the following food control 
services: 

 Environmental health services (EHS) which are organised nationally (an Assistant 
National Director is supported by four regional Chief Environmental Health Officers) 
and locally by principal environmental health officers. Services provided include 
inspection of relevant food premises; food sampling to ensure compliance; 
management of food alerts and outbreaks; compliance building and education 
measures. HSE is responsible for approving certain establishments under national 
legislation implementing regulation (EC) No 853/2004.  

 Food safety laboratory services which consists of a network of laboratories comprising 
three Public Analyst Laboratories (PAL) responsible for physical / chemical analysis of 
food samples and six Official Food Microbiology Laboratories (OFML) responsible for 
the microbiological testing of foodstuffs (Dublin PAL is a seventh OFML as it does 
microbiology testing) analyse samples taken during official controls by environment 
health officers.  All of these laboratories are accredited to EN ISO 17025 on ‘General 
requirements for the competence of testing and calibration of laboratories’.  Each has 
local management structures in place. 

Local authorities 
The FSAI has contracts with 28 individual local authorities which are multipurpose bodies 
responsible for an extensive range of services, including veterinary services. Local 
authorities come under the auspices of the Department of the Environment, Community 
and Local Government. The majority of local authorities have a local structure involving a 
County Manager, a Director of Services, the County Veterinary Officer, temporary 
veterinary inspectors and administrative support. Local authority veterinary officers are 
normally employed directly by local authorities. 

Local authorities use the FSAI centralised official agency premises inspections (OAPI) 
database to record information regarding their official control responsibilities. This database 
collates local and regional data for all local authorities. 

Sea Fisheries Protection Authority (SFPA) 
The SFPA was established in 2006 to enforce national and EU regulations on sea-fisheries 
conservation and seafood safety. DAFM is the SFPA’s parent authority. 

The SFPA has port offices around the coast including in the main fishing ports. 

The SFPA, DAFM Import Control Division, Marine Institute and relevant laboratories agree 
an annual plan for sampling fishery products and other seafood at the Border Inspection 
Posts (BiPs) in Dublin Port and Shannon Airport. The sampling plan covers microbiological 
and chemical sampling and analysis. 

Marine Institute (MI) 
The Marine Institute established in 1991 provides analytical and technical services to the 
SFPA and DAFM (FSAI). DAFM is the parent department of the MI. 

National Standards Authority of Ireland 
The NSAI provides certification to nationally / internationally recognised standards for 
processes and services. It has limited involvement with the official control of food. 

PE 507.444 22 



ENVI Delegation to Ireland: Food Safety and Public Health Situation 
 

Revenue Customs Service 
Customs are involved with FSAI, DAFM and HSE in relation to the import controls of 
products of non-animal origin and food contact materials subject to emergency measures 
and increased official controls and certain products of non animal origin subject to 
increased controls (pesticide monitoring). 

Customs are involved with DAFM in relation to the import of live animals from third 
countries and products of animal origin (POAO) from third countries at BiPs. All products 
require inspection by DAFM before released into free circulation. 

Loughs Agency 
The Loughs Agency under a memorandum of understanding with the FSAI is responsible for 
sampling commercially caught, grown and / or harvested shellfish in the Foyle and 
Carlingford areas. 

4.1.6. Laboratories 
Details of approved laboratories are available on the FSAI website. 

Laboratories offer a range of analytical services and fall into one or more of the following 
categories: National reference laboratory; Official laboratory; Other (specialist) laboratory; 
Private laboratory. Laboratories used for official controls are accredited to EN ISO 17025. 

4.2. Legislation 
The legal foundation of food law in Ireland is The Food Act, which is in line with Regulation 
(EC) No. 178/2002 laying down the general principles and requirements of food law, 
establishing the European Food Safety Authority and laying down procedures in matters of 
food safety. 

Ireland has a National Control Plan which has recently been updated for the period 2012 – 
2016. 
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5. EUROPEAN FOOD AND VETERINARY OFFICE 
 

KEY FINDINGS 

 The Food and Veterinary Office, a directorate of DG-SANCO, employing 
approximately 163 staff, is based in Grange, Co. Meath, Ireland 

 The FVOs’s role is to support the Commission in ensuring that Community legislation 
on food safety, animal health, plant health and animal welfare is properly 
implemented and enforced. 

 The FVO fulfils this role by undertaking audits (approx 250 year) of Member States, 
acceding and candidate countries and other third countries; reporting its findings; 
making recommendations for improvements; requesting action plans to address any 
shortcomings; following up to ensure implementation of its recommendations and 
the verification of corrective actions. 

 The FVO reports help identify immediate threats and contribute to the development 
of Community policy and the development and implementation of effective controls 
in the area of food safety, animal health, plant health and animal welfare; 

 The FVO informs interested stakeholders, including the consumer,  by making its 
reports freely accessible via the DG-SANCO website; 

 The FVO also contributes to training of enforcement staff. 
 

This chapter provides an overview of the European Food and Veterinary Office.  

5.1. Introduction 
The Food and Veterinary Office (FVO) is a directorate of the European Commission’s 
Directorate-General for Health and Consumers (DG-SANCO) as indicated in the organisation 
chart below (Figure 5). Following the bovine spongiform encephalopathy (BSE) crisis in 
1996 the report of the European Parliament’s temporary committee of enquiry into BSE 
(Medina Ortega report) criticised both the national control systems and the Commission’s 
monitoring procedures. FVO was established by the European Commission, with strong 
support from the European Parliament, in 1997 as part the Commission’s resulting new 
food safety policy. (Previously the Commission had carried out controls and inspections 
under the remit of its Agriculture (veterinary and phytosanitary matters) and Enterprise 
(general food hygiene) directorates). Since 2002 FVO has been based in Grange, Co. 
Meath, Ireland.  

163 staff work in the FVO including inspectors (81) (who participate regularly in on-the-
spot inspection missions), management and support staff. Inspectors are typically 
veterinarians, agronomists and similarly qualified specialists.  

5.2. Role of the Foreign Veterinary Office 
The European Commission is responsible for ensuring that Community legislation on food 
safety, animal health, plant health and animal welfare is properly implemented and 
enforced. The FVO plays a major role in fulfilling this task and works to assure effective 
control systems and to evaluate compliance with EU standards within the EU, in acceding 
and candidate countries to assess their preparedness for joining the EU and in third 
countries in relation to their exports to the EU.  
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Figure 5:  Organisation chart of FVO within DG SANCO 

 

 

DG SANCO 

DDG for Consumers and Health 
(Directorates B, C and D) 

DDG for the Food Chain 
(Directorates E, F and G 

F Food and Veterinary Office 

F1 Country profiles, co-
ordination of follow-up 

F2 Food of animal origin: 
mammals 

F3 Food of animal origin: birds 
and fish 

F4 Food of plant origin: plant 
health, processing and 
distribution 

F5 Animal nutrition, import 
controls and residues 

F6 Animal health and welfare 

F7 Quality, planning and 
development 

Source: DG Sanco organisation chart 16/3/2013 DG Sanco website. 

 

5.3. FVO’s Mission 
 Check on compliance with the requirements of EU food safety and quality, animal 

health and welfare and plant health legislation within the European Union and on 
compliance with EU import requirements in third countries exporting to the EU, 

 Contribute to the development of European Community policy in the food safety, 
animal health and welfare and plant health sectors, 

 Contribute to the development and implementation of effective control systems in 
the food safety, animal health and welfare and plant health sectors, 

 Inform stakeholders of the outcome of its audits and inspections. 
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5.4. Methods adopted by FVO in fulfilling its mission 
 

 Conducting audits (inspections / missions) 

 Reporting on the findings and making recommendations 

 Following up on corrective actions 

5.4.1. Audits (inspections / missions) 
Audits are carried out under the general provisions of Community legislation and in 
particular Articles 45 and 46 of Regulation (EC) 882/2004 of 29 April 2004 on official 
controls performed to ensure the verification of compliance with feed law, animal health 
and animal welfare rules and, for plant health, Articles 21 and 27(a) of Council Directive 
2000/29 on the protective measures against the introduction into the Community of 
organisms harmful to plants or plant products and against their spread in the community. 

Audits verify the effectiveness of national control systems for enforcing the relevant 
Community standards in the fields of food safety animal health and welfare and plant 
health.  Each audit may be on specific sectors or all sectors. Since 2007, and subject to 
Article 45 of Regulation (EC) No 882/2004 FVO have also undertaken general audits which 
are intended to give an overall view of the operation of official controls at national level. In 
recent years increased emphasis has been placed on the need for Member States to ensure 
that official controls are risk based and are conducted with appropriate frequency. 

The programme of audits is developed each year after a careful consideration of factors 
most notably risk but also legal requirements, trade and policy considerations. This 
programme is distributed to Member States and published in advance on the DG Health and 
Consumers website (European Commission, FVO 2013). Priority areas and countries are 
identified in the programme and reviewed mid-year (when a revised programme is 
published). 

Typically approximately 250 audits are conducted each year. 

Table 4: Distribution of FVO audits planned for 2013 

FVO audit programmed for 2013 % 

By subject  

Food safety 68 

Food quality 5 

Animal health 6 

Animal welfare 5 

Animal health / animal welfare 2 

Plant health 6 

General follow-up and systems audits 8 

By country  

EU-27 64 

Acceding and candidate countries 5 

Other third countries 31 

Source: European Commission, FVO 2013. 
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In 2013 new audits will cover: 

 Systems - focusing on selected horizontal elements of Regulation (EC) No 882/2004, 
e.g. verification procedures and enforcement, to identify good practice as well as 
difficulties encountered with implementation; and 

 Emergency preparedness - which will address contingency planning in the feed and 
food chain, co-ordination and co-operation between different authorities including 
public health authorities, traceability of feed and food, alert systems and recall 
procedures. 

5.4.2. Reporting 
Various types of reports are produced by the FVO: 

 Audit reports – set out findings, conclusions and recommendations to a country’s 
competent authority to deal with any shortcomings revealed during the inspections. 
The competent authority of the country visited is able to comment on the draft report. 

 Country profiles – constitute an overview of a country’s control systems, progress on 
FVO recommendations and a compilation of key information. 

 Special reports – on a specific theme provide an overview of a series of inspections, 
eg traceability, import controls, animal welfare. 

 FVO Annual report – since 2009 annual reports have been incorporated into the 
European Commission reports on the overall operation of official controls in the 
Member States. 

5.4.3. Follow up and enforcement 
Following receipt of the report the competent national authority is requested to present an 
action plan to the FVO on how it intends to address, or has addressed, any shortcomings. 
Together with other Commission services, the FVO evaluates this action plan and 
systematically monitors its implementation through a number of follow-up activities such as 
general review missions, follow-up inspections and requests for written reports. In the case 
of persistent problems high-level meetings are held between the Commission and the 
authorities concerned. As a last resort, legal action may be taken under EU law by the 
Commission to ensure that Member States meet their obligations under Community law.2 

In the case of an immediate threat to the consumer, animal or plant health being identified 
emergency measures may be taken. These may include legal action to prevent trade or 
imports of animals, plants of their products. 

5.5. Summary 
In summary FVO reports provide meaningful independent information on how a country’s 
national control systems have been performing in the areas covered by its audits during the 
reporting period. They also highlight areas where the Commission may need to consider 
amending existing legislation, developing new controls or policies.  

All FVO reports are available on the DG Sanco website and are accessible to the public. 

                                    
2  During 2009-2010 the Commission launched infringement proceedings against Greece due to persistent failure 

to comply with a range of important components of EU food safety legislation and issued reasoned opinions 
against Spain and Italy. 
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6. CURRENT FOOD SAFETY ISSUES 

KEY FINDINGS 

 The food industry is responsible for placing safe food on the market and for ensuring 
that consumers are not misled; 

 Food incidents, of varying severity, do occur; 

 The most recent incident involved the identification of equine DNA in beef products 
and was identified by routine sampling undertaken as part of monitoring activities; 

 What began as a problem identified in Ireland rapidly extended to include other 
Member States, a number of leading manufacturers and international brands and 
the recall of products; 

 Member States cooperated, agreeing coordinated action to investigate the problem; 

 This incident has raised a number of issues in relation to food safety, labelling, 
informing the consumer, traceability, cross-contamination, complexity of the food 
supply chain; corporate integrity and responsibility. 

 Other EU wide food safety incidents have included dioxin contamination in feed and 
food poisoning caused by microbiological contamination (such as E.coli O157 and 
fresh produce in Germany) and the Campylobacter infection in Ireland (2011)). 
Many food recalls relate to labelling eg the presence of undeclared allergens; 

 Such incidents inform developments and improvements to food control. 

 
All food business operators are required to ensure that foods they produce or supply satisfy 
the requirements of food law and that they can verify that such requirements are met. 
Amongst the requirements are that the labelling, advertising and presentation of food must 
not mislead consumers with respect to the safety or the authenticity of food. In addition, 
traceability must be established and detailed records kept. 

Food incidents however do occur which can be restricted to the local or national level or 
can, on occasion, affect the food chain throughout the EU. The resolution of such incidents 
tests the food control system but ultimately leads to improvements by identifying 
weaknesses and areas that require additional attention, including the need for renewed 
guidance, training or the introduction of, or amendment to, legislation.  

A summary of recent food safety emergencies that have occurred in the EU are given 
below, focussing particularly on the recent problem of the presence of horsemeat in beef 
products. 
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6.1. Equine DNA in beef 
An EU wide investigation is currently underway into the adulteration of foods containing 
beef with horse meat. 

6.1.1. Background 
The FSAI (and equivalent competent authorities in the other member countries of the 
European Union) carried a limited survey in late in 2012 to investigate the authenticity of 
meat products on the Irish market. This survey used advanced DNA testing methods and 
tested for the presence of horse and pig DNA in a number of beef burger, beef meals and 
salami products available from retail outlets in Ireland.  

Results of the tests were received by the FSAI on the 11th of January 2013 and provided to 
DAFM on 14th January 2013. On 15th January 2013 The Food Safety Authority of Ireland 
(FSAI) published the findings of this study. Generally the results showed trace levels of 
porcine or equine DNA with one exception which showed a high level (29%) of equine DNA 
in a beef burger. This result raised concerns in relation to the traceability of meat 
ingredients and products entering the food chain. Another concern was that of fraudulent 
mislabelling where consumers were being misled.  

The findings of this study prompted an official investigation conducted jointly by DAFM 
(veterinary inspectorate and audit teams) and FSAI to find the cause of the adulteration in 
the beef burger concerned and to determine if this was a ‘one-off’ or more systemic 
problem. Since then the DAFM’s special investigation unit (SIU) and the Garda (Police 
Force) National Bureau of Criminal Investigators have also been involved in relation to 
possible criminal actions. 

The findings prompted other Member States to examine this issue when it was found that 
the adulteration of beef products affected other products produced and manufactured 
elsewhere. Many products have been withdrawn from sale and large global companies and 
international food brands have been affected. Europol has become involved and is 
coordinating testing throughout Europe. 

6.1.2. Summary of the initial FSAI study 
The FSAI study examined the presence of DNA from cattle, pigs and horses in Salamis 
(19), Beef Meals (31) (e.g. Lasagne) and Beef Burgers (27) (FSAI, 2013) 

Table 5:  Summary of the findings of the Irish survey investigating the authenticity of 
meat products on the Irish market 

Species DNA identified - 
Number (%) of samples Product 

(Number) Bovine 
DNA 

Porcine 
DNA 

Equine 
DNA 

Comments 

Salami (19) 10 19 0 No further investigation 
Beef meal 
products 
(31) 

31 21 (68%) 0 Only 2 of those samples containing porcine DNA declared 
pork meat on the label. Low levels were detected. 

Beefburgers 
(27) 

27 23 (85%) 10  
(37%) 

None of the products containing porcine DNA declared 
pork meat on the label. Low (trace) levels were detected. 
Of those products containing equine DNA none were 
labelled as containing horsemeat. In most cases (9) the 
level detected was low however one burger product gave 
an estimated amount of 29% horsemeat relative to the 
beef content of the burger product 

Source: FSAI website – Horse meat investigation. 
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Traces of horse DNA were also detected in batches of raw ingredients, including some 
imported from The Netherlands and Spain. 

Following further investigation at the plant where the burger concerned was produced the 
source of the equine DNA was indicated to be a raw material (frozen beef trimmings) 
originating from an EU approved plant in another Member State (Poland). Further 
investigations were conducted on other possible imports of Polish labelled product of the 
type identified as containing equine DNA and extended to a number of meat plants. The 
report by the Irish minister (DAFM, March 2013) states that one plant was found to have 
already been testing for equine DNA (following ‘mumblings’ in the trade about suspect 
Polish raw material) and having found positive results in June 2012 informed the supplier 
but had not informed the relevant authorities, either then, or in January 2012 when 
investigations were underway. 

An Irish slaughter house processing horsemeat was also included in the investigation and 
was found to be labelling product destined for the Czech market with labels in Czech that 
indicated beef rather than horsemeat. Although this was being sold and purchased as 
horsemeat this was felt to be a possibly misleading practice (DAFM, March 2013) and 
possible legal action is being considered. 

6.1.3. Actions undertaken in Ireland 
The FSAI and the DAFM agreed a national protocol (FSAI 2013a) with the meat processing, 
retail and catering trade for the testing of beef products in Ireland. This protocol 
established the products to be sampled, the sampling methodology, analytical methods, 
laboratory accreditation requirements (EN ISO 17025), interpretation3 and the reporting of 
results.  

The results of the first set of tests conducted by industry were published by the FSAI on 22 
February 2013. The testing was carried out on beef meat ingredients and final beef 
products taken from a range of suppliers, caterers, processors, manufacturers and 
retailers. Under this protocol 957 tests were carried out by industry, 928 samples were 
found to be negative and 29 samples representing 7 products were found to be positive for 
the presence of horse meat. These had already been identified and withdrawn from the 
market. 

In Ireland, 50 samples of beef products are to be taken by the inspectorate between 1st 
and 31st March as part of the EU survey below and the results reported to the Commission. 

In addition, the Irish authorities have also decided: 

 to centralise and manage an equine identification database for Ireland within the 
Department for Agriculture; 

 that all meat traders are to be registered by DAFM as Food Business operators; 

 that DAFM will take over, from local authorities the supervision of two slaughter plants 
licensed to slaughter horses; 

                                    
3  “At present in EU law, a technical limit allowing for the presence of undeclared meat species in meat -based 

foods does not exist. However, a European Commission Recommendation (2013/99/EU) has adopted a working 
limit of 1% undeclared horse meat in a food containing beef as a limit that triggers further investigation of 
possible adulteration. Food businesses must satisfy themselves that their sampling and analysing regime will 
ensure compliance with this standard. For the purpose of this protocol and in the case of certain DNA analysis 
the Food Safety Authority of Ireland considers that a result reported a 1% equine DNA relative to bovine DNA 
should be considered equivalent to this working limit. FBOs should note that this working limit is designed to 
help with investigations into adulteration of beef containing foods and should not be interpreted as a general 
‘tolerable’ limit for horse meat in beef containing foods” (FSAI, 2013). 
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 to undertake an enhanced labelling inspection programme: 

The FSAI is coordinating an enhanced inspection programme with the HSE and local 
authorities of cold stores and wholesalers to authenticate provenance and accuracy of 
labelling of beef raw ingredients used in the manufacture of processed meat products 

6.1.4. Actions undertaken in the EU 
An EU wide programme of DNA testing of meat products to be undertaken in all Member 
States and a further programme of testing horsemeat residues in slaughter houses was 
proposed by the Commission on 13th February, agreed by Member States on 17th February 
and endorsed by the Council of Ministers on 25th February 2013. The testing programme 
(see also footnote 2) began on the 1st March and will last initially until the end of March. 
The results will be published by the EU Commission in mid April and testing may continue 
for a further two months. The results will provide an evidence base for the consideration of 
future actions at EU level. 

6.1.5. Outcomes as future potential considerations 
The recent report by DAFM (DAFM, March 2013) made recommendations that EU 
regulations should be reviewed with a view to: 

 Introducing provisions in relation to intermediate labelling with a mandatory 
requirement introduced on FBOs to notify competent authorities about incidences of 
mislabelling. 

 The accessibility of complex internal traceability 

 Improving the identification and traceability of horses. 

6.1.6. Other issues raised by this incident 

Food safety 
The FSAI concluded that there was no food safety issue involved in the contamination of 
beef products with horsemeat. Therefore the FSAI commented that it believed that it was 
not required to communicate the findings via the EU’s Rapid Alert System for Food and 
Feed (as would be normal procedure in international food safety incidents).  The findings 
did not require a mandatory withdrawal of implicated products from sale by either the food 
manufacturers or retailers. However, they did this rapidly in the interests of their 
customers’ expectations. Food incidents have since been reported via the RASFF system. 

Presence of medicinal residues 
The origin of the horsemeat and how it had been handled were unknown. Horsemeat 
intended for the food chain is required to meet food standards and to be processed 
accordingly. Concerns were raised about the possible presence of phenylbutazone (Bute) - 
a veterinary medicine commonly administered to horses although horses treated must be 
excluded from the food chain. As part of the survey, the FSAI conducted testing for the 
presence of phenylbutazone in those equine DNA positive samples. All the tests for 
phenylbutazone were negative. Testing for Bute is to continue for a month as part of the EU 
testing programme. 

Labelling 
A major concern has been that of mislabelling and the misleading of the consumer. 

With regard to labelling, under EU legislation, where the horse or pork meat is used as an 
ingredient or part of a compound ingredient, their presence has to be declared. However, if 
these are inadvertently or accidently present at low levels they would not be declared on 
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the label.  The very low levels that were detected in some of the beef burger products were 
considered to be more indicative of inadvertent rather than a deliberate presence and as 
such, would not be declared (FSAI). 

Cross - contamination 
As indicated above one possible explanation given for the presence of trace amounts of  pig 
or equine DNA identified has been that of inadvertent cross contamination in those 
slaughter houses or processing plants legitimately handling both beef and pig or 
horsemeat. Nevertheless this may be an area which that requires additional investigation 
not least because of cultural and religious considerations. 

Traceability 
This incident highlighted the requirement for traceability. 

A 2010 audit carried out by FVO in Ireland evaluated the controls over beef and beef 
products (FVO, 2010). The objective was to evaluate the operation of controls over the 
traceability of beef and beef products from the retail outlet to the farm of origin. The 
implementation of, and control over, Community legislation on the labelling of beef and 
beef products was also evaluated. Particular attention was paid to farm registration and 
animal identification, animal movements, slaughter, cutting, storage and distribution chain 
and the labelling of beef and beef products. 

Various recommendations were made concerning cross-compliance checks which were 
found not to be reliable, with deficiencies identified in relation to animal identification and 
movement controls, traceability and compulsory labelling. The report concluded that 
traceability systems in place and compulsory labelling of beef and minced beef were in 
general satisfactory. The competent authority disagreed with a number of the findings and 
actions were agreed and involved the emphasis and conducting of inspections, training and 
provision of support documents and reminders to industry of the specific requirements of 
Regulation (EC) 1825/2000 

6.2. Other food safety concerns 
The RASFF system records incidents associated with food and feed. The main hazard 
categories associated with food incidents are typically microbiologically (pathogenic 
microorganisms) or chemically related (RASFF, Annual Report 2011). A number of recalls 
however are associated with mislabelling often in relation to the presence of undeclared 
allergens. 

6.2.1. Dioxins 
Dioxins have been the reason for a number of food incidents. In 2011 a major food scare 
associated with dioxin contamination of animal feed in Germany, led to confectionary 
products being taken off supermarket shelves in Ireland. Previously in December 2008, all 
Irish pork and bacon products were recalled from the market due to the presence of 
dioxins. And earlier still in 1999 dioxins were associated with contaminated feed in Belgium 
affecting poultry farms. 

A recent article (Casey, 2010) discusses the management of the 1999 dioxin crisis 
compared to that of the 2008 dioxin incident and reviews the strengths and weaknesses in 
their management. The article indicated the requirement for open transparent and decisive 
risk management and also concluded that the 2008 incident tested the reforms prompted 
by the previous food incidents. 
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In the Irish incident routine sampling as part of the national residue monitoring programme 
identified the problem which was then traced back to the original source (contaminated 
feed). At the time this was one of the biggest food recall ever in Ireland, and possibly in 
Europe. Actions taken included a risk assessment and restrictions placed on farms which 
had received the contaminated feed. Collaboration with the European Food Safety Authority 
(EFSA), the European Commission and other EU food safety agencies assisted in putting 
the risk to consumers’ health in perspective and also with instigating a rapid international 
recall of implicated products. (FSAI Annual report 2008).  

DAFM have also undertaken a review of the Dioxin incident and as such continue to review 
and improve controls (DAFM, 2011). 

6.2.2. Microbiological 
Microbiological foodborne illness remains a concern throughout Europe, especially with the 
development of antimicrobial resistance.  

In 2011 German authorities dealt with the largest ever outbreak of foodborne illness in 
Europe associated with fresh produce when a highly virulent organism, Escherichia coli 
O104:H4 was responsible. Cases associated with the outbreak were reported in 13 
countries and also resulted in a number of deaths.  

In Ireland incidences of Campylobacter infection increased in 2011 and 2012 compared to 
previous years and was a major cause of foodborne illness in Ireland (DAFM, 2011, CIDR, 
2013). As such the FSAI issued to guidance to industry on its control. Similarly the ECDC 
surveillance report (ECDC, 2012) indicates that Campylobacteriosis is the most commonly 
identified gastrointestinal disease in the EU/EEA.  

6.2.3. Food supply chain 
Food incidents can be exacerbated by the complexity and length of today’s food supply 
chain which indicates the need for robust control systems and mechanisms and the need to 
adapt these in the light of current and previous events. 
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7. POSSIBLE ISSUES FOR DISCUSSION WITH THE IRISH 
COMPETENT AUTHORITIES 

Equine DNA adulteration of horsemeat 

 What is the current status of the investigation? 

 The incident has raised a number of issues including labelling and the misleading of 
the consumer; labelling and trace amounts; cross-contamination; the regulation of 
intermediary agents / traders; deliberate food-fraud; the integrity and corporate 
responsibility of business practices. How will these be addressed? 

 What actions need to be taken to prevent such an incident re-occurring? 

 It would appear from the DAFM report that industry was aware of concerns about 
the quality of some meat prior to the survey being undertaken by FSAI. Were the 
Irish authorities also aware of such concerns? What systems could be introduced to 
identify such intelligence and /or to encourage, or require, the divulgence of such 
information? 

 What are the implications of the development of sophisticated analytical techniques 
enabling the identification of hitherto unknown, or un-identifiable, problems in terms 
of consumer confidence, food safety and control? 

 The FSAI did not originally report the equine DNA findings via the RASFF system. 
Was this the correct action? 

Ireland – Control structure 

 Is the current control system adequately resourced and considered to function 
effectively? 

 What improvements, if any, could be made in response to the recent incident? 

 How are potential conflicts of interest avoided given the apparent inter-dependence 
of DAFM and FSAI? 

FVO 

 Are there any other areas which should be included as the subject of FVO audits? 
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EXECUTIVE SUMMARY 
This briefing responds to a request of the Committee on Environment, Public Health and 
Food Safety (ENVI) of the European Parliament and aims to provide Members of European 
Parliament with an overview of the situation in the field of health in Ireland, in the light of 
the ENVI delegation to Ireland from 3 to 5 April 2013. 

It covers the following topics: 

 Health status of the population; 

 Determinants of Health;  

 The current health system and proposed reform. 

Ireland has a population of 4,588,252 persons, which has grown over the last 20 years by 
30.1% - a rate that is higher than in any other EU country. It also has the highest 
proportion of young people and the second lowest proportion of old people (over 65) in the 
EU. The life expectancy of Irish people has seen a rapid increase over the last decade. Life 
expectancy is now a year above the EU average at the beginning of the century and the 
greatest gains have been achieved in the older age groups, which reflects the declining 
mortality rates from major diseases. Life expectancy in Ireland is currently 76.8 years for 
men while it is 81.6 years for women. This compares to 64.5 and 67.1 years respectively 
60 years ago. Ireland exceeds the EU27 average on healthy life years, especially for the 
over 65 age group. The country has also the highest fertility rate in Europe. Abortion is 
currently illegal in Ireland unless there is evidence that a woman’s life is at risk from the 
pregnancy. Legislation is currently under review to address this situation. 

The burden of disease in Ireland is largely attributed to non-communicable diseases that 
are strongly linked to lifestyle and dietary choices, which has led to a high prevalence of 
obesity in the population (61% of adults). It has also contributed to the prevalence of 
cardiovascular disease, diabetes and cancers in the adult population. Some major studies 
have been undertaken, such as the Study of Lifestyles, Attitudes and Nutrition (SLAN), 
which highlight the current issues in this regard. Finally, Ireland has a large burden of 
suicide with 525 (439 male and 86 female) deaths in 2011. This is highest level of male 
suicide in the EU. 

Healthcare is provided to the population through a mix of public and private sector 
services. The government, under the Ministry of Health, has responsibility for its overall 
provision. Currently, there are discussions being undertaken with a view to introducing a 
universal healthcare system for Ireland that is based on the model of care in the 
Netherlands. Healthcare is currently financed in the public sector through the taxation 
system and through voluntary private insurance contributions for the private sector. 

Ireland has undergone major economic and social transition since the millennium. In 
particular, it has gone from being a country of rapid economic progress in the industrialised 
world to one in deep recession needing a financial support bailout from the International 
Monetary Fund (IMF). Despite this, there has been positive progress and changes in the 
health of the population – with decreased mortality and increased life expectancy rates. 
The healthcare system mirrors these changes; it is in constant progress and review based 
on the needs of the population. The overall aim is to make the healthcare system in Ireland 
more primary care-driven with access to specialist, acute and long-stay services. 

Much has been done in Ireland to ensure a population-led healthcare structure that meets 
the needs of the population, but there is there are still many remaining challenges, not 
least the budgetary restrictions on healthcare during this time of recession. 
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GENERAL INFORMATION 

KEY FINDINGS 

 Ireland’s population continues to grow with an increase of 8.2%, or 1.6% annually, 
since the previous population census in 2006. 

 Ireland has the highest proportion of young people and the second lowest proportion 
of old people (over 65) in the EU. 

 The average age of the population is 36.1 years. 

 Ireland has the highest fertility rate and the lowest divorce rate in the EU. 

 Ireland has a modern trade-based economy that is predominately industry and 
service led, although agriculture and the food sectors also have major roles to play. 

 Ireland went into economic recession in 2008 from which it is slowly beginning to 
recover. 

Geography and Social Demography 

The Republic of Ireland is an independent country that is situated to the north-west of 
Europe between 51.5º and 55.5º north (latitude) and between 5.5º and 10.5º west 
(longitude). It makes up the majority of the island of Ireland, bordering in the north-east of 
the country with Northern Ireland, part of the United Kingdom.4 It covers a land mass area 
of 70,282 km2, which is the area in question throughout this briefing note. 

Figure  1  Map of Ireland 

 

Source: CIA World Factbook. 

                                    
4  CIA World Factbook-Ireland,  

https://www.cia.gov/library/publications/the-world-factbook/maps/maptemplate_ei.html,  
Accessed 16. March 2013 at 20 hrs. 
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Local government is exercised through thirty-four local authorities known as County or City 
councils across the state. This local government structure is however under review; a 
recent (October 2012) reorganisation of local government (due to come into effect in part 
in 2014) was proposed by the Minister for the Environment, Community and Local 
Government.5 

According to the most recent census in 2011, Ireland has a population of 4,588,252 
persons, an increase of 8.2%, or 1.6% annually, since the previous population of 
4,239,848 in 2006.6 Ireland’s population has persistently increased over the last 20 years 
(overall by 30.1%) with its population growing at a higher rate than in any other EU 
country. It also has the highest proportion of young people and the second lowest 
proportion of old people (over 65) in the EU. The average age of the population is 36.1 
years. These figures are summarised in Table 1 below. 

Table  1: Population by Age 2011 

Population (Number by Age Group, Year and Sex) 2011 

Age group Both Sexes Male Female 

0-14 years  979,590 501,189 478,401 

15-24 years  580,250 290,898 289,352 

25-44 years  1,450,140 717,055 733,085 

45-64 years  1,042,879 520,243 522,636 

65 years and over 535,393 243,314 292,079 

All ages  4,588,252 2,272,699 2,315,553 

Source: Central Statistics Office, Ireland, 2012. 

Ireland has the highest fertility rate and the lowest divorce rate in the EU 7 Figure 2 on the 
next page shows the overall trends in births, deaths and marriage rates per 1,000 
population, from 1963 to 2011. While mortality rates have fallen year on year over this 
period, there was a significant point of inflection towards the end of the 1990s, with 
acceleration in mortality during the period that coincided with Ireland’s economic boom. 
Births in Ireland fell from historical high rates in the 1960s reaching a nadir in the early 
1990s, followed by an increase towards the end of the last decade. Currently Ireland has 
the highest fertility rate in the EU27. Marriage rates have remained stable since the 1980s. 

                                    
5  Telford, Lynsey (16 October 2012). "‘Long overdue’ reform of local Government to save €420m".  

Irish Independent. Retrieved 13 March 2012. 
6  Central Statistics Office, Statistical Yearbook of Ireland 2012. 
7  Measuring Ireland’s Progress, 2011, Central Statistics Office, Cork. 
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Figure  2: Birth, death and marriage rates per 1,000 population 

Source: Central Statistics Office, 2012. 

Ireland’s economy is a modern trade-dependent economy that was considered a ‘star 
performing’ economy in the industrialised world since the 1990s, until the recent worldwide 
financial crisis.8 From the early 1990s until 2007, Gross Domestic Product (GDP) growth 
averaged 6%, but this dropped sharply in 2008 by over 3%, nearly 7% in 2009 and less 
than 1% in 2010.9 The government officially declared a recession in Ireland in 2008 with 
the collapse of the construction and domestic property markets as well as the collapse of 
the banking sector. From 2008 to 2011, real GDP declined by 4.8% while real Gross 
National Product (GNP) declined by 9.5% (see Figure 3 on the next page). 

                                    
8  McDaid et al.(2009), Ireland: Health System Review. Health Systems in Transition, 2009; 11(4): 1-268. 
9  The CIA World Factbook. 
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Figure  3: Annual Growth in real GDP and real GNP: 2000- 2011 

Source: ESRI.10 

In 2009 and 2010, the government was faced with sharply reduced revenues and a growing 
budget deficit that reached 32.4% of GDP. As a result, the Cowen government agreed to an 
€85 billion financial support from the International Monetary Fund (IMF) and the European 
Stability Fund. The purpose of this external financial support is to return the Irish economy 
to sustainable growth. Since 2011, Ireland’s population have been faced with multiple 
austerity measures and while there has been moderate growth in the economy, recovery is 
slow.11 Many problems remain, including a high unemployment rate of 14.6% (January 
2013). 

Although the current economic crisis in Ireland is said to be improving, it nonetheless poses 
a major challenge to the future of public health and health promotion services for the 
medium-term, particularly as the country continues to face austerity measures, 
unemployment, health inequities, reduced public sector spending and a reduction in 
resources for health services (see Section 3).12 

                                    
10  ESRI, Irish Economy, 2013, http://www.esri.ie/irish_economy/. 
11  Measuring Ireland’s Progress, 2011, CSO and Ireland and the IMF,   

http://www.imf.org/external/country/irl/index.htm?type=9998. 
12  Programme for Government: Annual Report 2013: Year 2: Rebuilding. 
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1. HEALTH STATUS 

KEY FINDINGS 

 The health status of the Irish population has steadily improved over the last 50 
years.  

 There has been marked improvement in health status of the population over the last 
decade.  

 Ireland exceeds the EU average on healthy life years for the over 65 age group.  

 Ireland has the highest fertility rate in Europe. 

 Abortion is currently illegal in Ireland unless there is evidence that a woman’s life is 
at risk from the pregnancy.  

 Ireland’s major burden of disease is from circulatory system diseases, neoplasms 
and injury (road traffic accidents and suicide). 

 Ireland has a growing obesity and diabetes problem that has increased significantly 
since the 1990s. 

 

1.1. Life Expectancy and Healthy Life Years 
The life expectancy of Irish people has seen a rapid increase over the last decade. Life 
expectancy is now a year above the EU average at the beginning of the century and the 
greatest gains have been achieved in the older age groups, which reflects the declining 
mortality rates from major diseases. 

Table  2: Ireland: Life expectancy at birth and at age 65 by sex, 1925–2007 
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Life expectancy is also expressed as healthy life years, i.e. the number of years that a 
person can expect to live in a healthy condition. Ireland exceeds the EU27 average on 
healthy life years, especially for the over 65 age group (see Table 3 below). Life expectancy 
in Ireland is currently 76.8 years for men while it is 81.6 years for women. This compares 
to 64.5 and 67.1 years respectively 60 years ago13. 

Table  3: Life expectancy and healthy life expectancy aged 65 years 2004-2010 

    2004 2005 2006 2007 2008 2009 2010 

LE 16.2 16.7 16.7 17.1 16.8 17.2 18.1 Men 

HLE 8.5 9.1 9.2 9.6 9.3 10.2 11.1 

LE 19.6 19.8 20.2 20.1 20.3 20.6 21.1 Women 

HLE 9.7 9.8 10.5 10.5 10.3 10.5 11.2 

Source: CARDI.14 

Results from the Census of Population, 2011, show that a key demographic feature is 
population ageing and increased life expectancy. Each year the total number of people over 
the age of 65 grows by around 20,000 persons. This reflects achievements over the past 
decade and more, in reducing mortality and increasing life expectancy.15 

1.2. Reproductive Health 
Sexual and reproductive health is a vital component of a nation’s public health system. 
According to a recently published World Population Survey by the United Nations Population 
Fund,16 Ireland is “performing well” in this area. In particular, the report shows that Ireland 
is slightly above the global average in terms of modern methods of contraception. 

Contraception and teenage pregnancies 

The Health Service Executive (HSE) published information in 2012 that showed a 44% 
decrease in teenage pregnancies since 2001. An increase in sex education and the high use 
of contraception among young people under the age of 19 has contributed to this decline. 
The Health Behaviour in School Aged Children Survey (2012), found that 27% of 15-17 
year olds reported they have had sex and that 93% of them used a condom at last 
intercourse. In addition, almost 60% of females used the contraceptive pill to prevent 
pregnancy.17 Births to teenagers decreased from 3,087 in 2001 to 1,720 in 2011, which 
corresponds to a decrease in the birth rate of 20 per 1000 females aged 15-19 years to 12 
per 1000 females aged 15-19 years in 2011. The overall decrease in a decade corresponds 
to 44%.18 

Fertility rate 

Ireland has a high fertility rate in comparison to other EU Member States (Figure 4). 
According to the latest statistics, women aged 35-39 recorded an increase in fertility 
between 2001-2009, while women in the younger age group (20-24 years) recorded 

                                    
13  DOHC, Health in Ireland: Key Trends 2012. 
14  CARDI from,   

http://www.epp.eurostat.ec.europa.eu/tgm/table.do?tab=table&init=1&plugin=1&language=en&pcode=tsdph2
20, Accessed 19. April 2012. 

15  DOHC, Health in Ireland, Key Trends 2012. 
16  United Nations Population Fund, World Population Survey, 2012: http://www.unfpa.org/swp. 
17  Department of Health, (2012), The Irish Health Behaviour in School-aged Children (HBSC) Study 2010, Dublin. 
18  Central Statistics Office, 2011. 
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decreasing rates up to 2005 and then the rates have been increasing since. The highest 
fertility rates are in the 30-34 age group.19 In 2010, Ireland’s total fertility rate20 was 2.06, 
compared to an average of 1.56 in the EU27.21 

Figure  4: Ireland fertility rate in comparison with other EU countries 

 

Perinatal and Maternal Mortality 

Despite improvements in perinatal and maternal healthcare, the perinatal period remains a 
time of high risk for both the mother and the baby. Stillbirths account for 68.8% of 
perinatal deaths. The latest Perinatal Statistical Report states that in 2010, approximately 1 
in every 213 births was stillborn while 1 in every 467 live births died in the first week of 
life.22 

For the years 2009 and 2010, there were a total of 149,128 maternities in Ireland.23 For 
the same period, the number of maternal deaths was twelve, including direct maternal 
deaths (deaths related to pregnancy, labour, puerperium) and indirect causes (deaths 
resulting from previous disease but aggravated by the physiological effects of pregnancy). 
This gives a Maternal Death Rate of 8 per 100,000 maternities for the combined years 2009 
and 2010. 

                                    
19  ESRI, (2012), Perinatal Statistics Report 2010, Dublin. 
20  Total Fertility Rate (TFR) is a measure of the average number of children a woman could expect to have if the 

fertility rates for a given year pertained throughout her fertile years. 
21  Central Statistics Office. European Health For All Database, WHO Regional Office, Copenhagen, Denmark 
22  Ibid. 
23  Ibid. 
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Abortion 

Currently abortion is illegal in Ireland unless there is evidence that a woman’s life is at risk 
from the pregnancy24. In all other cases, there is a prohibition on abortion in criminal law. 
Therefore, if an abortion is carried out, both women and doctors run the risk of criminal 
conviction and imprisonment. In 2012, the tragic death of a woman (Savita 
Halappanavarin) sparked renewed debate on abortion in Ireland and controversy over 
legislation that prohibits doctors significantly in their decision-making. It also sparked 
renewed commitment from the government to introduce legislation based on 
recommendations from the European Court of Human Rights. 

In 2005, three women known as A, B, and C challenged Ireland’s restrictive abortion laws 
at the European Court of Human Rights, by arguing that the criminalisation of abortion 
services in Ireland jeopardised their health and wellbeing and in violation of the European 
Convention on Human Rights. In December 2011, the European Court of Human Rights 
delivered its ruling in the case of ABC v Ireland. It ruled that Ireland failed to implement 
the existing constitutional right to a lawful abortion in Ireland when a woman’s life is at 
risk, which violates Article 8 of the European Convention on Human Rights. Therefore, 
according to the ruling, Ireland must make life-saving abortion services available.25 

The government developed an Action Plan for the Council of Europe. Part of this plan was 
to establish an expert group with a view to making recommendations to the government on 
how this matter should be addressed. The Expert Group Report26 was published in 2012 
and shows that the government is considering the recommendations that would provide for 
lawful termination of pregnancy in Ireland through primary legislation. Abortion and its 
legislation are, at the time of writing, an on-going and controversial issue in Ireland.27 

1.3. Burden of Disease 
There are 25 most important causes of burden of disease in Ireland. In terms of years of 
life lost (YLLS) due to premature death in Ireland, ischemic heart disease, trachea, 
bronchus and lung cancers and cerebrovascular disease were amongst the highest ranking 
in relation to the burden of disease in 2010. Figure 5 on the next page illustrates the 
change in the top 25 causes of YLLS due to premature death from 1990 to 2010. The 
leading risk factor in Ireland is dietary risk. 

                                    
24  Government of Ireland (1999), Green Paper on Abortion, Dublin. 
25  Department of Health, (2012) Report of Expert Group on Abortion, 

http://www.dohc.ie/publications/Judgement_ABC.html. 
26  The Irish Family Planning Association (IFPA),(2012), ABC v Ireland, www.ifpa.ie. 
27  HSE, CRISIS PREGNANCY PROGRAMME http://www.crisispregnancy.ie/news/number-of-women-giving-irish-

addresses-at-uk-abortion-clinics-decreases-for-eighth-year-in-a-row-according-to-department-of-health-uk/. 
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Figure  5: Causes of Premature Death 

Source: Institute for Health Metrics and Evaluation, GBD 2010, Country Report Ireland, 2010.28 

Table 4 charts the main causes of burden of disease in Ireland. Malignant diseases, 
diseases of the circulatory and respiratory systems, injury and poisoning and diabetes are 
similar to other country’s burden across Europe. There has been an increase in malignant 
diseases from 1998 to 2006. A decrease is seen in diseases of the circulatory and 
respiratory systems, which may be partly explained by people being more aware of the 
risks for example in relation to smoking and dietary considerations. This decline is also 
reflected in a decrease in mortality rates due to increased medical knowledge, self-care and 
healthier living. Motor accidents and other accidents have decreased; there has been a very 
active safety campaign for safe driving in place. There is a clear increase in the number of 
newly diagnosed diabetes and diseases of the digestive system. 

                                    
28  Institute for Health Metrics and Evaluation, GBD 2010, Country Report Ireland, 2010,   

http://www.healthmetricsandevaluation.org, Accessed 16. March 2013 . 
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Table  4: Burden of Disease - cause of death 1998-2006 

Cause of death 1998 1999 2000 2001 2002 2003 2004 2005 2006 
Malignant Neoplasms of: 
Stomach 357 352 352 336 335 324 305 337 349 
Other Digestive 
Organs and 
Peritoneum 

1,924 2,022 1,975 2,021 1,992 2,003 2,078 1,988 2,130 

Trachea, Bronchus 
and Lung 

1,523 1,449 1,568 1,478 1,469 1,574 1,609 1,587 1,623 

Breast 608 649 669 677 608 647 666 699 687 
Genitourinary 
Organs 

1,198 1,192 1,234 1,281 1,267 1,267 1,307 1,339 1,410 

Lymphatic and 
Haematopoietic 
Tissue 

676 673 687 665 661 644 688 656 671 

Other 1,194 1,204 1,181 1,174 1,171 1,144 1,175 1,143 1,196 
Total 7,480 7,541 7,666 7,632 7,503 7,603 7,828 7,749 8,066 
Diseases of the Circulatory System 
Hypertensive 
Disease 

259 289 266 239 267 293 317 348 355 

Ischaemic Heart 
Disease 

7,240 7,059 6,589 6,163 6,107 5,583 5,485 5,141 5,017 

Cerebrovascular 
Disease 

2,572 2,807 2,738 2,584 2,394 2,276 2,106 2,037 1,947 

Other Diseases of 
the Circulatory 
System 

3,170 3,225 3,073 2,900 2,884 2,886 2,758 2,623 2,661 

Total 13,241 13,380 12,666 11,886 11,652 11,038 10,666 10,149 9,980 
Diseases of Respiratory System 
Pneumonia 2,268 2,697 2,474 2,240 2,182 2,209 1,968 1,943 1,974 
Bronchitis, 
Emphysema & 
Asthma, incl. 
Chronic 
Obstructive 
Airways Disease 

1,902 1,910 1,645 1,477 1,436 1,450 1,384 1,323 1,283 

Other Diseases of 
the Respiratory 
System 

664 784 744 755 726 795 727 782 822 

Total 4,834 5,391 4,863 4,472 4,344 4,454 4,079 4,048 4,079 
Injury and Poisoning 
Motor Vehicle 
Accidents incl. 
non-traffic 
Accidents 

448 414 407 391 363 309 319 344 299 

Other Injury and 
Poisoning 

1,166 1,189 1,171 1,257 1,240 1,292 1,275 1,235 1,186 

Total 1,614 1,603 1,578 1,648 1,603 1,601 1,594 1,579 1,485 
Other 
Diabetes Mellitus 412 455 412 398 418 418 459 471 539 
Diseases of the 
Digestive System 

990 1,044 1,050 1,047 1,025 1,002 1,008 1,033 1,037 

Source: CSO Statistical Yearbook 2012. 
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1.3.1. Cancer 
The most recent Annual Report from the National Cancer Register29 has the following 
results in relation to cancer in Ireland. All information in this section has been taken from 
the aforementioned report.  

Incidence 

There was an annual average of 29,745 cancer cases registered during the three year 
period 2007-2009, which represents an increase of 12% from the previous annual average 
for 2004-2006. This is approximately 50% more cancers per year than in the mid-1990s. It 
equates to 681 cases per 100,000 persons per year. Incidence was higher in men than in 
women, as illustrated in Figure 6. 

Figure  6: Relative frequency of the main invasive cancers diagnosed, 2007-2009 

Source: National Cancer Registry Ireland, Annual Report 2012. 

Mortality 

In Ireland, cancer is a major cause of death with approximately 8000 deaths per year 
attributed to it. Lung cancer is the most common cause of death and has now become the 
main cause of cancer death in women (as well as in men), outnumbering breast cancer 
death by 6%.30 

1.3.2. Heart Disease and Stroke 
In 2010, it was estimated that more than 79,000 (2.4%) adults aged 18+ years in Ireland 
were clinically diagnosed with chronic heart disease (CHD). This excludes undiagnosed CHD 
and is likely to be an underestimate of the number of people with the condition. Clinically 
diagnosed CHD is more common among older people – almost 9% of the 65+ age group 
have clinically diagnosed CHD and are similar in both men and women. By 2020, the 
number of adults with clinically diagnosed CHD is expected to rise to more than 103,000 
(2.9%).31 

In relation to the burden of strokes in Ireland, it is estimated that almost 23,000 adults 
aged 18+ years had a stroke in the previous 12 months. This excludes undiagnosed stroke 
                                    
29  See: http://www.ncri.ie/ncri/index.shtml. 
30  Ibid. 
31  Institute of Public Health (IPH), Chronic Heart Disease Briefing,   

http://www.publichealth.ie/sites/default/files/documents/files/CHD_Briefing_26_Jun_2012.pdf. 
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and may be an underestimate of the total number of people with the condition. Clinically 
diagnosed stroke was more common among older people. In 2010, almost 2% of adults 
aged 55 years or over had a stroke in the previous 12 months. Rates of clinically diagnosed 
stroke were similar among men (0.7%; 95% CI = (0.0%, 1.5%)) and women (0.7%; 95% 
CI = (0.0%, 1.6%).32 

1.3.3. Diabetes 
In 2010, it was estimated that more than 135,000 (8.9%) adults aged 45+ years in the 
Republic of Ireland have diabetes. This estimate consists of more than 94,000 (6.2%) 
adults aged 45+ years, who had clinically diagnosed diabetes in the previous 12 months 
and more than 41,000 (2.7%) adults aged 45+ years with undiagnosed diabetes. More 
than 12,000 (0.7%) adults aged 18-44 years in Ireland have clinically diagnosed diabetes. 
Diabetes is more common among older people. Rates of clinically diagnosed diabetes are 
similar among men and women (0.7%) aged 18-44 years and among men (6.0%) and 
women (6.3%) aged 45+ years. However, undiagnosed diabetes among adults aged 45+ 
years is more common among men (4.0%) than women (1.5%).33 

1.3.4. Suicide 
Ireland has a large burden of suicide with 525 (439 male and 86 female) deaths in 2011. 
This is highest level of male suicide in the EU. Suicide in Ireland (all island) is one of major 
public health concern. Death rates are high with 17.9 per 100,000 for males and 3.8 per 
100,000 for females. In 2011, there was a total of 525 (439 male and 86 female) deaths by 
suicide. Youth suicide rates in Ireland are the fifth highest in the EU, especially male suicide 
rates.34 The problem is one that affects both the Republic of Ireland and Northern Ireland 
and it is one of the main areas of collaboration between both jurisdictions. In 2007, an all 
island action plan to tackle the problem was developed with a view to a suicide prevention 
strategy especially in the area of training programmes for communities to reduce self- 
harm and suicide on the island of Ireland. Deliberate self-harm has also been identified as a 
significant problem in Ireland. According to the National Parasuicide Registry, there are 
over 11,000 cases of deliberate self-harm per annum, based on admissions to accident and 
emergency units in hospitals across the country.35 

1.4. Self-Perceived Health Status 
In the Survey of Lifestyle, Attitudes and Nutrition in Ireland (SLAN) 2007 Study, 
respondents were asked to rate their health on a 5-point scale from excellent to poor. 
Overall, 58% rated their health as either ‘excellent’ (22%) or very good (36%). There were 
age and social class differences but no gender differences. A high percentage of young 
people rated their health as ‘excellent’.36 

                                    
32  IPH, Stroke Briefing,  

 http://www.publichealth.ie/sites/default/files/documents/files/Stroke_Briefing_20_Sept.12pdf. 
33  IPH, Diabetes Briefling,   

http://www.publichealth.ie/sites/default/files/documents/files/Diabetes_Briefing_30_Jul_12.pdf. 
34  Heath Service Executive, Reach Out, National Strategy for Action on Suicide 2005-2014, HSE Publications. 
35  Ibid. 
36  Survey of Lifestyle, Attitudes and Nutrition in Ireland (SLAN) : http://www.slan07.ie/. 
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2. DETERMINANTS OF HEALTH 
 

KEY FINDINGS 

 Ireland has a high level of education 

 Unemployment is currently at 14.6% (January 2013) 

 Despite a recession in Ireland and an EU/IMF financial bailout, Ireland is ranked as 
the fourth highest for national income per head in the EU.  

 Tobacco consumption is high amongst adults and children.  

 Ireland has a large burden of alcohol harm that has significantly increased in the 
past 15 years, and the highest binge-drinking culture in Europe. 

 Obesity is a problem both for adults and children – prevalence is high 61% adults, 
22% children. 

 Illicit drug use has increased over the last decade. 
 

The Irish government and those involved in public health recognise the importance of social 
determinants and how they impact on health especially on that of the most vulnerable 
groups in society. Having accepted this, and that determinants lie in many different sectors 
such as education, employment and income, there is a need to develop effective 
programmes, policies and strategies. According to Sir Michael Marmot of WHO Centre for 
Social Determinants of Health “the effects of social processes on health follow the social 
gradient: the lower the socioeconomic position the more health is affected by the social 
determinants of health”.37 Since the recession in Ireland, there is anecdotal evidence to 
suggest that the social determinants of health such as education, employment and income 
are more important than ever for the health of the Irish population. Future research will 
determine the evidence for this. 

2.1. Education 
Education in Ireland is compulsory for children from the ages of six to sixteen or until 
students have completed three years of second-level education. 

The Irish education system is made up of: 

 Early Childhood; 

 Primary; 

 Post Primary; 

 Further Education and Training; 

 Higher Education; 

 Qualifications Recognition; 

State-funded education is available at all levels, unless a parent chooses to send their child 
to a private institution. Educational provision for students with special educational needs 
and disadvantaged students is also provided. Table 5 from the recent Census demonstrates 
the highest level of education completed by the population. 

                                    
37  Institute of Public Health, Determinants of Health, what are they and why are they important,   

www.publichealth.ie/hia. 
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Table  5: Persons, Males and Females Aged 15 Years and Over Classified by Highest 
Level of Education Completed, 2011 

  Males Females Persons 

Total aged 15 years and over 1,771,510 1,837,152 3,608,662 

Total whose full-time education has ceased 1,473,483 1,530,007 3,003,490 

Primary (incl. no formal 
education) 

239,616 217,280 456,896 

Lower secondary 268,192 231,297 499,489 

Upper secondary 512,108 520,012 1,032,120 

Non-degree 59,359 75,763 135,122 Third 
Level 

Degree or higher 326,735 413,257 739,992 

Highest level of 
education completed 

Not stated 67,473 72,398 139,871 

Total whose full-time education not ceased 298,087 307,145 605,172 

Total at school, university, etc. 201,203 207,635 408,838 Economic status 

Other 96,824 99,510 196,334 

Source: CSO, Census of Irish Population 2011. 

2.2. Employment 
Ireland today is in a very different place to the years of economic and employment growth 
during the mid-1990s to when a recession was declared in 2008. Unemployment rose from 
a low 4.6% in 2007 to 11.8% in 2009 and to 14.6% in January 2013. It is higher for men 
than women. All government efforts are now focused on ensuring employment to those on 
the live register (unemployment register) and to maintain those who are in employment. 
Active Labour Market Programmes are in place for the unemployed to either improve skill 
levels or to re-train in order to increase participation in the labour force and to stem 
emigration.38 

2.3. Income 
According to a recent Eurostat report, Ireland has the fourth highest national income per 
head in the EU, despite being in receipt of a bailout and suffering an economic collapse. 

2.4. Addictions 

2.4.1. Tobacco 

Adults 

In Ireland, the 2007 survey of lifestyles and health behaviour (SLÁN), found that 29% of 
adults reported being current smokers (31% men and 27% women). Younger people were 
more likely to smoke (35% of those aged 18-29 years compared with 25% of those aged 
45-64). Smoking is also more prevalent among lower social class groups. In the 2007 
report, 37% reported to be smokers in social class group 5-6 compared with 24% reporting 
to be smokers in the highest social class group 1-2. Overall rates for smoking were 33% in 
1998, 27% in 2002 and now 29% in 2007. It is estimated that there are 940,000 adult 
smokers in Ireland in 2007. One in five pregnant women still smoke in Ireland.39 

                                    
38  Central Statistics Office, January 2013. 
39  Kabir et al, BJOG 2009. 
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Children and adolescents 

A report published in 2006, Health Behaviour in School Aged Children40, documents 
smoking prevalence in children and adolescents in Ireland; 15% of children overall, 
between the ages of 10 and 17 years, reported to be current smokers although this varied 
greatly in the different age categories. The prevalence among girls was higher than that of 
boys for children aged 12-14, with 11.3% of girls aged 12-14 reporting that they were 
current smokers compared with 9.3% of boys the same age. In the 15-17 age group 
27.3% of girls reported to be current smokers compared with 21% of boys. Research has 
shown that there was an overall reduction in reported smoking in all age groups between 
2002 and 2006 with the most significant drop of 9.3% in boys aged 15-17 from 30.3% in 
2002 to 21% in 2006. There are 63,000 children aged 10-17 years in Ireland who report 
being current smokers. One in seven Irish children is also involuntarily exposed to second-
hand smoke in private vehicles.41 Over 45% of Irish households are not completely smoke-
free.42 

Economic Considerations 

In high income countries like Ireland smoking related health care costs account for between 
6% and 15% of all annual healthcare costs. Ireland on average loses €1 billion yearly 
towards treating tobacco-related illnesses. 

2.4.2. Alcohol 
Alcohol consumption trends and patterns in Ireland are an important public health issue, so 
much so, that the government in 2009, decided to include alcohol in a National Substance 
Misuse Strategy.43 

The 2009 report “Alcohol use in Ireland: A profile of drinking patterns and alcohol-related 
harm from SLÁN 2007” provides the most up-to-date information in relation to alcohol use 
as a major public health concern in Ireland44. The harmful use of alcohol is the third largest 
preventable cause of death in the world, causing about 2.3 million premature deaths per 
year and an estimated 4% of global disease burden. According to the report, Europe has 
‘the highest reported per capita consumption of alcohol in the world’ and ‘harmful alcohol 
consumption is estimated to cause the deaths of 195,000 people per year’.  

Ireland has a large burden of alcohol harm that has significantly increased in the past 15 
years; figures in 2007 showed that the number of alcohol-related deaths had doubled in 
recent years. This increase occurred alongside a 90% increase in alcohol- related 
injuries.45,46 Alcohol-related mortality increased between 1995 and 2004 with incidence 
rates of 7.1 deaths per 100,000 adult population in 2004 from 3.8 deaths per 100,000 in 
1995. Alcohol has been found to be a contributing factor in fatal road traffic accidents – 
36% of road fatalities in 2003.47 According to the above-mentioned report, ‘the extent of 
alcohol-related harm depends not only on the amount of alcohol consumed, but also the 
manner in which it is consumed’. 

                                    
40  Health Behaviour in School-aged Children, 2006:  

 http://www.nuigalway.ie/hbsc/documents/middlechildstudyfinal_2009.pdf. 
41  Kabir et al ERJ 2009. 
42  Kabir et al Arch Dis Child 2009. 
43  National Drugs Strategy (interim) 2009-2016, Department of Community, Rural and  Gaeltacht Affairs. 
44  Morgan, K., McGee, H., Dicker, P., Brugha, R., Ward, M., Shelley, E., Van Lente, E., Harrington, J., Barry, M., 

Perry, I. and Watson, D. (2009) SLÁN 2007: Survey of Lifestyle, Attitudes and Nutrition in Ireland. Alcohol use 
in Ireland: A profile of drinking patterns and alcohol-related harm from SLÁN 2007. 

45  Ibid pg.5; Rodgers et al, 2004; Room et al, 2005 ; Hope, 2008; Mongan et al, 2007. 
46  Mongan et al, 2007 cited in SLÁN 2007: Survey of Lifestyle, Attitudes and Nutrition. 
47  National Drugs Strategy (interim) 2009-2016, Department of Community, Rural and Gaeltacht Affairs. 
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In recent years, a binge-drinking culture has emerged, drinking to intoxication and 
regularly exceeding the recommended weekly limit of alcohol consumption, all of which are 
linked to an increased risk of acute harm (accidents, injuries, suicide and violence). Ireland 
has the highest binge-drinking culture in Europe48. Much of the associated acute and 
chronic effects of excessive alcohol consumption are accounted for in the morbidity and 
mortality rates attributed to drinking. This is where the major public health challenge and 
priority lies for Ireland as it continues to cope with harmful alcohol consumption and its 
effects in the population.49 

2.4.3. Illicit Drug Use 
Over the last decade, Ireland has seen an increase in the use of illicit drugs, drug-related 
crime, anti-social behaviour and drug dealing in communities. Interventions to address this 
issue are undertaken by the government and clearly outlined in the National Drug Strategy 
2009-2016. 

Prevalence of drug use in Ireland 

A recently published prevalence report of drug Use in Ireland and Northern Ireland 
highlights the problem on the island of Ireland. Key findings can be summarised as follows: 

 Over 27% reported using any illegal drugs in their lifetime with Cannabis being the 
most common illegal substance.  

 A quarter (25%) of the adult population of Ireland reported having ‘ever used the 
drug’.  

 Lifetime use of ecstasy, cocaine and magic mushrooms (each 7%) followed the use 
of Cannabis.  

 Amphetamines (5%), LSD and poppers (4%) were also reported and less than 1% 
reported using crack (0.6%), heroin (0.8%) or methadone (0.5%).  

 The use of sedatives or tranquilisers and anti-depressants in Ireland is highest 
among women and older adults.  

 In Ireland, lifetime use of any illegal drugs has increased from 24% in 2006/7 to 
27% in this most recent report of 2010/2011 among all adults (15-64 years). 
Increases were found in lifetime use of cannabis and cocaine powder but the level of 
recent and current drug use remained stable for all illegal drugs50.  

Drug-related infectious diseases 

The Health Protection Surveillance Centre (HPSC) monitors infectious diseases in Ireland. 
In 2010, HPSC reported that 22 newly diagnosed cases of HIV were among injecting drug 
users. This was a decrease from 50 newly diagnosed cases in 2007.  

Drug related mortality rates 

Drug related deaths in Ireland occur as a result of overdose, mainly due to opiates and 
poly-substance poisoning. The number of drug-related deaths has risen since 2003 (109) to 
203 in 2009. The mean age was 34.6 years with 77.8% being male51.  

                                    
48  Morgan et al, 2009. 
49  Ibid. 
50  National Advisory Committee on Drugs (NACD) & Public Health Information and Research Branch (PHIRB), 

(2011) Drug use in Ireland and Northern Ireland, First Results from 2010/2011 Drug Prevalence Survey. 
51  EMCDDA, 2013, Country Overview Ireland, http://www.emcdda.europa.eu/publications/country-overviews/ie. 
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2.5. Obesity 
Obesity is recognised in Ireland as a major public health concern with 61% of adults and 
22% of 5-12 year old overweight or obese.52 Irish men are more likely to be overweight 
than women but obesity rates are almost the same. Obesity is higher in those aged over 
35, those with lower levels of education and those in lower socio-economic groups. Reliable 
data on recent trends in the prevalence of overweight and obesity among adults in the 
Republic of Ireland are available from 1990 based on nationally representative surveys 
carried out by the Irish Universities Nutritional Alliance (IUNA) in 1990, 2001 and 2008-10 
the Survey of Lifestyle, Attitudes and Nutrition (SLAN) which carried out field work in 1998, 
2002 and 2007 and the more recent Irish Longitudinal Study on Ageing (TILDA).53 

The 2007 SLAN survey provides estimates of Body Mass Index (BMI) based on self-
reported height and weight from interviews with a nationally representative sample of 
10,364 adults (62% response rate). Based on BMI scores from self-reported data, more 
than one-third of respondents (36%) were classified as overweight (43% of men and 28% 
of women) and 14% as obese (16% of men and 13% of women). This is illustrated by 
Figure 7 on the next page. 

Figure  7: Trends in Overweight and Obesity based self reported and measured data in 
Irish adults 1998-2007 

Source: Cost of overweight and Obesity Report, 2012. 

The TILDA study has provided more recent data on the prevalence of overweight and 
obesity in middle-aged and older adults in the Republic of Ireland. They found a prevalence 
of overweight of 47% in men and 40% in women, and a prevalence of obesity of 37% in 
men and 31% in women. These findings highlight the particularly high prevalence of 
overweight and obesity in older adults resident in Ireland. Childhood obesity is also a 
growing concern in Ireland as highlighted in the Study “Growing up in Ireland”.54 

                                    
52  Morgan et al, SLAN 2007 Survey of Lifestyle, Attitudes and Nutrition in Ireland. 
53  Perry et al, 2012, The cost of overweight and obesity on the island of Ireland, Safefood Ireland. 
54  Master First Findings Report. 
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3. THE HEALTH CARE SYSTEM 
 

KEY FINDINGS 

 Health care in Ireland is a right for the population. 

 The State provides a free public health service, but there is also a large insurance-
led private healthcare system.   

 Ireland had the eighth highest expenditure in the EU on health per capita in 2009. 

 New reforms are being considered for ensuring the sustainability of the healthcare 
system. A universal healthcare system is being proposed, but remains under 
discussion. 

 

3.1. Overview of the healthcare system in Ireland 
Citizens of the Republic of Ireland have the right to healthcare services throughout their 
lives. The healthcare system is modern and efficient and its overall purpose is to improve 
the health and well-being of people in Ireland. The government’s aim through the 
Department of Health is to keep people healthy, provide healthcare people need, and to 
deliver high quality services in a cost-effective way.55 The State provides a free public 
health service that is funded by general taxation, but there is also a large insurance-led 
private healthcare system. 

In the most recent Department of Health’s Statement of Strategy 2011-2014, Dr James 
Reilly, Minister for Health, highlights that “the Statement of Strategy charts a course for the 
Department of Health […], during which time Ireland’s approach to the provision of health 
services will be radically reshaped”.56 The government sets out an ambitious reform agenda 
for the current health system with an overall aim of developing a universal, single-tier 
health service (based on a model used in the Netherlands), that will guarantee access to 
care based on need. Key to this is a focus on Primary Care that includes chronic disease 
management. This will allow for a more integrated healthcare system at all levels of care57. 
Additionally, there will be a new Universal Primary Care Act to govern primary care delivery 
and services. 

From Table 6 on the next page, one can note that non-capital public expenditure on 
healthcare as a proportion of GNI increased in the period 2001 to 2010, from 6.8% to 11%. 
An average of €3,219 per person was spent on current public expenditure on health care in 
Ireland in 2010 (at constant 2011 prices), while the average in 2001 was €2,456. This 
represented an increase of under a third (31.1%) between 2001 and 2010, with most of 
this increase occurring between the years 2001 and 2007. One explanation for this is that 
Ireland was experiencing an economic boom during that time and also a restructuring of 
the health system in 2005. Ireland spent a total 9.7% of GDP on public and private 
healthcare in 2009, representing an increase of 7.5% in 2007. The EU average was 9.8% of 
GDP. Ireland had the eighth highest expenditure in the EU on health per capita in 2009 
while the lowest was in Romania.58 

                                    
55  Department of Health, (2012), Statement of Strategy 2011-2014, Government Publications, Dublin. 
56  Department of Health, (2012), Statement of Strategy 2011-2014, Foreword by Dr. James Reilly, TD Minister of 

Health. 
57  Department of Health (2012), Statement of Strategy 2011-2014, Government Publications, Dublin. 
58  CSO Statistical Year book 2012. 
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Table  6: Ireland: Current public expenditure on health care, 2001–2010 

 

3.2. Legislation 
Health care in Ireland is governed by the Health Act 2004, which established the Health 
Service Executive (HSE) - a new body responsible for providing health care nationwide. It 
officially came into being in 2005. As mentioned, discussions are underway to further 
reform the current system in Ireland by introducing a universal healthcare system that will 
be modelled on the Dutch model of care. In addition to current legislation, a new Universal 
Primary Care Act to govern primary care delivery and services is planned. 

3.3. Healthcare infrastructure 
Overall, responsibility for the organisation of healthcare in Ireland is with the government 
and more specifically with the Department of Health and Children (DOHC), under the 
direction of the Minster of Health (MoH). Major reforms were undertaken in 2005 with the 
forming of the Health Service Executive. It is the largest public sector employer in Ireland 
with over 65 000 staff in direct employment and another 35 000 staff in voluntary hospitals 
and other bodies that are funded by the HSE.59 A range of statutory and non-statuary 
agencies also play a role in the regulation and provision of services. These include the Irish 
Cancer Screening Board (ICSB), Health Information and Quality Authority (HIQA) and the 
Irish Blood Transfusion Service. As previously mentioned there are currently discussions 
underway to review and/or reform some of the existing structure and systems in place. As 
decisions have not been taken, it is not possible to discuss these within this briefing paper. 
Other government ministries that are implicated in the health system are the Department 
of Social and Family Affairs, which has responsibility for social welfare payments, including 
income support for disability, long-term illness, and carers allowance. 

3.4. Private Healthcare 
More than 50% of the population contribute to private healthcare on a voluntary basis. 
Many employers provide group schemes with the various health insurance companies. 
Insurance allows a person to access private healthcare in one of the many private hospitals 
and to medical consultants within that sector. Private insurance also allows a person to 
access certain services within the public sector as a private patient, e.g. a semi-private or 
single room within a public hospital. Many of the medical consultants work in both the 
private and public sector hospitals.60 

                                    
59  McDaid et al, (2009), Ireland Health System Review, Health Systems in Transition, Vol.11.No.4. 2009. 
60  Ibid. 
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