IRISH MEDICAL ORGANISATION

PRE BUDGET SUBMISSION 2009

Health is closely intertwined with economic growth … Increasing life expectancy at birth by 10% will increase the economic growth rate by 0.35% a year….  Ill health is a heavy financial burden.  50% of the growth differential between rich and poor countries is due to ill-health and life expectancy.  Health expenditure is, however, too often viewed as a short-term cost, not as a long-term investment, and is only now starting to gain recognition as a key driver of economic growth.

Introduction
These are challenging times.  The shortfall in tax revenues for the Exchequer and the rising level of unemployment pose difficulties in the framing of the Budget, difficulties which are exacerbated by the “credit crunch” besetting world financial markets.

Lessons of the past teach us that none of us are immune from the effects of an economic downturn but they also teach us that measures taken now could have unforeseen consequences far into the future.

Government has already cut public expenditure in order to bring it into line with projected revenues.  It is also clear that further action will be needed to ensure that public finances are adjusted to the new economic circumstances.

Expenditure on health is an investment in the future well-being not only of the people but also the nation.  It is vital that the mistakes of the late 1980s should never be repeated.  Tragically the health service in this country continues to suffer, all of two decades later, from the fiscal predations which were incurred then.  The problems which were not addressed then live with us still.

Let us not fall into the trap of visiting swingeing cuts upon a health service which is already hampered.  Our priority must be the health of everyone in this country.  They deserve investment in their well-being as of right.

The Irish Medical Organisation (IMO) is the representative professional body for doctors practicing in Ireland.  It represents General Practitioners, Non-Consultant Hospital Doctors (Junior Doctors), Public Health Doctors and Consultants.  Under the terms of its mission statement it is ‘committed to the development of a caring, efficient, and effective health service.’

MEDICAL CARD SCHEME

During the period of a growing economy Medical Card coverage shrank to 29% of the population from an agreed maximum of 39%.  However, over the six months to July 2008, since the downturn in the economy and the increase in unemployment, the current percentage of the population covered has reached 32.7%.
 

Since the Medical Card scheme responds to demand this trend can be predicted to continue.  The positive relationship between poverty and ill-health is well documented.  Evidence suggests that those on low incomes or in poverty have relatively high mortality rates and higher levels of ill health.  It is imperative that the Government honours its commitment to this scheme. 

Access to medical care for those with inadequate means is a vital element in an overall drive to maintain the health and competitiveness of the nation.  Providing access to primary care services for the vulnerable low income groups will relieve pressure on secondary health care services and improve long term health and economic benefits.
· RECOMMENDATIONS
· Increase income thresholds for medical card eligibility based on the national minimum wage.

· Review citizens currently availing of GP Visit Only Cards to assess if this scheme is adequately meeting their medical needs given the current strain on family resources for those on the margins of full eligibility.
PROTECTING THE ELDERLY AND VULNERABLE GROUPS  

Elderly and vulnerable citizens are entitled to services which are delivered in a manner which respects their dignity and autonomy and which values the contributions they have made to the prosperous society which we have enjoyed in recent years.  

The Government’s Budget must support the repeatedly expressed desire of elderly citizens to receive treatment in their homes and to live independently with the support of their families.  

During recent years the IMO has frequently highlighted the inadequate provision of public nursing home beds which has had a direct effect on Accident & Emergency Departments and Acute Hospital services.  

A lack of planning and the failure to respond to demographic shifts allowed deficits in services to the elderly even during the so called “boom” period.  It is vital that services for our current elderly population be enhanced and that investment for the expected growth in our elderly population be protected.

Also, it is vital that the provisions of the Disability Act be fully resourced and implemented.  This most vulnerable group are already adversely affected by HSE cutbacks and essential services and improvements must be protected. 

· RECOMMENDATIONS

· Capital investment programme for the delivery of public nursing home beds

· Enhanced community health services and specialised home help programmes to reduce any unnecessary prolonged stays in acute hospitals 

· Increased fuel allowances, particularly during the Winter period

· Increased carers allowances and tax reliefs for carers

· Reinstatement of the rural transport scheme to facilitate access to secondary care services for the most isolated and vulnerable populations

· Commitment to increases in old age pension to ensure no increase in elderly becoming at risk of poverty

· Resource provisions of Disability Act

LIFESTYLE AND CHRONIC DISEASE

According to the World Health Organisation (WHO), chronic diseases such as cancer, cardiovascular disease, diabetes, mental health problems and asthma account for 86% of deaths in Europe.
  

In Ireland, cancer and cardiovascular disease are responsible for two-thirds of all deaths.  Approximately 30% of individuals with cancer, cardiovascular disease or diabetes have major depression as a co-morbidity.
  
Certain lifestyle factors such as poor diet and physical inactivity (causing obesity), alcohol, drug and tobacco consumption are known to increase the risk of chronic disease. At least 80% of heart disease, stroke and type 2 diabetes as well as 40% of cancer could be prevented if certain major risk factors were eliminated.
  

· Despite this, trends in obesity and alcohol and drug consumption continue to rise, though smoking rates have stabilised. 

· 24% of men and 26% of women are obese
 increasing their risk of type 2 diabetes, heart disease and stroke, cancer of the endometrium, colon and breast, and mental health disorders.  A further 45% of men and 33% of women are overweight.

· Annual alcohol consumption per adult is 13.3 litres of pure alcohol, third highest in Europe
 and 28% of people report binge drinking
 at least once a week.
  Alcohol is associated with more than 60 acute and chronic health disorders ranging from accidents and assaults to mental health problems, cardiovascular disease, liver cirrhosis and cancer of the upper aero-digestive tract, colorectum and breast.

· Lifetime use of illegal drugs among adults is 24%.  Lifetime use of cocaine is 5%
 and, when mixed with alcohol, increases the risk of heart attack 24 times.
 Injecting heroin, leads to the spread of HIV and Hepatitis B and C.

· 29% of adults currently smoke
 increasing their risk of lung cancer, heart disease and stroke.
· While chronic illness usually occurs in older people, lifestyle choices are established in childhood and adolescence.  In Ireland, high rates among young people for all risk factors prevail. 

· 14.4% of 13 year old boys and 12.6% of 15 year old girls are overweight or obese.
 
· 53% of children (10 to 17 years old) report ever having had an alcoholic drink and over a third of 15 to 17 year olds report being drunk in the last month.

· In 2006/7 last year and last month use of illegal drugs was highest for those aged 15-24 years, 15% and 6% respectively.
 
· 16% of 12-17 year olds smoke.
 
It is estimated that three quarters of healthcare expenditure is allocated to the treatment of chronic diseases.  Yet, the OECD estimates that only 3% of Ireland’s healthcare expenditure is spent on prevention and public health programmes.
  With Ireland’s ageing population and, if current trends continue, bed requirements will increase by 50% - 60% over the next 15 years.
 
Members of the Irish Medical Organisation (IMO) are calling for the elaboration and implementation of an over-riding lifestyle policy for the prevention of chronic disease which facilitates and promotes healthy lifestyle choices among the general population.

· RECOMMENDATIONS

· Funding for lifestyle health promotion should be clearly defined in the annual budget and protected.
· Planning and investment should be long-term with return measured in terms of expected health gains.
· Resources should be provided for the expansion of primary health care services with particular emphasis on lifestyle and chronic disease issues. 
· Taxes such as levies on tobacco and alcohol should be ear-marked for health initiatives.
· The IMO recommends increasing the price of a packet of 20 cigarettes by €2.

· The IMO also recommends introducing a sliding scale of alcohol taxes with the lowest tax on low alcohol beer and the highest tax on spirits.  Specifically we recommend a 20% increase on Spirits, 10% increase on Wines and 5% increase on Beers over ABV of 4%.
SUICIDE PREVENTION

In Ireland approximately 500 people die from suicide annually.  Of particular concern, is the high rate of suicide among young people, particularly young males.  

More than a quarter (26%) of deaths by suicide occurred in young adults in their 20s
 and men under 35 years account for up to 40% of all suicide deaths in Ireland.

Suicide fatalities are only part of the problem.  According to the National Registry of Deliberate Self Harm Ireland, approximately 11,000 episodes of deliberate self-harm are recorded in accident and emergency departments annually.
  Furthermore, each person who dies by suicide leaves behind family and friends whose lives are profoundly affected - on average six people suffer intense grief.

Mental disorders, particularly depression and alcohol abuse, are generally associated with suicide.  However, suicide results from many complex socio-cultural factors and is particularly more likely to occur during periods of socioeconomic, family and individual crisis situations, for example unemployment or bereavement. 

While the exact relationship is unclear, there is a definite causal link between mental illness and suicide.  While genetic factors can account for up to 40% of the risk of depression, there is evidence that stressful life events - such as bereavement, relationship problems, job loss, financial difficulties or illness - can lead to the onset of depression in one in twelve cases.
   

Early identification and appropriate treatment of mental disorders is an important recourse for preventing suicide.  However, inequalities in adult mental health services and a lack of psychiatric inpatient units for children and adolescents prevail.
 

There is also a strong link between both chronic and acute alcohol abuse and suicide and a positive association has been found between rising alcohol consumption and suicide rates.
  Alcohol consumption per adult rose from 9.8 litres of pure alcohol in 1987 to 13.3 litres in 2006.  Ireland ranks third highest in alcohol consumption in the enlarged Europe where the average annual consumption per adult is 10.2 litres of pure alcohol.
  
The increase in suicide rates among young Irish men during the 1990s is also thought to correspond to an increase in social fragmentation - social inequality, job insecurity, urbanisation accompanied by long commutes, fall in church attendance - brought about by rapid changes in Ireland’s economy during the same period. 

Reach Out: The National Strategy for Action on Suicide Prevention 2005-2014 was published in 2005, taking a broad-based approach to prevent suicide, self-harm and suicidal ideation in the general population by tackling contributing factors.

The 2006 report of the Joint Oireachtas Sub-Committee on the High Level of Suicide in Irish Society further sets out a range of detailed, costed recommendations based on submissions and the actions identified in Reach Out., The report set out a goal of reducing overall suicide rates by 20% by 2016.
 

· RECOMMENDATIONS 

· The IMO calls for the full implementation of the recommendations outlined in Reach Out: The National Strategy for Action on Suicide Prevention 2005-2014 and the recommendations detailed in the report of the Joint Oireachtas Sub-Committee on the High Level of Suicide in Irish Society.
· Address the inequalities in mental health care provision for adults and the under provision of appropriate psychiatric and mental health services for children and adolescents
 by implementing the recommendations in the report of Joint Oireachtas Sub-Committee on the High Level of Suicide in Irish Society.
· Given the relationship between alcohol abuse and suicide the IMO calls for the full implementation of the recommendations of the National Strategic Task Force on Alcohol.

SUMMARY OF RECOMMENDATIONS

· Medical Cards

· Increase income thresholds for medical card eligibility based on the national minimum wage.

· Review citizens currently availing of GP Visit Only Cards to assess if this scheme is adequately meeting their medical needs given the current strain on family resources for those on the margins of full eligibility.
· Protecting the Elderly and Vulnerable Groups
· Capital investment programme for the delivery of public nursing home beds

· Enhanced community health services and specialised home help programmes to reduce any unnecessary prolonged stays in acute hospitals 

· Increased fuel allowances, particularly during the Winter period

· Increased carers allowances and tax reliefs for carers

· Reinstatement of the rural transport scheme to facilitate access to secondary care services for the most isolated and vulnerable populations

· Commitment to increases in old age pension to ensure no increase in elderly becoming at risk of poverty

· Resource provisions of Disability Act

· Lifestyle and Chronic Disease
· Funding for lifestyle health promotion should be clearly defined in the annual budget and protected.
· Planning and investment should be long-term with return measured in terms of expected health gains.
· Resources should be provided for the expansion of primary health care services with particular emphasis on lifestyle and chronic disease issues. 
· Taxes such as levies on tobacco and alcohol should be ear-marked for health initiatives.
· The IMO recommends increasing the price of a packet of 20 cigarettes by €2.

· The IMO also recommends introducing a sliding scale of alcohol taxes with the lowest tax on low alcohol beer and the highest tax on spirits. Specifically we recommend a 20% increase on Spirits, 10% increase on Wines and 5% increase on Beers over ABV of 4%.
· Suicide Prevention

· The IMO calls for the full implementation of the recommendations outlined in Reach Out: The National Strategy for Action on Suicide Prevention 2005-2014 and the recommendations detailed in the report of the Joint Oireachtas Sub-Committee on the High Level of Suicide in Irish Society.
· Address the inequalities in mental health care provision for adults and the under provision of appropriate psychiatric and mental health services for children and adolescents by implementing the recommendations in the report of Joint Oireachtas Sub-Committee on the High Level of Suicide in Irish Society.
· Given the relationship between alcohol abuse and suicide the IMO calls for the full implementation of the recommendations of the National Strategic Task Force on Alcohol.
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