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IFAN has expressed its deep concern regarding this issue.

Allowing three companies dis may have relieved the problem
of overall supply. However, ed problems, which need to be

addressed.

All three devices have although simple, have

atients and carers (in
hes) all have to be
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Unfortunately patients are bei | chase different devices due to

I

s. in an em%e

the case of childr @fdparents, t

he
trained in advance, in deliv d‘we Ideal.t)-‘
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been proven to be

unacceptably short expiry d P ila is greatly increases the risk of

failed delivery of a device in an eme This risk is further increased by difficult
access to training devices. Furthermore, the financial burden increases the likelihood of

patients failing to purchase adequate numbers of AAls or carrying them beyond their

expiry date.

Shelf life: The AAls have unacceptably low
shelf lives. A recents chase by patients from
a Dublin paediatric cl s child cross Ir evealed that out of 60

devices only 43% had a shehc ||fe of greater than 10 months, 20% had shelf lives of 8-10

months, 20% had she'RISH'nonths and 15% of devices sold had <6 months to
their expiry date. FOODALLERGY

Supply of particular brandm'En |||ng customers that they
cannot access a particular br n some cases the AAls are unavailable; in other
cases, pharmacies seem to be unable to source devices despite reassurances from the
companies that they are in the country.
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Training materials: Patients continue to have difficulty accessing e ®

trainer devices. To date, not all companies/distributors provide IFAN

them through their websites. RISH
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In summary: IFAN believes that merely ensuring that there are

enough devices in the country is no longer an acceptable standard. We are a small
market and thus a vulnerable ieve that the current haphazard
supply of AAls in Ireland is f‘ D‘xe devices that they and other
carers have not been
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