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Women are travelling
– it’s just like smuggling

A nationwide shortage of
hormone replacement
therapy is forcing people
into desperate measures
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by Lisa
O’Donnell
WOMEN are being forced
to travel abroad and fill
their luggage with monthslong supplies of hormone
replacement therapy
(HRT) drugs due to nationwide shortages of the
medication.

There has been a severe
shortage of HRT medicines in
Ireland and the UK in recent
months, and women are flying
to the Canary Islands and
mainland Spain to stock up as
if the drugs were ‘cheap booze
and cigarettes’.
Those unable to access their
preferred HRT medication, which
offsets the often debilitating
symptoms of menopause, have

‘Some women
are not able
to function
without it’
been left dealing with depression,
night sweats and migraines.
In a bid to avoid the often
devastating side effects of sudden
withdrawal from HRT medicines,
women are trawling pharmacies
across the country to track down
the drugs, with some visiting
over 20 pharmacies during
their search. Others have driven
to the North, only to find the same
shortages there.
Health watchdogs say the shortage, particularly affecting HRT
medication in the form of patches,
is due to ‘significantly increased
demand’, with full supply
not expected to be restored until
next month.
Loretta Dignam, founder and
chief executive of The Menopause
Clinic, said there have been
i ntermittent supply difficulties
over the past two-and-a-half years
but she has never seen a shortage
on this scale, and she called for a
task force to be set up to remove
the red tape surrounding access
to HRT.
Sallyanne Brady, founder of The

Irish Menopause, said: ‘I’ve heard
of women driving miles because
they’ve heard a chemist has
them. One woman visited 23
different chemists.
‘We need continuity of
supply. This isn’t “I have a
headache, it might be gone
tomorrow”. Some women are
not able to function without it.
They might not be able to go to
work, they might be thrown into a
deep depression, they mightn’t
sleep because they’re having
night sweats.’
Mother-of-two Tara Cloney went
in search of HRT while on holidays
in Lanzarote, and has also asked
family members to stock up while
they’re in Europe.
The 35-year-old, from Drogheda,
Co. Louth, has been using HRT
patches since last November,
when she had her ovaries removed
because she has the BRCA gene
mutation, which increases her risk
of getting ovarian cancer.
‘It was the first thing I did when
I landed,’ she said of her trip. ‘I
had people in Spain looking for
them. It’s like smuggling home
cheap booze and cigarettes.’
However, Ms Cloney said the

worry of running out of the
m edication is always looming
over her.
‘It’s an essential medication.
The shortage of it is devastating
for people. Every single woman is
going to go through this… This
wouldn’t happen with Viagra.’
Róisín Kennedy, from Nenagh,
Co. Tipperary, said she is forced to
ration her supply of HRT, and is
terrified about how her body will
react if she cannot get access to
the medicine.
‘I was told two months ago by
the pharmacist, “I’ve nothing to
give you until July”. Imagine the
panic of that.
‘There was no way I was going

back to the dark days. If I had to
beg or steal it, I was going to
get it.
‘I had a friend going to Spain and
I gave her money and I said get
this and this, and she did. Women
are going to Spain on a Friday and
coming back on a Sunday with
their handbags full,’ she said.
She now has a one-month supply
of 100ml patches left and is cutting
them in half to try to make them
last two months.
Ms Kennedy went into
menopause at the age of 37 after
a hysterectomy.
Due to a breast cancer diagnosis
two years previously, she faced
extreme difficulty in finding a GP

to prescribe her with HRT, leaving
her feeling severely depressed for
over a year. With this decrease in
her dose, she is already seeing
some of her symptoms return.
‘I have severe menopausal
headaches. They’re crippling. My
joints are all swollen – today, I
can’t make a fist. My mood has
dipped really badly. I don’t want to
go back into the dark days of
deep depression.’
Ms Dignam of the Menopause
Clinic explained that the latest
shortage started last November,
when supplies of Evorel Conti
dried up.
This resulted in women turning
to alternative forms of HRT, which
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to Spain for HRT drugs
cheap booze back home
What is HRT?
HORMONE Replacement
Therapy (HRT) replaces
hormones that reduce as a
woman ages and approaches
menopause, and helps relieve
menopausal symptoms such as
hot flushes, night sweats, mood
swings, and reduced sex drive.

How can I take it?
It comes in the form of tablets,
skin patches, gels and vaginal
creams, pessaries or rings.

When does the
menopause hit?
The menopause marks the end
of a woman’s fertile life when
periods stop. Typically around
the age of 51, the ovaries stop
producing oestrogen — as well
as progesterone and
testosterone — and no longer
release an egg every month.
The menopause is usually
preceded by several years
when periods become more
erratic and may become
heavier or lighter. This time is
called the perimenopause.

Why is there a
shortage now?
The current shortages are due
to ‘significantly increased
then led to more widespread
supply shortages.
‘We’ve been getting phonecalls
since last November, every day,
email messages, from women saying “I can’t get my HRT, can the
doctor prescribe something different?”’ she told the Mail.
She explained that it is difficult

‘We’ve been
getting
phonecalls
every day’
for women to switch from their
preferred form of HRT, as
their bodies can have a negative
reaction.
‘In theory, it’s an easy switch but
women absorb oestrogen
differently. A patch works well for
some but the gel doesn’t work,
and vice versa.’
Ms Dignam said women are also
swapping their supplies among
themselves. ‘People don’t want to
go back to feeling the way they
were because HRT has been such

‘I don’t want
to go back to
the dark days
of depression’

by Lisa O’Donnell
demand for these medicines in
Ireland in recent years’,
according to the Health
Products
Regulatory
Authority.

Why is there such an
increase in demand?
A Women’s Health Initiative
study in 2002 claimed that HRT
causes an increase in breast
cancer. While it was later found
the increased risk was in fact
just 0.5% – or five in every 1,000
people – the reputation of HRT
was severely damaged.
However, in recent years, the
perception of the medication
has improved among women
and their doctors, increasing
demand and putting a strain
on supply.

How do we compare
to other countries?
In Spain, prescriptions are not
needed to purchase HRT, so it
can be easily acquired by Irish
holidaymakers. The UK has
been experiencing similar
shortages to Ireland. In
response to this, pharmacists
have in recent weeks been
given the go-ahead to dispense
alternatives to the medication
prescribed by a woman’s GP.
a transition for them and has
really given them back
their lives.’
The Health Products Regulatory
Authority (HPRA) told the Irish
Daily Mail that there are challenges with supply, especially with
transdermal patches, and that
this is due to a surge in demand.
‘The suppliers have confirmed
that they have increased the
planned supply of HRT patches
to Ireland during 2022 in response
to this increased demand,’ the
authority told the Mail.
‘The HPRA has advised the
companies that we are open to
providing accelerated regulatory
approval to supply a product
o riginally intended for other
markets if available.’
The HSE has statutory responsibility for the administration of
the community drug schemes
under the Health (Pricing and
Supply of Medical Goods) Act
2013. According to the Department
of Health, HRT was  provided to
people under the General Medical
Services scheme at a cost of
€3.9million in 2021.
HRT is also available under the
Drug Payment Scheme (DPS). In
2021, HRT was provided to
women under the DPS at a cost of
€1.54million.
lisa.o’donnell@dailymail.ie
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HRT SUPPLY CRISIS
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FOR Róisín Kennedy, the HRT shortage has left her
petrified of returning to the ‘dark days’ of her
devastating menopause experience.
Severe weight loss, mood swings and muscle
deterioration were among the many
symptoms that consumed her life before
she began HRT, leading to the breakdown
of her relationship and the loss of her job
as a teacher.
The 44-year-old from Nenagh, Co.
Tipperary, felt she ‘just didn’t want
to live any more’ when a hysterectomy at the age of 37 led to sudden
menopause.
As she had recovered from breast
cancer, GPs at the time were
reluctant to prescribe the hormone
medication for her, and her
symptoms took a severe toll on her
physical and psychological state.
‘I couldn’t string a full sentence
together without having to stop
to try to remember what I was
saying,’ the mother-of-two told
the Irish Daily Mail.
‘I had muscle deterioration all
over my body. I was six stone.
I couldn’t make a fist. All my
joints were so swollen that
eventually, after 18 months, I
couldn’t walk up the stairs.
‘The psychological impact that
had on me, I will never forget it.
I’d just got over breast cancer,
and I often say to my family, “I
would do cancer all over again”.
That’s how bad it was.
‘I was afraid to go outside. I went
from crying every day to being severely
depressed, suffering anger, rage, for no
apparent reason. I would wreck the
kitchen – banging cups, breaking them off
the floor for no reason. I could only take so
much. At the end of 18 months, I was giving up.
I was completely giving up.’
She was getting up to 40 sweats every day,
affecting her sleep and ability to function.
Recalling her lowest point, she said: ‘I just
didn’t want to live any more. I hadn’t washed
in six weeks. I was in dirty pyjamas. My
son was almost 18. I said, “Please take me to
the doctor”.
‘I couldn’t walk properly. He scooped me up
in his arms and brought me to the GP. He just
said to the GP, “I’m not watching my dying
mother any more”. I was in no fit state to
even be a mother.’
She has now been on hormone replacement
for two years, but has recently been affected
by the shortage.
She has asked friends going abroad to stock
up, as she fears running out and being hit
with symptoms again.
‘I gave a friend money and said, “Grab
what you can”.’
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Support groups want overhaul of ‘scandalous’ system
WOMEN with a cancercausing gene mutation
are being told to expect
to wait up to four years
for potentially life-saving
surgery.
Support groups have criticised

By Lisa O’Donnell
the wait times as ‘scandalous’
and another failure in female
healthcare, calling for an
overhaul of the genetic testing
and prevention system.

Those who test positive for the
BRCA1 gene mutation have up to a

90% chance of developing breast
cancer, while this stands at 85% for
those with the BRCA2 mutation.
The waiting time to be tested for
the presence of cancer-causing genes
can be 18 months.
Bernie Carter, director of nursing
with the Marie Keating Foundation,
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Women told to get tests
abroad for cancer gene

Continued from Page One
said she knows of some consultants advising patients to get
tested abroad to avoid these wait
times.
These private services allow for a
saliva test to be taken at home
and sent abroad. The results are
delivered within a few weeks.
She said getting tested in Ireland remains the advised route,
adding: ‘You shouldn’t have to
look abroad and it shouldn’t have
to cost a fortune, because remember, prevention is cheaper than
cure.’
Latest data from the HSE shows
2,371 patients are on a cancer
genetic waiting list.
Testing for inherited cancercausing genes requires a referral
to St James’s Hospital or
Children’s Hospital Ireland (CHI)
at Crumlin, which is then followed
by a discussion with a genetic
counsellor.
As of March 9, 2,225 patients
were waiting for a cancer genetics
appointment at St James’s Hospital, where the routine wait time is
between 15 and 18 months. However, urgent cases can be seen
within four weeks.
Meanwhile, 146 patients are on
the cancer genetic waiting list at
CHI. Fewer than five have been
waiting more than 12 months,
while 26 are waiting over nine
months.
The HSE said some efforts, such
as virtual appointments, have
helped to reduce the wait time

‘The HSE needs
to take action’
from a peak of 24 months.
Ms Carter told the Irish Daily
Mail that these ‘disgraceful’ delays
are widespread in this area,
describing them as another example of how women are being failed
in healthcare.
She said the delays are largely
caused by shortages of funding,
theatre space and experts in the
field.
Ms Carter added: ‘It is scandalous and it’s not right. It’s not a
blame game but we need the HSE
now to implement the strategy.
Let’s get it into action. Let’s not
have it another piece of paper
sitting on a shelf.’
A spokesman for the HSE said
risk-reducing bilateral mast
ectomy with reconstruction is a
complex procedure requiring significant  theatre time and expert
surgeons.
He added: ‘As these patients do
not as yet have breast cancer, they
are prioritised behind women with
cancer who are awaiting surgery.
‘This has been a particular issue
during the Covid pandemic, as
hospitals and staffing levels were
under unprecedented pressure.
Elective surgical services are

‘The fear is like there
is a gun being held to
the back of your head’
A young mother who tested
p ositive for the potentially
deadly BRCA gene mutation
and has been left waiting for
surgery says she feels as though
‘there’s a gun being held to the
back of her head’.

The gene significantly increases
the chance of developing breast
cancer, but mother-of-five Angela
Orr said she has been given no
indication as to when she can have
a preventative mastectomy with
simultaneous reconstruction.
She is among those pleading for
the widespread delays in this
s urgery to be addressed to
significantly reduce her high chance
of developing breast cancer again.
Ms Orr, 42, from Co. Wicklow, was
diagnosed with triple positive
breast cancer in 2019. Due to the
strong history of the disease in her
family, she had genetic testing and
discovered she was a carrier of the
BRCA2 mutation.
After getting the all-clear from
cancer in 2020, she is today still in
the dark about when she can have
the surgery to reduce the likelihood
of its returning, and she is living in
fear that the cancer will come
back.
‘I’m more concerned for my
children than me because it’s an
awful thing, carrying a burden
thinking you can pass something
onto somebody,’ she said. ‘I want
to be here for my children so I want
to eliminate anything to be here for
them. You will do anything to stay

c urtailed and cancer treatment
surgeries are prioritised over riskreducing surgery.
‘A further challenge is that this
type of complex surgery is generally not suitable or appropriate to
be outsourced,’ he said.
Policy and public affairs manager with the Irish Cancer Society,
Paul Gordon, said judging by calls
to the charity’s helpline by women
in this position, waiting times
worsened during the pandemic.
He told the Mail: ‘Hearing that
people are waiting four years is
really worrying, and we believe
that action needs to be taken to
clear the waiting list.
‘We know that if cancer is
d iagnosed early or you take a
preventative measure like a mastectomy, that represents a cost
save to the health service. We

Living in the
shadow of
cancer:
Angela Orr

By Lisa O’Donnell
around for your children. They
mean everything to you.’
During her cancer treatment, Ms
Orr had a partial  mastectomy,
chemotherapy and radiation. As
the BRCA2 gene mutation also
meant she was also up to 30% more
likely to develop ovarian cancer,
she has also had her ovaries and
fallopian tubes removed.
While she could get a mastectomy
sooner and reconstruction later,
she wants to avoid having two
major surgeries.
‘I don’t want to have another
mastectomy and have reconstruction a year or two down the line,
and I should have that choice. I’m
a young woman. I don’t choose to
go around flat-chested. I know
some women do and that’s their
choice, but my choice is I want
reconstruction. That right has
been taken away from me,
and I think it’s unfair.’
With no end in sight,
she says she feels as if
her life is on hold, with
the fear of cancer
hanging over her
and her family.
‘Every day, if you
feel a new lump or a
pain, you’re going:
“Oh my God, is this
back again?” It’s like
there’s a gun being
held to the back of your
head and you’re waiting
for it to go off.’

think there needs to be significant
investment and expansion of
capacity across genetic services.’
Ms Carter explained that having
a mastectomy and then having
reconstruction surgery at a later
date means the patient is put
through two major operations
when it could all be done in one.
She said: ‘These long waiting
times really need to stop. For the
individual who does want reconstruction, why would you bother
going ahead with the surgery to
have the breast removed, go
through all the post-op, have the
drains in, be in hospital, go home
and mind the kids, do the dinners,
and now go back in and have it all
done again? And it should be more
cost-saving in the health system
to have it all as one service as
opposed to two rounds.’

One woman, who wished to
remain anonymous, discovered
she had the mutation in 2019, and
soon started looking into having a
preventative mastectomy with
reconstruction.
However, the 28-year-old was
recently told she will likely be

‘I want it done
before I have kids’
waiting for another three years.
After finding a lump in her breast
earlier this year, which turned out
to be benign, she said the fear of
cancer constantly hangs over her.
She said: ‘I want to have it done
before I have kids so I can be fully
recovered and not be in recovery

with small children. They ask,
“What if you want to breastfeed?”
I’d rather be around for my
children than breastfeeding and
having to do the whole thing
after.’
A HSE spokesman said: ‘The
National Cancer Control
P rogramme is currently working
on a needs assessment for those
with a BRCA gene alteration and
this is close to completion. This
has been developed with a broad
range of stake-holders, including
representatives of those with a
BRCA gene alteration, and will
inform planning and investment.’
n Anyone affected by these issues
can visit mariekeating.ie or attend
the foundation’s BRCA Conference
at the Clayton Hotel, Dublin
Airport, on Friday.
lisa.o’donnell@dailymail.ie

Be PC on your PC! Google launches ‘inclusive’ function
GOOGLE has launched an ‘inclusive language’ function designed to avoid the use
of politically incorrect words.
Users typing ‘landlord’ will see a warning that it ‘may not be inclusive to all
readers’ with the suggestion they should
try ‘property owner’ or ‘proprietor’.
The word ‘humankind’ is a suggested

By Chris Brooke
alternative to the apparently controversial term ‘mankind’.
Gender-specific terms such as ‘policemen’ or ‘housewife’ should also be
replaced by ‘police officers’ and ‘stay-athome spouse’, according to the new

Google Document-style programme. It is
now being rolled out to what the firm
calls enterprise-level users.
Tests on the system have thrown up
major flaws. A transcribed interview with
former Ku Klux Klan leader David Duke, in
which he uses offensive racial slurs and
talks about hunting black people,

prompted no warnings. But it suggested
President John F Kennedy’s inaugural
address should say ‘for all humankind’
instead of ‘for all mankind’.
Silkie Carlo, of campaign group Big
Brother Watch, said: ‘‘This speech-policing
is profoundly clumsy, creepy and wrong,
often reinforcing bias.’
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Nine-year wait for endometriosis diagnosis drives women abroad for help

‘Incompetent’ services
for debilitating disease
By Lisa O’Donnell
Women are travelling as
far as Romania – and forking out thousands of euro –
to be treated for a ‘debilitating’ condition which
they say is met with ‘incompetent’ services at home.

‘I WAS IN AGONY BUT the DOCTORs just DISMISSEd ME’
Pain: Lisa
de Jong
was angry
that she
suffered
for so long

Lisa de Jong was just 14 when symptoms of endometriosis began to take a
toll on her life – she suffered ‘debilitating’ pain, which caused her to miss
school and, years later, to miss work.
The 34-year-old told the Irish Daily
Mail: ‘I would faint with my period and
have low energy as well, a lot of
fatigue. The symptoms got worse as I
got older. It was a chronic pain condition that I had to manage my life
around. It was so bad, I always knew
that what I was experiencing wasn’t
your average normal cramps where
you just rest for a couple of hours; it
was really, really debilitating.’
However, whenever she went to the
GP, her symptoms were dismissed as
period pain and the contraceptive pill
was advised as a remedy. She said: ‘I
was put into this category of painful

A clinic abroad told the Irish
Daily Mail that Irishwomen are
coming to it for services, saying
they are struggling to receive a
diagnosis at home, as well as
appropriate treatment for the
life-changing condition.

Endometriosis is a condition
which affects up to one in ten
women, where tissue, similar to
the lining of the womb, starts to
grow in other places – for example,
the ovaries, the lining of the stomach and fallopian tubes.
It causes severe pain – to the
level where those suffering with it
can pass out or vomit – as well as
painful sex, and depression due to
the impact of the condition.
The barrier to diagnosis and
treatment is being compounded
by spiralling gynaecology waiting
lists, with more than 3,000 women
waiting more than 18 months for
an appointment.

‘I didn’t trust the Irish
medical system’
periods: “Just give her the pill and that
will do.” When I was 23, I went to a GP
and I was the one who brought up
endometriosis. I suggested maybe that
is what it was and she said to me: “It
could be but it’s very difficult to get
diagnosed and you have to get surgery, so let’s put you on another pill.”’
She was diagnosed in 2016 after a
laparoscopy and received ablation
treatment in Ireland.
Ms de Jong said: ‘The symptoms went
on and on and they started getting
worse. I just got really suspicious and I

‘The pain is ruining
their lives’
Raluca Susanu, spokesperson
for the Bucharest Endometriosis
Centre in Romania, told the Mail
that the clinic sees up to three
patients from Ireland every month,
and that it is clear the pain these
women are living with is ‘ruining
their lives’.
‘It’s not for us to say that they
did not receive proper care in their
home country, but all the stories
of the patients who write to us
asking for help are almost the
same: they are not able to receive
a diagnosis, either they have been
through multiple surgeries
without any results, they are in
tremendous pain that is ruining
their lives,’ she said.
The condition is diagnosed by a
laparoscopy, a form of keyhole
surgery. The most effective
t reatment is the excision of
affected tissue through surgery,
but most patients in Ireland
report only being offered ablation
surgery, which is less effective.
The chair of the Endometriosis
A ssociation of Ireland, Clodagh
Lynam, said part of the problem is
a lack of specialists in the area in
this country. ‘Symptoms can be
managed with hormone treatment
but the best treatment for

Gynaecology
outpatients
National Treatment Purchase Fund
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endometriosis is surgical treatment, and it requires a lot of skill
and experience, a lot of training,
and there just aren’t enough in
Ireland. That’s the problem,’ she
said. As it takes an average of nine

years to be diagnosed with the
condition in Ireland, Ms Lynam
said it is also critical that more
training is provided to GPs in
order to speed up diagnosis.
‘There’s a delay in diagnosis
because they get sent down too
many roads, and their symptoms
are dismissed and told: “They’re
normal, it’s normal to have painful
periods, it’s normal to have a fever
with your period,”’ she said.
Gynaecology wait times, which
are on an upward trend, are also
forcing women abroad. As of
March of this year, 30,253 women
were waiting for a gynaecology
outpatient appointment, according to the National Treatment
Purchase Fund. This is compared
to 21,423 in March 2015.
A total of 3,296 women have been
w aiting over 18 months, while
2,530 have been waiting 12-18
months. Not only does this condi-

By Lisa O’Donnell
started to read more and saw other
women going abroad.
‘I decided to travel because I felt I’d
been a bit mutilated. I didn’t want to
have to try another surgeon in Ireland
and go through the same thing again,
because surgery is very intense.’
She went to the Endometriosis Clinic
in London, and received excision surgery from Peter Barton-Smith, who
specialises in the condition.
Since receiving treatment in the UK,
she now experiences very little pain.
Although her health insurance covered the cost, she said it would have
cost up to €8,000 if she did not have
financial cover.
She added: ‘I was delighted but I had
a lot of anger because of the life I had
lived in chronic pain every month.’
‘I would have loved to have surgery
here but I didn’t trust the Irish medical
system any more. So I was delighted to
get out of here to be honest.’
Ms de Jong said attitudes towards
women with symptoms of the conditions need to be improved among
healthcare professionals.
She added: ‘When I was under 18, I
was with my mum and went in to the
GP with period pain problems. As I was
leaving, the doctor looked at me and
said: “Lisa, if you ever have an accident
just come back in and let me know.”
‘I didn’t understand what he was saying then but now I suspect he thought
I was making it up to get on the Pill to
have sex. I wasn’t believed, my innocence was being questioned.’

tion and slow diagnosis process
have a physical impact on women,
it also takes a major toll on their
personal life.
‘Physically, they’re going through
all of this and to be told that there
is nothing wrong with you, it is a
kind of gaslighting. It’s devastating,’ Ms Lynam explained. ‘I know
someone whose marriage broke

‘It takes a toll on
mental health’
up because of it, because her
husband said: “Well, the doctor
said there’s nothing wrong with
you so you’re obviously just making it up.” It’s tough for your
friends and family to go with you if
you haven’t got a diagnosis, and
that takes a serious toll on rela-

tionships and on your mental
health.’ In Budget 2022, the
Government allocated €1.39million to expand the endometriosis
centre at Tallaght University Hospital. The funding will also go
towards setting up a new service
for endometriosis cases at Cork
University Maternity Hospital,
which will be open by the end of
the year – a promise also outlined
by Health Minister Stephen Donnelly at the launch of the Women’s
Health Action Plan in March.
Ms Lynam said that while any
improvement is welcome, it’s not
moving quickly enough. She said:
‘What we need is a centre of excellence, which would be turning out
more specialists and would bring
the overall standard up higher.’
The Department of Health and
HSE were both contacted for
comment but did not respond.
lisa.o’donnell@dailymail.ie

Bus and train fares fall by 50% for young adults today

PUBLIC transport costs have been cut
in half for students and young adults
from today, meaning that city travel will
now cost them €1 or less.

Any adult aged 19 to 23 is eligible for the
half-price fares which apply to all subsidised public transport journeys on Dublin
Bus, Iarnród Éireann, Bus Éireann, Luas,
Go-Ahead Ireland and Local Link.
The additional 20% reduction in fares,

By Rachel Muir

which came into effect in Dublin today and
has already been implemented in the rest of
the country, means that public transport
costs for young adults are now 60% lower.
A TFI 90-minute fare, which yesterday
cost €2.30, is now €2 full-price or €1 for
young adults. For young adults and
s tudents in Cork, Galway, Limerick and
Waterford, a single fare will now cost €0.65.

Transport Minister Eamon Ryan said:
‘When I announced a permanent 50% fare
reduction for young adults in Budget 2022,
I really wanted to make public transport
more attractive for young people, so that
using public transport could become a
habit of a lifetime. I also wanted to go some
way to supporting young people by making
day-to-day life a little bit more affordable.’
Holders of a current Student Leap Card
will have the discount automatically applied

but others will need to apply for a Young
Adult Leap Card which can be done online
from today.
Anne Graham, chief executive of the
National Transport Authority, said: ‘We
look forward to seeing more young adults
using public transport. Value for money is
not the only factor that gets people onto
public transport but it is an important one,
and cutting fares to such an extent will
make public transport more attractive.’

