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Professor M. X FitzGera/d 

Chairman. 
Health Research Board 

The most significant and welcome event of the past year 
has been the major increase in the Board's allocation to 
a figure of 62.303 million for 1994. This represents a 
virtual 30% increase in the Board's grant-in-aid 
compared to 1993. This tremendous boost to the 
Board's activities was heralded by a very positive 
meeting with the Minister for Health, Mr. Brendan 
Howlin. T.D. when he visited the Board formally in 
September 1993. The Board is very grateful to Mr. 
Howlil for this very tangible commitment to Irish 
He~ lth r~s~a.rc~. Already. the Board has launched a whole 
senes f 1n1t1at1ves as a result of the extra funding. These 
include 
(i) additional grants for Research Scholars. boosting the 

number of talented graduates in research by 
approximately 30%: 

(2) the creation of a series of prestigious Post-Doctoral 
Fe~owships to retain the brightest and best of 
m dical and science graduates in the country and 
m ke their undoubted talents available to the Irish 
research effort: 

(3) plahs for major new Research Units which will be a 
focus for centres of research excellence and provide 
an opportunity for research leaders in this country to 
ac~ieve a critical mass of research activity 
concentrated on projects of major medical and social 

ilct in Ireland: 
(4) sig ificant new programmes in Primary Health Care 

Re earch. an area where there is a promising 
e erging research community. and an area that has 
for too long been neglected world-wide. 

It is clear that this enlightened commitment by the 
Minister will see a major surge in high quality Irish 
h~lth~esearch_. a ~ignificant proportion of which will 
bnng d rect or md1rect benefit to the Irish health care 
syste and to Irish people. Just as important. the 
morale boost that this additional funding has given to 
the Irish research community cannot be measured and 
the sense of optimism that is beginning to pervade the 
community cannot be underestimated. The Board looks 
forward to working closely with the Minister on further 
initiatives that are likely to repay handsomely his 
continuing investment in research. 

Irish success in European Research Programmes was a 
further tangible reflection of the renewed vigour of Irish 
Health Research. The Board would like to congratulate 
the seven lrish-led consortia that have been awarded 
research contracts under the second round of the EU 
Biom~dical an~ Health Research Programme (Biomed 1 ). 
A cruc1al contributory factor in this achievement was the 
major role played by the HRB Chief Executive Dr. Vivian 
O'Gorman in holding Information Seminars on key 
strategies in the optimum presentation of research 
applications in Europe. 

In addition to a whole series of new initiatives. the 
Board has been ever mindful of the importance of 
continuing a system of rigorous peer-review of its 
existing projects. New policies and procedures have been 
introduced to its committee structure to ensure fair 
evaluation of all grant applications. Additionally new 
procedures have been adopted for Review Panels to 
harness the expertise of overseas experts as well as 
utilising the significant bank of talent available from our 
own national research experts. The Board has carried out 
an in-depth mid-term review of progress in its major 
Research Units involving major site-visits and detailed 
presentations of work in progress. These site visits 
include a broad range of expertise from Ireland and 
abroad so that we can ensure that the original ambitious 
objectives of the Units will be met. This ethic of ensuring 
value for money and quality for money is strongly held in 
the Board and we can be justifiably proud of the 
fastidious and painstaking evaluation processes designed 
to ensure the highest quality research output nationally. 

A further major venture during the past year has been a 
series of informal and formal meetings with 
representatives of the US pharmaceutical industry in 
Ireland and in the United States to explore areas of 
mutual benefit in funding further research in the area of 
applied pharmacology and therapeutics in Ireland. We 
have been heartened by the support that we have 
received in our initial explorations. We were very happy 
to welcome Mr. George Kennedy. Chairman of the 
IMCERA Group in June 1993 to discuss matters further. 
During that visit he met with the President of Ireland 
and the Taoiseach. Mr. Reynolds and. as a result, further 
discussions are taking place to produce new funding 
sources for the Board's activities. Furthermore. we have 
entered into a eo-funding relationship with the Irish 
Heart Foundation for the establishment of a 
Cardiovascular Research Unit. This development is of 
major significance given the very high toll of 
cardiovascular disease such as coronary thrombosis. 
heart attack and stroke in the Irish community. 

An area of concern for the Board during the year was the 
controversy concerning the possible withdrawal of 
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funding by the Wellcome Trust from Ireland. Zero VAT 
rating is permitted in the UK on research equipment. in 
contrast to the situation in Ireland where there is a 
major VAT imposition on all research equipment. 
Happily, following detailed discussions with the 
Wellcome Trust and with representatives of Government 
the Board is optimistic that a solution will be found to 
the problem and we are currently working closely with 
the Department of Health to successfully reach a 
resolution of this matter. The Wellcome Trust has very 
generously endowed successful Irish research projects in 
the past and the Board has always had a close working 
relationship with the Trust and is confident that this will 
continue in the future. 

On an overall policy level one of the most important 
documents to have appeared on the Irish health scene in 
recent years has been the Minister for Health's 
document "Shaping a Healthier Future - a strategy for 
effective health care in the 199o·s··. The Board is 
particularly encouraged to note that there are several 

4 

statements which emphasise the important role of 
research in underpinning this strategy. The Minister can 
be fully reassured that the Board will assist in every way 
in looking at ways in which its research strategies could 
target key areas identified in this far-reaching policy 
document. The Board would be at one with the Minister 
in the view that it is vital to have a good research 
infrastructure particularly in Public and Community 
Health and in the area of Preventive Medicine. 

Finally. I would like to express my deep appreciation of 
the work of the CEO Dr. Vivian O"Gorman and the full 
membership of the Board in the many onerous tasks 
carried out during the year. Furthermore. the Board 
cannot function without the tremendous assistance and 
good will of the entire Irish research community and this 
is most palpably evident in the long hours of dedicated 
work that Irish health scientists devote to our system of 
peer-review and assessment of grants. 

M. X. FitzGerald August 1994 



Dr. V. o·corman 

Chief Executive. 
Health Research Board 

The Bdard's financial allocation from Government for 
1993 was £1.775 million and this represented a very 
modest 4.4% increase in the Board's funding as 
compared with 1992. However. by drawing on its 
financi~l reserves the Board was able to maintain a 
reasonable portfolio of research activities in 1993. 

The five research units currently supported by the Board. 
which focus on areas of significant social and economic 
importance i.e. Schizophrenia. AIDS. Leukaemia. 
Alzheimer's Disease and Pharmacoepidemiology and 
Medici~es Evaluation all reported good progress in their 
secondlyear of operation. During the year the Board 
reviewed the reporting procedures for its research units 
and ne standardised reporting procedures were put in 
place. 

The demand for research support continued to grow and 
in relation to its research project grants scheme the 
Board ~oted a 26% increase in applications. The Board 
approved the funding of 45 new research projects while 
support for some 54 on-going projects was renewed. 
The cortribution of the m£:":'1be:-s of the thirteen HRB 
Researfh Committees who actively participated in the 
peer review process is gratefully acknowledged. 

The Board continued support for its two small scale 
schem~s aimed at stimulating research activity in Health 
Servicer Research and Epidemiology. The operation of 
the two schemes i.e. the Cooperative Project Grants 
scheme and Post Graduate Training Grants scheme were 
reviewJd by the Board during the year. The Board 
decided that a more targeted approach should be 
adopted for the latter scheme with a view to attracting 
more rj levant applications. 

Overall the number and types of research awards made 
by the Board in 1993 may be summarised as follows: 

Awards 
Research Project Grants 
Cooperative Project Grants 
Post-Graduate Training Grants 
Post-Doctoral Research Fellowships 
Science Degree Scholarships 
Summer Student Grants 

No. 
45 
8 
3 
4 
7 

55 

The Board was pleased to acknowledge the receipt of 
two bequests totalling £54.000 from the estates of the 
late Mr. Patrick Lynch and Mrs. Kathleen Cusack. 
Douglas. Cork for research on arthritis and emphysema. 
The Board decided to use these bequests to provide two 
additional Post Doctoral Research Fellowships of two 
years duration to support research in the designated 
areas, with the Board providing some matching funds 
from its own resources. 

In the course of 1993. two publications in the series -
Activities of Irish Psychiatric Hospitals and Units, 
were published. These reports provided information on 
all admissions and discharges to psychiatric hospitals and 
units throughout the country for 1990 and 1991. 

The 1991 report is of particular interest as it affords a 
unique opportunity to compare a number of national 
data sets for that year i.e. figures for ongoing admissions 
and discharges of patients to psychiatric hospitals. 
resident figures based on the Irish Psychiatric Hospital 
and Units Census 1991 and national figures from the 
Census of Population of Ireland 1991. 

As a result of a number of recent developments (e.g. 
upgrading of computer systems. introduction of new 
software. assistance of temporary personnel. new 
administrative practices) the backlog in the reporting 
system has been considerably reduced. 

A second report on Treated Drug Misuse in the Greater 
Dublin Area 1991 was published by the Board in 1993. 
The report documents the extent of treated drug misuse 
in the greater Dublin area and provides an analysis of the 
socio-demographic characteristics and the injecting and 
sharing practices of clients who received treatment for 
their problem drug use in 1991. 

Work on the expansion of the existing drug database in 
Dublin to the country as a whole is continuing. at 
regional health board level. as part of the Government's 
National Strategy to Prevent Drug Misuse. 

The regulation to set up the European Monitoring 
Centre for Drugs and Drug Addiction (EMCDDA) was 
adopted in February 1993 and the decision to site the 
Centre at Lisbon was made in October 1993. The 
network forming the infrastructure for the Centre. 
known as REITOX - the European Information Network 
on Drugs and Drug Addiction. will comprise a computer 
network of focal points I irking the drug information 
networks of the Member States. The Drug Section of 
the Board has been designated by the Department of 
Health as the Irish focal point. 

Irish researchers continue to make breakthroughs of 
international significance. In September 1993 
researchers at University College Cork reported a major 
breakthrough in establishing the molecular defect 
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responsible for an inherited muscle weakness disorder 
known as central core disease. 

The UCC team led by HRB Postdoctoral Fellow. Dr. 
Kathleen Quane. and Dr. Tommie McCarthy of the 
Biochemistry Department used advanced methods of 
searching DNA for defects in patients affected with 
central core disease. When they searched through the 
16,000 links of DNA that codes for the protein releasing 
calcium into muscle cells during contraction. they found 
defects in the DNA of affected patients. Dr. Quane and 
Dr. Mccarthy led and coordinated this work which 
involvGd the Cork scientists and several European 
medical centres. In the longer term this discovery may 
lead to the design of a lifestyle which prevents progress 
of these diseases in some individuals and/or curing of 
central core disease through the development of new 
drugs which compensate for the defect. 

The Board is pleased to have been associated with the 
funding of this work and congratulates Drs. Quane and 
Mccarthy on their significant achievement. 

On the international front. Irish research successes were 
also recorded when seven Irish led consortia were 
awarded contracts under the second round of t he EU 
Biomedical Health Research Programme (BIOMED 1). 
The total value of the Irish contracts is of the order of 
2.25 MECU (IR£1 .82 million). However, as the BIOMED 
programme operates through a concerted action 
mechanism the available funding support is shared 

among the other project t eams participating in the 
individual research networks. The Board was particularly 
gratified to find that the majority of the successful Irish 
research groups had placed in the top ten in Europe in 
their respective research areas. In addition some 69 Irish 
research groups or individuals are active participants in 
other BIOMED research networks. 

Finally. t he potent ial for understanding the genetic bases 
of health and disease has never been greater. The 
prospective diagnostic and therapeutic benefits of 
molecular biology seem practically boundless. Fields of 
biomedical science such as immunology, neurological 
sciences. cellular biology and research into mechanisms 
of specific diseases. are developing with both speed and 
promise. thereby shortening the interval between 
precept and practice. As the potenial for practical 
achievement has never been greater. a key role for the 
Board is to identify the able investigator with a good 
programme and to have at hand the right means to 
support him I her. Having in place a viable national 
medical and health research programme will thus ensure 
that the health problems that create the greatest toll in 
morbidity, mortality and socio-economic cost can be 
targeted and addressed by the Irish research community. 

In addition to its grant-in-aid of £1.775 million the 
Board obtained £0.31 million for externally funded 
research. The distribution of research expenditure 
between the main research activities supported is shown 
in Figure 1. 

Distribution of HRB Research Support 

Laboratory Staff 6. 1% --- ------, 

Information Systems 4.0% 
Externally Funded Research 13.9% 

'------Research Grants 52.3% 

Figure 1 

6 



RESEARCH BOARD 

Mr. Brendan How/in. T.D .. Minister for Health on the occasion of his visit to the Board in September 1993 pictured with Professor 
Muiris AtzGerald. Chairman and Dr. Vivian O'Gorman. C£0. 

HRB Board members. Professor John Scott. TCD. Professor Ciaran McCarthy. UCG and Professor Alan Johnson. RCSI. 
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GRANTS AND SCHOLARSHIPS 

Table 1 

Research Areas 

Cardiovascular Diseases 

Cell Biology 

Dental Sciences 

Epidemiology & General Practice 

Gastroenterology 

Health Services Research 

Immunology & Pathology 

Metabolism & Endocrinology 

Microbiology & Virology 

Neurosciences & Mental Health 

Oncology & Haematology 

Respiratory Diseases 

Reproductive Medicine 

Total 

Research Grants: one of the primary objectives of the 
Board's research grants scheme is to provide short-term 
employment and research training opportunities at 
home for some of our ablest young medical and science 
graduates. The maintenance of research competence is 
of considerable importance in the context of having a 
skilled workforce available to meet the future manpower 
needs of the Irish health care system. 

A modest increase in the Board's grant-in-aid for 1993 
enabled the Board to initiate some new research 
activities during the year. Following peer review 
assessment the Board approved the funding of 45 new 
research projects while at the same time funding 
support was maintained for some 54 on-going research 
projects. Final reports and research summaries in respect 
of nine projects completed in 1992 were received. 

The distribution of projects by research area and the 
number of projects funded in each area is outlined in 
Table 1. The support of these 99 projects represented a 
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Number of Number of Total Number 
New Projects Projects of Projects 

Funded Renewed Supported 

5 3 8 

6 5 11 

3 4 

3 5 8 

2 3 

4 5 9 

4 7 11 

5 7 12 

4 7 11 

6 7 13 

2 4 6 

2 

45 54 99 

funding commitment of £697.910 in 1993. Details of 
the new projects to receive support are contained in 
Appendix F. 

Research Units: the five research units currently 
supported by the Board which focus on areas of 
significant social and economic importance i.e. 
Schizophrenia, AIDS. Leukaemia. Alzheimer's Disease and 
Pharmacoepidemiology and Medicines Evaluation all 
reported good progress in their second year of operation. 
By December 1993 the first three of these units had 
reached the mid-point in their research programmes and 
were due to undergo mid-term reviews of their progress 
by expert panels. Progress reports from all five units are 
provided in the section relating to Research Units. 

Health Services Research: the Board currently operates 
two small scale pilot schemes aimed at stimulating 
research in Health Services Research ( HSR) and 
Epidemiology. The operation of the Cooperative Project 
Grants scheme. which requi~es a matching funds 



comm tment. and the Post Graduate Training Grants 
scheme were reviewed by a Board Sub-Committee 
during the year. lt was agreed that a more targeted 
appro~ch should be adopted for the Post Graduate 
Traini g Grants with a view to attracting more relevant 
applic tions. The provision of funding support at a higher 
level ~ r a HSR type project was also advocated. 

In 1993 eight Cooperative Project Grants and three Post 
Graduate Training Grants were awarded. The details of 
these awards are contained in Appendix G. 

Post Doctoral Research Fellowship Scheme: the 
objective of this scheme is to counteract the decline in 
clinical research by affording suitably qualified young 
researchers an opportunity to pursue their research 
careers at an advanced level in Ireland. Four awards were 
made in 1993 (see Appendix H). 

Science Degree Scholarships: the scholarship scheme 
is designed to assist medical graduates who wish to 
pursue research leading to an M.Med Science degree and 
medical undergraduates who wish to take an 
intercalated B.Sc. degree course. Five scholarship awards 
were made to medical undergraduates and one award to 
a mediEI graduate for the 1993/94 academic year. 
Details of the successful applicants are listed in 
Appen ix H. 

Summer Student Grants: some 134 applications were 
received and 55 awards were made in 1993 at a total 
cost of 635.200. 

Watts Medal Competition: at a research symposium 
held at The Royal College of Physicians of Ireland on 20 
March 1993 eight medical students from the Royal 
College of Surgeons in Ireland. University College Cork. 
University College Galway. Trinity College and University 
College Dublin competed for the fourth annual HRB 
sponsored Watts Medal and prize (£100). The 
competition is run in conjunction with the HRB's 
Summer Student Project Grants Scheme and the award 
is presented annually for the best student presentation 
and project report submitted on a specific research topic. 

After a keenly contested competition. Mr. Richard 
Aboud. a fourth year medical student from the Royal 
College of Surgeons in Ireland was declared the winner of 
the 1992 Watts Medal. Mr. Aboud"s studies revealed a 
putative new receptor involved in blood pressure control 
which may have significant implications for treatment. 
The 1993 competition was held in conjunction with the 
second annual National Scientific Meeting. 

1993 Graves Lecture: the 33rd Graves Lecture. 
sponsored jointly by the Health Research Board and the 
Royal Academy of Medicine in Ireland was given by Dr. 
Oliver FitzGerald, Department of Rheumatology. St. 
Vincent's Hospital. Elm Park. Dublin 4. The lecture took 
place in the Royal College of Physicians of Ireland on the 
evening of 29th April 1993 and Dr. FitzGerald's subject 
was ""Advances in Understanding and novel Therapeutic 
Targets in Inflammatory Arthritis". 

HRB Board members with Minister for Health (left to right): Professor Muiris AtzGerald. Chairman. Mr. Brendan How/in, T.D .. 
Minister for Health, Professor Michael Murphy and Professor A/an Johnson. 
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National Institute of Health International Research 
Fellowships 
Dr. Francis A. O'Neill of Queens University, Belfast. who 
was nominated by the Health Research Board, was 
awarded a John E. Fogarty International Research 
Fellowship. He will conduct his research in association 
with Professor K. Kendler. Professor of Psychiatry and 
Human Genetics. Medical College of Virginia. U.S.A. and 
his project will be 'A Population Based Twin Study of 
Generalised Anxiety in Women·. Dr. O'Neill was a 
member of the team which conducted the HRB/Medical 
College of Virginia study of the genetic epidemiology of 
schizophrenia in Ireland - a cross border co-operative 
research project which facilitated the participation of 
researchers from the Republic of Ireland and Northern 
Ireland. 

Unfortunately. late in 1993. the National Institute of 
Health (N.l.H.) informed the Board that nominations for 
Fogarty Fellowships would no longer be accepted from 
Ireland as it had been decided that in future the 
programme would be concentrated on providing 
opportunities for scientists who would be less likely to 
obtain funding for training abroad. 

N.l.H. also informed the Board of its new collaborative 
research programme to study H. I. V., A.l.D.S. and related 
research topics. The programme is termed the AIDS 
Fogarty International Research Awards (FIRCA) and it 
will allow scientists who hold N.I.H. research grants to 
obtain support for a scientist in Ireland who is a 
collaborator. Details of the programme are available 
from the Board. 

European Science Foundation {ESF) 
The ESF is an international non-governmental 
organisation. founded in November 1974. with its 
headquarters in Strasbourg: it currently has 54 member 
research councils from 20 countries including Forbairt. 
The Royal Irish Academy and the Board. 

The ESF assists its Member Organisations in two main 
ways: by bringing scientists together in its Scientific 
Programmes. Networks and European Research 
Conferences. to work on topics of common concern: and 
through the joint study of issues of strategic importance 
in European science policy. 

The scientific work sponsored by ESF includes basic 
research in the natural and technical sciences. the 
medical and biosciences. the humanities and social 
sciences. 

The annual meeting of the Assembly of the European 
Science Foundation was held in Strasbourg on 25-26 
November. 1993. The Board was not represented at the 
1993 Assembly. 
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European Medical Research Councils {EMRC) 
The Board is also a member of the Group of European 
Medical Research Councils, which is a standing 
Committee of ESF. The 33rd annual meeting of the 
EM RC was held in Amsterdam. 13-14th May, 1993. The 
Board was not represented at this meeting. 

In line with the EMRC intention to develop policy 
directed activities operating in a strategic context the 
EMRC is preparing prospective position papers on a set 
of topics among those that could benefit from 
concertation between EMRC Member Organisations. 
The themes selected are: 

- environmental research related to health 
- demography-related health research 
- infectious diseases 
- economic consequences of medical and health 

research 

The Executive Group is also actively exploring the 
possibility of developing joint activities on the 
socioeconomic aspects of medical research with the 
Standing Committee for Social Sciences. 

Other issues being actively pursued by the EMRC include: 

- the completion of a review of six clinical collaborative 
projects 

- the development of a position paper on medical ethics 
- the drawing up of ground rules for dealing with cases 

of scientific misconduct 
- the submission of an EMRC statement to the 

Commission of the European Communities on the EU
Draft Directive on Data Protection. 

European Union {EU) 
The involvement of the European Union in the field of 
medical and health research started in 1978 with its 
first research programme. Since then, it has steadily 
expanded from three research networks to a likely total 
of around 400 at the end of the current fifth 
programme- BIOMED 1 (1991 -1994). 

Its basis is the coordination of national research 
activities. the cost of which must be met from national 
sources but with the European Community meeting the 
further costs of working on an international basis. 

The aim is to achieve a critical mass of interested 
researchers by bringing together their cumulative 
expertise to find solutions to medical and health 
problems of major importance for Europe, which can 
best be solved by working at the European level rather 
than only in individual Member States. i.e. by applying 
the principle of subsidiarity. A common protocol or a set 
of harmonized protocols needs to be used, so that valid 
conclusions can be drawn in due course from data 
obtained by teams from all the different countries. 
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One part of BIOMED I functions through 'Shared-Cost 
Actioms· with the EU normally meeting 5096 of the costs 
of the research: this part is Area 3. Human Genome 
Anal~is. and it was included for the first time in the 
Secon~ Call for BIOMED I in 1993. The remainder of the 
prog~mme - Areas 1. 2. and 4 - Prevention. care and 
Healt~ Systems: Major Health Problems & Diseases: 
Biomedical Ethics - functions through trans-European 
research networks or 'Concerted Actions· (CAs). In 
additi~n. fellowships can be awarded in all subjects 
covered by the programme. 

In response to a second call for proposals made under 
the BIOMED I programme. in early 1993 the 
Commission received a total of 923 proposals. of which 
91 0 were declared eligible. Eighteen of these proposals 
were from lrish-led research consortia. The distribution 

of proposals between the main areas of the programme 
was as follows: 

Area No. of Proposals 
Prevention. care & Health Systems 276 
Major Health Problems & Diseases 495 
Human Genome Analysis 115 
Biomedical Ethics 24 

All proposals were mailed to anonymous independent 
peer reveiwers and as a rule three reports were sought 
per proposal. Some 715 experts from 18 countries 
partook in this review procedure. The net outcome was 
that on the advice of CAN-MED the Commission decided 
to award 149 research contracts in 1993. with provision 
being made to fund an additional 140 contracts in 
1994. With regard to Irish participation seven of the 
lrish-led consortia were awarded contracts under this 
second round of the BIOMED programme. 

The details of the successful Irish applicants and their projects are as follows: 

Project Leader Research Area Title of Project 
Dr. Je~my Gray. 
Envirohmental Resource 
Management, UCD. 

Risk Factors and Occupational 
Medicine 

Risk Assessment in Lyme Borreliosis 

Dr. To~ Cotter 
Department of Biology. 
St. Patltick's College. Maynooth. 

AIDS Oncogenes Antisense 
Oligodeoxynucleotides and 
Apoptosis 

Professor Garret FitzGerald 
Centre for cardiovascular Science. 
UCD 

cardiovascular Diseases Diagnosis and Therapy of Coronary 
and Cerebral Vascular Dysfunction 

Profe~or Dennis O'Mullane 
Univer.lity Dental School and 
Hospital UCC 

Health Services Research Efficiency in Oral Health care -
the Evaluation of Oral Health 
Systems 

ProfesJor Sean Lavelle 
Department of Experimental 
Medici1e UCG 

Biomedical Technology Objective Competitive Assessment 
of the Technologies Used in the 
Diagnosis of Jaundice 

Professor lan Graham 
Adelaide Hospital 

cardiovascular Disease Homocysteine and Vascular Disease: 
From National History to Therapy 

Dr. Lia~ McDonnell Biomedical Technology A Novel Ultra-Sensitive Bioassay. 
Technique Based on scanning Probe 
Technologies. 

Depa~ent of Applied Physics and 
lnstru11l'entation. Cork RTC 

lt was articularly gratifying to find that the majority of 
the successful Irish research groups had placed in the top 
ten in Europe in their respective research areas. There 
had been one notable European first achieved by 
Professor Dennis O'Mullane and Dr. Helen Whelton. Oral 
Health Services Research Centre. UCC whose project had 
been ranked first in the Health Services Research 
category which had attracted some 63 applications. 

All of the projects involve a considerable degree of multi
national collaboration with other European research 
groups. 

Role of the HRB in BIOMED 
The HRB participates in the management of the 
Biomedical and Health Research Programme by 
representing Ireland (together with the Department of 
Health) on the Programme Management Committee. 

11 



The HRB acts as a focus within Ireland for enquiries 
concerning BIOMED and has responsibility for informing 
the Irish biomedical research community of the 
opportunities offered by the Programme. HRB also 
operates the Irish mailing list for the Programme's 
Newsletter. 

The Board continued to fulfill a national representational 
role in respect of the various EU Committees and 
Working Parties pertaining to Medicine and Health. The 
names of Irish national experts serving on the 
committees may be found in Appendix C. 

HRB Board member Mr. Tom O'Mahony, Mr. John O'Gorman. Secretary. HRB and Ms. Maeve Dwyer. Board member. 
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EARCH UNITS 

Research units are based on the concept of programme 
research and are the largest form of grant provided by 
the Bpard. The Board currently supports five research 

units which focus on areas of significant social and 
economic importance as follows: 

nit Director(s) Department and Institution Title of Unit 

rof. J. Waddington/ 
Dr. C. L..arkin 

br. D. Coleman 

Clinical Pharmacology, RCSI 
Psychiatric Services, St. John of God 

Schizophrenia Research Unit 

Prof. s. Mccann 

School of Dental Science. TCD 

Haematology/Oncology. 

Opportunistic Infection in AIDS 

Leukaemia/ Aplastic Anaemia 
(Jointly with Irish Cancer Society) St. James's Hospital 

Prof. D. Coakley Mercer's Institute for Research on 
Ageing 

Alzheimer's Disease 

Prof. J. Feely Pharmacology & Therapeutics. TCD Pharmacoepidemiology and 
Medicines Evaluation Unit 

Professor John Waddington 

Schi~ophrenia Research Unit 
Direcfurs: Professor John L Waddington and Or. 

Conall L..arkin working in collaboration with 
Or. E. O'callaghan and Or. C. Regan 

Department of Clinical Pharmacology. Royal College of 
Surgeons in Ireland and St John of God Psychiatric 
Servic1s. Cluain Mhuire Family Centre. Co. Dublin. 

Establishment date: 1st July 1991. 

ObJect1ve 
The purpose of the Unit is to pursue clinical. biological 
and ot~er relevant research into the etiology and 
patho~hysiology of schizophrenia: it will have a particular 
(but not exclusive) focus on the neurodevelopmental 
hypothesis of the disorder. The Unit has as a major 
objectif e the concerted application of refinements of 
clinical and epidemiological procedures. of the most up
to-date in vivo imaging and in vivo neurochemical and 
molecular biological approaches to the delineation of 
putative etiological and pathophysiological processes. 
The approach selected stems from the belief that only 
such an etiologically and pathophysiologically based 
programme has the potential to identify ultimately new 
modes of treatment and prevention. and thus to 

alleviate the enormous personal, social and economic 
consequences of this most debilitating of human 
disorders. 

Progress to: 31st December 1993. 

Work has progressed on a number of research fronts as 
follows: 

(a) Magnetic Resonance lmaging (MRI) 
Comparisons have been carried out of MRI measures 
between patients with and without a family history of 
schizophrenia, by gender using 47 patients and 25 
controls. A study of minor physical anomalies (MPA) and 
other clinical indices in relation to brain morphology on 
MRI was also completed. The data obtained reveal 
relationships between indices of early developmental 
disturbance in schizophrenia and aspects of both cerebral 
structure and clinical features of the illness and highlight 
relationships to sexual dimorphism and cerebral 
asymmetry. 

(b) Proton Magnetic Resonance Spectroscopy 
(•H-MRS) 

Proton magentic resonance spectroscopy (IH-MRS) of 
the left temporal and frontal lobes was carried out in 28 
patients with DSM IIIR schizophrenia and 20 normal 
volunteer controls. Minor physical anomalies, obstetric 
complications and family history were unrelated to • H
MRS measures. These findings suggest that such 
neuropsychological impairments in schizophrenia may be 
associated with a particular pattern of temporal lobe 
metabolism on •H-MRS. and point further to the 
prominence of gender differences in the disorder. 

(c) Neural Cell Adhesion Molecules (N-CAM) 
A study comparing the enzyme which has potential to 
regulate the functional state of N-CAM in both 
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neuroleptic-treated and neuroleptic-naive schizophrenic 
patients v controls has been completed. The immuno
histochemical procedures have been established and the 
relevant brain regions identified. it is intended to extend 
the observatiGns to neural tissue derived from 
schizophrenic patients. At present the technology only 
acts as a marker of altered plasticity in the CNS. 

(d) D-1: D-2 Dopamine Receptor Interactions 
A human post-mortem brain study of D-1: D-2 
dopamine receptor interactions in extrapyramidal vs 
limbic regions has been completed. Despite being able to 
replicate several of the background findings of Canadian 
investigators. it has not provided possible to replicate. 
using siimilar techniques. their fundamental and 
potentially seminal finding of a D-1: D-2 link at this level 
of dopaminergic function. 

(e) Epidemiological Studies: Seasonality 
Using composite data from the Dublin Case Register and 
the Three Counties case Register. Dr. O'Callaghan and 
colleagues have examined season of birth for 3,254 
patients with ICD-9 schizophrenia in comparison with 
787.285 control births. There was an excess of winter 
births among schizophrenic patients who were urban -
rather than rural-born: these phenomena were confined 
essentially to female patients. These data indicate an 
etiologically relevant factor acting In utero that is 
associated with urbanicity and which is of greater 
relevance to the development of schizophrenia in 
females. Studies investigating the relationship of 
·season-of-birth' to MPA are underway. 

(f) Dermatoglyphic Abnormalities 
Dermatoglyphics i.e. the study of ridged skins in palms 
and fingertips. was carried out on 82 schizophrenic 
patients and 74 controls. No difference between samples 
and controls was detected. However. it is intended to 
continue to look for differences on the base of an 
increased sample size and matched groups (age and sex). 

(g) Schizophrenia and Social Class 
A long held belief is that social class may be a causal 
factor in schizophrenia. A study based on 391 patients 
and 270 controls did not support the hypothesis and 
social class of origin does not appear to be a causal 
factor on the basis of data analysed to date. 

{h) Rate of Occurrence in a Rural Catchment Area 
{Co. Cavan) 

Morbid risk for schizophrenia showed very prominent 
geographical variations in women but not in men. 
Similarly. morbid risk for schizophrenia was examined by 
quinquennia of birth from 1920-24 to 1965-69; risk 
appeared essentially constant for persons between 1920 
and 1969. but fell signifigantly for those born between 
1940 and 1969. this fall being considerably more 
prominent in females than in males. These data focus 
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attention on sexual dimorphism in cerebral development 
and on both geographical temporal variations in 
endogenous or exogenous factors that influence the 
development of schizophrenia in females. 

(I) Minor Physical Anomalies {MPA) in 
Schizophrenia 

A detailed scale to quantify objectively minor physical 
anomalies (MPA's) has been developed; derived from 
previous literature and from anthropometric techniques. 
this scale involved quantitative linear ~nd angular 
measurements between standard anatomical landmarks. 
To date. the scale has been subjected to both inter-and 
intra-rater reliability testing and applied to 243 patients 
with DSM IIR schizophrenia. 38 persons with learning 
disability and 84 normal volunteer controls. in 
comparison with the subjective Waldrop scale that is 
used currently. This has involved collaboration with three 
rural hospitals in Waterford. Mullingar and Monaghan. 

Dr. David Coleman 

Opportunistic Infection in AIDS Research 
Unit 

Directors: Dr. David C. Coleman working in 
collaboration with Dr. Stephen R. Flint and 
Dr. Gregory J. Atkins. 

School of Dental Science and Department of 
Microbiology: Trinity College Dublin. 

Establishment Date: 1st July 1991 

Objectives 
To investigate the pathogenesis. epidemiology and 
clinical manifestations of oral opportunistic infection and 
the pathogenesis of neurological involvement in HIV
infection. Investigations will concentrate on two main 
areas of opportunistic infection which cause major 
health problems and in which the group have special 
expertise. facilities and an established level of routine 
and research work. These areas are: (i) infection of the 
oral cavity and (ii) infection of the central nervous 
system (CNS). 

Progress to: 31 December 1993 

The main findings to date include: 

(i) the presence of oral lesions can frequently be 
diagnostic of HIV-infected state. 



(ii) ~he presence of high levels of oral Candida and a 
~sefu l measure of immunosuppression due to HIV 
in the absence of other predisposing factors. 

(iii) ~ndida coun!S in HIV+ patients without clinical 
gns were approximately three times higher than 
vels in control individuals. whereas counts in 

~IV+ patients with clinical signs were 
epproximately 3000 times higher than levels in 
l ontrol individuals. 

(iv) C.albicans was the most frequently (8596) 
recovered oral candida species from the HIV+ and 
control patients. Preliminary results indicate that 
C. tropical is. C.glabrata and other candida species. 
including atypical candida isolates. are becoming 
increasingly prevalent in AIDS patients and patients 
with a history of recurrent oral candidosis. 

(v) Many ( ..... 1 096) of the C.albicans isolates exhibiting 
colony morphology on primary isolation continued 
to switch between various colony morphology 
phenotypes on repeated sub-culture. 

(vi) w
2 

ith regard to azole resistance in oral isolates of 
.albicans it was found that: 

(a) a graduation of azole susceptability occurred 
among the groups of C.albicans isolates tested. 
with a high incidence of low and intermediate
azole susceptibility among isolates from HIV
infected subjects. particularly patients with 
AIDS. 

(b) colony morphology variation may be an 
important manifestation of a mechanism by 
which oral strains of C.albicans develop 
resistance to commonly used antifungal drugs. 

(vii) Phenotypic and molecular analysis of oral candida 
isolates from HIV-infected and control subjects 
qemonstrated that with respect to the C.albicans 
isolates which were associated with HIV-related 
oral candidosis in Irish HIV-infected intravenous 
9rug using individuals: 

(~) They are different from oral commensal 
carriage C.albicans isolates recovered from HIV-
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negative intravenous drug using individuals and 
from HIV-negative normal healthy subjects. 

(o) They appear to undergo some change. or are 
replaced or selected for during the course of 
HIV-disease progression. and this adaptation or 
replacement occurs before CDC stage IV ( ie. 
AIDS). 

(viii) Non-albicans candida species are responsible for a 
significant proportion of cases of recurrent oral 
candidosis in the HIV+ intravenous drug users and 

that azole antifungal treatment was a very 
important factor in the selection of these 
organisms. 

(ix) Unusual or atypical Candida organisms can cause 
oral candidosis in HIV+ subjects. The significance of 
the organisms is unknown but they may have 
adapted or be particularly suited to colonisation or 
infection in HIV+ individuals. In addition. because 
two atypical Candida isolates were recovered from 
HIV-negative intravenous drug users, these atypical 
isolates may be particularly suited to colonisation 
or infection in intravenous drug users. 

Professor Shaun McCann 

Leukaemia/ Aplastic Anaemia Research 
Unit 
Director: Professor Shaun Mccann working in 

collaboration with Dr. Emer Lawlor and 
Professor Peter Humphries. 

Department of Haematology, St. James's Hospital and 
Department of Genetics. Trinity College. Dublin. 

Establishment Date: 1st July 1991. 

Objectives 
A molecular biological investigation of events following 
treatment including allogenic bone marrow 
transplantation (BMT) for Acute/Chronic Leukaemia and 
Aplastic Anaemia to determine -
(a) incidence and relevance of mixed chimaerism post 

BMT 
(b) minimal residual disease and its relevance to relapse 
(c) relevance of specific acquired genetic abnormalities 

in leukaemia to growth factors and growth factor 
receptors - implications for mechanisms of 
leukaemogenesis. 

Progress to: 31 December 1993. 
Good progress has been made in developing the relevant 
methodologies and techniques 

(a) Mixed Chimaerism and Aplastic Anaemia 
Some 77 patients from 13 European Centres have been 
assessed serially for their chimaeric status post Bone 
Marrow Transplantation (BMT). The technology for 
sample analyses - PCR microsatellites has been 
developed in the groups laboratory. Several of the 
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participating centres now routinely send samples to the 
Unit for monitoring G:himaeric status at the time of 
immunosuppressive withdrawal. 

(b) Origin of Stromal fibroblasts 

A stromal fibroblast colony assay system has been 
developed which involves establishing an informative 
polymorphism for each patient. This was done by 
amplifying donor recipient DNA with a panel of simple 
tandem repeats. 

Once an informative polymorphism was established. 
colony DNA could be amplified to determine its origin. 

(c) Chimaerism and Minimal Residual Disease 
Following Matched Unrelated BMT 

A collaboration has been established with a research 
group at the Children's Hospital in Bristol to study 
chimaerism in a group of patients transplanted for Acute 
Lymphoblastic Leukaemia (ALL) with unrelated donor 
marrow. This study seeks to establish the dynamics of 
the engraftment process and the influence of mixed 
chimaerism (MC) versus Graft v Host Disease in the 
clinical model with various underlying parameters 
(e.g. T cell depletion). 

(d) Leukaemic Transformation of Donor Cells 
Following Allogenic BMT 

Arising from some unexpected results the group has 
studied factors influencing donor leukaemia following 
BMT for Severe Aplastic Anaemia. Initial conclusions 
indicate that: 

(i) Leukaemia transformation of donor cells can occur 
after BMT for Acute/Chronic Leukaemia or Aplasia. 

(ii) Early or late events may reflect different 
transforming mechanisms. 

(iii) A combination of viral. pre-conditioning or 
microenvironmental factors may be involved. 

(e) Growth of ALL Precursors and Detection of 
Minimal Residual Disease (MRD) 

In the area of MRD. the unit plans to develop a sensitive 
radioactive assay system which would allow the 
defintion of variable immunoglobulin gene usage in ALL 
patients and would provide a method for assessing MRD 
after BMT or chemotherapy. 

(f) Mixed Chimaerism and MRD Following BMT for 
Chronic Myeloid Leukaemia (CML) 

Long term disease free patients who had been 
transplanted for CML have been studied. The patients 
had been monitored over a period of 1-9 years post 
transplant ( 1984-1994). The appropriate analytical 
technology is being developed in the laboratory. 
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Professor Davis Coakley 

Alzheimer's Disease Research Unit 

Director: Professor Davis Coak~ey working in 
collaboration with Dr. Bemard Walsh. Dr. 
Michael Rowan and Dr. Denis O'Mahony. 

Mercer's Institute of Research on Ageing. St. James's 
Hospital and the Department of Pharmacology. Trinity 
College. Dublin. 

Establishment Date: 1st October 1991 

Objectives 
The overall aim is to provide data which will characterise 
overall neurotransmitter status in Alzheimer's Disease 
and thereby facilitate treatment-orientated diagnosis. 
and to facilitate effective service organisation and 
implementation for carers of Alzheimer's Disease 
sufferers in the community. 

Progress to: 31 December 1993. 

Work has been progressed in a number of research areas 
as follows 

(i) Screening Elderly persons with Memory 
Disorders for Alzheimer's Disease by Means of a 
Memory Clinic 

The objective of developing a memory clinic has been 
met. The memory clinic is now well established and 
involves close collaboration between the Departments of 
Medicine for the Elderly and Psychiatry of Old Age. 

Over ZOO subjects have been assessed at the Institute's 
memory clinic. 

An estimation of dementia prevalence in the community 
using the computerised diagnostic system (AGECAT) is 
also on-going. 

(ii) Follow-up Plan for Patients with Alzheimer's 
Disease using a Muttidisciplinary Team Approach 

The team's role is to assess prospectively the benefits of 
early planned implementation of community oriented 
services in terms of preservation of quality of life of the 
sufferer and carer and reduction of institutional care of 
sufferers. 

The objective of comprehensive follow-up with an 
emphasis on early planned intervention and maximising 
quality of life has been successfully addressed. 



Early ~· tanned intervention: Following the initial 
assess ent the w~ole family is offered a meeting with 
the m ltidisciplinary team (Social worker. doctor(s). 
psychologist. and research nurse(s)). The family members 
are in~ited to approach any member of the team again 
at any' time. 

Results indicate that (A) family members found this a 
useful forum to discuss their concerns. (B) important 
collateral information which would otherwise have been 
unavailable was obtained. (C) This intervention 
engenqered education. family cohesiveness. a more 
compl~te psycho-social history and general satisfaction. 

Quality of Life: The Schedule for the Evaluation of 
Individual Quality of Life (SEIQoL) has been used to 
assess ~he Quality of Life (QoL) of demented patients 
and their primary carers. 

Results indicate that (A) caregiver burden and well
being are closely related to patient behaviour 
dysfunction, (B) caregiver QoL is more closely related to 
psychological well-being than to specific patient 
characteristics and (C) interventions which specifically 
improve caregiver well-being may be expected to impact 
positively on caregiver QoL. 

Based on the initial findings from the ·quality of life' 
work ~rther projects to assess the relationships 
between the quality of life of carers and the major 
determinants of carer burden. and to investigate the 
ability pf carers to assess the quality of life of the 
patientls for who they are caring are underway. 

A prospective study of a group intervention aimed to 
addrest,the community oriented service goals 
(prese ation of quality of life of the sufferer and carer 
and re uction of institutional care of sufferers) is 
underway. 

A booklet aimed at giving basic information about 
dementia. available services. and practical suggestions for 
day to day management has been developed at the 
lnstitu~e and is distributed to carers at the initial 
assessment. 

{Ill) Neuronal/Neurotransmitter Probes in Animal 
MQdels of Alzheimer's Disease 

The objective of increasing understanding of 
neurotrbnsmitter aspects of Alzheimer's Disease using 
rat hippocampus has been pursued successfully. The key 
role of metabotropic glutamate receptors and the 
modulatory effects of muscarinic cholinoceptors and 5-
HTl a receptors in synaptic plasticity have been 
determined and their mechanisms have been elucidated. 
The approach of integrating the knowledge of 
neurotransmitter modifications in animals with putative 
risk factors has commenced. 

{iv) Evaluation of in vivo Cholinergic and Non 
Cholinergic Neurotransmitter Probes in 
Alzheimer's Disease 

The evaluation of the effects of cholinergic (Hyoscine). 
serotonergic (methysergide). and GABA b (Baclofen) 
receptor activation I blockade on electrophysiological 
and cognitive parameters has been completed. The 
findings have increased understanding of the role of 
these neurotransmitter systems in the 
electrophysiological and cognitive processes in 
Alzheimer's Disease. 

{v) Assessment of the utility of evoked potential. 
neurotransmitter, and neuroendocrine probes 
as diagnostic and treatment predictive 
instruments in Alzheimer's Disease. 

By applying a multivariate discriminant analysis evoked 
potentials have successfully been used to discriminate 
AD patients from both depressives and Multi-Infarct 
Dementia (MID) patients. Furthermore. findings to date 
suggest that P300 potentials may be of use in 
predicting the rate of progression in Alzheimer's Disease. 

Collaborative Study 
Dr. A Radic of the HRB is collaborating with the staff of 
the Alzheimer's Disease Unit in a study aimed at 
estimating the prevalence of dementia among first
degree relatives (FOR's) of patients with Alzheimer's 
Disease and Multi-Infarct Dementia. 

Professor John Feety 

Pharmacoepidemiology and Medicines 
Evaluation Unit 
Director: Professor John Feely working in 

collaboration with Dr. Martin Henman. 
Department of Pharmacology & 
Therapeutics. Trinity College. Dublin. 

Establishment Date: 1 January 1992. 

Objectives: The overall aim is to facilitate improved 
drug use (efficacy and safety) with where 
appropriate economic drug use. 

Progress to: 31 December 1993 

Progress is reported in all areas of enquiry: 

Pharmacoepidemiology Data Base 
Prescribing within the General Medical Service (GMS) 
over the last decade has been analysed. Data on some 
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4,000 prescriptions in general practice and in hospital 
out-patients which indicate the reason for prescribing 
has also be~n collected. In comparison with neighbouring 
Northern Ireland and England. prescribing by generic as 
opposed to brand name is very low in the Republic and 
less than half of the U.K. rate of 40-50%. In a survey of 
1 00 prescribers they indicated concerns with regard to 
the reliability and quality of generic medicines and the 
risk of liability in the event of drug toxicity. 

Hospital-General Practice Interface 
lt is now appreciated that up to one third of 
prescriptions in general practice owe their initiation to a 
hospital recommendation. This is particularly the case in 
the GMS system and for patients with chronic conditions 
requiring repeat prescriptions. lt has also been found that 
when patients are admitted to hospital their 
prescriptions are often altered with a tendency to a 
greater number of drugs on discharge. For example in 
many pat ients sleeping tablets are first initiated while in 
hospital. 

Sources of Drug Information 
When deciding to prescribe a drug, doctors utilise a 
variety of sources of information including Drugs and 
Therapeutics Bulletin. medical articles. M I MS. and 
recommendations from hospitals and drug 
advertisements. lt was found that particularly in the 
prescription of new drugs doctors rely heavily on 
Consultants/Hospital recommendations and 
pharmaceutical representatives as their initial source of 
information. 

Patients attending or admitted to hospital by and large 
do not know the name of the medicines they are taking. 
However. attempts to increase the level of knowledge in 
elderly hospitalised patients by a single interview was 
unsuccessful. 
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Modulating Prescribing 

In an audit of the use of antibiotics given in hospital by 
intravenous administration up to 30% are given late or 
missed. Pharmacists pre-preparing these injections 
resulted in 35% more being given on time. 

A recently completed study in 540 patients found that 
orally administered antibiotics are as effective as 
intravenous antibiotics in treating patients with 
respiratory tract infections (one of the commonest 
reasons for admission to hospital). Furthermore patients 
given oral medication are more likely to be discharged 
from hospital earlier with considerably less expense and 
inconvenience to the patient. Providing the results of 
this study to prescribers led to a temporary increase in 
the use of oral antibiotics. In a number of other efforts 
to increase the level of generic prescribing through 
reminders or distributing "free" text books it was found 
that initiatives by and large lead to a temporary (less 
than three months) impact which is favourable but not a 
sustained one. 

Adverse Drug Reaction Reporting 

Nurses with appropriate background knowledge have 
been found to be reliable and conscientious in the 
recording of adverse reactions to prescribed medicines 
and in a defined period in the same group of patients 
reported three times more reactions as did doctors. lt is 
believed that nurses can complement doctors and 
pharmacists in the reporting of drug adverse reactions. 

lt has also been found that many patients experience 
adverse reactions that are neither reported nor recorded 
in their Hospital records. Interactions between medicines 
are on the other hand probably over emphasised as a 
cause of drug toxicity. 



SYsTEMS 

Two ~ental health information systems are currently 
administered by the Board: the National Psychiatric 
Inpatient Reporting System (NPIRS) and the 
Westmeath/Roscommon Psychiatric case Register. 

The N~IRS was established in 1971. Information on all 
admissions and discharges to all psychiatric hospitals and 
units, both public and private is returned to the HRB. 
The returns detail the socio-demographic and medical 
characiferistics of all inpatients. This inforrnati~n is 
processed by an on site computer system and IS 

published annually in a report entitled "Activities of Irish 
Psychijtric Hospitals and Units". The 1991 report was 
published last year. the 1992 report has just been 
published and it is hoped that the 1993 report will be 
published by the end of 1994. This would bring the 
reporting from the NPIRS system completely up to date. 
This achievement is due both to the efforts of the 
hospitals and units which send their returns in on time 
and the hard work of the mental health section. The 
NPIRS rystem was funded directly by the Department of 
Health in 1993. 

The Psychiatric case Register covers a smaller area: 
Roscommon & Westmeath. but detailed information 

about every contact made with the psychiatric service is 
collected. as well as detailed socio-demographic data on 
each patient. The case register thus covers contacts 
made outside the hospital. for example. outpatient and 
day centre attendances. whereas NPIRS is exclusive to 
the hospital. This enables change in service use to be 
evaluated. for example. the change from hospital to 
community care. Because the case Register contains 
detailed. person-linked. service use information. the 
register can be used for epidemiological research. 

Data from 1989-1993 are held online on the NPIRS 
system and data from 1971 to 1988 are held on disc. 
Data from 1973 to 1991 are held online on the Case 
Register system. Data from th~ most recent decennial 
census of Irish Psychiatric Hospital and Units 1991 are 
also available on the computer system. This wealth of 
information can now be more easily accessed following 
the upgraae to the computer system carried out by the 
Board in recent years. Further software has been 
acquired by the Board to enable a greater degree of 
flexibility in responding to queries or requests for more 
detailed information from either NPIRS or the case 
Register. 

Admissions, Discharges, Resident and National Population Figures 1991 . 
Age groups. Row Percentages 

<15 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75+ 

DAdmissions 0 Discharges 

<Resident 

<National 
Population 

Irish Psychiatric Hospitals and Units 1991 
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Professor Mu iris FitzGerald, Chairman. HRB and Dr. Vivian O'Gorman. C£0. HRB congratulate Ms. Keel in O'Donoghue of University 
College Dublin on winning the 1993 Watts Medal for the best student project. 

Professor Muiris FitzGerald. Chairman. congratulates Ms. Fiona Graham of University College Dublin on winning the prize for 
the best student poster presentation. 
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The c rrent range of activities in this area relate mainly 
to studies undertaken by senior staff employed directly 
by thd Board. Several of the studies provide a national 
input to programmes being co-ordinated by the 
European Union. The existing activities may be broadly 
classififd as follows: 

(a) Mental Health Studies 
(b) Sty?ies of Drug Misuse 
(c) Pepnatal Epidemiology and Child Health 

More specific information of the current status of these 
studies is outlined below. 

(a) Mental Health Studies 

Dr. D. Walsh, MB, DPM, FFCM, FFCMI, 
FRCPsych, FRCPI. 
Ms. R. Moran, MA., MSc., HOE. 

Family' Study of Schizophrenia in Ireland 

Wori< continues on the analysis of the extensive data 
from t~e Roscommon Family Study of Schizophrenia. 
Already several articles have been published in 
international journals 1·2.3·. Further analytic studies are 
continying. Broadly speaking t he findings to date 
confimi the familality of schizophrenia and the relative 
risks to family members when one member has already 
been affected by the disorder confirming those produced 
in earlier classic studies. Some additional findings have 
also become apparent. The general thesis that 
schizop~renia spectrum disorders i.e., psychiatric 
disorde showing some of the characteristics of 
schizop renia, but not meeting the full diagnostic 
criteria tor that disorder would be more prevalent in the 
relatives of families affected with schizophrenia than in 
control families has been confirmed. Considerable detail 
about tbese vulnerabilities in diagnostic terms has been 
present~d in the published data. This work is seminal to 
our understanding of the genetic basis of schizophrenia. 
lt has I~ logically to our national study of genetic 
epidem\ology of schizophrenia which, as well as dealing 
with data from this country. has also involved research 
and service providers in Northern Ireland to provide an 
alllrelaijd comprehensive universe of schizophrenic 
familieslthrough the ascertainment of index cases in 
local services. Thereafter the diagnoses of probands and 
their family members have been validated by 
standardised diagnostic interviews with blood samples 
taken for genetic analysis. Preliminary laboratory wori< 
on this data base has already started in the genetic 
laboratory of the University of Virginia Medical School, 
our collaborators in this wori< of international 

importance. Preliminary work has not confirmed the 
presence of a gene for schizophrenia on chromosome 5 
as reported in an important recent study of the matter. 
Meantime studies continue on our material for a possible 
chromosomal locus for the disorder. 

WHO Co-ordinated Study of the Outcome of 
Schizophrenia 

The Board continues its participation in the WHO co
ordinated study of the outcome of a cohort of 
schizophrenic patients identified for our participation in 
the WHO study, the Determinants of Severe Mental 
Disorder. This group of first onset schizophrenic patients 
was identified more than 15 years ago and the results of 
Irish participation in this study puplished4

• A feasibility 
study on the location of this cohort and their follow-up 
has revealed that 75% of them are available for 
interview. The participating team. based on the St. 
Loman's Psychiatric Service Dublin has been trained in 
the instruments to be used in this study and already 
video taped interviews have been exchanged between 
the team and the other participating centres, world wide 
for reliability analysis. The study continues and the active 
field work will begin in the coming months. 

Mental Health Evaluation 

The recently published health strategy document. 
"Looking to the Future". in which national health 
objectives have been set out by the Department of 
Health indicate a projected participation in an 
international European collaborative study on mental 
health evaluation in the community. This study. 
prompted by the massive swing from institutional-based 
care of major mental illness to community settings. was 
planned by a European wori<ing party some time ago 
with Irish participation. Consultation has recently taken 
place between intending participants and it is 
anticipated that the study will begin on the 1st July. 
1994 based in the St. Loman·s. Dublin service. The 
research team will shortly commence training. 

References 
Ying. S .. Buli<. J . et al. ( 1993). Exclusion of Unkage Between 
Schizophrenia and the D, Dopamine Receptor Gene Region of 
Chromosome 11 q in 112 Irish Multiplex Families. Arch. Gen. 
Psychiatry. 50: 205-211. 

2 Kendler. K.S .. Ueberman. JA and Walsh. D. ( 1989). The 
Structured Interview for Schizotypy (SIS): A preliminary report. 
Schizophrenia Bulletin. 15: 559-571. 
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(b) Studies of Drug Misuse 
Ms. A. O'Hare. M.Soc.Sc. 
Ms. M. O'Brien, BA., Dip. Stats 

The Dublin Drug Misuse Database. 
Thirteen cities continue to participate in the Multi-city 
Study of Drug Misuse which commenced in 1987 under 
the aegis of the Council of Europe Pompidou Group. As 
was noted in last year's Annual Report. the principal 
objective of the multi-city study is to improve the 
quality. usefulness and comparability of indicators of 
drug misuse. Examples of these indicators are first 
treatment demand. persons charged with drug offences 
and seizures of illicit drugs. The other vital objective of 
the study involves the monitoring and interpreting of 
trends in drug misuse in a network of major European 
cities. Following the publication by the Council of Europe 
of individual city reports. a synopsis and comment on 
data for the thirteen participating cities was published in 
1993•. The long-term goal of the multi-city study is to 
establish a network throughout approximately twenty
five cities. 

The National Drug Misuse Database 
The recommendation contained in the Government 
Strategy on the Prevention of Drug Misuse that the 
existing Dublin Drug Misuse Database be extended to 
the country as a whole has been in the process of 
implementation. All eight Health Boards have now been 
contacted and have agreed to cooperate and a 
coordinator has been appointed in each Health Board. 
Already the Southern Health Board coordinator has been 
returning information on a regular basis to the Drug 
Section of the Health Research Board. 

The work towards national. as well as city, reports on 
the epidemiology of drug misuse is ongoing in all 
participating countries of the Pompidou Group. 

The Dublin Drug Treatment Reporting System 

Treated Drug Misuse in the Greater Dublin Area 1991 11 

was published by the Board in 1993. The most notable 
findings of that Report were: 
- an estimated 2006 persons received treatment for 

drug misuse during 1991: 
- the estimated number of persons who received 

treatment for the first time was 450: 
- seventy-seven per cent of persons who received 

treatment were male: 
- ninty-five per cent were aged between 15 and 39 

years old: 
- more than half lived with their family of origin: 
- thirty per cent were domiciled in the Dublin 

inner-city area: 
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- proportionally more women than men had left school 
before the official school-leaving age but overall forty 
per cent of persons receiving treatment had left 
school before reaching the age of 15 years: 

- eight out of every ten were unemployed: 

As regards problem drug use. of the persons receiving 
treatment during 1991 

- an opiate was the primary drug of Jllisuse in almost 
80 per cent of cases: 

- almost two-thirds (64 per cent) had injected their 
primary drug: 

- half of those receiving treatment had been misusing 
their primary drug for five or more years: 

- of those who had ever injected their drugs. almost 
seven out of ten were currently injecting. but only one 
in five were currently sharing needles: 

- proportionally more women than men were living 
with a drug misusing partner and also proportionally 
more women were sharing injecting equipment. 

Other Developments 

The regulation to set up the European Monitoring 
Centre for Drugs and Drug Addiction (EMCDOA) was 
adopted in February 1993 and the decision to site the 
Centre at Lisbon was made in October 1993. The Drug 
Section of t he Health Research Board was designated by 
the Department of Health as the Irish focal point. The 
network forming the infrastructure for the Centrt'. 
known as REITOX - the European Information Neywork 
on Drugs and Drug Addiction. will comprise a computer 
network of focal points linking the drug information 
networks of the Member States. By the end of 1993 
arrangements had been made to discuss the needs of 
the Drug Section of the Board in its role as Irish focal 
point for the Centre. Consultants will be appointed by 
the European Project Management team from the 
Netherlands in early 1994 to assess the computing 
needs and suggest the likely hardware and software 
necessary enabling the Drug Section to set up a database 
on the treatment indicator and a documentation library 
on relevant subjects such as epidemiology and research 
into drug misuse in Ireland. An E-mail service will also be 
set up for ease of communication of data between both 
the institutions involved in drug treatment in Ireland 
and those involved internationally. 

• Hartnoll. R. (Editor): Multi<ity Study of Drug Misuse. Strasbourg: 
Council of Europe Pompidou Group. 1993. 

2 O'Hare. A .. and M. O'Brien: Treated Drug Misuse in the Greater 
Dublin Area. 1991. Dublin: The Health Research Board. 1993. 



(c) P~rinatal Epidemiology and Child Health 
D[· P. Kirke, MB, FFPMMI, FFPMM.MSc., 
DCH.DObst. 
Ms. H. Burke, B.Soc.Sc. 

Maternal plasma folate and vitamin B1t are 
inde~ndent risk factors for neural tube defects 
Important and exciting research findings on neural tube 
defe~ (NTDs) were recently reported in the Quarterly 
Journal of Medicine• by a team of researchers from the 
Health Research Board (Dr. Peadar Kirke, Ms. Helen 
Burke), the Departments of Biochemistry and Clinical 
Medicine in Trinity College, Dublin (Prof. John Scott, Dr. 
Anne Molloy. Pr.of. Donald Weir), and the Department of 
Public Health Medicine and Epidemiology in University 
College Dublin (Dr. Leslie Daly). Between 1986 and 
1990 blood samples were collected prospectively from 
56.000 women attending their first antenatal clinic in 
the Coombe, National Maternity and Rotunda hospitals. 
Pregnancies affected by NTDs (n=81) had significantly 
lower red cell folate (RCF). plasma folate and plasma 
vitamirl B12 1evels compared to controls (n=247). This is 
the first report of a significant vitamin B12 effect and the 
most convincing report of significantly lower folate levels 
in affected pregnancies. There was a significant 
correlation between plasma 81t and RCF in cases but not 
in controls. In cases only. multiple regression showed 
that both plasma folate and Plasma B12 were 
independent risk factors for NTDs. Since methionine 
synthase is the only biochemical event linking plasma B12 

and RCF, this suggests that some derangement of this 
enzyme is involved directly or indirectly in the aetiology. 
The levels of folate and B1t where increased risk occurred 
were n'f those usually associated with deficiency, calling 
for a re-evaluation of their recommended daily 
allowances. If the findings of a significant B12 effect in 
NTDs is 1replicated in other studies. randomised trials 
examinipg the independent effect of B12 over and above 
folic acid on NTD prevention should be considered. Such 
studies are needed before B12 is included with folic acid in 

any programme of supplementation or food fortification 
to prevent NTDs. This study was funded by the Health 
Research Board. 
National Institutes of Health contract to study the 
aetiology and prevention of neural tube defects 
In 1992 Dr. P. Kirke (Health Research Board) and Prof J. 
Scott (Department of Biochemistry. Trinity College 
Dublin) won a $600.000 contract from the United 
States National Institute of Child Health and Human 
Development. a division of the National Institutes of 
Health. to study the aetiology and prevention of neural 
tube defects (NTDs). A number of studies to clarify the 
role of folic acid and vitamin B12 in NTD aetiology are 
being conducted. The team are particularly interested in 
determining if a dysfunctional methionine synthase 
enzyme is a basic cause of NTDs. If further research 
confirms an aetiological role for methionine synthase. 
this would raise the exciting possibility of genetic 
diagnosis and the possibility of intervention with vitamin 
B12 in addition to folic acid to bring about even more 
effective prevention of these distressing malformations. 
Hip fracture in post-menopausal women 
The Health Research Board is collaborating with the 
Departments of Diagnostic lmaging and Preventive 
Medicine in St. Vincent's Hospital. Elm Park and the 
Department of Public Health Medicine and Epidemiology 
in University College Dublin in a case-control study of hip 
fracture in women aged over 50 years in St. Vincent's 
Hospital. The general objectives of the study are to 
examine the association between hip fracture and 
osteoporosis diagnosed radiologically and to study the 
risk factors for osteoporotic hip fracture. Recruitment of 
cases and controls continued during 1993 and will be 
completed in 1994 

Reference 
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J.M. Maternal plasma folate and vitamin 812 are independent risk 
factors for neural tube defects. Quarterty Journal of Medicine 
1993: 86:703-708. 
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!AccouNTS 
Year Ended 31 December 1993 

Income and Expenditure Account Balance Sheet 
1993 1992 1993 1992 
IRfi IRfi IRfi IRfi 

Income Current Assets 
Department of Health Grants 1.782.827 1.700.000 Debtors and Prepayments 117.170 165.868 
Recoupment of Cost of 
Information Systems 93.019 69.033 cash at Bank 140.101 24.614 
Interest Receivable 80.126 71.907 cash on Hand 89 12 
Other Income 1.270 885 
Externally Funded Research 308.794 286.215 

2.266.036 2.128.040 257.360 190.494 

Expenditure Current Liabilities 
General Research 1.038.849 809.704 Creditors and Accruals 263.495 279.545 
Information Systems 79.169 75.571 
Special Research Units 286.203 230.929 
Laboratory Staff 122.496 116.368 Net Current 
Epidemiological Studies 183.915 183.530 Uabilities 6.135 89.051 
Externally Funded Research 276.498 263.422 Investments 730.185 881.521 
Administrations and Pensions 336.856 348.741 Fixed Assets 282.583 272.113 

2.323.986 2.028.265 1,006.633 1.064.583 

Deficit/Surplus of Income over Accumulated Fund 
Expenditure for year -57.950 +99,775 Balance at 1st January 1.064,583 964.808 

Balance for Year 57.950 99.775 

At December 31st 1.006.633 1.064.583 

1 have audited the accounts of the Health Research Board for the year ended 31st December. 1993. 

The accounts set out above are in agreement with the books which. in my opinion. have been properly kept. 

1 obtained the information and explanations I requested and in my opinion the accounts give a true and fair view 
of the state of the Board's affairs at 31st December. 1993 and of its income and expenditure for the year then 
ended. 

1 have issued a more detailed Audit Report to the Minister for Health. 

N. O'Connell 30th June 1994. 

Local Government Auditor. 



APPENDIX A 

Th~ Executive of the Health Research 
Board 

Chief Executive 
Vivian O'Gorman, BSc .. PhD.MICI, 

CChem, FRSC, MIWEM 

Secretary 
John O'Gorman 

Mental Health Studies 
D. Walsh. MB, DPM, FFCM, FFCMI. FRC.Psych, FRCPI. 

Alzheimer's Disease Research Unit 
A. Radic, MB .. FFCMI. 

Perinatal and Child Health Studies 
P. Kirke, MB. FFPMMI, FFPMM.MSc. DCH.DObst. 

Sociologists 
H. Burke. B.Soc.Sc. 
A. Duffy, B.Soc.Sc. 

R. Moran. MA .. M.Sc., HOE 
M. O'Brien, BA 

A. O'Hare, M.Soc.Sc. 

APPENDIX B 

Sp~cial Committees of the Board 
I 1993 

Cardiovascular Diseases 
Professor M. Murphy. Chairman, Professor E. O'Brien. 
Dr. K. Daly. Professor P. F. Duggan. Dr. W. Fennell. 
Professor G. Fitzgerald. Professor I. Graham. 
Profdssor. N. Hickey. Dr. A. Keenan. Professor A. 
Johnson. Dr. E. Shelly. 

Cell Bi9logy 
Professor J. Scott. Chairman. Dr. D. Croke. Dr. T. 
Cottk Professor F. Gannon. Professor M. Clynes. 
Pro~or P. F. Fottrell. ProfessorS. Whitehead. Dr. T. 
Me rthy. Dr. D. Kelleher. Dr. 0. Fitzgerald. Professor 
J. F her. 

Dental Sciences 
Dr. Hr Whelton. Chairperson. Dr. R. O'Sullivan. Dr. D. 
Coleman. Dr. G. Buckley. Professor D. O'Mullane. Dr. S. 
Flint. Professor N. Claffey. Dr. P. Flemming. Dr. C. 
O'Brien. Mr. D. McCarthy. 

Epidemiology and General Practice 
Professor C. Kelleher. Chairperson. Professor G. 
Bourke. Dr. L. Daly. Professor G. Bury, Professor W. 
Shannon. Dr. S. Allwright. Dr. S. Ryan, Professor N. 
Hickey, Dr. M. Codd. Dr. P. Kirke. 

Gastroenterology 
Professor C. F. Mccarthy. Chairman, Dr. A. Baird. Dr. 
J. K. Coil ins. Dr. J. Crowe, Dr. J. Hegarty. Professor W. 
Kirwan. Dr. F. Stevens. Professor D. Weir. Professor C. 
O'Morain. Dr. D. Headon. Secretary. 

Heatth Services Research 
Dr. M. Wiley. Chairperson. Dr. M. Boland. Dr. J. Bany. 
Dr. H. Burke. Dr. J. Devlin. Mr. D. Doherty. Ms. M. 
DVvJ'er. Professor J. Feely. Professor C. Kelleher. 

Immunology and Pathology 
Professor C. Doyle. Chairman. Professor B. Bresnihan. 
Dr. T. Cotter. Professor P. Dervan. Dr. C. Feighery. 
professor N. Parfrey. Dr. G. Mortimer. Dr. A. Whelan. 
Dr. D. Reen. Secretary. 

Metabolism and Endocrinology 
Dr. T. J. McKenna. Chairman. Professor P. Collins. 
Professor B. J. Ferris. Dr. J. Gosling. Professor W. J. 
Hall. Dr. L. O'Neill, Dr. J. O'Donnell. Professor D. 
Powell. Dr. H. Walsh. 

Microbiology and VIrology 
Professor M. FitzGerald. Chairman. Professor S. 
Condon. Dr. J. K. Colins. Dr. B. Cryan. Professor J. 
Flynn. Dr. L. Fenlon. Professor C. Keane. Dr. A. 
Shattock. Dr. E. Smyth. Professor K. Dunican. 

Neurosciences and Mental Heatth 
Professor P. casey. Chairman. Professor M. Webb. Dr. 
R. AnVvYI. Dr. A. camey. Dr. M. Hutchinson. Dr. C. 
Keohane. Professor. B. Leonard. Dr. C. Regan. 
Professor K. Tipton. Dr. B. Mcl eavy. Professor J. 
Waddington. Secretary. 

Oncology and Haematology 
Professor A. Johnson. Chairman. Dr. D. Camey. Dr. P. 
Cotter. Professor S. Mccann. Professor M. Leader. Dr. 
D. McCarthy. Professor D. McConnell. Dr. M. Moriarty. 
Dr. M. Murray. Professor L. Wakelin. 

Reproductive Medicine 
Dr. T. J. McKenna. Chairman. Dr. J. carroll. Dr. A 
Curtin. Professor R. Harrison. Professor D. M. Jenkins. 
Dr. W. F. Kealy. Dr. M. Kane. Dr. F. O'Gorrnan. Dr. C. 
O'Herlihy. Professor N. Nevin. professor B. Sheppard. 

Respiratory Diseases 
Professor M. X. FitzGerald. Chairman. Dr. C. P. Bredin. 
Dr. C. Bourke. Dr. J. Hogan. Dr. J. J. Gilmartin. Dr. W. 
McNicholas. Dr. C. O'Connor. Dr. S. O'Neill. Professor. 
M. Ryan. Dr. R. Spelman. professor J. Prichard. 

HRB Science Degree Scholarships 
Professor c. Mccarthy. Chairman. Professor J. 
Bannigan. UCD, Dr. C. Buckley. RCSI. Dr. W. Clayton
Love. TCD. Professor J. Fraher. UCC. Professor D. 
O'Donovan. UCG. Professor G. Harrington. UCD. 
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APPENDIX C 

Health Research Board Representation on International Committees 

Commission of the European Communities 

Committee of an Advisory Nature for Biomedical 
and Health Reserach (CAN-MED} 

Professor M. X. FitzGerald. St. Vincent's Hospital. 
Dublin 4. 
Dr. T. O'Dwyer. Department of Health. Hawkins 
House. Dublin 1. 
Dr. J. V. O'Gorman* 

Committee of an Advisory Nature - Life Sciences and 
Technologies for Developing Countries (CAN-STD} 

Dr. J. V. O'Gorman* 

EC Working Party on Medical and Health Research 
concerning Drugs (COST) 

Professor J. Feely. Trinity College. Dublin 2. 

AJM National Experts Group 
Dr. J . V. o·Gorman* 

European Science Foundation (ESF) 
European Medical Research Council (EMRC} - A sub
committee of the ESF 

Dr. J. V. O'Gorman* 

ESF Programme of Fellowships in Toxicology (PGT) 
Dr. M. Pug h. University College. Dublin 4. 

ESF European Training Programme (ETP} in Brain 
and Behaviour Research 

Professor B. E. Leonard. University College. Galway. 

World Health Organisation (W.H.O.) 
W.H.O. European Advisory Committee on Health 
Research 

Dr. M. Wiley. Economic and Social Research Institute. 
4. Burlington Road. Dublin 4. 

W.H.O. Expert Committee on Mental Health 
Dr. D. Walsh* 

Council of Europe 
Epidemiology Sub Group (Pompidou Group) 

Mrs. A. O'Hare* 

• Health Research Board. 
73 Lower Baggot Street. 
Dubhn 2. 

APPENDIX D 

Health Research Board Representation on National Committees 

Royal Irish Academy National Committee for 
Chemistry 

Professor L. Wakelin. St. Luke's Hospital. Rathgar. 
Dublin 6. 

Royal Irish Academy National Committee for 
Nutritional Sciences 

Dr. M. J. Gibney. Trinity College. Publin 2. 

26 

Travellers Health Status Project 
Representative on Advisory Committee: 

Mr. J. O'Gorman* 

Representative on Scientific Committee: 
Dr. P. Kirke*. Dr. J. Barry 

• Health Research Board. 
73 Lower Baggot Street. 
Dublin 2. 



APPENDIX E 

Publications 1993 

Kendler. K.S .. McGuire. M .. Gruenberg. A.M. et al. The 
Roscommon Family Study: IV. Affective Illness. 
anxiety disorders and alcoholism in relatives. Arch. 
Gen. Psychiatry: 1993: 50: 952-960. 

Kendler. K.S .. McGuire. M .. Gruenberg. A. M. et al. The 
Roscommon Family Study: I. Methods. diagnosis of 
probands and risk of schizophrenia in relatives. Arch. 
Gen. Psychiatry 1993: 50: 527-540. 

Kirke. P.N .. Molloy. A.M .• Daly. LE .. Burke. H .. Weir. D.G. 
and Scott. J.M. Maternal plasma folate and vitamin 
B,2 are independent risk factors for neural tube 
defects. Quarterly Journal of Medicine 1993: 86: 
703-708. 

Moran. R. and Walsh. D. ( 1993). Activities of Irish 
Psychiatric Hospitals and Units 1990. The Health 
Research Board. Dublin. 

Moran. R. and Walsh. D. ( 1993). Activities of Irish 
Psychiatric Hospitals and Units 1991. The Health 
Research Board. Dublin. 

O'Gorman. J.V. Biomedical and Health Research - The 
Making of a Good Grant Application. The Journal of 
Biomedical Sciences 1993: 4. No.2: 46-51. 

O'Hare. A .. and O'Brien. M. ( 1993). Treated Drug Misuse 
in the Greater Dublin Area. 1991. The Health 
Research Board. Dublin. 

Ying. S .. Burke. J. et al. Exclusion of Linkage Between 
Schizophrenia and the D2 Dopamine Receptor Gene 
Region of Chromosome 11 q in 112 Irish Multiplex 
Families. Arch. Gen. Psychiatry. 1993: 50: 205-211. 
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APPENDIX F 
Research Project Grants Approved by HRB in 1993 

RESEARCH GRANTS (44) 
Grantholder 
Dr. Shaun V. Walsh 
Dr. Teny Smith 

Dr. Michael Fitzgerald 
Dr. Margaret Bany 

Dr. Waiter T. McNicholas 

Dr. Mary B. Codd 

Dr. Gerard Bury 

Dr. Peter Harrington 
Dr. David Gerard Walshe 

Dr. Peter P.A. Smyth 
Dr. Richard Firth 
Dr. John H. Lazarus 

Dr. Daniel J. O'Mahony 

Mr. Tim Holland 

Dr. William A. Stack 

Dr. Nollaig A. Parfrey 

Dr. Finian Martin 

Dr. Rosemarie Freaney 

Dr. Angela Onren 
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Department and Institution 
Histopathology. UCHG. 

Child & Family Centre. 
Ballyfermot. D 1 0. 

Sleep Laboratory. St. Vincent's Hospital 

Epidemiology & Biostatistics, Mater 
Hospital 

General Practice. UCD. 

General Practice. RCSI 
Psychiatry. St. Brendan's Hospital 

Medicine. UCD. 

cardiovascular Science. UCD. 

University Dental School. UCC 

Gastroenterology. St. Vincent's Hospital 

Pathology. St. Vincent's Hospital 

Pharmacology. UCD. 

Metabolic Lab .. St. Vincent's Hospital 

Microbiology. UCG 

Title of Project 
Detection of listeria DNA in placentae 
from late unexplained still births. A 
retrospectiv~ study on fixed tissue 
specimens. 

A follow up study of child and maternal 
psychiatric disorders and the pattern of 
need for psychiatric services. 

Upper and Lower airway mechanics in 
normal subjects and those with nocturnal 
asthma or obstrusive apnoeas during 
sleep. 

Screening for breast cancer: Does 
mammography significantly alter 
morbidity and mortality from breast 
cancer in Irish women? 

The potential for discharge of chronic 
attenders from medical outpatient 
clinics. 

Barriers to vaccination uptake 
Dublin's Fair City? An assessment of the 
prevalence of psychiatric symptoms 
among residents of hostels for homeless 
in Dublin. 

Control of thyroid growth and function in 
pregnancy. 

The molecular characterisation of the 
transcription factor UBF in hypertrophic 
vascular smooth muscle cells. 

Assessment of the long term 
effectiveness of a fortnightly fluoride 
mouthrinsing programme in national 
schools. 

Release of inflammatory mediators from 
the lamina propria of human colon in 
vitro. 

Genetic mechanisms in post-transplant 
lymphoproliferative disease. 

Epithelial-fibroblast interactions and 
apoptosis in mammary gland 
development and involution. 

Vertebral fractures in elderly Irish 
women: investigation of causes and 
assessment of new bone biochemical 
markers. 

Studies of interactions of Neisseria 
meningitides outer membrane protein 
and lipopolysaccharide epitopes with 
antibodies. complement and leukocytes. 



Grantholder 

Dr. Kieran McDermott 

Dr. Bren6an O'Connor 

Dr. Davi~ Croke 

Professor P. Dervan 

Professor Martin Clynes 

Dr. Mary Aideen O'Sullivan 

Dr. Jean Folan-Curran 

Mr. Henry Paul Redmond 

Dr. Brian IJ. Harvey 

Dr. Jeremy Bird 
Dr. Kenneth carroll 

Dr. Hann~h McGee 

Dr. Margaret Worrall 

Dr. S. Fa~ning 

Dr. Thomas G. Cotter 

Dr. Kings on Mills 

Professor Brian L. Sheppard 

Dr. Marina Lynch 

Professor J. J. A. Heffron 

Dr. catherine Mary Nolan 

Department and Institution 

Anatomy. ucc. 

Biological Sciences. OCU. 

Biochemistry. RCSI 

Pathology. Mater Hospital 

Cell Biology Unit. DCU. 

Moyne Institute. TCD 

Human Anatomy & Physiology. UCD 

Surgery. Beaumont Hospital 

Cellular Physiology. UCC. 

Biological Sciences. RTC .. Tallaght 

Psychology. Beaumont Hospital 

Biochemistry. UCD 

Medical Sciences. RTC. Cork 

Biology. St. Patrick's Maynooth 

Biology. St. Patrick's, Maynooth 

Obstetrics and Gynaecology. St. James's 
Hospital 

Physiology. TCD. 

Biochemistry. UCC 

Zoology, UCD 

Title of Project 

Glial cel1 lineage and transplantation 
studies. 

Purification and characterisation of 
neuropeptidases that inactive 
thyroliberin (TRH) and related peptides 
in mammalian brain and serum. 
Simple DNA sequence repeat 
polymorphisms as markers for loss of 
heterozygosity in human tumours. 

Interphase cytogenetic study of ductal 
carcinoma in situ (DCIS) of the breast. 

Investigation of the expression of specific 
genes in multidrug-resistant (MDR) 
human cell lines and in human tumours. 

The effects of dengue viral infection on 
endothelial cells and on monocytes at 
different stages of differentiation. 

Response of mitral valve endothelial cells 
to degeneration of substance P 
containing nerve fibres in the Guinea Pig 
heart. 

Evaluation of host anti-tumour function 
in open versus laparoscopic colo-rectal 
surgery. 

Physiological regulation of ion and water 
transport in the distal renal nephron. 

Astrocyte cell surface domains involved 
in receptor - ligand type interactions. 

Factors influencing delay in treatment 
for acute myocardial infarction in Ireland. 

Studies on the structure and function of 
plasminogen activator inhibitor 2 (PAI-2) 
and related serpin proteins 

Genomic typing of acinetobacter spp. 
using DNA amplification fingerprinting 
(OAF). 

Oncogene interplay in the control of 
apoptosis 

The local cellular immune response to a 
respiratory pathogen. 

In vitro fibrinolysis of trophoblast from 
the placental bed in pre eclampsia and 
intrauterine fetal growth retardation. 

Long term potentiation in the 
hippocampus: A study of the synergism 
between arachidonic acid and ACPD. a 
glutamate receptor agonist. 

lndentification of regulatory sites within 
the human cardiac sarcoplasmic 
reticulum calcium release channel. 

Is the 300 kDa mannose &phosphate 
receptor a regulator of embryonic 
development? 
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Grantholder 

Dr. Cliona O'Farrelly 

Dr. T. J. McKenna 
Dr. Sean K. Cunningham 

Dr. P. A. Daly 

Dr. Conleth Feighery 

Dr. John Jack.son 

Dr. Gregory J. Atkins 

Dr. Dermot Kelleher 

Mr. Gerald C. O'Sullivan 

Dr. William Clayton Love 

Dr. Alan K. Keenan 

30 

Depanonentandlnstitution 

Education & Research Centre. 
St. Vincent's Hospital 

Endocrinology and Diabetes. 
St. Vincents Hospital 

Haematology & Oncology. 
St. James's Hospital 

Immunology. St. James's Hospital 

Immunology. St. James's Hospital 

Moyne Institute. TCD 

Clinical Medicine. St. James's Hospital 

Surgery/Microbiology. UCC. 

Biochemistry. TCD 

Pharmacology. UCD. 

Title of Project 

Human intestinal epithelium: site of 
extra-thymic T cell differentiation? 

Isolation of adrenal androgen stimulating 
factor(s) present in plasma of patients 
with ectopic ACTH syndrome. 

Analysis of premenopausal breast cancer 
patients for inherited mutations of the 
antipoliferative prohibitin gene on 17q. 

Investigation of in vitro responses to 
gliadin coelic disease. 

Antipospholipid antibodies. 
82-Giycoprotein I and thrombosis. 

The mechanism of induction of 
anti-myelin autoimmunity by viruses and 
its relevance to multiple sclerosis. 

Regulation of expression of CD 44 
isoforms. 

Identification and characterisation of the 
lymphocyte receptor for the 
immunosuppressive factor of 
oesophageal squamous carcinoma. 

Apoprotein composition and integrity in 
the lipoproteih fractions in dialysate from 
patients on CAPD. 

Mechanisms of endothelin-induced 
vascular injury. 



APPENDIX G 

COOPERATIVE PROJECT GRANTS IN HEALTH SERVICES RESEARCH (8) 
Grantholder 
Dr. J. o·connor 

Dr. R. Edmondson 

Or. A. Murphy 

Mr. G. Crowley 

Ms. A. FitzGerald 

Or. A. Culhane 

Ms. F. Keogh 

Dr. J. Hillery 

Department and Institution 
Dental Clinic. Ennis General Hospital. 

Political Science and Sociology. UCG. 

GP Unit. UCO. 

A/Head Social Worker. M.W.H.B. 

Audologist. National Rehabilitation 
Board. 

Department of General Practise. RCSI. 

Research Psychologist. 
St. Loman 's Hospital. 

Senior Registrar. Stewart's Hospital. 

POST -GRADUATE TRAINING GRANTS (3) 
Granth9lder 
Or. C. t:asey 

Mr. J.,wlor 

Ms. D. Keegan 

Department and Institution 
University College Hospital. Galway 

Mental Hygiene. John Hopkins School of 
Medicine 

Leopardstown Park Hospital 

Trtle of Proj ect 
Dental Health Education Programme for 
Pre-School Children 

Evaluation of Attitudinal Research 
Methodologies Relevant to Health Policy 
for the Elderly 

Opportunistic MMR Immunisation 
Amongst Dubiin Paediatric A & E 
Attenders 
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