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CHAIRMAN'S STATEMENT 

Professor M. X AtzGera/d 

Chairman, 
Health Research Board 

Since the last Annual Report the new Board held its first 
meeting in March 1992 and quickly embarked on a 
vigorous and innovative programme of research 
development. The then Minister for Health. Dr. John 
O'Connell, made additional funding of £68.000 available 
over two years for an important Health Service Research 
project on Surgical Audit. with funding from the National 
Lottery. Otherwise. our budgetary position did not 
change significantly. thus making new initiatives difficult. 

However. the Board targeted European sources of 
funding by making Irish researchers familiar with the EC
BIOMED I programme. There was initial disappointment 
in the outcome of the first round of applications where 
114 European Concerted Actions were approved. While 
there was no lrish-led consortium funded. encouragingly 
Irish researchers participated in twenty-six of the 
approved Concerted Action projects. As a result of this 
experience, the Board made a special effort to alert the 
Irish Research Community to the opportunities that 
would become available under the second round of this 
programme and. a series of information meetings were 
held in Cork and Dublin to familiarise research workers 
with the optimal strategies in applying for grants. The 
fruits of this exercise became apparent when on the 
second round five of the successful consortia were led by 
Irish scientists and physicians. This can be regarded as a 
significant breakthrough achievement and the Board is 
determined to augment this initiative in the future. In 
particular. the Board is conscious of the limitations for a 
small country of European research-grant mechanisms 
which are on a Concerted Action basis only. While this 
provides useful funding to facilitate interaction between 
European Scientists. it does not deliver realistic amounts 
of true research funding which can be applied to research 
projects. Thus. this granting mechanism favours the 
larger Member States within the E. C. and would tend to 
penalise smaller countries. where the research 
community is not well endowed with native funding. As 
a result. the Board has lobbied bot h within and without 

the country to make the case for a shared-cost system 
of research grant funding in Europe, from which Irish 
researchers would benefit enormously. 

Another area that the Board can be rightly proud of is 
the success of a group of researchers from Trinity 
College and within the Board itself in securing a research 
contract valued at $.0.6 million from the U.S. National 
Institutes of Child Health and Human Development. 
which is part of the National Institutes of Health (NIH). 
This funding was secured because of the established 
track record of Irish researchers in the area of metabolic 
contributions in the development of birth defects of the 
central nervous system. in particular Spina Bifida. 
Particularly reassuring for the intellectual vigour of Irish 
research is the fact that this grant was secured against a 
background of fierce international competition. This 
further emphasises the importance of cultivating our 
national· talent bank in Irish Health Research. given its 
high standards and international competitiveness. 

Perhaps in the past the message that Irish Health 
Research is making major international contributions has 
not been promulgated loudly or vigorously enough. The 
Board in the past year has launched a campaign to make 
our decision makers, legislators. and the Irish public at 
large more aware of the value and prestige of Irish 
Health Research. We have successfully launched an 
attractive promotional brochure highlighting major 
research achievements and this has been circulated to all 
of our key targeted areas. The response from those who 
received this promotional literature has been extremely 
encouraging and the Board is determined to further 
promulgate the research achievements of which we can 
be justly proud. 

During the year :he Board augmented and refined a 
number of its research strategies across the broad area 
of basic biomedical research, applied clinical research, 
health services research and epidemiology. Among the 
initiatives taken were the extension of the Science 
Degree Scholarship scheme to include medical graduates. 
in order to foster entry of talented medical graduates 
soon after qualification into programmes of basic-science 
research. For too long our Research Scholarships have 
been pitched at an extremely low level and the Board 
was happy to increase the stipend for scholars to £4,000 
per annum tax free and to bear the cost of increased 
charges for degree courses in our Universities. The value
for-money element in this particular programme is quite 
extraordinary and there are few examples of job-creation 
that are better than this. 
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It gives me particular pleasure to welcome the 
appointment of our new Minister for Health. Mr. 
Brendan Howlin T.D. He has previously given generously 
of his time to meet representatives of the H.R.B. to hear 
at first hand of the achievements in Irish Health 
Research and also the enormous potential available to 
his Department from this community. We believe that 
the Board can make a major contribution. particularly if 
its funding level can be increased. The more vigorous t he 
research community is. the greater its international 
competitiveness and ability to secure substantial funds 
from Europe and from North America and Japan. 
Similarly. the Scholars programme is a strategy which 
keeps the brightest and the best of our graduates at 
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home in Ireland at relatively minor cost, thus 
contributing to a highly beneficial form of expert job 
creation. In addition. further expenditure of funds in 
Health Services Research and Public Health and 
Epidemiology can ensure a great er emphasis on health 
promotion, the prevention of disease and ensuring that 
health care resources are optimally directed. I would 
therefore like to formally welcome the Minister and 
guarantee him the complete support of the Board in 
enthusiastically pursuing its mandate to foster excellence 
in Irish Health Research for the ultimate benefit of the 
Irish public. 

M.X. fitzGerald August 1993 
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Dr. V. o·corman 

Chief Executive. 
Health Research Board 

The term of office of the first Board expired on 31st 
December 1991 and the new Board which was 
appointed by the former Minister for Health, Dr. John 
o·connell. T.D. held its first meeting in March 1992. 
Professor Muiris FitzGerald was unanimously elected as 
Chairman of the Board for the new term. In terms of 
overall composition eight of the outgoing Board 
members were reappointed together with seven new 
members and the female representation was increased 
from two to six members. At the outset the new Board 
undertook a detailed review of the Board's range of 
research activities. 

The Board's financial allocation from Government for 
1992 was £1.7 million and this represented a modest 
but nonetheless welcome 6% increase in the HRB's 
grant-in-aid for 1992 compared with 1991. This enabled 
the Board to maintain support for its on-going research 
activities while also allowing for a small number of new 
research initiatives to be undertaken. 

To complement its small scale pilot initiatives in the 
area of Health Services Research (HSR). which focus on 
post graduate training grants and one-year cooperative 
project grants. the Board initiated a large scale HSR 
Project Grant tenable for a two-year period. The initial 
award in this latter category was made to a group led by 
Professor Geoffrey Bourke. Department of Public Health 
Medicine and Epidemiology. U.C.D. for "A Study of 
Waiting Time to Hospital Consultation and Admission 
for Adults". 

On the occasion of his visit to the Board in July 1992 
the former Minister for Health. Dr. John O'Connell T.D. 
announced the funding of a second award in this area. 
This award. which is funded from the National Lottery. is 
being used for "A Study of the Implementation and 
Evaluation of Computer-Based Surgical Audit in Selected 
Irish Hospitals". This study is being directed by Mr. 
Austin Leahy, Department of Surgery. RCSI. 

The Pharmacoepidemiology and Medicines Evaluation 
Unit under the direction of Professor John Feely 
commenced operations on 1st January 1992. The 
remaining four units which focus on areas of significant 
social and economic importance i.e. Schizophrenia, AIDS. 
Leukaemia and Alzheimer's Disease all reported good 
progress in their first year of operation. 

In relation to research project grants the Board approved 
the funding of 40 new research projects while support 
for some 57 on-going projects was renewed. With effect 
from 1 st July 1992 the stipend for research scholars 
was increased to £4,000 per annum. In terms of 
research outcomes. a compendium of research 
summaries was published in respect of 22 research 
projects that were completed in 1991. The thirteen 
newly constituted HRB Research Committees 
participated in the peer review process. 

A modification of the Science Degree Scholarship scheme 
was introduced to encourage medical graduates who 
were completing their internship to pursue research 
leading to an M.Med Science degree. Applications for 
HRB Post Doctoral Research Fellowships were of an 
extremely high standard and four Fellowship awards 
were made. In addition. two Irish nominees were 
successful in obtaining Fogarty International Research 
Fellowships which enabled them to pursue their research 
careers in the United States. Overall, the number and 
types of research awards made by the Board in 1992 
may be summarised as follows: 

Awards No. 

HSR Project Grants 2 
Research Grants 40 
Cooperative Project Grants 4 
Post-Graduate Training Grants 1 
Post-Doctoral Research Fellowships 4 
Science Degree Scholarships 8 
Summer Student Grants 52 

The Census of Irish Psychiatric Hospitals and Units 1991 
was published by the Board in July 1992. The report 
provides interesting and challenging information on all 
patients residen': in psychiatric hospitals on 31st March 
1991. 

This is the fourth national census reported on by the 
HRB (and its predecessor the Medico-Social Research 
Board). Data from the 1991 census is compared with 
results from the previous censuses in 1963. 1971 and 
1981 . The report shows a steady decline in the number 
of psychiatric inpatients from the date of the first census 
in 1963 when there were 19.801 inpatients. to a figure 
of 8.207 in 1991. The authors note that in spite of this 
fall. inpatient rates for Ireland remain high by 
international standards. 
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A report on Treated Drug Misuse in the Greater Dublin 
Area in 1990, was launched by the former Minister of 
State at the Department of Health, Mr. Chris Rood T.D. 
in November 1992. 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 1990. The data on which this report is based 
come from the Dublin Drug Treatment Reporting 
System and refer to statistical information from 
treatment centres participating in the system. 

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

At the international level, a research group in the 
Department of Biology, St. Patrick's College. Maynooth. 
led by Dr. Tom Cotter in conjunction with the 
Laboratory of Dr. D. Green in La Jolla. ea. USA had a 
paper published in the prestigious scientific journal 
Science on 1 0 July 1992 describing the identification of 
a cell suicide gene called myc. This represents a 
significant advance in our knowledge of how cells die in 
the body and has major implications for our 
understanding and treatment of a number of human 
diseases including AIDS and Cancer. 

The Board is pleased to have been associated with the 
funding of this work and congratulates Dr. Cotter and 
his team at Maynooth on this significant achievement. 

The field work for the international collaborative study 
of the genetic epidemiology of schizophrenia in Ireland, 
which was funded by the US National Institute of Mental 
Health, came to its conclusion in November 1992. Some 
publications from the project have already appeared and 
the first publication reports the early findings from this, 
the largest study in its field to date. 

The first call for research proposals under the EC
Biomedical and Health Research Programme (BIOMED I) 
attracted some 1,898 declarations of intent. This in turn 
resulted in 730 full research proposals being submitted, 
of which ten proposals were from Irish-led research 
consortia. Following an extensive peer review procedure 
the Commission ultimately funded 114 concerted action 
projects. 26 of which had Irish research groups as 
participants. Disappointingly none of the lrish-led 
proposals were successful in the first round of the 
programme. However as there is a definite learning time 
involved in accessing EC programmes, it is anticipated 
that Irish researchers will fare better in the next round. 
In October 1992 a second call for research proposals was 
made under the BIOMED I programme, and to assist . 
potential applicants the Board held information 
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meetings in Dublin and Cork in December 1992. 
Decisions on the projects to be funded under the second 
round are due to be taken in June 1993. 

In October the Board was pleased to receive 
confirmation of the award of a research contract valued 
at $0.6 million from the US National Institute of Child 
Health and Human Development. a division of the 
National Institute of Health (NIH). A collaborative two 
year study defining the role of folic acid in the prevention 
of birth defects of the central nervous system such as 
spina bifida. will be carried out under this contract. 

The joint investigators on this timely and important 
project are Dr. Peadar Kirke, Specialist in Public Health 
Medicine, HRB. Professor John Scott. Department of 
Biochemistry, Trinity College Dublin and Dr. James Mills. 
NIH. Also collaborating in the study are Professor Donald 
Weir, Department of Clinical Medicine. Trinity College 
Dublin and Dr. Leslie Daly. Department of Public Health 
Medicine and Epidemiology, University College Dublin. 
The contract was awarded following a vigorous peer 
review and competitive tendering procedure in the 
United States. 

In conclusion, it is worth reiterating that the challenge 
facing the Board is to deal with limited resources in the 
face of increasing demands and t he expanding 
opportunities that are arising in the medical and health 
research field. If Ireland is to remain competitive, 
Government must begin to provide strong and tangible 
proof of its commitment to research and development. 
Despite the efforts of the HRB, as well as other groups 
and individuals. the formula necessary to encourage 
decision-makers to recognise this need remains elusive. 
The Board will continue to vigorously pursue this goal. If 
we neglect research then we are neglecting health itself. 

In addition to its grant-in-aid of£ 1.7 million. the Board 
obtained £0.26 million for externally funded research. 
The distribution of research expenditure between the 
main areas is shown in Figure 1. 
Figure 1 
Distribution of H.R.B. Research Support 

Information 
System 
4.5% 

Research Grants 
48.2% -----

Epidemiological 
Studies 
11.0% 

Externally 
Funded 

Research 
15.7% 



HRB Board Members meet with the Minister for Health, back row (left to right): Dr. Viwan O'Gorman. C£0, 
Ms. Maeve DI1Yer. Professor Muiris FitzGerald, Chairman. Professor Cuimin Doyle, Dr. Joseph McKenna, Mr. Tom O'Mahony 
and Dr. Tim o·~er; front roW: Dr. He/en Whelton. Dr. John O'Connell. T.D .• former Minister for Health and Professor 
Patricia Gasey 

Mr. Chris Flood. T.D. former Minister of State. Department of Health at the launch of the HRB report on Treated Drug 
Misuse in the Greater Dublin Area in 1990. pictured with Ms. Aileen O'Hare (Co-Author). Dr. Vivian O'Gorman. C£0. HRB. 
and Ms. Mary O'Brien (CcrAuthor). 
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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 t he 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 1992 
resulted in the Board being in a position to initiate some 
new research activities during the year. Following peer 
review assessment the Board approved the funding of 
40 new research projects while at the same time 
maintaining support for some 57 on-going projects. 
With effect from 1 July 1992 the stipend for research 
scholars was increased to £4,000 per annum. In terms 
of research outputs, a compendium of research 
summaries was published in respect of 22 research 
projects that were completed in 1991. 

The distribution of projects by research area and the 
number of projects funded in each area is outlined in 
Table 1. The support of t hese 97 projects represented a 
funding commitment of £680,911 in 1992. Details of 
the new projects to receive support are contained in 
Appendix F. 

Research Units: The Pharmacoepidemiology and 
Medicines Evaluation Unit under the direction of 
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Number of Number of Total 
New Projects Projects Number of 

Funded Renewed Projects 
Supported 

2 8 10 

5 5 

2 2 

1 2 3 

4 4 4 

2 2 4 

4 6 10 

3 4 7 

3 6 9 

5 8 13 

6 8 14 

3 4 7 

5 5 

40 57 97 

Professor John Feely commenced operations on 1st 
January 1992. The remaining four units which focus on 
areas of significant social and economic importance i.e. 
Schizophrenia. AIDS. Leukaemia and Alzheimer's Disease 
all reported good progress in.their first year of operation. 
Progress reports from all five units are provided in the 
section relating to Research Units. 

Health Services Research: To complement its small 
scale pilot initiatives which focus on post graduate 
training grants and one-year cooperative project grants. 
t he Board decided to introduce in 1992 a large scale 
Health Services Research (HSR) Grant for a two-year 
period. The initial award in this latter category was 
made for "A Study of Waiting Time to Hospital 
Consultation and Admission for Adults" to a group led 
by Professor Geoffrey Bourke, Department of Public 
Health Medicine and Epidemiology, U.C.D. 

On t he occasion of his visit to t he Board in July 1992 
the former Minister for Health, Dr. John O'Connell T.D. 
announced the funding of a second HSR award. This 
award. which is funded from the National 'Lottery, is 
being used for "A Study of the Implementation and 
Evaluation of Computer-Based Surgical Audit in Selected 
Irish Hospitals". This study is under the direction of Mr. 
Austin Leahy, Department of Surgery, RCSI. 

In 1992 five awards were made under the pilot 
initiatives and t he details 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 1992 (see Appendix H). 

Science Degree Scholarships: The scholarship scheme 
was widened in scale on a pilot basis in 1992 to 
facilitate the participation of medical graduates who 
were completing their internship and who wished to 
pursue research leading to an M. Med. Science degree. 
Six applications were received from Medical 
undergraduates and five applications from medical 
graduates. Four scholarship awards were made in each 
category for the 1992/93 academic year and the 
successful applicants are listed in Appendix H. 

Summer Student Grants: Some 125 applications were 
received and 52 awards were made in 1992 at a total 
cost of £33,280. 

Watts Medal Competition: At a research symposium 
held at The Royal College of Physicians of Ireland on 14 
March 1992 eight medical students from the Royal 
College of Surgeons in Ireland, University College Coi1<, 
University College Galway. Trinity College and University 

College Dublin competed for the third 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. 

Mer a keenly contested competition. Mr. John Street, a 
fourth year medical student from University College 
Coi1<, was declared the winner of the 1991 Watts Medal. 
Mr. Street's project demonstrated t hat DNA 
amplification methods are valuable tools for the analysis 
of fixed tissue specimens. The practical significance of 
the research findings relate to the provision of a more 
reliable means of diagnosing cancer. The 1992 
competition was held in conjunction with the inaugural 
National Scientific Medical Meeting. 

1992 Graves Lecture: The 32nd Graves Lecture. 
sponsored jointly by the Health Research Board and The 
Royal Academy of Medicine in Ireland was given by Dr. 
Patrick M. Bell. Metabolic Unit. Royal Victoria Hospital, 
Belfast. The lecture took place in the RCPI on the 
evening of 15 April. 1992 ano Dr. Bell's subject was 
"Applications of Isotope Dilution Techniques in Assessing 
Glucose Turnover and Insulin Action". 

On the occasion of the announcement of the U.S. funded study of spina bifida in Dublin, pictured are: Professor Donald Weir. 
TCD, Dr. Peadar Kirke, HRB. Professor John Scott, TCD, Dr. Thomas Mitche/1, Provost. TCD. Dr. James Milfs, NIH and 
Mr. Harvey Shifrin. N/H. 
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INTERNATIONAL ACTIVITIES 

National Institute of Health International Research Fellowships: 
Nine nominations were submitted by t he Board for the John E. Fogarty International Research Fellowships for 
1992/ 93. However, six of the nominees subsequently withdrew their applications and two of t he remaining nominees 
were awarded Fellowships. The details of the successful applicants are as follows: -

Name 
Dr. Mark G. Davies 
TCD 

Dr. Sarah B. Larkin 
UCD 

VISiting 
Duke University, 
Medical Centre, 
North Carolina 

University of California 

Project 
Early Morphological Changes, Altered 
Vasomotor Function and Gene Expression 
in Autogenous Vein Grafts. 

The Investigation of t he Molecular Basis of 
Cardiac Troponin T Gene Tissue, Specific 
Expression. 

The Health Research Board is the designated nominating body in Ireland for these awards. 

European Science Foundation (ESF) 
The ESF is an international non-governmental 
organisation, founded in November 197 4, with its 
headquarters in Strasbourg; it currently has 59 member 
research councils from 21 countries including EOL.AS. 
The Royal Irish Academy and the Board. 

The aim of the Foundation is to act as a centre of 
communication between its member organisations and 
between individual scient ists in Europe; it also seeks to 
identify areas in which international co-operation could 
bring most benefit to research in Europe and to provide 
init ial stimulus to collaborative research programmes. 

The annual meeting of t he Assembly of the European 
Science Foundation was held in Strasbourg on 20-21 
November 1992. The Board was not represented at the 
1992 Assembly. 

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 32nd annual meeting on the 
EMRC was held in Athens. Greece 4-5 June 1992. The 
Board was represented by Professor J. Scott and Dr. J. 
V. O'Gorman. 

The EMRC reviewed progress on six small-scale pilot 
projects (EMRC Clinical Collaborations) and these centre 
on the practical application of basic research to a clinical 
contingency in areas selected by the EMRC. The six areas 
are as follows (lead count ry in brackets): 
- Nutrit ion (U.K) 
- Diabetes (Germany) 
- Autoimmune Disease (Israel) 
- Monoclonal Antibodies in Cancer Diagnosis 

(Netherlands) 
- Oncogenes in Leukaemia (Finland) 
- Gastroenterological Immunology (Norway) 
Irish researchers are actively participating in a number of 
these collaborations. 
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In addition to the Clinical Collaborations, other topics 
being actively considered by the EMRC include: -
- European Neurosciences Programme 
- Conferences in Immunology 
- Research Collaboration with Eastern Europe 
- Biomedical Ethics 
- EMRC's Future Role. 

In relation to t he last topic the EMRC has felt a need to 
rethink its role. which is especially timely when ESF is 
carrying out an exercise of strategic review. The EMRC 
believes it should avoid competition and duplication with 
European Community programmes and activities. 
Complementarity should be the aim, i.e. rather t han 
concentrating on maximising EMRC funding of research 
over and above that which is done in the national and 
EC programmes. consensus building on the major issues 
affecting member organisations should be the preferred 
way forward. 

European Community (EC) 
The involvement of the European Community in t he 
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 250 at the end of t he current fifth 
programme- BIOMED I (1 991-1994). 

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 t ogether 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 t he different countries. 

One part of BIOMED I functions through "Shared-cost 
Actions" with the EC norrnafly meeting 50% of the 
costs of the research; this part is Area 3, Human 
Genome Analysis. and it will be included for the first 
time in the Second Call for BIOMED I in 1993. The 
remainder of the programme - Areas 1, 2, and 4 -
Prevention. Care and Health Systems; Major Healt h 
Problems & Diseases; Biomedical Ethics - functions 
through trans-European research networks or 
"Cona~rted Actions" (CAs). In addition. fellowships can 
be awarded in all subjects covered by the programme. 

In response to the Commission's first call for proposals 
under the BIOMED I, some 1898 declarations of intent 
were received by the closing date of 31 January 1992. 
These were divided into six groups, each of them 
representing a rather widely defined "discipline": -

- Cell and Molecular Biology 
- Physiology and Systems. including Clinical Research 
- Epidemiology and Clinical Trials 
- Social and Economic Health Sciences including Health 

Services Research 
- Health Technology Development and Assessment 
- Biomedical Ethics. 

Following peer review assessment by independent panels 
of expt=:rts, a total of 730 full proposals was submitted 
to the Commission, of which ten were from lrish-led 
research consortia. These proposals were in turn 
submitted to peer review assessment and then ranked 
by the six discipline oriented groups referred to above 
and their relevance to programme targets were checked 
by two target oriented groups. Ireland was represented 
on each of these groups. 

At a meeting on 9th October 1992 the programme 
advisory committee (CAN-MED) recommended a final 
list of 114 projects for funding. Disappointingly no lrish
led proposals made it t o the final short-list. However, 26 
of the 114 projects funded had participation by Irish 
research groups. The number of projects funded per 
research area is shown below: 

Research Area No. of Projects 

Drugs and the Administration of Medicines 8 

Risk Factors & Occupational Medicine 5 

Biomedical Technology 17 

Health Services Research 9 

AIDS 14 

Cancer 18 

Cardiovascular Disease 13 

Mental Illness and Neurological Disease 7 

Ageing & Age Related Handicaps 15 

Biomedical Ethics 8 

TOTAL 114 

A full listing of t he successful projects is contained in the 
EC Biomedical & Health Research Newsletter, Vol. 3. No. 
3, December 1992. 

Under the training grants element of the EC Biomedical 
and Health Research programme two grants were 
awarded to Irish researchers: 
- Dr. John Meenan. Registrar in Gastroenterology, St. 

James's Hospital is being supported to continue his 
research on inflammatory bowel disease at the 
Medical Centre. University of Amsterdam. 
Netherlands. 

- Dr. Brian Lockhart. Post Doctoral Fellow, Department 
of Biochemistry. Trinity College will pursue further 
research on the neurotoxic effect of AIDS virus 
glycoproteins at the Ecole National Superieure De 
Chimie (INSERM Unit-336), Montpelier. France. 

In November 1992 the Commission issued a second call 
for proposals under BIOMED I. To assist potential Irish 
applicants the Board organised two Information 
Meetings at the RCPI (7th December) and at UCC (8th 
December) which were addressed by Dr. Fons 
Vermorken. Medical Research Division, Commission of 
the European Communities. Under t he second call, 
proposals were also invited for Area 3 of the 
programme: Human Genome Analysis. 
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Role of the HRB in BIOMED I. 
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. 

The HRB acts as a focus within Ireland for enquiries 
concerning BIOMED and has a 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. 

European Decade of Brain Research: Under the 
patronage of the Commission of the European 
Communities, the European Decade of Brain Research 
was inaugurated in Brussels, on 23 September 1992. 
The International Academy for Biomedical and Drug 
Research (IABDR) organised the Inaugural Meeting of 
The European Decade of Brain Research, which included 
a Workshop on 21 and 22 September 1992. The 
Workshop was entitled "New Pharmacological" 
Approaches in the Therapy of Depressive Disorders". 

The Commission's support for the European Decade of 
Brain Research highlights the need to co-ordinate and 
encourage research in the challenging field of brain 
function. Central nervous system disorders affect more 
than 15% of the population. In addition to the great 
suffering caused to those affected, it is estimated that 
CNS disorders account for 20% of all costs related to 
medical disorders in Europe. 

lt is anticipated that special provision will be under the 
4t h Framework Programme for Research and 
Technological Development ( 1994-98) to support this 
initiative. 

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

Professor Mukis RtzGerald, Chainnan, HRB presents the 1992 Watts Medal and prize for the best student prQject to 
Mr. Richard Aboud, a fourth year medical student from the Royal College of Surgeons in Ireland. 
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RESEARCH UNITS 

Research units are based on the concept of programme research and are the largest form of grant provided by the 
Board. The Board currently supports five research units which focus on areas of significant social and economic 
importance as follows: 

Unit Director(s) Depan7nentandlnstitution Title of Unit 

Prof. J. Waddington/ 
Dr. C. Larkin 

Clinical Pharmacology, R.C.S.I. 
Psychiatric Services, St. John of God 

Schizophrenia Research Unit 

Dr. D. Coleman 

Prof. S. McCann 

School of Dental Science. T.C.D. 

Haematology /Oncology. 

Opportunistic Infection in AIDS 

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

Prof. D. Coakley 

Prof. J. Feely 

Mercer's Institute for Research on Ageing 

Pharmacology & Therapeutics, T.C.D. 

Alzheimer's Disease 

Pharmacoepidemiology and 
Medicines Evaluation Unit 

Professor John L Waddington 

Schizophrenia Research Unit 

Directors: Professor John L Waddington and Dr. 
Conall Larkin working in collaboration with 
Dr. E. O'Callaghan and Dr. C. Regan 

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

Establishment Date: 1st July 1991. 

Objective 
The purpose of the Unit is to pursue clinical. biological 
and other relevant research into the etiology and 
pathophysiology of schizophrenia; it will have a particular 
(but not exclusive) focus on the neurodevelopmental 
hypothesis of the disorder. The Unit has as a major 
objective the concerted application of refinements of 
clinical and epidemiological procedures, of the most up
to-date in vivo imaging and in vivo neurochemical 
techniques. and of modem laboratory 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: 30th June 1992 
Work has progressed on a number of research fronts as 
follows:-

(i) Work preparing an improved scale for minor 
physical anomalies was completed and the 
resultant instrument subjected t o field trials. 

(ii) An analysis of data relating to the "season of birth" 
phenomenon was completed. 

(iii) An analysis of data relating to obstetric 
complications ascertained via maternity hospital 
records was also completed. 

(iv) The magnetic resonance imaging (MRI) study of 
brain morphology in patients with a 
"schizophrenia-like" psychosis after head injury was 
completed and analysed. 

(v) The 1H-MR spectroscopy (MRS) study of t he 
temporal lobe in schizophrenia has been completed 
and is being analysed. 

(vi) Relevant preclinical studies on the neural cell 
adhesion molecule (NCAM) and additional analyses 
of patient samples are proceeding, while new 
studies thereon in relation to various clinical 
parameters have been initiated. 

(vii) Preliminary studies of D-1 :D-2 dopamine receptor 
characteristics in human vs rodent brain were 
initiated. 
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RESEARCH UNITS 

At this early stage conclusions are inevitably limited, but 
some consistent themes have already emerged. Findings 
in a number of distinct epidemiological studies point to 
prominent differences between t he early histories of 
male and female patients with schizophrenia, and they 
are complemented by current morphological findings on 
MRI. These notions of gender differences in 
developmental processes may be important elaborations 
of "the new neurodevelopmental epidemiology of 

. schizophrenia" that is emerging as a prominent research 
front. lt will be important to clarify the extent to which 
such putative disruption(s) to processes regulating 
sexual dimorphism might be evident in additional 
epidemiological and morphological investigations. and 
might generalise to neurochemical and neurobiological 
findings. 

Dr. David C. Co!eman 

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 
t he pathogenesis of neurological involvement in HlV
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: 30 June 1992. 
A number of research lines were progressed satisfactorily 
as follows: 

(i) Detailed oral evaluations of 250 HIV+ and AIDS 
patients were completed. The patient population 
included 208 males and 50 females. These 
evaluations revealed a very high prevalence of oral 
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lesions consistent with candidosis. The presence of 
oral lesions can frequently be diagnostic of the HlV
infected state. 

(ii) The prevalence of oral candidosis in the Irish HIV+ 
population was determined microbiologically. An 
alginate swab sampling method was found to be 
most suitable for application to large numbers of 
individuals and results obtained were remarkably 
consistent. 

(iii) Additional findings indicated that the presence of 
high levels of oral candida are a useful measure of 
immuno-suppression due t o HIV in the absence of 
other pre-disposing factors. 

(iv) Candida counts in HIV+ patients without clinical 
signs were approximately three times higher than 
levels in control individuals. whereas counts in 
HIV+ patients with clinical signs were 
approximately 3000 times higher than levels in 
control individuals. 

(v) Colony morphology variation may be an important 
manifestation of a mechanism by which oral strains 
of candida albicans developed resistance to 
commonly used antifungal drugs. 

(vi) Techniques were also developed utilising the 
polymerase chain reaction (PCR) to detect virus 
nucleic acid in tissue samples. 

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. 



RESEARCH UNITS 

(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: 30 June 1992. 
Good progress towards meeting the Unit's short-term 
objectives has been made as follows: 

(i) The group has carried out the largest study to date 
in Europe on chimaeric events following bone 
marrow transplantation for severe aplastic 
anaemia. This is a combination study and to-date 
41 patients have been studied. A total of 198 
assays have been carried out and patient material 
has been referred from Milan. Palermo. Parma, 
Huddinge. Bristol. London and of course from 
Dublin. The assay uses is a Polymerase Chain 
Reaction (PCR) based system using microsatellites 
developed by Mr. Mark La.wler. 

As a result of this study the Unit has now become 
the head and co-ordinator of a major prospective 
European study on a comparison between different 
immunisuppressive regimens in association with 
bone marrow transplantation for Severe Aplastic 
Anaemia. 

(ii) Using PCR based technology with microsatellites 
the group have been able to demonstrate the 
presence of donor cells in a case of graft versus 
host disease following blood transfusion. This is the 
first demonstration of this phenomenon using the 
above technology. 

(iii) The Unit has also reached agreement with 
Professor Elaine Gluckman from Hospital Saint 
Louis in Paris. to cany out a retrospective study on 
the influences of irradiation in conditioning 
protocols for bone marrow transplantation in 
Severe Aplastic Anaemia. This study will again use 
PCR technology both in Paris and Dublin to 
compare microsatellites with RFLP's. Patients will 
be accrued from Paris. London and Dublin. 

(iv) A t echnique which relies on the use of fluorescence 
in association with PCR amplification of 
microsatellites has been developed in the 
laboratory. Preliminary results of this new 
technique were presented at the International 
Society of Haematology Meeting in London in 
August 1992. 

(v) The incidence of mixed chimaerism following bone 
marrow transplantation for severe aplastic anaemia 
in Europe is 40%. The group are also endeavouring 

to provide an index of the percentage of mixed 
chimaerism in an effort to improve the outcome in 
cases of graft rejection. 

Professor Davis Coakley 

Alzheimer's Disease Research Unit 
Director: Professor Davis Coakley 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 :he community. 

Progress to: 30 October. 1992 
Considerable progress towards meeting the Unit's short
term objectives was made and these objectives were: 

- setting up a memory clinic. 
- optimisation of a carer support and monitoring carer 

burden. 
- evaluation of specific putative therapeutic agents for 

Alzheimer's Disease. 
- coordination of various levels of expertise into an 

effective clinical service with collaboration at all levels 
in the research objectives. 

The assessment mechanism (a multidisciplinary clinic) 
has been successfully launched. lt involves the operation 
of a data sheet based on validated research diagnostic 
criteria for Alzhemer's Disease. Some 67 patients with 
mild cognitive impairment have been fully assessed and 
clinically diagnosed. 

Carer support structures are evaluated by a trained 
medical social worker who has recently joined the 
Alzheimer's unit team. in conjunction with a 
psychologist. A carer burden assessment battery has 
been developed, based on a number of carefully selected 
carer rating inventories and the Schedule for the 
Evaluation of Individual Quality of Life (SEIQoL, 

15 



RESEARCH UNITS 

developed and validated in the R.C.S.I., Dept. of 
Psychology). The Unit has been the first to apply the 
technique to the carers of dementia patients. A further 
study is under way t o investigate the relationship 
between the quality of life (SEIQoL) of carers and the 
major determinants of carer burden. Data will be 
collected from 50 Alzheimer patient carers. 

Two neurotransmitter-specific agents have been 
evaluated in Alzheimer patients so far. The evoked 
potential probes sensitive to dementia (P300 and VER) 
are fully operational. The effects on the middle-latency 
auditory evoked response (MLAER) of cholinergic 
blockade (with scopolamine), central serotonergic 
blockade (methysergide) and peripheral cholinergic 
blockade (glycopyrronium) have been studied in young 
adults. A pilot study of cholinergic enhancement effects 
(with physostigmine) on P300 in Alzheimer patients has 
also been performed. 

Evoked potential/receptor manipulation studies in rats 
have been carried out. Preliminary intracellular studies 
indicate that serotonin has a direct inhibitory effect on 
excitatory synaptic potentials mediated through AMPA 
and NMDA. 

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 Feely 

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

collaboration with Dr. Martin Henman and 
Dr. Christina Ferrando. 

Department of Pharmacology and Therapeutics, Trinity 
College. Dublin 2. 

Establishment Date: 1 January. 1992. 

Objectives 
The overall aim is to facilit ate improved drug use 
(efficacy and safety with, where appropriate. economic 
drug use). 
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Progress to: 31 December, 1992. 

Progress was made in developing a number of key 
parameters as follows: 

Pharmacoepidemiology Data Base 
A comparison made with regard to overall drug 
utilisation and drug costs between Ireland and other EC 
countries. suggests that relatively speaking drug costs in 
Ireland are high whereas prescribing rates are low. In the 
area of drug costs Ireland tends to be grouped with the 
affluent EC Member States - Germany, Netherlands and 
United Kingdom. 

Hospital General Practice Interface 
A study of 3,400 prescriptions recorded perspectively 
from some 90 general practitioners chosen at random 
by the Irish College of General Practitioners is being 
analysed. Preliminary data suggests that some 35% of 
prescriptions owe their origin to hospitals (out-patients. 
discharges. Accident and Emergency, etc.) This is more 
marked for GMS and repeat prescriptions. Furthermore 
it appears that hospital initiated prescript ions are more 
costly than those initiated in general practice. 

Sources of Drug Information 
A survey of the major medical, nursing and health bodies 
identified a need for an educational poster t hat would 
help identify commonly prescribed drugs. The Group are 
now investigating the possibility of producing such a 
poster. 

Modulating Prescribing 
lt is proposed to look at this both in a hospital setting 
and in general practice. Hospital practice will receive 
greater attention than initially planned largely because of 
a survey which shows it is responsible for some 40% of 
the costs of GMS prescribing. The Group have taken a 
common area in hospitals prescribing, the treatment of 
respiratory tract infection. and have conducted a large 
study randomising patients to oral or intavenous 
antibiotic therapy. In some 300 patients there is 
evidence that Augmentin administered orally may be 
associated with a more rapid cure of the infection and 
earlier discharge from hospital than if the same drug was 
initially given intravenously for three days or if a 
cephalosporin is used. Such results would have significant 
bearing on clinical practice in hospitals as it appears that 
the least expensive therapy, which is easier to administer 
is more economic without any loss of clinical efficacy or 
safety. 

Adverse Drug Reaction Reporting 
Some 1 00 spontaneous adverse reactions reported by 
nurses are being analysed. 



HEALTH INFORMATION SYSTEMS 

The Board currently administers two health information 
systems namely the National Psychiatric In-Patient 
Reporting System and the Three County Psychiatric 
Case Register. 

The National Psychiatric In-Patient Reporting System 
(N.P.I.R.S.) is a national in-patient information system 
reporting on the socio-demographic and medical 
characteristics of all patients admitted to all psychiatric 
hospitals and units in the country. Since last year's 
annual report a 1989 and 1990 report of Activities of 
Irish Psychiatric Hospitals and Units have been published. 
In addition the 1991 census of all patients in Irish 
psychiatric hospitals was published in July 1992. In last 
year's annual report the difficulties, that the HRB were 
having in receiving returns from a small number of 
hospitals which resulted in a serious delay in the 
publication of the annual reports of the NPIRS, were 
highlighted. Earlier this year the Department of Health 
in coJ1junction with the HRB and a representative of the 
programme managers of health board special care 
programmes set up a working group to expedite 
reporting from hospitals. The group has also been given 
the task of ensuring that the reports published were of 
maximal utility to healt h boards and to recommend the 
improvement of existing reporting facilities and such 
extension of their operation and new initiatives that are 
thought suitable. 

The Three County Psychiatric Case Register is an 
extension of the NPIRS to the community in that it 
reports on the use of all specialised psychiatric facilities, 

in-patient and otherwise in selected areas of the country. 
Because of changes in the delivery of mental health 
services in the Carlow/Kildare area reporting from 
Carlow to the register has been suspended. The 
Department of Health Planning Group mentioned earlier 
in connection with the NPIRS, is now undertaking a new 
initiative in a case register reporting. it is anticipated 
that the present activity in Roscommon and Westmeath 
continue but an extension of this information system to 
Co. Limerick where a computerised patient information 
system has now been operating satisfactorily for the 
past couple of years, is planned. In addition 
modernisation and extension of t he St. Loman's Case 
Register, used in conjunction with a patient 
management system, in the St. Loman's and Kildare 
area is also planned. 

Modifications and Upgrading of Computer System 
Supporting Psychiatric Databases. 
During the year the computer network which holds the 
psychiatric databases (N.P.I.R.S. and Three County Case 
Register) has been modified and upgraded. The 
upgrading was necessary as the existing configuration 
was reaching the limits of its capacity. The network is 
now part of an upgraded network which hosts the entire 
range of applications used by HRB personnel. This 
network will provide increased computing capacity and 
efficiency for the psychiatric reporting system and for all 
in-house users. 

The N.P.I.R.S. System was funded directly by the 
Department of Health in 1992. 

HRB staff members at the launch of the Board.'s 1991 Annual Report, Ms. Deirdre Cheevers. Ms. Lorraine Shanahan, 
Ms. Yvonne Dunne. Ms. Annette Duffy and Mr. Tom O'Mahony, Board Member. 
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!EPIDEMIOLOGICAL STUDIES 

The current range of activities in this area relate mainly 
to studies undertaken by senior staff employed directly 
by the Board. Several of the studies provide a national 
input to programmes being co-ordinated by the 
European Community. The existing activities may be 
broadly classified as follows: 

(a) Mental Health Studies 
(b) Studies of Drug Misuse 
(c) Perinatal Epidemiology and Child Health 
(d) Travellers' Health Status Study 

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

(a) Mental Health Studies 
Dr. D. Walsh, MB, DPM, FFCM, FFCMJ[, 
FRCPsych, FRCPI 
Ms. R. Moran, MA., M.Sc., HOE. 

The Family Study of Schizophrenia in Ireland 
This work, concerned with investigating the extent of 
familial aggregation of schizophrenia and schizophrenia
like illnesses has now been completed and the analysis 
and write up of data is in train. Already a number of 
papers have been accepted for publication and a small 
number have already appeared. (See Appendix E 
- Publications). 

The Genetic Epidemiology of Schizophrenia in 
Ireland 
The field work for this project, whose basic objective is 
to explore the extent and nature of the genetic 
contribution to schizophrenia through clinical and 
laboratory methods came to its conclusion on the 30th 
November 1992. Work in relation to clinical data and to 
laboratory investigation including the genetiC analysis of 
blood samples is proceeding. Already some publications 
from the project have appeared and the first. reports the 
early findings from this. the largest study in its field to 
date. 

Obstetric Complications and Schizophrenia. 
This project is part of the research programme of a 
Schizophrenia Research Unit funded by the Board. This 
work involves the examination of birth records relating 
to approximately a thousand individuals diagnosed as 
suffering from schizophrenia and registered with the St. 
Loman's psychiatric case register. The extent of obstetric 
complications in this group is being compared with that 
of a matched control group. The work is being 
conducted at the three major Dublin obstetric hospitals 
and also includes information from records from a Dublin 
based general hospital obstetric unit now closed. 

Suicide 
The study has been completed on extending an earlier 
study on suicide in Co. Kildare to cover the years 1987-
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1991. The field work here has been completed and has 
been analysed and is awaiting publication. As indicated in 
last year's report this suicide monitoring in the Co. 
Kildare area is continuing prospectively. 

Related Studies 
Other epidemiological studies with a mental health 
component concern comparative studies being carried 
out by Co. Kildare psychiatric service personnel together 
with personnel from the Kerry psychiatric services. 
Briefly a comparison of the first years of operation of 
two new general hospital psychiat ric unit based, 
community oriented psychiatric services, Kildare and 
Kerry has been undertaken. This study, although largely 
descriptive, will give some insight as to the mechanisms 
operating in both services and will be analysed with 
particular attention to providing more cost efficient and 
cost effective psychiatric services. 

Course and Outcome of Schizophrenia - a WHO 
Co-ordinated Study 
Over 12 years ago the Mental Health Section of the 
former Medica-Social Research Board. participated in a 
multi-site international study of t he incidence of 
schizophrenia entitled "Determinants of Outcome of 
Severe Mental Disorder". This study was also concerned 
with identifying factors. social and physical, which 
influenced the outcome of the disorder in the centres 
contributing to the project: Now 12 years on WHO, 
funded by the Nathan Kline Institute of the United 
States of America. is co-ordinating a folow-up of the 
incidence patients to determine mental health and 
functional status at t his time. A feasibility study carried 
out in conjunction with the project revealed that 7596 of 
the initial incidence of patients were treatable. available 
for interview and significant numbers of relatives were 
also identified as willing to contribute information from 
the individuals functional capacity since t he illness began. 

The International Classification of Diseases, Revision 
10, Mental Disorders 
The Director of the Mental Health section together with 
Dr. A. O'Grady-Walsh of St. Loman's Hospital. Dublin. 
participated in the field trials of this diagnostic 
classification which will be used in our national 
information systems from the 1st January 1994. 

(b) Studies of Drug Misuse 
Ms. A. O'Hare, M.Soc.Sc. 
Ms. M. O'Brien, BA., Dip. Stats 

The Dublin Drug Misuse Database 
Dublin was one of the seven European cities which 
participated in the "Multi-city Study of Drug Misuse" 
( 1987) under the aegis of the Council of Europe 



Pompidou Group. Since that first study. six other cities 
have been added to the project The principal objectives 
of the study are to improve the quality, usefulness and 
comparability of indicators of drug misuse such as, jrst 

treatment demand. persons charged for drug offences 
and seizures of illicit drugs. in monitoring and 
interpreting drug misuse trends in a network of mqjor 
European cities. Individual city reports have been 
published by the Council of Europe ( 1992) including one 
for Dublin1• and a synopsis and comment on data for the 
13 participating cities will shortly be available. The long 
term goal is to establish a network of approximately 25 
cities. 

The National Drug Misuse Database 
Tne Government Strategy on the Prevention of Drug 
Misuse published in 1991 contained recommendations 
on supply and demand reduction and on the 
implementation of preventative and educational 
measures in health and social services. One of the 
principal recommendations was the extention of t he 
existing Dublin Drug Misuse Database to the country as 
a whole. but on a phased basis commencing with the 
Southern Health Board and later incorporating the other 
health board areas. With the help of a co-ordinator, 
nominated by the Southern Health Board, a database is 
now in existence there and information returned on a 
regular basis to the Health Research Board. Plans are in 
place to involve the other health boards areas where it is 
envisaged that drug misuse is less problematic than in 
the Eastern. or Southern Health Board areas. 

While the focus of work in the Pompidou Group is on 
city network some of the particpating countries, such as 
France, Italy, Spain. Norway and Portugal either have or 
are working towards a national database for drug 
epidemiological purposes. 

The Dublin Drug Treatment Reporting System 
The first complete report on 'Treated Drug Misuse in the 
Greater Dublin Area" was published by the Board in 
19922. The principal findings showed that: -

- an estimate of 1752 persons received treatment for 
drug misuse in 1990 

- three quarters of clients were male 

- the majority were aged 15-39 years 

- half lived with their family of origin 

- one third resided in the inner city area 

- 44% had left school before the official school leaving 
age of 15 

- 8 out of ten drug users were unemployed when they 
sought treatment 

- in 80% of cases an opiate was the Primary drug of 
misuse, chiefly heroin, and 

- the majority of users. 68% had injected their primary 
drug. 

The findings from our analysis of data from this 
reporting system enabled us to propose two important 
areas for future research. namely unemployed drug users. 
and the special needs of women drug t akers. 

Other Developments 
The idea of setting up a European Drugs Monitoring 
Centre. or Observatory. not to replace existing 
arrangements but to "take stock jointly of the situation 
as regards drug addiction in Europe" is now a reality. 
The broad objective is that each partidpating centre will 
create a library of data in their count:Jy e.g. on 
epidemiology. p;evention. treatment and rehabilitation 
and communicate by electronic mail with other 
institutions in the system. The Department of Health 
has designated the Drug Section of the Board as the 
Irish Centre. 

Ireland was one of the countries which participated in 
the Commission of the European Communities' funded 
project of drug-related deaths in the 12 Member States. 
The scope of the study was to establish the validity and 
reliability of rur.ent procedures in operation and to 
suggest how the quality and relevance of existing 
informatior. could be improved in establishing drug
related deaths as a reliable indicator of drug misuse. The 
findings and recommendations from this mqior study are 
pending. 

References 
1. O'Hare. A. Multi-city Study of Drug Misuse. Dublin 

City Report. Council of Europe Pompidou Group, 
Strasbourg, 1992. 

2. O'Hare. A.. and M. O'Brien. Treated Drug Misuse in 
the Greater Dublin Area 1990. The :-lealth 
Resec.rch Board. Dublin 1992. 

(c) Perinatal Epidemiology and Child 
Health 
Dr. P. Kirke, MB. FFPMMI. FFPMM.Msc, 
DCH.DObst. 
Health Research Board 

Irish Vrtamin Study 
In 1980 Smithells et at reported the results of a non
randomised study showing a reduction in the prevalence 
rate of neural tube defects (!\lOs) from 5% in 
unsupplemented mothers to 0.6% in mothers given 
periconceptional vitamin supplementation.1 Because of 
the high frequency of these birth defects in Ireland and 
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the problems in drawing conclusions from the studies by 
Smithells et al.1 and Laurence et aJ2. a randomised 
double blind trial was launched in Dublin in 1981 to 
determine if periconceptional supplementation with 
either folic acid alone or a multivitamin preparation 
alone could reduce recurrence risk of NTDs in women 
with a previously affected offspring from 5% to 1% or 
less. This was similar to the reduction achieved by 
Smithells et aP. The results of the Irish Vitamin Study 
were recently published. s The Study was conducted in 
12 Irish hospitals four of which were in Dublin. with the 
Health Research Board as the co-ordinating centre. 
Unanticipated declines of 65% in the prevalence of birth 
of NTDs and 20% in the number of births in the Dublin 
maternity hospitals reduced the number of affected 
births to such an extent that the trial had to be 
concluded before the initial target number of study 
subjects was reached. A total of 354 women were 
randomised to receive one of three treatments: folic 
acid, multivitamins without folic acid. and folic acid plus 
multivitamins. At the end of the trial 257 women had 
had a first trial pregnancy outcome (261 
infants/fetuses) where the presence or absence of NTDs 
was ascertainable. There was one NTD recurrence in the 
172 infants/fetuses of women in the folic acid groups. a 
non-significant difference. Otherwise eligible women who 
were pregnant when first contacted constituted a non
randomised control group: there were three recurrences 
among the 1 03 infants in this group. The difference in 
the recurrence rate between the folic acid groups and 
the non-randomised controls was statistically significant 
but this finding must be interpreted with caution. 

The findings of the Irish study are consistent with those 
of the UK Medical Research Council (MRC) trial which 
demonstrated the efficacy of folic acid in preventing NTD 
recurrence. 4 The absence of any NTD in the 169 women 
(one would have expected eight recurrences at a 
recurrence rate of 5%) allocated to folic acid suggests 
that folic acid may also have been protective in our 
study. Should this be so. it raises the important 
consideration that folic acid may be protective at a daily 
dosage of 0.36mg as used by us as well as at the much 
higher dosage of 4mg used in the MRC trial. However. 
these findings, taken on their own. do not provide clear 
evidence of a protective effect of either folic acid or other 
vitamins. The MRC trial provides evidence that 
periconceptional supplementation with folic acid reduced 
the risk of recurrence of NTDs and recommends a daily 
dose of 4mg of this substance4

• This advice should also 
be offered by doctors to Irish women who are at risk of 
recurrence because of having had a previously affected 
baby. 
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Maternal plasma folate, red cell folate and plasma 
vitamin 8 12 levels in pregnancies affected by neural 
tube defects: a case-control study. 
Epidemiological studies suggest that maternal deficiency 
of vitamins. notably folic acid, may be involved in the 
aetiology of neural tube defects (NTD)s. The Health 
Research Board is collaborating with the Departments of 
Clinical Medicine and Biochemistry in Trinity College. the 
Department of Public Health Medicine and Epidemiology 
in University College, Dubliry and the Coombe. National 
Maternity and Rotunda hospitals in a major prospective 
study of maternal blood levels of folic acid and vitamin 
B12 in pregnancies affected by NTDs. The main purpose 
of the study is to see if there are significant differences 
in early pregancy maternal blood levels of folic acid and 
vitamin B12 between affected and unaffected pregancies. 
The study is based on mothers delivering in the Coombe, 
National Maternity and Rotunda hospitals in Dublin. 
During a four year period ending in March 1990, the aim 
was to collect a blood sample from every mother at her 
first antenatal visit in these hospitals. Samples for 
56.049 pregnancies were prepared for plasma folate, red 
cell folate and plasma vitamin B12 estimation. frozen and 
stored in freezers. The study blood sample collection 
period. March 1986 to March 1990, related to births 
occurring approximately five months later. i.e. late 1986 
-late 1990. 

During 1992 pregnancies affected by NTDs and a sample 
of control or unaffected pregnancies were identified and 
relevant epidemiological data were extracted from the 
hospital records of these study subjects. Blood samples 
were traced for 85 cases (pregnancies affected by NTDs) 
and 270 controls (unaffected pregnancies}. Plasma, 
folate, red cell folate and plasma vitamin B12 will be 
measured and the results of t he study will be reported in 
1993. 

National Institutes of Health Contract to Study the 
Aetiology and Prevention of Neural Tube Defects 
In September 1992. Dr. P. Kirke (Health Research 
Board) and Prof. J. Scott (Department of Biochemistry, 



Trinity College Dublin) were awarded a $600,000 
contract by t he United States National Institute of Child 
Health and Human Development. a division of the 
National Institutes of Health (NI H). to study the 
aetiology and prevention of neural tube defects (NTDs) 
with special reference to the role of folic acid. The 
contract was won against competition from other 
universities and research institutes in t he United States 
and in other countries. adding to the significance of the 
award. According to its representatives. the NlH decision 
to award the contract to these researchers was based 
largely on the quality research programme on NTDs 
already underway in the Health Research Board and the 
expertise in folic acid metabolism existent in Trinity 
College. Another important consideration was the 
availability of the blood sample bank for 56.000 
pregnancies in the Dublin maternity hospitals during 
1986-1990 collected by the group. Dr. P. Kirke. Prof. J. 
Scott and Dr. J. Mills (NIH) are the main scientific 
investigators on this project. Also co!laborating in this 
study are Prof. D. Weir. Department of Clinical Medicine. 
Trinity College and Dr. L. Daly, Department of Public 
Health Medicine and Epidemiology. University College. 
Dublin. The award of this contract is a considerable 
boost to research in Ireland on the aetiology and 
prevention of NTDs, the ultimat e aim of which is to 
reduce the toll of these major congenital malformations 
in Ireland and throughout t he world. 

Hip Fracture in Post-Menopausal Women 
Fracture of the neck of femur (hip fracture) in elderly 
people is an important public health problem. The 
incidence rises markedly wit h age and is greater in 
women. Hip fracture in t he elderly frequently results in 
death. protracted disability and social isolation. Patients 
with hip fracture make heavy demands on health 

services, residential care and domiciliary support and this 
is associated with high costs. Hospital discharge rates for 
hip fracture have been reported as being higher in Ireland 
than in England and in Wales. This problem is becoming 
more common partly because more people are living to 
the ages at which it occurs. but also because. for reasons 
that are not clear, the risk of the fracture in old age 
appears to be increasing. 

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 risk factors for osteoporotic hip fracture 
and to study the association between hip fracture and 
osteoporis diagnosed radiologically. Recruitment of cases 
and controls commenced in 1992 and will continue 
during 1993. 

(d) Travellers' Health Status Study 
Dr. J. Barry, MRCP, MFCMI 
Eastern Health Board. 

The t hird report of the Travellers' Health Status Study 
and associated papers for peer reviewed scientific 
journals are in the process of preparation. The issues to 
be addressed in the third report will include: perinatal 
morbidity; obstetric risk factors: the incidence of 
congenital anomalies; and uptake of health services in 
the first year of life. The two main papers will be on 
congenital anomalies and perinatal health care. 

Professor Muiris FitzCerald. Chainnan, HRB and Dr. Vivian O'Connan, C£0, HRB congratulate Ms. Maria O'Donovan of 
University College Cork on winning the prize for the best student poster presentation. 
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lACCOUNTS 

Year Ended 31 December 1992 

Income and Expenditure Acount Balance Sheet 

1992 1991 1992 1991 
IR£ IR£ IR£ IR£ 

Income Current Assets 
Department of Health Grants 1.700.000 1,636,525 Debtors and Prepayments 165.868 93.650 
Recoupment of Cost of 
Information Systems 69,033 72.203 Cash at Bank 24,614 189.645 
Interest Receivable 71.907 75,522 Cash on Hand 12 84 
Other Income 885 1,576 
Externally Funded Research 286,215 327,569 

2,1 28.040 2,113,395 190.494 283,379 

Expenditure Current Liabilities 
General Research 809,704 640.803 Creditors and Accruals 279.545 287.104 
Information Systems 75,571 74,803 
Special Research Units 230,929 97.493 
Laboratory Staff 116,368 279.793 Net Current 
Epidemiological Studies 183.530 189,841 (Liabilities) Assets (89.051 ) (3,725) 
Externally Funded Research 263,422 295.171 Investments 881.521 674,977 
Administrations and Pensions 348,741 321.612 Fixed Assets 272.113 293,556 

2,028.265 1,899,516 1,064,583 964,808 
Surplus of Income over Accumulated Fund 
Expenditure for year 99,775 213.879 Balance at 1st January 964.808 750,929 

Balance for Year 99.775 213,879 
At December 31st 1.064,583 964,808 

Note: These accounts were compiled by Messrs. Hayden Brown & Co .. Chartered Accountants. Dublin 2 and are 
awaiting audit by the Local Government Auditor appointed by the Minister for Health. 
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[APPENDICES 

APPENDIX A 
The Executive of the Health Research 

Board 

Chief Executive 
Vrvian O'Gorman, 

B.Sc., Ph.D.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, M.B., FFPPMMI, FFPMM, M.Sc., 

DCH., D.Obst. 

Sociologists 
R. Moran, M.A., M.Sc .• HOE 

A. O'Hare. M.Soc.Sc. 
M. O'Brten, B.A., Dip.Stats. 

A. Duffy, B.Soc.Sc 

APPENDIX 8 
Special Committees of the Board 1992 

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

Cell Biology 
Professor J. Scott, Chairman, Dr. D. Croke, 
Dr. T. Cotter. Professor F. Gannon. 
Professor M. Clynes, Professor P.F. Fottrell. 
Professor S. Whitehead, Dr. T. McCarthy, 
Dr. D. Kelleher. Dr. O'Fitzgerald. Professor J. Fraher. 

Dental Sciences 
Dr. H. 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. COllins. Dr. J. Crewe, Dr. J. Hegarty. 
Professor W. Kirwan. Dr. F. Stevens, 
Professor D. Weir. Professor C. O'Morain, 
Dr. D. Headon. Secretary. 

Health Service Research 
Dr. M. Wiley, Chairperson. Dr. M. Boland, Dr. J. Barry, 
Dr. H. Burke, Dr. J. Devlin, Mr. D. Doherty, 
Ms. M. Dwyer. 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 BJ. Ferris, Dr. J. Gosling. 
Professor WJ. Hall, Dr. L O'Nei!l, Dr. J. O'Donnel!. 
Professor D. Powell. Dr. H. Walsh. 

Microbiology and Virology 
Professor M. FitzGerald. Chairman. ProfessorS. 
Condon, Dr. J.K. Collins. Dr. B. Cryan. 
Professor J. Flynn. Dr. L. Fenlon, Professor C. Keane, 
Dr. A. Shattock. Dr. E. Smyth, Professor K Dunican. 

Neurosciences and Mental Health 
Professor P. Casey, Chairman, Professor M. Webb. 
Dr. R. Anwyl, Dr. A. Camey, Dr. M. Hutchinson, 
Dr. C. Keohane, Professor B. Leonard, Dr. C. Regan. 
Professor K. Tipton, Dr. B. McLeavy, 
Professor J. Waddington, Secretary. 

Oncology and Haematology 
Professor A. Johnson, Chairman. Dr. D. Camey, 
Dr. P. Cotter. ProfessorS. 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. Carrell. 
Dr. A. Curtin. Professor R. Harrison, 
Professor D.M. Jenkins. Dr. W.F. Kealy, Dr. M. Kane, 
Dr. F. O'Gorman. Dr. C. O'Herlihy, Professor N. Nevin, 
Professor B. Sheppard. 
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Respiratory Diseases 
Professor M.X. FitzGerald. Chairman. Dr. C.P. Bredin. 
Dr. C. Buri<e. Dr. J. Hogan. Dr. JJ. 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 
Dr. T J. McKenna. Chairman. 
Professor R. Keman, UCD. Dr. R. O'Sullivan. UCC. 
Dr. D. Royston. RCSI. Dr. D. O'Donovan. UCG, 
Dr. W. Clayton Love, TCD. 

APPENDIX C 
Health Research Board Representation on International Committees 

Commission of the European 
Communities 

Committee of an Advisory Nature for Biomedical 
and Health Research (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. 

AIM National Experts Group 

Dr. J.V. O'Gorman* 
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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. Pugh. 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* 

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

Kilkenny Health Project 
Representatives on Board of Directors: 

Dr. T. O'Dwyer, Mr. J. O'Gorman* 
Representative on Finance Committee: 

Mr. J. O'Gorman* 

Representative on Scientific Committee: 
Dr. A. Radic* 

Travellers Health Status Project 
Representative on Advisory Committee: 

Mr. J. O'Gorman* 

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

• Heaith Research Board, 
73 Lower Baggot St reet. 
Dublin 2. 

APPENDIX E 

Publications 1992 

HRB News Number 5. The Health Research Board, 
Dublin. February 1992. 

HRB News Number 6. The Health Research Board, 
Dublin. December 1992. 

Kirke PN. Accident prevention. Irish Journal of Medical 
Science 1992: 161 : 58. 

Kirke PN. Daly LE. Elwood JH. A randomised trial of low 
dose folic acid to prevent neural tube defects. Archives 
of Disease in Childhood 1992; 67: 1442-6. 

Moran. R. and Walsh, D. ( 1992). Activities of Irish 
Psychiatric Hospitals and Units 1989. The Health 
Research Board. 

Moran. R. and Walsh, D. ( 1992). The Irish Psychiatric 
Hospitals and Units Census 1991 . The Health 
Research Board. 

O'Gorman JV. How adequate is financial support for 
medical research in Ireland? Journal of the Irish 
College of Physicians and Surgeons 1992; 21 • No. 2; 
92-93. 

O'Gorman JV. European Community research funding 
opportunities. Journal of the Irish College of 
Physicians and Surgeons 1992; 21. No. 3: 208-212. 

O'Hare, A. Multi-city Study of Drug Misuse, Dublin City 
Report. Council of Europe Pompidou Group, 
St rasbourg. 1992. 

O'Hare, A .. and M. O'Brien. Treated Drug Misuse in the 
Greater Dublin Area 1990. The Health Research 
Board, Dublin 1992. 

Research Summaries: Compendium of Completed 
Research Projects 1991 . The Health Research Board, 
Dublin, July 1992. 

Scott JM, Kirke PN, Weir DG. Folic acid in t he prevention 
of neural tube defects. Irish Journal of Medical Science 
1992; 161: 579-81. 

Walsh, D. ( 1992). The Ups and Downs of 
Schizophrenia in Ireland. The Irish Journal of 
Psychiat ry, Aut umn 1992, p. 12-16. 

Walsh. D. et. al. ( 1992). On Familial Factors in the 
Attentonal Deficit in Schizophrenia: A Review and 
Report of Two New Subject Samples. J. Psychiat. 
Res., Vol. 26. No.4. pp.383-403. 

Walsh, D. et. al. ( 1992). Services to schizophrenic 
patients: epidemiological and cost-effectiveness issues. 
Irish Journal of Psychological Medicine. 9,83-89. 
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APPENDIX F 
Project Grants Approved by HRB in 1992 

LARGE SCALE HEALTH SERVICES RESEARCH GRANTS (2) 
Project Leader(s) 
Prof. G. Bourke 
Dr. L Daly 
Prof. N. Hickey 

Mr. A. Leahy 

*PrQject funded by the National Lottery 

Depanrrnentandlnstitution 
Public Health Medicine 
and Epidemiology, UCD. 

Surgery. RCSI 

RESEARCH GRANTS (40} 
Grantholder 
Dr. R. Anwyl 

Dr. A. Baird 

Dr. A. Bradford 

Prof. P. DeNan 

Dr. S. Fanning/ 
Dr. B. Cryan 

Dr. E. Gaffney 

Prof. F. Gannon 

Prof. !. Graham 

Prof. W. Hall 

Dr. 0. Hardiman 

Prof. D. Headon/ 
Prof. H. F. Given 

Department and Institution 
Physiology. T.C.D. 

Pharmacology, U.C.D. 

Physiology, R.C.S.I. 

Pathology. Mater Hospital 

Med. Sciences Cork RTC/ 
Regional Hospital. Cork 

Histopathology. 
St. James·s Hospital 

National Diagnostics Centre. U.C.G. 

Cardiology, Adelaide Hospital 

Psysiology. U.C.C. 

Physiology, U.C.D. 

Biochemistry, U.C.G./Surgery, U.C.G. 

Title of Project 
A Study of Waiting Time to Hospital 
Consultation and Admission for 
Adults. 

*A Study of the Implementation and 
Evaluation of Computer-Based 
Surgical Audit in Selected Irish 
Hospitals 

Title of Project 
The rote of the metabotropic 
glutamate receptor in long-term 
potentiation of synaptic transmission 
in the rat hippocampus 

Ion transport studies in human colonic 
epithelia. 
Laryngeal receptor C02 - sensitivity 
and its role in ventilatory control and 
maintenance of upper airway patency. 

Quantrtative evaluation of basement 
membranes in soft tissue tumours. 

Development of a rapid DNA based 
system for the detection of 
enterotoxigenic Escherichia Coli 
(ETEC). 

Analysis of growth fractions and 
tumour suppressor gene expression 
in soft tissue and visceral sarcomas. 

Definition of the sequences which 
destabilise the Estrogen Receptor 
mRNA in man. 

International collaborative studies of 
homocysteine and vascular disease: 
molecular genetic. metabolic and 
haemostatic factors. 

Does a gastrointestinal sodium sensor 
modulate sodium excretion by the 
kidney? 

A study of the response of normal and 
dystrophic myoblasts to in vitro 
stimulation by selected humoral 
agents. 

The molecular genetics of a novel
mutation in the proges"'t.erone receptor 
gene in 25% of breast cancer 
patients. 



Grantholder Department and Institution Title of Project 

Prof. J. J. Heffron Biochemistry, U.C.C. Investigation of the mechanism of 
action of halothane on the release 
of Ca2+ from saroplasmic reticulum. 

Dr. S. Jennings Area 7. Eastern Health Board Knowledge. use and demand of 
carers of the elderly for day services. 

Dr. T. K. Kaar Regional Hospital. Cork Generative and regenerative capacity 
of woven carbon fibre-induced, 
articular fibrocartilage. M 
experimental stucty in the mature and 
immature rabbit. 

Dr. E. Williamson-Kay Pathology. R.C.S.I. Morphotic and biomolecular 
prognostic indicators in Dukes B 
Colorectal Carcinoma. 

Prof. C. T. Keane Clinical Microbiology, T.C.D. Control and spread of virulence 
determinants among clinical 
populations of Staphylococcus aureus 
by bacteriophage. 

Dr. D. Kelleher Clinical Medicine. T.C.D. Ring gene polymorphisms in coeliac 
disease. 

Dr. R. J. Landers Pathology, U.C.C. Evaluation of p53 expression in 
normal pre-malignant and malignant 
conditions of the uterine cervix. 

Dr. H. Loughrey Biochemistry. U.C.G. Expression of the progesterone 
receptor in osteoblasts. 

Dr. G. McBean Biochemistry. U.C.D. The role of arachidonic acid as an 
intercellular communicator in 
excitatory amino acid function in rat 
brain. 

Dr. M. McCaffrey Biochemistry, U.C.C. Purification of the low molecular 
weight GTP-binding protein Rab4p 
and identification/purification of 
interacting proteins from t issues/cells. 

Ms. A. McDonald Dentistry. T.C.D. Interaction of the Nd: Yag laser with 
dentine and its clinical sequelae. 

Dr. S. McDonnell Biological Sciences, D.C.U. Role of matJilysin in tumour invasion. 

Dr. T. McDonnell/ Medicine. The effects of increased cellular 
Dr. W. Bourke St. Vincents Hospital cyclic adenosine monophosphate 

on neutrophil adhesion and 
endothelial cytotoxicity in lung 
inflammation. 

Dr. A. Moran Microbiology. U.C.G. Structural characterisation of 
Helicopacter pylori 
lipopolysaccharides and its 
application to typing and detection 
of strains. 

Dr. N. Moran Cardiovascular Science, U.C.D. Characterisation of the human 
platelet thromboxane (TXA2) 
receptor and its associated G 
protein(s). 
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Grantholder 

Dr. G. Murphy 

Prof. c. O'Boyle 

Dr. E. o·callaghan/ 
Dr. D. Walsh 

Dr. L O'Neill 

Mr. H. Osbome/ 
Mr. J. Geraghty 

Dr. D. Owens 

Prof. N. Parfrey 

Prof. J. S. Prichard 

Mr. P. Redmond 

Prof. K. Tipton 

Dr. D. Walls 

Dr. H. Whelton 

Prof. A. S. Whitehead 

Dr. D. C. Williams 

Department and Institution 

Dermatology. Beaumont Hospital 

Psychology, RC.S.I. 

Cluain Mlluire Family Centre 

Biochemistry. T.C.D. 

Surgery. Beaumont Hospital 

Biochemistry, R.C.S.I. 

Pathology. St. Vincents Hospital 

Clinical Medicine. T.C.D. 

Surgery, Beaumont Hospital 

Biochemistry. T.C.D. 

Biological Sciences. D.C.U. 

Dental School, U.C.C. 

Genetics. T.C.D. 

Biochemistry. T.C.D. 

Title of Proj ect 

A study of the pathogenesis of 
cutaneous neoplasia in recent 
transplant patients and the effects 
of prophylactic systemic retinoid 
therapy. 

Development of a measure of 
individual quality of life for the 
identification of beneficial 
interventions for carers of Alzheimer 
Patients. 

The relationship between obstetric 
complications and adult psychiatric 
illness. 

Studies into the expression of 
leukocyte-endothelial cell adhesion 
molecules. 

A study of venous receptors in the 
splanchnic circulation in 
experimental portal hypertension. 

Reverse cholesterol transport in 
diabetes. 

Molecular mechanisms in acute 
graft -versus-host disease. 

Eicosanoid production by bronchial 
carcinomas. 

The role of arginase in macrophage 
mediated tumour cytotoxicity. 

Neurotoxicity in Parkinson's disease 
and the action of proposed 
neuro-protective agents. 

The induction of B Cellular genetic 
deregulation by Epstein-Barr virus 
latent proteins. 

Seasonal variations of some 
salivary components within an 
individual (assessing the robustness 
of a single saliva sample for dental 
and medical applications). 

Transcriptional regulations of the 
human serum amyloid P. component 
(SAP) gene and analyses of a 
polymorphic variant associated with 
reactive amyloidosis. 

Further studies on the 
purification and characterisation of 
the human platelet serotonin 
transporter. 



APPENDIX G 
COOPERATIVE PROJECT GRANTS IN HEALTH SERVICES RESEARCH (4) 
Grantholder 
Dr. R. Murphy 
Mrs. S. Quin 

Prof. W. Prendiville 

Ms. A. Hickey 
Mr. J. Phillips 

Dr. P. McKeon 

Depancrnentandlnstitution 
Adelaide Hospital. 
Social Policy. UCD. 

Obstetrics and Gynaecology. RCSI. 

Psychology, R.C.S.I. 
Neurosurgery, Beaumont. 

St. Patrick's Hospital. 

POST-GRADUATE TRAINING GRANTS (1) 
Grantholder 
Dr. R. Bany 

Department and Institution 
Gastroenterology, Meath Hospital 

Title of Project 
A Study of Young Chronic Sick in 
Acute Hospitals in the Dublin Area. 

A Pilot Study of Comparative 
Reproductive Outcomes After 
Treatment for Cervical lntraepithelial 
Neoplasia 

Outcome of Head Injury: An Audit 
and a Pilot Study of the 
Neurological and Psychological 
Correlates of Differing Mechanisms 
of Injury 

The Effect of a Psycho~Educational 
Programme on the Outcome of Manic 
Depressive Illness 

Title of Course 
M. Phi!. in Epidemiology 

APPENDIX H 
POST-DOCTORAL RESEARCH FELLOWSHIPS (4) 
Grantholder 
Dr. Phi lip J. Nolan 

Dr. Paul Moynagh 

Dr. Kathleen A. Quane 

Dr. Diarmuid Mulherin 

Departmentandlnstitution 
Physiology, UCD 

Biochemistry. TCD 

Biochemistry, UCC 

Rheumatology, St. Vincent's Hospital. 

SCIENCE DEGREE SCHOLARSHIPS (8) 
(i) MEDICAL UNDERGRADUATES 
Grantholder 
Edward Cheong 
Chor Lim 
John Butler 
Thavachenthan Thambipillaai 

(ii) MEDICAL GRADUATES 
Grantholder 
Dr. D. Kilmartin 
Dr. E. Mannion 
Dr. G. Thomas 
Dr. M. Martin 

Department and Institution 
Anatomy. UCC 
Anatomy, UCC 
Biochemistry. UCG 
Anatomy, UCG 

Department and Institution 
Physiology, UCD 
Pathology, UCD 
Physiology, RCSI 
Genetics, TCD 

Printcomp Ltd. 978511 

Title of Project 
The role of upper airway receptors 
and reflexes in the maintenance of 
upper airway patency 

Cellular and Molecular Investigation 
into Actions of IL 1 in the brain 

Investigation of the molecular 
defect in Central Core Disease 

Macrophage adherence. migration 
and cytokine production in chronic 
arthritis 
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