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~HAIRMAN'S STATEMENT 

Professor M. X RtzGerald 

Chairman. 
Health Research Board 

The past year of the Boarers activities has been 
characterised by a continuing review of its intemal 
workings and activities. the launching of several new 
exciting initiatives and the satisfaction of seeing a 
number of its funded research teams achieve 
intemational recognition for major breakthroughs in 
genetic diseases. 

The process of internal review which is so vital for an 
organisation involved in fast-moving research. included a 
detailed examination of the membership and 
composition of the HRB Research Committees. the 
major decision-making groups in the area of grant 
assessments. As a result. we have established two new 
major Research Committees in Cell Biology and Dental 
Sciences. Additionally. all of the previous existing 
committees have been overhauled and I have no doubt 
that the infusion of new blood into all of the 
Committees will result in an invigorating contribution to 
the Board's activities. Also. as part of our ongoing 
commitment to freeing up the maximum amount of 
research funds within our budget for new researchers 
and investigators. we brought to near-completion the 
process of winding up the previous MRC Laboratories 
and came to a satisfactory arrangement with most of 
the staff. 

In the area of new initiatives we received high class 
applications for a novel scheme designed to increase 
expertise in the area of Health Services Research. A HSR 
Project Grant was awarded to a research team to 
evaluate the important components that contribute to 
prolonged waiting times in hospitals - a crucial issue in 
the effective delivery of health care in our busy health 
services. The quality of the applications was exceedingly 
high and it is hoped that the Board will continue to inject 
additional finances into this area in view of its national 
importance. This once again emphasises the value-for
money that the Board can give in projects which will be 
of direct benefit to the Health Services - a point which 
requires to be put emphatically to our key decision
makers in Govemment. Furthermore. the Board invested 
additional finances in the area of Post-Doctoral 

Fellowships and was greatly heartened to see a very high 
standard achieved in the grant applications all of which 
were rigorously reviewed by extemal expert assessors. As 
a result several Fellowships were awarded. the object 
being to retain our best emerging young scientific and 
medical investigators in Ireland and to contribute to the 
rejuvenation of research and the creation of a sense of 
optimism for young talented investigators. In this way 
the Board hopes to contribute to halting the outflow of 
the brightest and best of our medical and science 
graduates. 

Conscious of our need to widely disseminate the results 
of research conducted under the Board's aegis in Ireland. 
we were delighted to host the last Minister for Health. 
Mrs. Mary O'Rourke TO at a special presentation of final 
Research Unit reports where the findings were lucidly 
outlined in non-technical language and the tangible 
benefits of the research translated in an easily 
understandable form. The Minister was most 
enthusiastic in her response and commented favourably 
on the clarity of the reports and the marked relevance of 
studies on Female Fertility. Excessive Menstrual Bleeding 
and Rheumatoid Arthritis as major health issues 
affecting our national health. 

Another important source of well deserved publicity for 
the Board and the researchers that it funds. came 
during the year when there was an important 
announcement by the Genetics Research Group in Trinity 
College Dublin of a significant breakthrough in our 
understanding of the genetics of hereditary eye 
disorders. which causes blindness - Retinitis Pigmentosa. 
This auspicious announcement was made simultaneously 
in Dublin and Boston where on both sides of the 
Atlantic. groups working in the same area had conjointly 
made this discovery. As representative of the HRB on 
that occasion I emphasised the importance of State 
funding of health research in Ireland and the prestige 
that it conferred on the country. adding that. all too 
often. we honour our poets. playwrights and novelists 
with justifable pride. but neglect to honour our notable 
men and women of health and medical science. 

The Board also has a major responsibility for improving 
communication with its own scientific community. the 
constituency that it is designed to serve. Accordingly. a 
special meeting was held to which all major research 
groups were invited to hear a detailed analysis of the 
new European BlaMED 1 Health Research Programme 
recently launched. As a result. there was a very strong 
response from Irish Research Groups to the call for 
applications and currently these are undergoing 
evaluation in Brussels. The Board intends to continue 
through its newly revamped regular bulletin to 
disseminate fast-breaking developments in health 
research and science and opportunities in Intemational 
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collaborative research. Furthermore. the Board has office of our newly constituted Board in 1987. The 
recently drafted an outline proposal to set up a data Board was a new and untested development embracing 
base that would record cunrent ongoing research a wide variety of research interests. old and new. ranging 
activities in the Health Research area throughout from classical high technology basic science research to 
Ireland. This will serve as a national reference resource to the macro scale of Health Services research. The great 
acquaint researchers. health agencies and Govemment of success of the first Board. headed initially by Professor 
the wide array of research activities currently being William Watts. was the united and harmonious way that 
conducted in the country. the proceedings were conducted and the balanced 

On the financial front. there was a further small but very portfolio of research initiatives that were designed. A 
welcome improvement in our funding situation w_here marvellously united sense of cohesion.permeated.all.the--

--ourbudget·was increased-from £1.6 million to £1.7 '------ca"'ct:iiiities of the Board and I would like to express my 
million. We would hope that the pace of this incremental deep appreCiation to each individual member of that 
recovery would quicken and that we would be in a Board for the crucial contribution that they made at 
position in the coming year to put additional badly Board meetings. at many tim~onsuming 
needed funding into some key areas of health research subcommittee meetings and at intemational forums 
that would have major benefits for health. We therefore when they represented the Board. In particular I would 
welcome the appointment of our new Minister for wish to acknowledge the immense contribution made by 

the Board·s CEO Dr. Vivian O·Gorman and his staff. Health. Dr. John O·Connell and we would hope that 
under his stewardship the Department of Health would Finally. I wish to express my personal appreciation of the 
continue its policy of enhancing the national research honour confenred on me by the new Board in electing 
budget for our Board. Without being too immodest. I me as Chairman for the coming term. I realise the 
can say that the value for money delivered by the Health onerous responsibility that this involves but I am 
Research Board is second to none and I feel that we can strengthened by the thought that the new Board has 
proudly stand over our extremely rigorous quality immediately set itself an extremely high series of targets 
control in chOOSing the best research and in assessing it and has already begun to radically review all our 
for its efficacy and high standards. With major problems activities. An organisation is only as vibrant as its 
in cost·mntainment within health services. it is clear members and I have absolutely no doubt.. based on our 
that an increased investment in research pays ample first number of Board meetings that this new grouping 
dividends even in the short term. When health service will make a major contribution to the further 
nevenue is most constrained itis exactly at that point development and advancement of the state of health 
that researrh investment is most needed. I am firmly research in Ireland. 

convinced that the Board can continue in a harmonious A last observation; with six of our sixteen Board 
and highly productive relationship with the Department members being women. we have moved a long distance 
of Health in achieving conjoint targets based on our since 1986 when our health research bodies did not 
Corporate Plan and the Department"s strategy for high feature even one woman on their boards. I hope that 
quality cost-€ffective health care delivery and the other State Boards will follow our lead. in moving rapidly 
retention of a thriving research community in Ireland. to co-€qual representation of Irish men and women in 

Finally. I would like to record my personal appreciation decision-making agencies. 
of the enormous amount of time and effort given by 
Health Research Board Members during the first term of 
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~UMMARY 

Dr. V. O'Gorman 

Chief Executive. 
Health Research Board 

The publication of the estimates for the public service in 
December 1990 brought the welcome news that the 
Board's financial allocation for 1991 would be £1.6 
million. This represented a 23% increase in funding for 
1991 compared to 1990. Consequently. the Board was 
enabled to launch some new research initiatives during 
the year and to continue to maintain a portfolio which 
reflects the need for different kinds of research activity. 

The funding of five new research units which are based 
on the concept of programme research was phased in 
over 1991 and this represented a funding commitment 
by the Board of the order of £1.5 million over the next 
five years. The research programmes to be undertaken by 
these new units will address health problems that are of 
considerable relevance in Ireland and which are in areas 
of Significant social and economic importance i.e. 
Schizophrenia, AI DS, Leukaemia, Alzheimer's Disease and 
Economic Drug Usage. The first three of these units 
commenced operations in July 1991 and the remaining 
two came on stream in October 1991 and January 1992 
respectively. Inter-institutional cooperation reflecting a 
multi-disciplinary approach is a feature of several of the 
units. 

The initiation of the Leukaemia research unit marked a 
significant development for the Board insofar as it 
represented its first co-funding arrangp.ment with one of 
the medical charities - The Irish cancer Society. The 
Board is pleased to acknowledge the receipt of a bequest 
from the estate of the late Mr. Harry Sheane, Glenealy, 
Co. Wicklow which made the funding of this research 
unit possible. 

In line with its policy of making research results 
available, understandable and actionable to policy 
makers the Board published four research unit reports 
resulting from completed programmes. The subject 
matter covered by these reports inCluded Female 
Fertility, Excessive Menstrual Bleeding, Affective 
Disorders and Rheumatoid Arthritis. The Board 
Chairman, Professor Muiris FitzGerald, presented Mrs. 
Mary O'Rourke T.D., the former Minister for Health with 
copies of the reports in December. In accepting the 
reports the Minister acknowledged that more needed to 

be done in relation to the funding of health research in 
Ireland. 
In the research grants area the Board initiated the 
funding of 37 new research projects while renewing 
support for 30 on-going projects. However, a further 26 
highly recommended projects had to be refused funding 
support due to funding constraints. The Board also 
published a compendium of research summaries in 
respect of 24 research projects that were completed in 
1990. In relation to research grant evaluation, the Board 
introduced a more objective grading scheme in 1991 
based on a priority score system. The Board also 
undertook a major review of its Research Committee 
System and decided to set up two new Committees 
covering Cell Biology and Dental Sciences. 
In addition to funding a new research unit in the Health 
Services Research area, the Board continued the pilot 
initiatives in health services research and epidemiology 
and made nine awards under these schemes. In line with 
its strategy to foster new developments in these areas, 
the Board also introduced a larger scale project grant in 
Health Services Research and this was initiated in 
Autumn 1991. 

Under its Post Doctoral Research Fellowship scheme, 
which is designed to encourage promising young 
investigators to undertake high level research in Ireland, 
three awards were made. Some 45 Summer Student 
Grants and two Science Degree Scholarships were also 
funded. Three Irish applicants were successful in 
obtaining Fogarty Intemational Research Fellowships. 
The number and types of research awards made by the 
Board in 1991 may be summarised as follows: 

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

No, 
5 

37 
5 
4 
3 
2 

45 

In May 1991 Dr. Rory O'Hanlon T.D., former Minister for 
Health launched the Government Strategy to Prevent 
Drug Misuse. In this report the Govemment 
acknowledged a marked improvement in the quality and 
range of data available on drug misuse in Ireland in 
recent years and the report went on to state "This has 
been achieved largely as a result of the Health Research 
Board's collaboration with the Council of Europe's 
Pompidou Group in the development of indicators of 
drug activity and in the increased standardisation of data 
collection in European countries". The Govemment also 
decided to establish a National Drug Misuse Database 
with similar objectives and methology to that operating 
in the greater Dublin area. 
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Researchers at the Department of Genetics. Trinity equipment. The total value of the 12 Irish contracts is 
College. Dublin. announced the most significant estimated to be £3 million. 

breakthrough to date in the worldwide efforts to find a The international collaborative study of the genetic 
treatment for the blinding eye disease. Retinitis epidemiology of schizophrenia in Ireland. which is funded 
Pigmentosa (R.P.). Parallel research was carried out at by the US National Institute of Mental Health. has been 
Harvard Medical School and results were announced granted a one year extension at a cost of $700.000. The 
simultaneously. School of Genetics. Medical College of Virginia in the US 
The Irish research team headed by Professor Peter is collaborating with the Board in this jOint venture and 
Humphries and Senior Research Fellows Dr. Jane Farrar the project also has an all Ireland dimension insofar as it 
and Dr. Paul Kenna. made thefirst major intemati0:..:cna::..I ___ facilitates.the.participation.of.researchers·from·Northem--

--breakthrough into the cause' of the·diseaseinl989. Ireland in a cross-border cooperative research effort. 
when they reported the finding of the first causative 
gene for dominant R.P. The team has now discovered a The opportunities to apply the remarkable advances in 
new R.P. causing gene. which means that the genetic the biological sciences to the prevention and treatment 
defect in up to one-third of all dominant cases of the of disease are unprecedented. The HRB uses public 
disease has now been elucidated. money to improve and safeguard the health of the 

nation by promoting research endeavour. As a result of 
R.P. at present. cannot be treated and only with a rigorous assessment and consequent rationalisation over 
profound and complete knowledge of the cause will it be the last few years. the main elements of the Board's 
possible to explore all avenues for disease prevention or current somewhat limited programme are now of a 
retardation. However. the worK at Trinity College has quality and relevance to justilY continued funding. 
paved the way for early diagnosis of R.P. carriers and this However. research and development is an essential 
should be of great Significance in counselling and career activity in which there must be sufficient investment to 

planning. enable a coherent national programme to be established. 
At the European Community level a development of Again research investment is of considerable importance 
considerable interest was the adoption by the Council of in anchoring industrial investment in such sectors as 
Ministers of the EC - Biomedical and Health Research biotechnology. pharmaceuticals and medical devices. The 
Programme (1991-1994) in September 1991. This Board will therefore continue its efforts towards 
research programme has an overall budget allocation of maintaining a portfolio which reflects the need for 
133 million ECU (Irfi102 million.) The Board held an different kinds of research activity. 

information meeting for potential Irish applicants to the It is becoming apparent that for research to be 
BIOMED I programme in October and this was followed meaningful. it will have to address itself to issues of 
by a formal call for proposals from the European 
Commission. The Board acted as the Irish contact point equity. productivity and national growth. This in fact 
for information and advice on the programme details. It may well be the only way by which health research can 

become relevant in the national agenda in future. is anticipated that decisions on the projects to be funded 
will be taken by September 1992. In addition to its grant-in-aid of £ 1.6 million from 

h h I ccessful . . 'ng EC Government. the Board obtained £0.3 million for Iris researc ers were a so su m wmm 
research contracts under the EC Telematic Systems externally funded research. The distribution of research 

expenditure between the main areas is shown in programme. specifically the Health Care sub-programme 
AIM. The AIM programme seeks to bring together Figure 1. 
doctors. researchers. industIy and representatives of 
public authorities to determine cross-border strategies 
for the use of telematic technologies. Some 36 projects 
were approved for funding under this programme in 
October 1991. 12 of which will have participation by. 
Irish researchers. In two of the projects Irish research 
groups are the prime contractors in the research 
consortia - Professor Sean Lavelle. Department of 
Experimental Medicine. University College Galway is 
developing a decision - mapping medical record system 
for patients hospitalised with jaundice and Mr. Brendan 
McAllister. Irish Medical Systems. is seeking to improve 
the quality and efficiency of clinical laboratory services 
through the integration of Knowledge Based Systems 
and Telematics with laboratory information systems and 
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Professor Muiris RtzGerald. Chairman. HRB presents the 1991 Watts Medal and prize for the best student project to Mr. John Street. 
a fourth year medical student from University College Cork. 

HRB Research Unit Directors pictured with the former Minister for Health on the occasion of the publication of their research unit 
reports. back row (left to right) Professor Brian Sheppard. TeD. Professor Marcus Webb. St. Patrick's Hospital. Professor Pat Fottrell. 
UCG and Professor Barry Bresnihan. St. Vincent's Hospital; front row. Professor Muiris F!t:zGerald. Chairman. HRB. Mrs. Mary 
O·Rourke. TO .. former Minister for Health. Dr. Vivian O·Corman. CEO. HRB 7 



PRANTS AND SCHOLARSHIPS 

Research Areas 

Cancer 

Cardiovascular Diseases 

Epidemiology 

Gastroenterology 

Health Services Research 

Immunology and Pathology 

Mental Health and Neurology 

Metabolism and EndOCrinology 

Microbiology 

Pregnancy and Congenital Deformities 

Respiratory Diseases 

Total 

Research Grants: one of the primary objectives of the 
Soard'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. 

The welcome increase in the Soard's grant-in-aid for 
1991 resulted in the Soard being in a position to initiate 
some new research activities during the year. Following 
peer review assessment the Soard approved the funding 
of 37 new research projects while at the same time 
maintaining support for some 30 on-going projects. 
However. a further 26 highly recommended projects had 
to be refused funding support because of financial 
constraints. In terms of research outputs. a compendium 
of research summaries was published in respect of 24 
research projects that were completed in 1990. 

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 67 projects represented a 
funding commitment of 1r£444.644 in 1991. Details of 
the new projects to receive support are contained in 
Appendix F. 

Research Units: In September 1991 Dr. R. O·Hanlon. 
T.D .. the former Minister for Health. announced the 
funding of five new research units by the Soard. 

S 

Table 1 

Number of Number of Total Number 
New Projects 

Funded 
Projects 

Renewed 
of Projects 
Supported 

3 6 9 

4 4 S 

3 2 5 

2 2 4 

2 3 

5 1 6 

5 5 10 

4 4 

4 5 9 

3 2 5 

2 2 4 

37 30 67 

Research units are based on the concept of programme 
research and are the largest form of grant provided by 
the Soard. The initiation of these five units represents a 
research funding commitment by the Soard of the order 
of £ 1.5 million over the next five years. , 
The Minister noted in particular that the research 
programmes to be undertaken by these new units will 
focus on areas of Significant social and economic 
importance i.e. Schizophrenia. AIDS. Leukaemia. 
Alzheimer's Disease and Economic Drug Usage. The first 
three of these units commenced operations in July 
1991. the fourth in October 1991 and the remaining 
unit was scheduled to come on stream on 1 January 
1992. Inter-institutional cooperation reflecting a multi
disciplinary approach will be a feature of several of the 
units. The choice of the units to be supported was 
arrived at by means of a rigorous peer review procedure. 

The initiation of the Leukaemia research unit marked a 
significant development for the Board insofar as it 
represented its first co-funding arrangement with one of 
the medical charities i.e. The Irish Cancer Society. The 
Soard is pleased to acknowledge the receipt of a bequest 
from the estate of the late Mr. Hany Sheane. Glenealy. 
Co. Wicklow which made the funding of this research 
unit possible. As this approach serves to optimise the 
available research funding the Board will be exploring 
similar co-funding arrangements with other agencies in 
the future. 



In December 1991 the Board published the final reports 
of four HRB research units which focussed on the topics 
of Female Fertility. Excessive Menstrual Bleeding. 
Affective Disorders and Rheumatoid Arthritis. The Board 
Chairman. Professor Muiris FitzGerald. presented copies 
of the reports to the then Minister for Health. Mrs. Mary 
O·Rourke. T.D. The Minister complimented the research 
teams on their resear::h achievements and especially in 
relation to the practical nature of the research outcomes 
which impacted on the health of a wide cross section of 
Irish Society. 

Health Services Research: In line with its corporate 
strategy to foster new developments in Health Services 
Research and Epidemiology the Board continued its pilot 
initiatives in these areas focussing on post graduate 
training and one year co-operative mini-project grants. A 
total of nine awards were made in 1991 under these 
pilot schemes and the details are outlined 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. Three awards 
were made in 1991 (see Appendix H). 

Science Degree Scholarships: The scholarship scheme 
attracted three applications for the 1991 /92 academic 
year and two awards were made as follows: 

James O·Neili. Physiology. University College. Dublin. 
Heather Clarke. Biochemistry. University College. Dublin. 

Summer Student Grants: A total of 44 awards were 
made in 1991 at a total cost of £2B.160. 

At a research symposium held at the Board's offices on 
23 April 1991. eight finalists representing the Royal 
College of Surgeons in Ireland. University College Cork. 
University College Dublin. University College Galway and 
Trinity College Dublin competed for the second annual 
HRB sponsored Watts Medal and prize (£100). This 
competition is run in conjunction with the Board's 
Summer Student 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. Ms. Elizabeth Hall. 
a 3rd year medical student from University College Cork 
was declared the winner of the 1990 Watts Medal. 

1991 Graves Lecture: The 31st Graves Lecture. 
sponsored jointly by The Royal Academy of Medicine in 
Ireland and the Board. was given by Dr. John L 
Waddington. Ph.D .. D.Sc .. Reader in Neuroscience. 
Department of Clinical Pharmacology. Royal College of 
Surgeons in Ireland. The lecture took place in the RCSI 
on the evening of 1 B September 1991 and Dr. 
Waddington's subject was "The Pathobiology of Lost 
Human Potential: Schizophrenia As A 
Neurodevelopmental Disorder". 

The fanner Minister for Health. Dr. Rory OHanIan. TO .. at the announcement of the funding of five new HRB research units. pictured 
with the Unit Directors. back row (left to right) Professor John Waddington. RCSI. Professor John Feely. TCD. Professor Davis 
Coakley. Mercers Institute, Dr. David Coleman. TCD and Professor Shaun McCann. St James's Hospital. Front row. 
Professor Muiris FitzGerald, Chairman, HRB, former Minister O'Hanlon, and Dr. Vivian O'Gorman, CEO. 9 



I NTERNATIONAL ACTIVITIES 

National Institutes of Health International Research 
FeUowships: Five nominations were submitted by the 
Board for the John E. Fogarty Intemational Research 
Fellowships for 1991/92. However, two of the 
nominees subsequently withdrew their applications and 
the three remaining nominees were awarded 
Fellowships. The details are as follows: 

- Autoimmune Disease (Israel) 
- Monoclonal Antibodies in Cancer Diagnosis 

(Netherlands) 
- Oncogenes in Leukaemia (Finland) 
- Gastroenterological Immunology (Norway) 
Irish researchers are participating in a number of these 
collaborations 

Name V'lSitin9 _________ ProJect 
--Dr.K'::ev"7in"'M;::a-;:lo:::n-::e------~W~est'em Psychiatric Institute, Psychology Correlates of Suicidal 

RCSI University of Pittsburgh. Behaviours 

Dr. Mary Booth University of Oklahoma, Molecular Characterisation of the 
UCG Health Services Centre. Activator Molecule of the 

Enterococcus Faecalis Cytolic 
Toxin 

Dr. Damien O'Connell 
UCC 

University of Virginia Medical 
School. 

Control of Renal Function of 
Intrarenal Dopamine 

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

European Science Foundation (ESF) 
The ESF is an intemational non-govemmental 
organisation, founded in November 1974, with its 
headquarters in Strasbourg; it currently has 59 member 
research councils from 21 countries including EOLAS, 
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 scientists in Europe; it also seeks to 
identify areas in which intemational co-operation could 
bring most benefit to research in Europe and to provide 
initial stimulus to collaborative research programmes. 

The annual meeting of the Assembly of the European 
Science Foundation was held in Strasbourg on 19-20 
November 1991. The Board was not represented at the 
1991 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 31 st annual meeting of the 
EMRC was held in Porvoo, Finland on 6-7 June 1991. 
The Board was represented by Professor M. FitzGerald 
and Dr. V. O·Gorman. 

The EMRC has initiated 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 country in brackets): 
- Nutrition (U.K.) 
- Diabetes (Germany) 
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European Community (EC) 
The Framework Programme is a strategic planning 
device within which the European Community sets out 
the broad priority areas and total budget for all its 
scientific research over a five year period. In December 
1989 the 3rd EC Framework Programme (1990-1994) 
was finalised and Biomedicine and Health received a 
funding allocation of 133 million ECU (1r£102 million) 
under the Framework Programme. 

BIOMED I (1991-1994) is the acronym for this latest 
research and technological development programme in 
Biomedicine and Health which was adopted by the 
Council of Ministers on 9 September 1991 and published 
in the Official Joumal of the EC on 24 September 1991, 
reference l267/25-32. There are four deSignated 
research areas within the programme and these 
together with an indicative breakdown of the budget is 
shown in Table 2. 

On 25 October 1991 the European Commission issued a 
fonnal call for "Declarations of Intent" (Outline proposals) 
for Areas I, II and IV and a closing date of 31 January 
1992 was set. To assist potential applicants the 
Commission made available an Information Package on 
the programme and this provided information on such 
issues as: 

- rationale and objectives 
- who can partiCipate? 
- what are the criteria for proposals? 
- how to write a proposal 
- how to submit a proposal 
- evaluation and selection of proposals 



- contracts - procedures and principles 
- contact persons 

The Information package also contained two Annexes -
Annex I provided a more detailed Work-Programme for 
BIOMED I and Annex II the official Application Form 
(Declaration of Intent). 

On 21 October 1991 the Board organised an 
Information Meeting for Irish researchers who expressed 
an interest in participating in BIOMED I. 

The Commission is assisted in implementing the 
programme by a Committee of an Advisory Nature 
(CAN-MED) which is made up of two delegates from 
each of the 12 Member States of the EC. The delegates 
usually represent medical research councils (or 
equivalents) and public health .bodies in each country and 
they are often assisted by a third delegate from each 
Member State. who attends as an ·expert·. CAN-MED 
can in tum set up advisory groups or working parties 
involving active scientists of intemational standing to 
provide expert opinion and assist further with the 
implementation of the programme. 

It is expected that decisions on the projects to be funded 
under the first round of the BIOMED I programme will 
be taken in September 1992. 

Telematic Systems - Health Care 
The EC Telematic Systems programme inCludes a sub
programme on Health Care (AIM) whose main objective 
is the development of tools. techniques, and practices 

Table 2 

that support a common European approach to Health 
Care Informatics and Telecommunications. The overall 
Telematic Systems programme was approved by the 
Research Council in June 1991 and the AIM programme 
obtained a budget allocation of 97 million ECU (11'£74.5 
million). The AIM programme seeks to bring together 
doctors, researchers, industry and representatives of 
public authorities to determine cross-border strategies 
for the use of telematic technologies. 

In response to a call for proposals for the AIM 
programme the Commission received 193 proposals by 
the deadline of 16 September 1991. Following expert 
review and evaluation 36 projects were approved for 
funding. 12 of which will have participation by Irish 
researchers. All of the projects selected for funding 
involve consortia of partners drawn from Universities, 
Hospitals, Research InstiMes and a wide spectrum of 
Industry. Irish participants currently involved in the 
programme include North-Eastem Health Board, South
Eastern Health Board, UCD, TCD, UCG, St. James's 
Hospital, Irish College of General Practitioners. Irish 
Medical Systems, Norcontel (Ireland) Ltd .. and Digital 
Equipment Irl. Ltd. 

The Board continued to fulfill 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 concerted 
action committees and working parties of the EC and on 
other research committees may be found in Appendix C. 

EC Biomedical and Health Research Programme (1991-1994) 
Indicative Breakdown of Programme Budget 

II 

III 

IV 

RESEARCH AREA 

Development of Co-ordinated Research on Prevention. Care and 
Health Systems 

Major Health Problems and Diseases of Great Socio-Economlc 
Impact 

Human Genome Analysis 

Research on Biomedical Ethics 

ECU MILLION 

27.5 

72* 

27.S 

4.67 

Sub-Total 131.67 

Dissemination and Exploitation of Results 1.33 

Total 133.00** 

* Includes 25 milllon ECU for AIDS Research 
= (IR£102M) 

** S'lb of Budget to be earmarked for tnilning of research workers 
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IRESEARCH UNITS 

In 1991 one research unit successfully completed its Trinity College Department of Obstetrics and 
research programme and the initiation of the five new Gynaecology and Department of Pharmacology and 
research units on a phased basis was facilitated by the Therapeutics. Sir Patrick Dun Research Centre. St. 
Board. The Excessive Menstrual Bleeding research unit James's Hospital. Dublin. 
based in the Department of Obstetrics and Gynaecology. Establishment Date: 1 st September 1987. 
Trinity College completed its research programme on Completion Date: 31 st August 1991 (4 years) 
31 st August. 1991. In September the former Minister Original Objectives 
for Health. Dr. Rory O·Hanlon. T.D. announced the Excessive menstrual bleeding is a Significant clinical and 
funding of the five new research units by the Board. social problem for approximately 15% of all women 
Research units are based on the concept of programme during the reproductive years. In women.otthe.age-~-~ 
research and are.theJargestJorm.of.grantprovided.by----;;gro=-;u-;c-p 3545 years it is a major cause of impaired health 
the Board. and iron deficiency anaemia. The treatment is most 
The research programmes to be undertaken by these often hysterectomy. Although menstruation has been 
new units will focus on areas of significant social and studied for many years the mechanisms controlling 
economic importance as follows: menstrual blood loss from the uterus remain poorly 

understood. 

Unit Director(s) Department and Institution TItle of Unit 

Prof. J. Waddington/ 
Dr. Clarkin 

Clinical Pharmacology. RCS.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 

Leukemia/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 T.CD. Pharmacoepidemiology and Medicines 
Evaluation Unit 

Professor Brian Sheppard Professor John Bonnar 

Excessive Menstrual Bleeding Research 
Unit 
Directors: Professor Brian L Sheppard. 

MA. M.Sc.D.PhiI.FRC.Path. 

Professor John Bonnar. 
MA.. MD .. FRCOG. 

in collaboration with Dr. S. C. Sharma. MA.. M.Sc.Ph.D. 
and assistance from Sf. E. carroll. Nurse F. Buggy. Nurse 
M. Devitt. Nurse B. Hennelly. Dr. L Daly Ph.D .. Dr. M. 
Stack Ph.D .. Ms. C Boyle. B.Sc .. Ms. A. Connolly. M.Sc .. 
Ms. M. Jordan and Mr. E. McKone. 
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The Unit was established to study the uterine 
mechanisms which are likely to be inVOlved in the 
control of bleeding in women with normal and excessive 
menstrual bleeding. These'are the structural and 
functional aspects of haemostasis including endometrial 
vasculature. blood coagulation and fibrinolysis. platelets. 
histamine. mast cells. prostaglandins and steroid 
receptors. The research study would provide a better 
understanding of the regulation of uterine bleeding and 
the causes of excessive menstrual bleeding. The 
longterm objectives are to gain a better treatment to 
control heavy bleeding and so reduce the need for 
hysterectomy. 
Summary of Maln f1ndlngs 
One out of every 6 women have problems with heavy 
menstrual bleeding. This is a major cause of anaemia and 
poor health. Often the condition is treated by 
hysterectomy. This Unit was established to investigate 
factors within the uterus (womb) which control the 
blood lost during menstruation. The aim is to reduce the 
need for treatment by hysterectomy. 

Five hundred women. complaining of heavy menstrual 
bleeding. were recruited from Gynaecology Out-Patient 
Clinics. Laboratory measurement of their menstrual 



blood lost showed that excessive menstrual bleeding 
was present in 45% of women; 55% having a loss which 
was within the nonnal range. The women's estimate 
and perception of the amount of menstrual loss does 
not tally with the actual amount of bleeding. 

The study has shown that over 60% of women having 
hysterectomy for genuine excessive menstrual bleeding 
have no detectable abnonnality within their uterus. A 
detailed examination of biopsies of these uteri has 
revealed that a defective clotting mechanism coupled 
with an increase in the production of enzymes which 
stimulates the dilation of blood vessels are the major 
factors influencing the increased amount of blood loss 
from the uterus during menstruation. Medical treatment 
directed towards these factors has proved effective in 
restoring nonmal menstrual loss. The measurement of 
menstrual loss allows a more reliable management of 
excessive menstrual bleeding. This would greatly reduce 
the need for hysterectomy in women complaining of 
excessive bleeding. 

The final report of the Unit was published by the Board 
as Research Unit Report NO.5 in December 1991. The 
group have also embarked on some follow-up studies to 
assess the benefits of various fonms of medical therapy 
for dysfunctional uterine bleeding. 

Professor John 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 Phanmacology. Royal College of 
Surgeons in Ireland and St. John of God Psychiatric 
Services. Cluain Mhuire Family Centre. Co. Dublin. 

Establishment Date: 1 st July 1991. 

Objectives 
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 will have 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. To 
achieve its objectives. the Unit will bring together a 
number of already active and demonstrably committed 
investigators. in order to focus and extend the lines of 
work already initiated and thus to pursue a coherent and 
hopefully significant body of research. The approach 
selected stems from the belief that only such an 
etiologically and pathophysiologically based programme 
has the potential to idendify ultimately new modes of 
treatment and prevention. and thus to alleviate the 
enonmous personal. social and economic consequences of 
this most debilitating of human disorders. 

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: 1 st 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). 

Firstly. detailed clinical and laboratory analysis of oral 
infection caused by Candida species. which are among 
the most frequent causes of opportunistiC infection in 
these patients. will be undertaken. Secondly. it is 
intended to invetsigate virus infection of both the oral 
cavity and CNS. to characterise and associate oral lesions 
with specific viral pathogens in the oral cavity. The 
clinical and laboratory components of the proposed 
investigation will be designed to be complementary. A 
database for HIV-related oral manifestations based on 
screening data and prospective analysis of the impact of 
appropriate early therapy on the progression from HIV· 
seropositivity to AIDS. will be established. 
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IRESEARCH UNITS 

--Director: 

Professor Shaun McCann 

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 allogeneic bone marrow 
transplantation (BMT) for Acute/Chronic Leukaemia and 
Aplastic Anaemia to determine -
(A) incidence and relevance of mixed chimerism 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. 

It is planned to use a combination of clinical evaluation, 
light microscopy, cutogenetic analysis and novel 
techniques of molecular biology to elucidate events 
which follow bone marrow transplantation and aplastic 
anaemia and also analyse their relevance to subsequent 
relapse or graft rejection. Using the technology of 
Polymerase Chain Reaction (PCR) methods will be 
devised to investigate the incidence and relevance of 
minimal residual disease following chemotherapy or 
bone marrow transplantation for leukaemia. Cytogenetic 
and molecular biological analysis of specific acquired 
genetic abnormalities in leukaemia patients will also 
provide an insight into mechanisms of abnormal 
proliferative characteristics of these malignancies. 
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Professor Davis Coaklev 

Alzheimer's Disease Research Unit 
Dlrector:--ProfessorDavis'C6aKley worKing 'i=-n---

collaboration with Dr. Bemard Walsh, 
Dr. Michael Rowan and Dr. Denis 
O'Mahony. 

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

Establishment Date: 1 st 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. 

More specifically the investigations to be undertaken will 
seek to: 
Evaluate the medical and social benefits to Alzheimer's 
Disease patients and their carers from early detection 
and intervention using a Memory Clinic (Department of 
Medicine for the Elderly - St. James's Hospital, Dublin). 

Assess a combination of in-vivo neurophysiological and 
neuroendocrine probes in Alzheimers patients in order to 
characterise their neurotransmitter dysfunction and thus 
aid the choice of therapy. (Mercer's Institute for 
Research on Ageing, St. James's Hospital, Dublin). 
Assess neurotransmitter deficit models of Alzheimer's 
Disease in animals and to develop mechanistically-based 
pharmacological intervention strategies uSing a 
neurophysiological approach (Department of 
Pharmacology & Therapeutics, Trinity College, Dublin). 
In addition using a multidisciplinary approach and 
drawing on the collaboration of a number of National 
experts and the extensive facilities at St. James's 
Hospital and Trinity College, Dublin, it is proposed to 
have three major inter-related action plans: 
Community-based monitoring of the implementation of 
a Memory Clinic 
Characterization of Alzheimer patients' neurotransmitter 
dysfunction 
Pharmacological analysis'of neurotransmitter 
dysfunction in animals. 
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Professor John Feely 

Pharmacoepidemiology and Medicines 
Evaluation Unit 

Director: Professor John Feely working in 
collaboration with Dr. Martin Henman and 
Dr. Christina Fenrando. 

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

EstabUshment Date: 1 January 1992. 

Objectives 
The overall aim is to facilitate improved drug use 
(efficacy and safety with, where appropriate, economic 
drug use). More specifically investigations will focus on a 
number of key parameters as follows: 

- Pharmacoepidemiology Data Base: 
a) Establish an intemationally compatible 

classification system for recording drug use in 
GMS (State sector) 

b) Compare prescribing/drug utilisation data 
between the Republic, Northem Ireland/UK and 
other countries. 

- Hospital/General Practice Prescribing Interface: 
'a) Conduct and analyse a representative survey that 

will identifY the origin of prescriptions and their 
relative costs 

b) Follow a cohort of hospitalised patients to 
determine the extent (and rationale) of alteration 
of G.P. prescribing. 

- Sources of Drug Information: 
a) Prescribers - determine relative contribution of 

current sources and identifY desirable changes. 

b) Ascertain level of patient knowledge about 
therapy. Initiate patient oriented information. 

- QuantifY the initial impact of the National Drugs 
Formulary on prescribing including consequential 
effect of 'reinstated drugs'. 

- Modulating Prescribing: 
Establish the criteria for assessing change, assist in 
the evolution of agreed management protocols and 
undertake pilot study to determine optimal effective 
strategies. 

- Adverse Drug Reactions (ADR) 
Evaluate reporting of ADR by nurses. 
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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.J.R.S.1 is an on-going in·patient reporting 
system established by the Board in 1971 and it has full 
national coverage which involves the collection and 
processing of approximately 29,000 cases per annum. 
An annual report entitled "Activities of Irish Psychiatric 
Hospitals and Units" is published. 

Considerable difficulty in acquiring the cooperation of a 
couple of psychiatric hospitals to supply data has 
resulted in the publication of the 19B9 activities report 
being seriously delayed. However all data is now to hand 
and the report for 1989 will be published in 1992. 
Board staff have wOrked with the recalcritant services to 
ensure that a proper organisational structure is set in 
place, thus enabling them to collect their data and 
forward it to the Board in a more coherent and timely 
fashion than heretofore. 

The N.P.I.R.S. System was funded directly 'rJy the 
Department of Health in 1991. 

The Three County Psychiatric case Register is the 
complement to the hospital reporting system, in that it 
provides longitudinal information on the use of all 
psychiatric services in defined geographical areas. The 
three counties (Carlow/South Kildare, Roscommon and 
Westmeath) reflect rural service-provision in three areas 
of Ireland and a fourth register, in the St. Loman's 
catchment area of the Eastem Health Board, provides 
information on service-provision in an urban area. 

The information recorded in the register is cumulative, 
longitudinal and person-linked so that individual groups 
of patients with common characteristics can be followed 
over periods of time. The register data provide a valuable 
input to planning and administration of psychiatric 
services and have proved invaluable for epidemiological 
research. 

Data collection in relation to this register continued 
satisfactorily in 1991. There has been somewhat of a 
hiatus in producing annual statistics from the register 
due to extensive systems and computer programming 
revision being necessary. Nonetheless the register has 
provided information for a number of intemal and 
extemal studies which are on-going. 

" 

\' ' .' 
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\' 
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HRB stiJff members at the launch of the Boarr1's 1990 Annual Report. Ms. Deirr1re Cheevers. Ms. Aideen O'Connor, Ms, Mary a Brien 
and Ms. Lorraine Shanahan. 
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Board Members Professor John Scott and Professor 
Kevin O'Malley on the cx:casion of the launch of the Board's 
1990 Annual RepOft. 

THE HEALTH (," 
BOA Rt 0::-' -=-

Pictured at the presentation of a bequest of £ 120.000 from 
the estate of the late Mr. Harry Sheane. Glenea/y. Co. Wicklow 
to the HRB for the establishment of a Cancer Research Unit 
are: Professor Muiris RtzGerald. Chainnan. HRB. Professor 
Shaun McCann. St. James's Hospital (Unit Director) and Mr. 
Stephen Walsh. Senior Trust Officer. Bank of Ireland. 

Board Members Mr. Donal Nevin. Professor Ciaran McCarthy. Ms. Maeve Dwyer and Mr. Colm O'Sullivan on the occasion of the 
presentation of final reports from HRB research units. 
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IEPIDEMIOLOGICAL 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 

___ (e)_EUROCAT ---------

More specific information on the current status of these 
studies is outlined below 
(a) Mental Health Studies 

Dr, D. Walsh, MB, DPM. FFCM, FFCMJ 
I FRCPsych, FRCPI 

Ms. A. O'Connor, M.Soc.Sc. 
Health Research Board 

A Family Study of Schizophrenia In Ireland 
This project. the field work of which was carried out over 
a three year period and concluded in 1989. was a jOint 
endeavour between the Health Research 8oard. the 
Westem Health Board of Ireland and the Medical College 
of Virginia of the United States. It was funded from a 
number of US sources but principally by the National 
Institute of Mental Health. The first four papers from 
this project (many more will follow) have been accepted 
for publication in the Archives of General PsychiatIy. the 
leading US scientific psychiatric joumal. 

The Genetic Epidemiology of Schizophrenia in 
Ireland 
With the conclusion of the family study of schizophrenia 
the Health Research 80ard together with the Medical 
COllege of Virginia decided to extend its work to 
investigate possible genetic influences in schizophrenia. 
The broad methodology used concemed the 
identification of families multiply affected by 
schizophrenia, the interviewing of such proband 
individuals and other family members using a highly 
developed set of clinical tools. Thereafter blood samples 
for genetic analysis in the laboratory were taken from 
individuals in pedigrees deemed to be genetically 
informative. As an all Ireland project it provides for the 
participation of researchers from Northem Ireland in a 
cross-border collaborative endeavour. Initial funding for 
this project was guaranteed by the National Institute of 
Mental Health (NIMH) of the US up to November 30th 
1991. However, it was subsequently decided that an 
extension of the study to increase the numbers, was 
desirable. To that end an application for a years 
extension of the study was made to the NIMH at an 
approximate cost of $700,000. This has been granted 
and consequently the field work and the laboratory 
analysis will continue until the end of 1992. 
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The Inddence of Schizophrenia 
The Three County and the st. Loman's Psychiatric Case 
Registers are being used to monitor changes in the 
incidence of schizophrenia. For some time now 
information systems in the field of psychiatIy have been 
reporting a possible decline in the incidence of 
schizophrenia in recent decades. This question is being 
investigated through the use of the registers and a 
report will be available by mid-1992, 

Obstetric.CompUcatlons·and·Schizophrenla~---

Together with the Schizophrenia Research Unit of 
St. John of God Psychiatric Services the 8oard's Mental 
Health section embarked on a new investigation into the 
possible relationship between obstetric perinatal 
complications and subsequent schizophrenia. To do this 
a sample of index schizophrenia cases has been taken 
from the case register and the birth record of these 
individuals are being accessed through Dublin matemity 
hospital records. This project will be continued over a 
period of approximately two years. 

Suicide 
The results from an earlier investigation of the incidence 
of suicide in Co. Kildare indicated a considerable increase 
in completed suicide over the periods 1968-1987 but 
also showed that Central Statistics Office official 
publications on the topic did not greatly under-estimate 
the 'real' rate of suicide in the area under study. It is 
now planned to review the matter retrospectively over 
the ten years from 1981 to 1991. 

In addition the study is being extended prospectively 
because a new psychiatric service has commenced 
operation in Co. Kildare. This service operates from a 
community oriented philosophy with a minimal bed 
requirement based on the psychiatric unit in Naas 
General Hospital. Since there is much controversy as to 
the efficacy of community based services such as this 
one and, the apprehension that suicide rates might lise 
as a consequence, suicide in the county will be 
monitored following the introduction of this service. 

(b) Studies of Drug Misuse 
Ms. A. O'Hare, M.Soc.5c. 
Ms. M. O'Brien, BA. 

The DubUn Drug Misuse Database 
A marked rise in problem drug use in Europe over the 
past decade has led to a recognition of the need for 
better information on which to base policy and 
intervention programmes. Since 1981 the Pompidou 
Group Council of Europe has played a leading role in the 
development of epidemiological approaches to drug 
misuse. To date the most advanced of these projects is 
the multi-<:ity study which analyses data from a 
combined range of indicators of drug misuse, such as, 
first treatment demand, persons charged for drug 



offences and drug-related hepatitis B cases in 10 
European cities. including Dublin. Information for the 
period 19B(} 1990 from the participating cities will 
shortly be published by the Council of Europe. Findings 
from these cities will provide information on the nature 
and extent of problem drug use in cultures sometimes 
with very different legislation and policies. 

In a Dublin context the database collects information 
from 10 indicators of drug misuse in an ongoing 
manner. Analysis of these data have already been used to 
evaluate trends over time and to provide a profile of the 
drug using population and their patterns of drug taking. 

The Drug Treatment Reporting System 
In the ongoing process of indicator development within 
the Pompidou Group the treatment indicator is the 
most advanced. Enhancement followed an EC grant to 
Dublin for collaborative work with London in developing 
a methodology for gathering comparable information 
from drug treatment centres in both cities. The 
objectives were to test the feasibility of measuring the 
treated incidence of drug misuse and to provide data on 
the socio-demographic characteristics of all treatment 
attenders. The Dublin Reporting System. now funded by 
the Department of Health. has been operating since 
1990 and data from treatment centres in the greater 
Dublin area will soon be available. These will provide 
useful insights into the problem and help with policy and 
preventive strategies. This standardised approach to 
data collection. piloted in London and Dublin. has been 
extended to other European cities and preliminary 
results are expected shortly. 

Progress continues with the refinement of other 
indicators and in the development of new ones while at 
the same time more cities. including some from Eastern 
Europe. are now joining the Council of Europe. 

The Government Strategy to Prevent Drug Misuse 
The re-constituted National Co-ordinating Committee on 
Drug Abuse was given the task of advising the 
Government on general issues regarding the prevention 
and treatment of drug misuse in Ireland. The 
sociologist from the drug section of the Board was co
opted onto the Committee with responsibility for 
providing information on available drug misuse statistics 
and to advise on the development of a national database 
on drug misuse. 

The government strategy report on the prevention of 
drug misuse and drug trafficking was published in May 
1991 and contained recommendations in areas of supply 
and demand and in the implementation of preventive 
and educational measures in health and social services. 
One of the principal recommendations was the extension 
of the existing Dublin Drug Misuse Database to the 
country as a whole. Implementation of this provision is 

to be on a phased basis commencing with the Southern 
Health Board area and later to the other health boards. 

Following discussion between the Department of Health 
and the Southern Health Board. a co-ordinator was 
appointed to liaise with the Drug section of the Health 
Research Board in establishing a drug misuse database 
there. 

(e) Perinatal Epidemiology and Child Health 
Dr. P. Ki/i(e. MB.FFl'MMI.FFl'MM.MSc.DCH.DObst. 
Health Research Board 

Irish Vrtamin Study 
The Irish Vitamin Study is a randomized clinical trial to 
determine whether periconceptional supplementation 
with either a multivitamin preparation alone or folic acid 
alone can reduce the risk of recurrence of neural tube 
defects from 5% to 1 % or less in mothers with a 
previously affected baby. The closing date for entry of 
pregnancy outcomes for analysis in the trial was 30 April 
1990. A paper reporting the findings of the trial was 
submitted for publication at the end of 1991. 

Is maternal folate deficiency associated with neural 
tube defects?: a case-control study to determine folate 
status during the time of closure of the neural tube. 

Epidemiological studies suggest that maternal deficiency 
of vitamins. notably folic acid. may be involved in the 
aetiology of neural tube defects. I 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. Dublin. and the Coombe. National 
Maternity and Rotunda hospitals in a major prospective 
study of maternal blood levels of folic acid and vitamin 
BI2 in pregnancies affected by neural tube defects. The 
main purpose of the study is to see if there are 
significant differences in early pregnancy maternal blood 
levels of folic acid and vitamin BI2 between affected and 
unaffected pregnancies. The study is based on mothers 
delivering in the Coombe. National Maternity and 
Rotunda hospitals in Dublin in which 90% of births to 
residents of the Eastern Health Board area take place. 
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. These samples 
were prepared for serum folate. serum vitamin BI2 and 
for red blood cell folate estimation. frozen and stored in 
freezers. 

The study blood sample collection period. March 1986 
to March 1990. relates to births occurring 
approximately five months later. i.e. late 1986-late 
1990. The next phase of this study. involving the 
identification of pregnancies affected by neural tube 
defects and a sample of control or unaffected 
pregnancies and the extraction of relevant data from. the 
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hospital records of these study subjects, will commence 
at the beginning of 1992, 

Reference 
1, Scott JM, Kirke PN, Weir DG, The role of nutrition in neural 

tube defects, In: Annual Review of Nutrition, VallO, Palo 
Alto, Califomia: Annual Review Inc" 1990: 277-295. 

(d) TraveUers' Health Status Study 
Dr, J, Bany, MRCP. MFCMI 
Health Research Board 

During 1991 data in relation to the third report of the 
Travellers' Health Status Study was processed. The 
issues to be addressed in the third report will include: 
perinatal morbidity; obstetric risk factors: the incidence 
of congenital anomalies; and the uptake of health 
services in the first year of life, Preparations for 
publication of the third report and other papers arising 
from the data are ongoing, Plans for a five year fOllOW-Up 
study are being considered. 

(e) EUROCAT 
Dr, A Radle. MB.FFCMI 
Health Research Board 

A report titled "EUROCAT - Surveillance of Congenital 
Anomalies in the Eastem Health Board Region 1980-
1987" was published by the Board in September 1991. 
EUROCAT is an acronym for a European Community 
concerted action programme for the epidemiological 
surveillance of congenital anomalies, By the end of 1987, 
23 centres in 13 European countries covering more than 
300.000 births per year were participating in the 
programme, EUROCAT performs routine monitoring 
including analysis of trends and identification of clusters 
and geographical variation, The aim of surveillance is to 
identify any increase that could be caused by 
environmental mutagens or teratogens. 

Irish participation in this European initiative was 

facilitated by the establishment of a Dublin register by 
the HRB which covers the Eastem Health Board Region, 

The main points of special interest highlighted by the 
results of the study were as follows: 
- During the period of 1980-1987 184, 437 births 

have been monitored in the Eastem Health Board 
area. During the same period total births fell by 22%. 
The EUROCAT surveillance system existed during the 
Chemobyl accident in April 1986, The subsequent 
surveillance did not show an increase in babies bom 
with an anomaly or an appearance of any new 
anomalies, 

On average 3% of all births resulted in a baby bom 
with one or more anomaly, 

- During the surveillance period the incidence rate of 
neural tube defects (spina bifida, anencephaly and 
encephalocoele) fell by 51 %, The rate for anencephaly 
fell by 49% and for spina bifida by 55%, 

- The incidence rate of Down's syndrome continues to 
remain among the highest in Europe. The pencentage 
of mothers aged 35 years and over rose from 13,2% 
in 1980 to 14,9% in 1987. The risk of having a 
Down syndrome baby increases steeply with the 
mother's age. It was seventy nine times greater for 
mothers over 45 years of age than for the 15-19 age 
group, 

Congenital anomalies including structural malformations, 
chromosomal abnormalities and metabolic defects are 
the most important cause of perinatal mortality in the 
countries of Europe and, after prematurity, the second 
cause of infant mOrbidity, Surviving children with 
physical or mental handicaps are a significant burden for 
health and social services, More and more. the birth of 
healthy infants is considered as a 'right' for parents and 
the prevention of congenital anomalies constitutes a 
major objective for the community, 

Meeting with the former Minister for Health, Mrs. Mary O'Rourke, T.O" are HRB staff members Ms. Aileen O'Hare, Dr. Aliga Radic, 
and Ms. Mary a 'Brien. 
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~CCOUNTS 

Year Ended 31 December 1991 

Income and Expenditure Account Balance Sheet 

1991 1990 1991 1990 

IR£ IR£ IR£ IR£ 

Income Current Assets 
Department of Health Grants 1.636.525 1.300.000 DebtoT'3 and Prepayments 93.650 122.646 
Recoupment of Cost of Monies on Deposit 540.561 
I nformation Systems 72.203 149.308 cash at Bank 189.645 122.654 
Interest Receivable 75.522 81.819 cash on Hand 84 18 
Other Income 1.576 2.550 
Extemally Funded Research 327.569 340.914 

2.113.395 1.874.591 283.379 785.879 

Expenditure Current Uabllities 
General Research 640.803 467.449 CreditoT'3 and Accruals 287.104 88.139 
I nformation Systems 74.803 171.866 
Special Research Units 97,493 178.385 
Laboratories at 

Trinity College Dublin 279.793 302.752 Net Current 
Epidemiological 5tudies 189.841 165.558 (Uabilities) Assets (3.725) 697.740 
Extemally Funded Research 295.171 307.620 Investments 674.977 9.160 
Administration and Pensions 321.612 279.753 Fixed Assets 293.556 44.029 

1.899.516 1.873.383 964.808 750.929 

Surplus of Income over Accumulated Fund 
Expenditure for year 213.879 1.208 Balance at 1 st January 750.929 749.721 

Balance for Year 213.879 1.208 

At December 31 st 964.808 750.929 

Note: These accounts were compiled by MessT'3. Hayden Brown & Co .• Chartered Accountants. Dublin 2 and 
are awaiting audit by the Local Govemment Auditor appointed by the Minister for Health. 
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~PPENDICES 
ApPENDIX A Cardiovascular Diseases 

Professor K. O·Malley. Chairman. Professor G. Bourke. 

The Executive of the Health Research Dr. K. Daly. Dr. W. Fennell. Professor A. Johnson. 
Board Professor R. P. Keman, Mr. G. Shaniko Dr. M. Walsh. 

Professor J. Feely. Secretary 
Chief Executive 

VIVian O'Gorman. B.Sc .. Ph.D.MICI .• CChem .. FRSC.. Mental Health and Neurology 
MIWEM. Professor M. Webb. Chairman. Professor P. Casey. 
Secretary Dr. A. G. Carroll. Professor B. E. Leonard. 

John O'Gorman Dr. S. D.McGrath. Dr. C. Regan. Dr. H. Staunton. 
_______ --;-;-----;---;-;-;--;,-;-;:;:--;:-_________ Dr .. C..Williams .. Dr .. J .. L.Waddington .. Secretary ___ 1 

Mental Health Studies 
D. Walsh. MB .• DPM .• FFCM .• FFCMI .• FRC.Psych.. MetaboUsm and Endocrinology 

FRCPI. Professor J. Scott. Chairman. Dr. J. Finucane. 
Congenital Abnormalities Register (EUROCAT) and Professor W. J. Hall. Professor J. J. A. Heffron, 

Sudden Infant Death Dr. J. O·Donneli. Professor D. Powell. 
A. Radic. MB .. FFCMI. Professor R. G. O·Regan. Professor K.. F. Tipton. 

Perinatal and Child Health Studies Dr. H. Walsh. Professor M. P. Ryan. Secretary 
P. Klrke. M.B .• FFPMMI. FFPMM. M.Sc .• DCH .. D.Obst. Microbiology 

Sociologists Professor M. X. FitzGerald. Chairman. 
A. O·Connor. M.Soc.Sc. (Senior Sociologist*) Professor S. Condon. Professor- S. Doonan. 

Ros Moran. M.A.. M.Sc .. HDE** Professor L. K. Dunican. Professor J. Flynn. 
A. Cleary. M.Soc.Sc. Dr. R. Hone. Professor E. Moorehouse. Dr. C. Smyth. 

A. Kelleher. B.Soc.Sc. Professor M. Clynes, Secretary 
A. O·Hare. M.Soc.Sc. 

M. O·Brien. B.A. Pregnancy and Congenital Deformities 

• Until October 1991 
*. From December 1991 

ApPENDIX B 

Professor G. Bourke. Chairman. Dr. C. R. Carr. 
Dr. R. Counahan. Dr. J. Gillen. Dr. F. Gomnan. 
Professor R. F. Harrison. Dr. P. Kelehan. Dr. D. Lillis. 
Professor N. Nevin. 

Respiratory Diseases 
Professor M. X. FitzGerald. Chairman. Dr. C. P. Bredin. 
Dr. L J. Clancy. Dr. P. Finnegan. Dr. T. H. Peirce, 

Spedal Committees of the Board - 1991 Board 
Gastroenterology 

Dr. S. O·Neili. Mr. A. Wood. Professor J. Prichard. 
Secretary. 

Dr. G. H. Tomkin. Chairman. Professor F. Given. 
Professor M. Harrington. Professor W. J. Hall. 
Dr. J. Lennon. Dr. T. O·Gomnan. Dr. M. \I\'helton. 
Dr. D. O·Donoghue. Secretary. 

Immunology and Pathology 
Professor C. F. McCarthy, Chairman. 
Professor B. Bresnihan. Dr. J. K. Collins. 
Professor C. Feighery. Dr. G. Mortimer. 
Dr. E. C. Sweeney. Dr. D. Reen. Secretary. 

Cancer 
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Professor C. T. Doyle; Chairman. Professor D. 
Bouchier·Hayes. Professor P. P. A. Dervan. 
Professor H. F. Given, Dr. M. A. Hurley. 
Dr. H. Mclaughlin. Professor D. McConnell. 
Dr. M. Moriarty. Professor E. L Egan. Secretary. 

Health Services Research 
Dr. M. Wiley. Chairperson. Dr. R. Barrington, 
Ms. M. Dwyer. Professor T. Fahy. 

Epidemiology 
Professor G. Bourke. Chairman. Professor I. Graham. 
Dr. B. Herity. Dr. Z. Johnson. Dr. P. McQuaid. Professor 
W. Shannon. Dr P. Klrke. Secretary 

HRB Sdence Degree Scholarships 
Professor J. Scott. TCD. Chairman 
Professor R. G. O'Regan. U.C.D. 
Professor D. J. O'Donovan, U.c.G. 
Dr. W. Clayton Love. T.C.D. 



ApPENDIX C 

Health Research Board Representation on International Committees 

Commission of the European Communities 

Management & Co-ordination Advisory Committee 
In Medical Research (CGC) 

Dr. T. O'Dwyer, Department of Health, 
Hawkins House, Dublin 2. 

Dr. J. V. O'Gorman* 

Committee of an Advisory Nature for Biomedical 
and Health Research (CAN-MED) 

Dr. T. O'Dwyer, Department of Health, Hawkins 
House, Dublin 1. 

Dr. J. V. O'Gorman* 

Committee of an Advisory Nature for Human 
Genome Analysis (CAN-HUG) 

Dr. T. O'Dwyer. Department of Health, 
Hawkins House, Dublin 2. 

Professor F. Gannon, University College, Galway. 

COMACS (Concerted Action Groups) of cae 
Epidemiology 

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

Professor G. Bourke, 
University College, Dublin 2. 

Bioengineering 
Professor J. F. Malone, St. James's Hospital. Dublin 8. 

Professor S. M. Lavelle, University College, Galway. 

Medical Biology 
Professor G. H. Tomkin, 1 Fitzwilliam Square, Dublin 2. 
Professor C. F. McCarthy, University College, Galway. 

Health Services Research 
Mr. D. Doherty, Midland Health Board, Tullamore, 
Co. Offaly. 

Mr. E. Corcoran, Department of Health, 
Hawkins House, Dublin 2. 

EC Programme on Medicine, Health & Nutrition In 
the Tropics 

Professor J. Scott, Trinity College, Dublin 2. 

Dr. H. P. Voorheis, Trinity College, Dublin 2. 

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

Professor J. Feely, Trinity College, Dublin 2. 

EC Programme on Advanced Information in 
Medidne in Europe (AIM) 

Dr. J. V. O'Gorman* 

EC Working Party on Identification and Recording of 
Occupational Morbidity and Mortality 

Dr. P. Kirke* 

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 (Pompldou Group) 

Mrs. A. O'Hare* 

* Health Research Board, 
73 Lower Baggot Street. 
Dublin 2. 

23 



ApPENDIX 0 

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'Gonnan' 

Representative on Finance Committee: 
Mr. J. O'Gonnan' 

Representative on Scientific Committee: 
Dr. A Radic' 

Travellers Health Status Project 
Representative on Advisory Committee: 

Mr. J, O'Gonnan' 

Representative on Scientific Committee: 
Dr. P. Kirke·,.Qr~,.J..Barry __ ---------

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

ApPENDIX E 
Publications 1991 

EUROCAT - Surveillance of Congenital Anomalies in the 
Eastem Health Board Region 1980 -1987. The Health 
Research Board, Dublin. September 1991. 

HRB News Number 4. The Health Research Board. Dublin. 
February 1991. 

O'Connor. A and Walsh. D. Activities of Irish Psychiatric 
Hospitals and Units 1988. The Health Research 
Board. Dublin. 

Research Summaries: Compendium of Completed Research 
Projects 1990. The Health Research Board. Dublin. 
December 1991. 

Research Unit Report No, 2: Female Fertility. The Health 
Research Board. Dublin. December 1991. 
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Research Unit Report NO.3: Affective Disorders. The 
Health Research Board. Dublin. December 1991. 

Research Unit Report NO.4: Rheumatoid Arthritis. The 
Health Research Board. Dublin. December 1991. 

Research Unit Report NO.5: Excessive Menstrual Bleeding, 
The Health Research Board. Dublin. December 1991. 

Walsh, D .. O'Hare, A .. Ni Nuallain. M .. O'Connor. A 
McHugh. 8. Outcome of Schizophrenia in Ireland - A 
Two Year Follow-up Study. Irish Joumal of Psychiatry. 
Autumn 1991.6-13. 



ApPENDIX F 

Research Units and Projects Approved by HRB in 1991 

RESEARCH UNITS (5) 
Unit Dlrector(s) 

Dr. J. Waddington and 
Dr. C. Larkin 

Dr. D. Coleman 
Prof. S. McCann 

Prof. D. Coakley 
Prof J. Feely 

RESEARCH GRANTS (37) 

Grantholder 
Dr. A. Allshire 

Dr. A. W. Baird 

Dr. D. N. Carney 

Dr. J. Collins! 
Mr. C. O'Sullivan! 
Dr. A. Dobson 
Dr. M. Cormican 

Dr. T. G. Cotter 

Dr. J. T. Ennis 

Dr. C. Fitzpatrick 

Prof. G. FitzGerald 

Prof. T. J. Foster 

Mr. W. P. Gray 

Dr. A. W. Halligan 

Prof. R. Harrison 
Dr. M. T. Kane 

Dr. A. K. Keenan 

Department and Institution 
Clinical Pharmacology. R.C.S.!. 
Psychiatric Services. St. John of God·s. 
School of Dental Science. T.C.D. 
Haematology!Oncology. St. James's Hospital. 

Mercer's Institute for Research on Ageing. 
Pharmacology and Therapeutics. T.C.D. 

Department & Institution 
Biology. St. Patrick's College. Maynooth 

Pharmacology. UCD 

Medical Oncology. Mater Hospital. Dublin 

Microbiology. UCC 

Medical Microbiology University College 
Hospital. Galway 

Biology. St. Patrick's College. Maynooth 

Diagnostic Imaging Centre. Mater Private 
Hospital 

St. Clare's Unit. The Children's Hospital 
Dublin 

UCD Department of Medicine. 
Mater Hospital. Dublin. 
Microbiology. TCD 

University Department of Surgery. Cork 
Regional Hospital. Cork 
Obstetrics. Rotunda Hospital. Dublin 

Obstetrics and Gynaecology. RCSI 
Physiology. UCG 

Pharmacology. UCD 

TItle of Unit 

Schizophrenia Research Unit 

Opportunistic Infection in AIDS 
Leukaemia! Aplastic Anaemia 
Uointly with Irish Cancer Society) 
Alzheimer'S Disease 
Pharmacoepidemiology and Medicines 
Evaluation. 

TItle of Project 
Calcium fluxes in individual 
cardiomyocytes during hypoxia and 
reoxygenation 
Reconstruction of immunemediated 
diseases of the gastrointestinal tract 
Molecular prognostic markers in human 
breast cancer 
Evaluation of the role of urokinase UPA. 
its receptors and inhibitors in oesopha
geal cancer invasion and metastases 
Polymerase chain reaction (PCR) to the 
rapid diagnosis and strain identification 
of mycobacterium tuberculosis culturec 
from clinical specimens 
Programmed cell death (apoptosis) and 
its relationship to chemotherapeutic drug 
induced cell death in human tumour cell 
lines 
Localized proton spectroscopy (STEAM) 
in patients with Arteriovenous 
malformation 
Sexual knowledge and behaviour in 
normal children aged 3 - 12 years. as 
perceived by parents. 
The analytical biochemistry of eicosanoids 

Genetic studies of the fibronectin binding 
proteins of Staphylixoccus aureus 
Nerve - muscle pedicle reinnervation 
of skeletal muscle 
A prospective cohort study of twenty 
four hour blood pressure monitoring in 
pregnancy 
Elemental analysis of human spermatozoa 
Inositol uptake and incorporation into 
preimplantation rabbit embryos 
Regulation of lymphatic smooth muscle 
function by adrenergiC receptor-effector 
systems. 
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Grantholder 

Dr. D. Kelleher 

Dr. T. C. Lee 
Dr. A. P. McHale 

Dr. A. Mohan 

Dr. P. Noonan Walsh 

Dr. E. O'Callaghan/ 
. Dr. V. Coffey/ 

Dr. R. Murray 
Dr. F. Martin 

Dr. T. V. McCarthy/ 
Prof: J. Heffron 

Dr. T. J. McDonnell 

Dr. T. J. McKenna/ 
Dr. S. Cunningham 
Dr. C. M. O'Connor 

Dr. G. O'Cuinn 

Dr. C. O'Farrelly 

Prof. D. O'Mullane 

Dr. L O'Neill 

Prof. P. Owen 

Dr. D. J. Reen 

Dr. C. Regan 

Dr. C. J. Smyth 

Prof. G. H. Tomkin 

Prof. M. Webb 

Dr. D. C. Williams 
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Department & Institutions 

Medicine. TCD Medical School. 
St James's Hospital 
Anatomy. RCSI 
Microbiology. TCD 

Psychiatry. St. Brendan's Hospital. Dublin 

St. Michael's House Research Centre. 
Upper Kilmacud Road. Co. Dublin 

Chuain Mhuire Family Centre 
Blackrock. Co. Dublin 

Pharmacology. UCD 

Biochemistry. UCC 

Medicine. St. Vincent's Hospital. Dublin 

Endocrinology 8. Diabetes Mellitus. 
St. Vincent's Hospital. Dublin 
Medicine. UCD 

Ufe Sciences. Regional Technical College. 
Galway 

Clinical Medicine 8. Immunology. TCD 
Medical School. St. James's Hospital. Dublin 

Preventive 8. Paediatric Dentistry. 
University Dental School 8. Hospital. Cork 
Biochemistry. TCD 

MicrobiOlogy. TCD 

Children's Research Centre. OLH.5.C .. 
Dublin 
Pharmacology. UCD 

Microbiology. TCD 

Metabolic Medicine. The Adelaide Hospital. 
Dublin 
Psychiatry. TCD 

Biochemistry. TCD 

TItle of Project 

Specificity of protein kinase C isozymes 
in regulation of individual T cell functions 
Mechanical factors in bone remodelling 
Development of a light-activatable 
thrombolytic system 
Factors influencing'hospital readmissions 
from high support hostels 
Development of a model of evaluation of 
the costs and outcome of services for,;-____ I 
persons with mental handicap and other 
disabilities 
Matemal influenza and the risk of later 
schizophrenia in off-spring: A clinical. 
case controlled. follow-up study. 
The mechanism of peptide hormone 
activation of prolactin gene expression 
Identification of the human genetic 
defect responsible for susceptibility of 
malignant hyperthermia 
Role of endoxin and lipid mediators 
in acute lung injury. 
The control of androgen production in 
human adrenals 
Investigation of collagen production by 
fibroblasts in response to cytokines from 
alveolar inflammatory on immune cells 

Putative peptide neurotransmitter 
inactivation of membranes of guinea-pig 
and rat brain cells 
Phenotypic and functional analysis of 
intra-€pitheliallymphocytes from coeliac 
small intestinal biopsies 
Dental enamel opacities and the 
relationship of dental caries 
Studies into the molecular mechanism of 
action of interleukin 1 
Molecular characterization and functional 
analysis of a novel protein antigen in the 
outer membrane of Eschericha Coli 
An investigation of natural killer (NK) cell 
activity in the newbom 
Studies on glucocorticoid modulation of 
NCAM sialylation state through its 
regulatory sialytransferase complex 
during chronic low level lead exposure 
Molecular genetic and biochemical 
analysis of firmbrial adhesion-receptor 
interaction in enterotoxigenic escherichia 
coli 
The relationship of APO B-48 to 
cholesterol homeostasis in diabetes 
Cerebral blood flow patterns in unipolar 
depression 
Purification and structural analysis of the 
peripheral-type benzodiazepine receptor -
the regulator of steroid-<jenesis in brain? 



ApPENDIX G 

COOPERATIVE PROJECT GRANTS IN HEALTH SERVICES RESEARCH (5) 
Grantholder 
Dr. I. Daly 

Ms. E. Doherty 

Dr. B. Mcl1lughlin 

Dr. M. Fitzgerald 

Mr. W. l1lw 

Department and Institution 
Psychiatric Services. 
St. Loman's Hospital. 

Dept. of Rheumatology. St. Vincent's 
Hospital 

Community care. Eastern Health Board. 

Child Psychiatry. Eastern Health Board. 

Senior Social Worker. Western Health Board. 

POST GRADUATE TRAINING GRANTS (4) 
Grantholder 
Dr. C. Hayes 

Dr. P. Fitzpatrick 

Dr. R. Lyons 

Ms. J. Gardiner 

Department and Institution 
Community Medicine. Eastern Health Board. 

Children's Hospital. Temple Street. 

Community Medicine. Eastern Health Board. 

Oral Surgery Dept .. Barnet Health Authority 

ApPENDIX H 
POST DOCTORAL RESEARCH FELLOWSHIPS (3) 
Grantholder 
Dr. C. O'Farrelly 

Dr. D. Kerins 

Department and Institution 
Department of Immunology. TCD Medical 
School. St. James's Hospital. 

Medical Professorial Unit. Mater Hospital 

Dr. S. Meschivitz Harvard Medical School visiting Department 
of Chemistry. TCD. 

SCIENCE DEGREE SCHOLARSHIPS (2) 
Grantholder 
Mr. J. O'Neili 
Ms. H. Clarke 

Department and Institution 
Department of Physiology. U.C.D. 
Department of Biochemistry. UCD 

Printcomp ltd. 978511 

11tIe of Project 
Social Support and Psychiatric Illness: a 
Comparative Study of Patients Attending 
a General Psychiatric Service 
Assessment of outcome in Patients 
Requiring Multiple Joint Replacement 
for Advanced Rheumatoid Arthritis 
The effect of the Improvement of Nutrition 
Status on Health in Free living Eldeny 
on the At-Risk Register 
A study of Child Psychiatric Outpatients: .-
Psychosocial Stness. Access and 
Performance 
The Distribution and Work of Home Helps 
with the Elderly in the Roscommon 
Community care Area 

11tIe of Course 
Two month attachment period in 
Communicable Disease Control - cardiff 
Royal Infirmary 
Master of Public Health Programme -
U.C.D. 
Advanced Epidemiological Methods (short 
course) - London School of Hygiene and 
Tropical Medicine 

M. Dental Science in Paediatric Dentistry 
- University of Leeds 

11tIe of Project 
Human Gastro-intestinal Epithelial Cells 
and their Role in Extrathymic T 
Lymphocyte Differentiation 
Platelet Activation During Coronary 
Thrombolysis 
Photo-chemical Damage to DNA Induced 
Porphyrins 
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