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NATIONAL SUDDEN INFANT DEATH REGISTER 1992 - 1994 
Report for the first year, 1st January 1992 to 31st December 1992 

1. BACKGROUND 

1.1 

1.2 

Infant mortality in Western societies over the past 30 

years has been declining. In Ireland the rate has fallen 

from 25 per 1,000 live births in 1961 to 8.2 per 1,000 live 
births in 1991. The rapid reduction in infant mortality in 

the first days and weeks of life has resulted, in an 

increasing proportion of infant deaths occurring in the 

post-neonatal period (4 weeks to 1 year). Almost 90% of 

deaths attributed to Sudden Infant Death Syndrome 

(SIDS) occur In the post-neonatal period and since 1980 

SIDS accounts for 40% to 60% of all deaths in this 

period. 

For many years the Irish Sudden Infant Death Association 

(ISIDA) has sought the establishment of a National SIDS 

Register to clearly Identify the incidence of and the facts 

about SIDS in Ireland. In July 1987, the Minister for 

Health favoured the establishment of such a Register and 

promised it would be operational, from 1988. 

Subsequently various difficulties were encountered. The 

Minister then authorised the release of documents (death 

certificates) from the Central Statistics Office (CSO) to 

the Scientific Advisory Committee (SAC) of ISIDA. 

However, a Death Certificate is a very limited document 

in terms of Information provided and the Register 

compiled from this was as a consequence limited and 

deficient. Further representation was made in 1990 to 

the Minister so that a comprehensive and accurate SIDS 

Register could be established. In 1991, it was agreed 

that National Lottery funds w0.uI~:-~~~?;!'::""lI~~~ a,y-ailable 
,/ .... \.,~~. -- -~ ... -

through the Department of Health""~to~ISIDJ,\(over· a three II? IUtjhA,-,.- '. 
Year period) to establish a co prehens, iVje'IiRegister.' 
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1.3 The aims of "the' Register are to: 

1. identify and categorise all deaths in children from birth 

to 2 years of age. 

2. collect specific epidemiological data on each SIDS 

case. 

This report will describe the information gathered by the 

Register during 1992. 

2. STRUCTURE AND STUDY METHODOLOGY 

2.1 The Register has a two-fold structure. 

Deaths In children under two vears of age 

Details of deaths In children from birth to two years, are 

Issued each quarter by the CSO to the Register. For each 

death, a medical certificate of 

CSO Form 102 are provided. 

the computer. 

the cause of death and 

Core data Is entered Into 

2.2 Sudden Infant 'Death Syndrome Epidemiological Survey 

A system of notification (appropriate to each Health 

Board area) ensures that relevant deaths (suspected 

cases of SIDS) are promptly reported by professionals to 

the Register. For each reported case the Register obtains 

the following Information: 

Birth notification details 

Post-mortem repor.ts 

Central Statistics Office Form 102 

Parents are requested to partiCipate in home interviews 

which. collect information on socio-demographic details, 

parenting practices, environmental characteristics and 

details of events surrounding the 48 ho,:!!"_s ,,,W,eceeding 

the infant's death and in the Immedlat~vp~ifrjb~'·lfollowing, 
(

. ,rP'" it.. . . , 

I { ..... "j) rr1\i~!' i\(lJj@l.il . ' 
Data are enter~d ~n a standard\ ~estlonn~lrel I anv / 
completed questionnaires are sent to, th~9Ist~~!,,,,,,,for /' 
input to the computer. ~>f,l!':At.:r!'~' 
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2.3 A sub-committee of ISIDA's SAC (see Appendix A for 

membership) meets monthly, to oversee the operation of 

the Register. 

3. DEFINITIONS 

3.1 The Register records information on deaths in children 

from birth to two years of age, that occur in the Republic 

of Ireland. Cause of death, for cases other than SIDS, is 

recorded in accordance with the ICD code assigned by 

the CSO. Cases of suspected SIDS are confirmed by 

post-mortem report and medical certification of the cause 

of death. 

3.2 For the purposes of the Register the following definitions 

are applied: 

3.2.1 Sudden Infant Death Syndrome: The sudden and 

unexpected death of a baby who has seemed well, or 

almost well, and whose death remains unexplained after 

a thorough. post-mortem examination. 

3.2.2 

3.2.3 

3.2.4 

Sudden Infant Death Rate: The number of sudden infant 

deaths in children from birth to two years of age, in a 

given period, per 1,000 live births in that period. 

Infant Mortality Rate: The number of deaths in children 

less than one year of age, in a given period, per 1,000 

live births in that period. 

Neonatal Mortality Rate: The number· of deaths in infants 

under 28 days of age, in a given period, per 1,000 live 

births in that period. 
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4. LIMITATIONS OF THE REGISTER 

4.1 Direct, early notification by professionals of SIDS cases 

to the Register ensured complete ascertainment of deaths 

due to SIDS in 1992. However, in a number of these 

cases data collection was incomplete. Infant' mortality 

figures, issued on a quarterly basis by the CSO, relate to 

deaths registered during that period. Due to delays in 

registration, the figures may relate to deaths in the 

previous year, i.e. 1991. Furthermore, at the. time of 

compiling this report, infant mortality statistics were only 

available for the first nine months of 1992. Therefore, 

case ascertainment of deaths due to other causes Is 

incomplete and infant .mortality figures and rates, based 

on CSO information, apply to the first nine months of 

1992 only. 

4.2 Control data Is needed to enhance the research value of 

the data outlined herein. However, the information 

provides for the first time, a comprehensive picture of the 

nature and extent of SIDS In Ireland. Furthermore, the 

findings highlight areas which require further 

Investigation through a case control study. 

4.3 Biases: 

Selection bias: Parent(s) participation in the 

epidemiological survey Is voluntary. Self selection may 

therefore bias results. However, analysis of soclo

demographic data on responders and non-responders did 

not Indicate any significant differences. 

Recall bias: Data collected from personal interview with 

parent(s) is subject to recall bias. 

Interviewer bias: Interviews were carried out by two 

researchers. The questionnaire was P~~~~~~i E~.nd a 

guide provided to ensure uniformity of~l1PIi~~bonnAR';----' 
© ~ [))fC U4i'~~ ),1 
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4.4 Review of maternity hospital records for each case of 
SIOS is yet to be carried out. Information relating to 
perinatal factors Is therefore restricted. 

4.5 Interpretation of data for a single year must be treated 

with caution. 

5. RESULTS 

5.1.1 

5.1.2 

The results are presented In a descriptive format. As a 

general guide, in the absence of control data (where 

possible) national rates and percentages are quoted. For 

some parameters, such as smoking and the place where 

the baby slept, no comparison groups are available. 

Furthermore, In examining some parameters, the term 

occurred refers to events that took place in 1992. eso 
mortality figures quoted, relate to deaths registered in the 

first nine months of 1992, some of which took place in the 

previous year. 

As 1992 eso figures for Infant mortality are as yet 

incomplete, it is not possible to determine this 

ascertainment percentage. Ascertainment of deaths due 

to SIOS was 100%. In total 73% (n=43) of SIDS families 

participated in the epidemiological survey. Birth details 

(outlining information' on the father's occupation, marital 

status, parity, baby's mode of delivery and type of feeding 

Initiated at birth) were available In 97% (n=57) SIOS 

cases. However specific information (e.g. father's 

occupation) was not' reported for a number of these 

cases. 

(n=57). 

Post mortem details were available for 97% 
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5.2 Infant Mortality Figures 

5.2.1 There were 40,114 live births during the first nine months 

of 1992. During this period 260 infants, (aged between 

one day and one year) died, 159 of which occurred at 

ages under 4 weeks. This gives an infant mortality rate of 

6.4 per 1,000 live births, a neonatal morality rate of 3.9 

per 1,000 live births, and a post-neonatal mortality rate of' 

2.5 per 1,000 live births, for the first nine months of 1992. 

The rates for the corresponding period In 1991 were 8, 

5.3 and 2.7 per 1,000 live births respectively. 

5.2.2 

5.2.3 

The major categories of neonatal and post-neonatal 

deaths for the first nine months of 1992 are outlined In 

Figures 1 & 2. The differences in proportions between 

the neonatal and post-neonatal figures is due to the large 

number of babies with congenital anomalies and 

perinatal problems who die during the first four weeks of 

life. Comparison of specific causes of all Infant deaths 

for 1988 and the first nine months of 1992, grouped by 

ICD coding, are given in Table 1. 

From 1988 to the first nine months of 1992, the proportion 

of SIDS deaths (reported by CSO) In the post neonatal 

period fell by 27%.·. However, SIDS remains the leading 

cause of death in infants from four weeks to one year. 

5.3 Sudden Infant Death Figures 

The National Sudden Infant Death Register was notified 

of 59 SIDS cases during 1992, yielding a SIDS rate of 

1.1 per 1,000 live births (based on CSO 1992 birth 

figures for the first nine months) compared with 1.6 in 

1991 and 1.9 in 1990. During the first nine months of 

1992, a total of 4!) c~ses of SIDS occurred In infants 

under one year of age, representing 15% of all Infant 

deaths during this period. In the same period, SID S 

accounted for 38% of all deaths in infants aged between 
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FIGURE 1. CATEGORIES OF 
NEONA T Al DEATHS 

SIDS 3 
0.061 1000 

Pennatal Factors 55 
1.41 1000 

Total number ~ 159; 
3.9 I 1000 live births 

Other 24 
0.61 1000 

Penod: Jan 1992 - Sept 1992 
Source: CSO Vital Statistics 1992 

Infective Illness 4 
0.091 1000 

Congenital Anomalies 73 
1.6/ 1000 

FIGURE 2. CATEGORIES OF 
POSTNEONATAL DEATHS 

Other 21 
0.5/1000 

SIDS 41 
1.021 1000 

Total number - 101 
2.5 1 1000 live births 
Period: Jan 1992 - Sept 1992 
Source: C50, Vllal 5tallsllcs 1992 

Inrectlve Illness 13 
0.3/ 1000 

Congenital Anomalies 23 
0.61 1000 

Perinatal Factors 3 
0.08 I 1000 
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FIGURE 3. SIDS MONTH OF DEATH 
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5.4 

5.5 

one month and one year. SIDS continues to be the 

leading cause of death in infants during the post- . 

neonatal period, accounting for almost four in every ten 

Infant deaths. While collecting the SIDS data, it was 

observed that 10% of cases occurred among travelling 

families. The Census· of Travelling People in 1986 

reported that there were 15,888 travellers in Ireland, 

which represented 0.4% of the national population at that 

time. There were 544 live births to travelling mothers In 

1987. The corresponding figure for 1992 is not yet 

available. As no previous 

on-going Register data 

phenomenon. 

SIDS Age Distribution 

study detailed this information, 

is required to examine this 

Figure 3 shows the age at which babies died. While 

post-neonatal mortality figures for 1992 are incomplete, 

age distribution of post-neonatal deaths that occurred 

during the first nine months are shown. The International 

characteristic pattern for SIDS Is evident, with few. deaths 

occurring in the first month or after 12 months· of life. 

However, while an epidemiological study conducted in 

the Eastern Health Board (1979-1982) reported 53% of 

SIDS occurring between two and four months, 1992 
national SIDS figures show only 32% of cases in this age 

bracket. 

SIDS Seasonal Distribution 

Figure 4 Illustrates the pattern of SIDS by calender month 

for 1992. Predominance in the four coldest months 

(November to February inclusive) is evident, with 54% 

occurring during these months. This proportion is slightly 

higher than that found in the Eastern Health Board study 

(48%). Again while infant mortality figures for 1992 are 
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TABLE 1. DEATHS OF INFANTS UNDER 1 YEAR , 
CLASSIFIED BY CAUSE OF DEATH 

REGISTERED IN 1988 &. 1992"'* 

ICD Cause Neon81a1 de81hs Postneon81a1 de81hs 
Code (from birth to 4 weeks) (4 we eks 1 year) 

1988 1992 •• 1988 1922 •• 
No.(%) No.(%) No. (96) No.(%) 

008,009 Enterills and other 
diarrhoeal dise&3es 1 (0.3) 

Rem. 
( 000-139) Other infective and 

perasltlcdis eas es 1 (0.6) 1 (0.5) 6 (5.9) 

320-322 Meningitis 1 (0.3) 

4S0-519 Influenza, pneumonia, 
bronchltis,emphysema, 
asthma, an doth er 

i: 
resplralory diseases 3 (LOJ 3 (L9J 10 (5.2) 7 (6.9) 

520-579 Diseases of the 
di g estive system 1 (0.5) 2 (2.0) 

740-759 Congenital anomalies 102 (35.0) 73 (45.9) 45 (23.3) 23 (22.8) 

763,767 Birth inj uri es 8 (2~8) 1 (0.5) 

765.1 Imm81UJ1ty unqualified 15 (5.2) 24(15.1) 6 (3.1) 1 (1.0) 

768-769 MoJdc and hypoJdc 
770.1,770.7 conditions & NEC. 68 (23.4) 31 (19.5) 3 (1.5) 2 (2.0) 

773, 774 Haem oi'ytic dis eas e 
ofnewbom 

779 Otherand iD-defined 
condiUons origin81ing in 
the perinalal period 

798 Sudden dealh, 
caus e unkn own 13(4.5) 3 (1. 9) 107 (55.5) 41 (40.6) 

Rem. 
(001-999) Othercauses 80. (27.5) 24 (15.1) 19 (9.9) 19 (18.8) 

TOTALS 291 (60.2) 159 (61.2)" 193 (39.8) 101 (38.8)" 

.. Based on ligures for the first nine months of 1992 

Source: C SO, Rep ort on Vital St81lstics. 1988 
CSO, Vital Stalistics, First, Second and Third Quarter 1992 



5.6 

5.7 

incomplete, seasonal distribution of deaths that occurred 

in the first nine months are illustrated. 

SIDS Sex Distribution 

Consistent with the international SIDS pattern, more boys 

than girls died, with a ratio of 1.7 : 1. 

SICS Geographic Distribution 

Table 2 outlines the SIDS rate per Health Board area, for 

the first nine months of 1992. These rates are based on 

the number of live births assigned to each Health Board 

area by the CSO during this period. The highest SICS 

rates are reported In the Eastern and Western Health 

Board areas. In 1992, 60% of all SIDS cases occurred in 

these two areas. As no previous study detailed this 

information, further Register information is awaited for 

comparison. 

TABLE 2. SIDS Rates Per Health Board Area 

Health Board Area 

Eastern 

North-Eastern 

South-Eastern 

Midland 

Southern 

Mid-Western 

Western 

North-Western 

Rate* per 1,000 
live births 

1.35 

1.18 

1.11 

0.89 

0.51 

0.28 

1.63 

0.44 

"Based on births, assigned to each Health Board area, 
for the first nine months of 1992. 
Source: National Sudden Infant Death Register, 1992. 

eso, Vital Statistics, First, Second and Third 
Quarter 1992 
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5.8 SIDS Day of Death 

While cases of SIDS occurred throughout the week, a 

greater percentage (61 %) of babies were found dead on 

Saturday, Sunday and Monday. This is greater than 

expected if there was no difference in the dally 

distribution. No weekend trend was reported by the 

previous Eastern Health Board survey, rather a slight 

excess of SIDS deaths was observed on Wednesdays 

and Fridays. 

5.9 SIDS Soclo-demographlc Details. 

5.9.1 Social Class 

5.9.2 

5.9.3 

Father's social· class, classified according to 

Classification of Occupations, 1986 Population Census, 

was recorded In 45 cases (a further 7 fathers had never 

worked). A social class gradient is evident, with 67% 

(n=30) of cases occurring in social classes .4, 5 and 6. 

The national social class figure (1986 Census) for the 
same classes is 48%. 

Employment Status 

Father's employment status was recorded in 52 cases 

and reveals an unemployment figure of 25% (n=13), 54% 
of whom have never worked. The national unemployment 

figure during 1992, averages at 16%. 

Health Eligibility Status 

Healthcare eligibility status was 

parent(s) who participated in 

Medical card holders accounted 

ascertained for the 43 

the home interviews. 

for 53% (n=23) of all 

cases. The national figure for medical card holders In 

1992 is 35%. 
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5.9.4 Parents' Marital Status 
Parent(s) marital status was recorded in 58 cases. 

Single parents accounted for 15% of SIOS cases which 

was slightly lower than the 1992 national average of 

16%. While birth notification details do not indicate 

whether a parent Is living alone, home interviews with 

SIOS parent(s) show that only 2% of the 43 interviewed 

were living alone. 

5.10 SIDS Perinatal Factors 

5.10.1 Maternal Age 

Maternal age was recorded for 55 cases. In 22% (n=12) 

of births, mothers were aged under 25 years, and 6% 

(n=3) were aged 35 years and over. The corresponding 

national figures for 1991 were 21% and 17% respectively. 

The average maternal age in SIOS cases in 1992 is 27 

years (range 16 - 40) which again is slightly lower than 

the 1991 national average age (29) at maternity for 

babies born in that year. 

5.10.2 Gestation 

Gestation was recorded for 56 cases. Pre-term babies 

accounted for 9% (n=5) of births. This figure is higher 

than the national pre-term figure (4.6%) for 1989. 

5.10.3 Blrthwelght 

Birthwelght was recorded for 57 cases. Low blrthweight 

~; 

" 
" 
~ 
c. 
" 

, 
" 

(less than 2,500 grammes) featured in 9% (n=5) of cases, " 

which is greater than the national low blrthweight figure 

(3.2%) for 1989. 

5.10.4 Parity 

Parity (number of previous live births) was recorded for 

57 cases. A total of 28% (n=16) of births occurred to 

mothers with no previous children, while 53% (n=30) had 

1, 2 or 3 previous children. The corresponding national 

figures for 1991 are, 35% and 55% respectively. 
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Information on mother's miscarriage history was available 

for 54 mothers. More than a quarter (28%) reported 

same. 

5.11 SIDS· 'Reduce the Risk of Cot Death' Guidelines 

5.11.1 The 43 parents who participated in home interviews 

provided information on their parenting practices 

regarding sleep position, place where their baby slept, 

thermal environment, and smoking habits. Information 

regarding feeding practices at the time of birth was 

ascertained from the birth notification details. 

5.11.2 Smoking 

The 43 parents (mothers 43, fathers 41) provided 

Information about their smoking habits. Figure 5 

illustrates their smoking pattern during pregnancy and 

during the baby's lifetime. In 77% (n=33) of cases 

mothers smoked during their pregnancy, while 66% 

(n=27) of fathers also smoked during this time. Smoking 

by mothers, after the baby was born, rose to 81 % (n=35) 

while the percentage of fathers who smoked remained the 

same. Both parents smoked In 63%(n=26) of cases. While 

some parents reported that they did not allow smoking in 

a room where the baby was, 70% (n=30) stated that the 

baby was regularly In a room where people smoked. 

5.11.3 Sleep position 

Parents were asked about the baby's sleeping habits. 

Table 3 Illustrates the sleeping position for 42 babies, 

comparing the position they were put to sleep, with the 

position in which they were found dead. Lack of controls 

and recall bias restricts interpretation of these figures . 

. Babies who were found dead In the prone position 

account for 43% of all cases. The number .of babies who 

were found dead in the prone position after being put to 

sleep on their sides (6), raises questions about the 

stability of the lateral position. Furthermore, it should be 

I I 
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FIGURE S. SIDS - ROLE OF SMOKING 
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noted that three babies who were put to sleep on their 

backs were found dead in the prone position. 

TABLE 3. Movement of SIDS Cases During Sleep 

Position put 
to sleep 

Position 
found dead 

Back 

17 

14 

Position 

Side Prone 

16 9 

10 18 

* n=42, a further baby died In his mother·s arms 

Total 

42* 

42* 

Source: National Sudden Infant Death Register, 1992. 

5.11.4 With regard to sleeping position, it is interesting to note 

,,' 
" 

that 11 (26%) babies, prior to their death, were put to ; 
-sleep in a different position than their usual pattern, yet 

in only one case was this position prone. Furthermore ; 

examination of the usual sleeping position of all cases, i 
reveals that for 19% (n=8) of the babies, prone position 

was their usual sleeping pattern. 

5.11.5 Place Where Baby Slept 

Thirty five per cent (n=15) of the 43 parents who 

participated In home interviews reported that the babies 

were put to sleep In a different place than usual when 

they died. While 9% (n=4) of the 43 babies usually slept 

with other people (parents or siblings) this figure rose to 

26% (n=ll) at the time the baby died. 

5.11.6 Thermal Environment 

Data on personal clothing and bedding when the baby 

died was available for 43 cases. Comparing the amount 

12 



of clothing the baby usually wore during sleep with that 

worn when they were found dead, reveals that 29% 

(n=12) had increased clothing when found dead. The 

level of bedding at these two times was also examined 

and reveals that increased bedding when the baby was 

found dead, occurred in 14% (n=6) of cases. Only one 

baby had both increased clothing and bedding when they 

died. It is proposed to examine the tog value of the 

babies' clothes and the bedding used in each case. 

5.11.7 Feeding 

Information on babies' feeding pattern was recorded for 

56 cases. At the time of birth only 27% (n=15) of the 

babies were breastfed. After one week this figure fell to 

20%. This figure is lower than the national breastfeeding 

figure (33%) for 1989. 

6. DISCUSSION 

6.1 

6.2 

The National Sudden Infant Death Register provides 

accurate up-to-date information on SIDS in Ireland. 

Direct early notification of SIDS cases to the Register in 

1992, yields a SIDS rate of 1.1 per 1,000 live births for 

that year. The delayed reporting of infant deaths (for 

causes other than 'SIDS), encountered by the central 

system, obscures presentation of accurate infant mortality 

figures. 

The decline In Infant mortality rate and SIDS rate in 1992 

is welcomed. SIDS continues to be the leading cause of 

death In infants aged 4 weeks to one year, accounting for 

four in every ten babies who die. A decline in the SIDS 

rate emerged in 1989. An acceleration in that decline 

appears to coincide with the launch in 1992, by the 

Department of Health, of the 'Reduce the Risks of Cot 

Death' leaflet. Interpretation of one year's data must be 

viewed with caution. Changes in one year's figures may 

1 3 



6.3 

be subject to influence from other 'factors, such as 

random variation and/or varying reporting systems. 

However, bearing this in mind uniform implementation by 

professionals and the public of these guidelines is 

essential. 

Our findings, which showed a high proportion of smokers 

in SIDS families, the majority of babies found dead in the 

prone position, and an Increased proportion of babies co

sleeping at the time of death are in keeping with results 

from other international studies. This epidemiological 

survey also highlights a number of other interesting 

Issues. These Inc.lude factors such as greater parental 

unemployment and medical card status than the national 

average, uneven geographic distribution of cases and the 

predominance of SIDS occurring at weekends. Control 

data is required to further Investigate and evaluate these 

Issues and to monitor emerging 'trends. 

7. FUTURE DIRECTION 

7.1 Case-Control Study 

During 1993, a two centred case-control study is being 

Implemented In the Eastern and Western Health Board 
areas. Sixty per cent of all Sudden Infant Deaths, in the 

Republic of Ireland, occurred In these two areas during 

1992. This project Is being jointly funded by ISIDA and 

the Department of Health. Expansion to a nationwide 

case-control study in 1994 is presently being considered. 

7.2 Collaboration with European Research 

The European Society for the Study and Prevention of 

Infant Death (ESPID), of which ISICA is a member, plans 

to Implement a 'Concerted Action' SIDS research project. 

Fifteen centres, based in twelve countries throughout 

14 
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Eastern and Western Europe, will carry out SIDS case

control studies during 1994. The objective is to 

determine ways of reducing SIDS rates in Europe, by 

combining data from these studies. ISIDA has joined 

ESPID members, in a European submission to the EEC 

for funding for this concerted action. 

15 



8. SUMMARY OF MAIN FINDINGS 

1. The infant mortality rate for the first nine months of 1992 

was lower than for the corresponding period in 1991 

(6.4 v 8.0 I 1,000 live births). 

2. TheSIDS rate for 1992 was 32% lower than the rate in 

1991 (1.1 v 1.6 I 1,000 live births). 

3. SIDS remains the leading cause of death in babies aged 

four weeks to one year. Based on the infant mortality 

figures for the first nine months of 1992, four in every ten 

deaths In this age group were due to SIDS. 

4. The introduction of the 'Reduce the Risks' leaflet in 1992 

coincides with the sharp decline in the SIDS rate. 

5. Factors such as smoking, prone sleeping position, 

parental unemployment and geographic distribution, were 

evident in high proportions among SIDS cases. Analysis 

using control data is required to evaluate these and other 

Issues. 
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APPENDIX A 

ISIDA's Sub-Scientific Advisory Committee Members 

Professor Tom Matthews 

Professor Wm. Shannon 

Dr. P. Kelehan 

Dr .. J. Gillan 

Ms. Bernadette Klberd 

Mr. Michael McGarrigle 

Mrs. Liz Lynch 

Associate Professor of Paediatrics, 

University College, Dublin 

Professor of General Practice, 

Royal College of Surgeons In Ireland 

Consultant Pathologist 

National Maternity Hospital 

Consultant Pathologist 

Rotunda Maternity Hospital 

Registrar & Research Officer 

Irish Sudden Infant Death Association 
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