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THE HEALTH RESEARCH BOARD 

25t h November , 

Mr . Liam Fl 
Secretary , 
Department of Health , 
Hawkins House , 
Dublin 2 . 

Dear Mr . Flanagan , 

An Bord Taighde Slainte 

73 lower Baggot Street, 
Dublin 2. 

Telephone: (01) 761176/766076 

I am pleased to send you herewith an a1vance co~y of the 
Board ' s Annual Report and Accounts for 1987 . It would be 
the intention of my Board to launch the report through the 
medium of a press conference at which the Board Chairman , 
Dr . w. Watts , would formally present a copy of the report to 
the Minister . I will be in touch with the Minister ' s 
Private Secretary to arrange a date for the presentation . 

Yours sincerely , 

JJ~=cf~ 
J • V . 0 ' Go rmin . 
Chief Executive . 
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To the Minister for Health. 

ln accordance with Section 22 of the Health Research Board (Establishment) 
Order, 1986 the Board herewith presents its Annual Report for the year 
ended 31st December 1987. 



W A. Watt5, Chainnan 
The Health Research Board 

CHAIRMAN'S STATEMENT 

The Health Research Board was established by Statutory 
Instrument in August 1986 and met for the first time on 7th 
January 198 7. The Board arose from the amalgamation of two 
former bodies, the Medical Research Council and the Medico
Social Research Board. At the inaugural meeting of the new 
Board, the Minister for Health, Mr. Barry Desmond, T.D., 
honoured the distinguished traditions and achievements of the 
two parent bodies and paid tribute to the work of their 
members and staff. 

When the new Board was established it was allocated 
wider responsibilities in research than had existed in its 
parent bodies. These included medical research, health and 
health services research and epidemiological research. The 
Minister emphasised that its activities should be 
comprehended within the overall thrust of health policies 
within this country as expressed by the Department's 
Consultative Statement on Health Policy and the wider 
international objectives of the World Health Organisation, the 
concept of'Health for All by the Year 2000'. 

At the time of the Board's foundation, there was concern 
that it might be difficult to co-ordinate the activities of two 
rather disparate bodies, one concerned with the funding of 
research programmes and studentships in medical research, 
the other with a group of programmes mainly concerned with 
research and the monitoring of the utilisation, provision and 
promotion of health care within the community. In practice 
the Board has faced two major problems, the continuing 
funding and management of programmes inherited as 
commitments from its parent bodies and the development and 
financing of a research programme which would recognise the 
wider research responsibilities assigned to it in its new role. It 
will be a commonplace that these re-alignments had to take 
place in an atmosphere nationally where financial savings 
were being sought throughout the public sector and cutbacks 
became necessary because of financial stringency. 

In continuing previous programmes, the Board has 
assigned approximately 5096 of its available funds to the 
support of programmes of medical research and research 
studentships. Financial stringency has necessitated some 
reduction in support for research programmes and in number 
of studentships. The provision of support for new special 
research units, greatly valued by the research community, 
cannot be regarded as certain unless available funding is 
increased The Board's other major activity has been the 
support of the Hospital In-Patient Enquiry scheme (H.LP.E.), 
its most expensive activity at £450,000 per annlliTl. and a 
number of smaller programmes concerned with monitoring 
and researching medical problems in the community. 

To improve its financial position, without which new 
initiatives are very difficult, the Board has reduced its staff 
numbers and is seeking to consolidate all its activities at a 
single address. It has begun to phase out a number of research 
programmes which have sufficiently served the problems to 3 
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which they were addressed. The newly appointed Chief 
Executive has, as one of his responsibilities, the improvement 
of the Board's income by fund-raising from private individuals 
and public bodies, especially the European Community. 

Since its foundation the Board and its sub-committees 
have reviewed the operation of the H.l.P.E. scheme and 
consulted with the Department about its future. The purpose, 
operation, duration and effectiveness of programmes related to 
community health have been evaluated. A wide consultation 
has taken place with the research community and research 
users about the Board's programmes and future desirable 
directions. These will form the basis of the Board's future 
policies and allocation of expenditure. With the appointment 
of a new Chief Executive, Dr. Vivian O'Gorman, the Board has 
now dealt sufficiently with its own teething problems and is 
ready to move ahead to carry out the wide research remit 
assigned to it 

As Chairman I would like to pay tribute to the service of 
Mr. John O'Gorman, Acting Chief Executive until 1st October 
1988, and Commander E. Fumiss, former Secretary of the 
Medical Research Council, who will retire at the end of the 
year, whose experience in the administration of medical 
research has been invaluable to the Board I would also like to 
pay tribute to the medical, administrative and secretarial staff 
of the Board for their loyal service during a relatively difficult 
period of transition. 

I will conclude by emphasising the conviction of my 
Board that research is of great importance to the fundamental 
understanding of disease, to the understanding of its 
occurrence and management within the community and to the 
promotion of health. An effective research effort needs 
significant funding, much more than is now available. If public 
funding continues to be limited, we must also seek private 
funding. In the longer term, as the economic situation of the 
country improves, it will be necessary to make better provision 
for research than the mere survival that is provided for at 
present In Ireland research in medicine and the sciences 
generally is underfunded and undervalued The finances made 
available are very small absolutely and relative to what is done 
in other countries, even making the most generous allowances 
for a difficult economy and lower levels of personal wealth 
than in the European Community as a whole. The unjustified 
view that research is a hobby of academics or an activity on 
which some money is customarily assigned but from which 
no practical outcome is expected provides a major challenge to 
the research community which can only be dispelled by the 
quality and relevance of research accomplished In the course 
of time the acceptance to this quality and relevance will justify 
the substantial increased funding held to be necessary for the 
Health Research Board. 

October 1988 W. A. Watts 
Chairman 
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SUMMARY 

The first year of the Health Research Board has essentially 
been a period of transition. While the range of activities 
inherited from the Medico-Social Research Board and the 
Medical Research Council was maintained, funding 
constraints did not allow any initiatives to be taken in the new 
Board's additional areas of activity viz health research and 
health services research. To stay within its budget allocation 
of £2.3 million, the Board found itself forced to make 
significant economies on a number of fronts. Funding to grant 
holders and to the special research units was reduced; five 
vacancies on the clerical staff which arose during the year 
were not filled and arrangements were made to vacate one of 
the Board's premises in Baggot Street In addition, it was 
necessary to suspend the Summer Student Grants Scheme for 
198 7 - an unfortunate occurrence in the Board's first year of 
operation. 

On the positive side 23 new research projects were 
initiated and funding support for SO on-going projects was 
renewed. During the year two of the Research Units supported 
by the Board concluded their work programmes. Both Units 
Lung Fibrosis and Hospital Infection - reported significant 
achievements towards meeting their original objectives. A 
new Unit to examine the factors contributing to excessive 
menstrual bleeding was established in July 198 7. The Board 
initiated a review of the Hospital In-Patient Enquiry Scheme 
(H.l.P.E.)- and recommended to the Department of Health 
that this element of its work programme should be funded 
separately. Participation was continued in the extensive U.S. 
funded joint study of schizophrenia which is being conducted 
by the Health Research Board, Virginia Commonwealth 
University and the Western Health Board. 

A submission from the Board was also made to the 
Department of Health in response to (i) the Department's 
Consultative Statement on Health Policy - "Health the Wider 
Dimensions" and (ii) the World Health Organisation's 
"Research for Health for All" policy document 

The importance of maintaining good relations with 
overseas organisations having parallel interests to the Board 
was recognised and Board members and staff played an active 
part in the relevant Committees of the European Community, 
European Science Foundation, World Health Organisation and 
the Council of Europe. In 198 7 the Board was formally 
recognised as a member organisation of the European Science 
Foundation. At national level the contribution of those 
members who served on the special committees and working 
groups of the Board in 198 7 is gratefully acknowledged 

ln financial terms, the Health Research Board received a 
grant-in-aid of £2.3m from the Government and allocated 
£2.05m of this funding in support of research, epidemiological 
studies and information systems. A breakdown of this 
expenditure is shown in Figure 1. 5 
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INTRODUCTION 

The Health Research ~ard (HRB) was established by the 
Minister for Health under Statutory instrument 2 79 of 1986 
and commenced OIY!rations on 1st Januruy 1987. The new 
Board, which resulted from the merger of the former Medico 
Social Research Board and the Medical Research Council, has 
the following designated functions: 
1. to promote, assist, commission or conduct medical 

research. 
2. to promote, assist, commission or conduct such 

epidemiological research as may appropriately or 
necessarily be conducted at national level and to assist and 
support other health agencies in the promotion or conduct 
of such research. 

3. to promote, assist, commission or conduct health research 
and health services research. 

4. to liaise and co-operate with other research bodies in 
Ireland or elsewhere in the promotion, commissioning or 
conduct of relevant research. 

5. to undertake such other cognate functions as the Minister 
may from time to time determine. 
The Board consists of sixteen members appointed by the 

Minister for Health. Eight of the members are appointed by 
the Minister on the conjoint nomination of University of 
Dublin, University College, Dublin, University College, Cork, 
University College, Galway, the Royal College of Surgeons in 
Ireland and the Royal College of Physicians of Ireland. Of 
these eight members, at least one must be a psychiatrist and 
at least one an epidemiologist 

The Board received an allocation of £2.3 million from the 
Department of Health for 1987. 

The Health Research Board's activities in 198 7 fell into 
five main categories namely: Research Grants, Research Units, 
Health information Systems, Epidemiological Studies and 
Research Laboratories. As this is the first Annual Report of 
the Board some background on each of these activities is 
provided 

Research Grants 
The Board considers applications for grants in the following 
categories: 
1. Wholetime Fellowships are awarded to graduates who 

have had training or experience in research. They are 
normally awarded for one year in the first instance and 
may be renewed for further periods at the discretion of the 
Board The holders devote themselves exclusively to 
research. The maximum duration of such grants is three 
years. 

2. Part-time Fellowships are awarded to graduates who 
have had training or experience in research but whose time 
is not exclusively devoted to the work for which the grant 
is made. Part-time Fellowships are normally tenable for one 
year in the first instance and may be renewed for further 
periods at the discretion of the Board. 



3. Training Grants and Student Scholarships are 
awarded to enable post-graduates to undergo training in 
research under a recognised supervisor and to study for a 
higher degree. Grants are awarded for one year at a time 
and may be renewed for further periods. Applications for 
Student Scholarships are made by the relevant Director on 
behalf of the student 

4. Grants-in-aid of research are made to persons engaged in 
research work who require funds for materials, apparatus, 
technical assistance or other expenses. 

Grants are awarded irrespective of nationality, but 
applicants must reside in Ireland and must make their own 
arrangements regarding the provision of laboratory space and 
facilities and for the sponsorship of a suitable Director. Grants 
will not normally be awarded for research to be pursued 
outside Ireland. 

Grants commence on July 1 and January 1. The latest date 
for receipt of applications is February 15 and September 15 
respectively. Applications are first examined by special 
committees of the Board Membership of the various 
committees during 198 7 is given in Appendix B. 

The Board also provides funds to enable Irish University 
Students to: 

1. Take part in research projects during the summer vacation. 
(HRB Summer Student Grants) . Closing date for 
applications - May 3. 

2. Study for Honours Science Degrees by availing of an 
intercalated year in the medical course. (HRB Science 
Degree Scholarships) . Closing date for applications -
May3. 

The Board is the nominating Body for Ireland for the 
International Postdoctoral Research Fellowships awarded by 
the Fogarty International Centre, National Institutes of Health, 
U.S.A. Closing date for applications -March 5. The Board 
funds a reciprocal fellowship programme for U.S. scientists. 

Research Units: These Units are based on the concept of 
programme research. This concept, widely used in other 
countries, identifies areas where research is needed and 
specifically sets out to stimulate a significant effort in these 
areas by setting up units to carry out research programmes 
with definite temunation dates. Such units have the added 
advantage of providing training facilities for young medical 
graduates with consequential benefit to the health services. 

The Board is currently funding five Units. Each Unit is 
under the control of a Director but general administration is 
conducted by the HRB staff. 7 
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Health Information Systems: The Board currently has 
responsibility for three Health Information Systems e.g. the 
Three County Psychiatric case Register, The National 
Psychiatric In-Patient Reporting System and the Hospital In
Patient Enquiry Scheme. The latter two systems are operated 
on a national basis and collect a range of medical and 
administrative information which is valuable for research and 
for planning and administration of hospital in-patient services. 
The systems are administered by HRB staff. 
Epidemiological Studies: These studies, in the main, are 
conducted by staff employed directly by the Board and at the 
moment they consist of projects taken over from the former 
Medico Social Research Board. 
Research Laboratories: The laboratories were established 
by the former Medical Research Council in 1943 and were 
originally located in the Parade Grounds of Trinity College, 
Dublin. In 1983, the Council made a financial contribution 
towards the modification of the Chemistry building in Trinity 
College and the laboratories now occupy a floor in that 
building. Research in the laboratories concentrates on the 
development of anti-cancer and anti-leprosy drugs and on 
virology studies. 

Detailed description of the Board's various activities 
summarised above are contained in the following sections of 
this report. 



Research Area 

cancer 

cardiovascular Diseases 

Gastroenterology 

Haematology 

Immunology and Pathology 

Microbiology 

Mental Health and Neurology 

Metabolism and Endocrinology 

Pregnancy and Congenital Deformities 

Respiratory Diseases 

Miscellaneous 

Totals 

RESEARCH GRANTS 

Developing research competence in Higher Education 
Institutions and Hospital Departments and the provision of 
post-graduate research training opportunities are the primaiy 
objectives of the Board's research grants programme. A total 
of 7 4 new grant applications were received by the Board in 
1987. Following evaluation by the Board's Specialist 
Committees, the Board approved the initiation of 23 new 
research projects. In addition funding support for SO on-going 
projects was renewed 

The distribution of applications by research area and the 
number of projects funded in each area is outlined in Table 1: 

TABLE 1 

Number of Number of Number of Total Number 
New New Projects Projects of Projects 

Applications Funded Renewed Supported 

9 4 8 12 

4 2 2 4 

4 1 3 4 

2 2 3 

10 3 4 7 

6 3 7 10 

8 12 13 

17 4 10 14 

4 2 1 3 

7 2 1 3 

3 

74 23 so 73 

The support of these projects represented a funding 
commitment of IR£5 7 4,326 in 198 7. Details of the new 
projects being supported are contained in Appendix F. 

Science Degree Scholarships: the scholarship scheme 
attracted eight applications for the 1987/88 academic year. 
Four scholarships were awarded 
The following candidates accepted the award: 

catherine Bannon. University College, Dublin. 
Liam Casserly, University College, Galway. 
Patrick Beausang. University College, Cork. 
Sean Quintan. University College, Cork. 

Summer Student Grants: because of budget constraints it 
was found necessary to suspend these awards in 1987. 9 
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INTERNATIONAL ACTIVITIES 

National Institutes of Health International Research 
Fellowships: Four nominations were submitted for the John 
E. Fogarty International Research Fellowships for 198 7/88 
and three awards were made as follows: 

Dr. Alan Balfe under 
Dr. Hugo W. Moser, President of John F. Kennedy 
Institute for Handicapped Children and Professor 
of Neurology and Paediatrics, John Hopkins 
University, Baltimore, Maryland. 
Dr. Kenneth Mealy under 
Professor J. Manick/Professor D. Wilmore 
Department of Surgery, The Brigham Women's 
Hospital, Harvard Medical School, Boston, 
Massachusetts. 

Dr. Peter J. Quigley under 
Dr. Richard S. Stack Director, International 
cardiac catherization Program, Duke University 
Medical Center, Durham, North carolina. 

European Science Foundation 
The annual meeting of the Assembly of the European Science 
Foundation was held in Strasbourg on 24-25th November, 
1987. The Board was represented by the Chairman, Dr. W. A. 
Watts. 
European Medical Research councils (EMRC) 
The annual meeting of the EMRC was held in Bethesda, 
Maryland, U.S.A. on 8-9th June, 1987. The Board was 
represented by the Chairman Dr. W. A. Watts. 
European Economic COmmunity (EEC) 
The Board fulfilled a national representational role in respect 
of the various EEC Committees pertaining to Medicine and 
Health. Details of this representation may be found in 
Appendix C. 



RESEARCH UNITS 

The Board currently supports five research units in the 
following areas: 

Affective Disorders 
Drugs in the Elderly 
Excessive Menstrual Bleeding 
Female Fertility 
Rheumatoid Arthritis 

During 198 7 two additional units - Lung Fibrosis and 
Hospital Infection completed their work programmes and 
funding support for these units was terminated. Detailed lists 
of the publications arising from the work of all the Units are 
available from the Board. 

AFFECTIVE DISORDERS RESEARCH UNIT 

Director: Professor B. E. Leonard, PhD., DSc., MRIA in 
collaboration with Professor T. J. Fahy, MD, FRCP., FRCPsych., 
Professor M. Webb, FRCPI., FRCPsych., Professor K F. Tipton, 
MA., PhD., D. C. Williams, PhD., J. O'Donnell, PhD., D. 
O'Rourke, MB., MRCPsych., S. Barry, MB., MRCPsych., 0. H. 
Phillips, PhD., N. Nic a Bhaird, BA. (Mod.), J. P. O'Sullivan, BA. 
(Mod), J. Butler, PhD., M. Greally, BSc., HDipEd., MIBiol., 
B. O'Neill, BSc. (H). 
In addition to the above, contributions to the activities of the 
Unit have been made by Dr. S. Martens, Professor K 
O'Sullivan, Dr. L Fitzpatrick, Dr. Z. O'Leary, Dr. J. Cooney, Dr. C. 
Hatpin, Dr. I. Daly, Dr. C. Flanagan, Dr. N. All, Dr. D. Healy, Dr. 
R. O'Toole, Dr. J. McCrodden, Mr. H. Anderson, Ms. M. 
Tannion, Ms. G. Kagashe and Dr. T. Dinan. 
St Patrick's Hospital and St. james' Hospital, Dublin; 
Department of Biochemistry, Trinity College, Dublin; Regional 
Hospital, Galway; Departments of Psychiatry and 
Pharmacology, University College, Galway. 

Establishment Date: 1st January, 1986. 

Objectives 
The aims of this programme are to bring the expertise of a 
multidisciplinary group, comprising pharmacologists, 
psychiatrists and biochemists from Galway and Dublin, 
together in order to investigate the following aspects of 
depression and its therapy: 

(a) The nature of the cause(s) of depression 
(b) The mechanisms of action of antidepressant drugs 
(c) The development of improved antidepressants 
(d) The diagnosis of resistant depression and the nature 

of the imbalances that give rise to it 

Progress To Date (Summary) 
The major activity of the Unit during its first year centred on 
the establishment of the clinical studies and during 198 7 
these studies were initiated. The major study of panic disorder 
is approximately two-thirds completed The clinical trial of the 11 
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RESEARCH UNITS 

novel antidepressant fluoxetine is continuing in Dublin and 
Galway. The Dublin Section study is essentially a drug efficacy 
study. The Galway fluoxetine study, which is an "ofen" trial, 
is aimed at looking for correlations between clinica response 
and changes in platelet neurotransmitter function. A 
preliminary report of the findings is available. A large 
comparative study of the novel antidepressant minaprine 
against amitriptyline will involve a detailed examination of 
changes in endocrine status and neurotransmitter function in 
depressed patients (Dublin Section) and outpatients (Galway 
Section). Other clinical studies will involve an assessment of 
changes in immune status, particularly the phagocytosis 
response, in depressed and other groups of psychiatric 
patients. The results of a detailed study of the immune 
response has been concluded 

There is increasing evidence to show that the olfactory 
bulbectomized rat is a model of depression rather than an 
animal model which can be used to detect antidepressants. 
Experimental studies are also progressing satisfactorily which 
have led to the production of anti-impramine antibodies. Such 
bodies should provide a useful tool for elucidating the 
structure of the imipramine receptor with a possible 
application in drug detoxification. Detailed studies of the 
properties of the MAO subtypes are also proceeding 
satisfactorily. 

Some difficulties have been encountered regarding the 
initiation of studies on "therapy resistant" depression but it is 
hoped that these can be overcome as they represent a key 
element of the work programme. 

DRUGS IN THE ELDERLY RESEARCH UNIT 

Director: Professor Kevin O'Malley, MD., PhD., FRCPI., 
FRCPE., in collaboration with Dr. J. Waddington, MA., MSc., 
PhD.,; Dr. J. Docherty, BSC., PhD., Dr. E. O'Brien, MD., FRCP., 
FRCPI.; Dr. J. Kelly, BSc., PhD.; Dr. T. Cotter, BSc., PhD.; Dr. C. 
O'Boyle, BSc., PhD.; Dr. K O'Boyle, BSc., PhD.; Dr. D. Coakley, 
MD., FRCPI.; Dr. B. Walsh, MRCPI.; Dr. J. Cox, MRCPI.; Dr. P. 
McCorrnack, MRCPI.; Ms. L Hyland, BSc.; Dr. s. Kilfeather, 
BSc., PhD.; Ms. L Nolan, BSc. (Phann); Dr. H. A. Youssef, 
DPM., MRCPsych.; Dr. P. McKeon, MD., MRCPsych.; Dr. S. J. 
Cooper, MD., MRCPsych. 

Royal College of Surgeons in Ireland, St Laurence's Hospital, 
The Charitable Infirmary, Jervis Street, St James's Hospital, 
Dublin, St Davnet's Hospital, Monaghan, St Patrick's 
Hospital, Dublin, Department of Mental Health, Queen's 
University of Belfast 

Establishment Date: 1st January, 1984. 



Objectives 
The Unit plans to carry out a comprehensive investigation into 
drugs in the elderly under the following five headings: 

1) prescribing 
2) compliance 
3) adverse reaction 
4) therapeutic effectJpharmacodynamics 
5) pharmacokinetics/drug handling 

Progress To Date (Summary) 
This repon penains to the fourth year of the programme. The 
main areas of pharmacology and therapeutics in the elderly 
addressed include the epidemiology of drug prescribing, 
ageing and cardiovascular responses, ageing and adverse 
effects of psychopharrnaceuticals, hypertension and 
mechanisms of reduced beta adrenoceptor responsiveness 
with ageing. 

Epidemiological studies reveal that the prescribing pattern 
for digoxin in the elderly appears to be inappropriate in a 
number of imponant respects, notably in relation to 
indications and dosage. 

The prescribing of drugs in the nursing home setting 
appears overgenerous but such a conclusion must be tentative 
in the absence of data on diagnosis. As many of the drugs 
used for the elderly have a small therapeutic ratio a high level 
of prescribing must carry an inevitable large burden of adverse 
drug reactions. 

In studies of ageing and cardiovascular response attempts 
have been made to distinguish between age difference in 
response ascribable to receptor changes and tissue response. 
In cenain defined cases the age related differences in an 
overall response may be due to differences at one or other. 

The programme of clinical and laboratory studies 
continues in the field of ageing and adverse effects of 
psychopharmaceuticals. In an attempt to further clarify age 
related processes which may underlay the raised vulnerability 
of older psychiatric patients, the emphasis remains on the 
motor side effects of neuroleptic drugs in the major psychoses. 

In hypertension our systematic examination of drugs 
representative of the various classes of antihypertensive 
agents currently in use is being continued. An evaluation of 
captopril, an angiotensin 11 convening enzyme inhibitor 
which shows that contrary to theoretical reasons for lack of 
efficacy in the elderly the drug is effective and safe in lowering 
blood pressure. 

Attempts are continuing to dissect out the lesion(s) 
whereby there is an age related decrease in beta adrenoceptor 
functions. The results demonstrate a functional defect in the 
catalytic subunit but does not exclude an effect in the 
regulatory protein of the beta adrenoreceptor system. 1: 
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RESEARCH UNITS 

EXCESSIVE MENSTRUAL BLEEDING RESEARCH UNIT 

Directors: Professor Brian L. Sheppard, MA., MSc., DPhil., 
MRCPath. and Professor John Bonnar, MA., MD., FRCOG., in 
collaboration with Dr. S. C. Sharrna, MA., MSc., PhD., Sr. M. E. 
Carron, Ms. A. Connolly, Ms. L. Daly and Ms. M. Stack. 
In addition to the above, contributions to the activities of the 
Unit have been made by Nurse B. Hennelly and Ms. M. Jordan. 
TCD Departments of Obstetrics and Gynaecology and 
Departments of Pharmacology and Therapeutics. Sir Patrick 
Dun Research Centre, St James' Hospital, Dublin. 
Establishment Date: 1st July, 1987. 
Objectives 
The unit rroposes to study local uterine factors that contribute 
to norma and excessive menstrual bleeding -structural and 
functional aspects of haemostasis including endometrial blood 
vessels, coagulation, fibrinolysis and platelets as well as 
histamines, prostaglandins and steroid receptors - in order to 
obtain better understanding of the regulation of uterine 
bleeding. The long term objectives are to gain a better 
therapeutic control over this process, reducing the need for 
treatment by hysterectomy. 
Progress To Date (Summary) 
During the first four months of the study a procedure for 
recruitment of patients from Gynaecology clinics has been 
established, and many newly developed biochemical 
techniques have been standardised in the laboratory. 
Menstrual blood loss has been measured in the newly 
recruited patients to establish normal or excessive menstrual 
bleeding, and blood samples taken for biochemical assay. 
Uterine biopsies obtained following hysterectomy have been 
examined morphologically, by both light and electron 
microscopy; biopsies have also been rrozen for subsequent 
biochemical analysis. 

FEMALE FERTILITY RESEARCH UNIT 

Director: Professor P. F. Fottrell, PhD., DSc., in collaboration 
with Professor E. M. O'Dwyer, Dr. F. Meehan, Dr. J. P. Gosling, 
Dr. M. Finn and Mr. D. F. Talion. 
Department of Biochemistry, University College, Galway. 

Establishment Date: 1st January, 1986. 

Objectives 
The overall objectives of this Unit are: 
(i) development and validation of rapid, non-isotopic, solid 

phase immunoassays for reproductive hormones in serum, 
saliva and urine. 

(ii) investigate the clinical applications of such assays in areas 
such as female infertility, the climacteric and malignancy 
of reproductive tissues. 



Progress To Date (Summary) 
In the first year of the Unit, emphasis was given to the 
following: 
(a) continuing with the laboratory validation and investigating 

the clinical applications of a direct (no extraction) enzyme 
immunoassay for progesterone in saliva 

(b) initiating the development of enzyme immunoassays for 
the following hormones: oestradiol-! 7 -B. oestrone, 
testosterone, androstenedione and luteinizing hormone. 

During 198 7 development and laboratory validation studies 
were completed on a rapid solid-phase enzymeimmunoassay 
for oestrone in serum on rnicrotitre plates. Unlike published 
radioimmunoassays this assay requires no chromatography or 
centrifugation steps and one person can easily do 80 samples 
per working day. The assay is sufficiently sensitive to measure 
oestrone in saliva and studies are in progress to develop a 
salivary oestrone assay. 

The oestrone enzymeimmunoassay is being used in the 
diagnosis and treatment of female infertility and in follow-up 
studies on postmenopausal women. 

A solid-phase enzymeimmunoassay on rnicrotitre plates 
has also been developed for oestradiol-1-1 7B in serum. The 
performance-characteristics of this assay are very good and 
compare favourably with published radioimmunoassays. The 
assay is currently being validated in the infertility and 
climacteric clinics. 

A large clinical study to evaluate an enzymeimmunoassay 
for salivary progesterone, developed in this Unit, in the 
diagnosis and treatment of infertility was completed during 
the year. It is concluded from this clinical study which is the 
first of its kind that salivary progesterone profiles are much 
more accurate and informative than conventional procedures 
such as one or two serum progesterone values for diagnosing 
luteal phase defects. 

RHEUMATOID ARTHRITIS RESEARCH UNIT 

Directors: Dr. B. Bresnihan, MD., FRCP., FRCPI.; Dr. C. 
Feighery, MD., FRCPL and Dr. A Whelan, PhD. 
Department of Rheumatology, St Vincent's Hosr.ital, Dublin. 
Department of Immunology, St james's Hospita . Dublin. 
Establishment Date: 1st January, 1986. 
Objectives 
The objectives of this programme are: 

1) to further study the role of rheumatoid factor in 
rheumatoid arthritis and its possible immunoregulatory 
function as mediated by its interaction with Fe receptors 
on lumphocyte surface membranes 

2) to determine if associations exist between immune 
aberrations including those induced by rheumatoid 
factors and the immunohistological features, disease 
progression and response to treatment of a series of well 
characterised patients with rheumatoid arthritis. 
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Progress To Date (Summary) 
In this, its second year of existence, the Rheumatoid Arthritis 
Unit has continued to investigate some of the 
immunoregulatory defects associated wuth chronic arthritis. In 
one series of experiments immune function as represented by 
the autologous mixed lymphocyte reaction was studied and 
the role of prostaglandin E2 and HLA-DR antigens were 
studied in order to elucidate the basis for the depressed AMLR 
response. Other studies have examined the possible 
significance of the reported cross-reactivity between 
antibodies to Proteus mirabilis and HLA-DR4, the 
histocompatibility antigen associated with Rheumatoid 
Arthritis. Finally, a series of studies are continuing which 
examine the immunohistologic characteristics of Rheumatoid 
Arthritis in order to identify more precise indicators of clinical 
course, therapeutic requirements and disease outcome. 

LUNG FIBROSIS- SARCOIDOSIS RESEARCH UNIT 

Director: Professor Muiris X. Fitzgerald, MD., FRCP., FRCPI., 
FCCP., in collaboration with Drs. c. O'Connor, I. Pratt, K Ward, 
J. Masterson, G. Duffy, C. Odlum, C. Feighery, A McCorrnick 
and Professor D. Weir. 
Medical Professorial Unit, University College, Dublin; Sarcoid 
Clinic, St Vincent's Hospital, Dublin; Departments of 
Radiology and Nuclear Medicine, St Vincent's Hospital, 
Dublin; Department of Medicine/Immunology, Trinity College, 
Dublin and Department of Pharmacology, University College, 
Dublin. 

Establishment Date: 1st January, 1 983 - the work 
programme of the unit concluded in June 198 7. 

Major Achievements: 
The Unit concentrated its efforts on the disease Sarcoidosis 
because ( 1) of the extraordinarily high prevalence of this 
disease in Ireland, (2) the cause is entirelly unknown and (3) 
an increased understanding of the unique inflammatoory 
reaction that occurs in the lung in this condition would 
provide important insights into the way the lung reacts to 
many similar injuries. The Unit was privileged in that it could 
be based on one of the largest Sarcoid Clinics in the world -at 
St Vincent's Hospital, Dublin where special expertise had 
been developed in the diagnosis and treatment of this 
condition. As a result, a multi-disciplinary team in the Lung 
Fibrosis Laboratory at University College Dublin and at Trinity 
College, Dublin could focus their fundamental and applied 
research in a clincially relevant fashion. As a result, the Unit 
was able to make major contributions to our understanding of 
the disease and these contributions have been recognised 
internationally with the publication of numerous scientific 
articles in internationally peer -reviewed scientific journals. 



The most important contributions of the Unit to the advance 
of understanding of this condition include: 
( 1) That steroid treatment is effective in improving lung 

function and in altering the natural history of the 
condition. The importance of the Units contribution is that 
it will encourage aggressive treatment of this condition 
with steroid and prevent patients being denied appropriate 
therapy. 

( 2) That current methods of radiologic grading and 
assessment of the disease are inaccurate and misleading 
and have great limitiltions in descriptive range. Studies in 
the Unit correlating x-ray appearances, clinical status and 
lung function clearly demonstrated the superiority of a 
new modified semi-quantitative method of assessing x
rays in sarcoidosis. If adopted worldwide, this would 
increase the accuracy of diagnostic staging and be of great 
value in precisely assessing the disease severity at initial 
diagnosis, during observation or following treatment 

(3) That the pattern of cellular inflammation from lung 
washings in sarcoid patients in Ireland may be quite 
different from that seen in studies done internationally
largely because sarcoid patients in Ireland present with 
acute inflammation of the lung lymph glands and skin (the 
hilar adenopathy - erythemia nodosum complex), a 
presentation much less common in other countries. This 
sub-group of sarcoid patients, uniquely studied in Ireland, 
has a benign prognosis and excellent recovery despite the 
fact that it exhibits the most spectacular acute 
inflammatory influx of cells into the lungs at diagnosis. In 
practical clinical terms, the findings reponed by the Unit 
will result in a different treatment approach to this 
important sub-group of patients and it will no longer be 
necessary to institute steroid treatment in this benign 
prognosis group. 

( 4) Serial studies over five years of the cellular and 
biochemical content of lung washings of patients with 
sarcoidosis before, during and after treatment provided 
new in sights on the role of different biochemical mediators 
and markers. Studies from the Unit showed conclusively 
that lung markers previously thought to herald fibrosis (for 
example, pro-collagen peptide, fibronectin) were, in fact. 
merely reflecting acute inflammatory injury and did not 
predict future advance in lung fibrosis and damage. Rather, 
a new assay for the destructive enzyme collagenase, 
developed in the Unit, appeared to be the best predictor of 
subsequent functional deterioration. These data would 
suggest that this marker is more likely to predict an 
adverse outcome than any other cellular or biochemical 
index currently available. The Unit is continuing serial 
studies in order to validate the long-term claims of the 
usefulness of this marker. 

l i 
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(5) Investigators in the Unit noted an unusually high 
prevalence of antibodies in the blood of sarcoid patients, of 
a kind nonnally seen only in the gastrointestinal disease 
- coeliac disease. This led to major investigations which 
showed abnonnal immune mechanisms in the 
gastrointestinal tract in sarcoid patients compared to 
control patients. Inflammatory changes were found in the 
gastrointestinal tract which were not simply those of 
sarcoidosis but were very similar to those seen in coeliac 
disease, a condition characterised by an abnonnal 
absorption pattern of foodstuffs. This raised the important 
question as to whether abnonnal dietary materials or 
antigens could play a role in provoking the disease in 
certain individuals. This hypothesis has been published 
and presented and will lead to further investigations in 
pursuit of a possible gastrointestinal pathway of antigenic 
stimulation in the genesis of the sarcoid process. 

(6) The finding that the lung scavenger cells (alveolar 
macrophages) from patients with sarcoidosis have an 
enhanced accessory signalling function for other 
inflammatory lung cells (TT lymphocytes of the helper and 
suppressor type) confinned further the combined inter
active role of macrophages and lymphocytes in the 
pathologic changes in the lung in this condition. 

HOSPITAL INFEcriON RESEARCH UNIT 
Directors: J. P. Arbuthnott, BSc., PhD., FIBiol., SeD., MRIA 
and C. T. Keane, MB., BSc., MA., FRCPath., in collaboration 
with Dr. T. J. Foster, Dr. F. R Falkiner, Dr. M. cafferkey, Dr. 
D. C. Coleman, Dr. M. Storrs, Ms. H. Pomeroy, Dr. R. J. 
Russell, Mr. P. O'Gaora, Ms. J. Cooney, Mr. D. carrell, Dr. H. 
Humphries, Mr. D. Freeman, Dr. J. de Azavedo, Ms. M. 
Clyne, Dr. R Hone. 
Department of Microbiology, Trinity College, Dublin; 
Clinical Microbiology, St James' Hospital, Dublin; 
Microbiology Laboratory, Mater Misericordiae Hospital, 
Dublin. 
Establishment Date: 1st January, 1983 - the work 
programme of the unit conducted in June 198 7. 

Major Achievements: The highlight of the work of this 
Unit has been to bring together clinical and scientific 
expertise to conduct detailed studies of organisms 
responsible for serious hospital infection. New molecular 
tools for diagnostic and epidemiological studies of bacteria 
causing hospital infection have been successfully 
developed and these have been applied to prospectively 
monitor serious clinical problems in Dublin hospitals. 

In the course of this programme the existence of the 
Unit has meant that the serious problems arising from the 
outbreak of MRSA (Methicillin Resistant Staphylococcus 
aureus) have been kept under constant review. The 
evolution of the organisms responsible together with their 



spread within Dublin hospitals and their pathogenicity 
have been elucidated The information has been of 
immediate benefit to clinicians faced with treating 
infections caused by organisms that are resistant to almost 
all antibiotics. 

Numerous other aspects of hospital infection have 
been tackled during the existence of the Unit and more 
detailed reports on these aspects are available from the 
Board Four major advances that have been made during 
198 7 are worthy of note: 

(i) The early recognition and detailed molecular analysis of 
"New" Methicillin and Gentamicin resistant S. aureus 
isolates from a Dublin hospital. 

(ii) Recognition of enterotoxins as potential virulence factors 
of S. aureus strains isolated from septicaemia 

(iii) Development of new methods of diagnosis and typing of 
coagulase negative staphylococci from CAPD patients. 

(iv) Characterisation of haemolysins produced by strains of s. 
aureus associated with Staphylococcal Toxic Shock 
Syndrome. In particular recognition of a silent alpha
toxin gene in such organisms. 

The work of the unit attracted recognition at international 
forums and has generated numerous publications. 

1 ~ 
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The Board currently administers three health information 
systems namely the Hospital In-Patient Enquiry Scheme, the 
National Psychiatric In-Patient Reporting System and the 
Three County Psychiatric case Register. 
The Hospital In-Patient Enquiry Scheme (H.I.P.E.) is an 
on-going system which collects basic information on the 
medical and administrative characteristics of in-patients 
treated in acute general hospitals in the Rupublic of Ireland. 
The basic objectives of the Scheme are (a) to establish national 
and regional in-patient morbidity statistics (b) to facilitate 
epidemiological research (c) to provide an information service 
to researchers (d) to rrovide a secondary source of information 
for national and loca registers and (e) to provide data for the 
planning and operation of hospital services. Participation by 
doctors and hospitals is voluntary as the Scheme does not 
have formal statutory support. The Board meets the costs of 
stationery and data processing and also funds the 
employment of 60% of the clerical staff based in hospital 
medical records departments who extract the required data 
from case notes. 

The present level of reporting is approximately 410,000 
hospital episodes per annum which represents 83% national 
coverage (excluding district and private hospitals). The data is 
held on computer and is used to provide various statistical 
analysis to hospital and health board administrators, to the 
Department of Health and to individual researchers. The 
H.l.P.E. Scheme is also the primary source of data for a 
Department of Health project initiated in November 1 98 7 to 
conduct detailed analyses of activity and related costs in 
selected major acute hospitals. The Department hopes to 
extend this project to all acute hospitals in due course. 
The National Psychiatric In-Patient Reporting System 
(N.P.I.R.S.) has similar objectives to those of the H.l.P.E. 
Scheme. It is an on-going in-patient reporting system 
established by the Board in 1971 and superseded the previous 
reporting system which formed the basis of the Annual 
Reports of the Inspectors of Lunacy. It has full national 
coverage which involves the collection and processing of 
approximately 29,000 cases per annum. The Board meets in 
full the costs of stationery and data processing. An annual 
report entitled "Activities of Irish Psychiatric Hospitals and 
Units" is published The report on 1984 activities was 
published during 1987. 
The Three county Psychiatric case Register is a system 
which gathers information on all aspects of psychiatric care 
and thus compliments and supplements the National 
Psychiatric In-Patient Reporting System which covers in
patient treatment only. The register is based on counties 
carlow/South Kildare, Roscommon and Westmeath which 
individually show widely differing hospital admission and 
resident rates but which combined represent a scale of socio
economic development characteristics of Ireland as a whole. 



An operationally similar psychiatric case register is 
functioning in the St Loman's catchment area of the Eastern 
Health Board and provides an important basis for comparisons 
between rural and urban areas. The registers commenced with 
a census of patients in care on March 31, 1973 and since then 
every contact with all phases of the respective psychiatric 
services has been monitored 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 are invaluable for epidemiological research. In 
this context it should be mentioned that the Roscommon case 
register is being used as the basis for an extensive United 
States funded joint study of schizophrenia which is being 
conducted by the Health Research Board, Virginia 
Commonwealth University and the Western Health Board 
Funding of $825,000 is being provided over a three year 
period and the key factor in obtaining this contract was the 
availability of high quality case register data 

The cost of operating the three information systems 
described above amounted to £456,000 in 1987 or 2296 of the 
Board's total income. The systems provide an important data 
source for planning and management purposes and they will 
play an increasingly important role as the resource problems 
in the health sector become more acute. They were each 
designed and implemented originally by the Medico Social 
Research Board which retained overall responsibility for their 
day to day management On taking up office in January 198 7 
the Health Research Board appointed an expert group to 
review the existing organisational arrangements and to 
consider, inter alia, if it would be appropriate to continue the 
operation of information systems in the portfolio of a research 
organisation. The group examined the largest system - the 
H.l.P.E. Scheme- and although its review has not yet been 
completed it has made initial recommendations that the 
Scheme should continue under the aegis of the Board but that 
collection of the basic data should become a local 
responsibility. The role of the HRB is perceived as liaison. 
quality control co-ordination at national level and central 
analysis. 

The group will extend its review at a later stage to the 
National Psychiatric In-Patient Reporting System and to the 
Three County Case Register and will also examine the 
feasibility of developing a unified reporting system. 

21 
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EPIDEMIOLOGICAL 
STUDIES 

The current range of activities in this area relate 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) Mental Handicap Studies 
(c) Perinatal Epidemiology and Child Health 
(d) Travellers' Health Status Study 
(e) EUROCAT 
(f) Extra Mural Research 

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

(a) Mental Health Studies 
D. Walsh, MB, DPM, FFCM, FFCMI, FRCPsych, FRCP! 
A. O'Hare, M.Soc.Sc. 
Health Research Board. 

The Roscommon Family Study of Schizophrenia 
The Genetic Epidemiology of Schizophrenia in Ireland, a 5 
year project funded by the US National Institute for Mental 
Health, consists of 2 inter-related sub-projects; a survey of 
schizophrenic patients, those affectively ill, matched control 
probands and their first degree relatives (the family study) 
and a DNA linkage study of families with at least 2 
schizophrenic members (the high density study). The 
project is being carried out jointly by the Health Research 
Board, the Western Health Board of Ireland and the School 
of Genetics, Medical College of Virginia, United States and 
is based in St Patrick's Hospital, castlerea, Co. 
Roscommon. Pathology services are being provided by 
University College, Galway. 
Progress on the family study was satisfactory in 198 7 
with specified targets being met overall. Implementation of 
the high density study planned for April 1987 encountered 
some difficulties but these were largely resolved during the 
year and a considerable amount of essential diagnostic and 
laboratory work was completed. 

Ascertainment of Suicide 
This study which is being conducted with the co-operation 
of the Dublin city coroner and the coroners of Kildare, 
Dublin county and Borough of Dun Laoghaire, is an 
investigation of the validity of published data on suicide. A 
report which it is planned to publish in 1988 will suggest 
changes for a more realistic recording of this cause of 
death in national statistics. 
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Health care of the Elderly 
This is part of an EEC co-ordinated project on health care 
delivery for the elderly which is being carried out in the 
North Western Health Board area. The objectives of the 
study are to produce a socio-medical profile of elderly 
persons living in the community including their current 
social supports and those they are likely to require in the 
future. 
A sample of elderly persons has been followed up over a 
two year period to determine their use of medical and 
social services and to assess the appropriateness of these 
services and their use of them to their perceived needs. 
Analysis of the findings is currently in progress and the 
final report is expected in early 1989. 
Multi-city Study of Drug Misuse 
A report on a study of drug misuse in Dublin, Amsterdam, 
Hamburg, London, Paris, Rome and Stockholm which 
commenced in 1983, under the aegis of the Pompidou 
Group, was published in 1987 by the Council ofEurope1• 

Further areas of epidemiological drug research have been 
identified based on the study's findidngs and are being 
pursued, notably pilot work on 'first treatment demand' 
which proved to be one of the most reliable indicators of 
drug activity in all the cities. This collaborative research is 
being carried out in Dublin and London. Mrs. A. O'Hare, 
the Board's senior sociologist is the Irish representative on 
the epidemiology research experts' Group of the Council of 
Europe's Pompidou Group. 
Mothers Alone 
This was the first national study of women in Ireland who 
gave birth outside marriage during 1983. It was jointly 
undertaken by the Health Research Board and the 
Federation of Services for Unmarried Parents and their 
Children. A report on the project was published in 198 72• 

Euromat 
A study of maternal alcohol consumption in pregnancy 
and its outcome in relation to infant and child 
development (Euromat) is being given preliminary 
consideration. The study, which would be a collaborative 
project has been proposed by the Working Group on 
Epidemiology of the Committee of Medical Research of the 
Commission of European Communities. The three Dublin 
maternity hospitals have indicated their interest in the 
project and a specific protocol is being developed for 
consideration by the Board. 
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(b) Mental Handicap Studies 
Dr. D. Kavanagh, MRC.Psych, DCH. 
Health Research Board 

Community Based Residences for Mentally 
Handicapped People 
The study of Community Based Residenc~s for Mentally 
Handicapped People (CBRs), which commenced in 1984, 
was continued by the Health Research Board in 1987. 
This study was conducted in two phases. In the initial 
phase in 1984 a descriptive survey of CBRs was carried 
out Using a representative sample of CBRs, a detailed 
evaluation of the quality of life for mentally handicapped 
residents and the costs involved, was begun in 1 986. The 
fieldwork on this was completed by the end of that year. 
As a subsection of the study a two point evaluation of a 
small group of residents, before and after the move to a 
CBR was carried out during 1985 and 1986.1n 1987, 
detailed analysis was carried out of the data related to this 
two point evaluation. A video had been made of a small 
number of residents in each of the pre and post locations. 
These video tapes were analysed using an Epson H.X. 
micro-computer. The video tapes were observed and 
subject behaviour was coded according to specific 
definitions and computer inputted The micro-computed 
programme stored and outputted the behaviour events 
according to frequency, rate per minute, total duration and 
percentage of total time. Using these criteria, behaviour 
was then compared across the two locations and two 
points in time. 
During 1987, the data from the main section of the study 
was coded, computer inputted and a preliminary analysis 
was prepared Analysis of the data is to continue into 
1988. It is envisaged that the final report should be 
available by the end of 1988. 

(c) Perinatal Epidemiology and Child Health 
P. Kirke, MB, FFCM, MFCMI, MSc, DCH, DObst 
Health Research Board 
Irish VItamin Study 
The Irish Vitamin Study is a randomized clinical trial to 
determine whether periconceptional supplementation with 
either a multivitmin preparation alone or folic acid alone 
can reduce the risk of recurrence of neural tube defects 
from 596 to 196 or less in mothers with a previously 
affected baby. At the end of 1986 eight hospitals were 
participating in the study: Coombe, National Maternity, 
Rotunda, and St }ames' hospitals in Dublin; Portiuncula 
Hospital (Ballinasloe). Portlaoise, Wexford and Mullingar. 
Four other hospitals JOined the study during 198 7: 
Castlebar (Dr. D. Corcoran), Galway (Dr. P. Chamberlain), 
Waterford (Dr. R Counahan) and Kilkenny (Dr. A. Moran). 
By the end of 1987, 353 mothers had been radomized 



Maternal serum folate and vitamin 8 12 levels in 
pregnancies associated with neural tube defects 
The Health Research Board has been collaborating with 
the Departments of Clinical Medicine and Biochemistry in 
Trinity College, Dublin and the Department of Clinical 
Microbiology in University College, Dublin, in a project 
examining maternal serum folate and vitamin B12 levels in 
women who give birth to infants with neural tube defects 
(NTDs) and in women with unaffected pregnancies. The 
study was based on serum samples collected in three 
Dublin maternity hospitals (Coombe, Rotunda and St 
James') from almost 18,000 women in early pregnancy as 
a routine rubella antibody screen. Serum samples from 32 
mothers whose pregnancies had resulted in infants with 
NTD were identified. Serum folate and vitamin B12 levels 
were estimated for the NTD pregnancies and for a group of 
randomly selected pregnant controls from the same 
maternity hospitals. There were no significant differences 
between the NTD cases and the controls in serum folate 
and vitamin B12 levels. The findings of this study have 
been published3 
In 1986, a more detailed study based on the rubella serum 
samples taken from pregnant women attending the 
Coombe, National Maternity, Rotunda and St James' 
Hospitals during the three-year period 1984-86 was 
initiated. Samples have been identified for 1 00 
pregnancies affected by NTD and for a random sample of 
2 77 control pregnancies from the same hospitals. The 
serum folate and vitamin B12levels of the cases and the 
controls will be compared The much larger number of 
cases in this study will facilitate a more detailed 
assessment of the maternal serum levels of these vitamins 
in NTD. 

A prospective study of maternal blood levels of 
selecteCI nutrients ln pregnancies affected by neural 
tube defects 
The epidemiology of neural tube defects (NTDs) is 
consistent with a dietary or nutritional aetiology and the 
recent work by Smithells~ and Laurence5 groups has 
focused attention on the possible causative role of vitamin 
deficiencies. Given the relatively high prevalence of these 
conditions in Ireland, ascertaining whether or not 
nutritional factors are causally involved is a priority area 
for medical research. The Health Research Board is 
collaborating with the Departments of Clinical Medicine 
and Biochemistry in Trinity College, the Department of 
Community 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 selected nutrients in pregnancies 
affected by NTD. 25 
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The participating hospitals have agreed to obtain a blood 
sample from every mother attending her first antenatal 
clinic during a four-year period. The pregnancies will be 
followed and those resulting in babies with NTD identified. 
The blood levels of several nutrients (e.g. folic acid and 
other vitamins, zinc, etc.) in the NTD group of mothers will 
then be compared with a control group of unaffected 
pregnancies. This is a vety large research project involving 
a major input from many people, notably the nurisng 
sisters and their staff in the antenatal clinics. 
Blood sample collection commenced in March, 1986, and 
is progressing satisfactorily due to the excellent co
operation of the nurses. 
Occupational exposure and reproductive outcome 
There has been increasing concern in recent years about 
whether occupational exposure of pregnant women and 
their partners may be a factor in causing adverse 
reproductive outcomes (miscarriage, perinatal death and 
congenital malformations). The Occupational Medical 
Services Department of the Department of Labour and the 
Health Research Board are conducting a joint pilot study of 
occupational exposures and reproductive outcomes with 
the co-operation of the four main Dublin maternity 
hospitals (Coombe, National Maternity, Rotunda and St 
}ames'). The study is being partly funded by a grant from 
the EEC. The fieldwork for the project was completed at 
the end of 198 7. 
EEC project on occupational and industrial history 
from hospital patients 
The EEC is particularly interested in identifying 
occupational hazards and promoting occupational health 
in member countries. The facility to conduct international 
studies using comparable data bases is crucial if 
occupational hazards are to be detected and monitored 
This is for two reasons: firstly, the numbers of peorle 
engaged at a national level in specific occupationa 
activities may be small; secondly, the level of risk may be 
too small to detect occupational hazards in individual 
countries. These considerations are especially relevant for 
a small country like Ireland 
In 1986 a Working Party of occupational physicians and 
epidemiologists from eight member countries of the EEC 
put forward a proposal to investigate new ways of 
collecting occupational morbidity data in these countries in 
an attempt to improve standardization in data collection. 
Dr. P. Kirke and Dr. B. Herity are the Irish representatives 
on this Working Party. A research project was formulated 
by this group with the general purpose of developing a 
uniform system of enquiry into occupational and industrial 
history of hospitalized patients in EEC countries and to 
assess the value of such a system in collaborative studies 
of selected diseases. The aims of the project are to develop 



a questionnaire to record occupation and industrial history 
from hospital patients and to explore the possibility and 
potential difficulties of undertaking case-control studies in 
EEC member countries using the developed questionnaire. 
The Irish component of the study is being carried out by 
Dr. B. Herity, Dr. N. Hilliard, Dr. M. Moriarty and Dr. P. 
Kirke. Limited funding for the purpose of conducting the 
fieldwork is being provid~d by the EEC. The study is 
designed to be carried out in two phases and is based on 
patients with cancer. In the first phase which was 
completed in 1987, the validity, repeatability and 
acceptability of the questionnaire were assessed. The 
second phase of the project will be carried out in 1988 and 
has the following specific aims: to assess the time needed 
to recruit newly diagnosed cancer patients in the 
collaborating countries; to assess the feasibility of 
obtaining histopathological details of cancer patients in 
EEC countries and whether the details provided are 
sufficient for classification; and to assess differences in 
occupational history between different types of cases 
(incident or prevalent cases). 

(d) Travellers Health Status Study 
Dr. J. Barry, MRCP. MFCMI. 
Health Research Board. 
This study, undertaken at the request of the Department of 
Health commenced in 1986. Its objectives are (a) to 
enumerate the travelling people and their accommodation 
status, (b) to determine the birth and mortality rates of 
travellers of all ages, (c) to carry out a prospective study of 
the health of travelling children up to two years of age and 
their utilisation of health services, (d) to measure the 
uptake of ante-natal and post-natal services, (e) to 
examine the morbidity patterns of traveller children up to 
the age of fourteen with respect to accidents and dental 
health and to enquire after the health status of adult 
travellers by use of an interviewer-administered 
questionnaire. 
A census of travelling people was carried out under the 
aegis of the Board in November 1986 by local authority 
social workers. This data was coded and analysed during 
1987 and a report will be published in 1988. The other 
aspects of the study progressed satisfactorily during 198 7. 

27 
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(e) EUROCAT 
Dr. A. Radic MB. MFCMI. 
Health Research Board. 
Eurocat is an acronym for an EEC concerted action project 
for epidemiologic surveillance of congenital anomalies. The 
surveillance is carried out in every country of the EEC and 
co-ordinated by a Control Registry based in the Catholic 
University of Louvain. The Republic of Ireland has 
registers in operation in Galway and in Dublin. The Dublin 
register, which is under the aegis of the Board, was 
initiated in 1979 and since then has collected information 
on all babies born to mothers resident in the Eastern 
Health Board 6 Area with structural, chromosomal and 
metabolic anomalies. A report covering the period 1979-
1984 was published in 19866

• 

During 198 7 a total of 20389 births was monitored and at 
time of writing this report 350 babies with one or more 
congenital malformations had been identified for that year. 
However this figure does not represent the incidence of 
malformed babies for 198 7 as cases continue to be 
identified for the register months or even years after 
birth.Eurocat is the first surveillance 
system of its kind in the Irish Republic. It is population 
based, monitors about one third of the births in the 
Republic and surveys all the serious and most of the 
common anomalies discovered at birth and after. The 
potential of the data for research is considerable as is 
demonstrated by the following description of projects 
which have been undertaken to date:-

Collaborative Study on Congenital Heart Disease 
Congenital heart disease (CHD) is one of the most frequent 
of all congenital anomalies and constitutes an important 
public haelth problem. The general objectives of the 
collaborative study is to measure the prevalence and 
distribution of CHD in different geographically defined 
populations in Europe and to assess the survival and 
outcome of the affected babies. 
The main features of the methodology are the registration 
of babies with CHD in a geographically defmed population, 
follow up of the registered babies up to five years of age 
and collection of details on the diagnostic procedures, 
medical and surgical treatment and outcome. In Dublin 
EUROCAT Register the prevalence rate for CHD per 
10,000 births was 40.5 ( 1980-1984 )1. 
Dr. D. Duff, paediatric cardiologist in Our Lady's Hospital 
for Sick Children, Crumlin, is undertaking this particular 
project with the close collaboration of Dublin EUROCAT. 
He commenced the registration of babies with congenital 
heart disease on 1 januazy, 1987. 



Falling rates of Neural Tube Defects in the Eastern 
Health Board Area: 
During the monitoring of the congenital malformations by 
Dublin EUROCAT it became obvious that the number of 
babies with Neural Tube Defects (NTD's) has fallen 
considerably. Detailed analysis of the data from 1979-
19848 has shown that in the first year total birth 
prevalence rates per 1,000 live and stillbirths were 5.3 for 
total NTD, 3.1 for spina bifida and 2.0 for anencephaly. 
These figures dropped to 2. 9 for total NTD's, 1. 7 for spina 
bifida and 1.0 for anencephaly in the last year. The rates 
nearly halved The decreasing trend was not confined to 
any sub-group of the population as defined by mother's 
age parity or socio-economic group. The registry data can 
offer little light explanation for the declining NTD rate. 
However, the rapid rate of change does not support a 
solely genetic explanation and the generalised nature of 
the decline indicates that any environmental explanation 
must be applicable to all demographic and socio-economic 
groups. 
Continued monitoring will determine if the NTD rate is 
dropping to continental European levels or if the rate will 
remain higher possibly because the genetic load in Dublin 
(and in Britain) differs from that on the continent 

Prevalence of NTDs in 16 regions of Europe, 
1980-1983: 
An analysis of NTDs in 16 regions of Europe was 
undertaken by the Central EUROCAT registty9. The study 
population was 766,603 live and stillbirths which 
provided 1633 babies with NTDs. Aborted foetuses as a 
result of prenatal diagnosis of malformation were included 
Geographical variations in prevalence rates become clear. 
High rates of approximately 40 cases per 1 ,000 births 
were observed in Dublin, Belfast and Glasgow. In Galway 
and Liverpool the rates were lower with approximately 20 
cases per 10,000 births. The prevalence rate in centres 
situated in continental Europe varied between 6 and 13 
cases per 10,000 births. The patterns of geographical 
variation of spina bifida and anencephaly were similar. 
The ratio spina bifida/anencephaly tended to be lower in 
the British Isles than in continental Europe. The value was 
1.29 for the five registries of Ireland and the U.K 
combined as opposed to 1.49 for the other eleven registries 
combined 
The analysis of trends confirmed a significant decrease in 
frequency of NTD in Dublin, Belfast, Glasgow and 
Liverpool. Linear regression analysis showed the average 
fall in rates was 5.2 cases per 10,000 births in Dublin, 4.2 
per 10,000 in Belfast, 6.5 per 10,000 in Glasgow, and 4.5 
per 10,000 in Liverpool. In the registries of continental 
Europe there was no significant decrease or increase in 
rate. 29 
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EPIDEMIOLOGICAL 
STUDIES 

Preliminary evaluation of the reported frequency of 
chromosomal anomalies in 18 EUROCAT Registries 
from January 1st 1986 to March 31st 198 7: 
This analysis was produced by the EUROCA T Central 
Registry following the report that in January 198 7 a 
cluster of 1 0 cases of trisomy 21 was reported in births in 
West Berlin, nine months after the radioactive 
contamination resulting from the Chernobyl accident The 
expected number of monthly cases was two10

• 

Chromosomal anomalies (n=758) recorded from January 
1986 to March 198 7 in induced abortions, live and 
stillbirths (n=474,229) in 18 EUROCAT Registries were 
reviewed. In no registry was a significant cluster observed 
for that period Analysis of frequency rates by month of 
conception did not indicate any increase after 1st May 
1986. (Chernobyl accident occured in April 1986). These 
data have to be accepted with caution as the under
registration of cases in some registries and incomplete 
information on karyotypes affects the sensitivity of 
analysis. 

Preliminary evaluation of the impact of the 
Chemobyl radiological contamination on the 
frequency of central nervous system malformations in 
1 7 regions of Europe: 
This analysis was conducted by Eurocat Central registry. 
The teratological impact of radiological contamination 
from the Chernobyl accident was evaluated in relation to 
central nervous system and eye defects in 1 7 EUROCA T 
registries: West Flanders, Hainaut, Odense, Paris, 
Strasbourg, North East Italy, Emilia Romagna, Firenze, 
Umbria, Dublin, Galway, Luxembourg, Glasgow, Liverpool, 
South Glamorgan, Zagreb and Malta. Six classes of 
anomaly were analysed: neural tube defects, 
arhinencephaly, microcephaly and brain reduction, 
hydrocephaly, anophthalmos and microphthalmos and 
congenital cataract 
There were no significant increases at the 5% level for any 
of the six malformation categories in ·any centre nor in all 
centres combined other than an increase of neural tube 
defects in Odense with 4 cases compared to an expected 
0.9 (Poisson probability -0.028). However a more detailed 
analysis is planned using more consolidated data. 

Sudden Infant Death Syndrome 
The Board has monitored the occurrence of Sudden Infant 
Death Syndrome in the Eastern Health Board area since 
1979. The rate has remained steady at 2.3 per 1,000 births 
and this was again the pattern in 1 98 7 during which 46 
deaths were reported 



(t) Extra Mural Research 
In addition to the above portfolio of research projects the 
Board, at the request of the Department of Health has 
continued to provide from its budget major funding for the 
Kilkenny Health Project and its associated registers, and 
also for the National Food and Nutritional Surveillance 
System. 
The Kilkenny Health Project, which was launched in 1985, 
is a community health programme which seeks to modify 
the environment and behaviour of a defined population in 
order to reduce the risk factors for coronary heart disease. 
The Project is managed by a Board of Directors which 
includes representatives from the Health Research Board, 
The Irish Heart Foundation, South Eastern Health Board, 
Department of Health and the Voluntary Health Insurance 
Board. Dr. E. Shelley is Project Director. 
The Food and Nutrition Surveillance System provides data 
for developing and monitoring the effectiveness of national 
food and nutrition policies. The system is managed by Mr. 
A Kelly. Statistics and Operations Research Laboratory, 
Trinity College who reports to a Technical Interpretation 
Committee appointed by the Minister for Health. 
The Board played a major role in the planning and 
establishment of these two projects. However they are 
each now under independent management and it would 
seem appropriate to have them funded directly by the 
Department of Health rather than through the budget of 
the Health Research Board. The Department has been 
requested to consider this proposal 
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RESEARCH 
LABORATORIES 

The research underway in the HRB funded laboratories located 
at Trinity College, focusses principally on the development of 
anti-cancer and anti-leprosy drugs and on virology studies. In 1 
1 98 7 work on the following projects was continued: 

Title: 

Project Leader: 

Project Aim: 

Title: 

Project Leader: 

Project Aim: 

Title: 
Project Leader: 

Project Aim: 

Title: 
Project Leader: 
Project Aim: 

Title: 

Project Leader: 

Project Aim: 

A Study of Clofazimine Resistance 
and an Examination of New Anti
hypertensive Drugs. 
Dr. }oan Byme, in collaboration with 
1. Dr. J. F. O'Sullivan, 2. Dr. C. N. 

O'Callaghan. 
1. To evaluate the effectiveness of 

phenzine derivatives against a 
Clofazimine-resistant organism. 

2. A study of new anti-hypertensive 
agents. 

Molecular COmbinations of Anti
Cancer Drugs (5-Fluorouracil and 
Chloroethylnitrosourea ). 
Dr. R S. McElhinney and Dr. J. E. 
McCormick in collaboration with Mr. 
C. M. Lucey. 
To develop more efficient synthetic 
methods for molecular combinations 
of drugs which exhibit anti-cancer 
properties. 
Synthesis of New Antiviral Agents. 
Dr. R S. McElhinney in collaboration 
with Dr. M. Lewis. 
To prepare new compounds with 
potential antiviral properties for use in 
the treatment of herpes, AIDS and 
other viral diseases. 
Dihydropyridine Calcium Modulators. 
Dr. C. N. O'Callaghan. 
To evaluate synthetic methods for the 
production of novel compounds which 
have potential for use as 
antihypertensive agents. 
Anti-Leprosy Agents Related to 
Clofazimine. 
Dr. J. F. O'Sullivan. 

1. A study of new analogues of the 
anti-leprosy agent Clofazimine. 

2. Dihydrophenazines as non
steroidal anti-inflammatory 
agents. 33 
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Virology Studies 
Title: 

Project Leader 

Project Outline: 

Analysis of Dengue Virus 
Pathogenesis. 
Dr. M. A. O'Sullivan, in collaboration 
with Dr. H. Killen and Ms. A. McGinn. 
Viruses which infect cells of the 
immune system raise problems for 
vaccine development since 
vaccination affords protection by 
activating natural immune responses. 
Dengue virus grows in macrophages 
and a second infection by a different 
Dengue serotype has been reported to 
result in a massively enhanced 
infection, leading to haemorrhage, 
shock and death. It is therefore 
necessary to analyse the molecular 
differences between Dengue serotypes 
in order to identify viral antigens 
responsible for stimulating, enhancing 
or neutralizing antibodies. As part of 
this analysis Dengue serotype 1 has 
been studied by cloning the genome 
and analysing the proteins it 
synthesises in infected cells. 
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ACCOUNTS 

Income and Expenditure Account 
Year Ended 31 December 198 7 

Income 
Dept. of Health Grant 
Interest Receivable 
Other Income 

Expenditure 
General Research 
Information Systems 
Research Units 
Laboratolies at T.C.D. 
Epidemiological Studies 
Administration 

Surplus of Income over Expenditure 
for the Year 

2,329,201 
26,293 

1,760 

2,357,254 

574,326 
456,703 
364,071 
279,591 
375,309 
294,891 

2,344,891 

12,363 

Balance Sheet 
as at 31 December 198 7 

Current Assets 
Debtors and Prepayments 
Monies on Deposit 
cash at Bank 
Cash on hand 

CUrrent Liabilities 

Creditors and Accruals 
Bank OVerdraft 

Net Current Assets 

Investments 

Fixed Assets 

Representing 
Accumulated Fund 

Surplus at 1 January 1987 
Surplus for Year 

36,136 
179,000 
115,713 

36 

330,885 

166,214 
69,195 

235,409 

95,476 

9,160 

69,556 

174,192 

161,829 
12,363 

174,192 

Note: These accounts were compiled by Messrs. Hayden Brown & CO., Chartered Accountants, Dublin 2, and are 
awaiting audit by the Local Government Auditor appointed by the Minister for Health. 35 
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APPENDICES 

APPENDIX A 

THE EXECUTIVE OF THE HEALTH RESEARCH BOARD 

Acting Director 
John O'Gonnan, ACIS. 

Sec re tal)' 
u Comdr. E. J. Fumiss 

Mental Health Studies 
D. Walsh, MB., DPM., FFCM., FFCML, FRC.Psych., FRCPL 

Mental Handicap Studies 
D. Kavanagh, MRC.Psych., DCH. 

Congenital Abnonnalities Register (EUROCAT) and 
Sudden Infant Death 

A. Radic, MB., MFCMI. 

Perinatal and Child Health Studies 
P. Kirke, MB., FFCM., MFCMI., M.Sc., DCH., D.Obst 

Sociologists 
A. O'Hare, M.Soc.Sc. (Senior Sociologist) 

M. Boyle, M.Soc.Sc., 
G. Kirwan, BSS, CQSW., 

A. O'Connor, B.Soc 

APPENDIXB 

SPECIAL COMMITI'EES OF THE BOARD- 1987 

GASTROENTEROLOGY 
Dr. G. H. Tomkin, Chainnan Professor F. Given Professor M. Harrington 
Dr. N. Keeling Dr. J. Lennon Dr. D. O'Donoghue Professor J. Sheehan 
Dr. M. Whelton Dr. D. Headon, Secretary 

HAEMATOLOGY 
Professor J. Scott, Chainnan Dr. T. G. Brien Dr. P. Cotter Dr. E. Lalor 
Dr. L G. O'Connell Dr. I. Temperley Dr. T. J. Walsh 
Dr. S. R McCann, Secretary 

~UNOLOGYandPATHOLOGY 
Professo.r C. F. Mccarthy, Chainnan Dr. B. Bresnihan Dr. J. K Collins 
Dr. C. F~tghery Professor J. F. Greally Professor D. O'B. Hourihane 
Dr. S. Kirrane Dr. D. Reen Dr. M. P. G. Little, Secretazy 



CANCER 
Professor K O'Malley, Chairman Professor D. Boucher-Hayes 
Dr. M. L Conalty 
Dr. P. Daly Dr. P. P. A. Dervan Professor H. F. Given 
Dr. M. A. Hurley Dr. D. McConnell Dr. H. McLaughlin 
Dr. M. Moriarty Dr. H. Smyth Dr. E. L Egan, Secretary 

CARDIOVASCULAR DISEASES 
Professor T. B. Counihan, Chairman Professor G. Bourke Dr. K Daly 
Dr. W. Fennell Mr. V. P. Lynch Dr. E. T. O'Brien 
Mr. G. Shanik Dr. M. J. Walsh Professor J. Feely, Secretary 

MENTAL HEALTii and NEUROLOGY 
Professor R J. Daly, Chairman 
Dr. A G. carroll Dr. J. Dinn Professor T. Fahy Professor B. E. Leonard Dr. 
S. D. McGrath Dr. H. Staunton Dr. J. L Waddington Professor M. Webb 
Dr. J. J. Cullen, Secretary 

METABOLISM AND ENDOCRINOLOGY 
Professor D. J. O'Sullivan, Chairman 
Dr. J. Finucane Professor J. W. Hall Professor J. J. A Heffron Dr. J. 
O'Donnell Professor R G. O'Regan Professor D. Powell Professor K F. 
Tipton Dr. H. Walsh Professor M. P. Ryan. Secreto.ry 

MICROBIOLOGY 
Professor J. Scott. Chairman 
Professor J. P. Arbuthnott ProfessorS. Condon Dr. M. Clynes ProfessorS. 
Doonan Professor L K Dunican Professor J. Flynn Dr. R Hone Professor 
c. T. ~e. Secretary 

PREGNANCY AND CONGENITAL DEFORMITIES 
Professor M. X. Fitzgerald. Chainnan 
Dr. R Counihan Dr. J. Gillen Professor R F. Harrison Professor D. M. 
Jenkins Dr. P. Kelehan Dr. D. Lillis Dr. S. McManus Dr. T. G. Matthews 
Dr. c. carroll Secretary 

RESPIRATORY DISEASES 
Professor M. X. Fitzgerald. Chairman 
Dr. C. P. Bredin Or. L J. Clancy Dr. P. Finnegan Or. S. O'Neill Dr. T. H. 
H. Peirce Professor J. Prichard Mr. A Wood Dr. W. D. Unehan, Secretary 

HRB SCIENCE DEGREE SCHOLA.RSHIPS 
Professor G. H. Tomkin, Chairman 
Professor R G. O'Regan, U.C.O. 
Dr. D. P. O'Mahony, U.C.C. 
Professor M. J. T. Fitzgerald. U.C.G. 
Dr. W. Clayton Love, T.C.D. 
Dr. C. Buckley, RC.S.l. 
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APPENDIX C 

Health Research Board Representation on Intemadonal Committees 

EEC 

Management & Co-ordination Advisory Committee in Medical & Public 
Health Research (CGC) 

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

Professor K O'Malley, Royal College of 
Surgeons in Ireland, Dublin 2. 

CO MACS (Concerted Action Groups) of CGC 

Epidemiology 

Bioengineering 

Medical Biology 

Health services 
Research 

Dr. M. Wiley, Department of Health, 
Hawkins House, Dublin 2. 

Professor G. Bourke, University College, 
Dublin 2. 

Professor C. T. Ooyle, University College, 
Cork. 
ProfessorS. M. Lavelle, University 
College, Galway. 

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

Mr. D. Ooherty, 
Midland Health Board. Tullamore, eo. 
Offaly. 

EEC Programme on Medicine, Health & Nutrition in the Tropics 

EEC Programme on cancer 

Professor J. Scott, Trinity College, Dublin 2. 

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

Dr. 0. camey, Mater Misericordiae 
Hospital. Dublin 7. 

EEC Working Party on Medical & Health Research Concerning Drugs (COST) 

Professor). Feely, Trinity College, Dublin 2. 

EEC Programme on Advanced lnformation in Medicine in Europe (AIM) 

Dr. M. Wiley, Department of Health, 
Hawkins House, Dublin 2. 



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

Dr. P. Kirke• 

EEC Concerted Action for Epidemiologic Surveillance of Congenital 
Anomalies. Project Management Group 

Dr. A. Radic• 

EEC Working Party on Alcohol Induced Damage During Pregnancy 

Dr. D. Walsh• 

EEC Working Party on Delivery of Health care to the Eldedy 

Dr. D. Walsh• 

EEC Working Party on Dementia 

Dr. D. Walsh• 

EEC Directorate General SE!, Cocaine Steering Group 

Mrs. A. O'Hare• 

European Coal & Steel Board 

Professor M. X. Fitzgerald, Professorial 
Unit, St Vmcent's Hospital, Dublin 4. 

EUROPEAN SCIENCE FOUNDATION (ESF) 

European Medical Research Council (EMRC) - A Sub Committee of the ESF 

Dr. W. A. Watts, Provost, Trinity College, 
Dublin 2. 

EMRC Study Group on Mental Illness Research 

Professor M. Webb, St Patrick's Hospital, 
James's Street, Dublin 8. 

ESF Programme of Fellowships in Toxlology (PGT) 

Professor J. Feely, Trinity College, Dublin 2. 

Professor K. O'Malley, Royal College of 
Surgeons in Ireland, Dublin 2. 

ESF European Training Programme (ETP) in Brain & Behaviour Research 

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

ESF Committee on Social Sciences 

Professor J. Scott. Trinity College. Dublin 2. 

Dr. M. Wiley, Department of Health. 
Hawkins House, Dublin 2. 39 
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WORLD HEALTH ORGANISATION (W.H.O.) 

W.H.O. European Advisory Committee on Health Research 

Dr. M. Wiley, Planning Unit, Department 
of Health, Hawkins House, Dublin 2. 

W.H.O. Expert Committee on Mental Health 

Dr. D. Walsh• 

COUNCIL OF EUROPE 

Epidemiology Sub Group (Pompidou Group) 

Mrs. A. O'Hare* 

APPENDIXD 

Health Research Board Representation on National Committees 

National Health Council 
Professor G. Tomkin, Fitzwilliam Square, 
Dublin 2. 
Ms. M. Dwyer, City of Dublin Skin and 
Cancer Hospital, Dublin 2. 

Royallrish Academy National Committee for Chemistry 

Dr. J. F. O'Sullivan. H.RB. Laboratories, 
Trinity College, Dublin 2. 

Royal Irish Academy National Committee for Nutritional Sciences 

Dr. M. J. Gibney, Trinity College, Dublin 2. 

KILKENNY HEALTH PROJECf 
Representatives on 
Board of Directors: 
Representatives on 
Finance Committee: 
Representatives on 
Scientific Committee: 

Dr. T. O'Dwyer*, Mr. J. O'Gorman* 

Mr. J. O'Gorman* 

Dr. A. Radic* 

TRAVELLERS HEAL Tit STATUS PRO)ECf 
Representatives on 
Advisory Committee: 

Representatives on 
Scientific Committee: 

Mr. J. O'Gorman• 

Dr. P. Kirke*, Dr. J. Barry* 

DEPARTMENT OF HEALTH PERINATAL REPORTING SYSTEM 
Advisor on Preparation 
of Report: 

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

Dr. P. Kirke• 
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APPENDIXF 

NEW PRO)ECfS SUPPORTED IN 198 7 

Dr. C. M. O'COnnor, Department of Medicine, University College D~blin. 
"Collagenase production and regulation by cells from the lower respiratory 
tract of patients with interstitial lung disease". 
Dr. J. Power, TCD Medical School, St.J~e~· Hos~i~l. Dubli~. .. 
"A study of arachidonic acid metabodies m mtersttuallung d1sease . 
Dr.). S. Fennell, St Colmcille's Hospital, Loughlinstown, Co. £?~b~in. . .. 
"lmmunopathogenetic mechanisms in chronic glomerulonephnus m m1ce . 
Dr. R. O'Kennecly/Professor K. F. Tipton, National Institute for Higher 
Education and Trinity College, Dublin. 
"Production of monoclonal antibodies against glutamate dehydrogenase and 
their use in clinical diagnosis". 
Professor). F. Greally, Department of Pathology, University College, 
Galway. 
"Genetic and cellular basis of x-linked immune deficiency". 
Dr. J. K. COllins/Mr. G. C. O'Sullivan, Departments of Microbiology & 
Surgery, University College, Cork. 
"Evaluation of tumour specific immunological responses in oesophageal 
carcinoma patients". 
Dr. M. J. Duffy, Department of Nuclear Medicine, St Vincent's Hospital, 
Dublin. 
"A study of plasminogen activator isoenzymes in breast cancer". 
Professor D. Powell, Mater Hospital. Dublin. 
''Tachykinins as possible carcinoid tumour markers". 
Dr. W. Maxwell, TCD Medical School. St }ames' Hospital, Dublin. 
"The role of eicosanoid biosynthesis in human colorectal neoplasia". 
Dr. D.). R.een, Our Lady's Hospital for Sick Children, Dublin. 
"Development of irnmunoassays for the quantitation of complement 
activation". 
Dr. R. R. O'Moore, Central Pathology Laboratory, St }ames' Hospital, 
Dublin. 
"Studies on a possible role of bacterial overgrowth in the pathogenesis of 
uraemic hyperlipidaemia". 
Dr. P. Humphrles, Department of Genetics, Trinity College, Dublin. 
"Glutathione 5-transferase P; studies on the structure and transcriptional 
activity of the homologous gene in human cancer". 
Dr. E. Stevens. Department of Microbiology, University College, Galway. 
"Investigation of the genetic structure of population of Neisseria 
gonorrhoea£!'. 

~of~rs J. M. &:o!l'D. G . . ~eir/P. M. Kirke, Departments of 
B1ochenus~ ~d Clinical Medicme, Trinity College, Dublin. 
''To deter:mme if women who give birth to babies with neural tube defectS 
have a higher prevalence of folate deficiency in early pregnancy than 
controls". 

Dr. P. P.A. Smyth, Department of Medicine University College Dublin. 
"Iodine status and goitre in Ireland". ' ' 
!lr. ~· P. Voorbels, Department of Biochemistry, Trinity College, Dublin. 
'Studies on the.phosphoketolase pathway, a recently discovered pathway 
for the metabolism of glucose". 

Dr. S. K. Cunnlngham, Department ofEndocrinology St Vincent's 
Hospital, Dublin. ' 
"Investigation of factors controlling adrenal androgen biosynthesis". 



Dr. K. M. O'Boyle, Department of Clinical Phannacology, Royal College of 
Surgeons in Ireland, Dublin. 
"D-1 dopamine receptors in post-mortem human brain". 
Dr. R. Gallagber, St James' Hospital. Dublin. 
"Restriction tlagment length polymorphisms analysis in coeliac disease". 
Dr. R. Clarke, Department of cardiology, Adelaide Hospital, Dublin. 
"Is heterozygous homocystinuria a risk factor for vascular disease?". 
Dr. A. K. Keenan, Department of Phannacology, University College, Dublin. 
"The influence of raised blood pressure on ANF receptor-effector coupling in 
vascular smooth muscle". 
Dr. G. H. Tomkin, Adelaide Hospital, Dublin. 
"Regulation of mononuclear cell low density lipoprotein receptor activity by 
catecholarnines". 
Dr. M. T. Kane, Department of Physiology, University College, Galway. 
"The role of low molecular weight growth factors and vitamins in growth of 
preimplantation rabbit embryos". 

43 



~ f 
I 
I 

I 
i 

I I 

I 
I 

I 

11 

I I 

I I 

'11 

'l 

•, ..... 
i I 


