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1. INTRODUCTION 

January 1995 saw rhe Rorunda start ics 250m year of continuous service and 
development. The main effort of the hospital was aimed at providing care for our 
obstetric, paediatric and gynaelocogical patients but with some time devoted to 

both celebrating our history and planning for our future. 

The medical. nursing and administration infrastructure of a modern hospita l ensure 
that it will function well - even in the fi rst year of a new Master's term. Despite 
knowing this, rhe challenges presented by the first year of a new term are 
considerable and I would regard myself as being particularly fortunate in starting at 
a time when the hospiml was running well both from the staffing and physical 
aspects. In acknowledging the help given me by all the hospital staff, the time and 
advice of Dr. Darling, my immediate predecessor should be singled out. 

This year the hospital attended to 6IJZ pregnant women, 5480 women were 
delivered of 5595 babies weighing greater than 500g and 652 women miscarried . 
One woman was found dead at 20 weeks of cerebral anoxia, possibly due to a 
seizure. 53 babies over 500g died giving an uncorrected perinatal mortality of9.5. 
The individual losses are enumerated in the case synopsis later in this report. 

This yea r we welcome some new medical consultant colleagues. Dr. Mary Holohan 
was appointed consultant obsterrician and gynaecologist, with specific sessions in 
the Sexual Assault Treatment Unit. Dr. Ronan Gleeson was appointed as 
consultant obstetrician and gynaecologist with sessions attached to Trinity 
College Dublin. Dr. John Sheehan was appointed as consultant psychiatrist, a joint 
appointment with the Mater Hospita l. Dr. Padraic MacMathuna was appointed as 
consultant in 0.1. medicine to the Mater with a sessional commitment to the 
Rotunda. Dr. Mary Bowen, although appointed in the previous year as consultant 
to the Mater and the Rorunda started in 1995. It is hoped that they all will have 
a long happy association with the Rotunda and that the expectations we have of 
young. enthUSiastic, highly tmined personnel will be fulfilled. r. Margarer 
Williams was appointed as the new sister of the gynaecological ward and in her first 
year will be faced with the challenge of a major reconstruction of that ward. 

Less happily. Dr. Dalrymple. a prevIOUs Master in 1974 . 1980 reured. Dr. 
Dalrymple Will be missed for both his exceptional work rate and constant Vigilance 
of clinical problems. His contribution to the Hospital will be mIssed by all· 
pmients. nursing, medical and administrative staff. He leavcs a lot of friends who 
Wish him a happy retirement. Other long serving members of staff who retired 
Included Marb13ret Leannond, Hospital Accountant. she was here 38 years and 

. ) . 



Mary Dalan, Medical Secretary for 22 years. On a personal level it is always sad to 

see friends rctire but it is a vital part of renewal of an old and vigorolls Institution 
that they will be replaced by younger people with fresh ideas. 

During the year the hospita l continued to develop its Information Technology 
Department and compuceris3rion programme. The introduction of computers at 
every ward was achieved with minimal disruption due to the preparation by the 
Information Technology Departmem and due [0 the willingness and flexibi lity of 
the nursing staff. Inevitably this will bring many changes in how the hospita l is run 
ami [0 date these have been effected smoothly and efficiently. 

Ounng the year we had several visiting lecturers, Professor Umberto Nicolini from 
Milan delivered the spring Ninian Falkiner Lecture, whilst Dr. Bemard Swart from 
the Coombe deltvered the winter one. The 250th Celebration was honoured by 
the PreSident, Mary Robinson giving the Bartholomew Mossc Lecture and this will 
be referred to later. 

Dunng the year, we had students from Trinity College Dublin and the Royal 
College of Surgeons in Ireland. Additionally we had the Diploma of Gynaecology 
and Obstetrics students from Trinity and a group of Italian post#gradu3rc visitors for 
a week. During the summer we had the pleasure of the company of many 
undergraduate students from the U.K., Europe and North America. 

Within the hospital there was some physical developments. A new ultrasound 
Department was opened on the second floor and for the first time we amalgamated 
the fetal assessment unit and all other scanning. To date this amalgamation is 
workmg well. Ouring 1995 we achieved some consensus within the hospical as to 
how we feel our buildmg should be developing and it is hoped that over the next 
four to five years some significant building works will be undertaken. 

Because such a Significant proportion of the year was devoted to celebrating the 
150 years of the Hospi tal, it was thought appropriate to outline some of these 

• • e\'ent:, 10 a separate section. 
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250th CELEBRATIONS 

Planning for the 250th Celebrcnion began many years ago when a Comminee was 
set up by the Board to oversee the year's events. The Committee sat in 1990 was 
Chaired throughout its time by Professor Alan Browne. Although the members of 
the Committee did change from time to time, those that persisted to the end and 
saw the culmination of their works were Professor Browne, Chairman Dr. Darling. 
Melissa Webb, Peter McKenna, Noel Nelson and Matron. The Board of the 
Hospital (ook the decision to appoint a co--ordinaror of the year's events, and in 
retrospect this was a prudent decision and the Hospita l were fortunate to appoint 
Ms. Taunya Gibney who co~ordinated the events of the year. 

The birthday celebrations began on Sunday 12th March when an Ecumenical 
Service was celebrated in the Hospital by the Chaplains and the [WO Archbishops 
of Dublin. Altho ugh a solemn event, this was also a very happy one and marked 
the opening of the year's celebration in a very fining manner . 

• 

On 15th March, a Scientific Conference was held in the Oval Room of [he 
Hospi tal and the speakers at this were Dr. I. Dalrymple, Dr. J. Higgins, Dr. P. Byme, 
Dr. M. Cafferkey, Dr. M. Woods, Dr. G. Henry, Dr. J. Gardiner, Dr. J. Glllan. 
Professor T. Marthews, Dr. M. King, and Professor R. Harrison. DUring [he lunch 
break of the meering, the book 'Masters, Midwives, and Ladies in Waiting · the 
Rotunda Hospita l 1945 . 1995' edited by Professor Alan Browne was launcheJ. 
This was done hy Senator Mar." Hemy, who as a staff member and publiC 
representative, gets to kno w the Ro tunda frum more perspt."Ctives than most. The 
book proved to he an IInmeJmte slIcce!ts anu Will serve as a reference wo rk on the 
Hospital for the future . Later that day, an anniversary concerr wa!t held m the 
National Concert Hall by the RTE Orch."ra. The President attenJeJ fm th. 
concert anJ dl.u!t the I ;[h Mnrch, the J:.uc thilL Banlwlomew Mosse firM opened 
the doors of his hospital was duly celebrated. 

TIl.e following day, Silver frames and photographs " 'ere presented CO the mothers 
who had delivered on 15th March in orJer (0 celebrate the anniversary. O n St. 
Parnck's Day. 17th March, those who had presented their paper at the icnufic 
Meeting in the Ro tunda travelled to London where they made :!I lmtlar 
presentations 10 the Royal College of ObstetriCians and GynaeCOhlgl5ts. That 
evening 10 London there was a dinner held to commemorJte the College's 
connections with its Irish Members and [he ROtunda Hospital. 

F 1I0wmg [he initial \'ery busy start to the year, there was a lull and It was 1!oCvt:ral 
weeks before we launched rh. Telecom Eireann Rotunda Call Card. ThIS IS a call 



card with a picture of the Rotunda on it and like many of the Telecom Call Cards 
is likely to become a collector's item in years to come. During May a Physiotherapy 
Conference was held in the Pillar Room of the Rotunda and the annual hospital 
flag days took place. The opening of the Flag Days was conducted by the Lord 
Mayor, the Honourable Mr. John Garmley. Also in May the administrative staff 
attended an enjoyable day and purchased the 'Alternative History of the Rotunda 
Hospital' an enjoyable but proscribed book! On 14th May a Bereavement Service 
was held in the Pro~Cathedral and this moving event attracted many hundreds 
from all over the country. Many people who attended were impressed by the age 
spread of those at the service and clearly this marked a need for many whose loss 
had been suffered several decades earlier. 

The May Ball was held on 26th May and this was a particularly enjoyable and 
elegant evening. Two hundred and fifty people or so, dined, wined and danced 
until the small hours of what was a most enjoyable evening. 

June 10th was the Rotunda Midwives Reunion and this event, which is normally 
well supported, drew a particularly large crowd this year. In June the Information 
Technology Department organised a Conference on computers in obstetrics and 
neonatOlogy. 

July was a busy month for the 250th Committee as the British Congress of 
Obstetrics and Gynaecology was held in Dublin. The Committee hosted a Garden 
Party for the delegates attending the British Congress. About 1500 people 
attended in a marquee which was arranged a long time before the beautiful summer 
had arrived. Anybody who attended the Garden Party will remember that all the 
rain scheduled to fall in Dublin in June, July and August of 1995 fell between 4.00 
pm. and 6.00 pm. on the afternoon of 6th July. The rain did little to dampen the 
spirit of enjoyment within the marquee but did cause some anxiety when the 
electric amplification of the Jazz Band shorted causing some concern and 
discomfort to the band. The marquee was kept in place over the next several days 
where It acted as a venue for the staff barbecue and for a local children's patty, 
which, on a decibel per head attended, was certa inly the noisiest event of the year. 
Also during the week, the Irish Times carried a supplement on the Rotunda which 
was made available to delegates attending the very successful British Congress. 

During September there were a number of important conferences including the 
Obsteok and Anaesthetic Conference, the Social Work Conference and the Irish 
Perinatal Society also met in the Rotunda on 22nd and 23rd. During October the 
Association of Professors of Obstetrics and Gynaecology met in the Hospital along 
with a Microbiology Conference. Additionally the RTE programme filmed by 
Norris Davidson was screened during October. In November the Midwives held a 
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most successful three day conference in the Pillar Room and on 3rd November the 
Banholomew Mosse Lecture was given by Her Excellency, President Mary 
Robinson. Following chis a dinner was held in che Pillar Room co chank all chose 
people who had been associaced wich che 150ch year and many members of che 
Hospical scaff. This undoubcedly was che peak of che celebracions and ic was a 
singular honour to have the President deliver the Lecture in the Gate Theatre. 

The functions associated with these events were funded from monies privately 
raised. We would like to express our gratitude to all our sponsors panicularly the 
Bewley Foundacion, Bank of Ireland, Brown Thomas and che Allied Irish Bank. 

Peter McKenna 
Master 
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2. OBSTETRICAL SUMMARIES AND TABLES 

--, 

2.1 STATISTICAL ANALYSIS OF MATERNITY POPULATION 

AGE TOTAL PERCENTAGE 
< 20 Years 446 7.3% 
20· 24 Years 1140 18.6% 
25 • 29 Years 1746 28.5% 
30·34 Years 1809 29.5% 
35 ·39 Years 819 13.3% 
> 40 Years 172 2.8% 
Total 6, 132 100.0% 

PARITY: 
0 2,1 69 35.4% 
1,23 3,380 55.1 % 
>4 583 9.5% 
TOTAL 6, 132 100.0% 

SOCIO.ECONOMIC GROUP: 
1 180 2.9% 
2 888 14.5% 
3 396 6.5% 
4 11 04 18.0% 
5 168 2.7% 
6 240 3.9% 
7 ~Never Worked) 508 8.3% 
8 Unmarried/Unsupponed) 2400 39.1% 
9 48 0.8% 
UNKNOWN 200 3.3% 
TOTAL 6132 100.0% 

GESTATION: 
< 18 Weeks 627 10.3% 
18·23 Weeks 27 0.4% 
24 ·27 Weeks 24 0.4% 
28·3 1 Weeks 56 0.9% 
32·36 Weeks 290 4.7% 
37· 41 Weeks 4.839 78.9% 
> 42 Weeks 269 4.4% 
TOTAL 6,132 100.0% 

BIRTH WEIGHT TOTAL PERCENTAGE 
500 • 999 Grams 39 0.7% 
1,000 • 1.499 Gram, 45 0.8% 
1.500 • 1.999 Gram, 93 1.7% 
2.000 • 2.499 Grams 213 3.% 
2.500 • 2.999 Grams 74 13.4% 
3.000 • 3.499 Grams 1. 50 33.0% 
3.500 . 3.999 Gram, 1,736 31.0% 
4.000 • 4.499 Gram. 728 13.0% 
4.500 • "c999 Gram. 123 2.2% 
> 5,(X)() rams 20 0.4% 
TOTAL 5595 100.0% 
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2.2 MATERNITY SUMMARY 

SUMMARY 
TOTAL BIRTHS 
TOTAL MOTHERS DELIVERED: 
Births 
Miscarriages 
Booked 
Unbooked 
Unknown 
Deliveries> 500 grams or more 
Births> 599 ]'fatnS or more 
Births> 1000 grams or more 

MATERNAL RESULTS: 
Maternal Mortality 

MULTIPLE PREGNANCIES: 
Twins 
Triplets 
Quadruplets 

FETAL RESULTS: 

6,247 
6,132 
5,595 

652 
5,624 

508 
o 

5,480 
5,595 
5,556 

1 

97 
9 
o 

Total Live Births > 500 grams or more 5,565 
Stillbirths 30 
1st. Week N.N.Os 23 
Late N.N.Os I 
Perinatal Mortality Rate (500 grams or more) 9.5 
Perinatal Mortality Rate 9.5 
(Excl. Congenital Anomalies) 6.2 

NUMBER OF MOTHERS DELIVERED 
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2.3 COMPARATIVE TABLE FOR TEN YEARS 

1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 

BABIES BORN 5,709 5,910 5,631 5,804 5,893 5,923 6,129 5,692 5,563 5,576 5,595 

+ 
PERINATAL DEATHS 76 73 53 54 58 64 54 58 48 66 53 

PERINATAL MORTALITY 
RATE 13.4 12.4 9.4 9.3 9.8 10.8 8.8 10.2 8.4 11.8 9.5 

, -- MOTHERS DELIVERED 6,368 6,582 6,473 6,439 6,422 6.596 6,739 6,294 6, 144 6,129 6,1 32 
, 

MATERNAL DEATHS 0 2 0 0 1 0 0 0 I 0 I 

CAESAREAN SECTION % 11.1 11.7 12.7 12 11.8 11.7 14.2 13.7 15.2 16.4 18.3 

FORCEPS/VENTOUSE% 19.5 21.9 24.1 21.9 22.5 21.4 22.5 21.6 20 16.1 16.6 

EPIDURAL% 31 37.2 38.5 40.7 44.1 46.6 51.4 54 56 64.1 66.7 

INDUCn ON% 17.4 14.4 12.2 11.2 10 12.1 11.9 12 16.9 19 17.9 
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2.4 FOETAL LOSS 

Total Births> 500 grams or more 
Toral Stillbirths 
Stillbirth Rate (per 1,000 births) 
Total 1st Week Neonatal Deaths 
Total Late Neonatal Deaths 
Pos[#Mortem Incidence 
Perinatal Mortality Rate (500 grams or more) 
Perinatal Mortality Rate (l.()(X) grams or more} 
Congenital Malformations 
Corrected Perinatal Mortality Rme 
(esc). Congenital Malformations) 
Booked Cases 
Unbooked Cases 
Total Deliveries 

TEN 

19l16 1961 1988 

O RAns, • FQRCEI'S/ 
I'ENTOC'U 

1990 1991 

1);1ll:llOO\ 
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30 
5.4 
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85% 

9.5 
9.5 
18 

6.2 

5,624 
508 

6,132 
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2,4 FOETAL LOSS 
The Master 

STILLBIRTHS 1995 
During rhe year there were 30 stillbirths:· 
7 Due [Q Congenital Malformations 
2 Cord Accidents 
Z Congenital Viral Infection 
2 Other Specific 
6 Placental Abruptions 
II Hypoxia 

CONGENITAL MALFORMATIONS (7) 
l. Age 32, married, mu!tip, anencepha lic diagnosed at 6 weeks. Sponcaneous 

labour at 40 weeks. JX>maneous vaginal delivery of stillborn female infanc 
weighting Z50g. Postmortem: Anencephaly. 

2. Age 36, married, primigravid. Exomphalos detected on ultrasound scan at 26 
weeks, other abnormalities suspected. SROM at 34 weeks. spontaneous labour, 
vaginal delivery of srilloom female infant weighing 2330g. Postmortem: 
Exomphalos. Spina Bifida, Multiple Abnormalities. Normal chromosomes. 

3. Age 37, married, [WO previous caesarean sec£ions. No fetal movements at 23 
weeks. Fetal heart not detected. Spontaneous labour and dell\'ery of macerated 
male infant weight 540g. Postmortem: Trisomy 21, conation of aorta and 
ventricular septal defect. 

4. Age 24, primigravid, single. Anencephalic diagnosed on ultrasound scan at 15 
weeks. Patient infonned. Keen [0 continue with pregnancy. Induced at 36 
weeks with prostaglandin, after prolonged induction sponrancou!'l deltvery of 
stillborn male infant weighing 1 848g. Diagnosis Anencephaly. 

5. Age 27, married, primigravid. Anencephaly di.gnosed at 33 weeks. Labour 
induced at 41 weeks. Vaginal delivery of sri llborn male fetus weighing 25 10g. 
Pos[#mortem: Anencephaly, cystic dysplasia of kidneys. 

6. Age 33, married, previous caesarean secuon at 32 weeks for pre-eclampsia. 
Patient large for dates at 22 weeks. Ultrasound scan showed at 10 cm mass fmm 
caudal end of ferus. IUD shortly afterwards. pont.neous labour ar 23 weeks. 
No presenting part In pelvis. Emergency caesarean secuon of stillborn Infant 

welghmg 1300g with massive sacrococcygeal tumour measurmg 17 x 8 x 7 cms. 
Post#rnonem: Hydrops, secondary to sacrococcygeal tumour. 

7. Age 43, four prevIous vaginal dehverles. mall bleed a! 22 weeks. DiminIShed 
fetal mO\'ements at 37 weeks. 0 fetal heart heard. Induction. vagmal delivery 
of male mfant weighing 3107g. Post#moTtcm: Duodenal Atresia. Down's 

yndrome. hypoXia. 
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CORD ACCIDENTS (2) 
I. Age 33, one previous vaginal de livery, normal antenatal course. Admined in 

spontaneous labour at term. Normal labour until 7cms when fetal heart 
difficult to hear. Small APH, forceps delivery of female infant 3146g. No 
response to resuscitation. Extremely pale. Mtuernal Kleihauer negative. Post~ 
mortem: Normal anatomy, tear in umbilical vein with consequent fetal 
exsanguination, umbilical cord 28 cms and once around the neck. 

2. Age 39, single, primigravid. Polyhydramnios at 30 weeks. GTT slightly 
abnormal. Treated successfully with diet. lUD at 32 weeks. Induction. 
Stillborn male weighing 1680g. Post~mortem: Torsion of umbilical cord with 
thrombus at tors ion site. Despite polydyramnios, abnormal Grr and stillbinh, 
pathological opinion was that primary torsion of the umbilical cord was the 
cause of death. 

CONGENITAL VIRAL INFECTIONS (2) 
1. Age 18, primigravid. Growth retardatio n suspected at 28 weeks and confirmed 

ultrasonically. Despite poor growth, other parameters i.e. liquor volume, erG 
were satisfactorily but IUD at 36 weeks. Labour induced SVD male, weighing 
1990g. Postmortem: Congenital vira l infection ~ probable cyto~megalo virus or 
parvo virus. 

2. Age 20, married, para 0 + I. Booked 29 weeks. Attended at 35 weeks with 
diminished fetal movements. Three days later no fetal heart heard. Labour 
induced. Spontaneous de livery of female infant weighing 2632g. Postmortem: 
Cyto~megalo viral infection. 

OTHER SPECIFIC (2) 
l. Age 3D, primigravid. Twin pregnancy. Presemed at 23 weeks with SROM. 

given Dexamethasone. Ultrasound estimation of fetal weight. both babies 
approximately 650g. Maternal pyrexia, conservative management, vaginal 
delivery that day of twin I 650g, transferred to NICU, subsequently NND. 
Twin 11 st illborn male infant. 635g. Post~mortem : Ascending 
chorioamnionit is. 

2. Age 36, previous IUD at 26 weeks, weight 470g, frequent fetal assessment. 
Ultrasound scan 29 weeks estimated fetal weight 11 80g, normal biophysical 
score, no fetal movements follOWing week. FH not heart, labour induced. 
V~lglllal delivery of macerated male infant weighing 11l 0g. Post~mortem 
normal anatomy. hYPOXia, placental infarction. Lupus Anticoagulant. 

PLACENTAL ABRUPTION (6) 
I. Age 30, marriN. primigravid. TransferreJ from other hospital with history of 
ROM at 24 weeks. pontaneous labour and vaginal breech delivery at 25 weeks 

of -,ullhorn male mfant. weighting 595g. Superficial postmortem only showed 

- 14 -



evidence of prolonged reduced liquor volume. Retro place mal bleed. 
2. Age 31, married, one previous vaginal delivery at 37 weeks. Admitted at 22 

weeks with vaginal bleeding and one week later delivered stillborn male fetus, 
weighting 590g. Postmortem: Negative for congenital malformations. Hypoxia 
consistem with abruption. Evidence of ascending infection. 

3. Age 3 I, married, primigravid. History of infertility. Uneventful antenatal care 
umil admitted at 39 weeks with antepartum haemorrhage. Fetal heart heard 
but slow, emergency section of female infant weighing 3040g showing no signs 
of life. Postmortem refused. Presumed diagnosis,hypoxia secondary to 

abrupt ion in normally formed infam. 
4. Age 23, single, primigravid. Admitted at 25 weeks with ruptured membranes 

ami spontaneous labour. Given Dexamathazone but proceed to vaginal breech 
delivery of stillborn male infam weighing 682g. Post, mortem refused, but 
infant appeared automatically nonnal . Reno placental bleed. 

5. Age 35, married, one previous vaginal delivery. Uneventful amenatai care. 
Admitted 3[ 35 weeks with alxlominal pain and no fetal heart. Diagnosis of 
placental abrupt ion . Six units of blood transfused. Spontaneous vaginal 
delivery of a female infant weighing 2480g. Post· mortem: Abruption. 

6. Age 22. Primigravid, admitted at 29 weeks with placental abruption and no 
fetal heart. Vaginal delivery of stillborn male infam weighing l099g. Post· 
mortem: Hypoxia, normal anatomy. Abruption. 

HYPOXIA (11) 
l. Age 33, mamed. mulrip, two previous vaginal deltveries, nonnal babies. 

Admitted at 39 weeks with unstable lie. Ultrasound· nonmll (etuS, nonnal 
biophysical score. The following day, Jtfficulty with CfG. Again normal 
biophYSical score, one hour later no FH Jetected. Two days later cephalic 
presentation, induction o( labour, VD, (emale in(am, 3470g. Postmortem: No 
anatomical abnonnality. Signs of hypoXia. 

2. Age 36, mamed. normal antenata l care, seen a( 33 weeks, all well. AnenJeJ 
at 34 weeks, poor feml movements, no (etal heart heard. Spontaneous labour, 
assisted breech delivery macerated male (etus weighing 1.695kg. Postmortem: 
Negative for congenital malformarions. Fetal hypoxia. 

3. Age 3D, primigravid, married weight 11 0 kilos. Normal amenaml course apart 
from mild non,protemunc hypertension. Normal liquor volume at term. 
Reduced (etal movements at (eno plus 9 and no (eral heaT( heanl. Labour 
mduced. Normal delivery o( macerated male (etus weighing 3900g. P"..,r
mortem: Normally (onned (etus, utero placental dys(uncrlon. 

4. Age 33, pnmigravid, single. Hypothyroid # on treatment. No (etal movements 
at 31 weeks. FH absent. Normal delivery o( macerated male infant welghmJ,!: 
860g. Postmortem: negacive for congenital malformations, sign of utero 
placental insufficiency. 
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5. Age 31. single. two previous vaginal delivenes. mall bleed at 25 weeks. 
hnrauterine death at 28 weeks. Labour induced, spontaneous vaginal delivery 
of male infant weighing 1370g. Postmortem: No congenital malformations. no 
cause founJ for acute hypoxia in a well grown baby. 

6. Age 2 I. single. three previous pregnancies. Uneventful antenatal care. 
Ultrasound at term plus 10 showed reduced liquor volume. Admitted for 
induction the following day. No fetal heart. Vaginal delivery of male infant for 
induction the followmg day. No fetal heart. Vaginal delivery of male infant 
weighing 4610g. Post~mortem : Normally formed infant, hypox ia changes. 

7. Age 30, married, two previous vaginal deli\'erie . Mild essential hypertension. 
Uneventful antenatal course. Developed chicken pox at 38 weeks. Admitted 
in labour at 39 week.>. No fetal hearr. Vaginal delivery of female, stillborn 
infant, weighing 3010g. Post~mortem : Normal anatomy. hypoxia, with no 
evidence of varicella zoster Infection in the fetus. 

8. Age 37, two previous vaginal deliveries. Normal antenatal care apart from 
glycosuria. GlT negat ive. AJmitted at 39 weeks, no fetal heart, vaginal 
delivery of stillborn male infant weighing 3120g. Post#mortem: Normal 
anatomy, hypoxia. 

9. Age 41. four previous vaginal deliveries. Last one 1984. Polyhydramnios noted 
at 38 weeks. Absent fetal movementS at 39 weeks. Spontaneous labour. vaginal 
delivery of sti llborn female infant weighing ZIOOg. Post#mortem: Maceration, 
dysmorphic features bue no fibroblasr for chromosomes swdies. 

10. Age 28, primigravid, twin pregnancy. Admitted at 31 weeks with crampy lower 
abdominal pain. Given Dexamethasone, setded. Admitted at 33 weeks. supra# 
pubic pain, given Dexamethasone. No fetal heart present. The next day no 
fetal heart. twin I, labour induced, poor eTG. Second twin caesarean senion. 
Twin I stillborn male infant, weighing \380g. Twin 11, 1865g. post_mortem, 
Normal anatomy, hypoxia involving one of identical twins. 

11 . Age 32 . married, primigravid. Past history of thrombocytopenia, treated with 
steroids. IUD at 23 weeks. Induction, stillborn male fetus weighing 505g. Post
mortem: Normally formed infant, hypoxia wth old reuo membraneouS 
haemorrhage. 

NEONATAL DEATHS 1 ~95 - 24 
CONGENITAL MALFORMATIONS (11) 
I. Age 40, primigravid, multiple pregnancy diagnosed at 7 weeks. 

Polyhydramnios noted at 30 weeks. Elective caesarean section for growth 
retardation of tWin I at 30 weeks. TWin I _ 840g female Twin 11 _ I 920g. Twin 
I " ' ed neonatal death age 6 days. Post~mortem Trisomy 18 with multiple aSSOClat 
ahnorma I ities. 

2. Age 34. three previolls normal vaginal Jeliveries. Large renal cyst noted on 
SCan al 19 weeks. C)',st continued to enlarge. Spontaneous labour at 30 weeb. 
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Assisted breech delivery of male infam weighing 2770g, neonata l death at 30 
minures. Post-mortem - Poners Syndrome, secondary to complete obstruc tion 
of urethra, no n-immune hydrops. 

3. Age 40, primigravid. U ltrasound at 36 weeks - no liquor and possibility of 
cardiac abnormality. Emergency caesarean section . Neonatal death age 64 
hours. Post-mortem · Large ASD and Dandy Walker malformations. Male 
fetus, birth weight 1754g. Probable deafness - on ychodystrophy - oncholysis -
retardation synd rome autosomal regressive condition. 

4. Age 25, primigravid. Normal antenata l care. Spontaneous labour at 35 weeks. 
Breech presentation. Emergency caesarean section. Female infam 2450g. Died 
age 9 d~ys. Post-mortem - Hydrocephalus and mye)omeningocoele. 

S. Age 22, primigravid. Spontaneous labou r at 40 weeks. Vaginal delivery of 
female infant weighing 3170g. Dysmorphism - C linica l features of trisomy 13 
confirmed by Karyotyping. Died age 7 days - postmortem - refused. 

6. Age 26, primigravid. Presented in spontaneous labour at 29 weeks. 
Spontaneous vaginal delivery, male infant, weighing 11 60g. Baby died several 
minutes following delivery. Large encephalocoele associated facial 
dymorphism. Post-mortem - confirmed encephalocoele. 

7. Age 3 1, primigravid. Severe pre-eclampsia at 31 weeks, transferred to the 
Rotunda o n apresoline. Caes..'1rean section shortly after arriva l of ma le infant 
weighing 1330g. Dysmorphic appearance, chromosome si:e confirmed Parau'~ 
syndrome. (Trisomy 13). 

8. Age 33, primigrav id. Triplet pregnancy diagnosed at 8 weeks. Twcnty-nlllc 
weeks largc cystic area nOted in alxlomen of rriplet two. Elective caesarean 
section at 35 weeb. Triplet I, male. 1760g, s,:ooJ conJiuon. Triple t 11, fcmale, 
1220g, apga" I & 7. Triplet 111. fem.oI., 162~, "pga" 9 & 10. Trlplel 11 
dymorphism wirh multiple congenital ahnorm.llltlcs. Tr:.1I1 ... (erred ( 0 Imen,;;l\'!.: 
care where diagnosis of Prune Belly Syndrome. Expired at 24 hours. Post
mortem confinned pulmonary hypoplaSia, Prune Belly Syndrome, reeml atresia 
amI mascu lil11seo genimlia due {(' malfo rm.ltllll"l o( cluac;11 mcmhrant: 
development sequence. 

9. Age 28, primigraviJ. Elective c;lesarean section for bn.."CCh pr~nt.llIon. Male 
infant weighing 2.9 kilo was ddlvereJ ~IIlJ reqUlreJ resuscltatlun. Arg.lfs 2, 3. 
C linical impression of Jiaphragmatic hernia and baby transfcrrL..J for surgery. 
B.'1by died on day two. post-mortem confirmeJ diaphragmallc hernia and 
hypoplaSIa of lungs. 

10. Age 32, previous tCml delivery 1984, nonnal antenatal ca re, admlttN for 
induction post {tnn. Normal labour, normal delivery, male " 'clghlllg 3250g. 
apgars 2. S. diaphragmatlc hernia diagnosed, transferred for surgery, JleJ a$!e 
one day. 

11. Age 16, primigravid, admitted al 2 weeks with small vagmal hleed. 
Polyhydramnros noted. Fetal erG showed sinusoidal rhythm, emergency 
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caesarean section of female infant weighing 1 170g, dysmorphic appearance, 
non~immune hydrops, apgars I, 3, died at 2 hours. Post~mortem howed 
infantile neuropathic (type I1) Gaucher's disease (autosomal recessive disorder 
due to impaired lysosomal enzyme, glucosylcermide B-glucosidase). 

PREMATURITY (! 1) 
1. Age 30, primigravid. Chronic renal failure on dialysis for the previous year. 

Admitted at 27 weeks for assessment of fetal growth. Poor erG, possihly 
thought to be due to Atenolol. Emergency caesarean section at 27 weeks. 
Female infant weighing 730g, with apgars I, 2 delivered. Cardiac massage, et 
adrenaline, assisted ventilation, surfactant, blood transfusion: blood gas at 80 
minutes pH 6.87. Pcv 2 8.57, BE _ 23.7. Treatment discontinued at five hou" 
and neonatal death at five hours. PosHnortem ~ Marked pancreatic islet cell 
hyperplasia with cytomealy fetal adrenal cortex. No evidence of utero 
placental insufficiency. 

2. Triplet 11. Age 33. IVF pregnancy. In-patient at 22 weeks. One triplet known 
IUD, on steroids. Spontaneous labour at 24 weeks. Triplet 1, female stillbirth, 
hirth weight 260g. Triplet 11 cephalic, 640g _ baby lived for a short period of 
time. Post~mortem ~ refused, presumed cause of death extreme prematurity. 

3. Triplet Ill. Age 33. IVF pregnancy. In-patient at 22 week. One triplet now 
IUD, on steroids. Spontaneous labour at 24 weeks. Triplet III female, birth 
weight 630g, lived for 10 minutes. Post~mortem ~ refused. Presumed cause of 
death extreme prematurity. 

4. Twin I. Age 30, primigravid. Twin pregnancy. Presented at 25 weeks by dates, 
23 weeks by scan. Spontaneous rupture of membranes, dexamethawne given. 
The follOWing day became pyrexial, commenced on antibiotiCS because of 
extreme prematurity. Decision to manage conservatively. 24 hourS aher 
admission assisted breech delivery of female infant, 650g, apga" 6, 8, 
transferred to the nursery, where despite treatment died at 61 hours. Post
mortem ~ extreme prematurity and ascending infection. 

5. A:ge 32, previous 20 week spontaneous miscarriage. No other pregnancies. Past 
hlS~ory of pottal shunt. Admitted at 24 weeks in spontaneous labour. Vaginal 
dehvery of male infant nOg. Died at 13 hours. Post-mortem _ refused, hut 
tntraventricular haemorrhage and difficulties with ventilation; extreme 
prematurity, an E coli sepsis cause of death. 

6. Age 37, unbooked, previous spontaneous vaginal delivery abroad, male RIP at 
17 d~ys. Spontaneous vaginal delivery in ambulance on the way to the 
Hospital at 22 weeks. Female infant, 550g died at 5 hours. post-mortem -
refused, but presumed cause of death extrem~ prematurity. No obvious extertl31 
malformations. 

7. Age 26, two previous spontaneous miscarriages. Admitted in labour at 22 
weeks g . Sh· estatlon. lrodkar Suture inserted. HVS positive for ureaplasma 
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urealyticum, treated with Erythromycin. Ruptured membranes at 22 weeks. 
Vaginal delivery of male infant weighing S30g, not resuscitated. Post~mortem 
~ normally formed infant, ascending infection from ureaplasma urealyricum. 

B. Age 35, poor obstetric history, three previous miscarriages and one ectopic 
pregnancy. Spontaneous labour at 23 weeks. Livebom male infant weighing 
630g. Apgar scores 1, 1 ~ died at one hour. P05t~mortem acute choriodeciduitis, 
Beta haemolytic streptococcus isolated. High vaginal swab taken at 22 weeks, 
twelve days before the onset of labour. 

9. Age 3S, one previous spontaneous miscarriage. History of infertility. 
Conceived on clomiphene. Triplets diagnosed at 11 weeks gestation. Admitted 
at 25 weeks in premature labour. Dexamethasone followed by caesarean 
section. Triple< 1- breech, 865g, apga" 7 & 8. Triple< 11 female, 710g, apga" 6 
& 7. Triple< 11\ 610g, apga" 7 & 8. Triple< 11 severe respiracory dimess 
syndrome, difficulty in maintaining oxygenation, infant died age 32 hours. 
Severe RDS, bradycardia, and difficulty in maintaining electrolyte balance. 

10. Age 32, three previous miscarriages, one previous spontaneous vaginal delivery 
at term. Admitted in spontaneous labour at 26 weeks, complaining of lower 
abdominal pain. Proceeded to delivery of male ferus weighing 670g. Very poor 
apgar scores. No response to resuscitation and pronounced dead at 3 minutes. 
P05t~mortem refused, examination of the placenta showed evidence of fresh 
retroplacental haemorrhage and ascending infection. 

t I. Age 2 1, two previous term vaginal deliveries, both well. Presented at 19 weeks 
with vaginal bleeding. At 22 weeks had a furmer bleed and sponcaneous 
vaginal delivery of male weighing 570g. Extreme prematurity and not actively 
resuscitated. Baby died at 12 hours of age. Post~mortem retro,placenral 
haemorrhage, aspiration pneumonia, anatomically normal fetus. 

OTHER SPECIFIC (2) 
1. Age 27, previous uneventful pregllancy. Spontaneous rupture of membranes 

in this pregnancy at 25 weeks. Transferred ro the Rotunda. Spontaneous labour 
at29 weeks. breech presentation. Caesarean section, female infant, weighing 
1610g, died on day Z. Post-morcem - pulmonary hypoplasia but terminal event, 
pulmonary haemorrhage and multiple pulmonary emboli from endocardins of 
tricuspid valve and aspiration pneumonia. 

Z. Age 30, two previous term infant, first delivered bv caesarean section . Multiple 
pregnancy diagnosed at 1 J weeks. Marked discordance of fetal size at 31 weeks. 
Twin I estimated l.Zkg, [win 11 estimate 66Og, therefore elective caesarean 
section at 31 weeks. Twin I - 122Og, apga .. 5 and 10, haemoglobin 20.6g per 
litre. Twin 11 female - birch weight 600g, apgar score 4 and 6, early hydrops, 
haemoglobin 4.1. Smaller [win developed severe respiratory distress, cerebral 
haemorrhage and died at 19 hours of age. Pos[~mortem confirmed twin/twin 
transfusion with chronic growm recardation and hypoplasia of both kidneys 
and lungs leading to difficulty in ventilation. 
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MATERNAL DEATHS 
An outline is given of two mothers who died Jurm~ 1995. By defiOltion the first is 
not a maternal demh as she died shordy after the SIX week "mu. 
I. Age Z4. single. primigravid. Admitted with decreased liquor and small baby at 

37 weeks. pomaneou, labour. forceps delivery. male Infant. 1875g. tnle knot 
in cord, but in good condition. Baby transferred to nursery where breast 
feeding was establi-hed. Mother discharged on day 4. B.1\ly discharged dunng 
third week. Further contact with the hospital through Paed13tric Depanmem 
and the Social Work Deparrmem. Mother found dead seven weeks followmg 
delivery. Post·monem # aspirdtion of vomituS due to combined toxic effecb of 
alcohol and Bemodia:epinc compound. 

2. Age 30, primigravid, unemployed. History of schizophrenia. on treatment. 
B<:lOking visit [0 the Hospital at 11 weeks. Patient refll~ blood testing. Two 
weeks later found dead in bed in a Psyd\latric Hospital. Postmortem' cerebral 
anoxia, pos:,ibly due to a seizure. Toxicology. blood positive for therapeutiC 
level of Mclleril. 

• 
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2.5 HYPERTENSION WITH PROTEINURIA 

Total Number of Cases 167 
Booked 163 
Unbooked 4 
Incidence Against Delivery at all 
Periods of Pregnancy 2.7% 
Maternal Monality 0 
Gross Fetal Loss I 
Stillbirths I 
Neonatal Deaths 0 
Multiple Pregnancy 0 

Parity of Patients: 167 
0 116 
I 30 
2 8 
3 
4+ 5 

Gestation of Patients: 167 
< 28 Weeks 3 
28·29 Weeks • , 
30·31 Weeks 5 
32·33 Weeks 9 
34·35 Weeks 14 
36 Weeks + 131 

2.6 MULTIPLE PREGNANCY 

Total umber of Cases 
TWins 
Tnplets 
Quadruplets 

Incidence against Total Deliveries 
Maternal Loss 
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97 
9 
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2.7 INDUCTION OF LABOUR 

Total N umber of Cases 
Incidence against Total No. of Dels. > 500 Grams 
Number of Caesarean Sections for Induced Cases 
Stillbirths 
Neonatal Deaths 

Methods of Induction: 
A.R.M. 
A.R.M. and Symocinon 
Prostin and A .R.M. and Syntocinon 
Prostin and A.R.M. 
Prostin 
Prostin and Syntocinon 
Syntocinon 
Others 
Total 

2.8 VACUUM EXTRACTOR 

Total Number of Cases 
Primiparous 
Multiparous 
Fetal Loss 

2.9 FORCEPS 

Total Number of Cases 
Primiparous 
Multiparous 
Forceps Rate 
Fetal Loss 

979 
17.9% 

172 
I2 
o 

48 
426 
261 
83 
49 
30 
71 
11 

979 

522 
321 
201 

o 

389 
272 
117 

7.1% 
1 

;=======2=.10 CAESAREAN SECTION 

Total Number of Cases 1 004 
Incidence Against total Deliveries > 500 grams 18.3% 
Matemal Mortality 0 
Stillbirths 3 
Neonatal Deaths 0 
Primary Caesarean Sections 726 
Repeat Caesarean Sections 274 
ClaSS ical Caesarean Sections 4 
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INDICATIONS FOR PRIMARY SECTIONS: 
Fetal Distress 175 
Failure to Progress I 23 
Breech 110 
Abruption 17 
A.P. Fetal Distress 0 
A.P.H. 18 
PE.T 36 
Oblique I Transverse Lie 13 
Pyrexia 20 
Placenta Praevia 12 
Bad ObStetric HiStory 12 
Cord Prolapse etx. 15 
C.P.D. 12 
Failed Forceps I Vacuum 16 
Brow Presentation 10 
Multiple Pregnancy 33 
Failed Induction 28 
Rhesus 
Unstable Lie 
I.U.O.R. 
Mise. 
Total 

INDICATIONS FOR REPEAT SECr IONS: 
Failure to Progress 
Fetal Distress 
Disproportion 
Unstable Lie 
Breech 
Hepenension 
Pyrexia in Labour 
A.P.H. 
P.E.T 
Cord 
Previous Section History 
Mise. 
Total 
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I 
14 
4 

59 
728 

20 
32 
11 
8 

20 
o 
2 
5 
8 
o 

156 
14 

276 



2.11 BREECH PRESENTATION AND DELIVERY 

Total N umber of Cases 
Vaginal Breech Delivery 
Deli very by Caesarean Section 
Incidence against Total Deliveries> 500 grams 
Caesarean Section Inc idence for Breech Presentations 
Gross Fetal Loss 

Vaginal Breech Delivery/Maturity: 
< 28 Weelcs 
28 • 30 Weelcs 
31·33 Weeks 
34·36 Weeks 
37 . 40 Weelcs 
> 40 Weelcs 

Vaginal Delivery/Birth Weight: 
< 1.000 grams 
1.000 . 1,499 grams 
1.500 . 1,999 grams 
2,000 . 2,499 grams 
2,500· 2.999 grams 
> 3,000 grams 
Unknown 

Vaginal Breech Delivery/Parity: 
Pnmlparae 
Para I 
Poll1l 2 
P.'ra 3 
Pdra 4 
rdra 5 or mOre 

V_wnol Breech/Delivery: 
Pr'm'('3rae 
Po". I 
Po'''' 2 
Po'''' I 
P.,ra 4 
r Jra 5 ur more 

Episiotom\': 
T.~.I 

188 
58 

130 
3.4% 

69.2% 
2 

14 
4 
3 
9 

27 
I 

15 
3 
4 
8 

15 
13 
o 

17 
23 
9 
6 
I 
2 

9 
J3 

3 
o 
2 

1,661 



2.12 OUT.PATIENT CLINIC ATIENDANCES 

:; 
CLINIC NO. OF AI'I ENDANCE 

SESSIONS New Rdum Total 

Ante·Natal \053 4405 21531 25936 

Post·Natal 204 0 1169 1169 

PsychIatry 78 81 288 369 

EndocrinolOl,'Y 50 80 407 4B7 

Varicose Vetns 37 94 177 27I 

Thromhosis 39 9 52 61 

Rhesus 45 I 2 3 

MedICal 49 102 404 506 

Fel.lt.os. 49 47 92 139 

Anaeslhetlc 19 27 5 32 

Toral 1623 4846 24127 28973 

MATERNAL AGE 
1000 

I 
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3. DEP TMENTAL 
REPORTS 
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3.1 DEPARTMENT OF PAEDIATRICS 

NEONATAL DEATHS 1995 
Prof. T.A. Clarke (Director) Prof. T.G. Matthews 

and Dr. M.D. King 

One normally formed infam with birthweight greater than I kg died in the first 
week of life in 1995; this 1.61 kg infant born at 28 weeks gestation, fo llowing 
prolonged premature rupture of membranes 3 weeks earlier, developed persistent 
foewl circulation and died at 3 1 hours. Autopsy examinmion showed diffuse 
pulmonary embolism and pulmonary haemorrhage. New treatments becoming 
available for persistent foetal circulation, including inhaled nitric oxide as a 
pulmonary vasodilating agent, and support with extracorporeal membrane 
oxygenation, should improve the chance of survival of such infants in the future. 
We have been impressed in the past year with the efficacy of magnesium sulphme 
(Arch Dis Child. 1995; 72 FI84·FI87) in the management of this condition. 

EXTREMELY LOW BIRTHWEIGHT INFANTS (ELBW) 1995 
There were 11 deaths of normally formed inborn ELBW infants in 1995, all of 
whom were < 750 grams, including 8 infants < 24 weeks gestation. (See Tables). 
Chorioamnioniris and/or aspiration pneumonia were associated with 8 deaths. 
Three deaths were associated with hyperkalaemia. 5 deaths were associated with 
multiple births. 3 of which resulted from assisted reproduction. There were 2 deaths 
where intraventricular haemorrhage was a major factor. Resuscitation was nO[ 
3nempted or was unsuccessful at birth in 5 infants of 22 to 24 weeks gestation. 
(Two other ELBW infants died due to congenital malformatio ns, birthweights 840 
and I ZZD grams), A major factor in improved survival in recent years has been the 
successful use of 5urfacmnt therapy (or infants with respiracory distress syndrome 
since October 1990 at the Rotunda Hospita l, in addition to the now well 
established use of antenatal steroid in any "viable" pregnancy delivering prior to 
ahout 34 weeks gestation . 

For all infants the condition at birth remains of paramoum imp:>rtance. Obstetric 
decLSions reg-drJing viability hased on gestational age and estimation offetal weight 
by ultra50umi are mOSt important. The involvement of Consultant Obstetricians 
With a Special Interest in Perinatal Care in the management of pregnancies 
IOvolving the very immature but p:>tentially viable foetus is a welcome advance. 
Prevention of birth at the margm of viability is desirable; the role of tocolytics. 
Including paniculariy, 10 view of the significant association of maternal ascending 
Infection with neonatal death. the role of antibiotics, needs to be further studied. 
Mamtenance of fetal and neonatal cerebral perfusion is essential, with avoidance 
of fetal distress in utero, and subsequent careful attention to correcting 
hypoten Ion by volume expansion and use of canac inotropIC agents. The technical 
skill of housestaff and of nursing staff in delivery room resuscitation and in dealing 
With emergencies such as pneumothorax are crucial. 
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As tiny infants survive in greater numbers. there is a need for improved follow~up 
of these infancs, with a properly resourced comprehensive development clinic. 
Greater emphasis needs [0 be directed at identifying preventable handicap, 
including attempting to define the lower limit of gesta[ion at which it is considered 
appropriate [0 a[[empt resuscitation. As we noted last year, we agree generally with 
the statement by Alien et al that, considering current morrality and morbidity, 
"aggressive resuscitation of infants born at 25 weeks gestation is indicated, but not 
of [hose born a[ 22 weeks. Whether [he occasional child [hac is born at 23 co 24 
weeks ges[3tion and does well justifies the considerable mortality and morbidity of 
the majority is a question that should be discussed by parents. health care providers. 
and society," (New Engl J Med 1993; 329, 1597 - 1601). 

CONGENITAL ABNORMALITIES 
The major cause of mortality and morbidity in live born infants remains congenital 
malformations. ) I deaths were due to lethal abnormalities, including 2 late 
neonatal deaths. The causes were neural tube defects (2), trisomy 13 (2), 
congenital diaphragmatic hernia (2), Potte" syndrome (I), Trisomy 18 (I), 
Infantile Gaucher's disease (I) and multiple congenital abnormalities (2), one due 
to the D.O.O.R. syndrome and one due [0 a maldevelopment of the c10acal 
membrane sequence. (See earlier in Annual Report for details of the pregnancies) . 
All potential mochers should be advised to take folic acid [0 decrease the risk of 
neural tube defects; food supplementation should be considered as is being done in 
the United States. 

PAEDIATRICS 
The workload of the paediarric department has increased over the paSt dccaJe. 
Reasons for this include an increased tendency to deliver infants prematurely if 
there are signs of inmcro compromise. an increased number of multiple births with 
the inherem fisk of premature delivery, and an increased number of immature 
infants surviving. There were 505 admissions 10 the N .I.C.U. in 1995. 247 of these 
had a birthweighl of ~ 2500 grams. 55 infants less than 1500 grams survived III 

1995. Overall 100 infants required assisted vent ilation and 66 mfants received 
parenteral nutrition. 

Computerisation of basic clinical data is another prioTl ty for development. this is 
being addressed by the recent mCOT)X>ratlon of the Neonatal lnfonnatlon ystem 
Module IntO the hospital Patient Adlntntsrrau n System. An audit asslStam is 
required to ensure accurate and timely collection of data so as to facil itate data 
retrieva l for audit and clinical studies, with the aim of continually refintng and 
improving clinical practice. 

The conatallmenslve Care Unit remains inadequate In terms of Its 51:e and the 
distance from the PaedlatTlC Unit IS a rroblem. Hopefully the two Untts Will be 
Joined on a Single Site In the not tOO d istant future. 
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BIRTHS 

WT. 

730 

720 

710 

670 

650 

640 

630 

630 

600 

570 

530 

GEST. 

27 

24(&4/7) 

25(&4/7) 

23(US) 

23(US) 

23(&6/7) 
.. 

23(&617) 
. 

23(&517) 

27(&3/7) 

22 

2Z 

D.O.B. MODE 

SEX DEUV. 

F L.S.CS. 

M Breech 

F L.S.CS. 

M Vag 

F S. VD. 

F Vag 

F B=eh 

M Vag 

. 

F L.S.C.s. 

M Vag 

M V"lI 

DEATHS E.V.L.B.W. INFANTS 
ArGAR AGE 

I 5 DEATH CAUSE DEATH 

I 2 5hou .. Asphyxia. hyaline membrnn~ dlK~. ~ndcxlU\OP.1lhy. matemiJl 

chroniC renal failure on dialysis. placrntal h)j)opitula 

4 6 I3 hou.. Imma,u",. R.D.s .• E. Coli "'" .... IVIi. (""rorloc. h .. mo .... l!". 

acute chorloomnlonltls). No PM 

6 7 32 hours Immature, R.D.S., hyperkalaemia. trlplel. 

11 dead 3 mins R~U5Citatm stillbirth, chorlOOmntOOltlS, No PM 
6 8 61 hours Immature, pulmonary hacm()ll"Qf,"e. h)pc,ulacmI3, 

I 
• • • 0 

chorioamnionlus.. no PM. triplet .., 
• 

7 9 33 hours Immaturr, P.I.E.. LV. H., hl'1"1rrkalaemIOl. chorioamnionnlJ. 

no PM. tnrl« 
NR NR 10 rruru Immature. chonoamnlOrUtLC, No rM. mrlct 

I I I hou, Immarure. tcpw (gp. B mepc: eSt E. colJ. acute choriod«idUIUJ, 

llSp,ntlton (,onllnO"la 
. 

4 6 19 hours TWln-I'win rr.m4ull.ofl ~yndn""K. (oI .. .h'Jnunn.,. ..... (In"j .. 1 

IIRh· 4 IS .... '!I.) • ... ,Iy htJn ..... R n.~. 1"'1 .. "" • ." h~",,'I ... , -
I 5 16 hou" J~turt". f'kll fftIlMit3t-N. i(ln'l'l_m .. l hnem""" ec, 

rnculn!, '" •• , Ik "f~ t.h-..... lIIft"'. 'IlH it. 
-

11 NR IOmuu 

r'",,&ml m.JlrT'WIlj mJ,,1II.~ic-" <~ till 



V.L.8.W. NEONATAL SURVI\lAL UNBORN). IQIIS . 1945. 

CMitCIN 

~,...t I'HI ·I'HS 

1986 19!17 1988 1989 1'1'10 1991 1992 I'HI I~ 1995 1995 10 I AI. 

(GRAMS) BIRTIiS 10 6 5 4 10 6 9 I 9 IS !~ ~: 11,. 

500·749 DEAnlS 8 4 I 1(1) 6(1) I I> I b 11 !4 
10 IJ 9 10 14 11> 10 IJ IS IJ leX. to 

750·999 DEAnlS 6(1) 9(2) 50) I SUI IUI WI 5(11 <1(11 1(1) 15(6' 
BlRTIIS 14 Il 

1()OO. 1249 DEArus I l(t) 6(1) 6( I) )(l) 1(1) 401 0 1(11 IIlI IQ{~' I • -• m 17 II Zl 29 IS 19 11 ?6 IIIO'!It III 4WIlI I '"' • 
1250· 1499 DEATHS • I 2121 6(2) I 4(l) 0 1(1) 1(1) 1(11 111>1 

76 
1500· 1999 DEATHS 2(1) 6(5) HI) HI) 1(1) 4(4) J(l) lIll 1111 2111 

28 DAY LETHAL 
VLBWDEAruS 

. 
1986 1987 1988 1989 1990 1991 1992 '99) I~ I'M 

Blnlu < 1500 cm"" 60 58 H 58 60 15 -18 52 III 7lI 

Normal deachs 17 16 10 14 9 5 8 5 11 1\ 
. 

Abnormalities 1 J 6 4 6 6 4 1 4 • . 

SlIrvwal 9b 71.2 70.9 79.2 14.1 81.1 91.8 81.8 90 IIS.7 .. .u 
hQ 28 <la),) 



100% 

90% 

80% 

70% 

60% 

50% 

40% 

30% 

20% 

10% 

0% 

90% 

80% 

70% 

60% 

50% 

30% 

20% 

10% 

FIGURE 1. SURVIVAL BY GESTATION 

i-

+ 

+ 1+ 

23wb 24wb 25wb 26wb 27wb 28wb 29wb 

o %SURVIVAL 

FIGURE 2. SURVIVAL BY BIRTHWEIGHT 

5()()'599g 6OO·699g 700·799g 8OO·899g 9OO.999g 

o % URVIVAL 

·32 . 

< 

I < 



3.2 DEPARTMENT OF GYNAECOLOGY 

Out .. Patients: 
No_ of Clinic, 

No. of New Patients 

Total No. of Patients 

In .. Patients: 

Bed Complement 

No. of Admissions 

Major Operations 

Minor Operations 

Total Operations 

1995 
519 

3,275 

7,741 
11,016 

35 Beds 

2,826 

616 
2,923 

3,539 

THEATRE WORKLOAD: DEPARTMENT OF GYNAECOLOGY 

Vaginal Surgery: 

Vaginal Hysterectomy 

Manchester Repair 

Pelvic Floor Repair 

Urethroplasty 

meaT 

Removal of IUCD 

InsertIon of IUCD 

Other 

TOTAL 

Abdominal Operations of the Uterus 

Total Alxiommal Hysterectomy 

Wertheim's Hynerecromy 

Ml- mectomy 

Glllian', SuspensIon 

Bilateral Ippingo-oopherectomy 
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1995 
53 
5 

58 

I 

45 
32 
6 

23 
223 

168 

6 

30 

3 
59 
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Surgery 00 the Tubes aod Ovaries 

Tubal Surgery (Microscope) 

Tubal Ligation 

Salpingectomy 

Ovarian Cystecromy 

Oopherectomy 

Ovarian Biopsy 

Salpingo-oopherectomy 

Other 

TOTAL 

Laparascopy 

Hysteroscopy 

Cysroscopy 

Laparotomy (mcludmg Ectopics) 

Append,ctomy 

ExcISIon of Bartholm's Cyst 

Fe-mons 

DIathermy of Vulval Warts 

TCRE 

Laparoscoplc D,v, I n of AdhesIOns 

D& 

DIathermy of CervIX 

Polypectomy 

Punch B,OPSY of CervIX 

LLEIZ 

Other Gt""e (EUA's, Blood Patch) 

Other Gtnae Surgery 

Graod Total 

. J4. 

1995 

58 

549 

6 

67 

12 

55 

14 

12 

773 

864 
203 

26 

45 

2 

27 

8 

16 

10 

20 

720 

71 

44 
I 

24 

lOO 

7 
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3.3 DEPARTMENT OF PATHOLOGY 

Dr. J.E. Gillian (Director), Dr. Mary Cafferkey, 
Dr. Phillip Mayne, Dr. Deirdre Devaney, Prof. lan Temperley 

Registrars: Or Siobhan Nicholson, Or Annmarie Pollock 

PATHOLOGY STAFF 
Philomena Bateson 
Pacricia Baynes 
Peter Browne 
Ita Cahill 
Jacinta Core 
Carrnel Curran 
Patricia Cough 
Jane Halligan 
Bemie Jaclcson 
Catherine Keany 
Ann Kennedy 
Bemadette Lennon 

INTRODUCTION: 

Ann Lamont 
Jenny Murray 
John Mc Morrow 
Owen O'Connor 
Bill O'Neill 
Maria Phelan 
Dymphna Sheehan 
Muriel Smith 
Olive Sweeney 
Catherine Robinson 
J anet TIemey 
Maria Tobin 

little significant change occurred in ,he overall workload during 1995. There was 
an overall 2% increase in the number of teStS compared to a 2% fall in the number 
of specimens compared '0 1994. A breakdown showing workload undertaken by 
the different departmentS is sta,ed In the Table 1. 
Most significant development during the year occurred in the Biochemistry 
Department where an Automated Immunoassay y t<m (Wallac Auto-Delphla) 
was installed. This is now being employed to service a subsrnnlial number of 
Endocrinology testS which had previou Iy been referred '0 other outSide 
laboratories. 

Table 1: Department workloads compared to 1994 

Department of % + over Number of %+ over 

0'-__ ....;-0.6 

specimens sent to outside laboratories 
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HISTOPATHOLOGY:· 

The number of tests increased slightly (6.8%) compared to the previous year. The 
number of surgical specimens decreased with a reduced specimen : test ratio up 2.16 
(2.2 in 1994). The number of placentas referred increased with a rise in the 
specimen: test ratio to 7.13 (6.66 in 1994). 

A total of 106 aucopsy examinations were performed. In 18 cases permission for 
auropsy was not granted and the procedure was confined [Q a superficial non~ 
Invasive examination. Of the remaining 88 cases, was a Rotunda born sudden 
mfant death syndrome aged six weeks, while the remaining 87 cases were perinatal 
tleaths. giving an overall autopsy rate of 81%. There were 52 cases with birch 
weights of 500 grams or more; of whom 44 (85%) had autops ies. The diagnoses 
from this work are stated in the section on perinatal mortality. There were 54 cases 
weighmg le ' than 500 grams at birth, in whom 43 (81%) had autopsies. The 
diagnoses obtained in these cases are given in Table 2. Major malformations and or 
chromosomal anomalies accounted for 14% of fetal loss in this group. These 
included twO cases of T umer's syndrome. one case of Triplo idy, one neural tube 
defect, and two other dysmorphk cases. 
Table 2: Autopsy Findings in 43 fetuses < 500 grams 

Diagnosis 
Major Malformation 
Uteroplacenta dysfunction 
Uteroplacenta insufficiency 
Retroplacental haemorrage 
Infection 
Unexplained 

Number 
6 
I 
2 

I I 
1 1 
12 

% 
(14) 
(2) 
(4) 

(25) 
(25) 
(30) 

Amongst the overall autopsy series. I.e. both over and less than 500 grams, there 
were 27 (29%) cases with significant bacterial infection. The most frequent 
organl ms isolated were E. Coli, 7 cases; U reaplasma/Mycoplasma, 4 cases; Staph 
Epldermldis, 4 cases; Group B B Haemolytic Streptocci, 3 cases, lesser numbel1i 
were obtamed for other organisms. This result clearly points to the importance of 
the Ureaplasma/mycoplasma organisms as pathogens causing miscarriage. 

CYTOLOGY:. 
The workload compnsed 6710 cervical smears and 193 ovarian cyst aspiration 
specimens and other flUIds. The number of cervical smears represents an increase 
of 32% over the proceedmg year. This was due to case material referred from the 
Midland Health Board. The number of positive cervical smears was 201. giving an 
mctdence of 3.0%. n"\l5 inCidence IS reduced compared re the figure from the 
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previous yea r of 4.8%. This may renee[ demographic panems in a more rural 
population of the midland health board. The age of distribution anJ grades of Cl 
are as stated III Table 3. 

Table 3: Analysis of patients with positive smears by age and grade of elN 

Grade of Number of Patients ages (years) 
Neoplasia Patients 0-20 21-30 31-40 41 -50 51-60 60+ 
CIN I 53 I 19 21 7 5 
CIN 11 51 I 21 20 8 - -
CIN 11 97 - 19 42 29 4 2 

BIOCHEMISTRY:-
During 1995 a number of significant changes [()ok place within the Biochemistry 
section of Pathology. Both laborarories were upgraded and roward the end of 1995 
an 3uCOmated immunosay system (Wallac Auto.Delphia) was insta lled. The 
majority of the endocrinological investigations are now analysed on sae, 
considerably reducing the turn-around time from receipt of sample to reported 
result . This has been further accelerated through a bidircctional interface hetwcen 
the analyser and the pathology computer. This in turn relays reporb \ ' 13 The 
hospi tal computer (0 the monitors in clinics and ward nursing Sta1l0n3. fu a result 
the number of telephone calls ro the laborntory seeklllg llubranJlIl1! resuh!l ha3 
JecreaseJ consiJerably. 

A number of Hcmacue Blood Gluco'le .:maly-.ers were alsu I1ltmJuceJ as ear
Patiem Tesung Analysers; lhe3C are particularly well suueJ for measunng low 
blood glucose concentl'<ltlon~ In prem.lture ncun.lte,. 

After a slight full in the workload JUring 1994, It rOM: 3gam dunng 1995 with ~m 
increa)(' m the [est rcqu~r mUll; the numhcr of \pec imens recel\,t.'\.1 Ju.1 nOI 

Increase. 

HAEMATOlOGY;-
There was no slglll(lcam ch.mf,tc III rhe overall worklu"J , ahh('"lugh ",)nlC ch.IOJ..,>eS 
10 neonatal cllIlIcal practice calba! shlfrs m rhe numbers of lahorntol)' rests 
performed. A dramatic 27. % IOcrease 10 reticulocyte counts on neonat~ W;:lS 

matched by a 50% uccreaSl" an uX"lmbe's tests on umhlllcal CON ;unplc:"I fmm 
mfants of Rhesus negative mothers. Differential whlt~ cell counts IOcrea.."t.J h\ 

.1 % reflecting a nsmg ye'.tr-bY~rear demand (or thl exammatton. A small numher 
of tests were referred to other laboratories. These Include studies for h .. emnl,uc 
disorders, haemogloolnopathle5 and slcciall:ed coagulation StuJle5. 
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The haema[Qlogy specimen numbers for historial/logistic reasons also include 
Rubella and VDRL samples. This is because the same samples are used for blood 
group testing. The other specimens amongst the 'outside' referrals which are 
managed by haematology staff include blood samples sent for karyotyping and 
immunology tests. 

SEROLOGYffRANSFUSION 

1995 saw a small decrease in the specimens referred for blood group serology giving 
a corresponding decrease in tests. The most notable reduction was in the number 
in cord bloods received (1 093 in 1995 - 1326 in 1994) probably resulting from the 
decrease in antenatal referrals in 1994. 

Despite the success of Anti~O gammaglobulin twO new Anti~O's were detected but 
these did not require any transfusions resulting from haemolytic disease of the 
newborn (HDNB). A number of patients developed antibodies during pregnancy 
in the absence of a clinically identifiable sensitising episode. The most notable 
were multiple antibodies (Anti ·C +0 +E +JKb +Fya +LW) occuring in a patient 
over a period of three months, for which a specific cause could not be found. After 
delivery the baby had a positive direct Coombes test but fortunately did not require 
transfusion. There were no HDNB antibody related transfusions in 1995. 

The number of specimens referred [Q the transfusion labora[Qry dropped slightly 
but an increase was seen in the level of testing. This was due [Q a 4.8% increase 
in specimens referred for group and save. There was a 15% reduction in the number 
of patients transfused with a corresponding drop in the amount of blood used 
(13.8%). The recent heightened awareness of the risks associated with .blood 
transfusion has contributed to this decrease. The demand from NICU continued to 
rise with 23% increase in the number of Quad packs issued. The average wastage 
of blood was low at 2.67% as compared with 1994 (4%) and the cross match: 
transfusion ratio, 1 :2.52 was unchanged compared [Q 1994. 

CLINICAL MICROBIOLOGY:_ 

The workload of the department increased in 1995 with a 7.6% increase in the 
number of specimens and a 17.9% increase in the total number of tests. There was 
a [Qtal of 23.660 pecimens, resulting in a [Qral of 44,369 tests. Pregnancy tests were 
the only area showing a decrease in specimens (down by 7.4%). The principal areas 
of growth. when compared with 1994. were Blood Cultures and Swabs. Blood 
Cultures increased by 24%i the reasons for this were multifactorial. There was also 
an 18.6% increase in swabs partly reflecting specimens generaced by the new 
Vaginal Discharge Clinic. 
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Analysis of positive blood cultures for the yea" 1993-1995 inclusive revealed chac 
peuerperal febrile morbidity with confirmed bacteraemia and early onset neonaral 
sepsis confirmed by culture were uncommon. The Group B B haemolytic 
streptococcus was implicated as me most important pathogen in puerperal febrile 
morbidity. fo llowed by emerk Gram negacive bacilla such as Escherichia coli and 
Haemophilus inJluentae . However the overall prevalence of Group B 
streptococcal bacteraemia in maternal and/or neonatal blood cultures was low 
ranging from 1 case per 2,000 to 1 case per 3,000 deliveries. This prevalence of 
confirmed Group B streptococcal sepsis is low and does nO[ justify routine 
screening for Group B streptococci in an[e~na[al patients. 

In November 1995 an important New Technology development was the 
commissioning of a "Continuous Culture" Automated Blood Culture system. 
Central to this system is rapid detection of positives and enhanced capacity to 
detect small numbers of bacteria in blcxxl cultures from infants. 

Culture for Mycoplasma and Ureaplasma had been introduced on a research basis 
in 1994. Analysis of che results for 1994 was performed in Januaty 1995; there was 
a strong association between the presence of either or both of these organisms and 
premature labour and/or premature rupture of the membranes. It follows that these 
organisms should be sought rominely in selected specimens. Classical cultural 
methods for Mycoplruma/Ureaplasma, which are labour intensive and time 
consuming, were tested in parallel with commercially available systems. The 
commercial systems were found to compare favourable with culture, are more 
suitable for use in a routine laboratory and in addition. include antimicrobial 
susceptibility testing of organisms detected. Since March 1995 
Mycoplasmn/Vreaplasnw. cui Cure has been included in diagn06cic laboracory work 
and has generated a significant workload. 

Unlinked testing for Hepatitis B infection (testing for HBV surface antigen) on 
amenacal bloods was introduced in Sepcember 1995. A cocal of 2.708 were 
screened in 1995: one was positive. This programme will continue in 1996 and it 
is likely that in future Hepatitis B testing will be linked allowing appropnate 
intervention to reduce fisk of vertical transmission to the neonate. 

The Unlinked Anonymow HN costing programme concinued throughouc 1995. A 
toral of 5,621 anrena[31 blcxxl samples were screened. One positive was detected 
indicating a seroprevalence of markers of HIV infection in amenatal patients at 
che Rocunda of 0.017%. 
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3.4 DEPARTMENT OF ANAESTHESIA 
Dr. J. Gardiner 

Another bU3Y year for the Department. It was grcady helped by the arrival of our 
new Consultant. Dr. Mary Bowen, who came to us from Pordand. Oregon havmg 
earlier been a 'mor Registrar here in Dublin. She is most welco me and is gomg 
h) he .\ great aodinon ro our team. 

Th,lOks agam to Drs. Blunnie and Carron and to our [WO invaluable SeOlor 
Rl'gl!>trars Or». Ro~ Mary Moriarry and Ann Fanning for another enjoyable and 
h.lrliwllrlclng year. 

DELlVERlES UNDER EPIDURAL 

Total Number of Cases 3,656 

Primiparous 1,699 
Mod. of Delivery: 

ormi.ll 725 
Force!" 268 
Vacuum 337 
L.. • • 359 
Breech 10 

Multiparou 1,957 
Mod. of Delivery: 

orm •• ) 1.241 
Forl..c~ 100 
V.'Cuum 152 
L.:;c. .. 437 
B ... .'"h 27 
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3.5 ROYAL COLLEGE OF SURGEONS IN IRELAND 
ROTUNDA UNIT 

Head of Department 
R.E Harrison. MA MD .• FRCS., FRCOG .• FRCP. 

Senior Lecturer 
Paul Byrne MD .• MRCOG .• FRCPI. 

Lecturers 
M. Dayle FR I.. MRCOG. 
M. McCaffrey MRCOG. 

Sub.Specialist Train .. 
T. Barren. MRCOG. 

laboratory Scientis. 
L. Drudy PhD. 

Secretarial 
M.L. Redmond 

. Naughton 

1. rvie~ 

Togem<r wIlh Dr. Mary Hol"han m. unll contmuo ' Team B """. ang m. 
H plt,,1 an both Ob>t<tn .nd GynaecoIOlO" Wc continue ." rrly me md,<ln'Y 
o( penonnel .0 ..,..:.al., clan. cone.lhed ","h mfcn.IIlY. rr<gnancy 105<, 
obs,etnc d"y Co,re .nd the me"",,"" . A ocw clinic commenced hy Dr. M.ry 

. ffrey I> ""1l.MI h.allh wh.ch rnw,dc J fully """p",h.""I\ I'\'.ce for '·a~.",,1 
comrlatn n( an m(<<uve ongln. 

2. Teaching 
2.1 Un<kI'jlnldu.1I 
A 'h"", w ·k .n'<NI,·, 1O,",ducl'"" cou""' .... heIJ.n the ratl.r R""m COfI1rlex 
tll 15} l..den l .. tadcn, .t1ended the "...,k anl<l\>". rmwcal module an ,he 
Rc.tund.o H, .t.1 J"idcd .nto mree 2·"",",h m,CI'\ "t.. The D., aJ Odult 
~eltkln.ll 1""'" (.,. R I luJ..'Il" "it> ...... nk<I'o Anne Lmnon. Beau>< of ,l>e 

excep""",,1 qual'l)' of the R.C. .1. .. ..den" "'" funh< ... 1"'" ,,·.re ''''''Ned In T,lru 
W.bh and D.lI'a.m loncley. 
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In the Final Examinations the Gold Medal was awarded to Anne Lennon and 
second place to Sandra Sasson. Of the 83 students attending the Rmunda 
Hospital , 9 were awarded honour marks in the examination and 9 failed first time. 

3. Research 
R.E Harrison 
I. Infertility - Male - Female - Endometriosis - Assisted Reproduction 
2. Menopause 
3. Pregnancy Loss 
4. Vaginal Discharge 

Paul Byme 
I . Hypertension in pregnancy - the role of Day Care 

Louise Drudy 
1. DNA flow cytometry in spenn cells from patients with recurrent abortion 

Evelyn Cottell 
1. Non-specific genital tract infection and male infertility. 
2. Asymptomatic infection of the subfertile couple - the effect of abnormal flora on 
IVF outCome. 

Mary McCaffrey 
Abnonnal genital traCt flora in infertile Men. 
Prevelance of abnonnal genital tract flora in the community. 
Incidence of genital tract infections in women attending a vaginal infection clinic. 

Brian Malone Student Fellowship 
Audit in Recurrent Miscarriage Services 

Tom Walsh Student Fellowship 
Abnonnal genital tract flora in Infertile Men . 

• 
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3.6 HUMAN ASSISTED REPRODUCTION IRELAND 
(HARI) 

Director 
R.E Harrison MA., MD., FRCS., FRCOG., FRCP. 

Sub .. Specialist Trainee/Senior Registrar 
T. Barrett (Sub-Specialist in Training) 

Clinicians 
M. Fawzy MRCOG. 
E. Mallon MRCGP. 

Laboratory 
A. Gordon GI. BioI. 

A. McMahon BA., Mod. Biochem. 
D. Keane M.Se. 
E. Cottell M.Se. 

Nurses 
B. Hennelly SRN., SCM., Sr. 

T. Woods SRN., SCM., Staff Nu,"" 
K. Lawzy SRN ., SCM., Staff Nur>e 

Secretary 
Sue Ryan 

Counsellors 
E. Conway B. Soc. Se., CQSW 

J. Verso Dip. Cns. 

Sex & Marital Therapist 
C. Harrison M. Se., BSS., CQSW 

This self funded unit continues to work at the Rotunda Hospital Dublin. Medical 
Card holders are still allowed [Q ava il of me treatmem at no COSt whatsOever, with 
no quota sy tern operated. 

During 1995, the increased growth of the unit ac tivities continued. Out·patiem 7 
day a week tVF serv ice continued and I I came on stream at the end of 
September for Male Infertili ty problems. Gynaecological vaginal scanning was 
carried out for HARI and Hospi tal patients and 11 0 cysts were drained vaginally 
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and 115 early pregnancy ultrasound scans were carried out. In ~depth semen 
analysis were performed for the Hospital where deemed necessary in 244 cases. 

During 1995, 538 1VF cycles were commenced. Thi included 251 fin;t visit cycles. 
All but I3 of these patients were treated with HMG under long protocol down 
regulation influence. 3,120 follicle rrackings were undertaken on these cycles. 459 
oocyte collections were attempted and embryos were transferred in 403 women. 
liS pregnancies were achieved (vaginal ultrasound proven). This gives a 
pregnancy rate overall of 21.4% per cycle, 25.1 % per oocyte collection and 28.5% 
per embryo transfer. There were no ectopic pregnancies. 19 pregnancies 
miscarried, all the rest are either delivered or ongoing. Giving take home baby 
rates per cycle 17.8%, per oocytes collected 20.9%, and per embryo transfer 23.8%. 
24 had twO sacs on ultrasound scan and 3 had three sacs. 

These figures are lower than those of 1994. Albeit only marginally in the case of 
take home baby rates. However, if the data is analysed on a month to month basis 
(Fig. I) although in each month however measured pregnancy rates fluctuated, the 
autumn period was particularly low. If the years experience is divided up into 3 
four~month periods from January to April per cycle, per oocyte recovery and per 
embryo ,ransfer are respectively 23%, 26.5% and 31.3%. For May through August 
23.9%, 27.8%, 30.3%. Whereas for September through to December they are 
respectively 17.5%,20.9%,24.3%. This is really due to September/October where 
rhe rates were respectively 11 .8%, 14.3% and 17.6% recovering in 
November/December to 22.9%, 27.2% and 30.1 % respectively. 

While it is well recognised that assisted reproduction units do undergo fluctuations 
in pre~rnancy rates, assiduous searching found no particular reason for this. While 
this I the exact period of time in which our 1 I programme started clinically, this 
is unltkely to be the explanation (or minds within the unit had been concentrating 
on developing the service up to clinical level from some months before that. 

service intrially for male With poor quality ejaculated spermato:oa was 
commenced dunng 1995. IX cases were completed in September, 9 in Ocrober, 
13 on November, and lOin December. Of the 38 cases, 34 came to oocyte 
collection and 26 had embryos to replace. A (Otal of 7 pregnancies were achieved 
gIving pregnancy rate per cycle of 18.4%, per oocyte recovery 20.6% and per 
embryo trans~ r of 26.9%. These are highly satisfactory figures and comparable 
With data from other Unit up and running for much longer penods of time. This 
IS very pleasing considenng there LS always a learning curve associated wt[h 
bnnglng new Innovations in assisted reproduction on stream. 
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2. Counselling 
All patiems embarking in IVF/1CSl are seen by one of the Unit's two counsellors 
prior to commencement on the programme and again at the review interview if 
they have been unsuccessful. The purpose of the counselling is to offer couples 
support before, during and after their IVF/ICSI attempt. Elements of the 
counselling process include implications counselling, infannation giving, suppon 
and therapeutic counselling. 

Counselling associa ted with the infertility service and in particular IVF and ICSI 
showed that a toral of 449 couples had sessions with the Team and that a further 
417 couples had their progress in assisted reproduction reviewed. The group also 
maintained close liaison with the social work department in the RQ[unda Hospital 
whose help is gready acknowledged, and where necessary, with outside agencies. 

In assisted reproduction terms to have every couple seen by counsellors is almost 
unique. Although a requirement in the United Kingdom. counselling is avai lable. 
it is not compulsory. It is however the view of the Unit that to pass through the 
counsellors hands is an essemial part of the programme, perhaps not appreciated 
initially by the couple but in the vast majority of cases certainly as showed by the 
requests for review by almost all once they have experienced what It IS all about. 

In general infertility terms there is no doubt that stress plays a very important part 
in the etiology and management. Through a large infertility service In the Hospital 
although the social work departmem provide an excellent servICe, the 
overwhelming numbers of obstetric patients and parlents with other gynaecological 
condi tions make it dIfficult for the Hospital to bear the brum of problems. HARI 
unit are delighted to assist in thiS regard but it would he hoped that In future 
perhaps through prOVision of more St.1f( in the Hospital the Importance of such 
provisions would be tangIbly recognised by the Department of Health. 

Psychosexual Counselling 
Three hundred and thirty counselling ~ions wcre undertaken during the year. 
These emanated from the Hospital and also from external rderrals. Inevitably an 
infcmllty service throws up hitherto hidden psychosexual problems. In the past 
however maybe many of these were Ignored. Thc present Increase In volume of 
work however IOdlcates greater awareness by the pubhc and also refernng docton. 
and collC<\!,.'lIcs that help I on hand whICh can gIVe a real chance of success. As 
diSCUssed at the World Conference 10 plenary session at the World Congress on 
Fertllltyand tenlaty while not all may achlcve succcss 10 tertru of COitUS and the 
psychosexual area confronllng the problem and hclptnJ! the couple to come to 

tenns With It 10 Itself has great Importance and Impact. 
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3. Research 
TOMBARRETT 
Premature Menopause In an Irish Population 

MEDHAT FAWZY 
1. Sclerotheray ueatment in recurrent endometnoma 
z. Clomid challenge tes( and IVF 
3. Dimeric inhibin and its a·subunit as a marker of follicular number and maturity 
in patients receiving in \litro fertilisation. 
4. Essential preconceptual measurements prior (0 IVF programme 
5. Unilateral ovarian lesponse in relation (0 basal FSH in IVF cycles 
6. Transvaginal Ultrasound guided ovarian cySt aspiration In relation [0 IVF 

ElMEAR MALLON 
Audit of the Vaginal Infection Clinic 

Pregnancy Rates at Monthly Intervals throughout 1995 

Jan Feb Mar Apr Jul Aug Sept Oct Nov 

o • No. of PTegnancies ij .. Per Cycle • .. OocYte CoI.lecdon = .. Embryo Transfer 



3.7 DEPARTMENT OF MIDWIFERY 
Miss M.A. Kelly, Matron 

SEN[OR TAFF 
Miss M. Cunningham (Depucy Macron) 
Miss E. Arch.bald (Assistam Matron) 
Miss M. Thomton (Unit Nursing Officer) 
M ... K. Ruddy (Acting Assistant Matron) 

S[STER MIDWlVES: 
Ms. G. Birrane 
Ms. M. Cahill 
Ms. K. Clarke 
Ms. B. D' Arcy 
Ms. J. Dillon 
Ms. M. Duggan 
Ms. E. Early 

Ms. M. Gannon 
Ms. S. Graham 
Ms. C. McDerrnot! 
Ms. M. McGovem 
Ms. M. McNally 
Ms. E O'Carroll 

SCHOOL OF MlDWlFERY STAFF 

Ms. M. Philbin 
Ms. M. Quinn 
Ms. A. Redman 
Ms. A. Reid 
Ms. M. Williams 
Ms. P. Williamson 

Midwife Teachers: Miss A. Monaghan, Principal Midwife Teacher 
Miss M. Carroll, Midwife Teacher 
Miss M. McNelis, Midwife Teacher 
Miss E Richardson, Acting Midwife Teacher 

TOTAL STAFF 
Total Midwifecy Staff {including Studem Midwives} for [995 - 266 

MIDWlFERY TRAINING PROGRAMME 
44 Student Midwives commenced their Midwifery Education Programme in 1995. 

44 Student Midwives completed their Midwifery Education Programme and passed 
their Final State Examinations. 

\0 Studem Midwives joined the Staff during the year following completion of 
training. 

Congratulations to all our Student Midwives on their success. 

All but one of our Student Midwives who sat their Final Stoue Examination passed 
on the first attempt. One Student Midwife passed on her second attempt. 
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OBSTETRIC SECONDMENT 
Student Nurses attend from Beaumom Hospital, OUT Lady's Hospi tal for Sick 
Children Crumlin, and James Connolly Memorial Hospital Blanchardstown, for a 
three week module in obstetrics during their General Training. A roral of 13 such 
courses were held throughout the year and 137 Student N urses attended. 

VISITING MIDWIVES 
Midwives from Nicaragua, England, Holland, Scotland, Finland, Northern Ireland 
and Wales visited the Hospital to observe modern management in obstetrics and 
neonatology. 

MIDWIFERY REFRESHER COURSE 
Five Midwives attended a "Midwifery Refresher Course" in Ocmber 1995. 

PRESENTATION OF AWARDS 1995 
The Presentation of Awards was held on 22nd November 1995. Professor Dav~ 
Coakley, Dean, Faculty Health Sciences, Trinity College Dublin addressed the 
assembly and presented the Awards. The Dean gave a very interesting historical 
review of ,he life and work of Sir Fielding Ould, Master of rhe Rotunda Hospital 
from 1759 - 1766. 

The Solomons Gold Medal for the Best Practical Nurse of the year was awarded 
[0: Miss Maria Comerford 

Bronze Medal for Best Practical Nurse of the year was awarded to: 
Miss Susan MacNicholas 

The Raymond Cross Gold Medal for the Best Nurse in Theory was awarded 10: 

Miss Anne Marie Monagle 

The Silver Medal for Theory was awarded to: 

Miss Mary Hallinan 

The Sister Sheehan Annual Prize was awarded to: 

Miss Tracey Kilcar and Miss C. Michelle O'Connor 

The Long Service Gold Medal was awarded to: 
Miss Mary Cahill 

Presentation of Certificates and Badges 
Forty five Student Midwives were presented with their Certificates and Badges 

Congratulations to all the Prizewinners and those who received their certificates 
on their Success. 
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CONTINUING EDUCATION 
Continuing education is the key to achieving excellence in professional standards 
and is approached in the Rotunda Hospital by means of internal and external 
courses. 

a ) In~House Education Programme 1995 
An In;House Education Programme was set up in 1993. The ride oh opics for 
1995 were as (allows: 

I . 250rh Anniversary Conference for Midwives and Neonaral Nurses. 
Theme, Midwives - The Birth of Change. 

2. 250th Anniversary Lectures 

3. Breast Feeding 

4. Breast Feeding Pump Demonstration 

5. C linical Education Day 

6. Fire Lectures 

8. Lircr.:uure ReVIew on TCi.lm Nur~mg 

9. Neonarai Phlccmem of I.V.!'! 

10. Pre;Conccpnon NUfrlt1l.,m 

11. Neonaral Resuscitation Tmining Cour~ (nnc day) 

12. The Importance of Bera Carotene In Infanb 

13. The Midwife · Concept~ ~l(Oh terrlc;)1 Anaellolhc~ia 

b) External Courses/Conferenccs anendcd during 1995 

During the year 171 M IJwlnta. ancnJcJ ~x(ltma\ CtlU11tC Illtt t."\ \ hel()w: 

I. Annual Conference of Irish Assocl:ltlon of Stenle Sen'lce- MilllilJ,!ef' 

2. Breast Feeding ~ Meeting the Targets 
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J. 50th Anniversary Conference of the Royal College of Midwives, Belfast 
"The World of the Midwife". 

4. Change in Nursing Education & Training ~ Meeting the Challenge. 

5. Contemporary Issues in Nursing Practice with reference to Legal and 
Ethical Quest ions. 

6. Continuing Education Programme (Beaumont Hospital) 

7. Counselling Issues - Sexual Abuse. 

8. Dimensions of Quality in Healthcare. 

9. Homeopathy and Herbal Medicine in Pregnancy and Birth 

10. How to prepare for the emerging standards and legislation. 

11. I.N.O. and Royal College of Midwives of Nonhem Ireland Joint 
Conference. Theme: "The Midwife, Facing the Challenge". 

12. Management of Rape and Sexual Assault. 

13. Moving intc Senior Nurse Management, the Challenge of Leadership. 

14. Neonatal Venti lation ~ Current Practice and Future Trends. 

I S. Preparing for Parenting. 

16. tepping Forward - Thinking Back. 

17. Telemedicine - D.C.U. 

18. Telemedicine in Primary Health Care. 

19. The Iri h Hospice Foundation Conference. 
"Palliative Care in Malignant and Non,Malignam Illness". 

20. "Rotunda Hospital - 250 years a celebration". 
Royal College of Obstetricians and Gynaecologists, London. 
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c) External Courses 

In addition to the above 13 midwifery staff undertook external courses, ten 
Diploma courses and three Degree courses. 

Staff Midwife K. Ruddy undertook 13 Diplomas in the Royal College of Surgeons 
in Ireland before she read for the Primary Fellowship which she obtained in 1993. 
Our sincere congratulations go to Mrs. Ruddy for her perseverance and success in 
on-going education leading to her Final Fellowship in Nursing from the Royal 
College of Surgeons in Ireland in 1995. 

Appointments 
Miss Margo McNelis had been a staff Midwife in the Rotunda Hospital in the area 
of Neonatology for a period of five years when in 1992 she undertook further 
studies leading to a three year B.N.S. Degree Course in U.C.D. She was appointed 
Midwife Teacher in July 1995 upon completion of her B.N.S. Degree Course. 

Retirements/Leavers 
Miss Mary Quinn resigned in July 1995 following leave of absence to complete her 
Doctorate in Case Western Reserve University. Ohio. 

Miss Anne Hayes, part-time Midwife Teacher retired from her post as Midwife 
Teacher in June 1995. 

Deaths 
Sadly three retired membe" of the Midwifery Staff dIed in 1995. nlCY were 
dedicated Midwives who served the Rotunda Hoopital unselfishly and with great 
loyalty. Their names arc as follows: -

I . Ms. Lily Somersett served the Rotunda Hospital for almost 40 years and dIed 
in December 1995 at the age of 86 yea". 

2. Ms. Catherine Gilmartin served the Rotunda Hospital for 34 years and died In 

December 1995 at the age of 90 years. 

3. Ms. Edith Eames served the Rotunda Hospital for 4 rea" and dIed In 

December 1995 at the age of 94 years. 

Bereavement 
Bereavement Services within the hospital are ava ilable to all patient!! who 
experience a miscarriage, stillbirth or neonatal death. A team of expens, I.e. the 
doctors. midwives. twO chaplains (Roman CatholIc and Church of Ireland) and 
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med ical social workers focus on a holistic approach to pat ient care by trying to 

crea te time and space for the parents to address their loss in an emotionally safe and 
secure environment. A private room where the extended family can visit on a 
regular basis is impon ant. From the time of their deli very, parents arc encouraged 
[ 0 spend time with their baby, first in the Delivery Suite and then in the Chapel of 

Rest. 

During this period the managemem team must be ready to listen and show great 
empathy with the paren ts as they suffer from the numbness and bewilderment 
'ISM1Ciared with Their loss. The team help parem s to express negative feelings in a 
safe and supportive way, encouraging them to talk about their feelings and their 
sense of emptiness and trying [Q make sense of their loss. Seeing, [Quching and 
experiencing their baby is encouraged; helping parem s to plan and think creatively 
Hbout the kind of Funeral Prayer Serv ice they would like to celebra te, to recognise 
"nJ acknowledge the bi rth and death of their baby. "Placing the baby in the 
coffin", "tucking the baby in", and clos ing the coffin lid are sensitive details which 
we feel are beSt done in a loving way by parem s. 

The staff who take parr in bereavement are very special caring people. The 
Management Staff of the Hospi tal is most consciolls of their good work, and 
grateful to them for all their efforts. 

C haplains 
A special word of thanks to our Chaplains: Rev. W. Stewart (Church of Ireland ) 
anu Rev. Fr. C. h.ridan (Roman Catholic) for all their help throughout the year. 

Informal ion Technology 
A Sister MidWife anti thrl!e Staff Midwives were seconded to the l.T. Department 
to assist With rhe implementation of the Patient Administra tion and C lin ical 
Information System o r "PAS" which wcnt live th roughout 1995. The project 
mldwifcry smff are involved in a Wide range of activities including computer 
tmmlng. Last year almost rwo hundred members of staff successfully completed 
computcr tr.lInlOg anti received a hospita l certifica te. The midwifery staff also 
provided tmlning to the medical staff throughout the hospita l and provided 
IIlJI\'u..lual tuition at ward level. One of the main functions of the midwifery staff 
I:' to suppon enJ,user through the Help Sleep Lines which have been established. 

The IOtroductlon of computers ro the Rotunda Hospital ha heen very successful 
~md 1 ft.-el thl~ I~ due mainly to the Project Manager Mr. Tony Carroll , who IS 

enthUSiastiC, determlneJ and exrremely patient in Implementing and managing the 
rroJl.'Cl. 

meere thanks IS due to the Master, Mr. Noel Nelson, Consultant Staff, and the 
MidWIVes throughout the hospmd In particular who ha\'e supponed rhe project to 
dille anJ made u :.uch a SUCCC!lS. 



Midwifery Education· A New Era 
This year che Rotunda Hospital have begun discussions wich che Dean of che 
Faculty of Health Sciences, Professor Davis Coakley, in consultation with the 
Department of Healch and An Bord Altranais to plan a proposal leading to a 
Higher Diploma in Midwifery Education. The discussions are ongoing and the 
response is very positive. 

Celebrations 
The Rotunda Hospital celebrated its 250th Anniversary of continuous practice in 
midwifery and the year 1995 was celebrated with a number of scientific, cultural 
and social events. The 250th Anniversary was opened with an Ecumenical Service 
of Thanksgiving on Sunday 12ch March at 4.00 pm. Representatives from all 
disciplines were in attendance and they were proud to be parr of it. The Service 
was conducted in che presence of the Most Rev. D.A.R. Caird DD, Archbishop of 
Dublin (Church of Ireland) and che Most Rev. D. Connell DD, Archbishop of 
Dublin (Roman Catholic Church). 

Launch of the Rotunda Book "Masters, Midwives and Ladies .. in .. Waiting 
1745· 1995" 
This magnificent book was launched by Senator Dr. M. Henry at a champagne 
reception in che Pillar Room on 15th March 1995 to celebrate the foundation of 
250 yea" of service. The book had special Significance for che midwifery taff as 
two chapte" had been researched and written by hospital Midwives. Each member 
of staff and recired staff members received a free copy of the book.. My sincere 
thanks to che many Midwives, boch past and present, who helped to research 
material. We are also particularly gtateful to Professor Alan Browne who edited 
the chapte" for us. 

The 15ch March was very exciting in twO way' for MidWIVes. F,,,t the launch of 
che book and then the Celebration Concert at che National Concert Hall where 
President Mary Robinson attended. 

Presentation of Picture Frame to all babie. born on the hospital' birthday 
The Board of Govemo" presented to each mother who had a baby born on 15th 
Marc.h with a Silver picture frame to mark the occaSion. 

Ecumenical Bereav~enl rvice 
As part of che hospItal', 250th annoveoory celebrations It was decIded to hold an 
Ecumenical Bereavement Service for chose bab,es who had dIed around the time of 
bIrth. The Service took place on Sunday 14ch May on che newly renovated St. 
Mary's Pro-Cachedral. We were pleasantly surprosed by the la~ turnout . 
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The Service was designed to be a sensitive mixture of readings and music, the 
music being provided by the Dublin Diocesan Music Group under the direction of 
Fr. Pat O'Donoghue. The readings and prayers were read by the Master, Matron, 
hospital staff representatives and members of Bereavement Support Groups. The 
Service included both hospital chaplains and the sermon was preached by Rev. 
Stanley Baird, who for many years has worked in the Ministry of Healing. 

As members of the congregation arrived at the Pro~Cathedral, they were greeted by 
uniformed Midwives. Each person was asked to take a small card in the shape of a 
baby's hand print and to write the name of the baby they were remembering at the 
Service. At the appropriate time during the Service, members of the congregation 
walked up into the sanctuary and placed the hand print within a large circular 
cloth representing a circle of life. The Rotunda blue cloth had been beautifully 
decorated with childrens' hand prints in a spectrum of colour. 

One surprising element was the number of elderly people who attended, some 
bereaved forty or fifty years previously, this created a timeless quality to the Service. 
When all the individual hands were placed, and there were hundreds, one very 
large hand-shaped card was placed to represent all children who had died around 
the time of birth. Then to a musical acclaim two children walked through the 
circle scattering flower petals over each name and this proved to be a very moving 
moment. Throughout the whole service the music and singing was superb and at 
the end was acknowledged with spontaneous applause. The applause was also a 
good indication at that moment the service had ended on the right note, smiles 
seemed an appropriate and fitting end to a remarkable day and one of the 
highlighcs of the 250th Anniversary. 

Midwives Reunion 1995 
The Midwives Biennial Reunion took place on 10th June and attracted a large 
attendance from at home and abroad. The Rotunda Chapel was packed to capacity 
for an Ecumenical Service in thanksgiving. The twO chaplains Rev. W. Stewart 
and Rev. C. Sheridan, in consultation with the Midwives Reunion Committee 
planned the service. His Grace the Lord Archbishop of Dublin, the Most Rev. 
D.A.R. Caird DD (Church of Ireland) and His Lordship, the Most Rev. D. 
O'Mahony DD (Roman Catholic Church) presided. The Homily was preached by 
His Grace the Lord Archbishop of Dublin, the Most Rev. D.A.R. Caird. The choir 
was lead by Mr. R. Marino, Organist. 

The Service was followed by an enjoyable dinner in the Pillar Room where new 
friendships were forged and old friendships enkindled. Sincere thanks to Sister K. 
Clarke, Chairperson and Miss A. Monaghan, Secretary of the Committee, who 
worked so hard planning and organising the Reunion. 
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Staff Party - 7th July 
On 7th July there was a Staff Reception and Barbecue. The staff parry was 
attended by over 200 staff members from all disciplines. A good night was enjoyed 
by all . 

Children 's Party 
There was a Children's Parry held on Saturday 8th July from 3 pm. to 5 pm. as part 
of the 250th Annivesary Celebrations. Children invited were from schools and 
community groups from around the Rotunda and they ranged in age from three to 
eight, 220 in all attended the party. They were emertained by a magician, clowns 
and a Punch and Judy Show. There were also guest appearances by Fred Rintstone, 
Bamey Rubble, Bamey the Dinosaur and a variery of games. The parry proved to 

be a huge success. The party was organised by hospital staff and we are very grateful 
to everyone for giving of their free time to organise such a successful event. 

Mothers Day 
Dunnes Stores presented all mothers in the hospirn) with a bouquet of Aowers [Q 

mark the occasion of our anniversary. 

Milton Education Awards 1995 
We were pleased to host the 10th Anniversary Milton Education Awards as part of 
OUT celebrations. The ceremony was opened with a Seminar Theme "Pathway in 
Higher Education", by Dr. S. Cowman, Head of Nursing, Dublin Ciry Universiry. 
The awards were presented by Miss Shellagh Bramley, Director of Midwifery, 
Scotland. The Master, Dr. P. McKenna welcomed the delegates. The award 
ceremony concluded with a cheese and wine party. The Matron, Mary A. Kelly, 
gave the closing remarks. 

Midwives and Neonatal Nurses Three Day Conference (1745 - 1995) 31st 
October 1995 - 2nd November 1995 
The theme of the Conference was "Midwives· the Birth of Change". The Master, 
Dr. Peter McKenna welcomed the delegates. Mr. Austin Currie T.D., Minister for 
Scate at the Department of Health, delivered the Opening Address. Three 
hundred delegates attended. The Confe rence attracted a National and 
International interest. Midwives from Holland. Finland. United Kingdom as well 
as Ireland North and South were in attendance. The standard of the papers read 
was very high and research based. Eight of the speakers were our own Midwives 
and Rotunda Medical Staff. The Conference was a great success and was the 
highlight of the 250th Anniversary from a Midwife's perspective. 

On the first night a gala Conference dinner was held in the Pillar Room .. The 
guests were greeted by a Scottish Piper. The guest speaker was Professor John 
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Bonnar, Professor of Obstetrics and Gynaecology, Univeristy CoUege Dublin and a 
member of An Bord Altranais. Professor Bonnar gave a very interesting and 
historic talk on the life of Bartholomew Mosse. His talk was particularly of great 
interest to our many guests. 

Professor Alan Browne, Chairperson of che 250th Committee and Editor of che 
book, took a keen interest in aU the plans and acted as Chairperson to one of the 
sessions. Professor Browne was very supportive and a most sincere thanks to him 
for all his help and guidance. 

Matron delivered the closing remarks. She thanked Ms. Mary Carroll, Retired 
Deputy Matron, who worked so hard during the Conference, the delegates from 
abroad for their interest and enthusiasm, the speakers both National and 
International and the Organising Committee. Matron then proceeded to present 
a bouquet of flowers to the organising committee and to her secretaries, Mary 
Gregg and Peg Hogan, who did trojan work during che planning and organising of 
the conference. The Master was present to the end of the Conference. He 
chanked Matron and presented her wich a bouquet of flower.;. 

Charter Day - 3rd November 1995 
Our Conference preceded Charter Day on Jrd November 1995. We felt very 
honoured to have the President, Mary Robinson join with us for a Lecture in the 
Gate Theatre followed by a tour of the Hospital and a gala dinner in che Pillar 
Room afterwards. 

The 250th Celebrations ended with an Ecumenical Carol Service on 20th 
December. 1995 was a memorable year for all our staff associated with the Rotunda 
Hospital. 

CONCLUSION 
1995 was the first year of che new Master Dr. Peter McKenna. The Master, like all 
his predecessors, was a joy to work with, and I would thank him most sincerely for 
all his guidance, friendly attitude to all che staff in the Rotunda Hospital during a 
difficult but very pleasant year. 

Sincere thanks to our Hospital Secretary, Mr. Noel Nelson, whom I work so closely 
with, to my senior midwifery staff and to all our supporting staff for their help and 
encouragement. 
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3.8 PHYSIOTHERAPY DEPARTMENT 
Mrs. Kathleen Marshall 

URO-GYNAECOLOGY 
The staff of the physiotherapy department carried out a survey into the incidence 
of urinary incontinence and constipation during pregnancy and post partum. 
The objectives were 
1. To establish the incidence of urinary incontinence and constipation due co 

pregnancy. 
2. To investigate the relevance of parity on the incidence of urinary inco ntinence 

before and during pregnancy. 

Analysis of the current findings 
A total of 2,062 women participated in the study, 59% of whom experienced some 
leakage, the incidence of which increased significantly with pariry (xl - 56.16; 
p""O.OOOl), The incidence of incontinence before pregnancy was 11 % in 
primparous group, 31 % in the multiplarous (1·4) group and 44% in the multiparous 
(5+) group. The incidence of constipation also significally increased with parity 
(xl: 6.034; p-0.049). At three months postpartum, 63% of respondenrs were still 
leaking, after nine months 33% respondents were still leaking. The findings 
indicate that there is a clinical problem and consequently, a "promotion of 
continence questionnaire" has become an integlal component of post·natal 
physiotherapy care of the Rotunda". 

Following the launch of "Developing a policy for Women's Health" 1995, the 
Eastern Health Board has completed a "Report on Consultative Process on 
Women's Health," recommending that the Rotunda Hospital's procedure re 
promotion of continence questionnaire is adopted as a priority in all maternity 
h05pitals/units. 

Preparation for Parenthood 
These were very well attended as usual. Many partners/friends/mothers attending 
during daytime classes and as always there was a strong demand for the evening 
"Dads" C lass (or those partner> who could not attend in the daytime. 
Individual tuition was also given to many foreign couples, those hard of hearing 
and also those in special situations i.e. preparing to deliver an encephalic baby. 

Babies 
A total of 397 treatments were given, mainly for chests, neurodevelopmental delay, 
sterno mastoid tumours and minor feet defonnities. 
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With respect to our 'Tone Babies': 
23 Babies were referred 
9 Were discharged 
2 Were referred co CRC 
12 Continued treatment 

Orthopaedics 
82 patients were treated for back problems, the great majority being for pelvic 
girdle problems in pregnancy. They were fitted with a pelvic support where 
necessary, given advice on back~care and activities of daily living and having been 
assessed give specific exercises to reduce the torsional strain in their pelvis. 

If necessary they are seen aher delivery for up to 6 weeks after which time they are 
referred to another out~patient department. 

Because of our increased workload it is not possible to give further treatment . 

• 
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3.9 DEPARTMENT OF RADIOLOGY 
Professor James G. McNulty 

ADULTS 

Abdomen in Pregnancy • 
• 

Chests 

Pelvimetries 

Hysterosalpingograms 

1. V. Urography 

Venograms 

Othel1i 

Chests 

Hips 

Barium Srudies 

Acute Abdomen 

Skeletal urvey 

Othe .. 

Babies Total 
Adults Total 
TOTAL 

• 
• 

• • 

• • 

• 
• 

• 
• 

• 
• 

BABIES 

• 
• 

• 
• 

• 
• 

• • 

• • 

• 
• 

• • 

• 
• 

• 
• 
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345 

33 

228 

60 

38 

147 

1,225 
762 

27 
242 

13 

152 

853 
2.421 
3,274 



3.10 ULTRASOUND DEPARTMENT 
The Master 

Total number of Patients seen in Ultrasound Departmem 
Toml number of Patients scanned on First Ante Natal visit 
Non Anenders 
Total number of Ultrasound Scans 

BREAKDOWN; 
Maturity 
Ovarian Function 
Abdominal Ratio 
Placental localization 
Miscellaneous 
Foetal Heart 
Diagnosis of Pregnancy 
Retained Products 
Serial B.P.D. 
Ovarian Cyst 
liquor Volume 
Fibroid 
Blighted Ovum 
Multiple Pregnancy 
Presentation 
Renal Ultrasound 
Hydramnios 
Upper Abdomen 
l.U.C.D. 
Ectopic Pregnancy 
Foetal Abnonnality 
Prior Shirodkar Suture 
I.U. Death 
Hydatidifonn Mole 
Ovarian Neoplasm 
Si ~ Comu3te Uterus 
Double Uterus 
Breast 
Dennoid Cyst 
Amniocentesis 
Obstructed Bowel 
Hydrosalpynx 
Haematometro Colpos 
Haematoma 
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13,017 
3,520 
1,076 

21,847 

11,425 
2,425 
2,240 
1,493 
1,469 

551 
429 
349 
300 
260 
209 
163 
106 
90 
76 
73 
46 
37 
31 
23 
16 
II 
4 
3 
3 
3 
2 
2 
2 
2 
I 
I 
I 
I 
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3.11 PARENTCRAFf AND 
FAMILY PLANNING DEPARTMENT 

Mrs. Call1lei Daisley 

PARENTCRAFT 
Education still continues ooth formally and informally. Our introduction class is 
held every Monday with subsequent formal classes commencing at 28 weeks 
pregnancy. We have had an evident increase in rhe number of male partners 
attending. 

In 1995, the Parentcraft Deparrmenc, in conjunction with the I PCC, organised a 
joint project on "preparing for pareming". These were special sessiOns held 
antenatally and postnmally exploring such issues as motivation, experience of 
childhood and positive parenting. All sessions held in 1995 were deemed very 
fruitfu l by the attenders and we have planned more courses for 1996. 

Attendances; 60 

Deaf/Hard of Hearing Couples· Special Survey 1995 

In the Parentcraft Department we still work with a sign language interpreter for our 
hard of hearing classes. Deaf people do nOl wan< to be pitied· they need equal 
opporrunitues [Q succeed. They arc seeking awareness noc approval from SCX:lety. 
The paremcraft staff carried our a survey in September 1995 among deaf parents 
throughout Ireland. The objective was ro access deaf parents experiences In 

maternity hospitals and ifhospital/community personnel are skilled in dealing With 
deaf/hard of hearing parents. The results were presented by Ms. Carmel Daisley at 
250th Anniversary Conference in the Rotunda. The overa ll conclUSion was that 
communication training in techniques for communica ting with deaf people IS Vital 
in the health service and would be an advantage if it was included in the student 
curriculum. Maybe then there will be an improvement in the servICes offered to 
deaf patiems In Maternity Hosplcals. As well as survey results, Mrs. 031 ley 
introduced a lady who was deaf, hut had her babies recently. he gave a very 
educational insight In to her experiences. Also an imerpreter g<I\'c a very 
Interesting talk on the role of an Interpreter In a hospual setting. 

Diploma students from the sc.hool of Dcnt~11 Science In Trinity Collef.!e are till 
faCI litated by us to ~ Ive a presentatum on Dental Hygiene to parentcraft groups. 
Those talks are most Informau\'c and Will benefit the uemdl health of future 
children. 
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Transition year secondary school students attend as pare of their wide ranging 
programme. Young people should be aware of their contribution as a member of 
the family and society. We aim to help them understand and cope with the 
physical and emocional of both sexes during che growth process, which will enable 
them to make responsible decisions about their sexuality and fertility with an aim 
to prevent unwanted pregnancies. 

A[[endance for 1995 = 40 

Public Health Nurses attended for an ongoing review in parentcraft update. 

A[[endances for 1995 - 18 
• 

Individual Education is provided for those with special needs, e.g. late hookers, 
language problems and special referrals. 

A[[endances for 1995 - ISO 

Telephone Heal Calls re: feeding, general baby care or pregnancy issues dealt with 
by us in 1995. 

Average weekly formal class attendances = 238 

Our programme still comprises of education regarding pregnancy, labour, delivery, 
all aspects of feeding, babycare including the emotional aspects of having a baby. 
Special emphasis is placed on safety factors regarding equipment, buying it ~ cost, 
practical points, recognised standard of safety. Safety in the home is another topic 
discussed as is posmatal depression, childcare and returning to employment outside 
the home. 

Hospital Tours - 50 

Sit~ in sessions available for obstetric, physiotherapy and medical students. 

FAM1LY PLANNING 

Family Planning is a branch of preventive medicine which can have a profound 
impact on the health of women and their children. Reproduction is a life long 
process. Medical science has been able to interrupt or to devise potential new 
methods of contraception, at most steps in the long process from the fonnation of 
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eggs and spenn to the fertilization of the egg, ics attachment [Q the uterus and the 
early embryonic development. 

Family planning makes an important contribution to safe motherhood. If all 
women who want [Q plan their families are able [Q do so, maternal mortality and 
morbidity will be reduced substantially. The use of contraception [Q restrict 
childbearing to the safest years, to space pregnancies and to limit family size, also 
increases the chances of infant and child survival. 

The artifical family planning clinic runs every Thursday morning and is growing in 
popularity with patients and doctors alike. Individual instruction is given on the 
Natural Methods of Family Planning to patients, and [Q doctors completing their 
Family Planning Course. In·patients are visited at ward level three times per ~'eek. 

The results of a survey "knowledge and usage of contraception methods in 
unmarried women' were presented by Ms. Margaret Merrigan· Feenan at the 250th 
Anniversary Midwives Conference in the Rotunda Hospital. The conclusions 
drawn from this were that the emotional trauma and the cost of many unwanted 
pregnancies could be avoided if accurate information and contraception were made 
more available [Q young people. Educa[ion and counselling and should respond [Q 

the needs of those young people who engage in sexual rela[ionships and [hose who 
do not wish to, especially those who may be under peer pressure [ 0 do so. It should 
aim to prevent unwanted pregnancies and encourage postponement of 
childbearing until bio logical and emorional maturity has been reached. 

Average weekly clinic attendance ... 18 

MEDIA COVERAGE 

There was great media coverage in the Ro[unda Hospital due [ 0 the results of the 
survey. The midwives· Ms. Daisley and Ms. Merrigan. Feenan . who inni3[ed and 
conducted [he survey and publ ished [he resul ts were interviewed on [he Pat Kenny 
Show on radio, while most national newspapers including [he Irish Times featured 
i [. 
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3.12 SEXUAL ASSAULT TREATMENT UNIT 
Dr. M. Woods, Director 

From 1.1.95 to 31.12.95 a total of 231 clients were seen in the Sexual Assault 
Treatment Unit of whom 216 (93.5%) were female and 15 (6.5%) were male. 

Age 19 20 · 29 30·39 40 · 49 50·59 60+ 

Number 85 80 35 19 8 4 

% 36.8 34.6 15.2 8.2 3.5 1.7 

Marital Status Number % 

Single 187 81 

Married 44 19 

Indoors Outdoors 

Location Own Other Field/Park/Street Car 

Number 54 86 71 16 

% 23.4 J7.2 30.7 6.9 

COMMENT: 
As In prevIous years rhe majority of cliems ( 170,63. 7%) were assaulted by people 
(hey knew in the ir own or the assailants home or another indoor location . 54% 
23.4 of victims were abused in the ir own home. Some vic tims were assaulted in 
more than one location. 

TYPES OF ASSAULT: 
-----,----
010. N.G.T. P.V. 

umber 94 163 

% 40.7 70.6 

a/a - Oral/Oral. Kissing/Fondling 
N.G.T. - Non Genital Touching 
P.V. '" Vaginal Intercourse 

P.R. F.C. D.G. 

32 44 83 

13.9 19 35.9 

F/C - Fellatio/Cunnilingus 
D/G - Digital/Genital 
P.R. "" Rectal Intercourse 

Various sexual con laces other than penile/vaginal occurred 
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TIME OF ASSAULT 

O.y 60 26% 

Night 175 75.8% 

Some clients were assaulted by day and night 
A IOt.1 of 64 clients (27.7%) of females took the post-coital pill. There were three 
pregnancies as a result of abuse. 

In testing for sexually transmitted diseases, there were two positive results. Four 
clients required hospitalisation due co other injuries and 8 of the clients were 
handicapped. 

Of all these cases, 157 (68%) involved the Gardai. It is not possible to estimate 
what percentage were, or will eventually be prosecuted, as prosecmions do nO[ 
usually OCcur in the same calendar year as the rape or indecent assault. 

In 3 I (13.4%) cases there were more than one abuser. In 7J (31.6%) cases other 
assaults were also perpetrated on the victims. In 6 cases other crimes such as 
robbery also occurred. 

t ABUSERS: 

Total Relative Friend/Acquain Stranger 

N umber 267 68 102 97 

% 25.5 38.2 36.J 

In total there were 267 abusers of whom 170 (63.7%) were known to their victims. 

AGE OF ABUSERS: 

Age 10-19 20·29 30·39 40-49 50·59 60·69 70·79 

Number 29 117 65 39 I I 5 I 

% 10.9 43.8 24.3 14.6 4.1 1.9 OA 

COMME T: 
The majority of abusers were in their twenties, 54% were under the age of 30 while 
2.3% were over 60 years of age. 
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3.13 MEDICAL SOCIAL WORK DEPARTMENT 
lmelda C. Keogh - Head Medical Social Worker 

In 1995, the Social Work Department celebrated [WO very important events: the 
250th Anniversary of the foundation of the hospital by Bartholomew Mosse in 
1745 and 100 year> of Health Related Social Work in Ireland. 

Creativity, Flexibility and Imagination 
The Way Forward for Families: Social Work Conference 

As part of the Celebratory Programme of Events honouring the foundation of the 
Hospital, the Social Work Department organised a two~day Conference in the 
Pillar Room in September. A total of one hundred and ninety delegates attended 
the conference including our colleagues from Northern Ireland. 

Our Keynote speaker was the eminent paediatrician and psychotherapist, Dr. Vera 
Fahlberg, MD who has over thirty years of experience working with children and 
their families. Over the past twenty years, she has devoted much of her work to 

abused and neglected children. She is a world~renowned professional and has 
conducted training seminars within many parts of the United States, Australia, 
Scandinavia, Greece, Israel and throughout the U.K. Dr. Fahlberg made a major 
contribution to our knowledge base in working with families. She challenged us to 
seek to work in partnership with parents to enhance the well.being of children. Or. 
Fahlberg spoke about empowering families rather than seeking to control them. 
She highlighted the fact that it is difficult for service providers to empower families 
if they themselves do not work within a system that empowers them. She 
advocated helping parents to function more efficiently as a family unit by 
increasing their ability to meet the needs of all its family members. 

We had a distinguished line~up of speakers who all contributed to a very interesting 
Conference. Sheila Foley, Eleanor Jenkins and Ger Parkinson, Social Workers, 
Rotunda Hospital presented on "Working with Non.Marital Parents • The 
Rotunda Social Work Experience". Sheila spoke about working with non· marital 
father> and the leaflet she had designed "Making Dads Real", Elinor contrasted life 
for Rotunda Hospital patients with the life experience of Bangladeshi Women and 
Ger brought us up·co·date with the National Scene for Non.marital parents in 
relation to adoption, keeping etc., and contrasted this with the Rotunda 
experience. All three papers were very well received by the delegates. 

Another highlight of the Conference was the Wine Reception with music by 
Classical Graffiti. 

- 66. 



The Centenary Celebrations for Health Related Social Work began in February 
1995 with a very interesting Conference in the Balmoral Conference Centre, 
Belfast. The focus was on the historical development of Medical Social Work in 
Ireland and marked a high level of cross· border co-operation between professionals 
on both sides of the border. With the very welcome ceasefire in paramilitary 
activities in the North, Sheila Fatey and I travelled with no fear to Belfast, We 
were delighted to see a very relaxed environment when we travelled in Belfast and 
to extend our congratulations to our Northern colleagues on a great event. 

In December 1995, we attended a State Reception in Dublin Castle which was 
hosted by the Minister for Health, Michael Noonan T.O., to mark the Centenary. 
The guest of honour was President Mary Robiruon. A former Social Worker from 
the Rmunda Hospital, Miss Margaret Home gave her usual thought.provoking, 
concise and witty address on behalf of the Health Related Social Worke". 

Social Climate in Ireland 1995 
In 1995, the Adoption Board called on the Government to establish a National 
Contact Register to facilitate adoptees to obtain background information and to try 
to facilitate post.adoption contact between adopted persons and their birth 
parents. 

The Board highlighted the increasing number of private adoptions and the lack of 
safeguards for children. They called for legislation co prohibit private adoption as 
not being in the best interests of children. 

Women's Aid, in conjunction with various Government Departments continued 
to highlight the problem in Irish Society of domestic violence. Monica O'Connor 
from Women's Aid works continually with the Social Work Depal Cinent in 1995 
in trying to help women break free from the violence mey were experiencing in 
their homes. 

A booklet establishing procedures for health boards and the Gardai co-operation 
in cases of child abuse was launched by the Depa,ullent of Health in 1995. There 
were rwo major aspects of the booklet which caused many problems for 
professionals: 

a) disclosure of past abuse by adult survivo" of sexual abuse and 
b) the emphasis on the fact that to have sexual intercourse with a young female 

under 17 years was a crime, despite the fact mat this had been on the statute 
books since 1885 (amended in 1935). 

These two areas posed more problems than they solved and the danger of enforcing 
reporting underage teenage sexual activity where it is not abusive or exploitive 
would no doubt lead to young women concealing their pregnancies. Our aim 
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should be to prevent pregnancies and when they do occur, to provide a caring, 
compassionate climate so that no young person would be deterred from seeking 
medical care because of fear of their boyfriends being prosecu<ed. fu the Law 
Reform Commission (1990) Stated: 

.. .... parental guidance, improved sexual education and a greater 
availability of contraceptives, and not the constraints of the criminal 
law, provide today a better framework for the sexual development of 
the young". (P.38) 

The Medical Social Workers Special Interest Group (IASW) debated our concerns 
for the implications for our clients and joint presentations by the three Dublin 
Maternity Hospitals and Temple Street Hospital drew together a catalogue of 
problems in these areas. 

Social Work Department 
In 1995, the Social Work Department conducted over 7,000 + interviews with 
patients and their families. There has been a marked increase in the level of drug 
using women who are attending for ante-natal care. This is reflective of the huge 
increase in drug use among the population in general and across all social strata. 
There is an urgent need for a national drugs strategy to be established by the 
Government as the drug situation is out of control on the streets at present and 
many young people are being lured into the drug scene. There has been a 
corresponding increase in the workload of Sheila Foley who provides an addiction 
counselling service here in the Rotunda Hospital. 

In relation to non-marital pregnancies, we recorded 2,016 non-marital deliveries in 
1995. In two cases, we were not able to establish definitely if the pregnancies were 
non-maritalj one lady said the pregnancy was marital, she was separated and did 
not want her husband's name on the birth certificate. The other lady was divorced 
and the question of marital/non-marital related to whether the divorce would be 
recognised in Ireland. 

In the months of June, August and September, we recorded the highest level of 
non-marital pregnancies. The lowest levels were in April and November. In 
relation to these 2.016 pregnancies, the outcome was as follows: 

NON·MARITAL PREGNANCIES 

Patients Twins ,No. of NND SIDS Considered Kept at Overall 
Delivered Babies Adoption at Birth Kept 

Birth 

2016 27 2043 5 1 33 1977 1944 
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The majority of women decided to rear their babies themselves. The average age 
group continues to be between 18 ~ 25 years and there has been a consistent 
increase in separated women delivery in thei r 30s an 405. Of the 33 patients who 
considered adoption, 17 kept their babies, 16 placed with various adoption 
agencies as shown in table below. 

ADOPTION STATISTICS 1995 

Eastern H ealth Board Areas plus o ther co untry Health Board Areas 

PACT~BRAY ~~,. Nl1,. ~r:r~ RGAS aM •• , 

I K, pi 4 6 1 1 3 1 1 17 
+ -t 

4 5 1 1 11 

. F/c 1 1 1 3 

I~Dod 1 1 

1:!nHd , 
1 

TOTAL 8 11 1 1 1 1 2 4 1 1 , 1 33 

Some social commentators consider that encouraging non~ marital parents to place 
their babies for adoption would be the answer to the increasing levels of non~ 
marital pregnancies. However, this does not take into account the fact that 
couples across all social strata today are opting for cohabitation as opposed to 

marriage for a variety of reasons. We also have to take into account the impact of 
environmental faccors on the decision~making process; pressure from grandparents 
and omer family members to rear me baby within the family structure, peer group 
and community pressure also. In our catchment area there is an enormous weight 
of opinion that a child should never be turned away by a family and therefore 
adoption can be regarded, culturally by many families as "giving your child to 
strangers". A sociological perspective on lone parents is needed if the social 
commentacors in the media are to understand the complexity of non~marital 

pregnancies in Ireland. 

We need to ensure that young people, males and females, have adequate social 
education programmes dealing with sexuality and responsibility, sexual education 
and availability of contraceptives. These programmes must be age appropriate too. 

Women ' H ealth Document 
In 1995, me Department of Health produced a discussion document entilled 
"Developing a Policy for Women's Health". A submission was prepared by the 
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Social Work Team and was forwarded by Sheila Foley who put the paper together. 
We highlighted a number of recommendations drawn from our experience as social 
workers in a Maternity setting. These recommendations covered the following 
issues: Home births, maternity services, termination of pregnancies, teenage 
pregnancies, marriage/stillbirth, traveller women, violence to women, mental 
health and preventative services. 

HIV /Hepl Addiction 
Sheila Foley provided pre and post test counselling to women having HIV and 
Hepatitis tests. Counselling explores the client's support systems an coping 
mechanisms, risky behaviour, the timing and need for the test and the question of 
whether the patient or her patner should be tested. Pre#test counselling aims to 

prepare a client for a potential positive result, as well as helping the client to 
minimise further risks. 

The main focus of Sheila's work in the area of addiction has been on helping 
women to stabilise their drug#[aking and lifestyle antenatally so that they can plan 
for the care their babies will need postnatally. This involves a multi~disciplinary 
approach both within the hospital structure and interlinked with the community 
services. We held a number of pre~birth case conferences as well as many discharge 
planning meetings while babies are in the Paediatric Unit. The aim of these 
meetings is to consider the needs of the babies and to co#ordinate supports in the 
community before discharge. Sheila has daily liaison with drug treatment agencies, 
the health boards, and voluntary drug agencies in the community. A major feature 
of our conferences and meetings has been involving clients, their partners and 
families in the decision#making process and in planning support services they may 
need in the community. 

Neonatal Intensive Care Unit 
Parents with babies in a Neonatal Intensive Care Unit are usually very anxious, 
expecially if the baby is premature or has a serious medical problem. The medical 
social worker, Catherine Sherlock continues to be an integral part of the NICU 
team. Multi#disciplinary counselling and support is particularly important in the 
long weeks and sometimes months of intensive care. 

• 

lia ison and advocacy with community services, particularly employers, community 
welfare officers, and the Department of Social Welfare helps to alleviate some of 
the financial stresses for parents and ensures that they are kept aware and up~to-
date on their legal entitlement to financial and supportive services. 

Grief work. and bereavement support are both important aspects of work with 
families in NICU. The birth of a baby requiring special care evokes many fears and 
worries among parents as well as feelings of loss for the 'dream/perfect' baby. 
Catherine as part of a multi#disciplinary approach, helps parents to recognise the 
nonnality of their feelings of grief and to mourn their loss. 
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Following [he dea[h of a baby, parencs are offered a range of grief counselling 
interventions. Catherine. in conjunction with Dr. John Sheehan, provides a 
facility for couples to attend Bereavement Evenings in the Hospital. Individual 
counselling is also provided. 

Paediatric Depai tment 
Ger Parkinson, Social Worker, provides a social work service co patients and their 
families in the Paediatric Out·Patients DepaIllllenr and the Paediatric Unit. Ger 
attends a weekly rnulti,disciplianary planning meeting in the Paed iatric Unit. This 
is vital to ensure good communication and discharge planning especially (or babies 
whose parents are considered vulnerable. Catherine and She ila provide 
counselling services CO bereaved parents and parents with addiciton problems. 

The areas of work which Ger has mainly been involved in have been: 
a) Psycho·social assessments 
b) Reviews of babies in [he Paed Uni[ 
c) Supportive counselling of parents whose babies were premature 
d) Counselling in cases where birth anomalies have occured 
e) Liaison and discharge planning with community·based agencies 
Multiple births have increased in 1995. It is very importam that parents are linked 
with community services and Ger liaises with the home help organisers CO try CO 

meet the needs of parents. There is a major need for an expanded, flexible home 
help service CO be developed so that early intervention can lake place and long 
term problems can be avoided. Parents in rural areas have great difficulty in 
obtaining a home help service especially if they live in an isolated area. There is 
also a case for introducing a social welfare benefit to enable husbands to remain at 
home for the first few weeks post delivery, especially if their partners are unwell. 
Both these elements of practical aid to parents should be reviewed by the 
Commission on [he Family established by [he Departmem of Social Welfare which 
is due to prepare a report in 1996. 

Publications 

I Social Work in a Maternity Hospital: The Rotunda Experience 
Imelda C. Keogh The Irish Social Worker, Special Edi[ion ummer 1995 
Vol. 13 No. 2 

2 Social Work 1987 - 1995 Imelda C. Keogh in "Mas[ers, Midwives and Ladies
in-Wai[ing" Ed. Browne A (1995) 

3 "Making Dads Real" - Leaflet by Sheila Foley (to be funded nauonally by the 
National Social Services Board). 

- 71 -



Conferences/Seminars/Launches Attended 

• Creativity, Flexibility and Imagination· The way forward for working with 
families· Rotunda Social Work Conference 

• Women and Violence Seminar, St. James's Hospital 

• 3rd European Down Syndrome Conference, Belfield 

• Children and SIDS, Rocunda Hospical 

• BASW Cencenary Conference, Belfasc 

• Parencs and Children Togecher, Belfasc, Bamardos in Dublin 

• Launch of S.P.A.N. (Necwork of local Lone Parencs Organisacions) 
by Mini"er for Social Welfare, Mr. Proinsias de Rossa T.D. 

• Update on Social Welfare Entitlements, St, Vincent's Hospital 

• Positive Images Exhibition, City Arts Centre 

• Procedures for Housing · Dublin Corporation held in the National Maternity 
Hospical 

TeachinglLectures/Workshops 

• OOOS, Psycho-Social Aspeccs of HIV/A1DS - Sheila Foley 
Socially ac Risk Mochen; - Ger Parkinson 

• Master's Programme UCD Workshop· uConfidentially, Ethics and Recording" 
Imelda C. Keogh and Anna Comerford (NMH) 

• Leetures co Physiocherapy, Midwifery and Medical Scudencs 

• Workhops - Transicion Year, Mc. Anville - Imelda C. Keogh 
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3.14 PSYCHIATRY 
ROTUNDA MENTAL HEALTH SERVICE 

Dr. John Sheehan 

The psychiatric services, begun by Dr. Mary Martin and cominued by Dr. Jackie 
Benbow, were further developed in 1995 by Dr. John Sheehan who commenced as 
Consultant Psychiatrist in June 1995. 

The service provides an assessment and treatment facility for patients attending 
the Rotunda and for mothers who have p:>St,natal depression up to one year after 
the birth of their babies. 

In 1995, the public ou[~patients clinic, held on Tuesdays and Fridays were 
transferred to the general out'p3tients area. Appoimments were computerized and 
each person attending received a timed appointmem. In all, there were 186 new 
patient and 630 review appoincments during 1995 as well as over 100 ward 
consultations. 

The service has close links with both the NUr>ing Staff and Medical Social Work 
Depanmenc. With the approval of both the Master and the Matron, the Post
Natal Distress Association of Ireland established a momhly supp:>rt group at the 
Rotunda for women with post,natal depression. The Bereavement Group, run by 
the Medical Social Work DepaIllllent, with Dr. Sheehan as a facilitator, continued 
on a monthly basis also. 

Lectures were provided for Midwifery students, undergraduate medical students of 
the Royal College of Surgeons and poscgraduate Diploma in Gynaecology and 
Obstetrics students. 

Research projects have also started with the Menopause and Vaginal Infection 
clinics. 

It is hoped to further develop the educational and preventive aspects of the service 
in 1996. 
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4.0 FRIENDS OF THE ROTUNDA 
Madeleine Nesbitt, Chaillllan/Ann Budd, Hon. Secretary 

The Friends of the Rotunda was founded in 1971 to assist the Hospital by financing 
research, supporting voluntary work and improving amenities for patients and staff. 

Research projects funded by the Friends in 1995 were, 

I) SIDS· Sudden Infant Death Syndrome· Professor Tom Matthews 
2) Electronmicroscopy Study of Placental Vi ll us Variabiliry in "Chorionic 

Villus Haemorrhage" . Dr. John Gillan 

Approximately £30,000 was spent on Research during 1994/1995. 

The Samaritan and Infant Clothing Fund continued to support the work of the 
Social Work Department. 

The Hospital Shop run by EO.R. Trading Ltd., in the Reception area provides a 
service to all in the Hospital for the benefit of the Friends. 

Fund.raising ""ents in 1995 inclukd: 

Bridge Evening 
Rag Days 
250th Ball 
Golf Classic 
Staff Draw 
Gate Theatre 

Bank of Ireland Concert 
Dalkey Bring & Buy 
Mini Marathon 
Art Exhibition 
Fashion Show in association with Amocrs 
Sponsored Cycle and Fashion Show in Lucan 

Many of these events were held in our elegant Pillar Room, which was also renced 
for outside functions when not in use as a teaching cenere or for many of the events 
held to celebrate the 250th anniversary. The Pillar Room is administered jointly 
by the Hospital and the Friends. Bookings are made through Anna Maria Ryan in 
the Friends office. 

The Friends commissioned the Kilkenny potter, Nicholas Mosse, descendant of the 
Rotunda's founder, to make a special mug & bowl set for sale to commemorate the 
Hospital's anniversary. 

A limited edition of lithographs were made from drawings of the Hospital by 
Michael Craig in honour of the anniversary. A pair was presemed to the Presldem 
on Charter Day. The onginal drawings hang in the Master's office. 

The Friends Council is grateful to a\l who organised and supported Fnends fund· 
rai ing in 1995. 
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Income: .. 

Department of Health Allocation 1995 
Patient Income 

Other 

Pay: • 

Medical 
Nursing 
Other 

Non Pay: • 

Drugs & Medicines 
Medical & Surgical Appliances 

Insurances 
Laboratory 
Other 

Net Deficit 1995 

£,000 

13 ,309 
1.902 
0,578 

1,825 
5,250 
4,111 

0,783 
0,673 
0,5 12 
0,322 
2.367 

£,000 

15,789 

11 ,186 

4.657 

54 

Taxes paid to Revenue Commissioners Year ended 3 1 December. 1995 

P.A.Y.E 
P.R.S. 1. EE 
P.R.S.1. ER 

Wlthholdmg Tax 

Building Tax 
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