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1 

INTRODUCTION 

Dr. Geoffrey Dean retired at the end of 1985 bringing to a 
close a successful term of office as first Director of the Medico
Social Research Board. Since 1968, when he took up duty, Dr. 
Dean, with modest staff and financial resources, developed 
the Board into an· organisation which has earned for itself. an 
honoured national and international reputation in epi
demiological research. His work, which is described in detail in 
reports issued annually by the Board since 1969, was centered 
on two main areas. He initiated and directed a wide ranging 
programme of research into the medico-social problems of 
Ireland, covering such areas as mental illness, mental handicap, 
child health, ischaemic heart disease and stroke, multiple 
sclerosis and, more recently, the growing problem of substance 
abuse in our community. He also took a keen interest in meas
ures aimed at improving the quality and comprehensiveness of 
health vital statistics in this country. in particular mortality 
statistics. and in tandem with this he co-ordinated the work of 
the Board in developing health information systems such as 
the National Psychiatric In-Patient Reporting System and the 
Hospital In-Patient Enquiry Scheme. In retrospect, this may 
well prove to have been the most valuable aspect of. his work 
for the Board. These systems have already been used extensively 
in the planning and operation of health services in this country 
and will assume increasing importance as the drive to make our 
acute hospital services more cost effective gathers momentum. 

At the international level he forged links with many organ
isations including the World Health Organisation and the Com
mission of the European Economic Community. His contact 
with the latter organisation won funding for a number of Irish 
based research projects and it should also be mentioned that he 
served with distinction as one of the Irish representatives on the 
E.E.C. specialised working group on epidemiology. from 1973 
until his retirement. 

The Board expresses its appreciation of the outstanding con
tribution to epidemiological research in Ireland by Dr. Dean 
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over the past 17 years and wishes him a long, happy and active 
retirement. 

Also during 1985 Dr. Brendan Hensey was succeeded as 
Chainnan of the Board by Mr. Jerry O'Dwyer, Assistant Sec
retary in the Department of Health, Dr. Hensey was Chairman 
from October, 1981 to June, 1985, and the Board is extremely 
grateful to him for .the valuable contribution he made to its 
affairs during that period, 

In our 1984 Annual Report we mentioned that discussions 
had commenced on the Minister for Health's proposal that all 
state supported research·of a medical or medico-social nature, 
presently conducted by the Medical Research Council and the 
Medico-Social Research Board, should be brought under the 
management of a new single statutory authority, Discussions 
continued throughout 1985 and, following detailed con
sideration, the Medico-Social Research Board, decided, in prin
ciple, to support the Minister's proposals. Negotiations between 
the Medical Research Council and the· Department of Health 
were still in progress at the end of 1985 but in August, 1986, 
shortly before publication of this report, agreement was reached 
between all parties:andthe Minister for Health announced the 
establishment of a new Board to be known as The Health 
Research Board (An Bord Taighde Slainte) which will replace 
both the Medico-Social Research Board and the Medical 
Research Council. The new Board will commence operations 
on 1st January, 1987. 

Detailed description of the various activities of the Medico
Social Research Board during 1985 is contained in the following 
sections of this report. 
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2 

THE HOSPITAL IN-PATIENT ENQUIRY SCHEME 

The Hospital In-patient Enquiry Scheme (HIPE) is a report
ing system which collects basic clinical and administrative infor
mation relating to in-patients treated in acute general hospitals 
in Ireland. Doctors participate in the Scheme on a voluntary 
basis and, although there are intrinsic difficulties in trying to 
organise a reporting system on this basis, it is hoped that 
eventually full national coverage will be achieved. At the 
moment, reporting is at the rate of 405,000 hospital discharges 
per annum which represents approximately 83% national cover
age (excluding district and private hospitals). 

The HIPE Scheme continued throughout 1985 and by the end 
of January, 1986,79% of the data forthe year had been received 
by the Medico-Social Research Board. Although there will be 
a significant interval before the balance is submitted :by the 
participating hospitals it is expeCted that the previous reporting 
level of 83% national coverage will be maintained. Under
staffing in medical records offices, particularly in some of the 
major hospitals, continued to be an operational difficulty during 
1985 and until additional staff resources can be provided there 
will be undesirable'delays in the production of statistics and, of 
course, no further progress will be possible towards the ob
jectives of full national coverage. 

The routine statistical output from the system was compiled 
and issued during the year and, in addition, 158 special analyses 
and listings were prepared for the following users: 

Individual doctors 
Hospital administrators 
MSRB research staff 
Community Care staff 
Universities 
Department of Health 
Health Boards 
Other health organisations 
Commercial organisations 
Miscellaneous -

Total 

9 

55 
16 
17 
II 
10 
II 
7 

10 
7 

14 
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A sample of 25 of the projects for which HIPE data was used 
is shown in Appendix 1 and two of them are worth special 
mention. 

Item 16 on the list refers to statistical infonnation provided 
by the Board to the Department of Health for a pilot project 
aimed at developing a method of budgeting for the delivery of 
acute in-patient services at national, regional and hospital level. 
The methodology which is being examined is one which has 
been developed at Yale University under which all hospital 
admissions are assigned among 467 diagnosis related groups 
(DRGS) and these groups are then used as one ofthe main 
parameters of a budgeting system. The results of this feasibility 
study will be awaited with great interest. . 

The second project of particular interest, which was based on 
HIPE data, was a study carried out by Dr. R. Hamill to examine 
the characteristics of short-stay patients in Irish hospitals. to 
provide an estimation of the proportion that could be treated 
outside acute wards in alternative care facilities and to look at 
other'non-medical factors that might be relevant in admission 
10 hospital for short periods of time, for example. day of 
admission, Voluntary Health Insurance status, etc. Dr. Hamill 
submitted this project as her thesis for Membership of the 
Faculty of Community Medicine at the Royal College of Phys
icians of Ireland in 1985. 

During 1986. preparations will begin for the introduction of 
a revised edition of the Classification of Surgical Operations for 
use in the HIPE Scheme. The revised edition is being prepared 
by the Medical Statistics Division of the Office of Population 
Censuses and Surveys. London, and will replace the 3rd 
Revision which was published in 1975. Staff from the Medico
Social Research Board will attend a training seminar.in London 
in October. 1986, following which they will arrange training in 
the new classification for HIPE coding staff in Ireland. 
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3 (i) 

ACTIVITI_ES ()F IRISH PSYCHIATRIC HOSPITALS AND 
UNITS 1982 

We published the report on the Activities of Irish Psychiatric 
Hospitals and Units 1982 in 19851. There were 28,778 admissions 
recorded during that year. This was slightly more than in 1981 
and therefore the highest number ever recorded. However, the 
increas,e over previous years was small and the general slowing 
down. in admissions over recent. years is exemplified by a 
doubling of admissions between 1951 and 1960, 20% increase 
beiween 1973 and 1982, but only a 9% increase between 1977 
and 1982. First admissions have been declining as a proportion 
of all admissions and in 1982 represented 30% of admissions. 
For the first time in recent years admissions for depressive 
disorders displaced those for alcohol abuse as the most frequent 
reason for admission in 1982. This was because the numbers' 
admitted for alcohol abuse declined compared with 1981 as one 
would expect from the general pop'ulation decline of alcohol 
consumption at this time. Admissions for depressive disorders, 
alcohol abuse and schizophrenia accounted for three-quarters 
of all admissions. Expanding provision for organic disorders 
and mental handicap contributed to the decline in admissions 
to psychiatric hospitals for these two conditions which has 
characterised recent years. Although there is a policy to move 
care for psychiatric patients from psychiatric to general 
hospitals, the number of patients treated in general hospital 
psychiatric units is still small. 

Indeed, the number of admissions to general hospital psychi
atric units in 1982 as aproportion of all psychiatric admissions 
declined slightly from the previous year to 16.4% of admissions. 
Pri'vate hospitals continue to contribute to psychiatric care and, 
in 1982, private admissions constituted 15.4% of national admis
sions. In 1982, 88% of all patients admitted to psychiatric 
hospitals and units were admitted on a voluntary basis. 

References 
IWalsh 0 and O'Hare A. Activities of Irish PsychiillriC Hospilals and Units 1982. 

Medico-Social Research Board. Dublin. 1985. 

11 



3 (ii) 

THE THREE COUNTY PSYCHIATRIC CASE REGISTER 

Psychiatric case registers are increasingly recognised as essen
tial components of psychiatric information systems. They are 
increasingly used in health service research as well as forming 
the basis for more specifically aetiologicallyorientated studies. 
An example from our Three County Psychiatric Case Register 
is its use as a data base for our ongoing case control study 
of schizophrenia and associated disorders in the families of 
schizophrenics and ·families of non-schizophrenics in Ireland. 

Composite findings from our Three County Psychiatric Case 
Register together with similar data from psychiatric case regis
ters in the United Kingdom, Netherlands, Italy, Switzerland 
and Denmark will shortly be published by the European 
Regional Office of the World Health Organisation. It is hoped. 
that information from our case registers will be utilised in the 
manner suggested for the evaluation of psychiatric services as 
recommended in the recent planning document on the future 
of the psychiatric services called "Planning for the Future". 
Finally, a composite report on output from the Three County 
Psychiatric Case Register and the SI. Loman's Psychiatric Case 
Register for the years 1974, 1978 and 1982 is in the final stages 
of preparation. 
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3 (iii) 

THE THREE COUNTY SCHIZOPHRENIA AND 
MENTAL ILLNESS STUDY 

As indicated in previous annual reports, some publications 
for this study have already appeared I.' and others are being 
submitted for publication. 

The study ascertained the incidences of schizophrenia through 
standardised case finding methods carried out by a research 
psychiatrist who resided in each of the three counties for a year. 
Broadly speaking, the results suggested that schizophrenia may 
not be quite as frequent in Ireland as hospital data have led us 
to believe. The psychiatrist also collected data on the prevalence 
of mental illness in these counties based on a similar method
ology applied to patients in the care of psychiatric services and 
we will be analysing these data shortly. 

References 

IO'Hare, A. and McHugh B. A sociological dimension of mental illness in three 
counties of Ireland: selectel! characteristics of incidence patients. Irish Joumill of 
Psychialry. 1982.2.1. 8·t9. 

lNi Nuallain. M .. Buckley. H .. MCHugh. B .. O'Hare. A .. Walsh, D. Method
ology for a study of mental illness in Ireland. Irish Jo-umal of Psychiatry. 'Spring 
1984. 5. 1. 4-9. 
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3 (iv) 

DETERMINANTS OF OUTCOME OF SEVERE MENTAL 
DISORDERS 

In previous annual reports we have detailed our involvement 
in this international cooperative study coordinated by the World 
Health Organisation. The analysis and write-up of the study has 
now been completed and we understand that it will be appearing 
in a special supplement to the August issue of Psychological 
Medicine (l986).' 

In a rather similar, but less rigorous, fashion to our own Three· 
County Schizophrenia Study this project brought a standardised 
examination procedure to bear on all possible new cases of 
schizophrenia in twelve centres throughout the developed and 
developing world in an attempt to establish whether any con
siderable variations occurred in the incidence of schizophrenia 
worldwide. As this has been a much debated issue, and is of 
considerable importance to our understanding of this major 
mental disorder, the results of this, the first truly scientific 
approach to comparing incidences on a worldwide basis, have 
been eagerly awaited. In addition to the "core" study of the 
incidence of schizophrenia a number of substudies were pursued 
in tandem. One of these in which we participated wa~ called 
the "disability" sub-study and was designed to measure the rate 
of progression of disabilities and impairments in schizophrenic 
patients following their first breakdowns within and between 
counties. The results of this "study within a study" will not be 
published for some time. 

References 

LSartoriuS. N. lablenskY.,A. Konen. A. Ernbcrg. G. Anker. M.Cooper, 1. E. and 
Day. R. Early manifestaLions and first contaci incidence or schizophrenia in different 
cultures. Psychological Medicine 1986. (In press). 
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3 (v) 

MENT AL HEALTH SERVICES IN PILOT STUDY AREAS 

This study was inaugurated by the World Health Organisation 
in the early 1970s with a small number of participating centres. 
As the years went on more and more centres were recruited to 
the study until it became operational in the field several years 
later. At that time 21 pilot study areas were participating in 
18 countries. The Irish pilot study area was the SI. Loman's 
psychiatric service in Dublin. 

The report; to be published shortly by the European Office 
of the World Health Organisation, is divided into two main 
parts. The first of these compares the socio-demographic 
characteristics, the general. mental health and social welfare 
services and their structural and functional aspects between 
centres. The second part concerns. firstly. a census of all patients 
in care in each study area at the beginning of the study and, 
secondly, a follow-up cohon of the first 200 patients contacting 
the service after census day. By this means comparisons have 
been made between the various services so that several dis
tinctive patterns of mental health care delivery have been 
identified and different patterns of service utilisation by different 
groups of patients have been delineated. The implications of 
this for the future development of mental health services are 
discussed at some length in the publication itself. 

II 
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3 (vi) 

CASE CONTROL FAMILY. STUDY .OF SCHIZOPHRENIA 

Together with the Department of Genetics of the Medical 
School of Virginia. United .States, and the. Western Health 
Board we have organised and have been conducting research 
in an Irish county into the familial aspects of schizophrenia. In 
essence. this study is'concerned with an asessment of the mental 
health of the relatives of schizophrenic patients identified by 
the Three County Psychiatric Case Register and a group of 
relatives of control cases selected randomly from the com
munity. This study has been running in the field now for over a 
year and has been supported by the National Institute of Mental 
Health of the U.S. Institutes of Health and Human Services 
and the Schizophrenia Fund of the Scottish Rite Schizophrenia 
Research Programme. Support for the present study will run 
out towards the end of 1986. A major research submission has 
therefore been made 10 the National Institute of Mental Health 
of the U.S. 10 enable it to continue for a further four years on 
a greatly expanded basis. We consider that this study is of 
immense importance, internationally as well as nationally. in 
adding to knowledge. concerning the hitherto unclear nature of 
the genetic aspects of schizophrenia. 
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3 (vii) 

PROBLEMS OF ALCOHOL CONSUMPTION AND 
ALCOHOL ABUSE 

We are·continuing to monitor the extent of changes in alcohol 
consumption and the consequences for alcohol-related prob
lems. Recent years have shown a decline in alcohol consumption 
and this has been matched. as far as can be determined. by a 
decline in alcohol-related problems. However. current measures 
such as a reduction in excise taxation on spirits have resulted in 
a 15% increase in spirit consumption during 1985 and we will 
watch carefully the consequences this consumption increase has 
had on problems. Further government proposals to liberalise 
the already liberal licence laws have caused us some concern 
and we have responded, interalia. by making an appropriate 
submission to the joint Oireachtas Commission on the licensing 
laws. 

The Medico-Social Research Board has represented Ireland 
on an E.E.C. planning group for a study on the Effect of 
Alcohol Consumption on Pregnancy Outcome and Child 
Development. It is proposed to study the intake of alcohol by 
women during pregnancy and to relate this to pregnancy out
come and child development over the first ten years of life. At 
the same time an attempt will be undertaken to evaluate the 
effect of health education in relation to alcohol on pregnant 
womcn. Representatives [rom the three major Dublin maternity 
hospitals attended a preliminary planning meeting of the project 
in Edinburgh in December 1985. 

Together with the coroners for Dublin city and the counties 
of Dublin and Kildare we have investigated the extent of the 
alcohol blood levels of road accident fatalities in these three 
jurisdictions for the five years 1977-1981 inclusive. The results 
are presented in a paper which has been accepted for publication 
by the Irish Journal of Medical Science.' 

Refere"ct',~ 

IWulsh. D .. Bolin. P., Sheehan. S, J., O'Donnell. B. Road trarfic accidcnl:'> and 
<llcohoL Dublin anti Kildare 1977·81. Irish Journal or ~1cdical Science. (Acct.'plcd 
ror publication). 

17 

-- -------



3 (viii) 

HEALTH CARE OF THE ELDERLY· " 

As outlined in last year's Annual Report, we have been asked 
by the Department of. Health to contribute scientific expertise 
to a concerted action project coordinated by the E.E.C. on 
CareDelivery Systems for the Elderly. It is hoped to undertake 
the Irish limb of this multi-national E.E.C. study in the North 
Western Health Board area and, with that in mind, the Medico
Social Research Board has served on the Scientific Planning 
Group for the study as well as making itself available for 
the scientific direction of the study locally, So far. the Irish· 
component of the study is still in the planning stage, 
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3 (ix) 

GENDER DIFFERENCES IN TREATED MENTAL 
ILLNESS IN THE REPUBLIC OF IRELAND 

There is considerable evidence from studies done in Britain 
and the United States that women have higher mental illness 
rates then men. This is true of both treated and untreated mental 
illness. In Ireland. however, both census and admission rates 
for in·patient psychiatric care show higher male than female 
rates. 1 In the eastern part of the country, the difference is least. 
and in the western part, the difference is greatest. Furthermore. 
this pattern cannot be accounted for by the large numbers of 
alcoholics admitted to psychiatric hospitals in recent years, 
although this does raise the admission (but not resident) rates 
for men. But prior to this the pattern of higher male than female 
rates was well established and can, in fact. be traced back as far 
as the early 1920s. 

For all forms of psychiatric care. both hospital and com
munity-based, the picture emerges that in the eastern part of 
the country. female rates are greater than male rates. in keeping 
with. for example. the pattern in Britain. In the west of the 
country. the higher male rates persist. There are two main areas 
of difference: higher than expected rates of schizophrenia in 
men and lower than expected rates of depression in women. 

Apart from demographic and nosocomial factors. this paper 
considers the effect of sex-role or gender characteristics on use 
of the psychiatric services.·It is suggested that certain character
istics of older. single men in the western counties of Ireland 
may predispose them to use the psychiatric services and continue 
to do so. Conversely. certain aspects of the female role. 
especially for married women. may result in considerable delay 
in looking for treatment. Women tend to be users of out
patient rather than in-patient psychiatric services. Where the 
community services are limited. women may not use the special
ist services at all. therefore contributing to the unusual pattern 
outlined above. 

In Britain. the general practitioner is seen as an alternative 
provider of care for disorders such as depression and anxiety.' 
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While there have been no Irish studies of the psychiatric com
ponent of general practitioners' case-loads, a.study of aspects 
of general health in a rural Irish community showed that general 
practitioners were treating women for mild anxiety and 
depression for long periods. 3 Community studies in Britain have 
also revealed significant proportions of women with symptoms 
of anxiety 'and depression who are not receiving any treatment 
at all.' This is probably also true of Ireland as there is, unfor
tunately. no reason to believe that Irish rural women have better 
mental health than Irish urban women or women in other 
countries. 

This article has been accepted for publication in. a book 
dealing broadly with gender and various aspects of Irish society. 

References 

IO'Hare. A. and O'Connor. A. Gender differences in treated menial illness in 
the Republic of Ireland. (In press). 

~Goldberg. D. and Huxley. P. Mental illness in the community. London: 
Tavistock. 1980. 

. JFoslcr. R. Heahh in rural Ireland; a study of selected aspects. Dublin and 
Lcitrim: Health Education Bureau and the Nonh·\\'eslern Heahh Board. 19~. 
~Brown. G .and Harris. T. Social origins of depression. London: Ta .... islock. 1978. 
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3 (x) 

SOCIAL FACTORS AFFECTING FIRST CONTACT WITH 
PSYCHIATRIC CARE 

This study, being conducted by Ms. Aideen O'Connor. is 
concerned with the processes involved in the decision to have 
psychiatric treatment. This decision is rarely taken alone. but 
usually in consultation with one's immediate social group. 
Results from a pilot study indicated considerable tolerance of 
psychiatric symptoms and reluctance to consider mental illness 
as the explanation for emotional and behavioural disturbance. 
It was often used only as a last resort. when all other possible 
explanations had been tried and failed. 

Over a twelve month period, a cohort of patients were identi
fied. making their first contact with the psychiatric services of a 
defined geographical area. and who were given a diagnosis 
of functional psychosis. A close relative of each patient was 
interviewed. The interview covered the relativc·sperception of 
the early manifestations of psychiatric disturbance, the possible 
explanations for this and the circumstances in which the decision 
was reached to look for psychiatric treatment. 

The analysis of results is now in progress. and a report is 
expected to be completed during 1986. 
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3 (xi) 

,.sOCIAL FUNCTIONING OF PATIENTSINTHE YEAR 
PRIOR TO THEIR FIRST CONTACT WITH 

PSYCHIATRIC CARE. 

This study 'was carried' out as part of the Three -County 
Schizophrenia study, The paper presents some findings on the 
social functioning of psychiatric patients from the three counties 
in the year prior to their first contact with the psychiatric 
services. in comparison with that of matched controls, I Social 
functioning was defined as satisfactory performance of specified 
social roles considered to be central to usual participation in 
social life, These were (a) familial role. (b) occupational role. 
and (c) socio-recreational role. 

While measures of social competence'are often incorporated 
into assessments of mental health. there is usually an underlying 
assumption that social competence depends on the presence or 
absence of psychiatric symptoms. An important exception in 
this area of inquiry is the Disability Study. a sub-study of a 
major World Health Organisation project of the Determinants 
of Outcome of Severe Mental Disorder referred to in this report. 
The Disability Study and the present study. are based on the 
premise that they can be assessed independently of each other. 

The present study collected information on role performance 
through an interview with patients and controls. Each patient 
was matched on age. sex. marital status. socio-economic group 
and area of residence, There were 168 patients of whom almost 
half had been given a diagnosis of depression. two-fifths a 
diagnosis of neurosisor personality disorder. and the remainder. 
just under a fifth. a diagnosis of schizophrenia.' 

When the patients were compared to their matched controls. 
significant differences emerged between them in the areas of 
familial and socio-recreational role performance. the controls 
being more actively involved with their families and with social 
activities. than the patients. There was no significant difference 
between patients and controls in the area of occupational role 
performance, Significant differences among the three counties 
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were found in the familial and social involvement of the patient 
group. 

This study concludes that level of functioning in personal 
relationships was impaired in the patient group in comparison 
to matched controls during the year prior to their first contact 
for psychiatric treatment. There was no corresponding impair
ment of-occupational performance. As onset of symptoms.[or 
the majority of patients probably occurred during the same 
period, this finding suggests that while level of functioning in 
interpersonal relationships may be closely linked to severity of 
psychiatric symptom's, level of occupational functioning is not. 

Since social functioning after psychiatric treatment is closely 
related to social functioning prior to treatment establishment of 
pre-treatment levels of functioning has important implications 
for the overall outcome of mental disorder. J 
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4 (iJ 

c:ENSUS OF i\1ENT AL HANDICAP 

Arising from the interest evoked by the publication in 1984 
of the Board's report on the 1981 Census of Mental Handicap 
in the Republic of Ireland,' papers on two aspects of particular 

. interest - the prevalence of additional. handicaps in the men
tally handicapped, and Down's Syndrome which is the largest 
single cause of mental handicap, by Ann Kelleher and Michael 
Mulcahy, were prepared for publication. The first paper entitled 
Patterns of Disability in the Mentally Retarded was presented 
at the Seventh Congress of the International Association for 
the Scientific Study of Mental Deficiency held in 1985 and is 
awaiting publication in the conference proceedings. In it the 
occurrence of five specific disabilities (visual and hearing impair
ments, non-ambulancy. epilepsy and psychiatric syndrome) and 
their combinations were presented and their distribution by sex, 
age, degree of mental handicap and place of residence were 
analysed. This information is not only of medical and scientific 
interest but is vital in planning for the special needs of sub
groups in the mentally handicapped population. Patterns of 
disability by degree of handicap are shown in Table I. Much of 
the data detailed in the paper was summarized in the Annual 
Report last year. 

The publication of the second paper entitled Demographic 
Factors and the Incidence of Down's Syndrome in Ireland 
has attracted much interest.' As the title suggests the paper 
examines national data on Down's Syndrome against the back
ground of demographic characteristics and trends in the popu
lation. A detailed analysis was undertaken of the proportion of 
total births to women over 35 years for each year from 1955 to 
1979 by county of normal residence (1955 being the first year 
for which data on maternal age is available). This is the first 
time that this data has been analysed and compiled by health 
board region. It revealed that the Western Health Board region 
has consistently for every five-year period a relatively greater 
proportion of annual births of mothers over 35 years of age than 
the other health board regions - a fact which might provide a 
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vital clue 10 the relatively higher prevalence of mental handicap 
in this region (Table 2). A positive relationship between late 
maternal age and incidence of Down's Syndrome is well docu
mented. Incidence data for the Eastern Health Board region in 
Ireland show that risk increases from I in 1,123 births below 
the age of 35 to I in 154 births overthe age of 35. While, as the 
authors of the article point out; there has been a significant fall 
in the frequency of childbearing women over 35 years during 
the last two decades in Ireland, fertility-rates, with the single 
exception of the under 25 year old age group, remain much 
higher than in other European countries mainly because of 
larger family size here. The incidence of Down's Syndrome in 
Ireland therefore, even if it is falling and there is no firm 
evidence to support this, is likely to remain comparatively higher 
than in other countries because of the ·presence of certain 
demographic characteristics, in partic·ular a continuing relatively 
large family size and because the· availability of amniocentesis 
and abortion outside of Ireland may be reducing the incidence 
elsewhere. 
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TABLE I 

Pal1erns of disability by IQ ror total Census population 

10 

Disabilities <20 20-34 35-49 50+ Total" 
None 146 1.200 ~.522 5,817 12.622 
Single Dil>3bility 

V 33 143 .\40 . 379 1.013 
H 10 58 183 248 523 
W 95 234 168 128 666 
E 64 358 584 480 1.544 
P 82 433 886 1.017 2.460 
Total 284 1.226 2,261 2.252 6,206 

Two Disabilities 
VH 14 41 S9 44 163 
VW 22 38 20 18 99 
VE 6 29 45 45 127 
VP 16 33 82 77 209 
HW 4 7 13 3 28 
HE 7 13 12 19 55 
HP II 29 41 43 130 
WE 116 110 35 20 285 
WP 8 38 19 18 86 
EP 30 160 152 167 518 
Total 234 498 478 454 1.100 

Three Disabilities 
VHW 21 17 7 - 46 
VHE 6 4 6 5 21 
VHP 9 15 16 12 52 
vwp 4 2 - I 7 
VWE 22 26 9 3 60 
VPE II 9 II 14 47 
HWP - I 3 I 5 
HWE 6 5 - - II 
HPE 6 II 7 9 33 
WPE 10 15 9 6 40 
Total 95 105 08 51 322 

Four Disabilities 
VHWP 5 8 I 4 18 
VHWE 27 II I - 39 
VHPE I 5 5 I 12 
VWPE 3 I 2 - 6 
HWPE 4 3 - - 7 

Total 40 28 9 5 82 
All Five Disabilities 5 2 - - 7 

• Includes unspecified degree of menial handicap. 
V = Visualimpairmcni H = Hearing Impairment 
W = Non-ambulanl E = Epilepsy 
P = Psychiatric 
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TABLE 2 

Proportion of Ii· .. e-births to mothers o'ter 3S years 1955-79 by health board or 
residence. 

Heallh Board 1955-59 1960-64 1965-69 1970-74 1975-79 Overall 

Eastern 25.0 2~.4 20.6 15,9 13.5 19.5 
Southern 32.7 30.3 25.5 20.2 17,0 24,8 
Mid-Western 31.7 3i,7 26.4 20.1 16,0 ' '2"'.8' 
South-Eastern 28.6 29,8 25.1 19.0 15.5 23,4 
North·Eastern 31.9 31.5 26.2 19,7 15,1 2-1.4 
Midland 30,0 31.4 26,8 21.4 16,6 25.3 
North-Western 35.5 34.4 29,1 22.1 17,5 27.6 
Western 36.6 35,6 31.1 24.3 18,8 29.3 
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4 (ii) 

SURVEY OF THE ADULT MENTALLY HANDICAPPED 
LIVING AT HOME IN COUNTY KILDARE 

During the year a report of the County Kildare Survey of 
Adult Mentally Handicapped Living at Home was published' 
This survey was carried out in 1982-83 as a follow-up to an 
earlier survey undertaken by the Board in 1979-80 in two Dub!!n 
community care areas. 2 Both surveys were undertaken at the 
request of the Eastern Health Board which sought data on the 
day service, residential care' and leisure activity 'requirements 
of those adults living at home in the region. To have a com
prehensive picture it was decided to complement the data from 
the Dublin survey with data from a more rural community care 
area and, hence. the Kildare survey was undertaken. 

In the report of the Kildare survey. the authors compare the 
findings·.of both surveys revealing some interesting similarities 
in the data despite the demographic differences between the 
regions. Thus, for instance it was found in both surveys that 
56% of adults were living with both parents. Those studied were 
especially reliant on their mother who in the vast majority of 
cases was the primary caring person and without whom in many 
instances residential care was perceived as the only alternative 
for the handicapped person. Also. the level of ability of the 
adults was found to be very similar in both surveys except 
that the proportion of Dublin adults who' were deficient in 
communicating skills was three times greater than in Kildare 
Cfable 1). A detailed description of the skills of the adults in 
the Kildare survey together with other data were published in 
article form during the' year. J As shown in Table 2, the frequency 
of 'occurrence of particular additional handicaps in both popu
lations was also very similar with epilepsy being the most wide
spread condition. 

The most interesting parallels between the two surveys con
cern attendance at day services. Compared to 40% in the Dublin 
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survey, 48% o.f the adults in Kildare were attending a day 
service. In bo.th surveys the mo.st co.mmo.n day service placement 
was Io.ng-term sheltered wo.rksho.ps. In Kildare, 62% o.f the 
primary caring perso.ns o.f tho.se attending a day service desired 
that they co.ntinue in the placement while 34% desired an 
alternative day placement. The co.mparative pro.po.rtio.ns in the 
Dublin survey were 55 % who. were happy with the placem.ent 
and 45% who. wanted an alternative service. As regards tho.se 
adults no.t attending day services. in bo.th surveys the main 
reason given by respo.ndents was.no.t the unavailability o.f ser
vices bUFlack o.f interest in. attending and asso.ciated with this 
tlie fact that no. services were available Dr o.ffered when the 
handicapped perso.n was yo.unger and no.w they were "too. Did" 
to. attend. 

Explo.ring the needs fo.r residential care in the future fo.r 
adults no.w living at ho.me, 56%. o.f the primary caring perso.ns 
in Kildare as against 47% in Dublin felt Io.ng-term residential 
care wo.uld Dr may be required fo.r the handicapped perso.n in 
the future. In bo.th surveys the main factor which it was felt 
wo.uld necessitate residential care was the death o.f the primary 
caring perso.n when the remainder o.f the family wo.uld· be 
unable, unwilling Dr no.t expected to co.pe with the mentally 
handicapped perso.n. Co.upled with ano.ther finding o.f the 
Kildare survey that 50% o.f mo.thers were at least 60 years o.f 
age it is clear that planning fo.r the residential care requirements 
o.f adults in the community must be made an immediate prio.rity. 
Also.. while the surveys sho.w that the perceived need fo.r Io.ng
term residential care is greater the .Io.wer the ability level o.f 
the handicapped. planning must no.t o.verlo.o.k po.ssible future 
requirements fo.r perso.ns o.f high ability. In the Kildare survey 
perceived need fo.r Io.ng-term residential care fo.r perso.ns o.f 
high and mixed ability was co.mparatively greater than in the 
Dublin survey (Table 3). When respo.ndents were asked what 
fo.rm o.f residential care they co.nsidered wo.uld be mo.st appro
priate fo.r these perso.ns, co.mmunity based residences (ho.stels) 
were cho.sen fo.r 46% o.f tho.se o.f mixed ability and 53% o.f tho.se 
of high ability. Overall. a preference fo.r community based 
residences was expressed by 42% o.f respo.ndents in Kildare who. 
perceived a likely need fo.r a Io.ng-term residential placement 
fo.r the handicapped perso.n. 

Given these findings it is timely that the Mental Handicap 
Sectio.n o.f the Bo.ard is currently engaged o.n a majo.r study o.f 
existing community based residences to. evaluate their present 
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functioning and their possible future role in the development of 
residential services. This survey is documented in this report. 
A proportion of persons for whom residential care in the·future 
is likely are in. immediate need of placement, in Kildare it was 
5% and in· the Dublin survey it was double this. There is 
also an immediate need for short-term/crisis care residential 
placement. Twenty per cent of respondents in the Kildare survey 
and 29% of those surveyed in Dublin said they would avail of 
short-term residential placement mainly in an emergency andlor 
for holiday purposes. Using the data from both surveys and 
population data from the 1981 Census on Mental Handicap· the 
authors concluded the report with the following projections for 
service requirements in the Eastern Health Boa·rd region as a 
whole. An estimated 1,280 adults are living at home without a 
day service in the region. Excluding persons of low ability 
uninterested in a service, a projected 1,200 places are needed 
with an approximate 420 places required in sheltered/open 
employment and 300 places in long-term sheltered workshops. 

These projections on the type of service required are based 
solely on the expressed desire of those seeking a service and the 
age and ability of all others without a service in the Kildare 
survey. Projections for long-term residential care places are that 
96 places are required immediately and a further 1,030 persons 
may require a placement in the future. Finally, a demand exists 
for approximately 585 short-term/crisis care placements. It must 
be stressed that these projections are based on the situation 
existing in the period up to 1983. 
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TABLE I 

Ability Levels 

High ability 
Difficulties in communication onl\' 
Difficulties in communiiy skill oni)' 
Difficulties in self care only 
Difficulties in self care and communication 
Difficulties in self care and community skills 
Difficulties in communication and community skills 
Low ability 

Visual Impairment 
Partial 
Severe 

Hearing Impairment 
Partial 
Severe 

Epilepsy 
Controlled problem 
Recurring fil3 

Mobility 
Unable to walk unaided 

Speech 
Unable LO talk 

TABLE 2 

A~ditional Handicaps 

TABLE 3 

Kildare 
(N=204) 

35.3 
2.9 

11.3 
11.3 

Z.O 
10.3 
5.9 

21.1 

Kildare 
(N=204) 

2.9 
1.0 

U 
1.0 

11.1 
9.6 

5.3 

5.3 

Dublin 
(N=376) 

29.0 
8.2 
8.8 

10.6 
5.9 

10.4 
6.9 

20.2 

Dublin 
(N=376) 

2.1 
1.6 

2.9 
2.9 

10.9 
9.0 

5.9 

6.6 

Proportion "'ithin each obilit)' group "'ho "ill or mar require long-term fe5idential 
care. 

High <l:bililY 
Mixed ability 
Low ability 

c 
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Kildare 
(N==2U4) 

-l-lA 
61.8 
65.1 

Dublin 
(N=376) 

29--' 
48.7 
69.7 



4 (iii) 

COMMUNITY BASED RESIDENCES FOR MENTALLY 
HANDICAPPED PERSONS 

A research study of community based residences for mentally 
handicapped persons was begun by the Mental Handicap 
Section of the Board in 1984. During that year the preliminary 
phase of this study entailing a national survey of community 
based residences was conducted by the Board. All voluntary 
agencies in the country operating services for the mentally 
handicapped were contacted. Health boards were also contacted 
and asked about community based residences in their region 
run by the boards themselves or by other bodies or private 
indi"viduals. A total of 134 community based residences for 
mentally handicapped persons was identified. Self-administered 
questionnaires were completed for 128 of these. providing 
descriptive data on location_ year established. levels and type 
of staffing. type of residents etc. In 1985 these data were coded 
and prepared for computer analysis. Preliminary results reveal 
that two-thirds of the residences were opened since 1980. They 
accommodate 765 persons. approximately 60% of whom are 
males. Of the 128 residences. 60% are mixed sex and the 
majority cater for adults. Only a fifth of the IOta I accommodate 
severely handicapped persons. The data from this survey will 
be used to select a sample for the second part of the study due 
to commence in 1986. Our thanks are extended to all those 
organisations operating community based residences and the 
staff working in the residences for their help in carrying out the 
first phase of the study. 

In the second part of the study a detailed evaluation will 
be carried out on a selected sample of the residences. Their 
functioning will be examined in terms of (a) the quality of 
life/care for the mentally handicapped people and (b) the finan
cial .cost. During the past year the interview schedule and 
questionnaire to be used in this second phase of the study were 
designed. As,a sub-section of this second stage a small group of 
mentally handicapped persons are being evaluated in terms of 
their overall ability level. additional handicaps. leisure activitics 
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and involvement in the local community before and after place
ment in a community based residence. During 1985 the first 
part of this two point evaluation was carried ou!. The post 
placement evaluation will take place in 1986. 

,,', . 

.. , . , . . ~ ... ' 
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4 (iv) 

SURVEY OF PHENYLKETONURIA IN IRELAND 

Phenylketonuria (PKU) is an inborn error of metabolism 
which can be detected by screening of babies within the first 
few days of life. It is a condition which can be treated suc
cessfully, the person so treated now growing up to be a normal 
healthy adult. Prior to screening for inborn errors of metabolism 
which was introduced in Ireland in 1966_ those born with PKU 
were not detected until they had problems such as slow devel
opmental progress or hyperactivity and most, due to the lack of 
early detection and treatment, grew up with a mental handicap. 

As part of the Census of Mental Handicap in 1974 the Medico
Social Research Board attempted to identify all individuals with 
PKU who were in addition mentally handicapped. By combining 
'the Census findings' with the Temple .Street Register, which 
includes all treaied 'cases. the overall prevalence ofPKU was 
estimated.' At the same time the Board became interested in 
the problem posed to the foetus by maternal phenylketonuria. 
A subsequent study identified females at risk who were in 
addition mentally handicapped and thus needed special 
assisiance and supervision.' 

The current study involves updating the register of 1974 by 
determining the whereabouts and status of persons with PKU. 
both treated and untreated, in the Republic. This is being 
done by direct tracing of cases previously notified allied to 
consultation with Dr. Eileen Naughton and Dr. Seamus 
Cahalane of Temple Street Hospital. As before, our primary 
interest lies in the outcome for the mentally handicapped indi
vidual. whatever that may be. 
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5 (i) 

. IRISHYITAMIN STUDY . ", .. , 
Neural tube defects (NTD's - mainly, anencephalus and 

spina bifida) constitute a major public health problem in Ireland. 
Anencephalus and spina bifida are two of the main causes of 
perinatal mortality in I reland accounting for approximately one
ninth of all deaths during this period. Spina bifida isalso a major 
cause of childhood disability. Ireland has one of the highest 
prevalence rates of NTD's in the world and any reduction that 
could be achieved in ·the prevalence would have an enormous 
social and economic impact here. 

Against this background the research by Smithells' and Laur
ence' which suggested that periconceptional supplementation 
with a multivitamin preparation containing folic acid or folic 
acid alone .might reduce the risk of recurrence. of NTD was of 

. great interest. Unfortunately, becaust;.9f.!~e_ 'Yel.\.Il'!~!ifized 
difficulties in interpreting the findings of these studies the 
majority of world expert opinion feels that they are not sufficient 
to support a policy of vitamin supplementation on women at 
risk and that further research is necessary to clarify the issue. 

Because of this the Irish Vitamin Study was initiated in 1981 
by the four Dublin maternity hospitals with the collaboration 
of the Medico-Social Research Board. The purpose of this 
randomized clinical trial is to determine whether peri
conceptional supplementation with either a multivitamin prep
aration alone or folic acid alone can reduce the risk of recurrence 
of NTD from 5% to 1 % or less in mothers with a previously 
affected baby. To detect such a reduction in recurrence risk 
requires approximately 290 mothers to become pregnant. On 
the basis of our experience so far. we estimate that approxi
mately 390 mothers will need to be randomized in order to 
achieve the minimum target of 290 pregnancies (allowing for 
withdrawal from the study and failure to become pregnant). 
While 390 is the minimum number required, we would prefer 
to see many more mothers in the study because the greater the 
number the greater the confidence one can have in the results. 

Two hundred and sixty seven women have been randomized 
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by December. 1985. On the basis of the rate of randomization 
in the trial during 1984 it will be at least the end of 1989 before 
the minimum target of 390 randomized mothers is reached if 
the trial is confined to the five hospitals now participating 
(Coombe. National Maternity, Rotunda and SI. James's 
Hospitals in Dublin; Portiuncula Hospital in Ballinasloe). It is 
essential that the recruitment of mothers should proceed as 
rapidly as possible so that the important questions which the 
trial addresses can be answered with the minimum delay. The 
Irish Vitamin Study Group decided, therefore, to make a major 
effort to recruit additional centres around the country with a 
view to completing randomization by the end'of 1987. The 
Consultant Obstetricians in the County Hospitals in Castle
bar.Kilkenny, Portlaoise and Wexford have recently decided to 
establish the trial in their hospitals; their colleagues in five other 
centres are considering the feasibility of participating. 

The British Medical Research Council commenced a similar 
trial some eighteen months after the Irish trial began and 25 
centres are now participating in this international rnulticentre 
trial. Another trial is about to be launched by the Centres for 
Disease Control and the Spina Bifida Association of America 
in the United States and the experience of the Irish trial has 
been.of practical value to the U.S. researchers in planning their 
study. The conduct of these two other trials is encouraging 
because· the more clinical trials there are on this subject the 
greater is the chance of determining whether vitamin supple
mentation is efficacious and safe in preventing the recurrence 
of these conditions. 
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5 (ii) 

MATERNAL SERUM FOLATE AND VITAMIN B" 
LEVELS IN PREGNANCIES ASSOCIATED WITH NEURAL 

TUBE DEFECTS 

There is currently much interest in the possible role of vitamin 
deficiencies, notably deficiency of folic acid and vitamin B" in 
the aetiology of neural tube defects (NTD·s). The Medico-Social 
Research Board has been collaborating with the Departments of 
Clinical Medicine and Biochemistry in Trinity College. Dublin. 
and the Department of Medical Microbiology in University 
College. Dublin. in a project examining maternal serum folate 
and vitamin B" levels in women who give birth to infants 
with NTD and in women with unaffected pregnancies. A brief 
account of this study was given in last year's annual report and 
a paper describing the findings has been published.' The study 
was based on serum samples collected in three Dublin maternity 
hospitals from almost 18.000 women in early pregnancy as a 
routine rubella antibody screen. Serum samples from 32 mothers 
whose pregnancies had resulted in infants with NTD were 
identified. Serum folate and vitamin B " levels were estimated 
for the NTD pregnancies and for 395 randomly selected preg
nant controls from the same maternity hospitals. The median 
value of serum folate was the same for the NTD group and the 
control group. 3.4 nglml; the median value of serum vitamin 
B" was 295 pg/ml for the NTD group and 277 pglml for the 
controls but this difference was not statistically significant. The 
serum folate and vitamin B" distributions were similar for both 
groups (Table I). In view of an earlier.report' which indicated 
that low ~erum vitamin B" concentrations might be associated 
with anencephalus. we examined the data with respect to the 
type of NTD. The median and quartile values for serum vitamin 
B" were similar for 13 mothers of anencephalic babies and 14 
mothers of spina bifida cases. There were Iio differences 
between the two types of NTD in serum folate values. 

Blood concentrations of various vitamins have been measured 
in women during pregnancies affected by NTD by Smithells et 
aP and by Hall" 5 but their findings were based on six and nine 
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cases of NTD. respectively. Because our study was based on 
serum samples collected routinely for rubella antibody screen. 
we were able to trace samples for 32 pregnancies affected 
by NTD so that our series was considerably larger than the 
previously reported studies. For comparative purposes we took 
a random sample of unaffected pregnancies giving us an 
unbiased control group. 

A problem with this study is the fact that we could not include 
all of the NTD cases occurring during the study period in the 
hospitals as only about half of these had a rubella sample taken. 
Although one cannot assume that the 32 cases'included in our 
study are representative of the total group of NTD pregnancies 
occurring in the hospitals during this period. we have no reason 
to believe that selection bias operates in respect of the taking 
of rubella antibody samples. It is theoretically possible. how
ever, that a comparison between all of the mothers with babies 
affected by NTD and the control group might have shown lower 
vitamin values in the former group. 

This study raises questions about the role of folic acid 
deficiency in the aetiology of NTD. Like all research. our study 
has its methodological difficulties and our findings. therefore. 
must be interpreted with caution. Bearing that in mind. the 
findings support the view that folic add deficiency' may be 
neither the main nor the sole cause of NTD and they are also 
consistent with the possibility that folic acid deficiency may not 
playa part in the aetiology of these malformations. Our study 
also emphasises the importance of the randomized trials now 
underway in Ireland and in Britain to establish whether supple· 
mentation with folic acid or a multivitamin preparation can 
prevent the recurrence of NTD. 

We are now conducting a more detailed study based on 
rubella serum samples taken from pregnant women attending 
the four main Dublin maternity hospitals during 1983 and 1984. 
In this second study in which we expect to obtain serum samples 
from a larger number of pregnancies affected by NTD. we will 
be examining maternal serum levels of folic acid. vitamin B I , 

and possibly anothernutrient. 
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Table I 

Distributions of serum folate and vitamin 8 12 concentrations in the !'lTD and 
control groups. 

Serum folate 
0-2.0 nglml 

2.01-2.7 nglml 
2.71-highest 
Talal 

Serum vitamin Bl~ 
0-150 pglml 

151-250 pgfml 
2S1-highest 
Total 

x~ for folate = 0.47: P > 0.70: not signilicant. 

NTD Group 
No. (%) 

7(21.9) 
4(12_5) 

21(65.6) 
32(100) 

U(O) 
10(35.7) 
18(6J.3) 
28( 100) 

X~ for vitamin BI! = 1.90: P> 0.25: not significant. 
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Comrol Group 
(No. (%) 

74( 19.3) 
65(16.9) 

245(63.8) 
384(100) 

23(6.3) 
118(32.5) 
222(61.2) 
363( 100) 



5 (iii) 

CHILDHOOD ACCIDENTS 

It was not possible to carry out any further studies into 
childhood accidents during 1985 although we intend to continue 
with our research on this important public health problem .as 
soon as resources permit. 

There is a need not only for further research but also for a 
coordinated programme for the prevention of childhood acci
dents. Professor Denis Gill and Dr. Peter Keenan from The 
Children's Hospital. Temple Street. and Dr. Peadar Kirke are 
currently considering the possibility of establishing a special 
national committee or trust for the prevention of childhood 
accidents. The general aims and objectives of such a trust might 
be stated as follows: 

-to promote a better understanding of the importance of 
childhood accidents: 

-to encourage research into accidents in children with par
ticular attention to causes and prevention: 

-to have an advocacy role. for example. in relation to the 
implementation of known effective preventive measures; 

-to have a coordinating funciion between all of the organ
isations presently concerned with accidents in children. 

It is hoped that the necessary support for this important initiative 
will be forthcoming. 
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5 (iv) 

A PROSPECTIVE STUDY OF MATERNAL BLOOD 
LEVELS OF SELECTED NUTRIENTS IN PREGNANCIES 

AFFECTED BY NEURAL TUBE DEFECT 

Neural,tube defects (NTD's) are believed to be caused by, a 
combination of genetic predisposition and environmental 
factors. The evidence from epidemiological studies ·for the 
involvement of environmental factors is strong but it has not 
been possible to date to identify the specific factor(s). Some,of 
the epidemiological features of NTD are consistent with a 
dietary aetiology and in recent years interest has focused in 
particular on the possible causative·role of vitamin deficiencies. 

NTD results from the failure of the foetal neural lUbe to close 
at approximately five weeks' gestation. If deficiency of a nutrieni 
is involved. it .is likely that this would be reflected in low 
maternal blood levels for that particular nutrient before or 
during the affected pregnancy. The most appropriate research 
design to examine whether pregnancies affected by NTD are 
associated with low maternal blood levels of nutrients is to 
conduct a prospective study in which a blood sample is taken 
during early pregnancy from every member of a large cohort of 
pregnant women. Although these conditions are commoner in 
Ireland than elsewhere. their frequency is small in absolute 
terms so that a prospective study in this area is a daunting task: 
for example. to obtain samples for 100 pregnancies affected by 
NTD. one has to collect samples from approximately 30.000 
pregnancies. The logistics of collecting. storing and analysing 
such a large number of samples has so far deterred any group 
in any country from undertaking this important study. As a 
result. the few prospective studies that have examined the role 
of maternal blood levels of nutrients have been based on very 
small numbers of pregnancies affected by NTD. the largest 
series to date being nine cases reported by Hall.'-' Given the 
relatively high prevalence of these conditions in Ireland. we feel 
that ascertaining whether or not nutritional factors are causally 
involved is a priority area for research. In addition to the two 
projects on vitamins and NTD described in other sections of 
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this report. the Medico-Social Research Board is collaborating 
with the Departments of Clinical Medicine and Biochemistry in 
Trinity College. the Department of Community Medicine and 
Biochemistry in Trinity College. the Department of Community 
Medicine and Epidemiology in University College. Dublin and 
the Coombe. National Maternity and Rotunda Hospitals in a 
major prospective study of maternal .blood levels.of selected 
nutrients in pregnancies affected by NTD. . 

We have arranged to obtain a blood sample from every 
mother attending her first antenatal clinic in the three. hospitals 
during a four-year period commencing early in 1986. The preg
nancies will be followed and those resulting in babies with NTD 
identified. We will then compare the blood levels of several 
nutrients (e.g. folic acid and other vitamins. zinc, etc.) in the 
NTD group of mothers with a control group of unaffected 
pregnancies. 

This approach has a number of important advantages com
pared with our studies using serum samples collected for rubella 
antibody screening. Firstly. we can measure more nutrients. 
Secondly. we can estimatered blood cell folic acid whichsome 
authorities argue is ~ better reflection than the serum folic acid 
of the availability of this vitamin to the foetus at the time of 
neural tube ciosure. Thirdly. we will have samples fora c()mplete 
series of pregnancies affected by NTD. 

This is a large research project involving a major input from 
all concerned. The main objective is to clarify the relationship 
between nutritional factors as measured in maternal blood and 
the occurrence of NTD. The study will also afford an oppor
tunity to examine some other congenital malformations such as 
facial clefts where it has been suggested that nutrient deficiency 
may be causally involved but our main focus will be on NTD. 
We are confident that this research will make an important 
contribution to our understanding of the role of nutritional 
factors in the aetiology of NTD. 

Rl'jcrellC{'S 

] '·Iall. M. H. Folic acid dcficicnc\' and con!!cnital malformation. Journal of 
Ob!'.tctrics and Gynaccology. 1971: 79~ 159·161. -

~ Hall. M. H. Folales and.the fetus. Lancet 1977: i: 6·H\·9. 
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5 (v) 

OCCUPATIONAL EXPOSURE AND REPRODUCTIVE 
OUTCOME 

Occupational exposure of pregnant women and their partners 
as a possitile cause of adverse reproductive outcome (mis
carriage, perinatal death and congenital malformations) has 
been much discussed in recent years. There is also an increasing 
tendency for women to continue working outside the home 
during .pregnancy and there is now considerable interest in 
determining whether this has any adverse effect on pregnancy 
outcome. No research has been carried out on this subject in 
Ireland. 

The Department of Labour Occupational Medical Services 
and the Medico-Social Research Board are conducting ajoint 
pilot study of occupational exposures and reproductive out
comes wiih the cooperation of"the four main Dublin maternity 
hospitals (Coombe. National Maternity. Rotunda and St. 
James's). The objectives of the study are: 

I. To determine the distribution of occupations and associ
ated occupational exposures in study subjects (pregnant 
women and their partners). Three main categories of 
exposure will be considered: chemical, physical and bio
logical agents. 

2. To compare pregnant women working outside the home 
and their partners with those working only at home in 
terms of (a) factors influencing reproductive health (age. 
parity. marital status. social class. obstetric history. smok
ing. etc.). (b) direct and indirect occupational exposures 
and (c) pregnancy outcome. Pregnancy outcomes will 
include miscarriages, stillbirths. neonatal deaths. pre
maturity. low birthweight and congenital malformations 
but the examination of outcomes will be constrained by 
the relatively small expected numbers of these events in 
the projected study sample of 1.000 pregnancies. 

3. To test the research methodology. 
4. To assess the feasibility of carrying Out further studies on 
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specific occupational exposures and reproductive outcome 
in Dublin. 

All women confined in the four maternity hospitals and their 
partners constitute the study population. A sample of approx
imately 1.000 mothers will be selected from those giving birth 
during a defined period. The survey will be conducted by 
hospital chart review and interviewer-administered ques' 
tionnaire during the post-partum stay in hospital fonhe total 
study sample. Information will be collected on (a) the factors 
influencing reproductive outcome (socio-economic. biological. 
behavioural. obstetric history). (b) occupational exposures of 
the women and their partners at the time of conception and 
during pregnancy, and (c) pregnancy outcome. 

A sample of 100 patients will be interviewed at their booking 
antenatal clinic and re-interviewed during their postnatal 
hospital stay. This will permit a test-retest repeatability study 
to be carried out to assess the reliability of the questionnaire. 

The study is being funded by a grant from the EEC and a 
research assistant will be appointed in 1986 to conduct the field 
work. 
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6 

,TRA VELLERS' HEALTH STATUS STUDY 

At the request of the Department of Health the Medico
Social Research Board is organising a major study to investigate 
the health status of the travelling people. Over the past 20 years 
there have been two major Government-backed publications 
concerned with travellers in this country; the Report of the 
Commission on Itinerancy. published in 1963.' and the Report 
of the Travelling People Review Body. published in 1983.2 The 
terms of reference for the Review Body were broad: "To review 
current policies and services ·for the travelling people and to 
make recommendations to imprc'Je the ~xisting situation". One 
chapter of the Review Body's report is devoted to travellers' 
health. The issues addressed include accommodation. fertility. 
family size. age structure and mortality. The age structure of 
travellers. with a preponderance of young people. suggests low 
life expectancy. The report states that the proportion of infant 
and child deaths to all travellers is very high. although no figures 
arc quoted to back this statement. It is accepted that there are 
many gaps in information on the health of travellers and the 
aim of the proposed study. as recommended by the Review 
Body. is to attempt to fill these gaps. It is felt that there is 
a greater chance of improving the social circumstances_ and 
consequently health. of travellers if definitive statements on 
their health. backed by scientific research. can be made rather 
than relying on anecdotal evidence. as has been the case here
tofore. A prerequisite for good health is adequate housing. and 
the social amenities which accompany it. such as supply offresh 
water. adequate heating. protection from inclement weather 
and adequate waste disposal. Many travelling families lack these 
basic social amenities. particularly those on the roadside. This 
study. as well as comparing the.health.oftravellers with that of 
the general population. will also report on and make com
parisons between the health of travellers with varying provisions 
of social amenities: that is. those housed. those on sites and 
those on the roadside. 

Another reason suggested for the poor health of travellers is 
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the failure of the health service to reach them to the same extent 
as the settled community. Utilisation of health services will be 
examined and again comparisons between housed, sited and 
roadside travellers will be made. Particular attention will be 
paid to those travellers who are classified as transient. 

In summary. the aims of the study will be: 
I. To enumerate the travelling people, including accom

modation status. 
2. To determine the birth rate of travellers. 
3. To determine the mortality rate and patterns of travellers 

of all ages. 
4. To carry out a prospective study of the health and util

isation of health services of travelling children, up to the 
age of two. 

5. To measure the uptake of ante-natal and post-natal ser
vices. 

6. To examine the morbidity patterns of traveller children 
up to the age of 14. with respect to: 

(a) Accidents 
(b) Dental health. 

7. To enquire after the health status of adult travellers by 
use of an interviewer-administered questionnaire. 

The protocol for the study will be tested in a pilot project in 
. Galway commencing in February. 1986. and following this it is 

hoped to conduct a nationwide study commencing in January. 
1987, and continuing up to the end ofl989. Study teams will be 
set up throughout the country based on Community Care Areas. 
Each Community Care Study Team (CCST) will comprise a 
traveller. a lay person committed to the welfare of travellers, a 
public health nurse. a social worker and a doctor from the field 
of public health. It is hoped that each team will almost "pick 
itself'. i.e. persons with special commitment to travellers' wel
fare will volunteer to be on such CCSTs. Each team will be 
asked to monitor and record in its area each traveller birth and 
death in the year 1987. CCSTs will have varying workloads. By 
far the busiest will be Galway where estimates suggest there 
will be up to 100 births and 50 deaths in one year. Most CCSTs 
will be dealing with less than half this number of events and in 
soine counties. such as Kildare and Waterford. the number of 
events for the year will not greatly exceed double figures. These 
estimates are based 'on predictions of between 750 and 1.000 
traveller births per annum and half that number of deaths. For 
the cohort of children born in 1987. each CCST will be asked 
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to monitor the progress of the child until the age of two by 
means of a Health Care Card. 

The core of the study relates to infant health and the two vital 
ingredients are an enumeration of travellers and accurate and 
complete recording of events by the CCSTs. Both of these 
ingredients are dependent on the goodwill of a great many 
people - the census enumerators, the travelling people and the 
CCST members. It is hoped .to build up this goodwill during 
1986 by explaining the aims of the study to interested parties 
throughout the country. 

References 

I Commission on [lineraney. 1963. Reporl of (he Commission on Ilinerancy. The 
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7 (i) 

A STUDY OF WOMEN WITH ILLEGITIMATE BIRTHS, 
IRELAND 1983 

In 1983 a study of women who had illegitimate births in 
Ireland was undertaken jointly by the Medico-Social Research 
Board and the Federation of Services for Unmarried Parents 
and their Children. The fieldwork was carried out in 1983 
resulting in 90% coverage of all such Irish births. according to 
Central Statistics Office figures. The study information was 
obtained through the use of a questionnaire on which requested 
data were recorded by the social workers or nursing staff of all 
the maternity hospitals and maternity units in general hospitals 
~itJi 500 or more deliveries per annum. Resources of the study 
did not permit the accessing of information on women who had 
their babies in smaller units in general hospitals or at home. 
Ms. Margaret Dromey from the Federation was responsible for 
the public relations and administrative aspect of the study. Ms. 
Aileen O'Hare from the Board for the research procedures and 
Ms. Gloria Kirwan. a student from Trinity College. checked. 
coded and prepared the information obtained from hospitals 
for computerisation. 

Data relating to selected characteristics of the 4.049 women 
in the study. for example. their age. marital status. social class. 
area of residence. use of medical and social work agencies. their 
history of previous illegitimate births. cohabitation. and plans 
for the child are now available. The computerisation and the 
organisation of tabular material were carried out by Ms. Aideen 
O'Connor from the Board. The study findings are currently 
being written up by the four people referred to. together with 
Ms. Margot Clarke from the Federation. and are due for pub
lication in 1986. The Health Education Bureau which has 
already contributed to the cost of the study has agreed to pay 
for the publishing costs. 
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7 (ii) 

THE ALLY FAMILY PLACEMENT STUDY 

Ms. Aine Wellard, a Trinity student. was employed during 
the summer of 198'S under the Board's student scheme which 
was e'stablished to create interest in research procedures and 
provide some basic work experience. Supervised by Ms. Aileen 
O'Hare she conducted a study of Ally. a voluntary agency 
working with single mothers. on their Family Placement 
Scheme. The objedives of the study were to obtain a descriptive 
account of the women's and putative fathers' personal and social 
circumstances and of the women's experience of the Family 
Placement Scheme. This information was collected through an 
interview with those women who were in a family placement 
setting during the month of July. Because the numbers involved 
were small she additionally carried out a review of Ally's case 
records for the years 1980 and 1984 in which information similar, 
where possible, to' that obtained through 'interview was 
analysed. A repon of the study findings is in course of prep
aration. 
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8 

EUROCAT 
CONCERTED ActioN PROJECT' ON REGISTRATION 

OF CONGENITAL ABNORMALITIES 

EUROCAT - the congenital malformations surveillance 
system in the Eastern Health Board area, has been in operation 
from 1st September 1979. Since then, an estimated number of 
127,740 babies born to mothers resident in Dublin City and 
County, Co. Kildare and Co. Wicklow'has been monitored for 
structural, chromosomal and metabolic anomalies. The births 
in the Eastern Health Board area have been falling steadily 
throughout these years, from 26,246 in 1980 to the estimated 
21.132 in 1985. At the time of writing this report there were 257 
babies with one or more congenital malformations registered 
for 1985. This figure byno means represents the incidence of 
malformed babies in 1985, as information on births in November 
and December 1985 is still not available. Also a sizeable pro
portion of malformations are not notified to the registry until 
months or even years after the baby's birth. 

In 1985 it was decided to stop the registration of inguinal 
hernia. There were two reasons for this. One reason was that 
this condition was not accepted for registration by Brussels. so 
international comparisons could not be made. The second 
reason was that as all the information on inguinal hernia was 
coming from the Hospital In-Patient Enquiry Scheme there was 
no point in duplicating the statistics. It is envisaged that the 
registration of congenital malformations will continue in 1986. 
There will be a meeting of all the EUROCAT registry leaders 
in March, 1986, when the future of EUROCATwill be discussed 
and special projects for further research of groups of congenital 
malformations proposed. 

50 



9 (i) 

THE OPIATE EPIDEMIC 

During 1985 the Board continued studies on the opiate epi
demic_ in particular heroin by injection and the illegal use by 
young people of the synthetic opiates, such as diconal (Dipi
panone). Admissions to the Drug Advisory and Treatment 
Centre, Jervis Street, Dublin, (Director: Dr. Michael Kelly), 
were analysed by the patients' characteristics for 1984 and, for 
broad numbers only, the trend in 1985. Dr. Fergus O'Kelly 
carried out a study on those using heroin in a south central 
Dublin area and Fr. Paul Lavelle reviewed what had,happened 
to the 88 heroin abusers who had been found in a single ward 
in North Central Dublin in 1982/83. At that time, 10% of young 
people were abus!ng heroin in this ward., Reports on these three 
studies are in course of preparaiion and will be published in 
1986. . 

In ce'nmil Dublin ihere was in 1984 and 1985 evidence of a 
definite reduction in the number of young people who were 
starting to use heroin. There was a fall in first-time attenders at 
the Jervis Street drug centre and the gardai reported a reduction 
in the amount, of heroin and diconal available for seizure in 
Dublin. Against this good news more than one-quarter of those 
who were tested for infection by the virus for the Acquired 
Immune Deficiency Synctrome (AIDS), both among those, 
attending Jervis Street drug centre and among heroin abusers 
who had been admitted to prison, had a positive test. 

Infective hepatiiis has long been a problem among drug 
addicts, who often share their needles and syringes, and now 
the new problem of infection by the virus of AIDS, makes even 
more urgent the need for education about the danger of infection 
from sharing needles and syringes. In Ireland, infection by 
the AIDS virus occurs most frequently among those who ar'e 
injecting heroin and some heroin addicts who are infected by 
the AIDS virus arc already passing on the infection to their 
infants. There is the potential here of a serious AIDS epidemic. 
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9 (ii) 

THE MULTI-CITY STUDY OF DRUG ABUSE 

In 1983 the participants of the Pompidou Group inthe Council 
of Europe in .Strasbourg agreed that it,would be useful for 
policy-makers and service providers to compare statistically the 
situation and trend in drug problems of certain large cities where 
concern has been expressed at the increase in drug activity. It 
was felt that new patterns of drug abuse often occurred initially 
in large cities. and the problems associated with drug abuse are 
often keenly experienced there. The participants also believed 
that drug developments in large cities can be reflected sub
sequentlyon a national basis and furthermore it was feasible to 
adopt an epidemiological approach to the problem in the defined 
catchment area of a city. From these deliberations the multi-city 

. study has its origins. The seven cities involved are Amsterdam, 
Dublin, Hamburg. London, Paris. Rome and Stockholm. 

The objectives of the study are to identify and develop indi
cators of drug activity within the cities which will accurately 
describe the problem. The focus is on problem illicit drug taking, 
for example. of heroin. rather than on the wider pattern of all 
drug taking in the general population. This approach should 
result in more informed decision-making by providing par
ticipating countries with the mutual benefit of the experience 
of others and also an improved understanding and interpretation 
of their own patterns of illicit drug taking as well as those from 
the other participating countries. 

During 1985 each participant provided a comprehensive 
description of the situation in each of their cities concerning drug 
taking. including information on legislation and on treatment 
facilities. These individual city reports have been critically 
reviewed with regard 10 their comparability and interpretation 
and a synthesis has been written incorporating all seven reports. 
The group then proceeded to compute information on specified 
indicators of drug abuse namely: 

-imprisonment 
-hospital admissions 
-first treatment request 
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-police arrests 
~rug related deaths 
-existing survey data 
-seizures and 
-hepaliiis 
These data have also been reviewed and critically examined 

with regard 10 their comparability, accessibility, reliability, 
value etc. It is hoped that a final report will be available at the 
end of 1986 incorporating conclusions and recommendations 
which will improve commiInication between the cities of the 
multi-city.study on drug abuse. 
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10 

AN IRISH CENSUS· BASED SOCIAL CLASS SCALE 

The development of an Irish Census-based Social Class Scale 
by a Working Party established at the initiative of the Medico
Social Research Board in 1982 was accomplisned in 1985.' 

Information from the Provisional Scale. representing the first 
phase of the work, is now available on request from the Central 
Statistics Office (es.o.) providing 1981 census information on 
social class by basic variables like age, sex, marital status and 
educational attainment for the country as a whole and for 
specified census areas. such as, health boards. counties. or 
district electoral divisions. The six mutually exclusive ordinal 
classes (based on combinations of the es.o.·s occupational 
units) of the scale are: 

Social Class t 

Social Class 2 

Social Class 3 

Social Class 4 

Social Class S 

Social Class 6 

Higher professional and higher miln<lgerial: proprielors 
and farmers owning 200 or more acres. 

Lower professional and lower manilgerial: proprietors 
and farmers owning 100-199 acres. 

Other non-manual and farmers owning 50-99 ~crcs. 

Skilled manual and farmer.. owning 3()· ... 9 acres. 

Semi-skilled manual and farmers owning less. than 30 
acres. 

Unskilled manual. 

Persons are allocated to a social class on the basis of their 
present or. if unemployed. their previous occupation and 
employment status or in some cases on the occupation of the 
head of the household. 

To ensure accurate coding of occupations to the scale the 
Working Party was responsible for the production of 60 copies 
of a Glossary of Occupations (based on the 1981 Census of 
Occupations) which provides notes on coding and an alpha
betical list of Irish occupations with their accompanying social 
class codes. These glossaries have been distributed to research 
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organisations, libraries in universities and other third level col
leges, and to government and health board departments. Con
siderable interest has been expressed in this new research tool 
and it is currently in use in many health and social related 
surveys. 

Throughout the development of the scale close collaboration 
with·the· CS,O" was maintained as ·without their support and 
belief in the need for an Irish Social Class Scale it would have 
been impossible to develop one. 

In. the 2nd phase of the work minor changes were made to 
the Provisional Scale. to finalise it. The C.S.O.intend to include 
a note on. this new scale together with output· from it in their 
official 1986 publication. They will also assume responsibility 
for ensuring that a glossary of occupations incorporating the 
minor changes already mentioned will be available to research 
users and organisations. 

The Working Party will continue in operation to monitor the 
use of the scale and to organise some forum whereby users of 
the scale can voice their comments on its effectiveness. A paper 
on this I rish Social Class Scale describing its theoretical basis 
will be published in .1986. The Working Party includes rep
resentatives from: 

An Foras Taluntais; 

Department of Epidemiology, 
St. Vincent's Hospital; 

The Department of Health; 

The Economic and Social 
Research Institute; 

The Health Education Bureau: 

The·Social Science Department. 
University College Dublin; 

Convenor Aileen O'Hare, 
Senior Sociologist. 
The Medico-Social Research Board. 
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II 

NUTRITIONAL SURYE!LLANCE IN IRELAND 

The second.·annual report from the Nutritional Surveillance 
Programme will be published in 1986' in conjunction with'the 
Programme's Annual Workshop. The report contains a wide 
range of facts and figures germane to the current debate on diet, 
disease, and the need for national policies in relation to food, 
nutrition and health. A review of the rationale and methodology 
of nutritional surveillance is also provided. 

Developments during 1985 
During 1985, requests for data from the surveillance sy'stem 

came from nutritionists, dietitians, clinicians, teachers, public 
health nurses. private individuals, the press, marketing boards. 
and commercial firms. In addition to national interest, requests 
for copies of the Report originated from many foreign countries, 
including: Britain, U.S.A .. China. Australia. Norway. Sweden, 
Finland. the Netherlands and Iceland. Also. the World Health 
Organisation and U.N.LC.ET have sought multiple copies.for 
distribution. There is no doubt that a wider awareness of the 
existence and facilities of the surveillance system would produce 
further demands for information from a\l interested parties, A 
number of international meetings on nutritional surveillance are 
due to take place during 1986 and 1987. 

The main task remains the promotion of the use .of the 
surveillance programme as a unique instrument for the regul.ar 
presentation of information concerning diet and diet·related 
disease patterns in Ireland. The establishment of the Nutritional 
Surveillance Technical Interpretation Committee (TLC.). 
which was the prim'ary recommendation in our 1984 report has 
considerable implications for the development of a broader
based and increasingly more relevant surveillance system.' 
Nominees from various agencies having an interest in the food, 
nutrition. health or education sectors. were invited by the 
Minister for Health to participate in the programme. with a 
view to strengthening the quality of inputs to the system. as 
well as providing for an informed and critical appraisal of 
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the findings. The committee will also provide guidance in the 
selection of topics for special study in order to fill gaps in 
the information system, for example. by. means of small-scale 
surveys of selected groups. 

Summary or Findings 
Diel 

Projections for the national diel ror 1986 are 35 rollo .... s 

Calories _fo'al Protein Fibre 

Cereals 25% 2% 30% 36% 
Sugars 15% 
Pulses 1% 5% 
P01atoes 9% SIJ(/ 18% 
Fruit 1% 9% 
Vegetables 1% 4% 32% 
Eggs 2% 3% 5% 
Meal 21% ..s I o/c 30% 
Fish 1% 4% 
Milk1 10% 13% 2orf(} 
Oils~ 15% 41% 

I Including cheese and cream. 
! Including butter (o/c Fat from: Butler-17%. Veg.Oil-17%. Margarine-7qr) 

Additional percentages are: 

Nutrient 

Fa! 
Protein 
Carbohydrale 
~imple Sugars 
pIs Ratio 
Choleslcrol 
Fibre 

• Excluding alcohol 

National 

",O.5'Tc-
11.2% 
4S.l%: 
17.0% 
0.37 

500mg 
20.3g 

Recommended 

35% 

50%
=:;;; 18% 
0.45 

25-35g 

Clearly _ significant changes in the national diet will be neces
sary to meet dietary guidelines. Briefly. what is required is more 
fibre rich foods_ more vegetables and more fruit. and a reduction 
in high fat foods and foods high in added sugars. 

Health 
There is preliminary evidence that overall levels of coronary 

heart disease may now be stabilizing or even decreasing in 
certain age groups. However. CHD remains the single largest 
cause of death in both males and females. In international 
terms. we in Ireland are close to the top of the world mortality 
league for CHD-' 
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Mortality from atherosclerosis and hypertensive disease 
appears to be on the downturn. as is death from diabetes 
mellitus. at least for females. The position for colo· rectal cancer 
is unchanged in recent years. indeed for males in the 55·64 age 
group there is evidence that the rates are on the increase. 
Cirrhosis of the liver may be rising for females and dropping 
for males. Breast cancer in ·women shows signs of a slight rise 
since 1973. Irish women are 4th in the European ·Ieague for 
mortality from this condition. 

Variation in hospitalisation rates from county to county. 
fora' wide range of diet·related conditions. is pronounced. 
Coronary heart disease is responsible for the highest morbidity 
rates from the list of diet·related conditions reviewed for both 
males and females. Nutritional deficiencies and iron anaemia 
continue to contribute to morbidity levels serious enough to 
warrant hospitalisation. The rates for obesity are of the sanie 
order of magnitude as the latter two conditions. 

From a study of Health Board records. it is evident that 
estimates of obesity levels in pre· teen school children vary 
considerably across the country. Nationally. our figures suggest 
that just over 4% of males and nearly 7% of females exceed 
the 120% reference weight-for-height. Undernutrition levels 
(i.e. <80% of the reference weight·for-height) are arciund2%. 
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THE KILKENNY HEALTH PROJECT 

Ireland is among the countries with the highest death rates 
from coronary heart disease (CHD) and stroke .. As a cause of 
premature deaths in Ireland, CHD has'ranked number one for 
more than two decades. 

It iS,now fairly well established that the background to the 
present epidemic of CHD is to a great extent related to our 
environment and way of life. I That the environment and human 
habits can be beneficially altered is attested by the changes in 
way of life and in mortality from heart disease in the United 
States and other countries. 

The North Karelia experience in particular is relevant to the 
Irish situation; in the early 1970s the Finns had the highest 
mortality from CHD in the world. As a result of an active 
programme of community health promotion .. the mortality in 
North Karelia and, in Finland has fallen to a lower level than it 
is in Ireland atpresent. 

The Kilkenny Health Project was launched in March 1985. 
The aim of the Project is to undertake a community health 
programme to modify the environment and behaviour of a 
defined population. in order to reduce risk factors for coronary 
heart disease. . 

The Project has a Board of Directors. with supporting Scien
tific_ Steering. Education and Finance Committees. The major 
sources of finance for the Project are the Medico-Social 
Research Board. the Irish Heart Foundation. and the Voluntary 
Health Insurance Board. Other orgcnisations which help and 
support the Project are the Health Education Bureau and the 
South-Eastern Health Board., 

Kilkenny 
County Kilkenny (population 70.806 in 1981) will be the 

defined area in which the programme will be carried out. 
Kilkenny was chosen because of its history of community 
development and its well-known civic spirit and county pride. 
It is accessible to the academic and other institutionsin Dublin. 
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which is necessary for the development of this type of pro
gramme. The South-Eastern Health Board were enthusiastic in 
their support of the proposed project. 

The county is located in the South-Eastern region of Ireland. 
Approximately 25% of the population live in Kilkenny city and 
environs.' A further 50% of the population live in a completely 
rural setting and the remaining 25% live in towns and villages 
around the county. 3 

The age structure of the population is very similar to that for 
the country as a whole. In 1981.47% were aged under 25 years' 
A further 42% of the population were aged between 25 and 64 
years. while 11 % were aged 65 years or older. 

At the 1981 Census of Population. it was estimated that 
29% of the total male labol.lr force were involved in economic 
activities relating to agriculture. 35% were in industry and 27% 
were in the service and other sectors.' Agriculture and related 
industries are clearly important economic activities. Avonmore 
Creameries are major producers of liquid milk and processed 
cheese. Kilkenny farmers also produce beet for the sugar factory 
in nearby Carlow. Furthermore. Kilkenny has a large brewery. 
It will be necessary for the Kilkenny Health Project to work 
with the dairy and meat producers. in particular. in order to 
encourage the healthy use of these products. 

In 1981. almost 9% of the male labourforce was unemployed' 
Between 1981 and 1985. the total number of persons out of 
work in the county increased by approximately 40%. The pro
portion who are unemployed is less than the national average. 
Those who are out of work will require special consideration in 
the development of the Project. 

Methods 
The proposed methods of the KHPa're summarised in Fig. I. 

FIGURE 1 

Proposed methods and time schedule for the Kilkenny Health Project. 

Kilkenny Reference Area 

February 1985 f-----j Survey D Survey December 1985 

Health 
Promotion 
Programme 

February 1990 Survey Dsurvey December 1990 
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Outcome Evaluation 
Changes in knowledge. attitudes and behaviour in relation to 

CHD risk factors will be estimated by means of pre· and post· 
programme surveys of random samples of the population. In 
Kilkenny, 780 males and females aged between 35 and 64 years 
were surveyed. In the reference area, a similar survey will be 
done but with a smaller sample size of 600 people. 

The survey includes the collection of identifying and demo· 
graphic data and a self·administered questionnaire on health 
knowledge and attitudes. The Main SiJrvey Record is admin
istered by a survey nurse and collects information about the 
fOllowing: past history of myocardial infarct. stroke. jaundice. 
current diabetes. hypertension. drug therapy, family history of 
CHD, current angina. peripheral vascular disease. dyspnoea, 
physical activity. diet, smoking and alcohol consumption. 

Measurements are made of height. weight. blood pressure 
(twice, using a Hawkesley Random Zero machine) and an 
electrocardiograph is recorded. A blood sample is taken to 
measure total cholesterol and high·density lipoprotein. 

Participants are requested to complete a food frequency 
record and to return it by post. Measurement of diet is also 
being done by a seven·day weighed food intake survey of a sub· 
sample·of.60 people from the Kilkenny survey. 

Independent random samples will be surveyed after the health 
promotion programme has been implemented in Kilkenny. to 
estimate net changes in knowledge. attitudes. behaviour and in 
risk factor prevalence. 

Evaluation or changes in Morbidity and Mortality 
Data on the incidence of acute myocardial infarction will 

be gathered for Kilkenny and for the reference area. WHO 
guidelines and definitions for CHD Registers will be used. 
Sources of information will be hospitals. coroners. general prac
titioners. public health nurses. newspapers. etc. 

Process Evaluation 
Information will be collected on relevant national and local. 

social and economic conditions during the Project. All education 
activities will be documented. Six·monthly postal surveys of 
random samples of the population will be done to estimate 
trends in health behaviours and awareness of and participation 
in education programmes. 
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The Health Promotion Programme 
The education programme wfll be wide-ranging. Initially 

priority will be given to creating awareness of CHD prevention. 
Health and education personnel will be encouraged to expand 
their current work in this area. 

Screening of the adult population for risk faclOrs for CHD 
will be an important part of the intervention programme. This 
screening programme will be undertaken in conjunction with the 
Kilkenny Faculty of the Irish College of General Practitioners. I! 
will start with opportunistic screening of males and females aged 
between 4 and 49 years. Counselling towards improved health 
behaviour will be an integral part of the screening process. 

As part of the health promotion programme. relevant auth
orities and organisations will be encouraged 10 provide a more 
healthy environment. This includes the development of exercise 
facilities and the provision of special smoking areas. recognising 
non-smoking as the normal behaviour. Shops. restaurants. can
teens. hospital kitchens and food processors will be encouraged 
to facilitate their clients by the provision of healthy food. 

I! is hoped that by creating awareness of CHD by traditional 
methods of health education. by maximising interpersonal com
munication of health messages in the screening programme. by 

. creating a social climate which favours healthy behaviour and 
by facilitating such behaviour with environmental changes that 
it will be possible for the population of Kilkenny to undergo 
important changes in the prevalence of risk faclOrs for CHD 
during the five years of the Kilkenny Health Project. 
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SUDDEN INFANT DEATH SYNDROME 

The monitoring of deaths of babies over one week old and 
under one year old for the incidence of Sudden Infant Death 
Syndrome (SIDS) continues in the Eastern Health Board area. 
In every case the diagnosis of SIDS is made on the autopsy 
findings. There were 80 deaths in that age group in 1985; 39 or 
48.8% were due to SIDS. 

The proportion of SIDS to other causes of death in infants 
stayed practically the same since the monitoring started in 1979 
(48.6% in 1979-1982)1 

One of the most consistent findings in the literature on SIDS 
is the phenomenon of seasonal variations in deaths. It has been 
suggested that the seasonal variations apply only to babies over 
12 weeks old.' This hypothesis has been tested in 1983 in the 
three year report on the incidence of SIDS in Dublin.1 The 
Dublin study was based on 154 SIDS deaths and has shown that 
there was a seasonal difference in the deaths of babies under 12 
weeks old and over 12 weeks old. However. the numbers were 
small when subdivided into 12 months and two groups. Now it 
is possible to up-date this analysis by another 177 deaths due to 
SIDS that occurred since the report was produced (Tables I & 
2). 

TABLE I 

Seasonal \'arialions in deaths due 10 SIDS aged 12 "'et'ks & under 

OClober·March 
April·Scptcmhcr 
Total 

E 

Original Report 
No. sr 

35 
3.1 
68 

63 

51.5 
4H.5 

Up-Dale 
:"110. 'it 

HI " 
J7 

ISS 

51,3 
4S.7 



TABLE 2 

Seasonal .. 'ariaUons in deaths due to SIDS O\'er 12 w«1is of age 

October·March 
April-September 
Total -

Origirial Report 
No. % 

59 
27 
'86 

68,6 
31A 

Up-Dale 
No. % 

113 
60 

173 

65,3 
34.7 

There is very little change in the findings of 1983 and the up
date but as the latest numbers are larger one can state with 
more confidence'that there is indeed a difference between the 
deaths of babies under 12 weeks old and over 12 weeks, There 
is little seasonal variation among babies who died under 12 
weeks of age and there is a pronounced seasonal variation 
among babies that died over 12 weeks of age, This can, be seen 
in more detail in Figs, I & 2, 

Another difference between babies who die under 12 weeks 
of age and babies over 12 we~ks. is the male/female sex ratio, 
In babies who died at 12 weeks and under the M/F sex ratio was 
1.4 (98 males. 68 females); in babies who died at the age of over 
12 we'eks the M/F sex ratio was 1.8 (105 males. 60 females), 
Those two findings strengthen the suggestion of Fedrich' that 
there might be two forms of sudden unexpected death com
prising the Sudden Infant Death Syndrome, 
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HEREDITARY DISORDERS INCLUDING CYSTIC 
FIBROSIS, FRIEDREICH'S ATAXIA, AND OTHER 

HEREDITARY ATAXIAS 

During the year the Board continued studies on cystic fibrosis 
and Friedreich's and other ataxias. This research was supported 
by the Cystic Fibrosis Association and the Friedreich's Ataxia 
Society Ireland. Cystic fibrosis causes serious respiratory and 
other symptoms in early childhood. Friedreich's ataxia causes 
impairment of gait. unsteadiness of the arms and legs and 
difficulty with speech. usually before the age of 25 years. Both 
disorders are inherited as autosomal recessive characters: that 
is both of the parents are carriers. they are symptom-free but 
have a one in four chance with each pregnancy of having a child 
who suffers from the disease. Until recently it has not been 
possible to detect the position of the abnormal gene responsible 
for the disorder nor on which chromosome of the cell it was 
located. During 1985 a major breakthrough was reported in 
cystic fibrosis by the Department of Biochemistry. SI. Mary's 
Hospital. London. (Professor R. Williamson. Director). They 
located the position of the genetic abnormality in cystic fibrosis 
on chromosome number 7 and by means of '"markers'" close to 
the abnormal gene they are able to detect the abnormal gene 
in a carrier when a member of the family has the disease. This 
also makes it possible to detect the disorder in utero. Two out 
of three of the non-affected siblings of a patient with cystic 
fibrosis or Friedreich's ataxia will. on average. be carriers of the 
gene and if they are able to avoid marrying another carrier. and 
one in twenty of the population carry the gene of cystic fibrosis. 
they will be able to avoid any of their offspring receiving the 
abnormal gene from both parents and so developing the disease. 

The next stage will be to find what metabolic abnormality the 
abnormal gene causes and then. hopefully. it may be possible 
to counteract this abnormality and so treat patients with the 
disorder. 

Ireland. where family size is often large. is particularly able 
to assist with this research by providing blood specimens from 
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families where three or more members of the family suffer from 
the disease. Dr. Martin McLaughlin and the Friedreich's Ataxia 
Society Ireland have been assisting with the research to detect 
carriers of the gene in a similar way to that which is now possible 
with cystic fibrosis. 

Not all patients suffering from an ataxia and who are members 
of the Friedreich's Ataxia Society are suffering from Friedreich's 
ataxia; some are suffering from other forms of ataxia. During 
the year we have been identifying patients with a diagnosis of 
Friedreich's ataxia, confirming the diagnosis by confidential 
contact with the patient's physician or general practitioner and 
drawing up family trees for each collaborating family to study 
the patterns of inheritance. We found that in Ireland. as else
where. a significant minority did not have Friedreich's ataxia 
but suffer from other forms of hereditary ataxia and further 
clinical evaluation of the patients was necessary. 

A clinical project in Friedreich's ataxia is now well underway 
at the Adelaide Hospital, Dublin, funded by the Friedreich's 
Ataxia Society Ireland. This project is assessing the neuro
logical, cardiac, radiological, electrophysiological and psycho
logical status of the patients with a view to confirming the 
diagnosis. In these studies, close links continue with Dr. Anita 
Harding of the Friedreich's Ataxia Research Group in England 
and Dr. Sue Chamberlain of the Research Group aU he Depart
ment of Biochemistry at St. Mary's Hospital. Twenty-five blood 
samples from Irish families are currently undergoing analysis in 
the Department of Biochemistry at St. Mary's Hospital Medical 
School. 

The study will continue in 1986 and it is hoped that there will 
be a major breakthrough in the studies on these important 
genetically determined diseases which will lead to the recog
nition of those who are likely to have the disease, of carriers of 
the gene, and, hopefully, of the biochemical disorder that the 
abnormal gene causes which knowledge will lead to the treat
ment of sufferers. 

In the past the Medico-Social Research Board has con
centrated on the environmental factors responsible for ill health 
but it must be remembered that all diseases result from the 
interaction of inheritance and environment, of the seed and the 
soil. In Ireland in the past we have tended to neglect the 
importance of inheritance and of genetic counselling. The major 
breakthrough which has taken place recently in the ability to 
detect abnormal genes on a chromosome, such as in cystic 
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fibrosis or in another important disease Huntington's chorea. 
leads not only to the detection of carriers of the abnormal gene 
but it will lead, it is hoped, to understanding of the biochemical 
abnormality caused by the abnormal gene. 
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THE EPIDEMIOLOGY OF MULTIPLE SCLEROSIS AND 
MOTOR NEURONE DISEASE 

The Director of the Board continued his personal research 
into the epidemiology of multiple sclerosis (MS) and motor 
neurone disease (MND). MS is the commonest neurological 
disease to affect men and women in the prime of their life. MND 
is a neurological disease which affects men more frequently than 
women in the latter part of their life and generally causes an 
unpleasant death from paralysis within a few years. 

In 1985, the report was published about what eventually 
happened to the four out of seven research workers into sway
back disease. a neurological disease of sheep, who developed 
the symptoms of MS. This follow-up study showed that the four 
undoubtedly developed MS and the disease was confirmed by 
autopsy in two of them. I 

Research was completed and published on the high prev
alence of MS in Sicily' in contrast with the low prevalence in 
the islands of Malta. J The studies in Sicily and Malta included 
the study of genetic factors. the HLA blood patterns. of the MS 
patients and controls in the two islands. (Report in preparation). 
Sicily where MS is common. 44 per 100.000. and Malta where 
MS is very uncommon. 4 per 100,000 are only 60 miles apart. 

During the year. a study was completed on the United King
dom-born children of West Indian immigrants in Greater 
London.' The West Indian immigrants have a low prevalence 
of MS but their children born in the United Kingdom have the 
same high prevalence. in the age groups available for study 15-
29 years. as has been found in Ireland. This is strong evidence 
tht MS is mainly due to the environment and is therefore 
potentially preventable although a genetic predisposition may 
playa part. 

An Irish medical student. now a doctor. Frances O'Malley 
during her summer vacation followed up cohorts of patients 
diagnosed as having MS and MND hetween 1960 and 1972. 
Patients with MND are not normally expected to live longer 
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than five years but. in this study. 20% of the female and 27% 
of the male MND patients lived longer than five years after 
hospitalised diagnosis and two of these patients lived for 19 
years following diagnosis in hospital. Also. 10.7% of the random 
sample of MND patients were still alive. (June. 1985). In 26.5% 
of the MS and 19.5% of the MND deaths these respective 
conditions were not recorded at all on the death certificates. 

The epidemiology of MS appears to be a vital clue to the 
aetiology of the disease. It is undoubtedly due. in the main. 
to an environmental factor although there may be a genetic 
predisposition. It is therefore potentially treatable and pre
ventable. That MS is caused by a virus is not yet proved 
but indirect evidence strongly supports this. According to this 
hypothesis. in areas of the world where the level of hygiene is 
low there is a universal early infection by the virus or agent 
which leaves the population thereafter immune. On the other 
hand. in areas of the world. such as northern Europe. where 
the level of hygiene is good. some miss this early infection and 
in those who are genetically predisposed a precarious balance 
develops between allergy and immunity to the agent which. in 
turn. causes the typical exacerbations and remissions of the 
disease. 

Further research is needed to ascertain whether the United 
Kingdom-born children of Asian (Indian and Pakistani) and 
African immigrants also have a high MS prevalence unlike their 
parents who have a low prevalence. 

The answer to the mystery of the caUSe of multiple sclerosis 
will depend on close collaboration between epidemiologists. 
virologists and immunologists and. most important of all. the 
MS patients themselves who are collaborating in research with 
the multiplc sclerosis societies. 
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APPENDIX 1 

HOSPITAL IN-PATIENT ENQUIRY SCHEME 

SAMPLE OF SPECIAL ANALYSES PREPARED IN 1985 

I. Cases of leukaemia <15 years of age reponed 197-1·1983. incl. Requested by 
Department of Community Medicine and Epidemiology. VCD. 

2. Edited copy of 1981 H.I.P.E. file for use with Food and Nutritional Sur
veillance System for Ireland. Requested by Human Nutrition Unit. Trinity 
College. Dublin. 

3. Listings of patients from Eastern Health Board area reported with congenital 
malfonnalions. Requested by Dr, A. Radic for EUROCAT concerted action 
project on registration of congenital abnormalities. 

4. Statistical information on Cork/Kerf) patienls treated outside the Southern 
Heahh Board area. Requested bv Southern Tumour Registry. 

5. Analyses of orthopaedic workluad al Sligo General Hospital. 1981-198-1. 
Requested by Dr. Shannon. 

6. Edited tape of one-day surgical cases reported in four specified years. 
Requested by Dr. J. ~ultimer. Department of Health. 

7. Analyses of Donegal. Sligo amJ Leitrim patients treated outside the North 
Western Health Board area. Requested by Programme Manager. Hospital 
Care. North Western Health Board. 

8. Analysis of childhood accidents in Roscommon. 1983. Requested by Dr. 
Glacken. Director of Community Care. Western Health Board. 

I). Statistics on testicular tumours requested by a group of Dublin medical 
researchers. 

10. Analyses of North Eastern Health Board patients treated in hospitals outside 
the Heahh Board nrea. Requested by Mr. K. Lombard. Management 
Accountant. Nonh Eastern Health Board. 

11. Statistics on Burkitt's lymphoma. Requested by Dr. B. Ottridge. Maler 
Hospital. Dublin. 

12. Analyses of spleneclOmics performed 1981-1983. Requested by Dr. Felle. 
Department of Anatomy. Uni\:ersity College. Dublin. 

13. Amputations performed 1982 and 1983. Requested by Mr. J. O·Donnell. 
Region<ll Hospital. Cork. 

1~. Statistics on biliary cirrhosis rep<lrted in 1983. Requcsted by Dr. O. Kelleher. 
SI. James's Hospital. Duhlin. 

15, Analyses of cases of achalasia reported IlJ7]:-19X). Retjucstcd by Dr. A. 
Shannon. Director of Communit), Care. North Wc~[ern Health Hoard. 

16. Edited copy of 19HJ HIPE file for pilot prnjl.:ct by Department of Health on 
the USc of diagnostic related groups (DRGS) in a budgeting 5y.~tt.'m. 

17. Various analyses of short·stay cases treated in Irish hospilals in 1979 rcqucslcd 
hy Dr. R. Hamill. MSRB. 

IX. Analy!'c!' of patient:-; from Kilkenny reported in 1<)~1 and 11}~2 with diagno~b 
of i~chuemic heart disL'as~' or ccrchro!'vu!>Cular di:-,cOlst:. Rcqucsteu by Scienlilk 
Cumminec. Kilkenny Health Project. 

IY. Anulysi!o. of panern of admission to a Dublin hospital when (a) on call and {b) 
when nOl on call. Requested hy Dr. Z. John!o.on. Eastern Health Boaru. 

71 



20. Analysis of Eastern Hcahh Board palienlS treated in hospitals outside their 
Health Board area. Requested by Dr. Z. Johnson. Eastern Health Board. 

21. Analysis of cases of Hodgkins Disease reponed 1979·1983. Requested by Dr. 
R. Corcoran. Eastern Health Board. 

21. Listing of cases of mesenteric infarction reported 1982·1984. Requested by 
Dr. T. Gorey. Jervis Street Hospital. 

23. Follow-up on outcome of specified cases treated initially in 1978 in SI. Lau
rence's Hospital. Dublin. Req·uested by Dr. P. Conlon. 

2~. Analysis of hysterectomies reponed 1981 and 1982. Requested by Irish Cancer 
Societv. 

25. Analy~es of tonsillectomies. ear and hernia operations reported in 1982. 
Requested by Dr. V .. Kelly. 
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Appendix 2 

,PUBLICATIONS BY STAFF 1985 

The opiate epidemic in Dublin 1979-83, 
Irish Medical JournaL 1985,78,4,107-
110, 

Congenital malformations surveillance 
systelT! in the Eastern Health Board 
Area, Irish Medical JournaL 1985. 78. 
6: 156-.159. 

"Signing On": A pilot study of people 
on the live register in Carrickmacross. 
Medico-Social Research Board. 
Dublin. 1985. 

To tell or not to tell the diagnosis of 
multiple sclerosis. Lancet. 1985. 8445. 
27-28. 

Demographic factors and the incidence 
of Down's syndrome in Ireland. Journal 
of Mental Deficiency Research. 1985. 
29.113-123. 

Activities of Irish Psychiatric Hospitals 
and Units 1982. Medico-Social 
Research Board. Dublin. 1985. 

Termination of pregnancy England 
1984: Women from the Republic of 
Ireland. Medico-Social Research 
Board. Dublin. 1985. 

Maternal serum folate and vitamin B " 
concentrations in pregnancies associ
ated with neural tube defects. Archives 
of Disease in Childhood. 1985.60.660-
665. 
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Multiple sclerosis in research workers G. Dean. E. I. 
studying swayback in lambs: an updated McDougall and 
report. Journal of Neurology. Neuro- M. Elian. 
surgery and Psychiatry, 1985: 48: 859-
865. 

County Kildare survey of adult mentally Kelleher. 'A': and 
handicapped people living at home. The Mulcahy. M. 
Medico-Social Research Board, 
Dublin. 1985. 

Mentally handicapped adults living in Kelleher. A. 
the community - A survey conducted 
in County Kildare. Impact, November. 
1985.23-25. 

Psychiatric care in Ireland. In: Mental D. Walsh. 
Health Care in the European Com-
munity. pp. 149- 169. Ed. Steen P. 
Mangen .. Croom helm Ltd.. Kent. 
England. 1985. 

Case registers for monitoring treatment D. Walsh. 
outcome in chronic functional psy-
choses. In: The longterm treatment of 
functional psychoses. pp. 197-206. Ed. 
T. Helgason. European Science Foun-
dation. Cambridge University Press. 
Cambridge. England. 1985. 

Addiction in Ireland - Problem in per- D. Walsh. 
spective. In: Drug Education - Irish 
considerations. pp' 12-25. Health Edu-
cation Bureau. Dublin. 

Alcohol Use and Abuse - Current D. Walsh. 
Trends. In: Drug Education - Irish 
considerations. pp. H9-92. Health Edu-
cation Bureau. Dublin. 1985. 
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Provisional Irish Social Class Scale. 
Classification of Occupations. Medico
Social Research Board. Dublin. 1985. 

Nutritional Surveillance in Ireland: 
Report for 1984. The Medico-Social 
Research Board. Dublin, 1985. 

The causes and prevention of spina 
bifida and anencephalus. A.LD. (A 
publication of the Irish Association for 
Spina Bifida and Hydrocephalus). 
AutumnIWinter, 1985,4-5. 

Registration of congenital anomalies in 
Dublin (Ireland). In: Registration of 
congenital anomalies in EUROCAT 
centres 1979-1983. Ed. by P. DeWals, 
1. A. C. Weatherall. M. F. Lechat. An 
EEC Concerted Action Project. Cabay. 
Louvain-Ia-Neuve. 1985: 77-80. 

Serum folate and vitamin B 12 levels in 
mothers who go on to have a child with 
a neural tube defect in the same preg
nancy. Proceedings of XIIlth Inter
national Congress on Nutrition 
Brighton. 1985. Abstracts page 149. 

Maternal serum folate and vitamin B" 
levels during pregnancies resulting in 
infants with neural tube defects. Irish 
Journal of Food Science and Tech· 
nology. 1985.9.2. 132. (Abstracts). 
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