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1 

INTRODUCTION 

Since 1984 discussions have been in progress on the Minister 
for Health's proposal that all State supported research of a 
medical or medico-social nature should be brought under the 
management of a single statutory authority. Agreement was 
reached between all parties in August, 1986. and the Minister 
announced. the establishment of a new Board to be known as 
the Health Research Board (An Bord Taighde Sl<iinte) which 
will take over the functions of both the Medico-Social Research 
Board and the Medical Research Council from 1 January, 
1987. The new Board was formally established under Statutory 
Instrument 279 of 1986 with the following designated functions: 

(1) to promote, assist, commission or conduct medical 
research; 

(2) to promote, assist, commISSIon or conduct such epid
emiological research as may appropriately or necessarily 
be conducted at national level and to assist and support 
other health agencies in the promotion or conduct of such 
research; 

(3) to promote, assist, commission or conduct health research 
and health services research; 

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

(5) to undertake such other cognate funCtions as the Minister 
may from time to time determine. 

The Medico-Social Research Board was founded in 1965 and 
commenced operations in October, 1968, with the appointment 
of Dr. Geoffrey Dean as Director. Since then it has served this 
country well. Its approach has been imaginative and innovative 

7 



and a very wide-ranging programme of medico-social research 
has been conducted with quite modest staff and financial 
resources. In addition, the Board pioneered the development 
of national hospital morbidity reporting systems such as the 

Hospital In-patient Enquiry Scheme and the National Psychi
atric In-Patient Reporting System and these are making an 
increasingly valuable contribution to the planning and admi
nistration of our hospital services. Naturally we regret that the 
era of the Medico-Social Research Board has come to an end. 
However, our work will continue in the new organisation with, 
indeed, some additional dimensions. The Health Research 
Board is an exciting concept and we look forward to working 
in it with our colleagues from the Medical Research Council 
who bring to the new Board an equally distinguished tradition. 

During 1986, following the retirement of Dr. Geoffrey Dean, 
the Board's affairs were administered by Mr. J. O'Gorman, 
Secretary/Acting Director. Because of a shortage of medical 
personnel within the Board's staff our involvement with studies 
relating to Friedreich's ataxia, cystiC fibrosis, multiple sclerosis 
and motor neurone disease were discontinued. Apart from 
these. all existing projects were maintained or finalised. Reports 
were published on nutritional surveillance, congenital mal
formations, heroin abuse in north-central Dublin and activities 
of Irish psychiatric hospitals and units 1983. A national census 
of the travelling people was carried out in November, 1986. 
This was a major undertaking which was preceded by an inten
sive period of planning and consultation as particular metho
dological problems were involved. The year ended on a very 
satisfactory note when agreement was reached with the Depart
ment of Genetics of the Medical School of Virginia, United 
States, for a major extension of the Roscommon Family Study. 
Funding of US $825,000 will be provided over a three-year 
period by the National Institute of Mental Health, USA, and a 
multidisciplinary team of approximately six researchers will be 
employed and based in Castlerea, c;ounty Roscommon. The . 
securing of this contract is a tribute to the excellent work of all 
those concerned with the earlier study which commenced in 
1984 and continued through to the end of 1986. 

Detailed descriptions of the various activities of the Medico
Social Research Board· during 1986 are contained in the fol
lowing sections of this report. 
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2 

THE HOSPITAL IN·PATIENT ENQUIRY SCHEME 

The Hospital In-patient Enquiry Scheme continued in 1986_ 
There were 74 participating hospitals and they submitted 
approximately 410,000 discharge summaries to the Medico
Social Research Board for processing_ This represents close to 
84% national coverage (excluding small district and private 
hospitals)_ All public hospitals in the Republic of Ireland of 
county status or higher participate, with the exceptions of 
Bantry, Mallow, Erinville, National Maternity Hospital, Lim
erick Maternity, and County and City Infirmary Waterford. 
Shortage of staff has been the main reason for these hospitals 
not being involved to date. Although the ultimate objective is 
100% national coverage, the present degree of coverage at 
84% is satisfactory. However, there is a significant degree of 
underreporting from some of the participating hospitals and the 
overall value of the scheme would be enhanced if this could be 
eliminated. Improvement in the level of coverage of gynae cases 
would also be very welcome. 

The routine annual statistical output from the system at 
present consists of the following:-

1. A detailed diagnostic index and a surgical index where 
appropriate, with related summaries for each participating 
hospital. 

2. A detailed diagnostic index for individual consultants on 
request. 

3. An analysis for each hospital showing by board diagnostic 
categories the counties of origin of patients and the number 
of cases and bed days for each county. 

4. An analysis showing in which hospitals patients from each 
county were treated and the number of cases and bed days 
involved, by broad diagnostic categories. 

5. A frequency distribution of length of stay for each hospital. 
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6. An analysis of all cases reported under the.HIPE Scheme 
by age, sex, average stay and diagnosis. A similar analysis 
is compiled for surgery. 

7. An analysis as in 6 by category of hospital e.g. Teaching, 
Non-Teaching, County, District etc. 

8. An analysis compiled on a national basis and for specified 
hospitals showing discharges and average stay by sex and 
by age groups < I month, <I year, I < 2, 
2 <5. 5 < 10, 10 < 15, 15 + years. 

9. Total discharges analysed by source of admission, dis
charge status and marital status. 

These analyses are distributed to hospitals, programme man
agers, Department of Health, etc., as appropriate. Absolute 
confidentiality is always preserved and information which could 
be used even indirectly to identify a patient is supplied only to 
the hospital where treatment was conducted or to the consultant 
who was in charge of the case. 

Special analyses of HIPE data are compiled on request and 
during 1986 a total of 140 requests were received from the 
following users: 

Individual Doctors 
Hospital Administrators 
MSRB ReSearch Smff 
Universities 
Department of Health 
Community Care Staff 
Olher Health Organisations 
Health Board Administrators 
Commercial Organisations 
Miscellaneous 

TolaJ 

A sample of these analyses'is shown in Appendix 1. 

61 
20 
II 
9 
8 
7 
7 
5 
6 
6 

140 

The format of the HIPEScheme was last reviewed in 1975. 
Since then one-day and five-day wards, day surgery, week-end 
leave for patients, etc. have increasingly become features of 
hospital activity. The Scheme needs to be restructured to take 
account of these and other developments and an appropriate 
review will be carried out by the Board as soon as staffing 
resources to do so become available. 
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3 (i) 

ACTIVITIES OF IRISH PSYCffiATRIC HOSPITALS AND 
UNITS 1983 

Our latest publication in this series, covering the year 1983, 
was published during 1986'. There were 28,397 admissions to 
psychiatric hospitals and units in 1983 representing a decrease 
of 381 over 1982. 8,415 (29.6%) were first admissions, 287 less 
than in 1982. The continuing decline in first admissi9ns as a 
percentage of all admissions is also a feature of psychiatric 
hospital data in the UK and the US. The levelling off of 
admission rates, and in particular the decline of first admissions 
evident during the past decade, reflects, in part, an increase in 
alternatives to hospitalisation but, nonetheless, Irish psychiatric 
admission rates considerably exceed those of the UK, and there 
can be little doubt that there is further room for reducing 
admissions by an expansion of facilities for treating psychiatric 
illness in the community. 

Local hospital psychiatric units accounted for approximately 
16% of admissions and a very similar percentage (15.2) was to 
private hospitals. 

Seventy-four per cent. of all admissions were accounted.for 
by depressive disorders, alcohol abuse and schizophrenia in 
approximately equal proportion. However, 37% of male 
patients were admitted for alcohol abuse and 39% of females 
for depressive disorders. Perhaps surprisingly, the percentage 
of patients admitted vOluntarily has not increased in recent 
years-indeed, it declined to 85% in 1983 from 88% in 1982. 

References 

IO'Hare A. and Walsh D. Activities of lrish Psychiatric Hospitals and Units 
1983. The Medico·Social Research Board. Dublin. 1986. 
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3 (iil 

THE THREE COUNTY PSYCHIATRIC CASE REGISTER 

This register continues to operate in the three counties of 
Carlow/South Kildare, Westmeath.and Roscommon. A com
posite report for the Three-County Case Register and the SI. 
Loman's Case Register operated by the Eastern Health Board 
for two representative years of 1974 and 1982 was prepared 
during 1986 and will be published early in 1987. 1 

The usefulness of the Three-County Case Register for scien
tific purposes is exemplified by its provision of case material for 
the US funded Family Study of Mental Health in Roscommon 
to be described later in this report. Its utility as an administrative 
tool for monitoring and evaluation purposes has now become 
particularly relevant by the proposal of the Minister for Health 
to close the psychiatric hospitals in counties Roscommon a·nd 
Carlow and replace them by an extensive network of community 
services. The registers form the ideal basis for monitoring the 
resulting changes in psychiatric care. 

References 

IO'Hare. A. and Walsh D. Thr.ee County and Sl. Loman's Psychiatric Case 
RegisterS 1974 and 1982. The Medico·Social Research Board. Dublin. 1987. 
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3 (iii) 

THE THREE COUNTY SCHIZOPHRENIA STUDY 

This study.was carried out from 1974 to 1977 in the same 
three areas in which the psychiatric registers operate and had a 
psychiatric and sociological dimension. 

The psychiatric objectives were primarily concerned with 
establishing the incidence of mental illness and the incidence 
and prevalence of schizophrenia using standardised psychiatric 
schedules already employed in international studies of mental 
disorders. 

The sociological objectives were to analyse selected 
characteristics of incidence patients, their early life experiences 
and social environment and to compare their role behaviour 
priOrlO contact with the psychiatric services with that of matched 
controls from the catchment area. 

A further paper from this study concerning the incidence of 
schizophrenia in the three counties was prepared arid will be 

. appearing in Psychological Medicine in 198V Additional work 
on the prevalence of the same illness and on the early life 
experiences of study patients was carried out during 1986 and 
will be published in the Irish Journal of Psychiatry during 1987. 

References 

INi NuaUain. M .. O'Hare. A. and McHugh D. Incidence of Schizophrenia in 
Ireland. Psychological Medicine. (In press). 
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3 (iv) 

THE ROSCOMMON FAMILY STUDY 

This case controlled family study of schizophrenia com
menced in 1984 and is being conducted in Roscommon County. 
It is investigating many aspects of schizophrenia and major 
affective disorder as well as inquiring into the mental health of 
first degree relatives of these two groups compared with similar 
relatives of normal controls. So far, the project has been funded 
by the National Institute of Mental Health of the US Institutes 
of Health and Human Services and the schizophrenia fund of 
the Scottish Rites Schizophrenia Research Programme. In this 
project we are co-operating with the Depanment of Genetics 
of the Medical College of Virginia, USA, and the Western 
Health Board. We were gratified _to hear, during 1986, that an 
extension of this joint project, involving an augmented research 
team working for a period of three years, has been funded by 
the National Institute of Mental Health. 
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3 (v) 

ALCOHOL RELATED PROBLEMS 

During the year a small study of admissions to general 
hospitals for alcohol problems, based onHIPE data, was carried 
out. It is hoped to publish this during 1987. 

An EEC co-ordinated multi-national study on the effect of 
alcohol consumption in pregnancy outcome and child develop
ment has continued in the planning phase during 1986. 
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3 (vi) 

ASCERTAINMENT OF SUICIDE 

We continued during 1986 to co-operate with the Dublin city 
coroner and the coroners of Kildare and Dublin county and 
the Borough of Dun Laoghaire to investigate the validity of 
published data on suicide and to suggest changes for a more 
realisticrecording of this cause of death in national statistics. It 
is hoped to publish the findings during 1987. 
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3 (vii) 

HEALTH CARE OF THE ELDERLY 

Planning for an EEC co-ordinated project on health care 
delivery for the elderly to be carried out in the Nonh-Western 
Health Board area continued and was finalised during 1986. 
The project, based on Sligo, and involving sample areas in 
counties Sligo and Leitrim will commence on the 1st January 
1987. The objectives of the study are to produce a socio-medical 
profile of elderly persons living in the community including their 
current social suppons and those they are likely to require in 
thefuture. A sample of elderly will be followed up over a two
year period to determine their use of medical and social services 
during this period and to assess the appropriateness of these 
services and· their use of them to their perceived needs. 

We have been represented on an EEC planning group for a 
collaborative study of dementia which has been working to 
make a formal proposal to the relevant research committee of 
the EEC. 

B 
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3 (viii) 

SOCIAL FACTORS AFFECTING FIRST CONTACT WITH 
PSYCHIATRIC CARE 

This study was undertaken to examine the social context 
within which people make their first contact with the psychiatric 
services. The decision to seek psychiatric treatment is subject 
to many influences other than the illness itself. The readiness of 
the person and close relatives to admit to psychiatric symptoms, 
their knowledge of the health care system and the readiness of 
primary care professionals to refer patients to the psychiatric 
services have emerged as important influences on a person's 
pathway to the psychiatrist. 

The fieldwork was conducted with a group of patients ident
ified through the SI. Loman's psychiatric case register. The 
analysis of findings has been completed and the final report is 
in preparation. 
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3 (ix) 

THE IRISH SOCIAL CLASS SCALE 

The development of an Irish Census-based Social Class Scale 
by a Working Party, convened by the Medico-Social Research 
Board, in liaison with the Central Statistics Office (CSO), was 
completed in 1985. Provisional information from this Scale is 
presently available, on request, from the CSO for census areas 
such as counties, or district electoral divisions, from the 1981 
census. The alphabetical list of occupations used by the CSO 
for 1981 and classified by the Working Party according to Social 
Class criteria has been distributed to research organisations, 
libraries in universities and other third level colleges and to 
Government departments and health boards. 

During 1986 the level of interest in this Scale has remained 
high and the Medico-Social Research Board has supplied 
requested information to a wide variety of organisations and 
research personnel including requests from market research 
bureaux and from outside the country. 

The CSO has informed the Working Party that they propose 
to include a description of this new scale together with tables 
based on it in publications from the 1986 census commencing 
in late 1988. They also plan to publish the Classification of 
Occupations used for the 1986 census incorporating minor chan
ges made by the Working Party to the Provisional Scale. This 
Classification will be on sale in the Government Publications 
Office. 
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4 (i) 

COMMUNITY BASED RESIDENCES FOR MENTALLY 
HANDICAPPED PERSONS 

A research study of community based residences for mentally . 
handicapped people was begun by the Mental Handicap Section 
of the Board in 1984. During that year a national survey of 
community based residences was carried out. The information 
obtained in the survey concerned the number, size, location and 
history of the residences; the number, sex, degree of handicap 
and service placement of residents; the number, sex, category, 
turnover and background of staff and the funding and admi-

. nistration of the residences. 
During 1985, interview schedules and questionnaires for use 

in a second more intensive phase of the study were designed. 
This phase was to provide a detailed evaluation of the quality 
of care, quality of life of the mentally handicapped people in a 
sample of community based residences, as well as detailed 
information on the organisational background of these com
munity based residences in terms of philosophy, finance and 
management practices. 

In early 1986 computer inputting and initial analysis of the 
national survey data were completed and preliminary results 
were examined. On the basis of these results a stratified random 
sample was selected for the second phase of the project. The 
National Survey identified 134 community based residences of 
which 128 had returned questionnaires. Of the latter, 102 met 
the criteria for inclusion in the second and main part of the 
study, namely, that these were domestic style dwellings, of long 
term residence, with not more than 10 residents and located in 
a residential area. From this group a stratified random sample 
was chosen.The sample stratification took account of variations 
in organisational size, age of residents and mixed/single sex 
dwellings. The sampling procedure yielded 50 community based 
residences. Twenty different organisations were represented in 
the sample of 50 houses. The sample size was eventually reduced 
to 44 houses by the fact that five had closed down in the 
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intervening period and another proved to have been inac
curately described in the survey returns. 

Four houses, run by four different organisations which were 
not part of the sample group, provided material for the pilot 
study, wherein an interview schedule and some self-admin
istered questionnaires were completed. As a result of the pilot 
study minor modificaiions were made in the schedules. 

The field work, in relation to the detailed evaluation of the 
44 houses selected, began in June 1986. and was completed by 
November. Data was collected on: the cost of setting up and 
running community based residences; the philosophy, objec
tives and views of those administering them; the residents and 
staff of the houses; the views of the houseparents and the 
management practices within the community based residences. 
The coding of this data commenced at the end of 1986. 

As a subsection of the study a small group of mentally hand i
capped persons are being evaluated in terms of their ability/skill 
level, additional handicaps and use of community facilities 
before and after placement in a community based residence. 
The first pim of this two-point evaluation was carried out in 
1985 and the second part in 1986. . 

Completion of coding, computer inputting and an.alysis of 
data is to take place in 1987 and it is hoped to have the final 
report on the project available by April 1988. Our thanks are 
extended to all those organisations operating community based 
residences and the staff working in the houses for their help in 
carrying out the study. 
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4 (ii) 

SURVEY OF PHENYLEKTONURIA IN IRELAND 

Phenylketonuria (PKU) is a common inborn error of metab
olism which has an estimated incidence of I :5,000 in Ireland. It ' 
can be detected by screening carried out a few days after birth 
and provided treatment is started early the person so treated 
can be expected to grow into a normal healthy adult. National 
PKU screening was begun in Ireland in 1966, and this service 
is based at Temple Street Hospital. Prior to the introduction 
of screening and dietary treatment most affected individuals 
suffered brain damage, which manifested itself in mental handi
cap hyperactivity arid a variety of other problems. A minority 
escaped major damage and were unrecognised c1inica lIy. 

It is now well known that' females with PKU are at risk of 
having babies with multiple congenital anomalies. I. 2 This is not 
a direct genetic effect but a consequence of the toxic influence 
of high maternal blood levels of phenylalanine in the developing 
foetus. This toxic effect can be avoided by strict dietary control 
in the mother, peri-conceptually and during early pregnancy in 
particular. 

In 1974, as part of the Census of the Mentally Handicapped 
in the Republic of Ireland,3. "the total known population of 
persons with PKU was ascertained.' Subsequently, those 
females at risk i.e. living at home and within the reproductive 
age were identified. Suggestions were put forward for close 
monitoring of this group to prevent the complications outlined 
above-

In 1985 the Board agreed to update the 1974 findings in order 
to assess the size of the problem currently and to recommend 
further interventions if required. The object of the study was 
to locate all people with both treated and untreated PKU living 
in this country together with their current status. It covers all 
those born prior to April 1986. This was carried out by direct 
tracing of cases preViously notified, by consultation with Dr. 
Eileen Naughton and Dr. Seamus Cahalane of Temple Street 
Hospital, by' contact with all Directors of Community Care in 
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the country and by contact with all residential centres for the 
mentally handicapped in the country. 

The findings indicated that there is indeed a relatively large 
number of people with PKU in the country, the total identified 
being 484, yielding a prevalence rate of 1:7,114 total population. 
Of these, 261 were females, 117 of whom were between the 
ages of 15 and 50 years. Of this latter group, 90 are living at 
home. 

In order to prevent the occurrence of mental handicap in the 
children of women with PKU it is necessary to educate these 
women with regard to the importance of dietary treatment both 
prior to and following conception. It is only in this way that the 
women will become motivated to plan their pregnancies and 
maintain rigid dietary control. 

Our study supports the recommendation that facilities be 
developed to enable these measures to be implemented. These 
should be located in a centre with wide experience in managing 
and treating people with PKU. Temple Street Hospital with its 
active treatment centre and screening facilities would seem to 
be a suitable location. 

References 

ILenke. R.R. and Levy. H.L Maternal Phenylketonuria and Hyper
phenylalinaimia. New England Journal of Medicin~. 1980.303.1202-1207. 

2Murphy. D .. Saul. I. and Kirby, M. Maternal Phenylketonuria and Phenylalanine 
Restricted Diet-Studies of 7 Pregnancies and of Offsprings Produced. Irish Journal 
of Medical Science, 1985.60·70. 

3Mulcahy. M. and Ennis. B. Census of the Mentally Handicapped in the Republic 
of Ireland 1974 (Residential). The Medico-Social Research Board. Dublin, 1976. 

~Mulcahy. M. Census of the Mentally Handicapped in the Republic of Ireland 
1974 (Non·Residential). The Medico-Social Research Board. Dublin 1976. 

sChadwick, G .. Cahalane. S. and Mulcahy. M. Phenylketonuria in the Republic 
of Ireland 1974. Irish Medical Journal. 1977.70.20.612-614. 
~O'Connor, S. and Mulcahy. M. Maternal phenylketonuria in the R:epublic of 

Ireland. In: IASSMD-Perspectives and Progress in Menial Retardation. Volume 
II-Biomedical Aspects. USA. 1984. 
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4 (iii) 

SURVEY OF ADULTS WITH DOWN'S SYNDROME IN A 
COMMUNITY CARE AREA 

Down's Syndrome is a common cause of mental handicap 
with a prevalence rate of 1.03:1 ,OO(l total population in 19791 

Many individuals so affected have other problems including 
obesity, eye problems, hearing problems, cardiac problems, 
thyroid problems and those of premature ageing. While most 
are described as having a temperament that is easygoing, others 
do have behavioural difficulties. 

Many epidemiological studies have been carried out on chil
dren with Down's Syndrome, but the adults have been less 
frequently surveyed. The purpose of the present study is to 
determine the nature and frequency of additional problems in 
adults with Down's Syndrome. with the goal of implementing 
preventative measures in the management of Down's Syn
drome. We have drawn up an updated list of 'all those with 
Down's Syndrome who are 16 years or greater living in a 
defined Dublin area. This was oblained by direct contact with 
Community Care personnel togel her with the various service 
agencies involved, whose help we gratefully acknowledge. We 
hope that-the data will be available for analysis by next year. 

Rl'feren. "S 

lMulcahy, M. and "Reynolds, A. Demographic factors and the incidence of 
Down's Syndrome in Ireland. Journal of Mental Deficiency Research. 19~, 29, 
113-123_ 
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5 (;) 

IRISH VITAMIN STUDY 

The Irish Vitamin Study is a randomized clinical trial to 
determine whether periconceptional supplementation with 
either a multivitamin preparation alone or folic acid alone can 
reduce. the risk of recurrence of neural tube defects from 5% to 
1 % or less in mothers with a previously affected baby. Until 
1986 five hospitals were participating in the study: Coombe, 
National Maternity, Rotunda and St. James's Hospitals in 
Dublin; and Portiuncula Hospital in Ballinasloe. Three other 
hospitals joined the study during the year: Portlaoise (Dr. J. 
Conway and Dr. J. Corristine); Wexford (Dr. H. Murphy and 
Dr. D. Mooney); and Mullingar (Dr. M. Skelly). Recruitment 
is scheduled to commence in Cast lebar, Galway, Waterford and 
Kilkenny early in 1987. 

To detect a reduction in the recurrence risk of neural tube 
defects from 5% to 1 % or less requires the inclusion in the trial 
of approximately 290 women who become pregnant. On the 
basis of our experience so filT, we estimate that approximately 
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 re.quired it would be better to see many 
more mothers in the study because the greater the number the 
greater the confidence one can. have in the results. Three hun
dred and twenty women had been randomized by the end of 
1986.-
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5 (ii) 

MATERNAL SERUM FOLATE AND VITAMIN B12 
LEVELS IN PREGNANCIES ASSOCIATED WITH NEURAL 

TUBE DEFECTS 

The Medico-Social Research Board has been collaborating 
with the Departments of Clinical Medicine and Biochemistry 
in Trinity College, Dublin, and the Department of Clinical 
Microbiology in University College, Dublin, in a project exam
ining maternal serum folate and vitamin B" levels in women 
who give birth to infants with neural tube defects (NTD's) and 
in women with unaffected pregnancies. The study was based on 
serum samples collected in three Dublin maternity hospitals 
(Coombe, Rotunda and St.· James's) 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 12 

levels were estimated for the NTD pregnancies and for a group 
of randomly selected pregnant controls from the same maternity 
hospitals. There were no significant differences between the 
NTD cases and the controls in serum folate and vitamin B" 
levels.·The findings of this study have been published' and a 
detailed account was given in last year's annual report. 

The suggestion that folic acid deficiency is involved in the 
aetiology of NTD is not supported by these findings. But neither 
do our results preclude this possibility and further research 
is necessary on this important topic. In 1986, therefore, we 
embarked on a more detailed study based on the rubella serum 
samples taken from pregnant women attending the Coombe, 
National Maternity, Rotunda and St. James's Hospitals during 
the three-year period 1984-86. We aim to obtain serum samples 
from approximately 100 pregnancies affected by NID and we 
will compare the serum folate and vitamin B" levels of this 
group with a random sample of unaffected pregnancies from 
the same hospitals. The much larger number of cases in this 
study will facilitate a more detailed assessment of the maternal 
serum levels of these vitamins in NTD. The study will be 
completed in 1987. 
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5 (iii) 

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

AFFECTED BY NEURAL TUBE DEFECTS 

The epidemiology of neural tube defects (NTD's) is consistent 
with a dietary or nutritional aetiology and the recent work by 
the Smithells' and Laurence' groups has focused attention on 
the possible causative role of vitamin deficiencies. Given the 
relatively high prevalence of these conditions in Ireland, ascer
taining whether or not nutritional factors are causally involved 
is a priority area for medical research. Last year we reported 
that the Medico-Social Research Board was collaborati·ng with 
the Departments of Clinical Medicine and Biochemistry in 
Trinity College, the Department of Community. Medicine and 
Epidemiology in University College, Dublin, and the Coombe, 
National Maternity and Rotunda Hospitals in a major pro
spective study of maternal blood levels of selected nutrients in 
pregnancies affected by NTD. 

The participaiing hospitals have agreed to obtain a blood 
sample from every mother attending her first antenatal clinic 
during a four-year period. The pregnancies will be followed and 
those resulting in babies with NTD identified. The blood levels 
of several nutrients (e.g. folic acid and other vitainins, zinc, 
etc.) in the NTD group of mothers will then be compared with 
a control group of unaffected pregnancies. This is a very large 
research project involving a major input from many people, 
notably the nursing sisters and their staff in the antenatal clinics. 
Blood sample collection commenced in March, 1986, and is 
progressing satisfactorily due to the excellent co-operation of 
the nurses. 
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5 (iv) 

OCCUPATIONAL EXPOSURE AND REPRODUCTIVE 
OUTCOME 

There has' been increasing concern in recent years about 
whether occupational exposure of pregnant women and their 
partners may be a factor;in causing adverse reproductive out
comes (miscarriage, perinatal death and congenital mal
formations). The Occupational Medical Services Department 
of the Department· of Labour and the Medico-Social Research 
Board are conducting a joint pilot study of occupational 
exposures and reproductive outcomes with the co-operation of 
the four main Dublin maternity hospitals (Coombe, National 
Maternity, Rotunda and St. James's). A detailed account of the 
project was'given in last year's annual report. The study is being 
funded by a grant from the EEC. A research assistant was 
appointed in 1986 to conduct the fieldwork, which will take 
approximately one year. 
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TRAVELLERS' HEALTH STATUS STUDY 

The background to this study and its objectives were detailed 
in' our 1985 Annual Report. During 1986 design and planning 
for the study continued and the basic organisational structures 
were established. The study is under the direction of Dr. Joseph 
Barry and he works to a scientific committee consisting of Dr. 
P. Kirke, HRB, Dr. B. Herity, UCD, Dr. L. Daly, UCD, Dr. 
S. Ryan, Midland Health Board, Dr. J. Solan, Western Health 
Board and Dr. J. Barry, HRBlEastern Health Board. In 
addition, because of the many complexities involved in carrying 
out a research project relating to Travellers, there is also a 
broader based advisory group which offers support on organ
isational aspects of the study. This group consists of Dr. R. 
Barrington, Department of Health, Dr. J. Barry, HRBlEastern 
Health Board, Sr. C. Dwyer, National Council for Travelling 
People, Ms. D. Fitzsimons,Department of Health, Mrs. M. 
Moriarty, National Council for Travelling People, Mr. J. 
O;Gorman, HRB, Dr. D. Rottman, ESRI, Dr. S. Ryan, Mid
land Health Board, Ms. C. Vaughan, Dundalk UDC and Dr. 
M. Wiley, ESRIlDepartment of Health. 

A pilot survey to test the methodology' for the study was 
carried out in Galway from February to June 1986. This proved 
a very worthwhile and informative exercise and we are very 
grateful to the community care staff in Galway and in particular 
the public health nurses throughout the county for their excel
lent co-operation. Although the pilot survey was chiefly 
intended to evaluate procedures and to test the proposed docu
mentation, some of the information which was collected is 
worthy of comment. There were 38 babies in total. Average 
birth interval amongst the Traveller mothers was only 19 months 
and 90% of them had had a previous pregnancy in the two years 
priorto the survey. Only one o(the mothers breastfed her baby; 
the national average is about 30%. I Uptake of antenatal services 
was poor; 67% of the mothers surveyed did not present to a 
hospital clinic until after. 20 weeks' gestation. 
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During the course of the year, health board staff and local 
authority social workers were briefed on the objectives of the 
study and the proposed methodology. A study team was set up 
in each community care area in the country comprising public 
health nurse, area medical officer and social worker. These 
teams will be identifying Traveller babies born in 1987 and 
following them up until their second birthday. It is estimated 
that between 500 and 750 babies will be born in 1987. 

Central to the success of the study is an accurate census of all 
Travellers in the country, including details of age, sex and 
standard of living accommodation. This census was carried out 
by local authority social workers throughout the country in 
November 1986 and the Board wishes to acknowledge the 
excellent contribution of the social workers. A copy of the 
census form is reproduced in this report. Appendix 2. The 
census data will be analysed in 1987 but provisional results show 
that ihere were approximately 16,000 Travellers in the country 
on th·e census date. This represents an increase in Traveller 
popUlation of 9% since the last census which was carried out in 
198\.2 The total number of Traveller families enumerated in 
the census was just under 3,000, which is an increase of 60 
families on the 1985 figure. (Data supplied by the Depailment 
of the Environment). 
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MOTHERS ALONE. A STUDY OF WOMEN WHO GAVE 
BIRTH OUTSIDE MARRIAGE, IRELAND 1983. 

The analysis and write· up of findings from a study of women 
who gave birth outside marriage in 1983 continued in 1986. The 
study, jointly undertaken by the Federation of Services for 
Unmarried Parents and their Children and the Medico-Social 
Research Board, is based on data collected on 4,049 women, 
or 90% according to CSO figures, of all women who had 
illegitimate births in 1983. The report, which is due for pub
lication in 1987, will include information on: an historical outline 
on former attitudes and service provision for unmarried 
mothers; the social and demographic characteristics of the study 
population; antenatal care; contact with social work agencies; 
plans the mothers had for their children, together with a dis
cussion of the findings and recommendations. The Health Edu
cation Bureau has kindly agreed to pay for the printing-of the 
report. 
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8 (i) 

EUROCAT CONCERTED ACTION PROJECT ON 
REGISTRATION OF CONGENITAL MALFORMATIONS 

The congenital malformations surveillance system in the East
ern Health Board region is part of a concerted action project 
of the EEC for the epidemiologic surveillance of congenital 
anomalies (EUROCAT). 

The surveillance system is the first of its kind in the Irish 
Republic. It is population based, it monitors about one-third of 
all births in the Republic and it surveys all the serious and most 
of the common anomalies discovered at birth and after. 

The report of the results of the first five years of monitoring 
of congenital malformations in the Eastern Health Board region 
was published by the Medico-Research Board in 1986.' The 
years covered were 1979-1983. The report has shown that during 
that time there was a steady fall in the number of births in the 
Eastern Health Board area (12%), with the under 20 an'd over 
45 age groups showing the greatest decline, 16% and 28% 
respectively. 

The incidence rate of babies born with any anomaly was 
2.9%. One of the most common and most serious groups of 
anomalies are the neural tube defects (anencephaly, inien
cephaly, encephalocoele and spina bifida). These anomalies 
showed a steady decline through the years which was statistically 
significant (detailed statistical analysis of falling rates of NTD's 
in the Eastern Health Board region has been accepted by the 
Irish Medical Journal for publication.') No other group of 
malformations showed any specific trends. Neither was there 
an appearance of any new anomalies. 

The results of the first years of surveillance provided the 
incidence rates and baseline rates for different malformations. 
The baseline rates (average rates for these_ye.ars) will be used 
to monitor any statistically significant deviations from them. 

The monitoring is continuing and further reports will be 
published. 
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8 (ii) 

METHODS OF IDENTIFICATION AND RECORDING OF 
OCCUPATIONAL MORBIDITY AND MORTALITY 

The EEC is particularly interested in identifying occu
pational hazards and promoting occupational health in member 
countries. The. facility to conduct international studies using 
comparable data bases is crucial if occupational hazards are to 
be detected and monitored. This is for two reasons: firstly, 
the numbers of peopie engaged at a national level in specific 
occupational activities may be small; secondly, the level of risk 
may be too small to detect occupational hazards in individual 
countries. These considerations are especially relevant for a 
small country like Ireland. 

In 1986 a group of occupational physicians and epid
emiologists from eight member countries of the EEC put for
ward a proposal to investigate new ways of collecting 
occupational morbidity data in these countries in an attempt to 
improve standardization in data collection. Dr. Kirke is the 
Irish representative on this Working Party. A research project 
was formulated by this group with the general purpose of 
developing a uniform system of enquiry into the occupational 
and industrial history of hospitalized patients in EEC countries 
and to assess the value of such a system in collaborative studies 
of selected diseases. The specific aims of the project are to 
develop a questionnaire to record occupation and industrial 
history from hospiial patients and to explore the possibility and 
potential difficulties of undertaking case-control studies in EEC 
member countries using the developed questionnaire. 

The study is designed to be carried out in two phases. In 
the first phase validity, repeatability and acceptability of the 
questionnaire will be assessed. The advantages and dis
advantages of case-control studies in EEC countries will be 
ascertained in the second phase. In the initial phases of the 
project the focus will be on patients with cancer. Other causes 
of occupational morbidity may be investigated in future phases 
of the project. Limited funding for the purpose of employing a 
research assistant is available from the EEC for the first phase 
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of the study. The Medico,Sociai Research Board is anxious to 
ensure Irish participation in this project and discussions are 
underway with interested parties with this end in view. 
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9 (i) 

THE "OPIATE EPIDEMIC" IN DUBLIN-ARE WE OVER 
THE WORST? 

The opiate epidemic in Dublin peaked in 19831.2· J, and this 
latest study showed that there was a decline in the number of 
first attenders at the Jervis Street Drug Centre for opiate misuse 
from 451 in 1983 to 116 in 1985.' However, there is cause for 
concern at the rise of first attenders, 109. in the first six months 
of 1986, and at the major health hazard that may result from 
infection by the HIV virus responsible for AIDS. In a sample 
of 398 intravenous opiate users, 27% were positive for the virus. 

The pattern of attendance for treatment at Jervis Street Drug 
Centre for 1979 to 1985 is shown in Figure 1. First contacts for 
opiate misuse as a proportion of all first contacts declined 
markedly from 72% in 1982 to 30% in 1985 and then increased 
to 59% during 1986. Opiate users as a percentage of all patients 
returning for treatment to the Centre rose from 74% in 1980 to 
95% and fell in the first six months of 1986 to 79%. 

Table 2 provides information on the length of time opiate 
users have been misusing drugs prior to their first contact with 
the treatment Centre. The 1984 data showed that 21 % in that 
year had misused drugs for seven or more years before seeking 
'treatment at Jervis Street. 

In Table 3 can be seen the association between employment 
status and heroin use, with 65% of those who misused heroin 
being unemployed as compared to 27% who were employed 
and 8% who were not available for work. 

The highest rates for attendance for treatment of opiate 
misuse were for those resident in north and south central Dublin 
but there were attenders from all areas of Dublin and Dun 
Laoghaire .County boroughs. 
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FIGURE I 

Jervis Street Drug Study. All patients. including opiate users. who contacted the 
Drug Centre. 1979·1985. Numbers. 
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TABLE I 

First contact and re-CODtad with the Centre for all patients, includlng opiate users-

Contact 1980 

First contact: 
All patients 250 
Opiate users 168 
(% of all patients) (67.2%) 

Re-conrsct: 
All patients 179 
Opiate· users 133 
(% of all patients) (70%) 

All contacls 429 

°ICD codes 303.0. 304.7 and 305.5 . 
.. '"First six months onlv. 

1982 

633 
455 

(71.9%) 

371 
306 

(82.5%) 

1.004 

1984 1985 1986° 0 

506 387 184 
321 116 109··· 

(63.4%) (30.0%) (59.2%) 

712 763 497 
626 726 395 

(87.9%) (95.4%) (79.5%) 

1.218 1.150 681 

··*208 first contact opiate users for all 1986. 59.1% of all first contact patients. 

TABLE 2 

Opiate users1l-lengtb of time on drugs prior to Drs. contact 

Length of time 1980 1982 1984 

Under one year 14.3% 17.3% 14.1% 
1-2 years 27.9% 41.1% 30.6% 
3-4 years 

} 
3 or 21.7% 

5-6 years more 54.2% 36.1% 12.9% 
7 or more years years 20.7% 
Not known 3.7% 5.4% 0.1% 

Total N. 301 761 947 

°ICD codes 303.0. 304.7 and 305.5. 

TABLE 3 

AdmiHed heroin use' and employment status in 1984 

Admitlcd heroin use 
Employed at any time 1984 

19R4 Yes No Not available for work 

Yes 253 600 71 
(27.4%) (64.9%) (7.7%) 

No 145 118 28 
(49.8%) (40.5%) (9.6%) 

Tolal N 398 718 99 

·Cases with missing information excluded N=3. 
Chi square 57.33. 2df p<.OOI. 

39 

} 55.2% 

Total 

924 
(100.0%) 

291 
(100.0% ) 

1.251° 



Evidence of a decline in opiate misuse in the Dublin area in 
1984 and 1985 is welcome but it is disturbing to find that 27% 
of heroin users to the Centre in 1985 were positive for antibodies 
to the AIDS virus. Also,. with the increase in the number of 
,first attenders during the first six months of 1986 there is need 
for comprehensive education and prevention programmes using 
all the available media to dissuade people from experimenting 
with drugs. 
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9 (ii) 

HEROIN MISUSE IN A NORTH CENTRAL DUBLIN AREA 
1985 

A report was published in 1983 of a study on heroin use in a 
North Central Dublin area, 1982-1983.' A follow-up study was 
carried out in 1985 and 74 (84%) of the original 88 heroin users 
from the same area were reinterviewed and a questionnaire 
completed.' Fourteen were not inteviewed because 12 could 
not be traced, one person had died and one refused to be 
interviewed. This study showed that 22 were still using heroin, 
23 were in prison, J 1 were attending methadone maintenance 
program"es and 18 were heroin free. Since the time of the 
initial interview, 69 had attempted to give up the drug, mainly 
through a detoxification programme. Table l. 

Seventy-six per cent were under 25 years and the majority 
were single or separated. Table 2 shows the number of children 
belonging to single and separated persons. Of particular concern 
must be the children born to heroin dependent women as recent 
work has shown that a high proportion are positive for the AIDS 
virus which can be passed on the the unborn child. (Personal 
communication Jervis Street Drug Centre.) 

The employment record of the respondents was very poor. 
As can be seen from Table 3 only 8 had worked during the 
previous two years and only 5 were employed at the time of 
interview. A large number of users (32) had their first drug 
while under the age of 16 and by age 19 over three,quarters had 
taken their first drug; in most cases the first drug used was 
heroin and the second most commonly used drug was cannabis. 
Of the 22 who were still using heroin 16 took the drug at least 
daily, of whom 11 took it twice or more daily. Table 4. Ten 
persons admitted taking the same amount of heroin as at the 
time of their initial interview in 1982183. 

There was a high rate of lawbreaking within the group, 
such as theft from shops, houses, handbag snatching and four 
muggings, also theft from and of cars. Two-thirds had served 
prison sentences of 12 months or more. 
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Fifty-five (74%) had attended hospital for illnesses resulting 
from their addiction, mainly for hepatitis and abscesses which 
were caused by the sharing of needles and syringes which is pan 
of the intravenous drug culture.' This practice increases the risk 
of being exposed to a wide range of viruses, especially the 
human immunodeficiency virus (HIV) which may lead to AIDS. 

A general conclusion from the study must be that heroin 
dependence constitutes a major problem for the user in terms 
of health and social functioning and has widespread implications 
for the community, not least in the threat posed by the spread 
of the HIV virus. Preventive measures in the field of education 
and employment provision are crucial areas for immediate 
action. 
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TABLE t 

Methods of giving up heroin of 74 persons 

Detoxification programme hospilalldoclor 
Prison detoxification 
Other method-self help. family 
No attempt made 

TABLE 2 

MoritaJ status" and number of children 

Single 
Single parent 
Married 
Separated 

Respondents 

42 

26 
36 
7 
5 

74 

36 
13 
20 

5 

74 

Children 

o 
52 
14 
8 

74 



TA8LE J 

Employmenl 

Working n~w 
Worked for some time since last interview 

Once a week 
Once a" day 
Twice a day 
Three limes a day 
4-6 lim"es a day 
~ot known 

TA8LE 4 

Frequency of heroin misuse 

43 

Yes 

5 
8 

4 
5 
4 
4 
3 
2 

22 

No No 

69 74 
66 74 



9 (iii) 

MULTI-CITY STUDY OF DRUG MISUSE 

Work on "The multi-city study of drug misuse" was concluded 
in 1986. This study, which commenced in 1983, under the aegis 
of the Pompidou Group in the Council of Europe, was carried 
out by research personnel from Amsterdam, Dublin, Hamburg, 
London, Paris, Rome and Stockholm. The principal objective 
was to develop indicators of serious drug misuse within the cities 
which would accurately measure the extent of drug activity 
there. Descriptive infonnation concerning the historical and 
demographic features within which the illicit drug-taking 
occurred was also to be provided, as well as data on the general 
policy and legislation within each country and the provision of 
treatment and social services. An investigation of drug misuse 
in cities was decided upon, as available evidence suggested 
that new patterns of drug misuse initially occur there, often 
subsequently reHeeted elsewhere within the country. In 
addition, it was possible to adopt an epidemiological approach 
to the problem through the use of a defined catchment area 
such as a city. . 

In the course of the study the participants identified eight 
indicators of drug misuse as follows: 

-first treatment demand, 
-hospital admissions, 
--{jrug related deaths, 
-police arrests, 
-imprisonment, 
--...seizures of illicit drugs, 
-price/purity of illicit drugs and 
--...survey data, 

and examined the benefits, drawbacks and comparability of 
these indicators to assess and monitor drug misuse within the 
various cities. 

During 1986 the participants finalised the various sections of 
the report which included 

-an overview and synth'esis of the seven city reports, 
-the individual city reports, 
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-a technical report on the selected indicators of drug misuse 
in. the seven cities, 

-a proposal for future activities in the epidemiology of drug 
misuse. 

This report was presented at the Ministerial Conference in 
London in January, 1987, and a decision was taken there to 
publish the report. 
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10 

NUTRITIONAL SURVEILLANCE IN IRELAND 

National nutrition planning presents formidable political and 
administrative problems. It demands a considerable investment 
of time, effon, finance, and, fundamentally, the political will to 
formulate and actively pursue a comprehensive and integrated 
nutrition policy. Inform·ation is a prerequisite. An information 
suppon system must provide for problem definition, identify 
the conditioning factors against which strategies and pro
grammes must be planned, and evaluate progress by con
tinuously monitoring all· relevant data required to maintain an 
awareness of the nutritional status of the population. Nutritional 
surveillance is a· system's approach designed to meet these 
needs, whether a nutrition policy is presently in place, or is 
~iqro~~~. . 

The Nutritional Surveillance Programme has been in oper
ation for some three years. During the first two years the primary 
concerns were: (i) to establish the data inputs to the system, (ii) 
to regularize data collection procedures, and (iii) to explore 
appropriate analytic and· reponing procedures. Progress 
towards these objectives may be seen in the second annual 
report which was published by the MSRB during 1986. I 

Year 3 has been concerned to expand, both in depth and 
scope, data coverage, in order to ensure the degree· of quality 
required as a basis for sound strategic planning. In addition to 
the core data sets obtained largely froni various "official" sour' 
ces, it was recognised that survey work would be required to fill 
in imponant gaps in our knowledge. Specifically, a flexible, 
mUlti-purpose, dietary survey instrument was needed to permit 
dietary assessment of targeted sub-groups within the population. 
The design and testing of a suitable questionnaire, accompanied 
by a photographic album of foodstuffs to assist recall, has begun 
and will be completed during the first half of 1987. When ready, 
it is intended to make the survey instrument available to other 
researchers to encourage and facilitate a degree of stan
·dardization and comparability of results. A second project was 
undertaken to establish the kind and quality of data available 
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beyond the existing sources, in particular, from the wholesale 
and retail sectors of the food industry. This industry proved to 
be very helpful, and keen to discuss trends and potential policy 
developments. Both projects, along with the latest data and 
projections, will be discussed in the next annual report. 

While the Nutritional Surveillance Unit has complete respon
sibiity for the information system, that is: system design, data 
capture, data analysis, and presentation of findings, no inter
pretation, as such, of the observed trends in diet or disease 
patterns is offered--<>ur concern is confined to describing these 
patterns. Before the system was formally operating, the need 
for a consultative group, knowledgeable in a wide variety of 
fields. to interpret findings and outline policy implications, was 
recognised. Nominees from various government agencies and 
national bodies having an interest in the food, nutrition, health, 
education, and official statistics sectors, were invited by the 
Minister for Health to participate in the progrramme. The 
committee, designated the Technical Interpretation Committee 
(TIC), is intended to function in relation to three broad areas:-

I. To assist in improving inputs to the surveillance system 
from official sources, from the food industry, and from 
research programmes beyond the surveillance system. 

2. To offer a critical appraisal of the programme, its meth
odology, findings, and implications in terms ·of preferred 
policy options. . . 

3. To offer guidance on which field studies to implement, on 
the availability of funding, trained personnel and the future 
direction of the programme. 

This committee began meeting on a monthly basis from mid-
1986 and will submit its findings and recommendations to the 
Department of Health in AprillMay 1987. Considerable prac
tical benefit in relation to all aspects of the surveillance system 
has accrued due to the contributions of the members of this 
committee. 

Finally, on an international front, the potential of nutritional 
surveillance is beginning to be realized. During 1986 we were 
invited by EURO-NUT (a Concerted Action Programme of the 
EEC concerned with human nutrition within the Community) to 
organize a European conference to discuss the role of nutritional 
surveillance in strategic planning.2 The work will be continued 
by the Nutrition Office for the European Region of the World 
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Health Organization, with whom we are working closely on 
aspects of methodology and application, and also by a special 
sub-committee for nutritional surveillance of the International 
Union of Nutrition Sciences. 
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11 

THE KILKENNY HEALTH PROJECT 

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 organisations which help and 
support the Project are the Health Education Bureau and the 
South-Eastern Health Board. 

A great deal of interest, goodwill, support and co-operation 
has also been forthcoming from many other organisations and 
individuals in Kilkenny" 

The Baseline Survey 
The Project started with a survey of a random sample of the 

population of County Kilkenny. The first results from this Survey 
were published in November 1986. I The purpose of the survey 
was to assess knowledge. attitudes and behaviour relevant to 
the development of coronary heart disease and to measure the 
levels of risk factors for coronary heart disease. 

A total of 770 people were surveyed. These were men and 
women aged between 35 and 64 years. In general the group 
displayed the social and demographic char~cteristics which 
would be expected of a random sample representative of the 
population of the county as a whole. One in three of those 
surveyed were referred to their general practitioner because 
their blood cholesterol level was higher than 6.48 mmolll (250 
mg/dl). The average level of blood cholesterol' was highest ,in 
women aged 55-64 years. of whom 59% were referred to their 
general practitioner. 

Almost one in four men and women aged 55-64 years had 
taken medication to reduce their blood pressure levels during 
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the two weeks prior to their being surveyed. People were 
referred to their general practitioner either with a systolic blood 
pressure greater than or equal to 160 mm Hg or a diastolic blood 
pressure of greater than or equal to 100 mm Hg. Altogether 
20% of those surveyed were referred because of raised blood 
pressure. This was highest at 42% and 40% respectively in men 
and women aged 55-64 years. 

The prevalence of cigarette smoking was 27.6% for males 
and 26.6% for females. Approximately one in two of those 
surveyed were considered to be overweight while a further 17% 
were severely overweight or obese. Participation in physical 
activity was low. . 

The findings of this survey have been of value in the develop
ment of the Project's education programme. 

The Health Promotion Programme 
Activities during 1986 included work with the mass media, 

with health and education professionals and with a wide range 
of commercial and voluntary organisations. 

The Kilkenny Health Project has a weekly column in the 
Kilkenny People newspaper ("Healthy People"). CATCH, the 
project newsletter was first published in May 1986 and will be 
published three times per annum. . . 

Seminars were held for doctors, dentists, public health nurses 
and other health professionals. Workshops were held to focus 
on the potential for preventive activities in everyday practice. 

Seminars were held for post-primary school principals, post
primary teachers and primary school principals. A Working 
Party was set up to develop a health education programme 
suitable for first year students at post-primary level. A co
ordinated health education programme has been started in ten 
schools, building on work already in progress in these schools. 

A four-week autumn series of cookery demonstrations was 
organised in conjunction with Kilkenny Vocational Education 
Committee's Adult Education Programme at six locations 
throughout the country. Talks were also presented to a wide 
range of groups including' Kilkenny Corporation, Kilkenny 
Local Health Committee and Irish Countrywomens' Associ-
ation groups. . 

Special' events during 1986 included a Seafood' Promotion 
Week held in conjunction with Bord Jascaigh Mhara. A five:mlle 
Road Run sponsored by A vohmore Creameries, was organised 
with -Kilkenny City Harriers. A Healthy Eating leaHet was 
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produced with'the co-operation of the National Dairy Council. 
Meat for Health Week was organised in co-operation with CBF. 
the Meat and Livestock Board. Kilkenny Health Project staff 
worked with the women's Health Week Committee in Kilkenny. 

Registers 
The Project's registers started on a pilot basis in October 

1986. Fatal and non-fatal coronary hearf disease and stroke 
events are recorded for persons whose chief residence is in 
County Kilkenny or in the Project's reference area. Methods 
used will comply with the protocol in use by the WHO Monica 
(Monitoring Cardiovascular disease) Project. 'This will provide 
accurate estimates ofthe incidence of coronary heart disease and 
stroke and of changes over time. It will also allow comparison of 
the incidence of coronary heart disease and stroke in the Irish 
registers with otlier Monica locations. 
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12 

.·PERINATAL AND INFANT MORTALITY IN THE 

. . EASTERN HEALTH BOARD REGI9N . 

. Monitoring of the .inciden~e of babies dying of sudden infant 
death syndr9me. has been extended to monitor all causes of 
infant death and stillb.inh of .babies born.to mothers resident in . 
the Eastern.Health Board area. 

a. ··Stillbirths , '. . 
Table I shows the causes of. stillbirths as given on the birth .. 

notification form or after an autopsy. . 

TABLE t 

Causes of stiUbinhs among molh~rs resident in the Eastern Health Board area in 
"tm .. 

Cause 

Maceration 
Congenital Malformations 
Intrauterine anoxia 
Abruptio placentae 
Antepartum asphyxia 
Prematurity 
True knot on the cord 
Hydrops foelalis 
Infeclion 
Prolapsed cord 
Rhesus incomparability 
Intra ventricular haemorrhage 
Unknown 

Total 

No. 

55 
34 
3'1 
13 
8 
3 
3 
2 
2 
1 
1 
1 
3 

157 

The most common diagnosis was maceration (35%) which 
means that no cause could be foundfor foetal death. Congenital 
malformations were responsible for 22% of stillbirths. Intrau
terine anoxia_ abruptio placentae and antepartum asphyxia 
accounted for a further 33% of cases. In three cases no infor
mation could be obtained about the cause of stillbirth. The 
autopsy rate for stillbirths was 83%. 
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b. Early Neonatal deaths 

TABLE 2 

Early neonatal deaths (up to one !,'eek) in the Enstern Health Board a~ In 1985 

Cause 

Congenital malformations 
Prematurit ... 
Inlra ventricular haemorrhage 
Cerebral anoxia 
Respirator); distress syndrome 
Perinatal asphyxia . 
Infection 

.' Pulmonary atelectasis 
Subdural haemorrhage 
Rhesus incompatability 
COl death 

Total· 

No. 

42 
26 
!O 
6 
4 
4 
J 
2 

IOU 

The most common cause of early neonatal deaths was congenilal 
malformations. The' autopsy rate. was 77%. ' 

c. Late Neonatal and' Post neonatal deaths 

TABLE) 

Late neonatal and post neonatal deaths. in the Eastern Health Board area (deaths 
one WHk to one year) in 1985 

. Cause. 

Sudden infant death syndrome 
Gongenilal malformations 
Infections 
Prematurity 
Asphyxia 
Hydrops foetalis 
Leukaemia 

TOlal 

No. 

46 
)0 
II 
5 
2 
I 
I 

96 

The most ,ommon cause of death in this group was due to 
sudden infant death syndrome (48%), followed by congenital 
malformations (31 %). The incidence rate for sudden infant 
death syndrome in the Eastern Health Board area was 2.2 per 
1,000 births which is similar to the rates recorded in previous 

: years. The auiopsy rate of all deaths in thi~group was 100%. 
The monitoring of,all stillbirths .and infant deaths in the 

Eastern Health Board region continues. . 
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APPENDIX I 

THE HOSPITAL IN·PATIENT ENQUIRY SCHEME 

SAMPLE OF SPECIAL ANALYSES PREPARED IN 1985 

I. Analysis of 1983 admissions due 10 road traffic accidents. Requested 'by 
Department of Justice. 

2. Incidence of certain medical conditions 1981·85. Requested by Ombudsman. 
3. Cases'of Farmers Lung 1981·85. Requested by a Cork consultam . 
.t. Statistics on drug related conditions. Requested by Dr. Henman. T.e.D. 
5. Statistics on specified conditions. Requested by Dr. D. Murphy. Department 

of Labour. 
6. An analysis of patients 1981·84, from Donegal. Sligo and Leitrim treated in 

hospitalS outside North Western Health Board areas. Requested by North 
Western Heahh Board. 

7. Analyses of operations performed on Roscommon patients in hospitals other 
than the County Hospital. Roscommon. Requested by Western Health Board. 

8. Edited copy of 1984 HIPE me for pilot project on the use of diagnostic related 
groups in a budgeting system.~Requested by pepartment of Health. 

'9. Analysis of cases of mensles hospitalised beiween late 1984 and early 1986. 
Requested by various DireclO'rs of Community Care. 

10. Information on cases of nephrotic syndrome reported 1981·198-l. Requested 
by a Dublin consultant. 

II. Statistical information on Cork/Kerry patients treated outside the Southern 
Health Board area. Requested by Professor Corridan. Southern Tumour 
Registry. 

12. Listing oCcases oCBloom's syndro~e. Requested by Dr. P. Humphries. TCD. 
13. Statistics on nutrition related conditions. Requested by Health Education 

Bureau. 
14.. Information on patients < 50 years' of age· with cerebrovascular disease. 

Requested'bya Dublin consultant. 
15. Listing 'of cases of aspergillosis and mycotic mycetoma reported 1970-1985; 

Requested for a research project by a Dublin consultant. 
16 .• Cases of pyloric stenosis < 1 year of age from South Eastern Health Board 

treated'in hospitals outside the South Eastern Health Board area. Requested 
by. Dr. R. Counahan, Ardkeen. 

17. lnfqrmaliori on leukaemia patients who died in hospital between 1974-1983. 
Requested by Dr. L. Daly. UCD. . 

18. Statistics on specified infectious diseases and specified operations reponed in 
1984. Requested by Glaxo Laboratories. , 

19. Sta[istics on smoking related diseases. Requested by Health Education 
Bureau. 

20. Analysis of admissions in 1983 and 1984 from specified areas of Dublin. 
Requested by Dr. H. Johnson. EHB. 

21. Analysis 10 identify peak admission periods to Lellerkenny General Hospital. 
Requested by the Hospital Administrator. 

22. Various analySes relating to Nonh Eastern Health Board patients 1984. 
Requested by Mr. K. Lombard, Management Accountant. 
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23. Statistics on patients admitted 10 hospital with acute myocardial infarction. 
~equested by Prof. R. Mulcahy. 

24. Listings of palients from Eastern Health Board area reponed with congenilal 
abnormalities. Requesled by Dr. A. Radic for the EEC concerted action 
project on registration of congenital abnormalities. 

25. Analysis for the Period )982·1984 showing number of thyroideclomies and the 
specific diagnosis involved. Requested by a Western Health Board consultant. 
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TRAVELLERS' 
HEALTH STATUS 

STUDY 

INSTRUCTIONS: 

/) Please prinr legiblV, 
21 Circle onlv one 

"Tvpe of accommo-
darion" 

3} TeiJf all al perlora, 
rion a'nd rerum ro: 

Dr, Joseph 88rrv. 
The Medico-Social 
Research Board. 
73 Lr, Baggor Sr .• 
DUBLIN 2 

ADDRESS !ollamily 
unitl 

-------

NAME 

--------

---------
-------

._--
----

-----
-----

-----
-----

- ._--

-----
-----

-._-----

--------

Appendix 2 

CENSUS FORM 

COUNTY: --------- -~ 

NO, OF PERSONS IN FAMll Y UNIT: ------

TYPE OF ACCOMMODATION: 
(Ciri:le appropriate number) 
STANDARD HOUSE: 1 a Local Aurhority 

2 .. Other 
CHALET 3 
CARAVAN 4. Serviced Si!e 

5" Unserviced Sile 
6" Roadside 

BARREL WAGON 7 .. Serviced Si Ie 
B = Unse'rviCed Sile 
9 = Roadside 

HUTfTENT 10" Serviced Sile 
11 '" Unserviced Sile 
12 = Roadside 

OTHER 13 
( ~"[~l" ) 

SEXIM,F,XI AGE (Inll queA in VUI'II 

- - ---

---- --
------- ------

. __ ._--
------ -----
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Appendix 3 

PUBLICATIONS OF MEDICO-SOCIAL RESEARCH BOARD 
1 JANUARY' 1986-31 JULY, 1987 

Nutritional Surveillance in Ireland: 
Report for 1985. Medico-Social 
Research Board, Dublin, 1986. 

Road traffic accidents and alcohol. Dublin 
and Kildare. 1977-81. Irish Journal of 
Medical Science. 1986. 155.5,156-159. 

A further study on the prevalence of mul
tiple sclerosis in Sicily: CaItanissetta city. 
Acta Neurologica Scandinavica, 1986, 73, 
71-75. 

Comparison of mortality of Irish immi
grants in England and Wales with that of 
Irish and British nationals. Irish Medical 
Journal, 1986,79,7_ 185-1989. 

Activities of Irish Psychiatric Hospitals and 
Units 1983. Medico-Social Research 
Board, Dublin, 1986. 

Surveillance of congenital malfonnations 
in the Eastern Health Board Region 1979-
1983. Medico-Social Research Board, 
Dublin, 1986. 

Heroin Misuse in a North Central Dublin 
area 1985. A follow-up on the~982-83 
Drug. Misuse in Ireland study. Medioo
Social Research Board, Dublin, 1986. 
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