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Editorial
Hi Folks,
Welcome to the latest edition of "MDI News
Update." I would like to apologise for the
slight delay in getting this issue out to you.
This is due to unforeseen circumstances.
However, as they say - better late than
never!
Karen's "Research Update" in this issue
features research ìnto the Hereditary Motor
and Sensory Neuropathies, which can also
be referred to as Charcot-Marie-Tooth
disease (CMT), peroneal muscular atrophy
and Dejerine-Sottas disease (see page 2 for
more).
Karen has also included an article on
Research Advances in Autosomal Dominant
Muscular Dystrophies (page 3) and a very
interesting article on Genetics Myths (page
4). You've certainly been busy Karen!
In the last few weeks, MDI have appointed
two new staff members, Sinead Kenny
(Youth/Respite Worker for the midlands) and
Eithne Diamond (FSW - East Coast Area
Health Board). MDI would like to welcome
Sinead and Eithne, both of whom introduce
themselves on page 10 (back page).
"From the Edge" is a project being run by the
Forum of People with Disabilities to mark the
European Year of People with Disabilities.
The Forum is looking for disabled people in
Ireland, old and young, male and female, to
participate in this unique occasion to tell their
life stories and experiences. See page 6 for
more.
Also featured in this issue, among other
snippets of information, is the regular "Youth
Page", which includes a fabulous Slane 2003
competition - check out page 8.
Until next time, take care and enjoy.
Hubert McCormack
Editor

Pictured on 21st March 2003 at a photo shoot
in Superquinn, Sutton, Co. Dublin are Mr.
Eamonn Quinn, General Manager,
Superquinn, presenting a cheque for
€7,494.00 to Mr. Joe Mooney, Director MDI,
for the sale of chocolates during our
awareness campaign last February.
MDI would like to thank Superquinn, Roches
Stores, Nightline Couriers and all our
members and friends who sold chocolates
on our behalf. To date we have made over
€12,000.00 profit, however there is still a lot
of money due in. If you have proceeds
outstanding from the sale of chocolates, we
would ask you to send them in as soon as
possible. We will keep you posted. One
again, thanks for your on-going support. It is
very much appreciated.
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Research Update 5
CMT / HMSN
The Hereditary
Motor
and
Sensory
Neuropathies (HMSN) are a group of
conditions in which the peripheral nerves
(which connect the spinal cord to the
muscles, joints and skin, carrying messages
in both directions) do not function properly.
This leads to weakness and wasting of the
muscles below the knees and often those of
the hands. Charcot-Marie-Tooth disease
(CMT), peroneal muscular atrophy and
Dejerine-Sottas disease are other names for
this condition.
In HMSN, nerve impulses are slowed by a
problem in the nerve fibres (axons)
themselves, in the myelin sheaths (myelin is
a substance that coats axons and spreads
the transmission of nerve signals), or in the
way axons and myelin-making cells
communicate with each other.
In 1991, the genetic causes of HMSN were
completely unknown. Just ten years later
however, scientists had identified ten HMSNlinked genes and found evidence for several
others. Originally, HMSN had been classified
on the basis of electrical tests and this was
not very accurate. Now it is being reclassified
in terms of the genetic defect.
HMSN is inherited in different ways. The
commonest forms are autosomal dominant,
meaning that one parent is affected by the
abnormal gene. It is considered that all
conditions in the categories of HMSN I and II
are inherited in this way. Sometimes HMSN
can be X-linked and affected boys would
inherit the condition from their mothers who
are known as carriers. Occasionally, the
inheritance is autosomal recessive, when
both parents are carriers of the abnormal
gene. Autosomal recessive forms are
currently classified as HMSN IV.
In most families with dominantly inherited
HMSN I, the abnormal gene is found on
chromosome 17 and this variety is called
HMSN Ia. People with this have an extra
copy of a part of the chromosome, which
includes a gene (the peripheral myelin protein

22, or PMP22 gene) involved in myelin
formation. About 75% of people with HMSN I
have type Ia. The second most common type
of HMSN I is Ix (on the X chromosome) and
some people have type Ib. Type Ib involves a
defect in a gene (myelin protein zero, or Mpo
gene) on chromosome one.
In January 2003, researchers at the
University of Washington identified the
genetic location underlying HMSN Ic. The
mutations were on the LITAF gene
(lipopolysaccharide-induced tumour necrosis
factor alpha-factor). This gene encodes a
protein that might play a part in degrading
other proteins but how it does so is not yet
known. It is suspected that the normal LITAF
gene may be significant in the degradation of
proteins critical to peripheral nerve function,
and that the mutated gene may not be able to
carry this out properly. Further studies may
lead to a new understanding of peripheral
nerve damage.
For HMSN types II and IV the chromosomal
location of some forms is known, but the
genes are still being identified.
Although a lot of research is still looking into
the genetics of HMSN and exactly what
causes it, there is research beginning to look
at potential treatments. Some scientists are
looking at the biology of axons and Schwann
cells (cells that make up myelin in the
peripheral nerves). They hope that HMSN
could be treated by finding ways to improve
axon-Schwann cell interaction or axonal
transport. George Snipes in the Baylor
College of Medicine at Houston is looking at
the effects of mutations in myelin proteins
that cause HMSN, to better understand
myelin biology and try to develop effective
therapies.
Other scientists are looking at gene therapy.
Eric Shooter at Stanford University in
America is looking at the therapeutic potential
of neurotrophins, which are naturally
occurring proteins that stimulate nerve cell
growth. Unlike traditional gene therapy
methods, where a defective gene is replaced
with a functioning one, this new approach
could be used to treat all types of HMSN,
regardless of the underlying defect. Michael
Shy at Wayne State University in Detroit is
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looking at adeno-associated virus gene
therapy for HMSN. They propose to use a
portion of a benign virus to introduce genes
for a growth factor, GDNF, into the nerves of
a mouse model of HMSN I to both prevent
nerve degeneration and promote nerve
regeneration.
Stem cell therapy is also an option. So far,
efficient ways have been found to turn stem
cells into nerve cells and myelin-producing
cells, which might one day be used to repair
the damaged nerves in people with HMSN.
A North American CMT Database has been
set up, which will contain clinical and genetic
information on people with HMSN in North
America. The clinical information will be used
by researchers to further investigate the way
in which genetic mutations lead to HMSN.
Although the search for a treatment for
HMSN is still in the early stages, the
understanding of the condition has greatly
improved, and is sure to improve further in
the years to come.
____________________________________
For more information, contact Karen on 018721501 / email karen@mdi.ie or look up the
CMT pages on the American Muscular Dystrophy
Association website: www.mdausa.org

Research Advances in
Autosomal Dominant Muscular
Dystrophies
A research team including scientists from
America, Canada and France, published a
study in the Gene Therapy journal on 22nd
April 2003, showing that they had deleted
excess genetic material in cells harbouring
the mutation that causes myotonic muscular
dystrophy type 1 (DM1). Up until now, most
gene therapy research has focussed on
adding, rather than taking away genetic
material.
This technique would apply to autosomal
dominant conditions, that is, those that are
inherited from only one parent. These
conditions
include
myotonic muscular
dystrophy type 2 (DM2) and some other
types of muscular dystrophy.

In autosomal dominant disorders, the
mutation generally involves something
harmful being added to the genetic code,
rather than something missing (as in
Duchenne muscular dystrophy where parts of
the dystrophin gene are missing). For
example, in DM1 the condition arises from
extra DNA in a gene called DMPK on
chromosome 19.
The strategy used is called "antisense", and it
entailed creating a molecule that would stick
to sections of genetic material known to make
up the gene flaw, in this case in DM1.
Cellular machinery then destroyed the tagged
molecules. Although some normal genetic
material was also destroyed, the results were
encouraging. At least two cellular functions
known to be disrupted by the DM1 mutation
improved, one to do with how the cell takes
up sugar and the other with how the cells
change from immature muscle cells to mature
muscle fibres.
Another set of experiments used a modified
"ribozyme", which is a cellular chemical that
can cut RNA (ribonucleic acid, the blueprint
copied from DNA used in the cells to make
protein) into pieces.
Normally, the RNA in the DMPK gene moves
quickly out of the cells nucleus into the main
compartment of the cell. However, in DM1
the DMPK RNA is bigger than it should be,
and gets stuck in the nucleus, where it forms
clumps. This is thought to cause the
problems that occur in myotonic dystrophy.
The cells treated with the special ribozyme in
these experiments, showed better sugar
uptake and fewer abnormal clumps of RNA.
The research team is now doing experiments
to determine if antisense or ribozymes could
be used to correct defects in mice with DM1.
If the experiments are successful, then they
can start thinking about human trials in a few
years.
____________________________________
This information was adapted from the American
Muscular Dystrophy Association website (
www.mdausa.org). To stay updated on research
into the various muscular dystrophies, check the
news section on their website, which is updated
quite regularly.
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Myth 3:

Simply Stated...
Genetics Myths

Most inheritable neuromuscular
conditions are X-linked and affect males
only while being carried by females.

Many neuromuscular conditions are genetic
conditions, meaning they're caused by
defective genes, and can be passed from one
generation to the next. Understanding the
facts about a genetic condition is important
for family planning and for peace of mind. But
it's a challenging task, made more difficult by
common misconceptions about genetic
conditions.

Myth 1:
If it doesn't run in the family, it can't be
genetic.
Since genetic conditions can be inherited, they
often do "run in the family". But many people with
genetic conditions have no family history of them.
This is especially true with recessive conditions, in
which one or both parents might be carriers who
silently harbour a single defective gene. For
recessive disorders to "show themselves", it takes
two defective genes - one from each parent - to
come together in a child.
Genetic conditions can also occur "out of the blue"
when a new mutation occurs during a child's
conception or very soon afterwards. These are
called spontaneous mutations, and after they
occur, they can be passed on to the next
generation.

This misconception probably arises from the fact
that the most common childhood muscular
dystrophy, Duchenne MD, is X-linked. It's carried
on the X chromosome, which boys inherit from
their mothers. Most neuromuscular conditions,
including many types of muscular dystrophy,
aren't X-linked and therefore have no sex bias.
Disorders that aren't X-linked are called
autosomal, because chromosomes other than the
X and Y are called autosomes. Many
neuromuscular genetic conditions are autosomal.
(Few genes are on the Y chromosome, present
only in males, and so far it hasn't been an
important source of mutations that cause genetic
disorders.)

Myth 4:
X-linked conditions never affect girls.
X-linked conditions are more common and
typically more severe in males, but they can affect
females as well.
With only one X chromosome, males don't have
an extra gene to take up the slack when one Xlinked gene is defective. Although females have
two X chromosomes (one from each parent),
sometimes a normal copy of an X-linked gene
isn't enough to compensate for a defective one.

Myth 5:
Gene defects are always caused by
environmental factors.

Myth 2:
Some conditions skip a generation.
Many people believe that certain conditions or
even harmless traits (like baldness or eye colour)
consistently skip a generation. The truth is, certain
conditions may skip a generation, but there's no
condition that does this by definition.
Recessive conditions are probably at the root of
this myth. Imagine that a man has a recessive
condition, caused by two defective copies of gene
A, while his wife has two normal copies of gene A.
All of the couple's children will inherit one
defective gene A and one normal gene A, making
them carriers who don't have the condition.
If any of the children starts a family with someone
else who carries the condition, there's a good
chance that the condition will appear in the third
generation. The condition has "skipped" the
second generation and appeared in the third - but
there's no guarantee that it will skip the fourth.

Upon finding out there's a genetic condition in the
family, many people naturally search for answers
about how the condition got there. Often pop
science tells us that defects, or mutations, in
genes are caused by exposures to toxic
chemicals or radiation, or by malnutrition.
It's true that intense exposure to certain toxins or
radiation can significantly damage DNA (the
chemical that makes up genes). But such damage
is unlikely to cause inheritable mutations; it's more
likely to cause health problems restricted to the
exposed person - unless the damage hits a
developing foetus or occurs at the time of
conception.
Although malnutrition can cause birth defects
(which aren't passed on to future generations),
there's no evidence that it can cause genetic
conditions.
Most genetic conditions simply arise from random
errors that cells make while processing or copying
DNA.
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Myth 6:
A negative genetic test means there's no
genetic defect.
Nowadays, people often look to genetic testing as
a gold standard for diagnosing genetic conditions.
Genetic tests can detect mutations and thus can
be used to help diagnose a genetic condition, or
to probe carrier status.
Unfortunately, genetic tests for many conditions
aren't sensitive enough to find all the possible
mutations causing genetic conditions. So, a
negative test result doesn't necessarily mean the
tested person doesn't have (or carry) the condition
in question.
________________________________________
Taken from Quest, Vol. 8 No. 6, 2001. Quest is the
magazine of the American Muscular Dystrophy
Association.
Genetic tests are being improved all the time, so they
are becoming even more sensitive to rare mutations.
For more information, contact Karen, Information
Officer, on 01-8721501 or email karen@mdi.ie, or
contact the National Centre for Medical Genetics, Our
Lady's Hospital for Sick Children, Crumlin, Dublin 12 on
01-4550811.

Get on Board the EYPD
Bus!

To mark the European Year of People with
Disabilities (EYPD), a special bus has been
touring around the 15 EU member states. There
will be a full range of information on the EYPD
available on the bus, and there will also be a
number of fun activities organised for children and
families. These will include face painting, street
entertainers, balloons, music and dance, art
exhibitions, painting competitions etc.
Local newspapers and radio will have updated
information over the coming month on the
progress of the bus and any events connected
with it.
The following are the dates and venues for the
tour:
nd

July 2
rd
July 3

Earl Street, Dundalk, Co. Louth
BlanchardstownShopping Centre,
Dublin
th
July 4
Newbridge, Co. Kildare (morning)
th
July 4
Kilkenny (afternoon)
th
July 5
John Rogers Square, Waterford
th
July 6
Cork city
th
Eyre Square, Galway
July 7
th
July 8
Sligo (morning)
th
July 8
Letterkenny, Co. Donegal
(afternoon)
________________________________________

Pictured running in the recent London
Marathon for MDI is Brian Clerkin (left)
with his brother-in-law Phil Williams (right).
Brian raised €1,364.00 for MDI.
Thanks a million Brian for your support and
well done on a great achievement.

For further information about this tour, contact
Geraldine Moylan, People with Disabilities in
Ireland,
tel:
01
8721744
or
email
geraldine@pwdi.ie
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From the Edge
Forum of People
with Disabilities
"From the Edge" is a project being run by
the Forum of People with Disabilities
(Ireland's longest established Rights-Based
Disability organisation) to mark the European
Year of People with Disabilities.
The Forum is now looking for disabled people
in Ireland, old and young, male and female,
to participate in this unique occasion to tell
their life stories and experiences. Project
Worker Steve Daunt said "We are looking
for people with a story or experience that
needs to be told or shared. Irish people
should hear the voices of people who are
disabled, disgruntled and vociferous".
The project is open to people from throughout
Ireland, and interviews will be taking place
this summer. Forum Director, Mary Keogh
said that "The interviews will be recorded
and published in book form this autumn.
It's our aim to have this book act as a
permanent record of what it means to be
disabled, Irish and alive in the European
Year of People with Disabilities, 2003".
For further information, contact Mary Keogh,
Director, or Steve Daunt, Project Worker, on
01 8786077, email inforum@indigo.ie or
sdaunt@iol.ie, or visit the website
www.inforum.ie

FOR SALE
WHEELCHAIR ACCESSIBLE VAN
DUBLIN AREA
1994 Plymouth Grand Voyager - NCT’d
to 01/03. Left hand drive. Electric ramp
with remote control. EZ lock on
passenger side for motorized wheelchair.
No tie downs or straps. EZ lock can be
moved to driver's side to accommodate
driving from a wheelchair. Offers in the
region of €7,000 considered
For more details please call John @ 087
9871077

CMT Email
Discussion Group
CMTUS is described as an upbeat and
positive email discussion group for people
with Charcot-Marie-Tooth Disease (also
known as HMSN). Their aim is to share
information from the medical community
and also to share personal discoveries and
insights gained from living with CMT. It was
set up in America, but people from all over
the world can join.
If anyone is interested in joining this group,
the
website
address
is:
www.groups.yahoo.com/group/CMTUS
Members are reminded that the views
expressed on sites such as this are
personal, and MDI cannot vouch for the
authenticity of the information contained
there. If anyone has any questions about
information that they find on the internet,
please do not hesitate to contact Karen at
karen@mdi.ie

Thank You
MDI would like to thank everyone who
participated in this years Ladies Mini
Marathon on Bank Holiday Monday, 2nd
June 2003 and raised sponsorship on
our behalf. We hope you had an
enjoyable day.
We would appreciate it if you could
send in the proceeds as soon as
possible (along with completed
sponsorship cards).
Your support is very much appreciated.
Special Olympics World Games
MDI would like to wish Nigel Phillips
from Bray the best of luck in the Special
Olympics. Nigel is taking part in long
throw and running events.
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April Youth Activities - Dublin
Foroige Club
MDI Foroige Club was very busy in April.
Orlaith Humphries, PRO, attended the adult
leaders conference held in Galway from
Friday 4th to Sunday 6th April. She had a great
weekend and made a few connections with
other Foroige Clubs around the country.
There were plenty of workshops and guest
speakers.
On Saturday April 5th some of the MDI
Foroige club members had an outing to the
cinema.
Those involved included Paul
Breen, Colin Boland and Des Mooney. A
good day out was had by all, which included
shopping and dining in KFC and McDonalds.

Kevin Fitzsimons meets the Easter Bunny at
The Chocolate Wharehouse in Tallaght.

The other 2 outings were to Ster-Century
Cinema to see the latest films on 26th April
and 3rd May. The groups went along to see
Bullet-proof Monk and X-Men 2. They had a
good afternoon out and enjoyed the films.

On Thursday 17th April, Simon Jameson and
Orlaith Humphries attended an afternoon
workshop held in the Irish Wheelchair
Association offices in Clontarf.
This
workshop consisted of members of other
foroige clubs around Dublin. The title of the
workshop was ‘Focus on Equality’. The
session lasted approx. 2 hours and the group
enjoyed themselves.
Foroige held an Adult Leaders Seminar in the
Hilton Hotel, Charlemount Place on the issue
of Teenage Alcohol Awareness. Noeleen
(Youth Worker) and Orlaith Humphries
(P.R.O.) attended this evening. A guest
speaker, from Crosscare, spoke on the issue
of Alcohol also being a drug.

Donal Purcell and Des Mooney enjoying lunch
in Liffey Valley after a trip to the cinema.

Dublin Youth Club
The Dublin Youth Club enjoyed 3 outings in
April. A group of 12 young people came
along to the Easter Youth Club on 19th April.
The group met at the Chocolate Warehouse
where they met the Easter Bunny and
collected their chocolate egg. Afterwards they
got their names put on the egg with icing. The
group then headed off to McDonalds for
some lunch.
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8th June - Fishing
th
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Taking to the Sky for MDI

Parachute Jump for MDI Youth Clubs.
First weekend in September.
Noeleen (Youth Worker, Dublin) MaryRose (Youth Worker, Cork) & Sinead
(Dublin P.A.) are taking to the sky for
MDI!!!! They would appreciate your
support. If you would like to sponsor them
contact the office. They would appreciate
your support.

Fundraising for
Youth Exchange
Well Done to Andrew Nolan and
Patrichians Post Primary School,
Newbridge, Co. Kildare on raising over
€840 for MDI/ASEM Youth Exchange
2003. They held a non-uniform day.
Many thanks to all at Patricians and
Andrew for your support!

April Youth Activities
Cork/Kerry

SLANE 2003
Competition Time
MDI have received 6 sets of tickets to
Slane 2003. These tickets are up for
grabs and this competition is open to all
our members.

Question: Who is the headline
act at Slane 2003?
Answer the question correctly to enter the
draw. Phone Noeleen (Youth worker) with
the answer @ 1800 245 300 or post your
answer in to MDI, Coleraine House,
Coleraine Street, Dublin 7. The conditions
on the tickets are that you must be over
18 or have someone over 21 to take you
along.
Closing Date: Thursday July 10th (5pm)
Winners will be notified by Friday 18th
July. Competition open to MDI members
only.

Last Competition Winner!
Congratulations to Darren Neeley (9) from
Letterkenny who won our under 13's Quiz
in the last issue.

On Wednesday 9th April we went to see
Disney on Ice’s Beauty & the Beast in
Millstreet, Green Glens Arena. It was 2 hours
long. The special effects were brilliant but it
was very cold next to the ice-rink. At the start
Mickey Mouse’s Band needed help to play a
song so people were called up to pull a lever
that made the sound of the instrument. I got
to play the harp. The best bit was when
someone was jumping over 4 barrels and
skidded over the barrier and bumped into a
person who was walking past with popcorn
and the popcorn went all over the place. The
bit that wasn’t so good was when someone
came on who looked like someone who had
come on earlier. The people performing did
lots of cool tricks. I wish I were as good as
they were. If I tried to do any of the tricks
they did I’d break my bones. I thought it
would be for babies but it was excellent. I
went to see Toy Story on Ice but Beauty &
the Beast was much better. I would definitely
go to see it again.
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Our day in Limerick at the
"Share a Dream" Concert

News from South East
MDI South East Branch members attended a
special meeting on Monday June 2nd at the
Springhill Court Hotel, Waterford Rd.,
Kilkenny. The purpose of this meeting (as
well as general branch business) was to
provide an opportunity for members form the
South East Branch to meet up on a social
basis.
The meeting was followed by a
cabaret and light refreshments.

News from North East
Pictured at a "Share a Dream" Concert in Limerick are
MDI Members Jemma, Anna, (Shauna, Capimhe),
Nedine, Marie, Rachel & Anne Marie from the southern
region (Cork/Kerry).
th

On Saturday 19 April we all met at Silver Springs
and headed for Limerick. On the way, we stopped
for chips and burgers. When we got to Limerick
we saw buildings and lots of people. There were
clowns and dancers, who kept us happy until we
got in. We got a goody bag and we were shown
to our seats. There were loads of singers Brian
Ormond and the McElheny twins from You’re a
Star were there. When the show was over we got
photos with the twins and Brian and autographs.
Everyone got a present on the way. Everyone
had a good day.

Flag Day
The Dundalk Branch of MDI Annual Flag Day
will take place on Saturday 21st June 2003.
For details contact: Lily Dullaghan: Tel:
0429333674. All support welcome.

Merit Award

Anne Marie O’Shea, Age 11

MDI Member Mark McCreanor from Ardee,
Co. Louth (Centre) pictured with Ms.
Caroline Reaburn, Care Assistant and Mr.
John Crilly, Principal, Ardee Community
School, after receiving a special merit
award for dedication at the School's
Students of the Year Awards recently.
Congratulations Mark and well done.

Congratulations
This is Anna and Jemma. We are 7 and 8 years
old. We live in Carrigtwohil. We went to the
st
beach on 1 May with Mary Rose. We had a
great time flying a kite with her and we took

photographs.

To MDI member Ralph Smith from Dublin
who recently became a Grandad!!
,
Congratulations to Ralph's daughter and
her family on the birth of their baby boy
(Sam) born on Tues 20th May 2003.
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New Staff with MDI
In the last few weeks, MDI have appointed
two new staff members, Sinead Kenny
(Youth/Respite Worker for the midlands) and
Eithne Diamond (FSW - East Coast Area
Health Board). MDI would like to welcome
Sinead and Eithne, both of whom introduce
themselves below:
My name is Sinead
Kenny, I am originally
from Co. Kildare but
have been living in
Westmeath for the
last few years.
I
have just recently
taken up the post of
Youth
/
Respite
worker with Muscular
Dystrophy
Ireland
and will be covering
the Midland Health
Board region.

Hello Everyone,
My name is Eithne
Diamond and I
have
just
commenced work
on a part-time
basis
with
Muscular
Dystrophy Ireland
as
a
Family
Support Worker in
the East Coast
Area
Health
Board.

Eithne Diamond

I have worked in the disability/orthopaedic
area for many years – principally as a nurse
in the National Rehabilitation Hospital,
Dunlaoghaire and Cappagh Hospital. I also
hold
a
Professional
Diploma
in
Counselling/Psychotherapy.

Sinead Kenny

This includes Laois, Longford, Offaly and
Westmeath and I will be based at the Offaly
Exhibition and Research centre in Tullamore.
I had been working in the Health and
Fitness/Leisure Industry for the last 5 years
before I took up this new position, so this is a
slightly new direction for me. However while
working in this area, I would have done a lot
of work with children and organising
children’s activities. I am also a qualified
Swimming Teacher and would have been
teaching children from 3 upwards.
I am really looking forward to my new position
with MDI and to the different challenges it will
bring. I am also looking forward to meeting
all involved.
Regards,
Sinead Kenny
___________________________________
You can contact Sinead at the following
numbers:
0506 28638 - office
086 3899285 - mobile

I very much look forward to getting to know
the members in my area in the coming
weeks.
No doubt I will have had an
opportunity to meet at least some of you
before this newsletter is received.
____________________________________
You may contact Eithne on 086 3830966 or
leave a message at the Dublin office, on
freephone 1800 245300

Message from Helen O'Brien
FSW for Eastern Region
Just a little note to say Hi to all my
members and to let you know that I’m
thinking about you.
Some of you will already be aware of the
fact that owing to illness, I’m not able to
continue my work as Family Support
Worker. Unfortunately this will be the
situation for the time being.
In the meantime I wish you all well and
should an issue arise when you need
support, please do not hesitate to contact
the office.
With kind regards,
Helen O’Brien
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