
 

 

 

 

Stephen Donnelly 

Minister for Health 

Leinster House 

Kildare Street 

Dublin 2         5th July 2022 

 

 

DEMAND FOR URGENT CHANGE TO IRISH OBSTRETIC HOSPITAL 

PROTOCOLS, TO SCREEN FOR VASA PREVIA AS ROUTINE PART OF 20 

WEEK FETAL ANATOMY SCAN, AND SAVE 25 BABIES LIVES A YEAR IN 

IRELAND. 

 

Dear Minister,  

Please take the time to read my long letter and act on this urgent matter, which if acted upon 

quickly with a minimum of financial cost to the state, will save a huge amount of fetal death, 

morbidity, and human misery now and in the future in Irish maternity units. Please act before 

the impending summer Dail recess so lives might be saved, and preventable deaths avoided. 

 

BACKGROUND INTRODUCTION 

I am a practising Health care medical/clinical negligence lawyer of 35-40 years’ experience 

and my interest in this matter stems from knowledge derived from recently acting for 2 

affected families. Most recently my firm, acted for the family of Ricci Meehan who was 

brain injured at birth due to undiagnosed vasa previa and whose case against the Rotunda 

Hospital was recently settled (22nd June 2022) before the High Court on an interim basis. 

Mrs Meehan was compelled to accept the 50% compromise settlement eventually offered by 

the SCA on the steps of court. The offer was made under the threat that if she didn’t take the 

offer, it would be withdrawn, and she faced a 10-week trial against massive state resources 

and with no legal aid. Thankfully the settlement she achieved will make a huge difference to 

her and Ricci’s life. 

Please read the attached court report from Vivienne Traynor Legal Affairs correspondent 

of RTE from RTE website for full background.  

https://www.rte.ie/news/courts/2022/0622/1306357-ricci-meehan-high-court/ 

Please note the news reports reference to the powerful plea made in court by Mrs Meehan 

that current Irish practice of non-screening be changed. Mr Justice Coffey strongly 

endorsed and commended Mrs Meehan’s remarks and commented that the change to 

screening practice might save countless lives. If Mrs Meehan a single mother living in 

https://www.rte.ie/news/courts/2022/0622/1306357-ricci-meehan-high-court/


Darndale has the insight to comprehend the need for change, it beggars’ belief that, the Irish 

Obstetric profession doesn’t likewise have the capacity, to understand the need for change.  

Crucial issue- need for urgent change now. 

Let’s be at the vanguard of this important issue and adopt now and implement immediately, 

the vasa previa screening practice the Australians, Japanese, New Zealanders, Canadians and 

Americans have seen the benefit of and been adhering to for the last decade. It doesn’t 

require new training of the sonographers or new equipment.  

Currently we appear to lag many other developed countries and follow a UK practice which 

is very controversial and potentially lethal, and I believe is likely to be changed by the RCOG 

within the next year or two. This likely change is due to a groundswell of pressure from many 

UK practising obstetricians.  

At the vanguard of the pressure for successful international practice change in America and 

Canada over past 20 years, has been the pioneering research work of  Professor Yinka 

Oyelese now of Harvard University. He has been again invited to speak on the need to 

change the UK practice at a major event conference in London in September this year at the 

International Society of Ultrasound in Obstetrics & Gynecology entitled  

"Routine Screening for Vasa Previa: It's High Time." 

So change will eventually come but let’s act now to save lives!!. please don’t farm this out 

for further research to some further expert group to be established in the future. The 

international research of the health economics rationale is already published in peer reviewed 

journals. 

Medical Background factors relevant to justify screening for vasa Previa; 

1. The goal of any medical intervention is to preserve good health and to avoid adverse 

health outcomes or death. For the past half century, ultrasound has played a crucial role in 

improving outcomes for pregnant women and their babies. It is now the expectation in 

most of the developed world that preventable conditions will be identified before birth 

and appropriate interventions undertaken to ensure survival and well-being of unborn 

babies. Yet, despite significant advances in technology and practically universal use of 

ultrasound in obstetrics, vasa previa is one condition in which ultrasound is not used to 

prevent perinatal deaths, despite good evidence that it can be highly effective at this. 

 

2. Vasa previa refers to unprotected fetal vessels running through the membranes over the 

cervix under the presenting part.  Undiagnosed prenatally, these vessels may rupture 

along with the membranes, leading to rapid fetal exsanguination.  The condition thus has 

an extremely high perinatal mortality in undiagnosed cases.  Until the advent of 

ultrasound, vasa previa was for the most part a post-mortem diagnosis. The typical 

presentation was of a small amount of bleeding following rupture of the membranes at 

term, following which the foetal heart became bradycardic and could not be heard. 

Examination of the placenta after the birth often revealed a velamentous cord insertion 

with ruptured vessels. Risk factors for vasa previa include second trimester placenta 

previa and low-lying placenta (even when the placenta resolves with advancing 



gestational age), velamentous cord insertion, pregnancies resulting from IVF, multifetal 

gestations, and pregnancies where the placenta is bilobed or succenturiate lobed. 

 

3. In recent years, it has been possible, in centres where ultrasound is used to screen 

for vasa previa, to almost prevent this high perinatal mortality totally. A large study 

of vasa previa found a perinatal mortality rate of 56% in those cases not diagnosed 

prenatally. In addition, survivors in that study had low Apgar scores, with median scores 

of 1 and 4 at 1 and 5 minutes, respectively. Survivors born in the absence of prenatal 

diagnosis have extremely high risks of approx. 80% for long term 

neurodevelopmental handicap.  Conversely, when vasa previa is diagnosed prenatally, 

perinatal survival approaches 100% with excellent long-term outcomes.  A recent meta-

analysis reported that the risk of hypoxic morbidity was increased 50-fold in 

undiagnosed vasa previa compared to those with a prenatal diagnosis. 

 

4. In the UK, 548 births could be associated with vasa previa annually. If 56% of these 

babies died, this equates to 306 perinatal deaths from vasa previa annually in the UK. 

Thus, while there are no reliable data on Irish or UK national incidence of vasa previa, 

clearly, in the absence of diagnosis, a sizeable number of potentially preventable deaths 

would occur annually.  Extrapolation from the above UK published meta-analysis , would 

give an Irish estimated number of about 25 preventable babies deaths annually in 

Irish maternity Hospitals with possibly another 15 surviving brain injured. 

 

5. To my knowledge, there are few other prenatal conditions in which diagnosis makes such 

a profound difference between survival and death. In the case of vasa previa, almost 

universal perinatal survival is achieved through delivering the fetus by caesarean prior to 

labour or rupture of the membranes. This approach is highly effective in ensuring good 

outcomes. Large cohorts have shown very high sensitivity and specificity of ultrasound in 

diagnosing vasa previa when vasa previa is deliberately searched for. The problem is 

when there is not even an attempt to screen for the condition. 

 

Lack of logic for adopting a non-screening policy-  relevant Legal Issues 

Given that vasa previa has such a high perinatal mortality, that ultrasound has such a high 

sensitivity for the condition, and that caesarean delivery before labour is highly effective in 

preventing perinatal mortality, it is incongruous that routine screening for vasa previa is still 

not recommended in Ireland. Instead, we appear to continue to slavishly follow an outdated 

and frankly dangerous defective non screening practice recommended by the UK , RCOG in 

2011. It will take less than 1 extra minute to screen for the condition on the same scanning 

machine, to achieve a result which will have an 98% level of accuracy.  

The Rotunda hospital in its defence of the Meehan’s proceedings, stated that the UK 2011 

non screening guideline was an international guideline “that it had regard to as best 

international practice.”. 

However other Rotunda documents disclosed as part of the discovery process suggested that 

the Rotunda sonographers doing this work, also should be aware of the American and 

Australian guidance on the issue. It seems all a bit of a muddle, as to what the sonographers 



in the Rotunda are currently actually doing on a daily basis as part of the 20-week scan and it 

is clearly a bad idea that it be left up to the discretion of an individual sonographer as to 

whether or not to screen for vasa previa. The Master of the hospital could and should 

clarify this in my view. 

 

Henchy J in Roche v Peelo n ea r l y  4 0  y ea r s  ag o ,  i n  t h e  S u p r em e  C o u r t ,  

expressed the rationale for the so called “inherent defect” qualification to a professional’s 

plea of adherence to “general and approved practice” as a defence to an allegation of 

negligence, in the following terms: 

 

‘The duty imposed by the Law rests on the standard to be expected from a 

reasonably careful member of the profession and a person cannot be said to be acting 

reasonably if he automatically and mindlessly follows the practice of others when 

taking thought, he would have realised that the practice in question was fraught with 

peril for his client and was readily avoidable or remediable. The professional man is 

of course not to be judged with the benefit of hindsight but if it can be said that if at the 

time, on giving the matter due consideration he would have realised that the impugned 

practice was in the circumstances incompatible with his client’s interests and if an 

alternative and safe course of conduct was reasonably open to him, he will be held to 

have been negligent.’ 

 

Thus, in fact, screening for the vasa previa condition, will likely save the State a fortune in 

future litigation claims. 

 

Closing remarks;  

There are about 60,000 births in Ireland per year. What if, there was a dangerous hairpin bend 

on a rural road used by 60,000 cars a year, if 1 in 1750 drivers were caused to crash, resulting 

in 40 bad road traffic crashes at the bend, with every year 25 deaths and 15 survivors with 

brain damage?. What would be the public outcry if the local authority allowed that dangerous 

situation to persist? I can only imagine the roaring and shouting that would go on in the Dail 

about it !!!. However, I submit the situation is the same here, by continuing to adhere to a 

policy of non-screening. 

 It has taken me several hours to compose this letter, I have never written such a letter in my 

life, which just highlights how important I believe the issue to be. We have been preoccupied, 

with potential hypothetical legacy issues that might arise at a future date, due to transfer of 

NMH maternity services to the new campus at St Vincent’s Hospital. However, failure to 

screen for vasa previa is a current real live women’s and babies life and death issue, that is 

now in prospect every week in our maternity hospitals. 

On 22nd May 2022 as Minister for Health you replied positively to a relevant Dail 

question from Deputy Shortall and I quote below your response, in relevant part; 

“Serious adverse events in maternity care have a devastating impact on the families 

concerned. It is vital that our health services take steps to ensure serious adverse events in 

maternity care are appropriately reviewed and responded to at a national level…….. 

……In addition to assisting the health services in responding to severe maternity related 

incidents and in the provision of appropriate supports for patients and families, the OEST 



aims to ensure appropriate expert level support is available nationally by enabling learning 

from adverse maternity incidents to be actioned at a national level and by promoting 

engagement with relevant stakeholders” 

I am circulating this letter to all the persons listed below in the hope of getting something 

done quickly by all the state and political bodies and committees, that have the power to 

change this. This should have cross party support. Change will save lives, stop unspeakable 

misery, do good and likely save the state a packet of money from future disability payments, 

supports and prevent further multi million Euro compensation payments. 

 

Best Wishes,  

 

Sent electronically - bears no signature  

     

Michael Boylan  

michael@michaelboylan.com   

Mobile: 087 3127756 

 

CC Chair of Dail Health Committee - Seán Crowe, Sinn Féin  

CC The Master rotunda hospital – Fergal Malone,  

CC  Dr Peter McKenna  the Clinical Lead for the HSE Obstetric Event Support Team 

(OEST)  

CC HIQA 

Fine Gael:  Senator Martin Conway, Seanad Spokesperson on Health,  

Frank Feighan, TD, Minister of State with responsibility for Public Health, Well                      

Being and National Drugs Strategy,  

Colm Burke,  

Sinn Fein: David Cullinane TD,  

Labour: Duncan Smith,  

Social Democrats: Róisín Shortall TD,  

Greens: Neasa Hourigan TD,  

CC The Attorney general’s office 
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