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Invasive bacterial infections during winter months  

During winter months, the incidence of invasive bacterial infections increases. Increased rates of 
meningococcal and pneumococcal disease are typically highest in December or January. High incidence 
rates coincide with colder weather and may be associated with preceding or co-infection with respiratory 
viruses, which most commonly occur during the winter months. Influenza infection in particular may 
predispose individuals to bacterial disease. 

Notifications of invasive pneumococcal disease or meningococcal 
disease during 2009

Overall, the numbers of notifications of IPD or meningococcal disease in 2009 are similar to 2008. By week 
49, 136 meningococcal disease cases were reported to the HPSC compared to 145 cases for the same time 
period in 2008 and 406 cases of invasive pneumococcal disease were reported for the same time period 
compared to 411 for 2008. Figures 1 and 2. 

Figure 1. Invasive pneumococcal disease cases, by month of notification 2008-2009

*Provisional 2009 data (weeks 1 -50)
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Figure 2. Invasive meningococcal disease cases, by month of notification 2008-2009

*Provisional 2009 data (weeks 1 -50)

During the current pandemic some cases of invasive pneumococcal disease have been reported in people 
following flu. This is not unexpected as influenza infection may increase the risk of bacterial infection.  
Individuals who have recently recovered from flu, or flu like illness, and who become very unwell again with 
high fever shortly after are advised to seek medical attention as they may be at slight risk from 
meningococcal, pneumococcal disease or other bacterial disease.

Symptoms of invasive bacterial diseases such as bacterial meningitis or septicaemia caused by 
meningococcal, pneumococcal, staphylcoccal or streptococcal disease in infants include high fever, 
floppiness, high pitched crying and sometimes vomiting. Older children and adults suffer from fever, malaise 
and headache, nausea and vomiting, drowsiness or difficulty rousing, and rashes may also occur 
(particularly with meningococcal). Anyone who develops any of these symptoms should seek immediate 
medical attention. 

Young children, the over 65s or those with chronic illness may be particularly at risk. 

Protection against bacterial infections 

Vaccines to protect young children and at risk children and adults against the most common strains of 
Haemophilus influenzae (type b) (Hib), pneumoccocal and meningococcal C disease (Men C) are 
routinely recommended. All children routinely get Hib vaccine (since 1992) and the MenC vaccine (since 
2000) during the 2 years of life. Since September 2008 all children born since 2nd September 2006 have 
been offered pneumococcal conjugate vaccine as part of the new vaccination programme. 

In addition, individuals with no, or poorly functioning spleens, chronic renal, heart or lung disease, 
immunosuppression should all receive pneumococcal vaccine, Hib and MenC vaccine due to their increased 
risk of invasive disease. Recipients of cochlear implants or children with a previous history of invasive 
pneumococcal disease are recommended pneumococcal vaccination. 

Vaccination against pandemic flu 2009 (swine flu vaccine)

Vaccination against influenza has been found to decrease the risk of bacterial infections complicating flu. 
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The pandemic flu vaccination campaign will continue in 2010. Individuals currently being offered vaccine are 
those at increased risk of influenza or its complications, including; 

●     Those at increased medical risk due to chronic medical condition (respiratory, heart, renal, liver, 
neurological, immunsuppression, diabetes mellitus, haemoglobinopathies)

●     Women in the 2nd and 3rd trimester of pregnancy, and 6 weeks after delivery
●     Children < 5 years of age
●     School aged children 5-18 years of age
●     Health care workers 
●     Veterinary or agricultural workers in close contact with poultry or pigs 
●     Household contacts of children < 6 months of age
●     Household contacts of immunosuppressed
●     Individuals with morbid obesity (BMI > 40)
●     Residents of disability units, regardless of whether they are in one of the medical at risk groups 

Anyone whose condition gets worse after an influenza-like-illness should see their GP and be assessed for a 
bacterial co-infection or other complications. Antibiotic treatment and or referral to hospital may be required 
for severe infections. 

Suzanne Cotter, Piaras O'Lorcain and Margaret Fitzgerald, HPSC
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