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From August 2011, there was an outbreak of measles in the East-
ern Region. Initially this outbreak was concentrated in Dublin north 
city then spread to South Dublin, Kildare and Wicklow. In contrast 
to the national measles outbreak of 2010 when 37% of national 
cases were in  HSE East almost 90% of cases in this outbreak are in 
HSE East. From  early August (week 31) there was a marked in-
crease in the weekly notification of cases, to a maximum of 22 
cases notified in one week in late August (Figure 1). 
 

Fig 1. Measles cases week 1 to week 44, 2011 (n = 243) 
    
Measles is highly infectious. Following exposure, up to 90% of sus-
ceptible people develop measles. The virus can be transmitted 
from four days before the rash appears to four days after the rash 
resolves.  
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The immunisation schedule for MMR should now 

revert to routine intervals:  

MMR1 to be given at 12-15 months and MMR2 at 4-

5 years. 

Of the 157 cases reported between weeks 31 and 44, 110 (70%) were from the North city 
areas of Community Care Areas 6, 7 and 8 (Figure 2). This rise in cases was mainly due to a 
cluster of measles in children in a residential summer camp in North Dublin, which spread in 
the North inner city and Ballymun areas. The rate of measles cases in this area (based on 
2006 census population) at 36/100, 000 was four times the rate for the surrounding geo-
graphical Northern areas (i.e. the remaining parts of CCA6, 7 and 8).  

    
Figure 2.  Measles cases in HSEFigure 2.  Measles cases in HSEFigure 2.  Measles cases in HSEFigure 2.  Measles cases in HSE----E, weeks 31E, weeks 31E, weeks 31E, weeks 31----44, 2011 (N = 157).44, 2011 (N = 157).44, 2011 (N = 157).44, 2011 (N = 157).    

During this outbreak period (weeks 31-44) all age groups were affected, the highest rate be-
ing in the 5-9 year old group. Almost 3/4 of cases were confirmed and more than 70% of 
cases were unvaccinated or incompletely vaccinated. During this time there were 12 hospitali-
sations. There were three cases of seizures and one case of dehydration. During the peak out-
break period there were 13 separate clusters of measles in HSE East, of which three occurred 
in crèches.  
 
An outbreak control team was established in August 2011 as a result of the large number of 
measles cases.  Among the activities undertaken were the following: 

• a targeted school-based blitz immunisation campaign in September 2011; 

• a print and radio media campaign; 

• communication with GPs and hospital personnel recommending MMR vaccination in chil-
dren from 6 months of age in the outbreak area, and expedited MMR vaccination in specific 
circumstances; 

• active cluster management in crèche, school, and work settings; 

• communication with crèches advising that all children be age-appropriately vaccinated 
prior to attending crèche. 
 
A combination of factors is likely to have facilitated the spread of measles in the North inner 
city area including:  suboptimal MMR uptake, social deprivation, high population density and 
the absence of a school based immunisation service in CCA7.  The uptake of MMR2 via the 
schools immunisation programme in CCA 6 and 8 is greater than 95%. However, uptake of 
MMR2 in CCA7, where there the school immunisation service has been discontinued since 
2002, is 74%. One of the main recommendations of the outbreak control team is the immedi-
ate re-instatement of the school immunisation programme in Dublin North Central (formerly 
CCA7). 
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Measles outbreak in HSE East 2011 (contd) 



 

 

Early notification 
enables prompt 
Public Health 

action, including 
contact tracing, 
arrangement for 
prophylaxis and 
vaccination of 
contacts, and 

advice to institu-
tions (e.g. 
crèches & 
schools).     

   It is with great regret that we inform you of the death of       
Dr. Brian P. O’ Herlihy in November 2011. Dr. O’ Herlihy was 
the founding Director of Public Health in this Department. He 
played a major role in the control of communicable diseases 
and public health in the region and nationally and will be 
sadly missed. May he rest in peace.    
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A substantial increase in pertussis notifications was seen in HSE East in the 
first three quarters of 2011: 82 cases (39 were laboratory confirmed) com-
pared to 19 notifications (14 lab confirmed)  for the same period in 2010.    
Increased clinician awareness may have contributed to the increase in notifi-
cation of possible cases.  
 
In the most vulnerable group, babies under six months, 23 cases occurred in 
2011 (Q1-Q3), compared to 11 in the year 2010. Thirteen cases were hospi-
talised and there was one infant death. There were six family outbreaks and 
one in a school. 
 
Where the vaccination status was known, 25 were unvaccinated, 13 were in-
completely vaccinated and 12 were vaccinated. The current uptake rate for 
pertussis vaccine at 12 months is 88% in the East (90% nationally).  
Pertussis vaccine is now recommended at 11-14 years in addition to primary 
immunisations and booster at age 4-5 years. 
 
Pertussis in infants and young children is usually acquired from a family mem-
ber. In adolescents and adults pertussis can occur due to waning immunity 
after disease or vaccination. A diagnosis of pertussis should be considered in 
adults with a cough lasting longer than two weeks as thirty percent of these 
may have pertussis.1  
Although adults may not have the classic “whoop”, they may have paroxysms 
of coughing or post-tussive vomiting. Treatment of the case with erythromycin 
decreases their infectiousness. 
 
Early notification enables prompt Public Health action, including contact trac-
ing, arrangement for prophylaxis and vaccination of contacts, and advice to 
institutions (e.g. crèches, schools). Untreated cases may need to be excluded 
from certain settings.  
 
A national group is currently producing Irish guidelines for the Public Health 
management of pertussis. 
 
1. National Immunisation Advisory Committee (2008).Immunisation Guide-

lines for Ireland. 2008 ed. Royal College of Physicians of Ireland. 
 http://www.rcpi.ie/News/Documents/CH%2011%20Pertussis.pdf 

Pertussis increase in Dublin, Kildare, Wicklow 2011 

†    



 

 

Contact details 

Campylobacter notifications: investigation of sporadic cases 
discontinued 

The Department of Public HealthThe Department of Public HealthThe Department of Public HealthThe Department of Public Health            Notifications/ Queries:Notifications/ Queries:Notifications/ Queries:Notifications/ Queries:    
HSEHSEHSEHSE----East (Dublin, Kildare, Wicklow)East (Dublin, Kildare, Wicklow)East (Dublin, Kildare, Wicklow)East (Dublin, Kildare, Wicklow)            Phone: 01Phone: 01Phone: 01Phone: 01---- 635 2073 /2151 635 2073 /2151 635 2073 /2151 635 2073 /2151    
Main Office: Dr Steevens’ Hospital, Dublin 8.Main Office: Dr Steevens’ Hospital, Dublin 8.Main Office: Dr Steevens’ Hospital, Dublin 8.Main Office: Dr Steevens’ Hospital, Dublin 8.    Fax: 01 Fax: 01 Fax: 01 Fax: 01 ---- 635 2103 635 2103 635 2103 635 2103    
    
Infection Control Advice: Infection Control Advice: Infection Control Advice: Infection Control Advice:     
Infection Control/Communicable Disease Nurse ManagersInfection Control/Communicable Disease Nurse ManagersInfection Control/Communicable Disease Nurse ManagersInfection Control/Communicable Disease Nurse Managers    
Helen Murphy  01Helen Murphy  01Helen Murphy  01Helen Murphy  01----6352154  Aileen O’Brien  016352154  Aileen O’Brien  016352154  Aileen O’Brien  016352154  Aileen O’Brien  01----6352173635217363521736352173    
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Since February 2011, the investigation of sporadic Campylobacter notifications has been discontin-
ued on a national basis. It has been determined nationally  that the clinical and public health return 
from investigating Campylobacteriosis cases was disproportionate to the amount of effort required for 
investigation. Furthermore, due to notification delays, campylobacter cases were typically fully recov-
ered from their illness and back at work for one week before their illness was notified to the local De-
partment of Public Health.  In addition, Campylobacter does not have the transmissibility characteris-
tics of Salmonella or Enterohaemorrhagic Escherichia coli (EHEC).  However, other important causes 
of bacterial gastrointestinal infection including EHEC and Salmonella continue to be investigated , as 
previously, by the Department of Public Health Medicine. 
Campylobacter is the principal cause of foodborne illness in Ireland. Nationally the number of Campy-
lobacter notifications has increased by 28.5% from January 2010 to October 2011 . The HPSC and 
FSAI are investigating this increase which may be due to changing patterns of consumption of poultry. 
 
In the East an overall increase of 165 notifications (30%) was observed, with a marked 73% increase 
recorded between Quarter 2 in 2010 and Quarter 2 2011 (Table 1). 
 

Table 1      Number of Campylobacter events in HSE Table 1      Number of Campylobacter events in HSE Table 1      Number of Campylobacter events in HSE Table 1      Number of Campylobacter events in HSE ----   East by Quarter and Year for 2010    East by Quarter and Year for 2010    East by Quarter and Year for 2010    East by Quarter and Year for 2010 ---- 2011 2011 2011 2011††††    

† January –October 
 
Nationally, the highest incidence of Campylobacter cases  occurred in the 0-4 years age group.  In the 
East up to week 43, 2011, the most common age group for Campylobacter notifications was the 25-
34 age group (19%). The second highest incidence was recorded in the 1-4 years age category, with 
16% (108/674). 
The majority of cases of gastroenteritis presenting to GPs are infectious in origin and are mainly self-
limiting. Most cases of Campylobacter present with acute symptoms of diarrhoea, which may be 
bloody, abdominal pain, fever, malaise and nausea.  In general, no specific treatment is required 
apart from fluid and electrolyte replacement.. Stool samples may be required for microscopic exami-
nation depending on severity of symptoms, history of bloody diarrhoea especially in a child, and with 
prolonged illness. Thorough cooking of meat and poultry eliminates these bacteria.  
 
Hygiene advice should be given by the clinician to all cases of gastroenteritis. Thorough hand washing Hygiene advice should be given by the clinician to all cases of gastroenteritis. Thorough hand washing Hygiene advice should be given by the clinician to all cases of gastroenteritis. Thorough hand washing Hygiene advice should be given by the clinician to all cases of gastroenteritis. Thorough hand washing 
with soap and water is the most effective way of preventing spread of enteric pathogens.with soap and water is the most effective way of preventing spread of enteric pathogens.with soap and water is the most effective way of preventing spread of enteric pathogens.with soap and water is the most effective way of preventing spread of enteric pathogens.    

          

  2010 2011† 
In-

crease 
% In-

crease 
Qr1 97 134 37 38% 
Qr2 137 237 100 73% 
Qr3 163 234 71 44% 
Qr4 137 94     
Total 534 699 165 31% 


