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IN THE NEWS

Measles - cases still occuring in Ireland, outbreaks in Europe!
While the large outbreak of measles in Ireland last year has abated, measles virus
is still circulating in the community. Four cases have been confirmed this year so far
while other cases are still being investigated. These cases include adults as well as
children.
Large measles outbreaks are occurring in the UK, France, Belgium, Switzerland,
Denmark, Germany, the Netherlands, Norway, Serbia, Switzerland and the former
Yugoslav Republic of Macedonia. Turkey recently reported an outbreak in Istanbul,
in addition to cases linked to a large outbreak in Bulgaria in 2010. Before travelling
to Europe on holidays, children and young people should be properly vaccinated.
Remember:
• Measles is highly infectious. Individuals without immunity to measles can be

infected with measles without even knowing that they were in contact with
somebody who was infectious (e.g. in a public area) 

• Measles can be prevented by vaccination with the MMR vaccine 
• All children need two doses of MMR vaccine; the first at 12-15 months and 

the second at age 4-5 years 
• Older children and young adults who have not received at least two doses of 

MMR, or are unsure if they were vaccinated, should contact their GP for this 
vaccine.

Decline in Vaccination Uptake Rates 
Vaccine uptake rates at 24 months for the first cohort of children to be vaccinated
under the new vaccination schedule, introduced in September 2008, have shown
reduced vaccine uptake rates for MenC vaccine in particular but also for Hib and
PCV vaccines nationally, and in the South East. 

This is a particular issue for the vaccines which are due at 12 months and at 13
months of age.

• 12 months – MMR and PCV 

• 13 months – MenC and Hib 

It is important that children get these vaccines at or after 12 months, even if they
have previously had MenC, PCV and Hib before 12 months, so that they are fully
protected.

Please see page 5 of this issue for further information on the uptake rates in the
South East.

Zoonoses Conference: Advancing Collaboration and Control
Wed 8th & Thurs 9th June 2011. O’Reilly Hall, University College Dublin

This Conference will be of interest to a range of professional groups including
medical and veterinary public health professionals, environmental health officers,
microbiologists, researchers, surveillance scientists, epidemiologists, food industry
stakeholders, risk managers and local authority engineers, in addition to
Government Departments and National Agencies (related to Health, Agriculture,
Food, the Environment, Sea Fisheries) and those linked to the broader Food
Industry.  Please contact Ruth Henry at 01-7166221 or mail ruth.henry@ucd.ie for
further details.  
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Pneumococcal Vaccine

Introduction
Streptococcus pneumoniae is a species of bacteria that most commonly causes infections such as otitis media,
sinusitis and bronchitis. 

Invasive pneumococcal disease (IPD) is less common but causes severe disease, such as septicaemia and meningitis.
IPD is defined as the isolation of S. pneumoniae from a normally sterile site, such as blood or cerebrospinal fluid. IPD
is a disease mainly of young children and older adults. Individuals with severe chronic conditions or
immunodeficiencies are also at increased risk of this disease. 

There exist more than 90 serotypes of S. pneumoniae. 

There are 2 types of pneumococcal vaccines currently available. 
1. Pneumococcal Conjugate Vaccine (PCV7 or PCV13) contains 7 or 13 serotypes. It is most useful in 

children as it is immunogenic from 6 weeks of age.
2. Pneumococcal Polysaccharide Vaccine (PPV23) provides more extensive protection as it contains 23 

of the most common capsular serotypes. It provides an adequate antibody response only in those 
aged 2 years or older.

PCV7 was introduced into the Irish childhood immunisation programme in September 2008. This was replaced, in
December 2010, by PCV13, which provides protection against a further six serotypes.1
Indications for pneumococcal vaccination are listed in Table 1.

Table 1. Indications for pneumococcal vaccination

See ‘Immunisation Guidelines for Ireland’ for more details of indications for vaccination and of vaccine dosage. The
Pneumococcal Infection chapter of these guidelines has recently been updated and can be viewed at
www.immunisation.ie.  Smokers and alcoholics have recently been included in the higher risk groups.  Children < 5
years who have had invasive disease should receive a dose of PCV13, whether or not they have previously been
vaccinated.

If a child has been previously vaccinated before age 12 months, he or she still requires a further dose of PCV13
vaccine (at age 12 months) to be fully vaccinated. 
If the child misses the vaccine at 12 months, this can be given up to 2 years of age. 
Only one dose of PCV13 vaccine is required at or after 12 months of age for normal children, even if they had not
previously received PCV vaccine.

Children in risk groups may require both PCV13 and PPV23. A child in an at-risk group can receive the PCV13 vaccine
up to the age of five years. 
For adults and children aged over two years for whom PPV23 is indicated, a single dose of PPV23 is usually
sufficient. 

Key Points
• Children need a PCV13 vaccine dose when they are aged 12 months in order to be fully immunised, whether 

or not they have previously been vaccinated with PCV7 or PCV13. 

• People for whom PPV23 vaccination is recommended include those with chronic respiratory and heart 
disease, diabetes and, most recently, smokers and alcoholics. 

• In a recent study of patients in the South-East who developed invasive pneumococcal disease, at least 42% 
of those whose risk factor status could be established, and who were found to have a risk factor, had not 
been vaccinated.
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    pneumococcal vaccination  

1. All infants from 2 months of age 
2. Those aged 65 years or over  
3. Those at a higher risk of IPD, such as: 

• Asplenia or splenic dysfunction,  
• Chronic renal, cardiac, pulmonary or hepatic disease,  
• Diabetes mellitus,  
• Complement deficiency or immunosuppression,  
• CSF leaks, intracranial shunt or cochlear implant 
• Children < 5 years following IPD infection 
• Smokers and alcoholics 
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a dose of PCV13, whether or not they have previously been vaccinated. 
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For those who have been vaccinated because of a risk factor before the age of 65, a booster dose is recommended
after the age of 65, five years after the last dose.2

Association between S pneumoniae infection and Influenza
In a recent paper, researchers in the UK noted increases in invasive infections with Streptococcus pneumoniae and
Streptococcal pyogenes in England, above the seasonally expected levels. Their preliminary analyses suggested that
the high level of influenza activity seen over the winter 2010/2011 might have contributed to an increased risk of
concurrent invasive bacterial and influenza infections in children and young adults. Similarly, the rise in invasive S.
pneumoniae infections observed in young adults (15-44-year-old age groups) may be partly attributable to concurrent
influenza, which was most commonly found in this age group.3

Descriptive study on risk factors, vaccination history and serotypes of notifications of
invasive pneumococcal disease to the Public Health Department in the South-East in
2009/2010 
A study was conducted to examine the distribution of serotypes involved in invasive pneumococcal disease in the
South-East during a period of one year, in order to determine whether the serotypes involved would have been
covered by the PPV23 vaccine and whether the patients involved would have been eligible for the vaccine. The study
focused on those born before the year 2000, because those born after that year were eligible for the PCV7 vaccine
and have been the subject of an earlier study conducted nationally.4 

Data sources 
From a database of notifications made to the Department of Public Health, all confirmed cases of invasive
pneumococcal disease arising in the course of one year, from week 42 of 2009, were identified. A “confirmed case” is
defined as a clinically compatible case in which S. pneumoniae is isolated or detected by PCR in a specimen from a
normally sterile site (e.g. blood or cerebrospinal fluid).5

Serotypes were identified by checking the regional database, maintained by the Microbiology Laboratory at
Waterford Regional Hospital. A history of risk factors and of vaccination was sought from a general practitioner for
each case. 

Results
Thirty-six notifications of confirmed IPD occurring over the period of one year were identified. 
Two of these notifications arose in the same patient at an interval of three months. This was a 76-year-old man with a
history of immunosuppression, who was infected with two different serotypes: 22F and 9V. 

Serotypes were available for 33 out of 36 notifications. 

The distribution of serotypes was as shown in Figure 1. Twenty-six (79%) of the 33 serotypes identified were included
in the PPV23 vaccine. In seven cases, the serotypes involved (6A, 6C, 15A and 23B) were not covered by the PPV23
vaccine. 

Figure 1. Distribution of serotypes

Risk factors
In 19 out of 36 notifications (53%), the patient’s general practitioner reported a known risk factor, and in 11
notifications, none. For six notifications, it was not possible to establish risk factor status. 

In 16 (44%) of the notifications, the patient was aged >= 65 years, and in seven of these, another risk factor was also
identified. Risk factors besides age >= 65 years included immunosuppression (four notifications, two of these
involving the same patient, mentioned above), diabetes mellitus (three notifications), chronic renal disease (one
notification) and chronic heart disease (one notification). 
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Of the 26 notifications associated with serotypes that might have been covered by the PPV23 vaccine, 12 of the
patients (46%) had a risk factor, and ten (38%) did not. Risk factor status was unknown in four notifications
associated with a PPV23 serotype. 

Vaccination status
It was not possible to access a vaccination history from a GP for 14 (39%) of the 36 notifications. 

In the 19 notifications where there was a risk factor that might have identified the patient as a candidate for
vaccination, it was established that three (16%) had been vaccinated and eight (42%) had not, while vaccination
status was unknown for eight more (42%) of these notifications. (Incomplete data about risk factors and vaccination
status may arise partly because it was not possible to identify a current GP for each case, and because data were
sought retrospectively, sometimes several months after notification.) Three patients developed IPD despite a history
of vaccination with PPV23: one was a woman of 70 years of age who had had two doses of the vaccine, in 2003 and
2007; another was a 85 year old man who had had two doses of the vaccine, in 2000 and 2006; the third was a
woman of 68 years  of age with chronic renal failure, who had received the vaccine in 2004. All three were infected
with serotypes covered by the PPV23 vaccine. Of these, the first two can be classed as vaccine failures, while the
third was a candidate for a booster vaccine in 2009. 

The age/sex distribution of notifications was as shown in Figure 2. In sixteen (44%) of the 36 notifications, the
patient was aged 65 years or over. The notifications involved 19 females and 16 males, one of whom was infected 
twice in the same year.

Figure 2. Age/sex distribution in notifications 

Conclusion
Although it is possible to gather data regarding serotypes, risk factors and vaccination status for notifications of IPD
in the South-East, data about risk factors and vaccination status are sometimes not available from a GP. 

The PPV23 vaccine covers most of the serotypes that have been in circulation in the South-East last year. However,
four other serotypes (6A, 6C, 15A and 23B) have been implicated in a total of seven notifications. 

Several of those who became ill had a risk factor that might have identified them as candidates for vaccination. 

As the frequency distribution of serotypes may vary with time, policy and practice with respect to PPV23 vaccination
must be reviewed on an ongoing basis. 

Authors
Dr. Coilín ÓhAiseadha, Dr. Julie Heslin, Dr. Colette O’Hare, Ms. Gráinne Parker. 
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Statutory Notification of Infectious diseases

The table below shows cases of infectious diseases notified in the HSE/SE area only under Infectious Disease (Amendment
No.3) Regulations 2003 (S.I. No. 707 of 2003).
With the exception of TB, data has been extracted from CIDR (Computerized Infectious Disease Reporting). 

Disease 2009 2010 20111
weeks weeks weeks
1-14 1-14 1-14
Cases Cases Cases  

Acute infectious gastroenteritis2 307 338 328
Bacterial meningitis 
(not otherwise specified) 1 4 1
Brucellosis 0 0 0
Campylobacter infection 35 48 66
Chlamydia trachomatis3 153 172 167
Creutzfeldt Jacob disease 0 0 0
Cryptosporidiosis 15 20 24
Enterohaemorrhagic E. coli 1 0 1
Giardiasis 1 0 0
Gonorrhoea3 17 22 9
Haemophilus influenzae 
(invasive) 2 3 1
Hepatitis A Acute 0 0 1
Hepatitis B Acute 3 3 1
Hepatitis B Chronic 12 6 2
Hepatitis C 12 12 10
Herpes Simplex (gential)3 10 9 7
Influenza4 23 8 238
Legionellosis 0 0 0
Leptospirosis 0 1 0
Listeriosis 1 0 0
Malaria 0 0 0
Measles 2 8 0
Meningococcal disease 8 10 5
Mumps 134 8 3
Noroviral infection 41 101 51
Paratyphoid 2 0 0
Pertussis 0 2 1
Rubella 0 2 2
Salmonellosis 4 7 5
Shigellosis 0 0 0
Streptococcus group A (invasive) 2 1 4
Streptococcus pneumoniae 
(invasive) 42 37 25
Syphilis3 12 11 4
Tetanus 0 0 0
Toxoplasmosis 0 0 0
Trichomoniasis3 3 3 0
Tuberculosis 9 5 7
Typhoid 1 0 1
Viral encephalitis 1 0 1
Viral Meningitis 1 1 2

Total 738 1654 1457
1 Provisional data 

2 Since May 1st 2008 acute infectious gastroenteritis also now include Clostridium difficile cases

3 STI data shown is from laboratory only and does not contain data for ano-genital warts or non-specific          

urethritis

4 Influenza figures contain all subtypes including A/H1N1 (which was only notifiable in its own right from April 2009)
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The new primary immunisation schedule commenced in September 2008 for children born on or after July 1st,
2008 (see www.immunisation.ie for complete details).  The immunisation uptake rates presented in this report
for children who were 12 and 24 months of age in Quarter 3-2010, i.e. children born between 01/07/2009 -
30/09/2009 and 01/07/2008 - 30/09/2008.  Both of these cohorts have been immunized according to the new
schedule.  At 12 months of age they should have received three doses of vaccines against diphtheria (D3),
pertussis (P3), tetanus (T3), Haemophilus influenzae type b (Hib3), polio (Polio3), hepatitis B (HepB3), two
doses of meningococcal serogroup C conjugate vaccine (MenC2), two doses of pneumococcal conjugate vaccine
(PCV2) and one dose of BCG vaccine.  By 24 months they should also have received a third dose of
meningococcal serogroup C conjugate vaccine (MenC3) and pneumococcal conjugate vaccine (PCV3), one dose
of Measles Mumps Rubella vaccine (MMR1) and one booster dose of Haemophilus influenzae type b (Hibb)
vaccine.

Infectious Disease Notification: contact information
Medical practitioners and Clinical directors of diagnostic laboratories are required to transmit a written or electronic notification of a notifiable infectious
disease to a Medical Officer of Health (the Infectious Diseases (Amendment) Regulations, 2000 (S.I. No 151 of 2000)).  Printed copies of ‘Case Definitions
for Notifiable diseases’ which include a booklet of standard notification forms are available from regional public health department offices, to which
notifications should be returned.

Notifications can be phoned: 056 7784142, faxed: 056 7784599 or posted to:
Public Health Department, HSE South (SE), St Canice’s Hospital, Lacken, Dublin Road, Kilkenny

Worrying decline in the MenC3 uptake
Immunisation uptake in the HSE-SE and in Ireland
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 % Uptake at 12 months of age 
 BCG D3 P3 T3 Hib3 Polio3 HepB3 MenC2 PCV2 
HSE SE Q3 
2010 

96 91 91 91 91 91 91 91 91 

CW/KK 89 89 89 89 89 89 88 89 88 
TS 97 92 92 92 92 92 92 92 92 
WD 95 93 93 93 93 93 93 93 93 
WX 98 91 91 91 91 91 91 91 91 
National  
Q3 2010 

95 90 90 90 90 90 90 89 89 

HSE SE Q3 
2009 

95 90 90 90 90 90 90 90 90 

Immunisation uptake rates for children at 12 months and 24 months of age.

The target uptake rate of ≥ 95% was achieved for BCG at 12 months in South Tipperary, Wexford, and
Waterford LHOs and for D3, P3, T3 Hib3, Pol3 and HepB3 at 24 months in all four LHOs.  However, since
the introduction of the new schedule, the uptake rate for MenC3 at 24 months decreased by 7% compared
to one year earlier.  This large decline in MenC3 uptake is a huge cause for concern and indicates that
children are not receiving their Meningococcal serogroup C vaccinations as recommended.
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 % Uptake at 24 months of age 
 D3 P3 T3 Hib3 Hibb Pol3 HepB3 MenC3 PCV3 MMR1 
HSE SE 
Q3 2010 

95 95 95 95 92 95 95 84 90 94 

CW/KK 95 95 95 95 91 95 95 82 89 93 
TS 95 95 95 95 94 95 95 84 89 92 
WD 95 95 95 96 92 95 95 84 90 95 
WX 96 96 96 96 92 96 96 85 92 95 
National  
Q3 2010 

94 94 94 94 84 94 93 80 88 90 

HSE SE 
Q3 2009 

92 92 92 92 92 92 � 91 � 90 


