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Some data are provisional and subject to amendment.

Department of Public Health

HSE – Dublin Mid Leinster, Central Office

Arden Road, Tullamore, Co Offaly

Phone: 00353 57 93 59891

Fax: 00353 57 93 59906

Email: public-health@mailq.hse.ie

Editor: Dr Patrick O’Sullivan, Specialist in Public Health Medicine

Editorial Team: Caitlín Ní Shúilleabháin,A/Surveillance Scientist
Elaine Feely, Surveillance Assistant
Laura Smith,A/Information Officer

MIDAS Winter 2007

5

Acute infectious gastroenteritis 31 Meningococcal disease 1
Ano-genital warts* 1 Mumps 1
Campylobacter infection 52 Pertussis 1
Chlamydia Trachomatis* 37 Salmonellosis 9
Cryptosporidiosis 9 Streptococcus pneumoniae infection
Enterohaemorrhagic Escherichia coli 12 (invasive) 1
Haemophilus influenzae (invasive) 2 Syphilis 3
Hepatitis B (acute and chronic) 12 TB* 6
Hepatitis C 6 Toxoplasmosis 1
Legionellosis 1 Trichomoniasis* 3
Leptospirosis 2 Viral meningitis 2
Listeriosis 2 Yersiniosis 1
Malaria 3

Data Source: CIDR, HPSC except for those marked *. (All data are provisional.)

Table 3: List of Infectious Diseases notified in Midland counties for Quarter 3, 2007.

Disease Disease NumberNumber

The rising incidence of sexually transmitted
infections (STIs) is a continuing cause for
concern nationally but also particularly in the
Midland counties where there are no dedicated
STI services.

The Midland counties have not been well
served in respect of the management of STIs, as
in the past there has been no specialised
service provided in the region for the
management of patients with STIs. Patients who
have felt that they may be at risk of having
contracted an STI have had to go to St James’
Hospital in Dublin or to Ballinasloe Hospital
for definitive screening, diagnosis and
treatment.

It is commonplace for patients to believe that,
these days, all sexually transmitted infections
are treatable and to therefore dismiss the risk to
them and their partner(s), but if STIs are not
treated, or are inadequately treated, many of
the common infections can have serious and
possibly permanent consequences.

Young adults and gay men have been seen as
being particularly vulnerable to these
infections, but it is important that all sexually
active people are encouraged to practice safe
sex, including using condoms, in situations
where they are not in a monogamous
relationship or where they may not be sure of a
partner’s sexual history.

The common STIs which are included in the list
of statutorily notifiable diseases are listed in
Table 2. HIV is not currently a notifiable
disease, although it is hoped that it will be
included in the list of notifiable diseases in the
near future.

Despite the relatively long list of statutorily
notifiable STIs, only very limited data is
available for the Midland counties, a result of
the lack of a dedicated STI service in the

region. The information that is available
indicates that the situation in the Midland
counties is similar to that prevailing nationally.
Data for the rest of the country shows that, over
the last ten years, there has been a three-fold
increase in the number of cases of STIs reported
nationally.

Nationally, the most commonly notified STIs
are ano-genital warts and Chlamydia,
accounting for one third of all notified cases,
and non-specific urethritis (NSU), representing
a further one in five of all reported cases of
STIs.

However, even if a patient presents with one
STI, it is important to have a high degree of
suspicion and to make sure that they are
screened for the other infections that they may
also have been exposed to. Two-thirds of the
reported cases are in the 20–29 years age
range, so it is largely a problem of young,
sexually active adults, before they are in an
established relationship. The risk of exposure to
an STI through unprotected sex may be
increased by the use of alcohol and/or drugs,
which reduce inhibitions.

Overall, in an attempt to reduce the incidence
of STIs, healthcare workers should promote
safer sexual practices by encouraging people
who are sexually active, but not in an
established relationship, to carry condoms and
to insist on using them; to limit sexual partners;
to not overindulge in alcohol or drugs; and, if
they suspect that they have contracted an
infection, to seek medical advice as soon as
possible.

There is now some progress in the provision of
sexual health services in the region, with the
opening of a sessional STI service in Portlaoise,

serving the people of Co Laois. The service is
provided on an ‘appointment only’ basis, but
will take referrals from GPs in the county. It is
located in the ‘Out of Hours’ building in St
Fintan’s Hospital, Dublin Road, Portlaoise, and
operates on Tuesday evenings from 5–7 pm. For
an appointment, contact 057 93 60134 in
office hours. For further information about this
service, please contact the STI Service Health
Advisor on 086 0442694 in office hours.

Dr Patrick O’Sullivan,
Specialist in Public Health Medicine

Chlamydia
Genital Herpes
Genital Warts
Gonorrhoea
Hepatitis B
HIV and AIDS
Non-Specific Urethritis
Pubic Lice
Syphilis
Trichomonas

Table 2: Statutorily Notifiable Sexually
Transmitted Infections.
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In this issue: As this issue has been significantly delayed by various changes in the staff of the Department
of Public Health in Tullamore, we are now well into the 2007/08 flu season. However, it is still not too late to
look at the seasonal flu situation and to consider the possibility, however remote, of a flu pandemic occurring
in the not so distant future. We also look at the importance of immunising health-care workers against the
seasonal flu, if only to protect their vulnerable patients. In this issue of MIDAS, we also review the sexually
transmitted infections (STIs) and look at the development of a pilot STI service in part of the Midland region.
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Patient Information Leaflets
The Department of Public Health in Tullamore has
developed Patient Information Leaflets for
a number of notifiable diseases,
including the gastrointestinal
diseases and the vaccine
preventable diseases.
The relevant leaflet
is forwarded to
each patient by
staff in the
Department at the time
that their illness is notified
to the Director of Public
Health in her role as Medical

Officer of Health. The intention is to increase the
patients’ understanding of the illness they are

suffering from, and to promote infection
control so as to limit the potential

spread of the disease. Copies
of these leaflets are

available on request
from the Department of 

Public Health on:
057 93 59891

Brucellosis Hepatitis B

Campylobacter Hepatitis C

Cryptosporidiosis Influenza

E. coli (enteric) Listeriosis

Giardiasis Measles

Haemophilus Influenza Meningococcal Disease

Mumps Toxoplasmosis

Rabies Rubella

Salmonellosis Shigellosis

Streptococcus pneumoniae (invasive)

Table 1: Patient Information Leaflets available from
the Department of Public Health in Tullamore.
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This vaccine is available free of charge from the
Occupational Health Department.

The Occupational Health team held vaccination
clinics from October to December 2007 at various
workplaces in the region. We hope that all HSE staff
will have availed of the opportunity to get
vaccinated and encouraged their colleagues to do
likewise.

If you have not already had the flu vaccine and wish
to avail of it, special arrangements can still be made

by contacting the Occupational Health Department
on 057 93 59137/8/9. Should you have any
concerns or queries regarding the vaccine, please
contact Ms Catherine Samuels, Occupational
Health Manager, on 086 8157401, who will be
happy to be of assistance.

Caitlín Ní Shúilleabháin,
Surveillance Scientist

Avian influenza confirmed in turkeys in Suffolk
Given that Christmas is upon us, we should not
forget the threat of avian influenza in poultry. The
disease was recently confirmed in two adjoining
poultry farms in Suffolk in the UK.

In mid-November, the UK Department for
Environment, Food and Rural Affairs (Defra)
confirmed the presence of the pathogenic H5
strain of avian influenza in turkeys in a premises
on the Norfolk/Suffolk borders. The premises also
housed ducks and geese. A 3km Protection Zone
and a 10km Surveillance Zone were established
around the affected farm, restricting the
movements of birds in those zones, while all
birds in the affected premises were culled. 

A second case of avian flu was confirmed in a
poultry farm adjacent to the first, necessitating a
complete cull.

Poultry workers in Ireland are advised to take the
seasonal flu vaccine. This would reduce the risk
of avian flu and human flu viruses interacting
genetically and forming a new virus that could
spread easily from person to person.

As an identified at-risk group, the vaccine is
available free of charge to all poultry workers.
However, there is a charge for administration of
the vaccine for those without a medical card.

Directly Observed Treatment, Short-Course
(DOTS) is a treatment strategy that is used for
patients with tuberculosis who, for reasons of
unreliability or other reasons, are unable to
comply with the course of anti-tuberculous
treatment that has been prescribed for them. The
key element of this strategy is that the patient is
seen to take every dose of the prescribed
medication by a health-care worker.

It sounds resource-intensive, but, after an initial
period of giving more frequent doses to try to
minimise the period of infectivity in those who
are sputum-positive for AFBs (acid-fast bacilli),
anti-tuberculous medication can be tailored to be
given as infrequently as twice weekly for the
remainder of the course of treatment.

The idea of DOTS arose during an outbreak of
multi-resistant TB in New York in the early 1990s.
Many of those who were being treated for TB
were not complying with their treatment regime
and the idea emerged of observing patients taking
their medication to improve compliance.
Currently, about 25% of TB patients worldwide
are managed on a DOTs programme.

Poor compliance with anti-tuberculous
medication is thought to be extremely common,
even amongst well-educated patients, increasing
the risk that drug resistance will develop in the
causative organism, most commonly
Mycobacterium tuberculosis. Thus, providing
DOTS for patients who require it would seem to
be essential in order to prevent resistant strains of
TB arising in Ireland. It is very cost-effective, and
many poorer countries have adopted this strategy
with great success, and it is a central strategy in
the WHO’s Stop TB programme.

Currently in the Midlands, a few patients are
considered to be at high risk of non-compliance
and are on ‘supervised’ treatment for TB. In one
such case, arrangements were made for the
patient to receive TB medication daily from a
Public Health Nurse at a designated Health
Centre. The Department of Public Health would
like to acknowledge the kind co-operation it
received from Public Health Nursing, which is
essential for implementing this strategy.

Influenza activity was mild to moderate in Ireland
for most of the 2006/2007 season, with activity
peaking during the week of 12-18 February, 2007.

The peak was slightly earlier than the peak in the
previous season. Influenza A(H3) was the dominant
subtype circulating and matched the strains
contained in the season’s influenza vaccine.
Influenza activity mainly affected 15 to 64 year
olds.

For the 2007/2008 influenza season, the
Department of Health and Children has again
recommended that all persons in at-risk groups for
seasonal influenza should be vaccinated.

The groups felt to be particularly at risk from
seasonal influenza are as follows:

• All persons aged 65 years or older
• Adults and children over six months with

chronic illness requiring regular medical
follow-up, such as chronic heart disease,
chronic lung disease, chronic renal disease,
diabetes mellitus, etc

• Persons who are immuno-suppressed due to
disease or treatment, including asplenia or
splenic dysfunction

• Children and teenagers on long-term aspirin
therapy

• Residents of nursing homes, old people’s homes
and other long-stay facilities where rapid spread
is likely to follow the introduction of the
infection.

Others for whom the vaccine is important include:

• Carers of those in at-risk groups, who could
pass on the disease to the people they are
caring for, with possibly serious consequences

• Poultry workers, veterinary inspectors, park
rangers and anyone likely to make contact with
waterfowl, because contracting seasonal flu
would mean that, if the carrier also became
infected with avian influenza, it would facilitate
the development of a strain of avian flu that
might spread more easily from person to
person.

The World Health Organisation has recommended
that the influenza vaccine for the 2007/2008 season
contain the following:

• An A/Solomon Islands/3/2006 (H1N1)-like virus
• An A/Wisconsin/67/2005 (H3N2)-like virus
• A B/Malaysia /2506/2004-like virus.

There is clear evidence that an increase in uptake of
influenza vaccine among at-risk groups,
particularly older people, will result in significant
health and socio-economic benefits.

For the 2006/2007 influenza season, only 56% of
people aged 65 years and over in the HSE-Midlands
region were vaccinated against influenza. In the
coming season, we hope to improve on this and ask
that all health-care workers in the region encourage
all persons in the at-risk groups in their care, or with
whom they are in contact, to avail of the influenza
vaccine from their GP.

The vaccine is free of charge to all individuals in the
at-risk groups. However, there is a charge for
administration of the vaccine for those without a
medical card. Those who hold a GP visit card are
entitled to the same range of GP services under the
GMS as are medical card holders, and there should
be no charge for either the vaccine or its
administration for those in the at-risk groups, as
their GPs will receive a special item of service fee
for administering it to them.

In addition to the above at-risk groups, all
healthcare workers are recommended to get the
influenza vaccine, both for their own protection, as
they may come in contact with influenza in the
course of their work or during outbreaks, and for
the protection of their patients, for whom
contracting the flu may have serious consequences.
It is important that all HSE staff, whether hospital,
community or office-based, avail of the vaccine.

News Bytes
TB patients put on DOTS

Avian influenza
in poultry
The most significant global
event during the 2006/2007
influenza season was the
continuing occurrence of
outbreaks of avian influenza
A(H5N1) among poultry,
associated with sporadic cases/
clusters of human infection, a
significant proportion of whom
died.

From November 2003 to
October 2007, 328 human
cases of avian flu, and 201
deaths from it, were reported in
southeast Asia, Africa and
eastern Europe. All of these
cases were associated with
close contact with dead or dying
poultry and, to date, there has
been no evidence of efficient
human-to-human transmission.
Overall, human infection
remains a rare event.

Midas 6pageb Winter07  14/12/07  4:16 pm  Page 2


