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C. difficile is the most common cause of diarrhoea
following antibiotic therapy. Almost all patients who
develop C. difficile are taking, or have recently been
given, antibiotic therapy. Symptoms of C.  difficile include
diarrhoea, fever, loss of appetite, nausea and abdominal
pain/tenderness. In most patients the illness is mild;
however, elderly patients may become seriously ill with
dehydration. Occasionally patients may develop ‘pseudo-
membranous’ colitis.

It is usually diagnosed by the detection of C. difficile toxin
in faeces, although histological examination of the
intestine may also help to confirm a diagnosis. Most
patients improve once antibiotics are discontinued.

Sometimes, specific treatment with metronidazole or
vancomycin is required.

C. difficile is transmitted from patients symptomatic with
CDAD either directly, via the hands of healthcare workers,
through the accumulation of spores in the environment or
on contaminated fomites such as commodes. C. difficile
spores can survive in the environment for a long time.

C. difficile can be prevented by sensible antibiotic
prescribing, standard infection control procedures,
isolation of patients with C. difficile and environment
cleaning of areas with cases of C. difficile with a chlorine-
containing disinfectant.
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Clostridium difficile is now a notifiable disease

Case Definition: Clostridium difficile

Mumps on the increase in 2008
Mumps are on the increase in 2008, with 153 cases and at least
seven outbreaks in third-level colleges reported to the HPSC in
the first 16 weeks of the year. Three cases have been reported
so far this year in the midlands, but there have been no reports
of college outbreaks. However, it is important that all new
entrants to third-level colleges ensure that they have received
two doses of MMR vaccine. Mumps typically present with
temperature and swelling of the parotid glands and can often be
confused with swollen cervical lymph nodes.

Going to Euro 2008? Get a measles jab!
Football fans warned to receive measles’ vaccination following
major outbreaks in Euro 2008 host countries

The HPSC has warned football fans travelling to this summer’s
Euro 2008 tournament to make sure they have been vaccinated
against measles. There is currently a multi-state outbreak of

measles ongoing in Austria, Germany and Switzerland. The
Austrian and Swiss authorities, who are hosting the Euro 2008
games, are concerned about the possibility of further spread
and are advising anyone travelling to the games to ensure that
they are vaccinated before they go.

While Ireland did not qualify for the tournament, some fans
may still travel and should be aware that measles is an
extremely contagious and potentially fatal disease. The
European outbreaks are a reminder of the importance of
vaccination, especially for children, as it is the only safe and
effective way to prevent measles from spreading. High levels of
MMR vaccination are needed to protect against infection and to
protect very young children, under 12 months of age, who are
too young to be vaccinated.

New Childhood Immunisation Schedule
The Primary Childhood Immunisation Programme will begin in
September for all children born on or after July 1st, 2008. The
new schedule will see the introduction of two new vaccines –
Hep B and Pneumococcal vaccines. The next issue of Midas
will have a special feature on the changes.

All data are provisional.

List of Infectious Diseases notified in HSE Midland Area for Quarter 1, 2008.

Disease Disease NumberNumber

Acute infectious gastroenteritis 66
Brucellosis 1
Campylobacter infection 28
Chlamydia 38
Cryptosporidiosis 5
Enterohaemorrhagic
Escherichia coli 21
Giardiasis 1
Gonorrhoea 1
Haemophilus influenzae 2
Hepatitis B (acute and chronic) 5
Hepatitis C 10
Legionellosis 1

Influenza 11
Measles 1
Meningococcal disease 3
Mumps 3
Noroviral infection 71
Pertussis 1
Salmonellosis 13
Streptococcus pneumoniae
(invasive) 3
Syphilis 11
TB 10
Toxoplasmosis 1
Viral meningitis 1

On May 4th 2008, Clostridium difficile associated disease (CDAD) became a notifiable disease under the
“Acute Infectious Gastroenteritis” category. From this date, all clinicians diagnosing CDAD, as per the
case definition (see below), will be asked to notify the disease by completing the Infectious Disease
Notification Form and sending it to the Department of Public Health.

Please contact the Department of Public Health
on 057 93 59891 or by email if:

– your contact details have changed
– you would like to add a colleague to the distribution list
– you would like to receive this newsletter electronically or in hard copy
– you would like to see a specific topic covered in future issues of MIDAS.

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@hse.ie

Editor: Dr Áine McNamara,A/Specialist in Public Health Medicine

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

C. difficile associated disease (CDAD) case is a patient two years or older to whom one
or more of the following criteria applies:

• Diarrhoeal stools or toxic megacolon, with either a positive laboratory assay for
C. difficile toxin A (TcdA) and/or toxin B (TcdB) in stools or a toxin-producing
C. difficile organism detected in stool via culture or other means.

• Pseudo-membranous colitis (PMC) revealed by lower gastrointestinal endoscopy.

• Colonic histopathology characteristic of C. difficile infection (with or without
diarrhoea) on a specimen obtained during endoscopy, colectomy or autopsy.

Notes:
1. Diarrhoeal stool specimens are defined as those that take up the shape of their

container.

2. The current international C. difficile case definition excludes diarrhoea with other
known aetiology (as diagnosed by the attending physician), and asymptomatic
patients with a stool culture positive for toxin-producing C. difficile or an assay
positive for C. difficile TcdA and/or TcdB.

3. For C. difficile, an additional positive result of a laboratory test performed on a
specimen collected more than eight weeks after the last specimen that tested
positive represents a new C. difficile case.
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In the past year, there has been much media attention
paid to TB as cases occurred in crèches and schools.
This has highlighted the importance of considering TB
in the differential diagnosis of anyone presenting with
a persistent cough. Delayed diagnosis can result in the
unnecessary spread of infection to others.

Tuberculosis, or TB, is an infectious bacterial disease
caused by Mycobacterium tuberculosis, which most
commonly affects the lungs but can also affect other
parts of the body including the glands, bones and,
rarely, the brain. People with TB in the lungs can be
infectious, while TB in other parts of the body (e.g.
spine) is normally not infectious. TB is usually spread
via the air by a person who has TB of the lungs, by that
person coughing, sneezing or spitting. Close and
prolonged contact with such a person (e.g. family,
friends, childminder, co-worker) is needed to become
infected.

The symptoms of active TB of the lungs are coughing,
sometimes with sputum or blood, chest pains,
weakness, weight loss, fever and night sweats.
Tuberculosis is treatable with a course of antibiotics.
However, infection with the TB bacterium may not
always develop into TB disease. Most people who are
exposed to TB are able to overcome the bacteria. The
bacteria become inactive, but they remain dormant in
the body and can become active later. This is called
latent TB infection. The difference between latent TB
infection and active TB disease is outlined in Table 1
below.

The following people have a greater chance of
becoming ill with TB if exposed to it:

• Those in very close contact with infectious people;
• Children;
• Elderly people;
• Diabetics;
• People on steroids;
• People on other drugs affecting the body’s defence

systems;
• People who are HIV positive;
• People in poor, overcrowded housing;
• People dependent on drugs or alcohol;
• People with chronic poor health.

Considering the risks and symptoms associated with
TB, it is important to stress that TB can be prevented in
several ways. Such measures include the following:

1. Treating all people with active TB disease promptly.
After two weeks of treatment, most patients are no
longer infectious to other people. Treatment is
usually for 6-9 months, depending on regime.

2. Ensuring that all close contacts of people with TB
are seen promptly for screening and treatment
where indicated. Those found to have latent TB
infection or those at high risk of developing TB
after close contact may be offered a course of
treatment (chemoprophylaxis) once active TB has
been ruled out. Public Health begin contact tracing
as soon as a notification of TB is received in the
department. This usually involves performing a
clinical assessment, mantoux and/or chest x-ray on
all close family and social contacts. It can,
depending on the circumstances, extend to work or
school contacts. On average each case of TB
generates approximately 15 contacts but in some
instances 50-100 contacts of one case can be
screened (e.g. school contacts).

3. Vaccination: BCG vaccine is very effective,
particularly in preventing childhood TB and the
more severe forms of TB. In Ireland, the BCG
vaccine is recommended for newborn babies. It is
also recommended for those aged 10-15 years
whose tuberculin skin test is negative and have had
no previous BCG. BCG is also given to adults who
are considered to be at risk of developing TB where
potential contact with the disease could occur or
has occurred.

Below is an epidemiological review of all TB cases
notified in the HSE Midland Region in 2006. This is
the last year for which complete national data are
available for comparison. A notified case of TB refers
to clinically active disease due to infection with
organisms of the Mycobacterium tuberculosis
complex (i.e. Mycobacterium tuberculosis and
Mycobacterium bovis). Persons placed on
chemoprophylaxis for preventative treatment or
infected by mycobacterium other than M. tuberculosis
complex are not included as cases. (Please note that
the data in this report are provisional and subject to
change as more updated information becomes
available.)

There were 15 cases of TB notified in the HSE Midland
Region in 2006. This represents a crude incidence rate
of 6.0/100,000 population. Figure 1 below compares
the crude incidence rate of TB in the midlands to the
national rate from 1993 to 2006. Crude incidence
rates both nationally and for the Midland Region has
been declining since 1993 and was lower in the
midlands for all years examined.

TB can affect all age groups, as indicated by Table 2.
In 2006, the median age of those diagnosed with TB
was 33 years (range: 19-89 years). This table also
details TB cases by age group and gender. According
to this table, almost two-thirds (60%, 9) of cases were
male. The crude incidence ratio was also higher for
males, at 7.0/100,000 as compared to 4.8/100,000
for females.

While those diagnosed with TB in 2006 were from a
wide geographical area, over half (7) were born here
in Ireland. Three were from Asia (i.e. Philippines,
Vietnam, Thailand), another three from the Indian
subcontinent (i.e. India, Pakistan, Bangladesh) and the
remaining one from Africa (Nigeria).

Drug-resistant TB has become a very serious problem
in recent years and is a major public health problem
that threatens the successful treatment and global
control of TB. Drug resistance arises due to the
improper use of antibiotics in the chemotherapy of
patients with drug-susceptible TB. Resistance may
occur to one or more of the antibiotics used. Multi-
Drug Resistance (MDR) is defined as resistance to
isoniazid and rifampicin, with or without resistance to
other antituberculosis drugs. Rates of MDR-TB are
high in some countries, especially in the former Soviet
Union. Compliance with treatment is therefore
extremely important in preventing the development of
drug-resistant TB.

While no TB resistance was detected in the Midland
Region in 2006, the national situation was somewhat
worrying with resistance reported in 12 (6%) of M.
tuberculosis isolates. There were three cases of MDR-
TB and four which were mono-resistant to isoniazid.
Four of the 12 resistant cases, including two of the
MDR-TB cases, were born outside Ireland.

The prevalence and control of TB has improved over
the past half century but as cases continue to occur
and drug-resistant TB emerges, we must endeavour
not to become complacent in the fight against TB.

15-24 1 1 2
25-34 3 3 6
35-44 0 3 3
45-54 0 0 0
55-64 0 1 1
65+ 2 1 3

Total 6 9 15

Age Group Female Male Total

Table 2. Age group and gender of TB cases notified in
HSE–Midlands in 2006.

Table 1. Difference between latent TB infection and
active TB disease.

A person with latent TB infection

• Has no symptoms

• Does not feel sick

• Has a normal chest x-ray
and sputum test

A person with active TB disease

Has symptoms which may include:

• Bad cough which lasts 3 weeks
or longer

• Pain in the chest
• Coughing up sputum (phlegm)

or blood
• Weakness or fatigue
• Weight loss
• No appetite
• Chills
• Fever
• Night sweats

• May spread TB to others

• May have an abnormal chest
x-ray or positive sputum –
smear or culture

Figure 1. Incidence rate of tuberculosis, 1993-2006.
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