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In May 2011, an outbreak of Shiga-toxin producing E.
Coli (STEC) serotype 0104:H4 was declared in 
Germany. 
 

As of July 26th, 782 cases of Haemolytic Uraemic 
Syndrome (HUS) (29 deaths) and 3,128 non-HUS STEC 
cases (17 deaths) have been reported across the EU.  
 

The outbreak was initially confined to northern Germany 
but on the 24th of June France reported a cluster of 8 
patients with bloody diarrhoea or HUS in the Bordeaux 
region. All had attended a local event. A number of other 
cases were reported across the EU. 
 

On the 26th of July, the German authorities declared the 
outbreak to be over. 
 

Investigation 
Epidemiological investigation had implicated beansprout 
consumption in the German outbreak. The Bordeaux 
outbreak was also associated with eating sprouts of 
fenugreek, rocket and mustard but these were found to 
have been locally produced and not imported from the 
farm implicated in the outbreak in Germany.  
 

The European Food Safety Authority (EFSA) initiated a 
trace back investigation. Thus far it has concluded that a 
particular batch of fenugreek seeds originally imported 
from Egypt in 2009 is the most likely source of the 
outbreak. It is thought that the seeds became 
contaminated with faecal material of human or animal 
origin prior to leaving the importer. Typically this occurs at 
the farm level.  
 

While at the moment one lot of seeds is implicated, the 
EFSA states that it is possible that other lots from the 
same production/supply chain may also be contaminated. 
As a result they have recommended that consumers do 
not grow sprouted seeds for their own consumption and 
not to eat sprouted seeds unless they have been cooked 
thoroughly. 
 

Disease information 
STEC is a type of pathogenic E.Coli strain capable of 
producing Shiga toxins. They are also known as verotoxin- 
or verocytotoxin-producing E.coli (VTEC). The serotype 
0157:H7 is considered the most important clinically but up 
to 30% of all STEC infections in Ireland are caused by 
n o n - 0 1 5 7  s e r o t yp e s .  S T E C  c a u s e s  a n 
enterohaemorrhagic enterocolitis, ranging in severity from 
asymptomatic infection through mild intestinal disease to 
haemorrhagic colitis, HUS or thrombotic thrombocytopenic 
purpura. HUS complicates 2-5% of STEC cases globally 
with the elderly and children at more risk of developing 
HUS when infected with STEC.  
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Treatment 
Treatment of STEC infection is usually centred on 
rehydration. Antibiotic treatment is controversial as certain 
antibiotics may activate Shiga toxin release and therefore 
cause clinical deterioration potentially leading to HUS. 
However, in some clinical situations antibiotic treatment 
may be considered. The German Society for Infectious 
Disease has recently published a paper on antibiotic use 
in STEC infections available at:  

h t t p : / / e cd c . eu r opa .e u / en /h ea l t h t op i cs /e sc he r i ch ia _c o l i /
clinical_reference_information/Pages/clinical_info.aspx 
 

Surveillance 
The 0104:H4 strain has never been reported here in 
Ireland and is rare in Europe. What is unusual about this 
outbreak has been the unusually high proportion of HUS 
cases as compared with diarrhoea cases especially in 
adults. Microbiological characterisation has shown STEC 
0104:H4 to have an unusual combination of pathogenic 
features resulting in a hypervirulent strain.  
 

The WHO is anxious that national health authorities 
strengthen their surveillance of bloody diarrhoea and HUS 
in case further outbreaks of E.Coli 0104:H4 occur in other 
countries.  
 

GPs are being advised to submit stool samples on patients 
presenting with bloody diarrhoea where an infectious 
aetiology is thought likely and to notify any clusters of 
bloody diarrhoea immediately to Public Health at  
057 9359891. Nephrologists are being asked to consider 
E.Coli 0157 in the aetiological assessment of HUS cases. 
 

Advice to consumers 
Until the EFSA completes the food safety investigations 
consumers in Ireland are advised not to eat bean sprouts 
or other sprouted seeds and caterers should not serve raw 
beansprouts or other sprouted seeds.  
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Measles outbreaks in Europe highlight the importance of vaccination  
Europe is currently experiencing a major outbreak of 
measles, with more than 21,000 cases of measles and 
six related deaths in 30 European countries.  
 

Significant outbreaks are ongoing in France, Spain, Belgium, 
Romania and Italy.  A high proportion of the infected cases 
were unvaccinated and the highest incidence was observed 
among children under one year of age who are too young to 
have been vaccinated. The majority of cases result from 
transmission within and between EU Member States.  
 

The HSE has urged parents to protect their children and 
teenagers from measles by ensuring they have had two 
doses of MMR vaccine before they go on summer holidays 
or trips to Europe. 
 

In Ireland, 82 cases of measles have been reported since 
the start of 2011. Currently the HSE East is the main source 
of measles notifications, with almost three-quarters (61) of 
the total notified cases. Currently the Midland Area has six 
notified cases.  
 

Thirteen percent (11) of all Irish cases were in children 
under 12 months of age who were too young for vaccination. 
However, over half of the rest (36/71) had not received any 
dose of MMR vaccine.  
 

Transmission and symptoms 
Measles is a highly infectious and potentially fatal disease. 
Measles is caught through direct contact with an infected 
person or through the air when the infected person coughs 
or sneezes.  
 

The first stage of measles includes irritability, a runny nose, 
conjunctivitis, a hacking cough and an increasing fever that 
comes and goes. These symptoms may last up to eight 
days.  
 

The rash starts from day four. It usually starts on the 
forehead and spreads downwards over the face, neck and 
body. The rash consists of flat red or brown blotches, which 
can flow into each other. It lasts 4-7 days. There can also be 
diarrhoea, vomiting and abdominal pain. 
 

Complications 
Complications are quite common. They include a severe 
cough and breathing difficulties (croup), ear infections (1 in 
20), viral and bacterial lung infections (pneumonia) (1 in 25), 
and eye infections (conjunctivitis). Most of the complications 
are caused by secondary bacterial infections, which can be 
treated with antibiotics.  
 

More serious problems involve the nervous system and are 
rarer. Inflammation of the brain (acute encephalitis) occurs 
2-6 days after the rash has appeared. Less than 1 in 1,000 
measles cases is affected in this way, but 25% of those 
affected are left with brain damage.  
 

SSPE (subacute sclerosing pan-encephalomyelitis) is the 

most severe complication of measles. It usually occurs years 
after the initial illness and is a slowly progressive brain 
infection. SSPE starts with intellectual impairment and 
deteriorates to seizures and eventually death. It is, however, 
very rare occurring in less than 1 in 100,000 cases of 
measles. Measles infection during pregnancy can result in 
the loss or early birth of the baby. 
 

MMR  
Vaccination with MMR vaccine is the only way to protect 
against measles. Two doses of MMR vaccine is 
recommended for all children; at 12 months and at 4-5 years 
of age. A second dose of MMR is recommended, if a child is 
over five years and has not had two doses, to make sure 
they are protected. MMR vaccine may take up to 4 weeks to 
be effective.  
 

The target uptake rate of MMR to prevent cases of measles 
and measles outbreaks is 95%. While the Midlands has 
achieved 95% at 24 months, only 90% of children in Ireland 
have received one dose of MMR by 24 months. The 
Department of Public Health would like to encourage the 
continued achievement of high uptake rates and also 
encourages the opportunistic vaccination with MMR of 
unvaccinated children.  
 

MMR vaccine can be given to children as young as six 
months of age during outbreak situations (although vaccine 
effectiveness is usually less at this age than when given 
after 12 month of age).  
∗ MMR vaccination between 6-12 months of age does not count as a 

valid dose from the point of view of the vaccination programme and 
should be repeated at 12 months of age, at least one month after the 
first vaccine with a further dose at 4 - 5 years of age. 

∗ If a child under 18 months of age receives a second MMR vaccine 
within three months of the first MMR a third MMR vaccine should be 
given at 4-5 years of age. 

∗ A second MMR vaccination between 18 months and 5 years of age 
is usually counted as a valid dose from the point of view of the 
vaccination programme and no further MMR vaccine is required. 

 

Diagnosis 
Consider the diagnosis of measles in all children (and 
sometimes adults) presenting with fever, rash, coryza, 
cough, conjunctivitis. Diagnostic testing includes serology or 
oral fluid swabs. Serum samples can be taken at time of 
presentation and sent to the local laboratory with lab request 
form requesting IgM and IgG. Consider repeating if negative. 
Liaise with the Department of Public Health (057 9359891) 
regarding oral fluid swabs. 
 

Notification  
.Please notify the Department of Public Health immediately 
of all suspected measles cases to ensure prompt public 
health action, including the vaccination of susceptible 
contacts. 
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Human Papillomavirus (HPV) catch up programme 

While the Midland area uptake of Men C has improved from 80% to 87% and the Hib Booster 
from 80% to 91% for Quarter 1, 2011 both are still some way off the target of 95%.   
 
Without these booster vaccines, children will remain at risk from Meningitis and serious 
sequelae.  The following simple measures will help to further increase the uptake of the 
vaccines in the GP practice, the Midlands region and nationally:- 
 

 

Primary Childhood Immunisation Checklist:  
 

Let parents know their child needs 5 visits to receive the full immunisation schedule and get full 
protection against these diseases.  
 
Remind parents of this at every opportunity.  
 
Adhere to the immunisation schedule – give all of the vaccines at the correct times.  
 
At the end of the 4th visit, give an appointment date (if possible) for the 5th visit, i.e. for Men C and Hib 
Booster.  So before the parent leaves your surgery he/she will have an appointment for one month’s 
time for MMR/PCV. 
 
If a parent and child fail to attend on their appointed date please follow-up in a timely manner – next 
day if possible - so that the child is not lost to follow-up. 
 
Send vaccine returns to the Primary Care Unit at least once a month.  Larger practices should 
endeavour to make returns at least twice monthly. 

 
Remember 95% uptake is required for all childhood vaccines 

The 13 month visit for Men C and Hib Booster Vaccines  

The Health Service Executive (HSE) is extending the national Human 
Papillomavirus (HPV) vaccination programme from September 2011 
to include a catch-up programme for older schoolgirls. This 
programme will reduce the risk of cervical cancer in girls in Ireland.  
 

In keeping with best practice from other countries and to ensure high 
vaccine uptake the HSE will continue a school-based programme to 
target all girls in 1st year of second level.  
 

In addition there will also be a catch up programme for all girls who 
will be in 6th year in September 2011. This will be repeated for the 
following two years in September 2012 and 2013 and will result in all 
unvaccinated girls in the senior cycle of second level schools being 
offered HPV vaccine.  
 

All girls require three doses of the vaccine with a two month interval 
between the 1st and 2nd dose and a four month interval between the 
2nd and 3rd doses. Information packs are currently being prepared 
which will be distributed to schools in early September. 
 

Further information abut the vaccine and the vaccination programme 
is available at www.hpv.ie 

HPV vaccine protects 

against 7 out of 10 of 

all cervical cancers 

Find out more at 

www.hpv.ie 



 
Department of Public Health, 
HSE - Dublin Mid Leinster, 
HSE Area Office, 
Arden Road, Tullamore, Co. Offaly. 
 
Phone       00353 57 9359891 
Fax           00353 57 9359906 
Email        public-health@hse.ie 

 
 

Please contact the Department of Public Health  
on 057 9359891 or by e-mail 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 
♦ You would like to see a specific topic covered in a future issue of MIDAS 
 
Please note some data are provisional and subject to amendment 

Editor:                   Dr Áine McNamara, Consultant in Public Health Medicine 
 
Editorial Team:     Ms Caitlín NiShúilleabháin, Surveillance Scientist 
                               Ms Laura Smith, Information Officer/Section Officer 

List of Infectious Diseases notified in HSE-Midland Area - 1st January to 30th June , 2011* 
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* All data are provisional 

Disease Number Disease Number 
Acute infectious gastroenteritis 294 Measles 3 
Bacterial meningitis 1 Meningococcal disease 5 
Campylobacter infection 98 Mumps 4 
Chlamydia trachomatis 83 Noroviral infection 55 
Cryptosporidiosis 40 Pertussis 1 
Enterohaemorrhagic E coli 7 Salmonellosis 5 
Giardiasis 1 Shigellosis 1 
Genital Warts 15 Strep group A infection (invasive) 3 
Gonorrhoea 6 Strep pneumoniae (invasive) 10 
Haemophilus influenzae (invasive) 3 Syphilis 8 
Hepatitis A (acute) 1 Toxoplasmosis 1 
Hepatitis B (acute and chronic) 15 Trichomoniasis 2 
Hepatitis C 30 Tuberculosis 8 
Influenza 123 Viral encephalitis 1 
Malaria 2 Viral meningitis 4 
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Ireland is one of three countries in Europe where outpatient antibiotic use is increasing 

at a rate of 3% since 2000. The majority of antibiotics (80%) are prescribed by GP's in 

primary care.  
 

Guidelines for management of common infections in primary/community care settings 

have been produced by the Community Antimicrobial Stewardship Committee of 

SARI. They are available on the HPSC website (Topics A-Z - SARI - Key Documents). 

Updated antibiotic guidelines for primary care are now available  


