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A small number of Influenza B cases
has also been reported. During the
week ending January 6th, ILI
consultation rates exceeded the
threshold at which the use of
antiviral drugs is triggered. The use
of antiviral drugs for the prevention
or treatment of influenza in at-risk
groups is recommended by the HSE
as per the National Institute of
Clinical Excellence (NICE) guide-
lines, UK (2003). At-risk patients are
defined as those age 65 years and
over or those with chronic
respiratory disease, significant CVD,
chronic renal disease, immuno-
suppression or Diabetes mellitus.

Oseltamivir (tamiflu) and zanamivir
(relenza) are recommended to treat
at-risk adults, who can start
treatment within 48 hours of the
onset of symptoms. The usual adult
dose of oseltamivir is 75mg BD for
five days, but should be reduced for
patients with severe renal impair-
ment. Zanamivir is given by
inhalation, and the recommended
dose is two inhalations (2 x 5mg)
twice daily for five days. Supplies of
zanamivir in Ireland may be limited.
Zanamivir should be used with
caution in people with asthma or
chronic pulmonary disease, due to
an increased risk of bronchospasm.
Oseltamivir is also recommended for
at-risk children, who can start
treatment within 48 hours of the
onset of symptoms. The paediatric

dose is based upon weight: <15kg:
30mg BD, 15-23kg: 45mg BD,
23-40kg: 60mg BD, and over 13 yrs
or >40kg: same as adult. The NICE
algorithm for prescribing oseltamivir
for the prophylaxis of influenza is
available on the HPSC website,
http://www.ndsc.ie/hpsc/. Further
information on the use of antivirals
for the treatment of influenza in
at-risk groups is also available on this
website.

Surveillance of the antiviral suscept-
ibility of influenza viruses circulating
in Europe has revealed that
approximately 14% are resistant to
oseltamivir, but retain sensitivity to
zanamivir. The appearance of these
resistant viruses does not seem to be
related to the use of oseltamivir in
any simple way. For now, at least,
current national guidance on the use
of antivirals for treatment and
prophylaxis of influenza remains in
place, although it is being kept under
review.

While antivirals are recommended
for the treatment and prophylaxis of
influenza, they are not a substitute
for vaccination, which remains the
most effective way of preventing
illness from influenza. Reassuringly,
this season’s vaccine contains the
new drift variant currently
circulating and thus provides
optimal protection against this wave
of influenza. It should also be

emphasised that the current
seasonal influenza vaccine is
expected to be as effective against
these new resistant viruses as they
are against sensitive viruses, since
the match between the circulating
viruses and the vaccine selection is
good this year.

It is still not too late to avail of this
season’s influenza vaccine, and the
HSE is advising that all at-risk
groups be vaccinated against
influenza as soon as possible. In
addition, the Dept of Public Health
would like to take this opportunity to
recommend that all vaccine claims
be submitted to the Primary Care
Reimbursement Services in a timely
fashion in order to facilitate accurate
monitoring of influenza vaccine
uptake rates in the at-risk
population.
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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.
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Email: public-health@hse.ie

Editor: Dr Emer O’Connell, Consultant in Public Health Medicine
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Use of flu antivirals recommended for at-risk groups

There has recently been a case of Haemophilus
influenzae type b (Hib) epiglottitis in Ireland, in a
child born in Poland. This is the second such case in
the country and highlights the possibility of children
born outside Ireland not being fully vaccinated on
entering the Irish Health Care System. Hib was only
introduced into the childhood immunisation
programme in Poland in April 2007.

Fourteen countries (including Romania and Russia)
do not give the Hib vaccine as part of their Primary
Childhood Immunisations. A further six countries,

including Poland, introduced the vaccine at
different times, so many children under the age of
four may not be covered. Thus, children who are
late entrants to the Irish Health Care System should
be offered vaccinations opportunistically; e.g. Hib
vaccine should be given to all those unvaccinated
under 5 years of age, and Meningococcal group C
to all those under 23 years of age. For more
information, please see www.euvac.net, an EU-
funded website which disseminates information on
immunisation in the EU member states and other
participating countries.

Data Source: CIDR, HPSC except for * (all data are provisional).

List of Infectious Diseases notified in HSE Midland Area for Quarter 4, 2007.

Disease Disease NumberNumber

Acute infectious gastroenteritis 8
Brucellosis 2
Campylobacter infection 24
Chlamydia trachomatis* 50
Enterohaemorrhagic
Escherichia coli 3
Gonorrhoea* 2
Haemophilus influenzae (invasive) 1
Hepatitis B (acute and chronic) 9
Hepatitis C 11
Legionellosis 1

Malaria 2
Meningococcal disease 5
Noroviral infection 8
Pertussis 1
Salmonellosis 3
Syphilis* 4
TB 2
Toxoplasmosis 2
Trichomoniasis* 2
Viral meningitis 5

Since the beginning of 2008 influenza activity has increased
significantly in Ireland. GP consultation rates for influenza-like illness
(ILI) have increased in all age groups and are highest in the 15 to 64
year age group. Much of the increase is from cases of Influenza A.
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Norovirus is one of the commonest forms of
gastroenteritis, infecting as many as 5% of the
population each year. It is also known as the
‘winter vomiting bug’ but can be contracted at
any time of year. Norovirus is highly infectious,
capable of being spread directly from person to
person, by food and water and through the air.
Both the faeces and vomit of an infected person
contains the virus and is infectious. People who
contract norovirus can be infectious for at least
48 hours after they recover.

The virus is very resilient and can survive for a
long time in the environment and on surfaces
such as door handles and worktops. Because of
these features norovirus can cause widespread
and intractable outbreaks. The bug is currently
widespread throughout Ireland, both in the
community and in hospitals. The strains presently
circulating appear more virulent than those of
recent years and may explain the increased rates
observed this year.

The HSE has issued a general alert to hospitals
and community services to highlight the growing
incidence of norovirus across the country and is
urging the public to comply with any instructions
relating to norovirus given by local hospitals and
health services. The public are specifically asked
to co-operate with hospital/nursing home policy
on visiting times and anyone with the virus
should not visit hospitals, nursing homes, etc, to
prevent the spread of the infection.

The Health Protection Surveillance Centre (HPSC)
has developed information sheets for healthcare

providers, the public and employers and
guidelines for the management of norovirus
outbreaks are available for download from the
HPSC website, http://www.ndsc.ie/hpsc.

According to the Guidelines on the Management
of Outbreaks of Norovirus Infection in Healthcare
Settings, the essential early steps in control of an
outbreak include immediate cleaning and
environmental decontamination of soiled areas,
frequent handwashing with warm water and soap
for all staff and patients, segregation of those who
are ill from those who are not, limitation of
movement of staff and patients, exclusion of ill
staff from work for 48 hours after their last
episode of vomiting and/or diarrhoea and
sensible management of hospital visiting.

These guidelines are available on the HPSC
website at http://www.ndsc.ie/hpsc/A-Z/Gastro
enteric/Norovirus/Publications/File,2109,en.pdf.

The HPSC advises employers to prepare for
norovirus and has issued advice for employers on
how to deal with it. Any employee who has an
episode of diarrhoea or vomiting should report
immediately to their supervisor, go home and stay
off work until their vomiting and diarrhoea has
stopped and for a period of 48 hours. This is to
prevent the onward spread of infection.

Further information is available on the HPSC
website at http://www.hpsc.ie/hpsc/A-Z/Gastro
enteric/Norovirus/Factsheets/InformationforEmpl
oyers/MainBody,2693,en.html.
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Significant changes to the childhood immunisation
programme are planned for later this year. These
include:

• Changes to the Primary Childhood
Immunisation Programme

• Catch-up Campaign for the Pneumococcal
Conjugate Vaccine

Information sessions for GPs, practice nurses and
public health nurses will be organised before
introduction of the changes. Dates and further
details to follow.

Primary Childhood Immunisation Programme
(PCIP)
The changes to PCIP are:

1 Addition of pneumococcal conjugate vaccine
(PCV)

2 Replacing the 5 in 1 vaccine with a 6 in 1
vaccine to include Hepatitis B

3 Changes in timing of Meningococcal C vaccine
(Men C)

4 Changes in timing of Haemophilus influenza
vaccine (Hib)

The new schedule is proposed to start on the 1st of
September 2008:

• All children born on or after 1st July 2008 will
start the new schedule

• Children born before 1st July  2008 will
continue on the old schedule

2 months 5 in 1 + Men C 6 in 1 + PCV
4 months 5 in 1 + Men C 6 in 1 + Men C
6 months 5 in 1 + Men C 6 in 1 + PCV + Men C
12 months MMR + Hib MMR + PCV
13 months – Men C + HIb

Current Schedule New Schedule

Farewell to first editor of MIDAS
Dr Patrick O’Sullivan, first editor of MIDAS, has moved from the Department of
Public Health in Tullamore. Patrick was involved with MIDAS from the very
beginning and was instrumental in its launch. His creative writing and fine editing
talents will be greatly missed. We wish him every success in his new post with the
Department of Public Health in Limerick. We would like to welcome Dr Emer
O’Connell, Consultant in Public Health Medicine, who has taken on the role of
editor. We look forward to working with her on future issues.

Catch-up Campaign
There will also be a catch-up campaign of the PCV
with a proposed start date of 1st September 2008:

• For all children over 2 months and less than 24
months on 1st Sept 2008 (i.e. born between
2nd Sept 2006 and 30th June 2008)

• Continue with current schedule for other
vaccines

A further catch-up campaign for measles
elimination is under consideration at present. Any
developments will be reported in future issues
of MIDAS.

Change in PCIP by Age

2-6 2 At 6 and 13 months
6-13 1 At 13 months
13-24 1 Called in monthly cohorts

Age
in months

Number of doses
of PCV

Age for vaccine
(months)

PCV Catch-up Campaign Schedule

There has been a problem with the supply of BCG
vaccine to Ireland. BCG clinics for newborn babies
have therefore been discontinued across the four
counties of Laois, Offaly, Longford and Westmeath
since December 2007. It is hoped that the HSE will
receive fresh stocks of the vaccine at the end of
March 2008. As soon as it becomes available, the
clinics will be recommenced and the parents/
guardians of all babies who have missed out on
BCG vaccination will be contacted by their Local
Health Office with an appointment to attend for
vaccination.

When the clinics recommence, the BCG vaccine
will be administered by one intra-dermal injection

only, i.e. there will be
only one raised “bleb”
made at the time of
administration and thus
there will be only one
scar on the upper arm.
This follows best clinical
advice.

Please note that the other primary immunisations
should not be delayed in the absence of BCG
availability. All newborn babies should continue to
be offered 5 in 1 and Meningococcal C vaccines
from 2 months at the recommended intervals, as per
the National Immunisation Programme.

One-scar BCG
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