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Of the 150 cases reported so far this year,
the vast majority were in children less than
15 years of age, with 19% (28) in infants
under one year of age. A quarter of cases
(38) have been admitted to hospital to date.

The outbreak, which was predominantly
affecting theTraveller community in 2009, is
now affecting individuals from the settled
community – the vast majority of whom
were never vaccinated (a minority of cases
were too young for vaccination).

Measles usually begins with a cough,
rhinorrhea, conjunctivitis, watery eyes,
Koplik’s spots in the mouth and a high fever.
A rash consisting of flat red or brown
blotches, which can flow into each other,

typically appears on day 3 of the illness. The
rash first appears behind the ears and
spreads to the face, trunk and limbs over
3-4 days. Cases are highly infectious from 4
days before onset of rash to 4 days after
onset. The incubation period is approx-
imately 10 days (range 7-18 days).

Complications include otitis media,
pneumonia, diarrhoea, convulsions and,
rarely, encephalitis and death. Fortunately,
no deaths have occurred in Ireland to date
during this outbreak. However, in Bulgaria,
where an outbreak is also occurring, five
deaths in children have occurred, reminding
us that measles can be a deadly childhood
illness.

Measles can be prevented by the MMR
vaccine – the first dose is given at 12 months
and the second dose is usually given at 4-5
years of age, although in outbreak situations
babies as young as 6 months can be given
the MMR (with a repeat vaccination at
12-15 months).

All suspected cases of measles should be
reported to Public Health so that contact
tracing can be initiated. Giving MMR
vaccine within 72 hours of exposure may
prevent disease occurring in a susceptible
contact. Treatment with immunoglobulin

may also be considered for contacts such as
those with compromised immunity, infants
and non-immune pregnant women. Measles
during pregnancy (in a non-immune
woman) can cause miscarriage, stillbirth
and preterm labour.

Measles can be diagnosed with either an
oral fluid sample or blood test for IgM
antibodies. Samples should be taken at time
of presentation and repeated if first test is
negative.
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Measles outbreak in Ireland
A national measles outbreak,
which began in late 2009,
continues unabated. Since the
beginning of 2010, 150 cases
have been notified to the HPSC
(six of which were notified by
the HSE Midland Region),
compared to four for the same
time period last year.

Figure 1.Measles notifications by age group and vaccination status (n=150) (provisional data).
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Live and inactivated vaccines
There are currently only two live attenuated vaccines used in the primary
childhood immunisation schedule: MMR and BCG. It is important to
remember that, if two live vaccines are not given at the same time, an
interval of 1 month will be required. This is because the natural
interferon produced after a live vaccine is given may interfere with the
replication of a second live vaccine virus.

The age at which a vaccine is given and the interval between doses is very important. Vaccine
doses given either too early or too close together can lead to a suboptimal response. The current
schedule is based on months rather than weeks. The table below gives a quick guide to
recommended age and intervals for vaccines.

Age

Birth

Immunisations Recommended Intervals

BCG N/A

2 months 6 in 1 + PCV • 2 months between any two doses of 6 in 1 (i.e. if first dose given on 15/02/2010,
the next dose should be given on 15/04/2010).

• Dose 1 and 2 of PCV should be given 2 months apart.
• Dose 3 of PCV given at ≥12 months, at least 2 months after dose 2.

4 months 6 in 1 + Men C • 2 months between any 2 doses of Men C.
• No further dose is required if first dose of Men C is given aged ≥12 mths.

6 months 6 in 1 + PCV + Men C • 4 months between dose 1 of 6 in 1 and dose 3 of 6 in 1 (as it contains Hepatitis B).

12 months MMR + PCV • Minimum of 1 month between MMR1 and MMR2. If toddlers aged <18 months are
given MMR2 less than 3 months after MMR1 they need a third dose at 4-5 years to
ensure full protection.

• If MMR1 is given more than 4 days before the infant’s first birthday (age 1), it should
be disregarded and another dose given at the recommended time, at least 1 month
after the disregarded dose.

13 months Men C + HiB • One month interval between primary immunisation and booster dose of HiB.
• If any stage of the 6 in 1 is administered on/after 12 months of age the Hib Booster
is not required.

4-5 years 4 in 1 + MMR • 3 years from dose 3 of 6 in 1 to booster dose with DPTP (4 in 1).
• If primary schedule has been delayed the booster dose may be given at least 6
months after the third 6 in 1 dose.

11-14 years Tdap • 5 years should be left between first and second booster doses.

Timing and minimum intervals of vaccines

If an immunisation course is interrupted, it should be
resumed as soon as possible. It is not necessary to repeat
the course, regardless of the time interval from the
previous incomplete course. With Hib and Men C
vaccine, the course should be completed with the same
brand of vaccine, if possible.

The following are responses to some common queries
we receive regarding the primary childhood schedule:-

• If a child receives the 5 in 1 vaccine in error, he/she
should be administered the outstanding Hepatitis B
vaccine 2 months after stage 3 of the 6 in 1.

• Both 5 in 1 and 6 in 1 vaccines can be administered
up to 5 years of age.

• If a child received Hepatitis B at birth, he/she should
still have his/her routine 6 in 1 vaccines at 2, 4 and 6
months.

• When BCG is given to infants there is no need to
delay the primary immunisations, as BCG can be
given at the same time as killed vaccines, e.g.
DTaP/IPV/Hib/Hep B/PCV or Men C.

Type of vaccine

Two or more
inactivated
vaccines

Recommended minimum interval between doses

No minimum. Can be administered at the same
time or at any interval. A different limb should be
used, preferably. If given in same limb, leave
2.5cm between injection sites.

Inactivated and
live vaccine No minimum. As above re injection sites.

Two or more
live vaccines

Can be given at the same time. If not, a minimum
interval of four weeks is required. However, oral
polio vaccine can be given at any time before,
with, or after, another live vaccine.
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At the end of December 2009, a total of
4,521 confirmed cases of pandemic
(H1N1) 2009 infections were reported,
165 of which were reported in the HSE
Midland Area. Figure 1 shows the number
of laboratory-confirmed pandemic
(H1N1) cases nationally by week of
notification and hospitalisation status.

The number of confirmed cases is an
underestimate. During the mitigation
phase of the pandemic, testing was
focused on hospitalised cases, clusters of
influenza-like illness (ILI) in institutions or
unusual clusters of serious illness.
According to an estimate from the
Department of Health and Children, 4.8%
of the population contracted pandemic
(H1N1) last year.

Age and sex
The median age of cases was 17 years
(range: 0-84 years) and 80% were
younger than 35 years of age. The highest
age-specific rates were in the 0-4 year and
5–14 year age groups from week 40
onwards. The age-specific rates decreased
in all age groups during the last few weeks
of 2009 (see Figure 2).

Fifty-three per cent (2,412) of confirmed
cases were females, while 46% (2,081)
were male. Sex was not reported for 28
cases (1%).

Severity of illness
During 2009, clinical illness due to
pandemic (H1N1) continued to be mild in
the majority of cases. However, there
were 22 laboratory-confirmed deaths
reported during the year: eight males and
14 females. Table 1 shows the number of

deaths in confirmed cases of pandemic
(H1N1) by age group.

Reported complications have been mostly
respiratory in nature. One hundred and
seventy-six cases developed pneumonia
and 68 developed acute respiratory
distress syndrome (ARDS). Other reported
complications included chest infections,
acute renal failure and multi-organ
failure.

Hospitalised cases
Of the 4,521 confirmed cases, almost a
quarter (i.e. 23%; 1,034) were admitted to
hospital. Of these, 87 (8%) were admitted
to ICU. Table 2 shows the number of
hospitalised cases by age group, sex and
age-specific hospitalisation rate. The

highest age-specific rates for hospitalised
patients were seen in the 0-4 years age
group. Less than half (43%) of the
hospitalised cases had pre-existing
clinical conditions, including chronic
heart disease, chronic liver disease,
chronic renal disease, chronic respiratory
disease, chronic neurological disease,
asthma, haemoglobinopathy, immuno-
suppression, diabetes mellitus, severe
obesity (BMi of ≥40) and pregnancy.

Vaccination
A safe vaccine to give protection from
H1N1 has been available since
November 2009. While rates of pandemic
(H1N1) have dropped from the peak seen
in late 2009, we are still seeing cases and
we want to be as well prepared as we can

As the first wave of Pandemic H1N1 is receding, we present here a review of the pandemic so far.

Figure 1. Number of confirmed cases of pandemic (H1N1) by week and hospitalisation
status. Source: HPSC

Table 1. Number of deaths by age group
due to Pandemic (H1N1) in 2009.

Age Group Deaths
0-4 yrs 0
5-9 yrs 2
10-14 yrs 1
15-19 yrs 1
20-24 yrs 1
25-34 yrs 1
35-44 yrs 4
45-54 yrs 2
55-64 yrs 6
65+ yrs 4
Total 22

Figure 2. Age specific notification rate per 100,000 population of confirmed pandemic
(H1N1) by week of notification. Source: HPSC
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All data are provisional.

List of Infectious Diseases notified in HSE – Midland Area for Quarter 4, 2009.

Disease Disease NumberNumber

Acute infectious gastroenteritis 21
Bacterial meningitis 2
Campylobacter infection 19
Chlamydia trachomatis 41
Cryptosporidiosis 5
Giardiasis 1
Gonorrhoea 2
Hepatitis B (acute and chronic) 8
Hepatitis C 10
Legionellosis 1
Malaria 1

Measles 3
Meningococcal disease 1
Mumps 9
Pandemic (H1N1) virus 124
Pertussis 1
Salmonellosis 5
Strep group A infection (invasive) 1
Strept pneumoniae (invasive) 1
Syphilis 6
TB 4
Trichomoniasis 1

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

be for a possible second wave of infection
– as was experienced in previous
pandemics.

The vaccine is available free of charge for
everyone, and it’s important that people,
particularly those most at risk from H1N1,
get the vaccine and get protected.
Healthcare workers, including all clinical,
administrative and management staff
working in the health service, are also
urged to get their swine flu vaccine.

Vaccination is currently ongoing in the
schools, and clinics are also taking place
at various locations across the Midlands
area, as follows:-

• Riada House, Arden Road,
Tullamore, Co Offaly

• Conference Rooms, St Fintan’s Hospital,
Portlaoise, Co Laois

• Ward 1, Midland Regional Hospital,
Mullingar, Co Westmeath

• St Joseph’s Care Centre, Dublin Road,
Longford (beside MIDOC)

• HSE Resource Centre, Clonbrusk,
Athlone, Co Westmeath (near B&Q)

Please check the swine flu website
www.swineflu.ie for dates and times of
these clinics. You can make an
appointment either on this website or by
phoning 057 93 59849. The vaccine is
also available, free of charge, from some
GPs.
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Table 2. Cumulative number of hospitalised cases of confirmed pandemic (H1N1) by age
group and sex.

Age group Female Male Unknown Total Age specific
(years) (%) hospitalisation

per 100,000
population

0-4 95 135 1 231 (22) 76
5-14 90 151 2 243 (24) 43
15-24 100 62 0 162 (16) 26
25-34 89 45 1 135 (13) 19
35-44 69 35 1 105 (10) 17
45-54 31 25 0 56 (5) 11
55-64 33 34 0 67 (7) 17
65+ 16 17 0 33 (3) 7

Unknown 1 1 0 2 (0) n/a

Total 524 505 5 1,034 (100) 24


