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A Sexually Transmitted Infection (STI)
Clinic was established by the HSE in
Portlaoise in November 2007 to serve the
people of County Laois. This clinic
provides a user-friendly, accessible service
for the screening, diagnosis and treatment
of patients who may have an STI, either on
a GP-referral or self-referral basis.

The service is delivered by a team of
doctors and nurses with specialised
training in sexual health and referral
onwards to other specialised centres as
appropriate.

The STI clinic is located in the ‘Out-of-
hours’ Service Building in the grounds of St
Fintan’s Hospital, Dublin Road, Portlaoise.
It operates on Tuesdays from 4.30 p.m. to
7.30 p.m. and an appointment can be
made by contacting 057 936 0134 during
office hours.

Fifty-six patients attended the clinic
between November 2007 and April 2008,
the majority of whom were Irish (93%).
Marginally more males attended the clinic,
at 59% compared with 41% female.

GPs were the main source of referrals and
waiting times ranged from one day to four
weeks; the most common waiting time was
two weeks. By the beginning of March
2009, over two hundred new patients had
attended the clinic and the waiting list had
increased to eight weeks. Chlamydia and
genital warts were the most common
infections diagnosed; they are the most
commonly notified STIs nationally,
accounting for one-third of all reported
cases of STIs.

Qualitative information from both patients
and GPs indicated high levels of satis-
faction with the clinic. Eighty-six per cent

of patients reported that their needs were
met at the clinic and 84% of GPs felt that
they had received adequate information
about the service.

The service is community-based, easily
accessible and delivered by a multi-
disciplinary team involving Primary
Continuing and Community Care (PCCC),
the Department of Public Health and the
Hospital Network. The clinic was initially
set up as a six-month pilot project and it is
hoped that funding will be ongoing to
secure continuation of this worthwhile
service.

It is also planned to expand the clinic to
two evenings in the week and to provide
cryotherapy treatment for genital warts if
the resources (including staffing) and
funding necessary for the expansion are
made available.
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The Sexually Transmitted Infection Clinic in Portlaoise
Early detection and treatment of Sexually Transmitted Infections
(STIs) are important in order to protect the health of the
population. The last decade has seen a steady increase in the
number of cases of STIs notified nationally in Ireland, and the
limited data on STIs available from the Midland counties indicate
that the situation is no different here.

Sexual Assault Treatment
Unit opens in Mullingar
A new Sexual Assault Treatment Unit
(S.A.T.U.) at the Midland Regional
Hospital, Mullingar, opened on the
2nd of February 2009. It provides care
and forensic support to people in the
Midland counties of Laois, Offaly,
Longford and Westmeath who
become victims of sexual assault.

Staff at the S.A.T.U. include a Forensic
Nurse Specialist and a Clinical Nurse
Manager. The service is available 24
hours a day and is operated by
doctors and nurses working on an on-
call basis. Out of hours service will be
provided by an on-call team, which
includes a forensic examiner and an
assisting nurse. People who wish to
avail of the service can either self-
refer or be referred by the Gardaí.
Further information with regard to
accessing the service is available on
044 93 40221.

STI Clinic, Out-of-hours Service Building
St Fintan’s Hospital, Dublin Road
Portlaoise, Co Laois

For Appointments:
Please phone 057 936 0134

Opening Hours:
Every Tuesday 4.30 p.m. – 7.30 p.m.
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Table 1. Number of notified STIs in the Midlands from 2006 to 2008.
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CHLAMYDIA is a common sexually transmitted infection (STI)
caused by the bacterium Chlamydia trachomatis. It is one of the
commonest curable sexually transmitted infections in the
western world. At least 70% of women and 50% of males who
are infected may be asymptomatic.

How is it transmitted?
Chlamydia can be transmitted during unprotected vaginal, anal
or oral sex. Chlamydia can also be transmitted from an infected
mother to her baby during vaginal childbirth. These babies may
subsequently develop eye infections and pneumonia.

What are the symptoms?
Chlamydia is often known as a “silent” infection, as symptoms
may be mild or absent. If symptoms do occur, they usually
present within three weeks of infection. Women who have
symptoms may experience abnormal vaginal discharge,
abdominal pain, low back pain, bleeding between periods or
after sexual intercourse and a burning pain during urination.
Men may experience discharge from the penis, a burning
sensation when urinating, and burning and itching in the
genital area. If the infection is transmitted via anal sex, it can
cause rectal pain, bleeding or discharge. Chlamydia
transmitted via oral sex is usually asymptomatic, but soreness
in the mouth or throat can occur.

What complications can occur from
untreated Chlamydia?
In women, untreated infection can spread into the uterus or
fallopian tubes, causing pelvic inflammatory disease (PID). This
occurs in 40% of women with untreated infection. PID can
cause permanent damage to the fallopian tubes and uterus,
causing chronic pelvic pain, infertility and ectopic
pregnancies. Women infected with Chlamydia are up to five
times more likely to become infected with HIV if exposed. In
men, complications are rare but can cause epidydimitis, which
can occasionally cause sterility.

How is it diagnosed?
Laboratory testing of urine, endocervical swab or urethral swab
for Chlamydia.

What is the treatment for Chlamydia
(general guidance)?
• Chlamydia can be treated and cured with antibiotics with a

single dose (i.e. four tablets) of azithromycin. Please check

MIMS for CIs/restrictions, etc.

• Persons with Chlamydia should avoid sex for seven days
following treatment, and until seven days after all
partner(s) are treated.

• Recent sexual contacts (within the last six months if
asymptomatic and within four weeks if symptomatic) of an
infected person need to be tested and treated.

• If Chlamydia is diagnosed in a patient it’s best to offer them
a full STI screen (within GP services or at a STI clinic).

• Further information on testing and treatment for
Chlamydia (together with other STIs) is available in the
document Clinical Guidelines for the Portlaoise Sexually
Transmitted Infections Clinic HSE Dublin/Mid-Leinster,
available from the Department of Public Health, Area
Office, Tullamore, 057 93 59891.

Prevention
The surest way to avoid transmission is to avoid sexual contact
or to be in a mutually monogamous relationship with an
uninfected person. Male latex condoms used correctly have
been shown to reduce the risk of transmission. Testing is
recommended for individuals who are engaged in unsafe
sexual practices. Early detection and treatment of infection
can reduce the risk of complications.

Statistics for Ireland and the HSE
Midland Area
The most recent validated statistics from the HPSC show that
in 2006, 3,144 cases of Chlamydia were notified by diagnostic
laboratories, STI clinics and GPs in Ireland. This corresponds
to a rate of 74.2 per 100,000 population. However, it is likely
that the true numbers are much higher as many asymptomatic
infections remain undiagnosed. In Ireland, Chlamydia is most
common in younger age groups: 20-29 year-olds represented
69.8% of all cases in 2006.

In 2006, rates were highest in the HSE-E (106.6 per 100,000
population), HSE-W (72.4 per 100,000 population) and HSE-
M (65.2 per 100,000 population). More recent data for the
HSE Midlands Area are available (Tables 1 & 2) which show
that the rates are relatively unchanged. However, many people
travel from their area of residence to STI clinics outside that
area, so this does not necessarily reflect cases in our or other
HSE Regions.

S

STI
Ano-GenitalWarts

2006 2007 2008
0 5 40

Chlamydia trachomatis 164 142 153

Gonorrhoea 8 6 5

Herpes Simplex – Genital 2 3 1

Syphilis 7 9 28

Trichomoniasis 3 7 6

Grand Total 183 168 201
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SYPHILIS is a sexually transmitted infection caused by the
spirochete bacterium Treponema pallidum.

What are the symptoms of syphilis?
Many people infected with syphilis do not have any symptoms
for years, yet they remain at risk for late complications if not
treated.

Primary stage: The stage between infection with T. pallidum and
the start of the first symptom can range from 10 to 90 days
(average 21 days). The primary stage of syphilis is usually
marked by the appearance of a single sore (called a chancre),
but there may be multiple sores. The chancre is usually firm,
round, small and painless. It appears at the spot where syphilis
entered the body. The chancre lasts 3 to 6 weeks and it will heal
on its own. If adequate treatment is not administered, the
infection progresses to the secondary stage.

Secondary stage: The second stage starts when one or more
areas of the skin break into a rash that usually does not itch.
Rashes appear as the chancre is fading or can be delayed for
weeks. The rash often appears as rough, red or reddish-brown
spots both on the palms of the hands and on the soles of the feet.
The rash may also appear on other parts of the body with
different characteristics, so faint that they are not noticed. Even
without treatment, the rash can clear up on its own. In addition
to rashes, second stage symptoms can include fever, swollen
lymph glands, sore throat, patchy hair loss, headaches, weight
loss, muscle aches and tiredness.

Latency and tertiary syphilis: The latent (hidden) stage of
syphilis begins when the secondary symptoms disappear.
Without treatment, the infected person still has syphilis even
though there are no signs or symptoms. Syphilis may begin to
damage the internal organs, including the brain, nerves, eyes,
heart, blood vessels, liver, lungs, bones and joints. This internal
damage may show up many years later in the tertiary stage of
syphilis. Late stage signs and symptoms include loss of muscle
coordination, paralysis, numbness, gradual blindness and
dementia. This damage may be serious enough to cause death.

How is syphilis spread?
It is spread from person to person through direct contact with a
syphilis sore. Sores occur mainly on the external genitals, vagina
and anus or in the rectum and can also occur on the lips and in
the mouth. Transmission of the bacterium occurs during vaginal,
anal or oral sex. Untreated syphilis can result in the transmission
of T. palladium from a pregnant woman to her foetus.

Table 2. Crude incidence rates per 100,000 population of notified STIs in the Midlands from 2006 to 2008.

STI
Ano-GenitalWarts

2006 2007 2008
0 0 3

Chlamydia trachomatis 65 56 61

Gonorrhoea 3 2 2

Herpes Simplex – Genital 1 1 0

Syphilis 3 4 11

Trichomoniasis 1 3 2

Grand Total 73 66 79

Continued next page....

Can a newborn get syphilis?
Infection during pregnancy may lead to stillbirth, neonatal death
and congenital defects. If not treated immediately, an infected
baby may be born without symptoms but could develop them
within a few weeks. These signs and symptoms can be very
serious. Untreated babies may become developmentally
delayed, have seizures, or die. It is recommended that all
pregnant women should have a blood test for syphilis. Once
detected, maternal infection can be treated to prevent
transmission of the infection to the baby.

How is syphilis diagnosed?
Syphilis can be diagnosed by examining material from
infectious sores using dark field microscopy. If syphilis bacteria
are present in the sore they will show up with a characteristic
appearance.

Serological testing for antibodies is also used. A low level of
antibodies will stay in the blood for months or years after the
disease has been successfully treated. It is recommended that all
pregnant women have a blood test for syphilis as part of the
routine antenatal screen. The goal of antenatal syphilis
screening is to diagnose and treat infections before transmission
to the baby occurs.

How common is syphilis?
Since January 2000 there has been a dramatic increase in
syphilis amongst men who have sex with men (MSM) in Dublin.
This was against a low incidence of syphilis throughout the
1990s, which in 1999 reached its lowest level in 10 years.
Interventions to control the outbreak were targeted primarily at
MSM in Dublin. Rising trends in the incidence of syphilis have
also been reported across the rest of the country and among
heterosexuals. The HSE Midland Area has also seen an increase
in cases of syphilis over the past few years (Tables 1 & 2).

Recently, concern has been raised over a resurgence of risky
sexual behaviours and infections. The rising incidence of
gonorrhoea and syphilis reported since 1995 across Europe are
consistent with an increase in unsafe sex, perhaps reflecting an
increase in risk behaviour associated with the availability of
highly active antiretroviral therapy for HIV infection and a loss
of impact of the HIV prevention campaigns of the 1980s and
early 1990s.
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All data are provisional.

List of Infectious Diseases notified in HSE – Midland Area for Quarter 1, 2009.

Disease Disease NumberNumber

Acute infectious gastroenteritis 42
Ano-genital warts 2
Campylobacter 28
Chlamydia trachomatis 42
Cryptosporidiosis 12
Enterohaemorrhagic E. coli 4
Gonorrhoea 1
Haemophilus influenzae (invasive) 1
Hepatitis B (acute and chronic) 8
Hepatitis C 7
Influenza 19

Meningococcal disease 3
Mumps 41
Noroviral infection 73
Salmonellosis 3
Shigellosis 1
Streptococcus group A (invasive) 1
Strept. pneumoniae (invasive) 8
Syphilis 1
Trichomoniasis 1
TB 4
Viral meningitis 3

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

What is the link between syphilis and HIV?
Syphilis, like other genital ulcer diseases, increases the risk of
transmitting and acquiring HIV. Concurrent HIV infection may
also increase the risk of neurosyphilis. There is a two- to five-fold
increased risk of acquiring HIV infection when syphilis is
present.

Can syphilis be treated?
Syphilis, once a cause of devastating epidemics, can be
effectively diagnosed and treated with antibiotic therapy. A single
dose of penicillin will cure a person who has had syphilis for less
than a year. Larger doses are needed to cure someone who has
been infected for longer than a year. For those allergic to
penicillin, other antibiotics are available to treat syphilis.
Penicillin treatment will kill the syphilis bacterium and prevent
further damage, but it will not repair any damage already done.
Those on antibiotic therapy for syphilis must abstain from sexual
contact with new partners until the syphilis sores are completely
healed. Persons with syphilis must notify their sex partners so
that they also can be tested and, if necessary, receive treatment.

The cornerstone of congenital syphilis elimination is early
detection of syphilis and treatment with penicillin, which is
effective and safe for mother and foetus.

Will syphilis recur?
Being infected with syphilis does not protect a person from being
re-infected. Antibodies are produced as a person reacts to the
disease and, after the treatment, these antibodies may offer
partial protection from getting infected again if exposed right
away. Even though there may be a short period of partial
protection, the antibody levels naturally decrease in the blood
and people become susceptible to syphilis infection again.

How can people protect themselves against
infection?
The surest way to avoid transmission is to avoid sexual contact or
to be in a mutually monogamous relationship with an uninfected
person. Correct and consistent use of latex condoms can reduce
the risk of transmission of syphilis. However, condoms do not
provide complete protection because syphilis sores can
sometimes be on areas not covered by a condom. This is equally
important for other STIs, including HIV.
Syphilis sores can be hidden in the vagina,
rectum or mouth; it therefore may not be
obvious that a sex partner has syphilis.

(Adapted from the HPSC factsheet)

Syphilis (continued)....


