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 Tuberculosis (TB) 

 Contact Tracing  

Administration of a Mantoux test 

• The Public Health Medicine team 

carry out contact tracing and  

    follow up of people who have    

had significant contact with  

 patients with    TB disease. 

• Treatment of latent TB can  

    prevent development of active 

TB disease in those exposed. 

• Young children are particularly 

at risk and ‘window prophylaxis’ 

is recommended. 

• Treatment of TB disease should 

be directed by a consultant  

 respiratory   or infectious  

 diseases physician with  

   appropriate training in the  

 management and treatment of 

TB. The Public Health Medicine 

team does not treat people with 

active TB disease.  

Key Points 

Background: TB in the South East of Ireland 
TB disease is notifiable by law to the Medical Officer of health (MOH), under infectious 

diseases regulations.  Approximately thirty new cases of TB are notified each year in 

the South East of Ireland, a rate of 5.4 cases /100,000 in 2010 which was lower than 

the national rate of 9.2 cases per 100,000. Enhanced surveillance (collection of  

additional detailed information on each case) is carried out by the Public Health  

Department.  In 2012 over 320 contacts of TB cases were screened by the Public 

Health Medicine team in the South East, from which 4 new cases of active TB were 

identified, and over 60 cases of latent TB infection.  
 

Initial Public Health Actions on notification of a case of TB disease 
The actions taken depend on the clinical features of the case.  If the person with TB is 

infectious or potentially infectious, i.e. sputum smear or bronchoalveolar lavage (BAL) 

smear positive, prompt identification of vulnerable contacts such as young children, or 

immunosuppressed individuals, is necessary, in order to detect other cases, to prevent 

further transmission, and to prevent development of active TB disease in those recently 

infected.  If the patient is hospitalised, isolation from arrival in hospital, and ‘airborne 

precautions’ are necessary.  If attending a congregate setting such as a college or 

workplace, exclusion may be necessary until the person is no longer infectious – 

usually until after a minimum of 2 weeks, sometimes longer, on appropriate drug  

treatment.  Specific advice is given to patients with TB who are discharged from  

hospital while still infectious, in order to prevent transmission.  Appropriate precautions 

including use of respiratory masks, should be taken by healthcare workers in the  

community treating a person with infectious TB.  Further information can be obtained 

by contacting Public Health or referring to the national guidelines, referenced at the 

end of this article.  Young children with TB are rarely infectious, and by definition have 

been recently infected themselves, so contact tracing focuses on identifying a source 

case of TB in the household or among other contacts.  
 

Contact Tracing Interview 
The public health senior medical officer (SMO) interviews the person with TB, or the 

next of kin, in detail, about symptoms, symptom onset, household, social and other 

contacts.  



Contact tracing aims to identify other people with  

active TB among the contacts and to identify those 

who have recently become infected with TB, but are 

not ill i.e. they have latent TB infection rather than 

active TB.  Also, contact tracing aims to identify those 

for whom BCG vaccination may be indicated.  In  

general, those defined as close contacts have had  

prolonged close contact with a person with active TB -

usually ≥ 8 hours cumulatively in a restricted area 

equivalent to a domestic room.  The concentric circle 

approach is used, whereby contacts with greatest  

exposure are prioritised for screening, extending  

outwards as indicated. 

An assessment is made of likelihood of compliance 

with treatment, a key determinant of the treatment 

outcome, and for prevention of drug resistant TB.  

Public Health may recommend that the treating  

physician request DOT (directly observed therapy) for 

a patient if there are likely to be problems with  

compliance. 

A large proportion of notified cases of TB are new  

entrants to Ireland, although the majority are still Irish 

born. Cultural and language issues therefore add to 

the challenges in managing these cases and their  

contacts.  

Public Health may have further contact with patients 

with TB in the community, as part of the contact  

tracing process, and with a view to preventing further 

transmission and to optimising compliance. However, 

the clinical treatment and follow up of the person with 

TB disease is the responsibility of the treating  

physician. 
 

Public Health Clinics 
People who are close contacts of an infectious TB case, 

and household contacts of non-infectious cases, are 

invited to the Public Health TB contact tracing clinic. 

They are assessed for symptoms and signs of TB – 

usually having a Mantoux test (tuberculin skin test) 

carried out, and a chest x ray if indicated.  A second 

Mantoux test may be done after 8 weeks, if the first is 

negative, and if less than 8 weeks has elapsed since 

most recent contact with an infectious index case.  

Depending on the results of the assessment, the  

person may be discharged, referred for further  

investigation, or if diagnosed with latent TB, may be 

prescribed treatment and follow up by the public 

health physician. People with active TB disease are not 

treated by public health.  Contacts with signs of TB 

disease are referred for confirmation of diagnosis and 

treatment, or for further investigation, to a respiratory 

physician or paediatrician as appropriate.  
 

Treatment of Latent TB 
People with latent TB infection have been infected with 

the TB bacillus, through contact with a person with 

active TB disease.  They usually have normal chest x 

rays, and no symptoms of TB but a positive Mantoux 

test or IGRA (Interferon Gamma Release Assay).  

IGRA may be used as a confirmatory test in contact 

tracing in Ireland.  The risk of developing TB disease is 

thought to be about 10% throughout the lifetime of a 

person with latent TB, with the greatest risk being in 

the first two years after infection. Co-existence of 

other conditions such as diabetes, HIV, alcoholism, or 

immunosupression due to medication, results in an 

individual being more likely to develop TB disease.  

Treatment (chemoprophylaxis) for latent TB is usually 

with isoniazid for 6-9 months, or isoniazid and  

rifampicin in combination for 3-4 months (currently 

being used due to an international shortage of  

isoniazid).  Treatment significantly reduces the risk of 

developing active TB.  Patients are followed up at the 

Public Health clinic while on medication.  Those who 

are not suitable for, or decline, treatment are followed 

up for a year with chest x rays.  All contacts are  

informed of the symptoms of TB disease and advised 

to seek early medical advice should these develop. 

GPs, and hospital consultant if involved, are informed 

by letter of the outcome of screening in their patients. 
 

Window Prophylaxis for Child contacts of TB 
Young children who have been infected have a much 

higher likelihood of developing active TB disease – up 

to 40% of untreated infants who have been infected 

may develop TB disease.  The incubation period is 

usually short, and severe forms of TB are common.  A 

child between four weeks and five years who is a close 

contact of an infectious TB case, and in whom active 

TB has been ruled out, is usually started on ‘window 

prophylaxis’ with isoniazid, irrespective of Mantoux 

result at first screening.  This may require referral to a 

paediatrician.  The child is screened again 8 weeks 

later and if still Mantoux negative with no symptoms 

or signs and normal chest x ray, at that point can  

usually stop treatment.  If positive on either Mantoux 

test, a full course of treatment for latent TB is  

indicated.  Children with symptoms need assessment 

by a paediatrician experienced in TB, to exclude active 

TB disease.  Management of a newborn infant contact 

is dependent on the categorisation of TB in the index 

case (mother, other household contact) and congenital 

TB must be excluded.  
 

Collaborative Working 

Links with other disciplines are very important for  

public health management of TB. The management of 

incidents, clusters and outbreaks, is carried out in  

collaboration with a multidisciplinary team with  

membership depending on the setting, but usually  

including the treating clinician, Microbiology, and  

Public Health.  Congregate settings e.g. colleges and 

workplaces, require particular attention. Risk  

assessment, and communication with all groups  

involved are key to the management of such issues 

while at all times paying attention to the  

confidentiality of the index case.  Outbreak  

investigation involves several overlapping contact  

tracing investigations with a surge in the need for  

Public Health Medicine and Public Health Nursing  

resources.  Genotyping is now routinely carried out for 

culture confirmed cases of TB, at the Irish  

Mycobacterium Reference Laboratory at St James’s 

Hospital, Dublin.  This allows clearer identification of 

links between cases and routes of transmission.  
 

National Guidelines 
The main reference for this article is ‘Guidelines on the 

Prevention and Control of Tuberculosis in Ireland 2010’ 

published by the HPSC and available online at 

http://www.hpsc.ie/hpsc/A-Z/VaccinePreventable/

TuberculosisTB/Guidance/ 
 

Dr. Carmel Mullaney, Specialist in Public Health Medicine 



Disease 

 

 

Cases1 

 

Disease 

 

Cases1 

Bacterial Meningitis (not otherwise  

specified) 
1 

Measles 
0 

Campylobacter infection 71 Meningococcal Disease 1 

Chickenpox – hospitalised cases2 1 Mumps 5 

Chlamydia trachomatis 183 Noroviral infection 46 

Clostridium difficile 56 Pertussis 13 

Cryptosporidiosis 40 Rotavirus 75 

Giardiasis 0 Rubella 0 

Gonorrhoea 26 Salmonellosis 2 

Haemophilis influenza (invasive) 2 Shigellosis 1 

Hepatitis A (acute) 0 Streptococcus group A (invasive) 6 

Hepatitis B (acute and chronic) 6 Streptococcus pneumoniae (invasive) 55 

Hepatitis C 8 Syphilis 8 

Herpes Simplex (genital) 13 Trichomoniasis 2 

Influenza3 103 Tuberculosis 8 

Legionellosis 0 Typhoid 0 

Leptospirosis 0 Verotoxigenic Escherichia coli infection 28 

Listeriosis 0 Viral encephalitis 1 

Malaria 2 Viral Meningitis 1 

Summary of infectious diseases notified Weeks 1 to 14, 2013 

The table above shows cases of infectious diseases notified in the HSE (SE) area only under Infectious  
Disease (Amendment) Regulations 2011 (S.I. No. 452 of 2011). Medical practitioners and clinical directors of 

diagnostic laboratories are required to transmit a written or electronic notification of a notifiable infectious 

disease to a Medical Officer of Health. Case definitions for notifiable diseases are available at www.hpsc.ie 

and notification form booklets are available from regional public health department offices, to which  

notifications should be returned. 

1  Provisional data.2 Newly notifiable since 1st January 2012. 3  Influenza figures contain all subtypes.  

Infectious disease notifications can be phoned to 056 7784142, faxed to 056 7784599 or posted to  
Public Health Department, HSE South (SE), St. Canice’s Hospital, Lacken, Dublin Road, Kilkenny. 

 

The outbreak of Pertussis or Whooping Cough continues 
unabated. The outbreak has caused 2 deaths in infants last 
year, one of which was in the south east, and an increase in 
hospitalisations in infants and children. Adults and young 
people are a major source of virus transmission. They often 
present with a persistent cough, especially a cough which 

occurs in spasms and which can sometimes cause vomiting, 
but they rarely complain of the whooping cough which is 
often seen in children. 
 

The RCPI National Immunisation Advisory Committee has 
recommended that, in order to protect infants before they 
can avail of the pertussis vaccine contained in the 6in1: 

• Healthcare workers, who are in contact with infants, 

pregnant women and the immunocompromised and who 
have not received a booster dose of Tdap (Tetanus, 
Diphtheria acellular Pertussis vaccine) in the past 10 
years, should be vaccinated. 

• Pregnant women who have not received a booster 

dose of pertussis containing vaccine in the past 10 years  
     should be offered Tdap vaccine between 28 and 32  
     weeks gestation.  

• Tdap can be offered to pregnant women at a later stage 

in pregnancy but this would be less effective in  
protecting the baby. 

• Post-partum women can be offered Tdap in the week 

after delivery if they have not been vaccinated during 
pregnancy.  

• For infants born before 32 weeks gestation who 

may not have received protection from maternal  
antibodies, it is advised that their close contacts are  
immunised, if they are not already protected. These  
include parents, siblings, grandparents and childcare  
providers. This is called cocooning. Ideally the  
vaccination should be carried out at least 2 weeks  
before contact with the child. Cocooning may also be 
considered in the event of community outbreaks. 

 
See further information on Pertussis at www.hpsc.ie and on 
Pertussis vaccine at www.immunisation.ie 

Pertussis –Recommendations to Protect Infants 



The uptake rates shown in the table below are for  

children who reached 12 and 24 months in Quarter 3, 

2012.  The uptake of MenC3 at 24 months remains 

lower than the uptake of other vaccines at 24 months.  

However, the uptake in the South East LHOs has      

increased since the last quarter and is now above the 

national uptake rate.  The target uptake rate of 95% 

was achieved for BCG1 at 12 months in all LHOs except 

Waterford and for D3 and MMR1 at 24 months in all 

LHOs .  Only Tipperary South LHO reached 95% uptake 

for D3 at 12 months and PCV3 at 24 months.    

 

 

Public Health Department, 

HSE (SE), Lacken, Dublin Road, Kilkenny. 

Tel: 056 7784142 
© May 2013, Health Service Executive South Eastern Area 

Published by the Communications Department. Reference Number 10-02-0060 

*D3: Three doses of Diphtheria containing vaccine.  In this table, uptake of D3 is indicative 
of uptake of vaccines contained in the 5 in 1 or 6 in 1 combined vaccine.  

Immunisation uptake for children at 12 and 24 months of age  

Local Health 
Office 

% vaccine uptake, Q3 2012 

 BCG1 D3
*
  MenC3 PCV3 MMR1 

 12 
mths 

12 
mths 

24 
mths 

24  
mths 

24 
mths 

24 
mths 

Carlow - Kilkenny 96 92 97 86 93 95 

Tipperary South 99 95 97 89 95 96 

Waterford 94 92 96 91 94 95 

Wexford 97 93 98 93 94 96 

Ireland 80 91 95 85 90 92 

Latest News  
Measles Outbreak  
An outbreak of measles, centred in Wales and the  

surrounding areas, has been on-going since the  

beginning of 2013. One death and over 700 cases of 

measles have been linked to the outbreak. It is likely 

that there will be linked cases of measles presenting 

in the South East over the next few weeks. Please: 

• Encourage MMR vaccination in any incompletely 

vaccinated patients    

• Be alert to the possibility of a measles diagnosis in 

unvaccinated or incompletely vaccinated patients. 
 

Concern about antibiotic resistant  
gonorrhoea in Ireland 
Ceftriaxone resistant Gonorrhoea has been diagnosed 

in Ireland. Culture of specimens is important so that 

susceptibility testing can be performed and resistant 

strains identified. Appropriate treatment is also very 

important. 

The following is recommended: 

• It is important that all cases of gonorrhoea 

are diagnosed by culture and sensitivity, even 

if initial diagnosis is PCR (or other NAAT) based. 
 

• All suspected or confirmed cases of  

     gonorrhoea should receive ceftriaxone 

500mg IM PLUS azithromycin 1g po (single 
dose of each). This treatment is also suitable for 
pregnant or breastfeeding women. 

 

• A test of cure should be obtained 2 weeks  

after completion of antibiotic therapy. If  

asymptomatic, test with PCR, where available,  

followed by culture, if positive. 
 

• If patient has persisting symptoms or signs, then 

do a test with culture, performed at least 72 hours 

after completion of therapy. 
 

• Ideally all patients with diagnosed gonorrhoea 

should be referred to a STI clinic for contact  

tracing and for further STI testing (if not available 

within the patient’s General Practice). 

 

Useful Resources 
 

New on-line hand-hygiene learning  

programme 
The HSE has developed a new on line hand hygiene 

learning programme.  The programme was developed 

by HSE DNE Healthcare-associated Infection and  

Antimicrobial Resistance Committee and aims to  

provide healthcare professionals/workers with  

knowledge on why, when and how hand hygiene 

should be undertaken.  It is available at 

www.HSELanD.ie    

HSELanD contains online learning programmes,  

resources, assessment and planning tools, to support 

you in your current job role and with your personal 

and professional development.  Once you register an 

online portfolio is set up in your name.  Having  

completed the programme a certificate can be 

downloaded or printed off for your portfolio. 


