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Qrt 4 2005 & Qrt 4 2006 Uptake Stats at 24 mths (Children aged
24 mths during this reporting Qrt) for HSE NW

Qrt 4 2005 & Qrt 4 2006 Uptake Stats at 12 mths (Children
aged 12 mths during this reporting Qrt) for HSE NW

In the HSE NW uptake of all childhood vaccinations at 12 and 24 months have increased substantially over the
last few years, rates are higher than the national uptake rates.
Congratulations to all GPs, Practice Nurses, Public Health Nurses and HSE Staff working in childhood
Immunisation in Sligo/Leitrim, uptake of the MMR vaccine has now reached 95% for children aged 2 years old.

Qrt 4 2006: Pertussis, DT & Polio 96%, Hib 95%, MenC3 & MMR1
92%

Qrt 4 2006: Pertussis, DT, Polio, all 94 % MenC3 92% & Hib 93%

Produced by Health Protection Unit, Department of Public Health Medicine, HSE West (Counties
Donegal, Sligo, Leitrim and West Cavan)

Director of Public Health Medicine Dr Peter Wright
Specialist in Public Health Medicine Dr Anthony Breslin

Childhood Immunisation Uptake Rates

Welcome
To the second edition of our quarterly Infectious Disease Newsletter “ID NOW”. This newsletter consists of the

latest immunisation uptake stats and current up to date information on infectious diseases within HSE North West. The
target audience is GPs and other relevant health care professionals within HSE NW and other HSE areas.

I D N O R T H W E S T
Infectious Diseases in the North West
Volume 1, Issue 2, July 2007

National Uptake Statistics—24 months of age
During quarter 4 2006, these were 92% for 5 in 1, 91% for Men C and 86% for the MMR. Again the uptake of these vac-
cines is substantially lower than the recommended uptake of 95%. While the childhood
immunisation rates have risen dramatically in Ireland over the 5 years, over 1 in 10 of our children are still not immunised.

National Uptake Statistics—12 months of age
The national uptake rate for 5 in 1 and Men C vaccine has increased steadily since quarter 2 2001 to date (quarter 4 2006),
from approximately 65% to 87%. However we are still 8% below the recommended rate of 95%.
Ideally our children should be vaccinated with three doses of the 5 in 1 and Men C vaccines by their first birthday, these fig-
ures imply that children are completing their vaccination course later than recommended.
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Current Issues
Definition of Meningococcal Contacts

Definition of a contact
Prolonged close contact ; those who have had prolonged close contact with the case in a household type setting during the seven days
before onset of illness. Examples of such contacts would be those living and/or sleeping in the same household (including extended house-
hold, babysitters and baby minders), pupils in the same dormitory, boy/girlfriends or university students sharing a kitchen in a hall of resi-
dence, spending at least four hours or more in close proximity to the index case, having been in the same nursery/crèche as the index case,
where the nature of nursery/crèche contact is similar to that of household contacts – this includes adult carers (spending 4 hours or more in
the same room).

Transient close contact; those who have had transient close contact with a case only if they have been directly exposed to large particle
droplets/secretions from the respiratory tract of a case around the time of admission to hospital.

Prophylaxis is NOT indicated (unless already identified as close contacts) for

 Students/pupils in same school/class/tutor group

 Work or school colleagues

 Friends

 Residents of nursing/residential homes

 Kissing on cheek or mouth (intimate kissing would normally bring the contact into the close prolonged contact category)

 Food or drink sharing or similar low level of salivary contact

 Attending the same social function

Cryptosporidium Notifications
Year Donegal Sligo/Leitrim/WCavan HSE NWA
2000 0 14 14
2001 17 25 42

2002 14 12 26

2003 21 5 26

2004 18 22 40

2005 21 22 43
2006 13 16 29

Total 2000- 2006 104 116 220

Cases of Cryptosporidiosis are notified to the Dept of Public Health Medicine by Hospital Clinicians, GPs and Laboratories.
Once a case is notified the patient is then contacted by a Senior Medical Officer/ID Nurse in Public Health and an enhanced
surveillance questionnaire is filled out. This helps Public Heath to identify the source of infection if possible and to ascertain
if there are any other associated cases.
Consuming contaminated water is regarded as being an important transmission route, in particular private water supplies, but
infection has also been associated with swimming pools, contact with farm animals, food and person to person spread.
In the HSE NW from 2000 to 2006 the highest reported incidence of Cryptosporidium cases was in children 4 years and
under. This age group accounts for 59% (129) of all notified cases. From 2000 to 2006 63% (138) of all cases notified
occurred during the second quarter of the year ie April to June. This coincides with the lambing season. This is what you
would expect as young animals, such as lambs and calves, frequently carry the cryptosporidium parasite and therefore can
pass it onto humans through contact, water supply etc.
Laboratory criteria for diagnosis is determined by one of the following: the demonstration of Cryptosporidium oocysts in
stools, the demonstration of Cryptosporidium sp. in intestinal fluid or small-bowel biopsy specimens or the demonstration of
cryptosporidium antigen in stool.
The most recent outbreak of cryptosporidium in Ireland has been in Galway. This led to a boil water notice being issued on
15th March 2007. Over 200 laboratory confirmed cases were notified. The outbreak has severely affected homes and
businesses across Galway.
In the HSE NW in 2006 there was an outbreak of Cryptosporidium in Kinlough Co. Leitrim. Two cases were confirmed. As
a result of this incident Leitrim county Council have brought forward their planned water treatment improvement works in
the area.



Public Health News
Risk from tick bites - Lyme disease
The Health Protection Agency UK have issued a statement
to remind people of the risks of tick bites when visiting
forested, woodland, heathland areas or even some suburban
parklands. The most common symptom is a slowly
expanding rash which spreads out from a tick bite, usually
after about five to fourteen days. It is not usually
significantly painful or itchy and may gradually enlarge
over many weeks if not treated with antibiotics, but will
eventually disappear without treatment. Other symptoms,
including tiredness, headaches, aches and pains in muscles
and joints may also be present. If the infection is untreated
the bacteria may spread in the bloodstream and to other

parts of the body, including the
nervous system, joints and other
organs, and some patients may
develop complications caused by
tissue damage. The advice to
people to minimise the risk of being
bitten by an infected tick is to:

1.Wear appropriate clothing in tick-
infested areas (long sleeved shirt

and long trousers tucked into socks). Light coloured fabrics
are useful, as it is easier to see ticks against a light
background.
2. Check that ticks are not brought home on clothes.

3. Consider using insect repellents, e.g. DEET-containing
preparations.

4. Inspect skin frequently and remove any attached ticks.
5. At the end of the day, check again for ticks, especially in
skin folds.

6. Make sure that children's head and neck areas, including
scalps, are properly checked.

7. Check that pets do not bring unfed ticks into the home on
their fur.

Ticks can be removed by gently gripping them as close to
the skin as possible, preferably using fine-toothed tweezers
or similar implements, and pulling steadily away from the
skin. Some veterinary surgeries and pet supply shops sell
inexpensive tick removal devices, which are useful for
people frequently exposed to ticks. Covering the tick with
creams or volatile oils or using lighted cigarette ends or
match heads are not recommended.

Responsibility for Infectious Diseases
In Oct 2006 Public Health took over the function of being
solely responsible for notifications and follow up of infectious
diseases in the North West. The function was previously car-
ried out both by Public Health and SAMO/AMO’s in the
Community Care areas of Donegal & Sligo/Leitrim. This
involved the transfer of three Senior Medical Officer posts to
Public Health.

Notification of Infectious Diseases
GPs/Hospital Clinicians can notify us by using ID notification
forms. Copies of these forms can be obtained either by

contacting Public Health directly on Tel: 071 98 52900 or by
downloading the electronic copy of the form from the HPSC
website.

These forms can then be posted /faxed or phoned in to Dept of
Public Health Medicine. Alternatively you can e mail the

following address infoid@mailb.hse.ie stating the type of
disease you wish to notify and giving your name and contact details.
We will then phone you back to get the details of the case.

New booklets of these forms are being printed and will be

distributed in the near future. There is also a case definition
booklet which explains clearly how to notify infectious diseases.
If you require a copy please contact us.

www.hpsc.ie

The peak
times for tick
bites are late
spring, early
summer and

autumn

Contact details: Department of Public Health Medicine HSE North West
Bishop Street 3rd Floor Bridgewater House Old St Eunan’s Ward

Ballyshannon Rockwood Parade St Conals

Co. Donegal Co .Sligo Letterkenny

Tel: 071 98 52900 Tel: 071 91 74750 Tel: 074 91 04460

Fax: 071 98 52901 Fax: 071 91 38335 Fax: 074 91 04461

The views expressed in this publication are those of the individual contributors and not necessarily those of the HSE NW. The Health Protection Unit (HPU) of the Department of
Public Health Medicine, HSE NW has made all reasonable efforts to ensure that all information in the publication is accurate at time of publication, however in no event shall the
HPU be liable for any loss, injury or incidental, special, indirect or consequential damage or defamation arising out of, or in connection with, this publication or other material
derived from, or referred to in, the publication.



Note the ID’s that have increased significantly from 2004 to 2006 have been in particular AIG, Hep C, Norovirus & Strep pneumoniae.

There were no notifications to Public Health of the following ID’s in 2004, 2005 or in 2006: Acute Interior poliomyelitis, Anthrax, Bacillus cereus food-
borne infection, Botulism, Brucellosis, cholera, Clostridium Perfingens (type A) food-borne disease, nv Cretutzfeldt Jakob disease , Diptheria, Echinococcosis, Legionellosis,
Paratyphoid , Plague, Rabies, Rubella, Severe Acure Respiratory Syndrome (SARS), Smallpox, Staphylococcal food poisoning, Tetanus, Trichinosis, Tularemia, Typhus , Viral
haemorrhagic fevers, Yellow fever, Yersiniosis.

Health Protection Unit, Department of Public Health Medicine, HSE NW Staff Members
Dr Peter Wright, Director of PHM Ms Liz Comerford Infectious Disease Nurse
Dr Anthony Breslin Specialist PHM Ms Theresa Shryane Infectious Disease Nurse
Dr Audrey Mc Cormick Senior Medical Officer Ms Joan O Neill Research Officer
Dr Nicola Schinaia Senior Medical Officer Ms Tracey Mc Cole Administration
Ms Louise Cullen Surveillance Scientist Ms Beatrice Mulroney Administration
Ms Amanda Mc Erlene Surveillance Officer Ms Grainne Greene Administration

Department of Public Health Medicine
Health Service Executive West

Bishop Street
Ballyshannon

County Donegal

HSE NW Infectious Disease Notifications Total 2004,
Total 2005 & Total 2006 (as of 23/07/2007)

Disease Category NWA
Total
2005

NWA
Total
2006

Acute infectious gastroenteritis 166 220

Campylobacter infection 87 104

Cryptosporidiosis 43 29

Enterohaemorrhagic Escherichia coli 7 20

Hepatitis A (acute) 5 4

Hepatitis B (acute and chronic) 29 19
Hepatitis C 13 22

Leptospirosis 4 1
Listeriosis 0 2
Malaria 2 6

Measles 4 6
Meningococcal disease 11 11
Mumps 171 50

Noroviral infection 44 101

Pertussis 3 4

Salmonellosis 22 38

Streptococcus group A infection (invasive) 3 1
Streptococcus pneumoniae infection (invasive) 18 48

Tuberuclosis 16 10

Viral encephalitis 2 2

Viral meningitis 1 16

Total 658 729
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Bacterial Meningitis (not otherwise specified) 2 2 0

Haemophilus Influenzae disease (invasive) 1 0 5

Giardiasis 1 7 1

Shigellosis 2 0 0

Creutzfeldt Jakob disease 1 0 1

Influenza 5 10 12

Toxoplasmosis 3 3 3

Typhoid 1 0 0

Rubella 4 1 2
Q Fever 0 0 1

Edited by: Dr Anthony Breslin
Compiled by: Ms Amanda Mc Erlene

If you have any

comments / suggestions or items you wish to see
included in future newsletters please forward to the

following e mail address

Infoid@mailb.hse.ie


