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Current Issues:
Clostridium Difficle, Mumps & Tuberculosis

Welcome
To the fourth 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 4, May 2008

As of the 4th May 2008, cases of toxin-producing Clostridium difficile are notifiable in Ireland under the disease category
acute infectious gastroenteritis. Laboratories and clinicians are legally obliged to notify such cases to the relevant
Department of Public Health, from this date. Notification under acute infectious gastroenteritis is an interim measure until
the disease and the related organism C. difficile (toxin producing) is specified in the Infectious Disease Regulations schedule
of notifiable diseases.
Clostridium difficile
A confirmed C. difficile associated disease (CDAD) case is a patient two years or older, to whom one or more of the
following criteria applies:
• Diarrhoeal stools or toxic megacolon, with either a positive laboratory assay for C. difficile toxin A (TcdA) and/or toxin B
(TcdB) in stools or atoxin-producing C. difficile organism detected in stool via culture or other means.
• Pseudomembranous colitis (PMC) revealed by lower gastrointestinal endoscopy.
• Colonic histopathology characteristic of C. difficile infection (with or without diarrhoea) on a specimen obtained during
endoscopy, colectomy or autopsy.
Notes:
1. Diarrhoeal stool specimens are defined as those that take up the shape of their container.
2. The current international C. difficile case definition excludes diarrhoea with other known aetiology (as diagnosed by the
attending physician) and asymptomatic patients with a stool culture positive for toxin producing C. difficile or an assay
positive for C. difficile TcdA and /or TcdB.
3. For C. difficile, an additional positive result of a laboratory test performed on a specimen collected more than eight weeks
after the last specimen that tested positive represents a new C. difficile case.
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TB is a disease caused by a bacterium (germ) called Mycobacterium tuberculosis. TB usually affects the lungs but it can
also affect other parts of the body, including the glands, the bones and rarely the brain. TB used to be more common in
Ireland. There were nearly 7000 cases a year in the early 1950s. The incidence of TB had declined steadily since then. In
2005, there were 450 cases notified in Ireland. Cases are occurring in both the Irish as well as the immigrant populations.
Three highly infectious TB cases that were notified in Ireland in 2007 were among the Irish population. Doctors are
obliged to notify each case of TB to the local Departments of Public Health in the HSE. TB disease is preventable and
curable.
How is TB spread?
TB is usually spread in the air from another person who has TB of the lungs. It is spread by that person coughing, sneezing
or spitting. People with TB in the lungs or throat can be infectious. Most cases of infectious TB stop being infectious after
about two weeks of treatment. TB in other parts of the body such as the kidney or spine is usually not infectious.
The following are at a higher risk of contracting TB:
Those in very close prolonged contact with infectious people (i.e. family, friends, childminder, co-worker)
Children and the elderly
Diabetics
People on steroids and other immunosuppressant medication
Those who are HIV positive
Those living in overcrowded, poor housing
People dependent on drugs or alcohol
People with chronic poor health

Mumps

Tuberculosis

What is the difference between latent tuberculosis infection
and active tuberculosis disease?

Infection with the TB bacterium may not develop into TB disease. Most people who are exposed to TB are able to over-
come the bacteria. The bacteria become inactive, but they remain dormant in the body and can become active later. This is
called latent TB infection. Most people who have latent TB infection never develop active TB disease. The TB bacteria
remain inactive for a lifetime without causing disease. But in other people, e.g. those with immunosuppression, the
bacteria can become active and cause active TB disease.

There are outbreaks of Mumps occurring around the country. Outbreaks have been notified in third level colleges in
Limerick, and in Maynooth and we have had a community outbreak in North Donegal.

Cases in third level institutions are easily preventable by ensuring all new entrants have had two doses of MMR. Locally
it is important that all doctors continue to notify any suspected cases of mumps to the Department of Public Health
Medicine.

A person with Latent TB Infection A person with Active TB Disease

Has no symptoms Symptoms may include
A bad cough which lasts three weeks or longer
Pain in the chest, coughing up sputum (phlegm) or blood
Weakness or fatigue, weight loss, no appetite
Chills, fever, night sweats

Does not feel sick May spread TB to others

Usually has a positive skin test or blood test Usually have a positive skin test or blood test

Has a normal chest X-ray and sputum test May have an abnormal chest X-ray or
positive sputum-smear or culture



How is TB diagnosed?
A Mantoux skin test
A chest X-ray
A sputum culture and sensitivity
A blood or urine culture and sensitivity
Can TB be treated?
TB is potentially curable if the responsible organism is fully sensitive to the antibiotics being used and the patient takes his or
her medication as prescribed. Treatment may last for at least 6 months.
What happens if a patient is a contact of a TB patient?
Only close contacts are at risk of catching TB. Contacts will have a Mantoux test and/or a chest X-ray.
TB Prevention
There are three core actions to prevent an increase in TB:

1. Treating all people with active TB disease promptly. After two weeks of treatment, most patients are no longer

infectious to other people.

2. Ensuring that all close contacts of people with TB are seen promptly in the chest clinic. Young people found to have

latent TB infection or those at high risk of developing TB after close contact may be offered a course of preventive therapy

(chemo prophylaxis) once active TB has been ruled out. Those who are over 35 years of age will not be given medication

(because of the risk of hepatotoxicity) but they will be reviewed for 12 months to ensure that they are not developing TB.

3. Vaccination: In Ireland the BCG vaccination is recommended for newborn babies. It is also recommended for those

aged 10-15 years whose tuberculin skin test is negative and have had no previous BCG. BCG is also given to adults who are

considered to be at risk of developing TB where potential contact with the disease could occur or has occurred.

Multi-Drug resistant TB (MDR TB)

MDR-TB is a specific form of TB which is resistant to at least isoniazid and rifampicin, two of the main first line drugs used

in the treatment of TB. MDR-TB therefore is much more difficult to treat. It takes longer to treat with second line drugs

which are more expensive and have more side-effects.

Extensively Drug Resistant TB (XDR-TB)

XDR-TB is a rare type of MDR-TB which is also resistant to any of a group of drugs called fluoroquinolones and at least one

of three injectable second line anti-TB drugs (capreomycin, kanamycin or amikacin). Because XDR-TB is resistant to first

line and second line drugs, treatment options are more limited. In 2005 only two TB cases notified in Ireland were classified

as MDR. One of which was XDR-TB. This is the first XDR-TB case notified in Ireland. There is no suggestion that XDR-

TB cases are increasing in Ireland.

Childhood Immunisation uptake Rates for HSE NW

@ 24 mths (children aged 24 mths during
these reporting Qrt’s)

Vaccine Qrt 4 2006 Qrt 4 2007 Vaccine Qrt 4 2006 Qrt 4 2007

D3 96% 98% D3 94% 91%

P3 96% 98% P3 94% 91%

Hib3 95% 96% Hib3 93% 91%

Polio3 96% 98% Polio3 94% 91%

MenC3 92% 94% MenC3 92% 90%

MMR 92% 94%

@ 12 mths (children aged 12 mths during
these reporting Qrt’s)
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HSE NW Infectious Disease Notifications Total
2007 for Donegal & Sligo/Leitrim

Donegal

Total 2007
Sligo/Leitrim
Total 2007

NW
Total 2007

NW
Total 2006

AIG Unspecified 104 72 176 223

Campylobacter 57 44 101 105

Cryptosporidiosis 9 16 25 30

E coli 20 59 79 20

Giardiasis 0 0 0 1

Hib disease 1 0 1 5

Hepatitis A (acute) 0 1 1 4

Hepatitis B (acute & chronic) 10 8 18 19

Hepatitis C 10 10 20 21

Influenza 14 2 16 12

Leptospirosis 0 1 1 1

Listeriosis 1 0 1 2

Malaria 0 0 0 6

Measles 1 0 1 6

Meningococcal disease 10 3 13 11

Mumps 15 19 34 52

Noroviral infection 7 29 36 101

Pertussis 3 0 3 4

Q fever 0 0 0 1

Rubella 0 0 0 2

Salmonellosis 13 8 21 38

Strep group A infection 1 2 3 1

Strep pneumoniae infection 13 17 30 48

Toxoplasmosis 1 3 4 3

Tuberculosis 10 6 16 10

Viral encephalitis 0 0 0 2

Viral meningitis 2 1 3 16

Yersiniosis 1 0 1 0

Total 303 301 604 745

Creutzfeldt Jakob disease 0 0 0 1

Compiled/Edited by: Dr Anthony Breslin, Ms Amanda Mc Erlene & Tracey Mc Cole

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@hse.ie


