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Childhood Immunisation Uptake Rates

Welcome
To the most recent 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.

Swine Flu
Separate correspondence has been issued to GP’s and other relevant health professionals in relation to this
ongoing outbreak.

In the HSE NW uptake of all childhood vaccination at 12 and 24 months have increased substantially over the
last few years, rates are higher than the national uptake rates.

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

Co Donegal

Tel: 07198 52900 Tel: 07191 74750 Tel: 07491 04460

Fax: 07198 52901 Fax: 07191 38335 Fax: 07491 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.

Infectious Diseases in the North West
Volume 2, Issue 2, April 2009

Qtr 4 2007 & Qtr 4 2008 Uptake stats at 24 mths for HSE NW
(children aged 24 mths during this reporting Qtr)

Qtr 4 2007 & Qtr 4 2008 Uptake stats at 12 mths for HSE NW
(children aged 12 mths during this reporting Qtr)

Qtr 4 2008:
DT , Pertussis & Polio 96%, Hib 95%, MenC3 93% & MMR1 92%

Qtr 4 2008:
DT , Pertussis, Hib & Polio all 94%, MenC3 93%
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Listeriosis and Pregnancy

Current Issues
Recent Outbreaks/Incidents

What is Listeriosis?

Listeriosis is an infection caused by Listeria monocytogenes, a gram positive rod shaped bacterium.
Anyone can become ill from eating food contaminated by the bacterium, but pregnant women (and
their unborn children), newborns and adults with weakened immune systems are most vulnerable
to infection. Pregnant women are about 20 times more likely than other healthy adults to get
listeriosis. About one third of listeriosis cases happen during pregnancy.

Symptoms - Infected pregnant women may have no symptoms or experience only a mild, flu-like
illness. However, infection during pregnancy can lead to premature labour, meningitis or
septicaemia in the newborn or even miscarriage.

Diagnosis - This is usually made by culture of blood or cerebrospinal fluid or, less commonly joint,
pleural or pericardial fluid. During pregnancy, a blood test is the most reliable way to find out if
symptoms are due to listeriosis.
How does a person get listeriosis? - Infection occurs mainly through eating contaminated food.
The incubation period ranges between 3 and 70 days. The average incubation period is 3 weeks.
If a woman eats contaminated food during pregnancy, the infection can be passed across the
placenta to the baby.

How does Listeria get into food? - Listeria monocytogenes is found in soil and water.
Vegetables can become contaminated from the soil or from manure used as fertiliser. Animals can
carry the bacteria without appearing ill, and meat or dairy products from these animals can be
contaminated. The foods most often associated with infection are ready-to-eat refrigerated and
processed foods such as prepared cooked and chilled meals, soft cheeses, cold cuts of meat, pates
and smoked fish.

How is Listeriosis treated? - When infection occurs during pregnancy, antibiotics given promptly
to the pregnant woman can often prevent infection of the foetus or newborn. However even with
treatment, infection can be severe and may result in death, especially in the elderly.
Can Listeriosis be prevented? - The general guidelines recommended for the prevention of
listeriosis are similar to those used to help prevent other foodborne illnesses, such as
salmonellosis. In addition, there are specific recommendations for persons at high risk for
listeriosis. Listeriosis is a notifiable disease.

Source: www.hpsc.ie

Disease No. of
Outbreaks

No. in
Nursing/Residential
Home/Unit/Respite
Centre

No. in
Community
Hospital

No. in
Crèche

AIG Unspecified 5 5 0 0

Rotavirus 6 0 1 2

Norovirus 9 2 5 0

Mumps 3 0 0 0

Rubella 1 0 0 0

No. in
Family Home

0

3

0

3

1

No. in
Acute
Hospital

0

0

2

0

0

Cryptosporidium 1 0 0 0 1 0

Between January and March 2009 the Department of Public Health Medicine dealt with the following 25 outbreaks.



What is meningitis?

Meningitis is an inflammation of the meninges, which is the name given to the covering layer of the brain and
spinal cord. Classical symptoms and signs include fever, severe headache, neck stiffness, nausea and/or
vomiting, dislike of bright lights, drowsiness and joint or muscle pains. The patient may be confused and
disoriented or have fitting episodes. If meningococcal septicaemia is present, then there may be a
characteristic petechial rash. Septicaemia may well be the only presentation of meningococcal infection,
especially in infants. Not all of these symptoms may appear in a case of meningitis from any cause.
The symptoms in young babies may be more difficult to identify and include fever, irritability, difficulty in
waking the baby from sleep and refusing to eat.

What organisms commonly cause meningitis in Ireland?

Meningitis may be bacterial or aseptic. Bacterial causes of meningitis include meningococcus (Neisseria
meningitidis), pneumococcus (Streptococcus pneumoniae), Haemophilus influenzae (most commonly type b)
and Mycobacterium tuberculosis (TB). Newborn infants are also susceptible to certain types of bacterial
meningitis including those caused by Escherichia coli, Listeria monocytogenes and group B streptococcus.
Aseptic causes are mostly viral, but include anything that is not bacterial. Enteroviruses are the most
common cause of viral meningitis. Other viral causes include herpes viruses and mumps virus.

How do you get invasive meningococcal disease?

Meningococcus, which causes invasive meningococcal disease (meningitis and/or septicaemia), is a common
bacteria which can live naturally in the back of the nose and throat without causing disease. It is spread by
respiratory droplets, which are most efficiently generated by coughing, sneezing and mouth kissing.
Depending on the age group, up to 1 in 10 people may carry meningococcus at any one time. Carriage is
uncommon in infancy but increases with age and reaches a peak in the 15-19 year old group of whom 25%
are carriers. Carriage is typically followed by the development of immunity in most cases. Only a small
minority of carriers will develop meningitis or septicaemia after an incubation period of 2-3 days. It is not fully
known why some people develop meningitis and others don't, but it seems that sometimes the bacteria can
overcome the body's immune system.

What about viral meningitis?

Viral meningitis is serious but rarely fatal in persons with normal immune systems. Usually, the symptoms last
from 7 to 10 days and the patient recovers completely. Often, the symptoms of viral meningitis and bacterial
meningitis are the same and can only be differentiated by laboratory tests.

How are bacterial and viral meningitis treated?

Bacterial meningitis can be fatal and requires prompt treatment with antibiotics. People with viral meningitis
may also have severe symptoms but they usually recover completely. There is no specific drug treatment for
viral meningitis.

How is meningitis prevented?

The childhood immunisation schedule uses vaccines that protect against some of the causes of meningitis
including BCG (tuberculosis), MenC (group C meningococcus), pneumococcal conjugate vaccine
(pneumococcus), Hib (Haemophilus influenzae type b) and MMR (mumps). Currently there is no suitable
vaccine available against meningococcus group B, which in Ireland is now responsible for 80-85% of
meningococcal meningitis and septicaemia cases each year.

What happens when a case of meningitis occurs?

When a case of invasive meningococcal disease occurs, contact tracing is carried out by the Public Health
Department. Close contacts are offered chemoprophylactic antibiotics. These close contacts may only include
household and kissing contacts. However, when a case occurs in a crèche, a wider circle of contacts may be
considered because transmission via droplet spread is likely to be higher in the pre-school age group. When a
case of viral meningitis occurs, the most important precaution against transmission is hand washing.

Sources: www.hpsc.ie, www.cdc.gov

Meningitis
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If you have any suggestions or items you wish
to see included in future newsletters please

email us at

Infoid@hse.ie

Donegal Qtr

4 2008

Sligo/Leitrim

Qtr 4 2008

North West

Qtr 4 2008

North West Qtr

4 2007

Acute Infectious Gastroenteritis 25 5 *30 7

Bacterial Meningitis (not specified) 3 0 3 0

Campylobacter 12 11 23 28

Cryptosporidiosis 1 3 4 4

E coli 1 0 1 7

Giardiasis 1 0 1 0

Hepatitis A (acute) 0 0 0 1

Hepatitis B (acute & chronic) 0 6 6 6

Hepatitis C 2 1 3 8

Influenza 6 1 7 0

Listeriosis 1 0 1 0

Malaria 1 0 1 0

Meningococcal disease 1 1 2 0

Mumps 13 143 **156 9

Noroviral infection 5 18 23 19

Salmonellosis 2 0 2 6

Shigellosis 1 0 1 0

Strep group A infection 0 0 0 1

Strep pneumoniae infection 2 4 6 8

Tuberculosis 3 2 5 4

Viral meningitis 1 1 2 0

Total 81 196 277 109

Toxoplasmosis 0 0 0 1

*30 cases are Clostridium difficile **Most of these cases relate to the outbreak of Mumps in Sligo IT

There were no notifications to Public Health of the following ID’s in Qtr 4 2007 or in Qtr 4 2008: Acute Interior poliomyelitis, Anthrax, Bacillus
cereus food-borne infection, Botulism, Brucellosis, Cholera, Clostridium Perfingens (type A) food-borne disease, Cretutzfeldt Jakob disease,
Cretutzfeldt Jakob disease (new variant), Diptheria, Echinococcosis, , Haemphilus influenzae disease (invasive), Legionellosis, Paratyphoid,
Plague, Q fever, Rabies, Rubella, Severe Acute Respiratory Syndrome (SARS), Smallpox, Staphylococcal food poisoning, Tetanus, Trichinosis,
Tularemia, Typhoid, Typhus, Viral encephalitis, Viral haemorrhagic fevers, Yellow fever, Yersiniosis


