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Background 
The number of gonorrhoea notifications in the Midlands 
continues to rise (39 cases as of 10/12/2013). An increase 
in the number of chlamydia cases has also occurred both 
locally and nationally.  As a result General Practice may be 
seeing an increase in the number of men presenting with 
urethral discharge. 

Male Urethritis 
Urethritis is usually due to a STI although a UTI 
(uncommon in young men) may produce similar symptoms.  

The following symptoms may be present: 
Urethral discharge 

usually a result of a STI 
the type of discharge may be mucoid, purulent or muco-
purulent
the quantity of discharge may be minimal or copious 

Urethral discomfort or ‘itch’ 
Dysuria 

don’t assume dysuria in a male is always a UTI! 
a sexually active man c/o dysuria must have STIs excluded 
consider screening for a UTI if Hx suggestive, or if older male 
in whom UTI may be more likely 

 Epididymo-orchitis  
 Symptoms of sexually acquired reactive arthritis 

The most common STI causes are chlamydia (CT) , 
gonorrhoea (GC) and Non-Specific Urethritis (NSU). If you 
suspect a STI you can refer the patient to the Midlands STI 
Clinic* for an urgent appointment - a full STI screen and 
partner notification will be carried out. If this is not practical 
(e.g. Friday evening) then consider testing and treating 
empirically.  

Tests
At a minimum send a urine sample and urethral swab for 
chlamydia and gonorrhoea testing. Consider other sites 
depending on sexual history and test for other STIs as co-
infection often occurs. 

1st void urine for CT and GC NAAT testing > 1hr 
since last urination 
Urethral black charcoal or Aptima swab for CT and 
GC.
Consider pharyngeal and rectal swabs depending on 
sexual history 
Swab (pink viral) any lesions suspicious for HSV 2 
Bloods:

HIV Ab. 1 & 2
Syphilis serology 
HBV sAg /cAb/ sAb
HCV Ab.  
Hep A IgG (If IVDU/MSM or other risk)  

Treatment 
Treating without testing is not recommended. Please test 
before you treat. Empirical treatment (treating before test 
results are back) may be appropriate in some 
circumstances.  

If you decide to treat a STI don’t forget that sexual partners 
may need to be advised and treated.  

Chlamydia and NSU treatment:
Azithromycin 1gm po stat or Doxycycline 100mg b.d. X 7 
days.

Gonorrhoea  treatment:
For uncomplicated urethral gonorrhoea  
1st line: Ceftriaxone 500mg IM stat plus azithromycin 1gm 
po stat 
2nd line: Cefixime 400mg po stat plus azithromycin 1gm po 
stat.  

All patients should be followed up to ensure resolution of 
symptoms.  

Test of cure is recommended for all gonorrhoea cases due 
to antibiotic resistance (see previous MIDAS issue).  

Patients should be advised to abstain from sex until 7 days 
after treatment finishes and symptoms resolve and   
partner(s) have been successfully treated.  

Advise patients to inform their partners from the previous 3 
months of the need for a sexual health screen. (How far 
back to trace will depend on the diagnosis and 
development of symptoms).  

*Contact details for Midlands STI Clinic: 
Mullingar - 086 4169830; Portlaoise - 086 8591273
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In October 2013 an outbreak of polio was identified in the Syrian 
Arab Republic. In this outbreak wild polio virus type 1 (WPV1) was 
isolated from 13 children with acute onset of paralysis in the north 
east of the country. The strain is similar to that previously identified 
in Egypt in sewage samples in 2012 and more recently in Israel, the 
West Bank and the Gaza Strip (among asymptomatic carriers and 
sewage samples).

This outbreak is of particular concern as wild polio virus had not 
been detected in the Syrian Arab Republic since 1999. The cause of 
the outbreak is due to rapid transmission of polio virus among non-
vaccinated children living in a region where sanitary services have 
been disrupted during the conflict. Polio virus spreads rapidly in such conditions. 

Although the European region has been polio free since 2002, this outbreak reminds us that polio virus can be easily 
imported into previously polio-free countries. In response to the situation in the Middle East the national Irish polio 
group has met to identify additional actions needed to increase awareness about the signs and clinical presentation 
of polio should a case occur in Ireland.  Polio most frequently presents as an acute flaccid paralysis of the limbs. 
High levels of clinical suspicion, rapid assessment and the exclusion of polio is needed at times, like these, when the 
threat of polio is increased.  

In order to minimize the risk posed to our population we need to ensure high levels of polio vaccination among all 
children and adults.  

Summary of guidance on polio vaccination schedule in Ireland  
The primary course consists of 3 doses of IPV containing vaccine (as in 6-in-1 vaccine) 
given at 2, 4 and 6 months  

A booster dose is recommended at 4-5 years of age as 4 in 1 vaccine.  

Children coming from other countries who have received four IPV containing vaccines 
before their fourth birthday as part of their primary course should receive the 4 in 1 booster 
(i.e. a fifth dose of IPV)  6 months after the previous dose.  

Fully vaccinated persons aged 10 years and over at increased risk of exposure to polio 
virus should be given a single dose of Tdap/IPV.

In particular, travellers (and close contacts of such travellers) to and from those countries 
where polio virus is circulating should ensure that they are fully immunised with the correct 
number of polio vaccine doses (as appropriate for age).  

Further information 
Polio in the Syrian Arab Republic – update http://www.who.int/csr/don/2013_11_11polio/en/index.html

National Immunisation Guidelines for Ireland. Poliomyelitis.  available at http://www.immunisation.ie/en/
Downloads/NIACGuidelines/PDFFile_17365_en.pdf

HPSC. Guidance and information on Polio available at http://www.hpsc.ie/hpsc/A-Z/VaccinePreventable/Polio/

Immunisation Guidelines for Ireland (2012). Chapter 17 – Polio. http://www.immunisation.ie/en/Downloads/
NIACGuidelines/PDFFile_17365_en.pdf

From HPSC Epi-Insight 

Syrian 
Arab Republic 
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Managing Infectious Diseases in Schools 
The guidelines “Management of Infectious Disease in Schools” have been 
published.  They were developed primarily for use by teachers in primary 
and secondary schools. 

These guidelines are designed to assist schools in preventing or 
minimising the spread of infection, illness and disease to staff, pupils and 
others.

Their aim is to raise awareness about common and important infectious 
diseases and provide guidance on the 
prevention and management of infectious 
diseases in the education setting.  

The guidance document has been made 
available electronically on both the HPSC
website and the Department of Education 
and Skills website.

Another useful source of guidance on prevention of transmission of infectious 
disease in educational settings is The Management of Infectious Disease in 
Childcare Facilities and Other Childcare Settings published in 2012.  This is 
available on www.hpsc.ie.

Remember the Men C and Hib Boosters are needed at 13 months 
Uptake in the Midlands for the 3rd dose of Men C and Hib vaccines is below the target of 95%.    

Some parents are forgetting to come back, or are unaware of the extra visit, for the 13 month booster shots.   

It is important for these parents to realise that their child is not protected from meningitis as all children over 
1 year of age need these booster doses for full protection. The immunological response to these vaccines, 
given at less than one year of age, wanes thus the need for the booster doses. The reason for giving these 
vaccines under at less than one year of age is to protect babies as early as possible from meningitis.  

Primary Childhood Immunisation Checklist: 

The following simple measures will help to further increase the uptake of the vaccines in the GP practice, the Midlands region 
and nationally:- 

Let parents know their child needs an extra visit at 13 months to get full protection against Meningitis C and 
Haemophilius influenzae B. 

Remind parents of this at every opportunity. 

Adhere to the immunisation schedule – give all of the vaccines at the correct times. 

At the end of the 4th visit, give an appointment date (if possible) for the 5th visit (in one month’s time) for Men C 
and Hib Booster. 

If a parent and child fail to attend on their appointed date please follow-up in a timely manner – next day if 
possible - so that the child is not lost to follow-up. 

Send vaccine returns to the Primary Care Unit at least once a month. Larger practices should endeavour to 
make returns at least twice monthly. 

Remember 95% uptake is required for all childhood vaccines
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Department of Public Health, 
HSE - Dublin Mid Leinster, 
HSE Area Office, 
Arden Road, Tullamore, Co. Offaly. 

Phone 00353 57 9359891 
Fax  00353 57 9359906 
Email public-health@hse.ie

Please contact the Department of Public Health on 057 9359891  
or by e-mail 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 
You would like to see a specific topic covered in a future issue of MIDAS

Please note some data are provisional and subject to amendment

Editor:  Dr Áine McNamara, Consultant in Public Health Medicine 

Editorial Team: Ms Caitlín NiShúilleabháin, Surveillance Scientist 
   Ms Laura Smith, Information Officer/Section Officer

List of Infectious Diseases notified in HSE- Midland Area - 01/06/2013 - 30/11/2013*
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Flusurvey.ie is a new website that will map the spread of seasonal influenza and allow health 
authorities and members of the public fight against flu.  

It is a research collaboration between the National University of Ireland, Galway, the Health 
Protection Surveillance Centre and international partners from the EU-wide 
Influenzanet initiative and enlists members of the public to report on flu symptoms. 

It involves the recruitment of volunteers who self-report on-line by completing a simple 
registration process.  Participants can see how many other cases are in their area by viewing 
interactive maps with influenza data broken down at their local and national levels. The system 
can map the spread of the disease in its early stages, and provide health professionals with an 
early warning signal of nationwide outbreaks. 

New website for flu watchers in Ireland 

Additional pictures from Dreamstime.com: Happy Toddler Claps © Tompet80 ;  Red Checkmark in Checkbox © 
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Disease  Number Disease  Number

Bacterial meningitis (not otherwise specified) 1 Malaria 3

Campylobacter infection 93 Meningococcal disease 4

Chickenpox - hospitalised cases 2 Mumps 7

Chlamydia trachomatis infection 140 Noroviral infection 7

Clostridium difficile infection 16 Pertussis 2

Cryptosporidiosis 19 Respiratory syncytial virus infection 6

Dengue fever 1 Rotavirus infection 46

Giardiasis 3 Salmonellosis 14

Gonorrhoea 18 Streptococcus group A infection (invasive) 3

Hepatitis A (acute) 1 Streptococcus group B infection (invasive) 3

Hepatitis B (acute and chronic) 6 Streptococcus pneumoniae infection (invasive) 1

Hepatitis C 12 Syphilis 9

Herpes simplex (genital) 19 Toxoplasmosis 2

Human immunodeficiency virus infection 6 Trichomoniasis 4

Influenza 1 Tuberculosis 10

Legionellosis 1 Verotoxigenic Escherichia coli infection 49

Listeriosis 1 Viral meningitis 11

Lyme disease 1 * All data are provisional 

Activity reports relate only to 
the site’s registered 
participants. Red = ILI, Blue 
= Common Cold; GI = Yellow; 
no reports of ILI = Grey 


