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MERS-CoV

A new global health threat!1

2

2

Middle East Respiratory Syndrome Coro-
navirus (MERS-CoV) was first identified as

a new corona virus in June 2012, following
a case of fatal respiratory disease in a
healthy 60 year old man in Saudi Arabia. As
of October 24th 2013, 144 cases of MERS-

CoV have been reported with 62 deaths'. All
cases have either occurred in the Middle

East (n=132) or cases have had direct links

to primary cases from the Middle East (n-
12). Approximately 62% of cases were male
with a median age of 50 (range 2-94)'.
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Geographical distribution

ofMERS-CoV cases:n=l44
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MERS-CoV cases worldwide

Three studies have been published recently
regarding the potential animal reservoir of
MERS-CoV; one describes the possible find-
ing of the virus in a bat faecal sample from
the vicinity ofthe index case's home town2,
two other studies found MERS-CoV neu-

tralizing antibodies in high proportions of
camels in Oman, Egypt and the Canary Is-
lands3.4.

---

Presenting symptoms include; cough,
fever, dyspnoea and gastrointestinal
symptoms such as ; diarrhoea, nau-
sea, vomiting and abdominal pain.
The current incubation period is 14
days. All patients presenting with the
above symptoms AND a history of
travel to the Middle East during the
previous 14 days sh01ild be consid-
ered as a possible case.

Lower respiratory tract samples should be
taken where possible to aid diagnosis. Sus-
pected cases should be isolated, managed in
strict respiratory isolation and staff should
wear full personal protective equipment.
Supportive care of the patient remains the
cornerstone of treatment.

Travellers to the Middle East are advised to
seek immediate medical attention should

they develop the above symptoms within 14
days of their return.

References: Available on request.
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A schematic representation of MERS-Co V
(Source:Dr I. MacKay,Virology Down Un-
der)
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"Delayed

notifications lead

to missed public

health actions and

potential serious

risks to the health

of the general

public. "

INFECTIOUS DISEASE
NOTIFICATION

Why is it important to notify cases ofirifectious disease to the Department of
Public Health?

=> To actively prevent further cases of the disease by
. Excluding children, food-handlers and health care workers from school/work with
certain infectious diseases e.g. Verocytotoxigenic E. coli (VTEC), Salmonel1a etc
. Identifying and administering chemoprophylaxis to contacts of cases e.g. Meningo-
coccal disease

. Administering vaccines and immunoglobulin e.g. In Hepatitis A cases

--
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=> To detect, investigate and manage outbreaks

=> To disseminate timely health care information to those affected, the community and
health care professionals

=> To monitor disease trends and examine disease epidemiology

=> To evaluate interventions such as immunisation programmes

==> It is a legal requirement for clinicians and laboratory directors to nQtifynotifiable
diseases to the MedicalOfficerof Health/Department of Public Health

Public health intervention may be required immediately. Delayed notifications
lead to missed public health actions and potential serious risks to the health of
the general public.

What infectious diseases are currently notifiable?

An up to date list of notifiable infectious diseases can be found at:

http://www.hpsc.ie/h psc/N otifiableDiseases/ListotN otifiableDiseases/File,678,en. pdf

Immediate notification is required for a subset of infectious diseases which can be found at:

http://www.hpsc.ie/hpsc/N otifiableDiseases/ListotN otifiableDiseases/File, 13288,en. pdf

Infectious disease caused by new infectious agents must also be notified
e.g. Middle East Respiratory Syndrome Coronavirus (MERS-CoV)

New Influenza strains H7N9

POLIO ALERT
Syria: A cluster of 22 cases of acute flaccid paralysis has been reported, wild polio
type 1(WPV1) has been isolated from 10 of the cases so far. Most of the cases are<2 years

old and were under or un-immunised. A large scalesupplementary immunisation campaign .
has been launched in Syria to vaccinate against polio, measles, mumps and rubel1a.
IsraelfWest Bank/Gaza: WPVl has been isolated from sewage samples in these coun-
tries and also from stool samples of 27 asymptomatic children and 1 adult in Israel.
Israel has commenced a supplementary immunisation activity targeting children up to 9
years old. Palestinian Authorities are preparing to conduct supplementary immunisation
activities also.

WHO advises that all polio-free countries, in particular those with frequent travel and con-
tacts with poliovirus-affected countries and areas, strengthen surveillance for cases of acute
flaccid paralysis in order to rapidly detect any new virus importations and to facilitate a
rapid response. Countries, territories and areas should also maintain uniformly high routine
immunization coverage at the district level to minimize the consequences of any new virus
introduction.
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PARVOVIRUS:SCHOOL OUTBREAKS
Parvovirus B19 causes Fifth
disease, also known as

'slapped-cheek'. The
incidence increases every
3-5 years with a spring
peak. In spring 2013 public
health advice was sought
on seven parvovirus
outbreaks in schools in this

region.

Parvovirus causes a mild

self-limiting illness.
Typically it presents, in
school age children, with
coryza and a facial rash
extending to trunk and
limbs. In persons with
underlying chronic red
blood cell disorders or

immuno-supression
infection may result in
severe anaemia. Infection

results in lifelong immu-
nity. Cases are infectious

for approximately 7 days
before the rash appears and
are no longer infectious
once the rash develops.
Infection is spread by
respiratory secretions

In excess of 50% of
Irish adults are

immune.

(saliva, sputum, nasal mu-
cus).

A small number of non-

immune pregnant women
may become infected.
Infection is more likely in a
household setting rather
than occupational exposure.
In a very small number of
cases infection in the first 21

weeks of pregnancy may
cause anaemia in the fetus;

this may require specialist
management. There is also
a rare association between

infection in early pregnancy
and miscarriage. Pregnant
women, people with chronic
red blood cell disorders and
those with immuno-

supression should seek
medical advice if they have
been exposed to a case.

Strict hand hygiene is

~ _TU."

Parvovirus 819 'Slapped-cheek'

essential after contact with

respiratory secretions. Sharing
of eating and drinking utensils
should be avoided.

Casesare not excluded from
school as they are not infectious
after the rash appears.
Circulation of parvovirus in
schools reflects community
circulation. Excludingpregnant
teachers will not prevent them
from being exposed and is
therefore not recommended as
a public health measure. Further
information can be found at:
http://www.hpsc.ie/hpsc/A-Z/
OtherjParvovirus/

MENINGOCOCCAL INFECTION
Meningococcal infection is a life-threatening illness that requires immediate

action. In the firstof a series, we outline the immediate actions of public health

on receipt of a notification of meningococcal infection.

Chemoprophylaxis is given to all people who were in close contact with the case in

the seven days prior to onset of illness. Ideally this chemoprophylaxis is given in the
first 24 hours of onset of illness. The highest risk of further cases is in the first 48
hours in untreated household contacts.

AIM: to prevent early secondary cases

.

Close contacts are offered appropriate vaccination ifthe illness is caused by a vaccine

preventable strain. This is offered up to 4 weeks after onset of illness.
AIM: to prevent late secondary cases

.

Evidence based, factually accurate information is dispensed to the case's family, local

schools, parents, local GPs.
AIM: to alert the community to the symptoms and signs of meningococcal disease

thus improving the outcome of secondary cases and to reduce misinformation

.

,..
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"Parvovirus cases

are infectious for 7
days before the

rash appears and
are no longer

iJifectious when
the rash appears"

INFLUENZA
VACCINE

HEALTH CARE

WORKERS

HSE target for.

2013/2014
influenza

season: 60%
immunisation

rate for

healthcare
workers.

Get the flu
vaccine NOW



Notifications to HSE East Dept. of Public Health July to September 2012 and 2013

Other sexuallv transmitted

Chancroid, Chlamydiasis, Gonorrhoea, Granuloma

Inguinale, Herpes Simplex (Genital), LGV, NSU,
Trichinosis, Trichomoniasis.

Other gastrointestinal t-
Acute Infectious Gastroenteritis (AIG), Botulism,

Campylobacter, Cholera, Cl. Perfringens (type A),
Cryptosporidiosis, Giardiasis, Hepatitis A,
Listeriosis, Norovirus, Paratyphoid, Rotavirus,

Salmonellosis, Shigellosis, Staphylococcal Food
Poisoning, Typhoid, VTEC, Yersiniosis

.......

Vaccine preventable

Polio, Diphtheria, H.influenzae (invasive), Measles,
Mumps, Pertussis, Rubella, Tetanus

Other Blood Borne Viruses

Hepatitis B, Hepatitis C

Remarks:tThere were 38 cases of Enterohaemorrhagic Escherichia coli in Jul-Sep 2013 compared to 24 cases in Jul-
Sep 2012. §There were 66 cases of Pertussis in Jul-Sep 2012 compared to 6 cases in Jul-Sep 2013 .. There were 32 cases
of invasive Streptococcus pneumoniae infection in Jul-Sep 2013 compared to 19 cases in Jul-Sep 2012 .

NATIONAL OUTBREAK: E. COLI
A national outbreak of Verocytotoxi-

genic E. coli (VfEC) 0157 vt2 (PFGE
profile IE-0157-029) is currently under
investigation in Ireland. This investiga-
tion is being carried out by the HSE
Health Protection Surveillance Centre

(HPSC), in collaboration with the Food
Safety Authority of Ireland (FSAI), the

Public Health Laboratory in Cherry Or-
chard Hospital, the HSE Departments of
Public Health and Environmental
Health.

As of October 11th, there were 40 con-

firmed cases. These cases are spread
through five HSE areas: HSE-South (15),
HSE-West(15), HSE-East (6), HSE-
Midwest (3) and HSE-Northeast (1).

Among confirmed cases: the first case
has a date of symptoms onset of August

6th. The most recent onset date for a

primary case is August 29th. Cases
range in age from 1-82 years
(median=16 years) and 22 cases were
female. There were no reported deaths
or cases of haemolytic uraemic
syndrome (HUS). 24 (75%) cases

reported bloody diarrhoea and 12
(38%) cases were admitted to hospital.

Cases have been interviewed about
their food and environmental

exposures. In order to prevent further
spread, cases and risk contacts were
screened and advised on hand hygiene
and, on work/childcare exclusion
recommendations, if indicated. While
the source of the outbreak is likely to be
a food no definitive source has been

identified. However, it can be difficult

CONTACf DETAILS

Department of Public Health, HSE East (Dublin, Kildare,Wicklow).
Main Office;Dr Steevens' Hospital, Dublin 8

Infection Control Advice:

Infection Control/Communicable Disease Nurse Managers:
Helen Murphy 01-6352154 ~leen O'Brien 01-6352173

to identify a source of an outbreak of
VfEC long after exposure. There also
may be a relatively long interval be-
tween exposure to the bacteria and
subsequently becoming ill (up to 10
days).
Update: As of November 7th, three
new cases (HSE-South=2, HSE-
West=l) linked to this outbreak have
been identified, with illness onset
dates in September.

Sources ofVfEC

Notifications/ Queries:
Phone: 01-6352115/2151
Fax: 01-6352103

Notifications Type/Disease Jul-Sep Jul-Sep
2012 2013

Syphilis 103 141

Other sexually transmitted 1808 1407

Clostridium difficile infection 269 199

Other Gastrointestinal 416 351t

Vaccine preventable 97§ 27

HIV 67 46

Other Blood Borne Viruses 289 211

Tuberculosis 35 46

Other Respiratory and Direct Con- 41* 54*

tact

Vector borne and Zoonotic 23 22

Other Viral and TSE 62 45

Total Notifications 3210 2549


