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TB SCRIPTS –HOSPITAL PHARMACY ONLY 

 
Patients who come to GPs or community pharmacies with 
TB scripts should be directed to the hospital pharmacy.  
 
HSE (SE) policy is that all TB drugs should be dispensed in 
a local hospital pharmacy. 
 
Liaison between hospital pharmacists, physicians and the 
public health department facilitates patient compliance. 
 
Incomplete or interrupted TB treatment can lead to  
delayed patient recovery, prolonged infectiousness, and  
development of resistance. 
 
TB drug resistance is a major problem worldwide and is 
becoming an increasingly serious problem in Ireland with 
implications for funding and resources. 
 
If you have any queries about TB medications  you can 
speak to your local Senior Medical Officer PH (SMO PH), at 
056-7784142 (Public Health Department).  
 
 

 

Please note, since 2005, all issues to do with Notifiable  
Infectious Diseases, including TB, are dealt with by  the 
Public Health Department 056-7784142, not  the LHO 
Community Care Offices as previously. 



Focus on Gonorrhoea: Antimicrobial Resistance is a Concern  

• Notification rates of Gonorrhoea in Ireland have 

increased recently.  

• Internationally, the emergence, in Neisseria gonor-
rhoeae, of decreased susceptibility and resistance 
to cephalosporins is a cause for concern.  

• Ceftriaxone resistant N. gonorrhoeae has been 
identified in Ireland. 

• Even with a positive Nucleic Acid Amplification Test 

(NAAT), samples should be taken for culture and 

sensitivity prior to treatment. 

• Current recommended treatment for uncompli-

cated anogenital and pharyngeal gonorrhoea in 

adults (not allergic to penicillin or cephalosporins) 
is Ceftriaxone 500mg IM and Azithromycin 1g 

orally stat. 

• A test of cure should be performed two weeks after 

treatment. 

• Each case should have a full STI screen and partner 

notification undertaken.  

Key Points 

Introduction 

Gonorrhoea is the condition of being infected with the Gram-
negative diplococcus Neisseria gonorrhoeae. The primary 
sites of infection are the mucous membranes of the urethra, 
endocervix, rectum, pharynx and conjunctiva. Transmission is 

by direct inoculation of infected secretions from one mucous 

membrane to another. Gonorrhoea facilitates the transmis-
sion of HIV. 
 

Gonorrhoea is a major public health challenge today, due to 

the high incidence of infections accompanied by a dwindling 
number of treatment options. Internationally the emergence, 

in N. Gonorrhoeae, of decreased susceptibility and resistance 
to cephalosporins, together with longstanding high  

prevalence of resistance to penicillins, sulfonamides,  
tetracyclines and, more recently, quinolones and macrolides 

(including azithromycin), is a cause for concern. 

 
Epidemiology 

Notification rates of gonorrhoea in Ireland have increased in 
recent years (Figure 1). This is thought to be due to more 

sensitive tests (Nucleic acid amplification tests, NAATs), in-

creased testing of extragenital sites in men who have sex 
with men (MSM), an increase in routine STI screening,  

improved notification by laboratories and clinicians and a real 
increase in rates of infection, particularly in the east of the 

country.  
 

While it appears, from Figure, 1 that the rate of notification 
of cases of gonorrhoea in the South-East has increased in 

2013 this is not a statistically significant increase. However, 
this remains under close surveillance.  
 

Figure 2 illustrates the age and sex distribution of the 96 

cases of gonorrhoea notified to the South-East Department of 
Public Health in 2013. It can be seen that most cases were in 

males in the 20-24 year age-group. 

 
Clinical approach 

Table 1 summarises the symptoms, complications,  
investigation, treatment and contact tracing advice for cases 

of gonorrhoea. 

 
Microbiology 

Microscopy 
Microscopy of Gram-stained genital specimens allows direct 

visualisation of N. gonorrhoeae as mono-morphic Gram-
negative diplococci within polymorphonuclear leukocytes. It 
has good sensitivity in men with urethral discharge. 
 
 

Nucleic acid amplification tests (NAATs) 
NAATs are more sensitive than culture, with a wider range of 
specimen types.  Chlamydia can be tested on the same  

specimen. In addition, NAATs are significantly more sensitive 

than culture for detecting N. gonorrhoeae in the rectum and 
pharynx. However, NAATs differ in their cross-reactivity to 

commensal Neisseria species which may be present at  
significant levels at these sites, particularly in the pharynx. It 

is, therefore, recommended that reactive specimens from the 
rectum and pharynx are confirmed by supplementary testing. 
 

Culture 
A specific, sensitive and cheap diagnostic test at genital sites. 
It allows antimicrobial susceptibility testing and monitoring of 

resistance trends at a population level. 

 
Response to rise in Gonorrhoea notifications  

In response to the rise in Gonorrhoea notifications in the East 
a multi-disciplinary Gonorrhoea Control Group was  

established at the end of 2012.  

 
Figure 1: Gonorrhoea crude notification rate per 

 100,000 population, South-East and Ireland  
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The group was expanded in March 2013 to include the 

South-East (SE), following a noted rise in notifications in the 
SE in the first two months of 2013.  
 

Retrospective enhanced surveillance was conducted on all 

laboratory confirmed gonorrhoea cases notified to the  
Departments of Public Health in the East and SE from  

January to March 2013. This enhanced surveillance  
identified two risk groups associated with gonorrhoea  

infection; MSM and young heterosexuals. MSM are a  

recognised group at increased risk of gonorrhoea infection 
and a range of health promotion materials on sexual health, 

including gonorrhoea, have previously been developed for 
MSM by the Gay Health Network and the HSE. In response 

to the findings on young heterosexuals the Gonorrhoea 
Control Group launched an information campaign in Winter 

2013-2014, predominantly using social media, to target  

prevention messages at this group. It was concluded that 
this was a highly cost effective approach. 
 

Further information 

Almost 50% of gonorrhoea cases in the SE are diagnosed in 
primary care. The Society for the Study of Sexually  

Transmitted Diseases in Ireland (SSSTDI) in conjunction 
with the Irish College of General Practitioners (ICGP) has 

recently developed an STI e-learning tool, available at  

http://www.icgp.ie/go/courses/e_learning/D10EB34E-91BD-

255A-4C4FBF3D1E1A5252.html 
Further information is also available at http://

www.bashh.org/guidelines%20 
and http://www.hpsc.ie/hpsc/A-Z/HIVSTIs/

SexuallyTransmittedInfections/Gonorrhoea/ 
  
Figure 2: Age and sex distribution of gonorrhoea  
 cases notified to South-East Department  

 of Public Health, 2013  

0

5

10

15

20

25

30

0-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50+

Age Group

N
u

m
b

e
r 

o
f 

ca
se

s

Male

Female

 Symptoms Complications Specimen  

collection (>3d 
after contact, 

usually 14d) 

Contact tracing Treatment:  

uncomplicated, 
anogenital  

infection in 
adults* 

Further  

investigation 

Men With urethral infec-
tion, commonly 
urethral discharge, 
+/- dysuria,  
starting 2-5 days 
after exposure. 
 
Rectal and  
pharyngeal  
infection are  
usually  
asymptomatic 

Epididymo-orchitis 
 
Prostatitis 
 
Disseminated  
gonococcal  
infection 

First pass urine 
preferred for NAAT 
 
Urethral/meatal 
swab required for 
microscopy and 
culture 
 
Need for rectal and 
pharyngeal swabs 
directed by sexual 
history and  
symptoms 

Symptomatic  
urethral infection: 
all partners in past 
two weeks 
 
Infections at other 
sites: all partners in 
past three months 
 
Asymptomatic 
infections: all  
partners in past 
three months 

 
 
 
 
 
Indications: 
Positive diagnostic 
test 
Recent sexual partner 
with confirmed  
infection 
 
Ceftriaxone 500mg 
IM, single dose 
 
AND  
 
Azithromycin 1g 
orally, single dose 
 
 
 
 
 
 
 
*Alternative  
regimens, e.g. in 
someone with  
penicillin/
cephalosporin allergy 
should be discussed 
with a specialist 
 
  

Women Infection at the 
endocervix often 
asymptomatic (up 
to 50%), may  
present as  
abnormal vaginal 
discharge 
 
Lower abdominal 
pain may be  
present 
 
Rarely,  
intermenstrual 
bleeding or  
menorrhagia 
 
Pharyngeal  
infection usually  
asymptomatic 
 
 

Pelvic inflammatory 
disease 
 
Disseminated  
gonococcal  
Infection: skin 
lesions, arthritis, 
tenosynovitis 

Vaginal/
endocervical swab 
for NAAT 
 
Endocervical and 
urethral swab for 
culture 
 
Urine not optimal 
specimen type for 
women 
 
Need for rectal and 
pharyngeal swabs 
directed by sexual 
history and  
symptoms 
 
 

Symptomatic or 
asymptomatic  
infection: all  
partners in past 
three months 

 
 
 
 
 
Culture all NAAT positive 
cases before treatment so 
that susceptibility testing 
can be carried out 
 
All treated cases should 
have a test of cure (ToC)  
two weeks after  
treatment. If  
symptoms or signs  
persisting , ToC with  
culture at least 72 hours 
after completion of  
treatment 
 
Full STI screen 
 
Offer repeat serology for 
syphilis and HIV after 
three month window  
period 

Table 1: Symptoms, complications, investigations, treatment and contact tracing advice for 
cases of gonorrhoea 
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*D3: Three doses of Diphtheria containing vaccine.  In this table, uptake of D3 is indicative of uptake of 
vaccines contained in the 5 in 1 or 6 in 1 combined vaccine.  

Immunisation uptake for children at 12 and 24 months of age  

Local Health 

Office 

% vaccine uptake, Q3 2013 

 BCG1 D3
*
  MenC3 PCV3 MMR1 

 12 mths 12 mths 24 mths 24 mths 24 mths 24 mths 

Carlow - Kilkenny 95 92 97 91 94 97 

Tipperary South 97 92 98 92 95 95 

Waterford 98 95 95 89 92 92 

Wexford 96 92 96 91 94 96 

Ireland 86 92 96 86 90 93 

Summary of infectious diseases notified weeks 1 to 13, 2014  

Disease 

 

Cases1 

 

Disease 

 

Cases1 

Bacterial Meningitis (not otherwise  

specified) 

0 Measles 2 

Campylobacter infection 73 Meningococcal Disease 3 

Chickenpox – hospitalised cases 2 Mumps 10 

Chlamydia trachomatis 144 Noroviral infection 20 

Clostridium difficile 50 Pertussis 0 

Cryptosporidiosis 13 Rotavirus 52 

Giardiasis 4 Rubella 0 

Gonorrhoea 21 Salmonellosis 3 

Haemophilis influenza (invasive) 1 Shigellosis 0 

Hepatitis A (acute) 0 Streptococcus group A (invasive) 7 

Hepatitis B acute and chronic 9 Streptococcus pneumoniae (invasive) 63 

Hepatitis C 9 Syphilis 2 

Herpes Simplex (genital) 21 Trichomoniasis 2 

Influenza 173 Tuberculosis 11 

Legionellosis 0 Typhoid 1 

Leptospirosis 0 Verotoxigenic Escherichia coli infection 23 

Listeriosis 0 Viral encephalitis 5 

Malaria 0 Viral Meningitis 3 

1  Provisional data.  
 The table above shows cases of infectious diseases notified in the HSE (SE) area only under Infectious Disease 

(Amendment) Regulations 2011 (S.I. No. 452 of 2011). Medical practitioners and clinical directors of diagnostic  

laboratories are required to transmit a written or electronic notification of a notifiable infectious disease to a Medical 

Officer of Health. Case definitions for notifiable diseases are available at www.hpsc.ie and notification form booklets 

are available from regional public health department offices, to which notifications should be returned. 

Infectious disease notifications can be phoned to 056 7784142, faxed to 056 7784599 or posted to the  

 Public Health Department, HSE South (SE), St. Canice’s Hospital, Lacken, Dublin Road, Kilkenny. 


