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Activity Summary 
Introduction 
There is currently a very extensive and ongoing outbreak of Ebola 
Virus Disease (EVD) affecting Guinea, Sierra Leone, Liberia and 
the Bamako area of Mali in West Africa.  
 

Cases of EVD 
associated with this 
outbreak first appeared 
in December 2013; the 
WHO issued an 
international alert in 
March 2014. This has 
now escalated into the 
largest ever outbreak of 
the disease - as of 10th 
Dec 2014, the WHO 
reported 17,942 cases of EVD , with 6,388 deaths. 
 

Ebola virus disease is a severe, often-fatal infectious disease in 
humans and non-human primates (monkeys, gorillas, and 
chimpanzees) and bats caused by infection with Ebola virus.  
 

Ebola virus belongs to the family called Filovirdae. The virus is 
spread through direct contact with the blood and body fluids 
(urine, faeces, saliva, sweat, vomit and semen) of a person, 
suffering from or having died with, Ebola. 
 

On average the case-fatality ratio is estimated to be between 50% 
and 90%; in the current West African outbreak, the WHO has 
reported that the mortality rate is 53%. 
 

Between two days and up to 21 days following exposure to the 
virus the disease may start suddenly with fever, muscle aches, 
weakness, headache and sore throat. The next stage of the 
disease is characterised by vomiting, diarrhoea, rash and failure of 
the liver and kidneys. Some patients also have heavy internal and 
external bleeding and multi-organ failure. 
 
How is EVD spread? 
The natural reservoir of the virus is not completely known and it is 
not always clear how the virus first appears in humans, although 
bats, in particular, and antelopes and certain primates are known 
to carry the virus. Usually the first person to become infected does 
so through contact with an infected animal. Bush meat (the meat 
of wild animals as food) is also another, strongly suspected, 
source of Ebola virus. Infections with Ebola virus are acute; there 
is no chronic, carrier state. 
 

Ebola is transmitted by: 
♦ Direct exposure to the blood and body fluids (including 

urine, faeces, saliva, sweat, vomit and semen) of a living 
or dead infected person or animal. The most dangerous 
exposures include inoculation of body fluid beneath the 
skin (i.e. via a sharps injury), and splashes onto skin 
wounds and contact involving mucus membranes as in 
the mouth or eyes. 

♦ Injury from needles and other sharp implements 
contaminated by the blood of a living or dead infected 
person or animal. 

♦ Direct exposure through broken skin or mucous 
membranes (e.g. in the mouth, under eyelids) to 
environments/items that have become contaminated with 
an Ebola patient’s infectious fluids such as soiled clothing, 
bed linen, or used needles. 

♦ Contact with body fluids includes unprotected sexual 
contact with patients for up to three months after they 
have recovered. 

 

Initial spread from a primary case is generally through close 
contact with family and friends in the first instance, whether by 
direct contact with blood and body fluids or following indirect 
contact with environments or items contaminated with such fluids 
(such as clothing, bed sheets, discarded sharps). 
 

Burial ceremonies in which mourners have direct contact with the 
body of the deceased person can also play a role in the 
transmission of EVD. Airborne transmission, such as occurs with 
influenza, measles or smallpox, has never been documented. 
 
When are patients infectious? 
The most important thing to remember is that here is no period of 
time prior to onset of symptoms where the patient is contagious or 
could be considered to be infectious to others i.e. asymptomatic 
persons are not infectious. 
 

In Ireland the likelihood of a person who presents with a fever and 
history of travel to an affected country actually having EVD is 
remote, unless they have had contact with a case or body fluids of 
a case. Malaria or typhoid are much more likely diagnoses. 
 
What are the signs and symptoms of EVD? 
 

The onset of EVD is generally abrupt. 
♦ High fever (the temperature is generally ≥38.6oC given the 

level of fever, the patient may display rigors) 
♦ Joint and muscle aches 
♦ Sore throat 
♦ Headache 
♦ Weakness 
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This is followed over the next couple of days by vomiting, 
diarrhoea, abdominal pain and measles-like rash. 
 

Later signs include subconjunctival haemorrhage, epistaxis, 
auricular bleeding, and GI haemorrhage (haematemesis, malaena, 
fresh blood PR). 
 

How is EVD diagnosed? 
Clinical diagnosis of EVD in the early stages of illness is difficult as 
the symptoms are non-specific and can resemble other tropical 
infectious diseases such as malaria or typhoid. Later symptoms 
are more specific and a clinical diagnosis becomes possible. 
 

Rapid laboratory methods for the diagnosis of Ebola virus include 
antigen detection, IgM detection and detection of viral nucleic acid 
(RNA) in blood. All diagnostic tests for viral haemorrhagic fevers 
should be carried out at a Bio-Safety Level 3 laboratory. 
 

In Ireland, the National Virus Reference Laboratory tests for Ebola 
virus through viral RNA detection using reverse transcriptase 
polymerase chain reaction (RT-PCR). Serological and 
confirmatory testing on all samples is carried out at the Special 
Pathogens Reference Unit, Porton Down, UK. 
 

Is there any effective treatment for EVD? 
There is currently no known effective treatment of EVD although a 
number of agents are being investigated by the WHO. Supportive 
measures will, however, improve outcomes for patients with EVD. 
Likewise, there are no approved vaccines available for EVD. 
Several candidate vaccines are in development. The WHO has 
undertaken a consultation on potential Ebola therapies and 
vaccines for use with EVD. 
 

Should healthcare and aid workers and other people returning 
from EVD affected areas be monitored? 
Only people who are displaying symptoms of EVD pose any risk of 
infection. If someone has come from an EVD affected area and 
they are asymptomatic, they do not pose a risk to others.  
If the person had known contact with an EVD patient or the 
remains of someone who died of EVD, they should monitor 
themselves as set out in the guidance documents available on the 
HPSC website.   
 

Humanitarian aid workers and healthcare workers returning from 
working to contain the outbreak in affected areas are being 
advised to phone their local Department of Public Health on their 
return. Public Health will undertake a risk assessment to decide on 
the type of monitoring, if any, required. 
 

What to do if a patient with suspected EVD rings or presents 
to a GP practice: 
While it is unlikely that a patient will present in Ireland with EVD, 
preparations are being made.  New guidance (Table 1 below) has 
recently been published by the HPSC in relation to the 
management of EVD in primary care -  available at www.hpsc.ie. 
 

Contact numbers for referring patients with suspected EVD to the 
Midland Regional Hospital sites are given in Table 2 below. 
 

If, as a GP, you have a suspect case of EVD, contact the 
Department of Public Health - Midlands as soon as possible.  
During office hours, ring 057 9359891 and out of hours ring 
Ambulance Control at 057 9358165 and ask for the Consultant in 
Public Health Medicine on call.                                       
 
Ref:  HSE Health Protection Surveillance Centre 

Hospital Contact Number & person to ask for Further details 

Midland Regional 
Hospital Mullingar 

044 - 9394128 
 

Nurse in Charge 
♦ EBOLA 24hr ED phone number: 0449394128. 
 

♦ Speak to Nurse in Charge who will advise of procedure to follow. 

Midland Regional 
Hospital Portlaoise 

057 - 8696036 
 

ED Senior Nurse in Charge 

♦ A pre-alert call should be made to the ED on the number (see left 
column) or alternatively any ED line. 

♦ Ask to speak with the Senior Nurse in Charge to whom you will give the 
patient information. 

♦ The patient will remain in the ambulance/vehicle until received by the ED 
nurse and brought to a designated isolation room for treatment. 

♦ Local GPs/MIDOC to ring 999 for ambulance to bring patient to ED and 
inform ambulance of the patient details.  This process should be followed 
24/7. 

Midland Regional 
Hospital Tullamore 

057-9358030 
 

ED Senior Nurse in Charge 

Table 2:  Referral Pathways to Midlands Hospitals for Patients with Suspected EVD 

 Table 1:  Guidance for management of EVD in Primary Care  

♦ Ebola Virus Disease: clinical management and guidance  - an index of EVD related documentation   

♦ Ebola Virus Disease (EVD) Risk Assessment for use in General Practice - an algorithm showing the steps to be taken when a suspected 
EVD patient telephones or presents in person at a GP’s surgery.   

♦ GP EVD Referral Pathway - a list of the contact details in each of the designated hospitals for referral of suspected EVD patients.   

♦ Management of Suspected EVD Patients in a Primary Care Setting - a high level document providing background information on 
management of EVD in a primary care setting.   

♦ Infection Prevention & Control and Waste Disposal in Non-Hospital Settings - Guidance note for Public Health - outlines the approach to 
decontamination and waste management relating to EVD in non-hospital settings (including primary care).   



MIDAS 
Volume 4, Issue 2, 2014 

3 

Feeling under the weather? 
The HSE, in partnership with GPs and pharmacists , has developed a new website, www.undertheweather.ie,  which offers straightforward 
advice on how to get through common illnesses without antibiotics.    
 

The website gives sensible practical information, developed by health professionals, on a range of common 
conditions like colds, flu, earaches, sore throats, rashes and tummy bugs. It tells people how long the illness 
should last, what to expect, and what they can do to cope with, and recover from, these illnesses. The site 
includes a series of videos featuring GPs and pharmacists who offer their expertise on dealing with these common 
illnesses, practical remedies, and advice on when to seek help from either a pharmacist or a doctor. 
 

The website aims to support basic health knowledge, and help keep people from making unnecessary visits to GP 
surgeries and emergency departments, and feel less in need of an antibiotic prescription. 
 

The website is mobile, tablet and desktop friendly and will be a useful companion to anyone who’s feeling under 
the weather.  Visit www.undertheweather.ie for more information.     

Keeping well and warm 
Everyone, especially older or more vulnerable people, should remember to take extra care during a cold spell.  
 

Elderly people should not venture outdoors in severe weather if possible.  Remember to make a special effort to 
keep in contact with neighbours and relatives, particularly those living alone. 
 

Remember:- 
♦ Keep warm, eat well and avoid unnecessary travel 
♦ Call on elderly relatives and neighbours and ensure they have sufficient supplies of food and of any 

prescription drugs they may need 
♦ Ensure that older people have sufficient fuel supplies to maintain adequate heating in their homes 

 
Medical Appointments 
If travel services or roads are disrupted due to bad weather, you may need to change planned visits to hospital or other health centres for 
appointments or even a planned operation.  
 

If severe disruption occurs, some health services may have to change their operating times. If you have a question about any planned 
appointments, please phone the hospital or facility that you are due to attend to check on any changes to services. 
 
Personal safety - keeping safe 
While both young and old present to Emergency Departments as a result of falls on ice, for elderly people a fall can be more serious and 
often can result in broken bones, a loss of confidence, loss of mobility and fear of leaving home. Many winter falls can be prevented by 
taking some simple precautions: 

♦ In icy weather, wear well-fitted shoes with non-slip soles if you have to go out but try to limit walking during the cold weather 
♦ Have your vision checked. Your eyesight changes as you get older; poor vision can increase your chances of falling 
♦ As you get older you may need to change the dose of your medicines – check with your doctor. Some medicines or combinations of 

medicines may make you feel faint or light-headed which could lead to a fall 
♦ Consider wearing a personal alarm so that family or neighbours are alerted if you fall 
♦ Eat regular hot meals and drink plenty of fluids, this will keep you warm and will give you energy to keep active 
♦ If you have a fall, even a minor one, make sure you visit your doctor for a check up 

 
Health Advice - Drinking Water 
If your water supply is disrupted due to severe weather, you will find health advice on drinking water supplies on the website www.hse.ie/
drinking water 
 

Be winter ready! Be prepared, stay safe and know where to get help should you need it - visit www.winterready.ie for more advice. 

Health advice for winter - from winterready.ie  

 

Flu is a very infectious and potentially serious illness and a new flu vaccine must be given each year.  
 

For older people and those who have a chronic illness, flu can cause severe illness and can even be life threatening.  
 

It’s not too late to get the flu vaccine so please encourage all your patients who are in at-risk groups to get the vaccine. 

Seasonal Influenza Vaccination Programme 2014/2015:  Get your flu vaccine now – it’s a lifesaver!  



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 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 - 01/06/2014 to 30/11/2014* 

MIDAS 
Volume 4, Issue 2, 2014 

4 

* All data are provisional 

  Disease  Number  Disease  Number 

Bacterial meningitis (not otherwise specified) 1 Meningococcal disease 4 

Brucellosis 1 Mumps 12 

Campylobacter infection 122 Noroviral infection 27 

Chlamydia trachomatis infection 103 Paratyphoid 1 

Clostridium difficile infection 38 Pertussis 1 

Cryptosporidiosis 18 Respiratory syncytial virus infection 18 

Giardiasis 3 Rotavirus infection 102 

Gonorrhoea 12 Salmonellosis 11 

Haemophilus influenzae disease (invasive) 4 Shigellosis 1 

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

Hepatitis B (acute and chronic) 18 Streptococcus pneumoniae infection (invasive) 8 

Hepatitis C 10 Syphilis 2 

Herpes simplex (genital) 12 Trichomoniasis 1 

Human immunodeficiency virus infection 10 Tuberculosis 11 

Leptospirosis 2 Verotoxigenic Escherichia coli infection 37 

Malaria 1 Viral encephalitis 6 

Measles 1 Viral meningitis 11 

Mumps Activity in 2014 
There has been a doubling of mumps notifications in Ireland in 2014 with 675 cases reported this year (to date) compared to a total of 223 
mumps cases in 2013. The most recent upsurge coincided with the beginning of the 2014-2015 academic term and six outbreaks are 
linked to universities/colleges.  
 

Most cases are in the East and South of the country. However the proportion of cases with mumps now self-report two doses of MMR 
vaccine has increased in recent years (in comparison to the outbreak in 2004-2005). The current mumps outbreaks demonstrate that 
outbreaks may occur in highly vaccinated populations. Similar outbreaks in highly vaccinated populations have been reported in the USA 
and the UK. 
 

However, international evidence has shown that the size of the outbreaks is much less when a majority of the population have had two 
doses of MMR; and the proportion of people who get mumps is much lower among the vaccinated than the unvaccinated.  
 

The Midlands area has had only 12 mumps notifications this year (as of 30/11/2014) and since 2005 we’ve consistently achieved the 95% 
uptake target for the MMR vaccine at 24 months. The HSE Midlands Area was the only area for Quarter 2, 2014 to reach the target of 
≥95% for all vaccines at 12 months of age. Hopefully this high uptake, combined with the work of the school immunisation team, will keep 
mumps at bay here in the Midlands. 

Best wishes for Christmas and 2015 

from all of us in the Department of 

Public Health - Midlands!  


