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Sexually Transmitted Infections - MWHB

Irish legislation specifies a list of diseases that must be reported to public
health, including sexually transmitted infections (STIs). The following table
shows the number of new cases of STIs diagnosed at the STI Clinics of the
MWHB from 1998 to 2002.

Genital warts is a viral infection which is quite prevalent and may have
serious consequences for women in the long term as some strains are
associated with a higher risk of developing cervical cancer. While infection is
chronic, the warts are treatable. Hepatitis B virus can be easily transmitted
through sexual contact. It is 300 times more infectious than HIV. It may
present with jaundice and adults who become carriers have an increased
risk of developing liver cancer. Vaccination against Hepatitis B is available to
high risk groups through the STI Clinics and general practitioners. 

Chlamydia trachomatis is the most common bacterial STI. It is referred to as
the "silent epidemic" because the symptoms and signs of infection are
often absent and the person is unaware of the infection. This infection may
have serious long term consequences in both males and females. Non-
specific urethritis (cause unknown) constitutes an unusually large
classification of STI in this Health Board. 

All STI services at MWHB Clinics are strictly confidential and free of charge. 

Antimicrobial usage is vitally important in the control and prevention of infections.
Unfortunately the imprudent use of antimicrobials has led to a reduction in their effectiveness.
By over-using an antimicrobial there is a tendency to select for resistant bacteria/viruses.
Resistance risks becoming an emerging crisis in healthcare associated infection, salmonella
infection, tuberculosis and HIV therapy.
The level of antibiotic use in the community and the level of antibiotic resistance are directly
related. Countries reporting the lowest levels of antibiotic use tend to have the lowest levels of
antibiotic resistance and those with the highest levels of antibiotic consumption report the
highest levels of antibiotic resistance. The pattern of antibiotic consumption also impacts on
antibiotic resistance levels. Predominant use of narrow spectrum penicillins and first
generation cephalosporins is generally found in the countries with the lowest levels of
antibiotic resistance, while there is predominant use of penicillin/beta-lactamase
combinations, other broad spectrum penicillins and second generation cephalosporins (as in
Ireland) in countries with higher levels of antibiotic resistance. This may account for the level
of penicillin-non-susceptible Streptococcus pneumoniae (S. pneumoniae) reported to the
European Antimicrobial Resistance Surveillance System (EARSS) - 11.5% of Irish isolates in 2002
were nonsusceptible, compared to less than 1% in Norway and the Netherlands, 2% in Sweden
and 4% in Denmark (data: EARSS, www.earss.rivm.nl). 
A Strategy for the control of Antimicrobial Resistance in Ireland (SARI) was launched by the
National Disease Surveillance Centre in 2001. This is mirrored by a European Community
strategy against antimicrobial resistance. The EC strategy consists of 15 actions in the area of
surveillance, prevention, research and product development, and international co-operation.1

Within the MWHB, since 2001, there have been advances in the surveillance of antimicrobial
resistance. Efforts are underway to improve standardised susceptibility testing in Ireland to
international standards. All human Mycobacterium tuberculosis complex isolates are tested for
resistance to anti-mycobacterials. Laboratory surveillance of antimicrobial resistance in N.
gonorrhoeae and salmonella isolates is performed. Under EARSS, isolates of S.  pneumoniae,
Staphylococcus aureus, Escherichia coli, Enterococcus faecium and Enterococcus faecalis from
blood are monitored. National data show up to 40% of patients with S. aureus bacteraemia
are infected with methicillin resistant S. aureus (MRSA). These trends are available for the last
five years.

Figure 3: MRSA bacteraemia rates reported by EARSS 2000-2003. (Data courtesy of NDSC)
Green label indicates number of participating laboratories.

In the April edition of EPI-INSIGHT from the NDSC, Cunney and Oza report important antibiotic
consumption trends in Ireland.2 In 2001,antibiotic consumption in Ireland was about 20 defined
daily doses per 1000 inhabitants per day (DID). This compared to 10 DID in the Netherlands
(lowest) and 33 DID in France (highest). The data places Irish consumption in the middle range.
A direct link between beta-lactam antibiotic consumption and penicillin resistance in S.
pneumoniae has been examined and reported in the EU.3

With this crude baseline data it may be possible to evaluate the effectiveness of the strategies
as further actions and interventions are implemented under EU and national initiatives to curb
antimicrobial resistance. Human health, animal health and antimicrobial usage cannot be
assessed in isolation and all three areas influence the others. Efforts in relation to surveillance
of healthcare associated infection surveillance and education among clinicians and the public
are the next steps at national and regional level.
Promoting the prudent use of antibiotics requires education of prescribers, patients and the
general public. The EPI-INSIGHT report suggests that this should focus on prescribing for
respiratory tract infections, especially during the winter months, and promoting the use of
narrow spectrum “first line” antibiotics ahead of broader spectrum “second line” agents
which has been shown to reduce antibiotic resistance in a number of countries.2

1. Bronzwaer, S, Lönnroth A and R Haigh. Eurosurveillance Monthly 2004; 9: 1.
2. Cunney R and A Oza. EPI-INSIGHT 2004; 5:4.
3. Bronzwaer, S, Cars O and U Bucholz. EID 2002; 8: 278-282.

Antimicrobial Resistance

Figure 1: Laboratory confirmed cases of campylobacter, cryptosporidium
and salmonella in MWHB, January 2002 - April 2004.

Figure 2: Percentage uptake of DTP, Polio, Hib and MMR at 24mths in MWHB.

(D3-Diphtheria T3-Tetanus P3=Pertussis (3 doses), Hib-H. influenzae b
MMR=Mumps Measles Rubella)

Vaccination Uptake

Uptake (at 24 months) of vaccination under the Primary Childhood
Immunisation Programme (PCIP) is showing a slight fall in the MWHB.
Current levels are still 8% below the desired 95% level. Uptake is lowest in
the Clare area and best in the Tipperary North area (over 90%). Two cases of
pertussis (whooping cough) were reported in recent weeks in the MWHB.

MMR uptake has not improved in the last year despite the continued and
varied evidence pointing to the safety of the vaccine, although nationally
there appears to be a slow steady climb in uptake. While cases of measles
have tailed off nationally, there were five reports of measles from the Clare
area in the final weeks of 2003 and the first month of 2004.

Gastroenteritis

Reports of cryptosporidium rose in the first quarter (n=20) but are lower
than levels seen in the same period in 2003 (n=24). Unusually, nine of the
twenty cases were from Tipperary North area and seven were from Clare.
Seventeen cases were reported in April. This is the usual seasonal pattern
associated with this pathogen. Two further reports of Giardia lamblia were
received, one each from the east Limerick and Tipperary North area.

Salmonella detections remain at a very low level and similar to levels seen in
the same period last year. One isolate of S. Virchow was reported in April,
an uncommon isolate. No information on possible risk factors was available.

Campylobacter reports peak sporadically but the rates seen are similar to
those seen in the same period in 2003. Figure 1 shows the trends in
campylobacter, salmonella and cryptosporidium in the region.

Viral gastroenteritis is far more common than bacterial. Many cases of
norovirus (also known as winter vomiting bug or SRSV) infection were
reported in the region since November; 57 in the first three months of 2004.
Most were associated with healthcare institutions. Even greater numbers of
rotavirus were reported in the same period in children under two years.

Most gastroenteric infections are self-limiting illnesses and antibiotic
therapy should only be initiated after expert advice.

No cases of chancroid, granuloma inguinale or LGV were reported 1998-2002 

Table 1: New cases of STIs diagnosed in MWHB 1998-2002.

In complete contrast to 2002 and 2003, there is a marked
change in epidemiology of cryptosporidium, usually more
males than females are affected but in 2004, twice as many
females as males have been affected (to April 2004).

Sexually Transmitted Infection ‘98 ‘99 ‘00 ‘01 ‘02

Ano genital warts 312 425 448 499 490

Chlamydia trachomatis 50 81 124 219 237

Genital Herpes simplex 20 11 20 26 23

Gonorrhoea (GC) 12 14 31 24 34

Infectious hepatitis B 6 2 4 6 17

Molluscum contagiosum 7 7 10 2 11

Non-specific urethritis (NSU) 304 487 409 430 691

Pediculosis pubis 3 12 9 10 9

Syphilis (Treponema pallidum) 0 2 1 15 8

Trichomoniasis 0 2 2 5 6

Total 714 1041 1056 1231 1520
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TRAVELLING ABROAD ?
Seek medical advice in time

Weekly Notification of Infectious Disease 2003

In 2003 there appeared to be an increase in the number of bacterial food poisoning cases notified, compared to 2002, 
though this was not the case for salmonella notifications. 

Measles notifications did increase from 2002 to 2003, this coincided with an increase nationally.
Table 2: MWHB Weekly Notifications of Infectious Diseases by Community Care Area 2002-3. Community Care Area

2002 2003
Infectious Disease CE L EL/TN All CE L EL/TN All

Acute Viral Meningitis - - 1 1 - - - -

Bacillary Dysentery (Shigellosis) - - - 0 1 3 1 5

Bacterial meningitis 10 17 5 32 13 10 5 28

Brucellosis - 2 - 2 - 1 2 3

Creutzfeldt Jakob Disease - - - 1

Food poisoning (bacterial not salmonella) 7 15 11 33 19 34 22 75

Gastroenteritis 6 17 8 28 6 12 11 29

(when contracted by children < 2 yrs)

Infectious mononucleosis 4 31 10 45 1 7 3 11

Influenzal pneumonia - - 1 1

Leptospirosis - 1 - 1

Malaria 1 1 - 2 - - 4 4

Measles 5 4 1 10 8 13 3 24

Mumps 1 - - 1 - 1 - 1

Pertussis (Whooping cough) - 1 9 10 1 1 - 2

Rubella 2 1 3

Salmonellosis 1 13 8 22 1 10 8 19

Typhoid & Paratyphoid 1 - - 1# - 1 1 2

Viral Hepatitis A 2 2 - 4 - - 3 3

Viral Hepatitis B 12 8 4 24 12 1 - 13

Viral hepatitis unspecified 1 4 2 7 3 - 1 4

Total 53 117 60 230 65 94 64 223

#Case was ERHA resident. Excludes TB.
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Tuberculosis
The rate of tuberculosis (TB) in the MWHB in 1999 and 2000 was one of the highest in Ireland. The rate in county Limerick was
particularly high (16.5/100,000 in 2000 compared to 10.1 in Ireland). This high rate fell sharply in 2001, however in 2002 and 2003 the
crude rate has climbed to levels seen 3-4 years ago. Early indications suggest that 2004 will see a further increase in the crude rate.
General practitioners have been advised to consider tuberculosis in patients who have prolonged productive cough, weight loss, night
sweats, lethargy and weakness, even in the young. It is important to specifically request investigations for TB when submitting samples
to the clinical microbiology laboratory.
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