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In 2003 there were around 220 clinical notifications of infectious disease
received by the Department of Public Health covering the areas of Co. Clare,
Co. Limerick and North Tipperary. Quarterly aggregate data were reported to
the Department on 1300 sexually transmitted infections in the Mid-West in
the same year. Changes in the infectious disease legislation in 2004 brought
about several changes in the diseases which were notifiable and who should
make notifications.

In 2005, there were 279 clinical notifications and an additional 1400
laboratory notifications – a proportion of these notifications are considered
possible duplicates (45%). Aggregate data on about 1200 STIs continue to be
reported to the Department. Public health preparedness and response is
limited by a lack of resources to address consistent reporting of these extra
notifications according to published case definitions and enhanced
surveillance and the validation of data needed. Infectious disease surveillance
and public health is critically dependent on good information systems to
provide quality intelligence.

The complete implementation of a fully functional Computerised Infectious
Disease Reporting (CIDR) system is an important step forward in Irish public
health. CIDR has been successfully rolled out in public health departments in
most areas and is due to be phased into all appropriate laboratories over the
next few months. 

Notifications and enhanced surveillance will be facilitated by CIDR in the
unitary HSE structure. Eventually it is expected CIDR will be capable of
collecting data on all diseases specified in Irish legislation. Case definitions
used in association with Irish infectious disease legislation are now under
review and necessary amendments will be made.

Table 1: Notified Infectious Diseases in HSE (Clare, Limerick, North
Tipperary) in 2005.

Hepatitis B:
Contaminated blood products is one commonly understood risk factor in the
acquisition of hepatitis B infection. However, travel, sex and tattooing are
also key risk factors for this vaccine preventable illness. Irish residents have a
low-prevalence of hepatitis B. This virus, 300 times more infectious than HIV,
is spread when a susceptible person has contact with contaminated body
fluids (bites, sex, piercing, surgery) of someone infected, often where the
skin is broken. The infection is associated with serious long term health
problems for a proportion of those infected mainly affecting the body’s liver.
All healthcare workers in Ireland, particularly those involved in exposure
prone surgical procedures should be vaccinated against hepatitis B to prevent
possible transmission to patients and protect themselves.

Weekly Notifications
Acute infectious gastroenteritis 160

Brucellosis (probable chronic) 46

Brucellosis (probable acute) 1

Campylobacter enteritis 137

Chlamydia trachomatis (Genital) 410

Cryptosporidium 57

Enterococcus sp. bacteraemia 26

Enterohaemorrhagic E. coli 26

Escherichia coli bacteraemia 109

Giardiasis 1

Gonorrhoea 18

Haemophilus influenzae - Invasive 1

Hepatitis A 4

Hepatitis B 47

Hepatitis C 56

Influenza 120

Legionella 1

Leptospirosis 2

Meningococcal disease 15

Mumps 22

Norovirus 106

Pertussis 3

Q Fever (possible) 5

Salmonellosis 18

Shigellosis 4

Staphylococcus aureus bacteraemia 83

Streptococcus group A - Invasive 2

Streptococcus pneumoniae bacteraemia 31

Syphilis 37

Toxoplasmosis 2

Trichomoniasis 4

Total 1554

Excludes 58 tuberculosis cases - currently undergoing validation.

Disease Laboratory Notifications 2005



Malaria
Malaria in Ireland is rare and generally is travel-related. In the
Mid West there are 1-3 cases detected per year. Public health
authorities strongly emphasise the importance of consulting a
travel-medicine expert weeks in advance of travel to
destinations outside the EU. Advice on all types of precautions
appropriate to minimising the risk of acquiring disease in
malaria-endemic regions can be considered. 

Travel to sub-Saharan Africa must be carefully planned as one
precaution to consider is anti-malarial chemoprophylaxis. The
period of therapy can extend before, during and after travel.
New entrants to the Irish population must consider preventive
measures for themselves and any Irish-born children when
considering travel to their country of origin. Multiple cases in
families have been reported1 and may be avoided if
appropriate advice is provided and understood by travellers to
regions with malaria.

1. Glikman D, Marcinak JF and RS Daum. MMWR 2006; 55 (23): 645-8.

Bacterial Meningitis
Two cases of bacterial meningitis (no organism
specified) were reported over the period January to July
2006. During the same period, there were eleven
confirmed cases of invasive meningococcal disease
(causing septicaemia or meningitis or both) in the Mid-
West. All cases were group B. In Clare, a male and two
females were affected, while in Limerick, five males and
three females were affected. 

There was an epidemiological link established between
two cases in the west Limerick area. Most cases
occurred in young children under five years. There is no
vaccine currently available against group B
meningococcal disease but a safe effective vaccine
against group C disease is available. The success of this
vaccine is evident from the massive reduction in the
burden of group C meningococcal disease in Ireland. 

bogus site concerned - www.ehic-card.eu -
is not connected to the HSE, and gives the
impression that people should pay ¤22 to
apply for an EHIC.  It encourages users to
enter significant personal data, including

PPSN and Laser or Credit Card details.  
It invites people to apply online or to post
applications to a Dublin Freepost address. 
The HSE today emphasised that there is no
need for Irish Residents to pay any fee to

apply for or renew their European Health
Insurance Card, and reminds people to 
only use either the official websites for
information on the EHIC.
www.hse.ie or www.ehic.ie 

Campylobacter - this organism remains the most prevalent
bacterial gastrointestinal pathogen in the Mid-West. Fewer cases
were seen in the first seven months of 2006 (75) compared to
2005 (87) but the incidence shows no indication of a decline.
Research in the UK3 shows that campylobacter enteritis increases
the risk of Guillain-Barre Syndrome (GBS) – a common cause of
acute flaccid paralysis in polio-free regions. Over 15,000
consultations for campylobacter were examined from 1991 to
2001 and patients with campylobacter were 77 times more likely
to develop GBS than the general population. Despite the large
number of Campylobacter infections which arise annually it
should be remembered that the risk of GBS is extremely low.

Salmonella - the incidence of salmonella in the first seven

months of 2006 is twice that seen in 2005 – 16 cases compared
to 7. The incidence was highest in Clare (8.7) followed by
Limerick (3.4) and Tipperary (1.6). Salmonella is often a travel-
related illness and the peak in cases is expected in late summer
or early autumn.

Cryptosporidium - the spring peak in cryptosporidium in 2006
was smaller than previous years. From January to July 2006 there
were 39 cases compared to 46 in the same period of 2005. The
incidence rate (per 100,000 population) was highest in Tipperary
(16.4), followed by Limerick (11.4) and Clare (7.7).

Two cases of hepatitis A were reported from January to July
2006. Both were males from the East Limerick area and travel

was not a risk factor determined in either case. Vaccination
against hepatitis A (and hepatitis B) should be considered
before travel in some circumstances.

Two clusters of verocytotoxigenic E. coli O157 (VTEC O157)
VT2+ were identified in the first seven months of 2006. Both
were family outbreaks involving 7 cases. The first occurred in a
family in Tipperary in May/June with one symptomatic case
identified and three family contacts testing positive. In the
second cluster, in July and in Limerick, one symptomatic case
was identified and two family contacts were culture positive for
VTEC O157.
Norovirus activity has been low in recent months in the area.

3. Tam CC, Rodrigues LC, Petersen I et al. J Infect Dis 2006; 194: 95-7.
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Figure 2: Laboratory confirmed cases of cryptosporidiosis,
salmonellosis and campylobacteriosis by month 2004-2006 in
the Mid-West.
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Vaccination Uptake
Occasional cases of measles and mumps continue to occur in the Mid-
West. An EU alert was issued to travellers to heighten awareness of
measles outbreaks during the World Cup tournament in Germany2.
Measles outbreaks occurred in Poland, Ukraine and Germany over the
summer. A mumps outbreak occurred in Austria. No cases in the Mid-
West showed links to these events.

A report on vaccination uptake was issued to all general practitioners in
the Mid-West in July 2006. It is vitally important that all vaccination
claims and details of children moved out of the area are submitted to
the regional immunisation office on a monthly basis. Uptake of primary
childhood vaccinations at 12 months and 24 months will be collated and
analysed by the HSE according to Community Care Area and by region.
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Figure 1: Percentage uptake of DT and MMR at 24mths in HSE MWA 
and MMR in Ireland.
(D3-Diphtheria, T3-Tetanus, MMR=Mumps Measles Rubella)

2. Krause G, Siedler A, Schenkel K, Steffens I, Editorial team. Euro Surveill
2006;11(6):E060615.5. Available: http://www.eurosurveillance.org/ew/2006/060615.asp#5

Legionellosis
Legionnaires Disease occasionally occurs in Irish
residents. In the majority of cases the infection is
acquired abroad. In recent months, two large outbreaks
of legionellosis occurred in the EU. In Amsterdam,
Netherlands, a cooling tower was responsible for 27
cases – there was one fatality reported. In May-June
2006, an outbreak was reported in Pamplona, Spain
affecting 139 people. 

Any Irish residents returning from abroad with respiratory
illness (even non-productive coughs) should seek medical
advice and report recent travel history to their doctor.

During this summer there were reports concerning a risk
of legionellosis in Ireland. Spa pools and jacuzzis are
becoming increasingly important as possible sources of
legionella bacteria. In 2002, the HSE-Health Protection
Surveillance Centre issued a document “The Management
of Legionnaires’ Disease in Ireland” available at
www.hpsc.ie. Information fact sheets are available from
the HSE website. Further information on legionellosis in
Europe and elsewhere is also available at www.ewgli.org
– the European Working Group for Legionella Infections
and the European Surveillance Scheme for Travel
Associated Legionnaires’ Disease. This site publishes
monthly data on suspected locations of legionella
infections.

It has come to the attention of the HSE that
Irish Residents are being targeted by a
website which is unnecessarily charging
people to apply for European Health
Insurance Cards (EHICs). The EHIC was

introduced in 2004 and allows access to
health services in any EU / EEA country or
Switzerland, for Irish Residents who become
ill or injured while on a temporary stay in
that country. 

THERE IS NO CHARGE TO APPLY FOR
OR RENEW AN EHIC. 
The HSE accepts applications for EHIC cards
at all HSE Local Health Offices, and on the
HSE managed site : www.ehic.ie. The


