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Notice: We would encourage general practitioners to make a
copy of ID-Link available in the surgery waiting area.

If your contact details have changed, please let the
Department of Public Health know (061-483337) 
and this will ensure timely delivery of your copy.

Sexually Transmitted Infections 
Under Irish infectious disease legislation, data kindly reported by the STI Clinic Services in the Mid-West indicate a large drop in
the number of new STIs diagnosed in 2005. A reduction of over 45% was seen in comparison to 2004. This reduction appears to
apply to ano-genital warts, chlamydia, non-specific urethritis and syphilis. The level of gonorrhoea did not fall. The number of
hepatitis B cases increased. 

The fall in the number of chlamydia cases diagnosed at the STI Clinics (n=136) however does not reflect accurately the situation
as laboratory data indicates a rise in the number of newly diagnosed cases (n=412) with many cases now diagnosed in general
practice.

2000 2001 2002 2003 2004 2005

Sexually Transmitted Infection

Ano genital warts 448 499 490 383 526 268

Chlamydia trachomatis 124 219 237 187 208 136

Genital herpes simplex 20 26 23 18 27 22

Gonorrhoea (GC) 31 24 34 15 8 9

Infectious hepatitis B 4 6 17 27 10 17

Non-specific urethritis (NSU) 409 430 691 619 908 507

Syphilis (Treponema pallidum) 1 15 8 14 8 4

Trichomoniasis 2 5 6 2 1 2

Total 1039 1224 1506 1265 1696 965

Table 1: Annual cases of newly diagnosed STIs in Mid-West STI Clinic Services 2000 - 2005 
(according to 2004 schedule of infectious diseases)



Bacterial Meningitis
Since the last issue of ID-Link there was one confirmed case of
invasive meningococcal disease. Up to October 2006 there
were 14 confirmed cases of invasive meningococcal disease –
all were Neisseria meningitidis group B. The ages affected
ranged from 4 months to 45 years (Median age: 3 years).

Doctors and parents should be aware that the peak in
meningococcal disease in Ireland is from October to May.
Public Health professionals would ask healthcare workers and
parents to be extra-vigilant over the winter for signs of
bacterial meningitis. 

Meningococcal disease is only one form of meningitis and
other causes include Streptococcus pneumoniae and
Mycobacterium tuberculosis. Rash may not be a sign in all
cases of bacterial meningitis. 

Thanks to vaccines the population now benefits from a reduced
burden of disease caused by Neisseria meningitidis group C
and Haemophilus influenzae b (Hib). A routine Hib booster is
included in the childhood immunisation schedule since 18th
September 2006. It is recommended that it be given at the
same time as the MMR vaccine from 12 to 15 months of age.

Influenza Surveillance -
new season
The influenza surveillance system in Ireland became fully active
again on October 1st, 2006. A watching brief on the situation
was maintained over the summer period by the national co-
ordinators (Irish College of General Practitioners / National
Virus Reference Laboratory / Health Protection Surveillance
Centre). Sentinel general practitioners across Ireland return
data and clinical specimens on “influenza-like illness” (ILI)
each week. Departments of Public Health collect sample data
on hospital admissions and school absenteeism. 

Influenza Vaccination 
The Department of Public Health advises all “at risk” groups to
seek vaccination against influenza. 

Two groups are targeted:
1) any individual over the age of six months of age who is at 

risk of influenza related complications, and 
2) those at increased risk of transmitting influenza to a person

of high risk for influenza complications. 

These categories include:
• All persons over the age of 65 
• Persons with chronic illness such as chronic heart disease, 

chronic lung disease, diabetes mellitus 
• Persons who are immunosuppressed due to disease or 

treatment, including asplenia or splenic dysfunction
• Children and teenagers on long-term aspirin therapy
• Residents of nursing homes, old people's homes and other 

long stay facilities where rapid spread is likely to follow 
introduction of infection. 

Vaccination should also be considered for health care workers
both for their own protection, as these are a group likely to
come into contact with influenza during outbreaks, and for the
protection of their patients.The annual influenza vaccination
campaign is now under way. Poultry workers will be offered
influenza vaccination again this year.

Vaccination Uptake
Uptake of vaccine under the Primary Childhood
Immunisation Programme continues to show a
sustained improvement in the Mid-West. Uptake of
5-in-1 vaccine at 24 months appears to be
consistently over 90% now. Percentage uptake in
Clare and Tipperary North / East Limerick is highest
with the latter almost 95%. 

Further improvements in timely data returns from
general practices, follow-up on defaulters and in data
collection may yield the progress required to achieve
the 95% uptake target that gives desired protection
to the population (even those who default from
vaccination). MMR uptake is highest in Tipperary
North / East Limerick but low in Clare.

Figure 2: Quarterly vaccination uptake of
diphtheria/tetanus (DT – 3 doses) in the Mid-West 
and MMR at 24 months in the Mid-West and Ireland,
1999-2006.

Sporadic cases of measles continue to be reported in
the Mid-West. Nineteen cases of mumps (half
laboratory confirmed) were reported in the first nine
months of 2006 with males and females affected
equally in Clare, Limerick and Tipperary North. The
Department of Public Health urges parents to
consider further recent evidence for the safety and
efficacy of 5-in-1 and MMR vaccines and the benefit
they give individuals and the community in preventing
serious infectious diseases. 

Confidence has been restored in MMR but healthcare
workers must not become complacent.

Gastroenteritis
Salmonella: There was no large peak in salmonella notifications in the autumn as expected but there were more 

cases reported in 2006 (n=29) up to October compared to 2005 (n=19). Many cases of salmonella were 
travel-related.

ENTERNET have sent alerts regarding outbreaks of salmonellosis in cruise vessels and requests for 
information on cases where Salm. Java, Salm. Stanley, Salm. Bareilly and Salm. Virchow are detected.

Cryptosporidium: The incidence of cryptosporidium up to October 2006 in the Mid-West is similar to 2005. 
A small peak in autumn was seen again. Cases were distributed throughout the Clare, Limerick and 
North Tipperary areas.

Campylobacter: This remains the most common bacterial cause of gastroenteritis. The incidence so far in 2006 is similar 
to 2005.

Shigellosis: No new cases of shigellosis in the Mid-West were reported since August.

EHEC (or VTEC): Up to October 2006, twenty one cases of enterohaemorrhagic Escherichia coli (EHEC) have been reported 
in the Mid-West, twenty were in residents of the area. This is not as high as 2005 when there was a large
outbreak of EHEC O157 in West Limerick but it is higher than usual. National data suggests there is an
increase in EHEC incidence in Ireland in 2006. This bacterium causes gastroenteritis but can, in some cases,
cause a more serious condition called Haemolytic Uraemic Syndrome (HUS).  Bloody diarrhoea is one
possible symptom but it’s not present in all cases. The twenty cases occurred in 4-5 separate clusters
involving fourteen females and six males; adults and children were identified. Not all culture-confirmed
individuals were symptomatic. Sixteen cases were reported in Limerick and four in Tipperary and these
mostly involved family clusters. Seventeen cases were type O157 and three were type O26. All cases are
currently recovering.

A multidisciplinary outbreak control team was convened to investigate two clusters that occured in the West
Limerick area in September/October. The first cluster was identified following a case in a child and follow up
contact tracing identified more positive samples among relatives and other children attending a childminder.

Information sheets on EHEC O157 are available on the website (www.mwhb.ie) and at the Health Protection
Surveillance Centre (www.hpsc.ie) and specifically for childcare settings at Food Safety Authority of Ireland
(www.fsai.ie).

Norovirus: Norovirus activity in the Mid-West has been low with very few cases being reported in healthcare 
institutions. One large outbreak of norovirus in the community did occur. Over seventy people became 
ill and person-to-person exposure was the likely cause. Doctors sending stool specimens for the 
investigation of suspected norovirus should specifically request the test for noroviral analysis and also 
send a separate sample bottle and form if culture and sensitivity is needed for microbiology.

The Department re-iterates advice given by the local consultant microbiologist that antimicrobial therapy for
self-limiting gastrointestinal bacterial infections may do more harm than good. Please seek expert advice
before prescribing.

In some situations where there is concern about drinking water quality in an area, a “boil water” advisory
can be issued by the local sanitary authority on the advice of the Medical Officer of Health. A number of
these have been activated in Clare and Limerick. These are usually posted on the HSE Mid-West website
(www.mwhb.ie)
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Laboratory confirmed cases 
of cryptosporidiosis, 
salmonellosis and
campylobacteriosis by 
month 2004-2006 in the 
Mid-West.


