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Under Irish legislation, certain infectious diseases are
statutorily notifiable. Physicians and clinical directors of
laboratories are required to notify the Medical Officer of
Health of cases of such diseases. All notifications are then
reported to the Health Protection Surveillance Centre
(HPSC), who produce statistics on infectious diseases on a
national basis and report to international organisations. In
2006, there were over 1600 laboratory notifications of
infectious disease from the schedule of diseases statutorily
reported to the Medical Officer of Health. Another 300
clinical notifications were received, but about half of these
overlap with laboratory notifications as duplicates.

All clinical notifications of infectious diseases should be
forwarded to the Department of Public Health as well as
queries regarding the follow-up of contacts of infectious
diseases. Contact tracing and follow-up of certain infectious
diseases is required e.g. meningitis, tuberculosis, VTEC,
hepatitis, and full operational responsibility for this function
transferred to the Department of Public Health from
community care services on December 11th 2006. This
includes responsibility for the follow-up of contacts of
tuberculosis cases at the chest clinics, which are held in the
Mid-Western Regional Hospital, Limerick on Thursday and
Friday mornings, chest clinics are held in Nenagh on
Wednesday afternoons as required and the County Clinic,
Ennis on Monday afternoon as required.

The Department of Public Health agreed to begin enhanced
surveillance of acute cases of hepatitis B and all cases of
hepatitis C. Hepatitis B and C are well recognised as
bloodborne viruses. Information sheets on both conditions
(diagnosis, risk factors and preventive precautions), are
available on the Public Health section of the website. Six
cases of acute hepatitis B were confirmed in the Mid-West
in 2006 and these cases were actively followed-up.

The implementation of CIDR (Computerised Infectious
Disease Reporting) continues as a priority in the Mid-West.
Successful roll-out in public health and hospital centres may
be achieved before summer 2007.

Table 1: Infectious Disease notifications from Mid-Western
Regional Hospital Microbiology 2006

Disease (laboratory notifications) 2006 Total

Acute infectious gastroenteritis 267
Bacterial meningitis 2
Beta Haemolytic Strep Gp A (invasive) 1
Brucellosis (probable chronic) 33
Campylobacter 134
Chlamydia trachomatis (Genital) 355
Cryptosporidiosis 58
Enterococcal bacteraemia 21
Enterohaemorrhagic E. coli 8
Escherichia coli bacteraemia 121
Giardiasis 7
Gonorrhoea 19
Haemophilus influenzae non a-f 3
Hepatitis A 1
Hepatitis B (not specified) 14
Hepatitis B (acute) 6
Hepatitis B (chronic) 43
Hepatitis C 35
Influenza 112
Legionellosis 3
Leptospirosis 2
Malaria 3
Measles 2
Meningococcal disease 21
Mumps 8
Norovirus 110
Pertussis (whooping cough) 2
Q fever (Coxiella burnetti) (probable) 5
Salmonellosis 32
Shigellosis 8
Staphylococcus aureus bacteraemia 102
Streptococcus pneumoniae bacteraemia 23
Syphilis 40
Toxoplasmosis 5
Trichomoniasis 6
Tuberculosis 11
Viral meningitis 3

Total 1626
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Tuberculosis
Nationally, the number of TB cases is increasing. In 2004, there were 431 cases of TB and provisional
data for 2005 suggests there will be about 460 cases. In the Mid-West, there were 44 cases in 2004
and 53 cases in 2005 although fewer cases have been provisionally reported in 2006 (n=42). A full
report on the epidemiology of tuberculosis in the Mid-West (2005 cases) is scheduled for publication
in March 2006. 
March 22nd 2007 is International World TB Day and this is marked by the 3rd Annual Conference on
Tuberculosis at the Royal College of Physicians in Ireland.

Malaria
In 2006 there were four cases of malaria reported in the Mid-West. All cases were acquired in Africa.
Malaria surveillance and management may pose significant challenges in the Irish healthcare setting
in the future. In Ireland in 2006, there were 95 notifications of malaria compared to 44 in 2005,
according to HPSC. New guidelines for treatment in the management of malaria have been
introduced in the United Kingdom recently.
http://www.hpa.org.uk/infections/topics_az/malaria/pdf/mal_treat_JoI07.pdf

ID-Link Evaluation
This is the twenty-first edition of “ID-Link”. Our thanks to all those who have contributed to the continued
production of the newsletter. In accordance with our commitment to continuous quality improvement, we seek the
views of our readership every two years. An evaluation form is enclosed and we would be very grateful if you could
take a few minutes to complete and return the form by post. Alternatively, the form can be downloaded from the
website (internet or intranet) (http://www.mwhb.ie/documentation/publications/public_idlink.htm) and e-mailed to
the Department (dominic.whyte@mailh.hse.ie).
The public health section of the website is due for updates. We apologise for the delay in providing more timely
information in the public domain. A full review and update of the material will take place in the next two months.

Vaccination Uptake
Vaccination uptake of “five-in-one”, protecting children
against diphtheria, tetanus, pertussis, Haemophilus influenzae
b and polio, at 24 months, continues to improve in the 
Mid-West, increasing by 1% in comparison to the previous
quarter. Uptake of measles, mumps and rubella (MMR) vaccine
has levelled off just under 90%. A further improvement in
uptake and timely reporting is needed to achieve the target of
95% uptake required to prevent spread and ultimately
eradicate diseases like measles.

Figure 1: 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.
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Influenza Surveillance

Influenza activity in Ireland increased from low levels to mid
activity in February 2007. Influenza A has been confirmed in
the Mid-West (November 2006). Serologically, 10-12 cases of
Influenza A were laboratory confirmed in November and
December. Since January PCR techniques have confirmed
Influenza A in another twenty cases from throat swabs. This
would appear to be consistent with peaks in sentinel GP data
reported to HPSC (Figure 2).

Two important documents have been published by Irish health
authorities on Pandemic Influenza.
• The Department of Health and Health Service Executive 

launched a national pandemic influenza plan as a guide to 
the public. It is available at www.dohc.ie and www.hse.ie.

• The advice of the Irish pandemic influenza expert group: 
Pandemic Influenza Preparedness for Ireland is now 
available on the HPSC website (www.hpsc.ie) for 
consultation until April. The document (almost 600 pages) 
covers a wide range of areas comprehensively.

Figure 2: Weekly index of influenza like illness (MWA and national)
based on sentinel GP practices September 2006-May 2007.
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Figure 3: Laboratory confirmed cases of cryptosporidiosis, salmonellosis
and campylobacteriosis by month 2004-2006 in the Mid-West 

Gastroenteritis
Salmonella:
There were no reports of salmonellosis in November/December 2006. Sporadic
reports were received in early 2007 (one isolate from blood stream). Salmonellosis,
while mainly travel-related can be associated with some pets, particularly reptiles,
e.g. terrapins. In the United Kingdom there is currently an increase in the incidence 
of S. Schwarzengrund.

Cryptosporidium: 
Only three cases were identified in recent months in the Limerick and Tipperary
areas. A seasonal peak in cryptosporidiosis is expected in the March-May period.
Cryptosporidium has been associated with some pets and farm animals, so children
should be encouraged to wash hands after petting animals and before having 
contact with younger children.

Campylobacter:
This remains the most common bacterial cause of gastroenteritis. The incidence of
campylobacteriosis did fall in recent months. In 2007, the Department of Public
Health will be introducing a major initiative, using postal questionnaires, to acquire
greater information on the epidemiology of campylobacter and cryptosporidium in 
the Mid-West.

Norovirus:
Norovirus activity in the Mid-West has been evident in recent weeks, with a number
of outbreaks in healthcare facilities in Clare, Limerick and Tipperary.
Only one case of hepatitis A was reported in 2006 in the Mid-West. The Mid-Western
Regional Microbiology Laboratory confirmed a case of Aeromonas caviae an
organism believed to be associated with human gastroenteritis.

Bacteraemia surveillance – S. aureus
Preliminary data for 2006 suggests there were 36 cases of S. aureus bacteraemia due to
meticillin resistant S. aureus (MRSA), a small increase compared to 2005 (n=31) in all acute
hospitals of the Mid-West. Overall, the percentage of MRSA decreased from 38% to 35%. A
full report is scheduled for publication in April 2007 when validated data will be available
with enhanced surveillance information.

Diary Dates
Three important meetings are

scheduled for the coming months:

Healthy Populations

April 13th 2007, in Clarion Hotel, Limerick 

Multi-disciplinary seminar
addressing topics of 

sexual health, tuberculosis, 
immunisation and food safety.

National Immunisation Conference,
2007

April 16th, 2007 in Croke Park, Dublin 

Coinciding with World Health Organisation
European Immunisation Week April 16th to

22nd, 2007.

5-Nations Health Protection Conference 

May 22nd and 23rd at the 
Belfast Waterfront Hall, Northern Ireland 

Details: www.5nations.com

EFSA Report

In December 2006, the European Food Safety Authority
produced a comprehensive report on incidence and trends in
salmonella, campylobacter, yersinia, VTEC, listeria, bovine
tuberculosis, brucellosis and rabies in EU Member States. The
report combines data from human sources, animal sources and
food sources and compares rates in Member States. Some
data on antimicrobial resistance is also provided. The report
can be downloaded from the EFSA website
(http://www.efsa.europa.eu/en.html).


