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Volume 6 Issue 2, May 2007

IN THE NEWS
Clean your hands – Say No to infection
The HSE has recently launched its 'Clean your hands - say No to infection' media campaign. The 5 year Infection
Control Plan was launched in March.  Professor Drumm has established a national Infection Control Steering Group
to take charge of reducing Health Care Associated Infection (HCAI) levels. The national group will be chaired by Dr
Pat Doorley, National Director (Population Health) and will be supported by eight local implementation teams. 
Useful Information on MRSA and HCAI, an update on current strategic activity and issues around antibiotic use are
available at www.hse.ie  and follow the topic: Say No to Infection - www.hse.ie/en/NewsEvents/News/hcai/

Avian influenza 
The cumulative number of lab confirmed human cases of avian influenza A/(H5N1) reported to WHO as of 2nd April
2007  is as follows: Since 2003 there have been 288 reported cases from 12 countries.  170 of these cases have been
fatal. http://www.who.int/csr/disease/avian_influenza/country/cases_table_2007_04_02/en/index.html

Cryptosporidium Outbreak in Portlaw
Following an outbreak of Cryptosporidium in November 2006 in Portlaw, Waterford, An Incident Response Team has
produced a full report which is available on the Waterford County Council website.  www.waterfordcoco.ie

Infectious Disease Update: Revised Documents & Contact Details.
The Public Health department HSE- South (SE) wish to advise GPs in the South East that two documents on
infection control have recently been updated to include changes in legislation and in the Health Service and to
reflect updated guidance. The documents were revised by the Gastroenteric Infections subgroup of the Regional
Infectious Disease Committee and General Practitioner input to the documents was very useful.
You may already have received copies of these documents (named below) through your Local Health Office.  If you
would like to receive either of these documents, please contact 056-7784142
If you need more notification booklets, please contact the number above. 

Documents published since last Newsletter
• Guidelines for the Prevention & Control of Sporadic Enteric Disease (Including Hepatitis A and Listeriosis) 
• Management of Communicable Disease Outbreaks. 
• Guidelines for dealing with Microbiological and chemical exceedances and Incidents affecting water 

supplies.  HSE and Carlow County Council.  Feb 2007. 
All above available on request from Public Health, HSE South (SE) 056-7784142
• Third Prevalence Study on Healthcare Associated Infection (2006).  www.HPSC.ie  
• Say No to Infection- Infection control action plan (HSE)
http://www.hse.ie/en/NewsEvents/News/HCAI/HCAIPublications/FiletoUpload,6216,en.pdf

Weekly, quarterly and annual reports on Communicable Diseases are available on the HPSC website: www.hpsc.ie

Testing of Water Supplies 
Routine monitoring of public water supplies is carried out by the Local Authorities. Owners of private wells
are advised to have their well water tested once a year for bacterial contamination and once every three
years for chemical contamination. The Local Authorities inform the Health Service Executive (HSE) of any
results of their water monitoring programme which may indicate a risk to human health. The HSE is notified
of cases of human illness occurring in the community and particularly those which have been laboratory
confirmed. The HSE, in turn, advises the Local Authority of cases of human illness which may be related to
a water supply. General practitioners and other clinicians are advised to both notify the HSE and to take
faecal samples from patients who present to them with a gastrointestinal illness so that a community
outbreak can be identified at an early stage.  

Public Health Department, Health Service Executive South (SE)  



Travel Related and Tropical Diseases
Introduction
With increasing numbers of people travelling to a wider range of destinations, the role of travel medicine is becoming more
important.  In general, the risk of becoming ill during international travel depends on the regions of the world visited, the types
of destinations within the country, season of travel, individual factors and diligence in the use of protective measures.
Consequently, risk assessment and appropriate disease prevention strategies, including vaccination schedules, should be
adapted to suit the individual traveller.  Host susceptibility factors can also play an important role in determining risk for
acquiring illness during international travel.  Young children, the elderly, pregnant women and immunocompromised persons are
particularly vulnerable to certain infectious diseases. Travellers diarrhoea is the most common illness associated with travel.
This can be prevented by good hygiene practice, drinking bottled or boiled (and cooled) water and cooking food well. Table 1 lists
diseases which may be travel related but are vaccine preventable and Table 2 lists other travel related and tropical non-vaccine
preventable diseases. It is important to highlight that the lists of diseases in Tables 1 and 2 are not exhaustive and that there are
a number of other travel and tropical related diseases that exist. Travellers and the medical profession are advised to check up-
to-date travel information on relevant website and publications.

Table 1 – Vaccine Preventable Diseases

DISEASE

Diptheria ❑ Vaccination

❑ Vaccination 
❑ Good hygiene 
❑ Boil water
❑ Cook food thoroughly

❑ Vaccination
❑ Good hygiene,
❑ Avoid unprotected sex
❑ Avoid unscreened blood 
transfusion. 

❑ Vaccination
❑ Avoid mosquito bites 

❑ Vaccination

Hepatitis A

Hepatitis B

Japanese
encephalitis

Polio

An acute bacterial infection which commonly affects the throat and
may lead to obstruction of the airways and death. Transmission is
from person to person.  
Incubation period is 2-5 days and recent epidemics have occurred
in Eastern Europe and Russia.

SYMPTOMS AND TRANSMISSION PREVENTION

Onset of fever, nausea and abdominal discomfort followed within
a few days by jaundice.  Incubation period is 15 to 50 days.
Transmission is by the faecal-oral route (person-to-person, food
and water borne).

In acute cases usually present with jaundice, in chronic cases
symptoms are usually insidious with anorexia, abdominal
discomfort, nausea vomiting and sometimes joint pain and rash
are present progressing to jaundice.  Transmitted from person to
person by contact with infected body fluids.  

Mild cases can occur as febrile headache or aseptic meningitis,
symptoms in severe infections include headache, high fever,
meningeal signs, stupor, disorientation, coma, tremors, and
occasional convulsions. Spread by mosquitoes.  Epidemics occur
in Asia and are most frequently associated with the monsoon
season and rural areas.

Flaccid paralysis with fever at onset. Still reported in India and it
has recently re-emerged in Nigeria from where it has spread to
other African countries.

❑ Vaccination
❑ Avoid animals bites and if
bitten seek immediate medical
attention. 

Rabies Symptoms include a sense of apprehension, headache, fever, and
malaise. Any bite, lick, or scratch from a warm-blooded animal
must be considered a high risk.  Most cases of human infection
occur in developing countries.  Infection is almost always fatal and
while pre-exposure vaccination is very effective, it does not
eliminate the need for additional medical attention after a
potential exposure.  

❑ VaccinationTetanus Transmission via open wound or injecting drug use. It occurs
worldwide.  The incubation period is usually 3 to 21 days, but may
be up to several months depending on the character, extent and
location of the wound.  Case fatality ranges from 10 to 80%.

❑ Vaccination
❑ Avoid tick bites

Tick Borne
encephalitis

Influenza-like viral infection that is transmitted by the bite of
infected ticks. The virus is present in large parts of Europe.  The
disease occurs mainly during the summer months in rural and
forest areas. Encephalitis can develop during the second phase
and may result in paralysis, permanent sequelae or death.

Typhoid ❑ Vaccination
❑ Good hygiene
❑ Avoid contact with infected
individuals
❑ Boil water
❑ Cook food thoroughly

Symptoms appear gradually and include fever, headache, malaise,
lethargy, anorexia, abdominal pain and changes in mental status.
The incubation period is 3 to 60 days, typically 7 to 14 days.
Transmission is by the faecal-oral route.  Vaccination only offers
70% protection.



Travel Vaccines
Although the Public Health department does not issue advice on travel and vaccinations, this information is available from many
GPs and websites (see below). Chapter 19 of The Immunisation Guidelines of Ireland, 2002 deals with immunisations and health
information for travel.  Immunisations should be commenced several weeks prior to travel.  For most travellers, four to six weeks
should be sufficient, but up to six months may be required for those who will be at higher risk, for example those trekking or
those planning to live overseas.  While vaccination is a highly effective method of preventing certain infectious diseases, vaccines
do not fully protect 100% of the recipients.  The vaccinated traveller should not assume that there is no risk of acquiring the
disease(s) against which he/she has been vaccinated and additional precautions against infection should be followed carefully.
These same precautions are important in reducing the risk of acquiring diseases for which no vaccines exist.

DISEASE
❑ Vaccination
❑ Avoid mosquito bites
(use deet-containing insect
repellent, repellant-impregnated
mosquito netting, cover arms and
legs at sunrise and sunset, sleep
under a mosquito net).

Yellow Fever

SYMPTOMS AND TRANSMISSION PREVENTION

Acute viral infection spread by mosquitoes and which in its
severest form presents with haemorrhage and jaundice.  The
yellow fever virus is endemic in some tropical areas of Africa and
Central and South America.  The number of epidemics has
increased since the early 1980s.  Vaccination is mandatory for
entry into some countries.

Table 1 – Vaccine Preventable Diseases continued

All diseases listed in Table 1 are legally notifiable diseases.

DISEASE

Chagas Disease ❑ Avoid insects which hide in
thatched  roofs and mud walls
❑ Avoid unscreened blood
transfusions

❑ Vaccination is available but is
not recommended by WHO
❑ Good hygiene
❑ Avoid contact with infected
individuals
❑ Boil water
❑ Cook food thoroughly

Cholera 

Acute disease with variable fever, lymphadenopathy, malaise and
hepatosplenomegaly. Transmission is by the bite of an infected
insect or by blood transfusion. Incubation period is 5-14 days after
insect bite and 30-40 days if infected through blood transfusion

SYMPTOMS AND TRANSMISSION PREVENTION

Symptoms include profuse painless watery stools, nausea and
profuse vomiting leading to rapid dehydration, acidosis,
circulatory collapse and renal failure (in untreated cases).
Transmission may occur by ingestion of contaminated food and
water. Incubations is usually 2-3 days.

❑ Avoid mosquito bite. (use deet-
containing insect repellent,
repellant impregnated mosquito
netting, cover arms and legs at
sunrise and sunset, sleep under a
mosquito net).

Dengue Fever An acute febrile viral disease characterized by sudden onset, fever
for 2-7 days intense headache, myalgia, arthralgia, retro-orbital
pain, anorexia nausea, vomiting and rash. Mode of transmission is
by bite of infective mosquitoes. Incubation period ranges from 3-
14 days, commonly 4-7 days.

❑ Avoid mosquitoe bites (use
deet-containing insect repellent,
repellant impregnated mosquito
netting, cover arms and legs at
sunrise and sunset, sleep under a
mosquito net).

Filariasis The term filariasis denotes infection with any of several
roundworms and their larvae. Female worms produce microfilariae
that reach the blood stream 6-12 months after infection.
Symptoms include fever, fever, chills, headache, and skin lesions
in the early stages.

Table 2 – Travel related and tropical non-vaccine preventable diseases

Giardiasis ❑ Good hygiene 
❑ Boil water
❑ Cook food thoroughly

Symptoms include diarrhea, abdominal cramp, and bloating,
frequent and loose pale greasy stools. Usually the incubation
period is 3-25 days  with a median of 7-10 days, transmitted by
contaminated water and transmitted from human to human by
hand to mouth transfer of Giardia cysts

Hantavirus ❑ Avoid drinking rodent infested
water
❑ Avoid being in a rodent
infested area.

Hantaviruses infect rodents worldwide with several species affecting
humans with primary impact on the vascular endothelium resulting in
hypotensive shock & haemorrhagic manifestations. Presumed
aerosol transmission from rodent excreta. Incubation period can vary
from a few days to 2 months but is usually 2-4 weeks.

Hepatitis C ❑ Avoid intravenous drug use
❑ Avoid unprotected sex
❑ Avoid unscreened blood
products. 

Insidious onset with anorexia, vague abdominal discomfort, nausea
and vomiting and progression to jaundice. Transmission is usually
parenterally. Incubation period is normally 2 weeks to 6 months.

Leprosy Leprosy is not highly infectious
and is a curable disease. 

Symptoms include hypo pigmented or reddish skin lesions with
definite loss of sensation and involvement of the peripheral nerves.
Leprosy is transmitted via droplets, from the nose and mouth,
during close and frequent contacts with untreated cases. The
incubation period ranges from 9 months to 20 years with the
average being 4 years.



DISEASE

Leptospirosis ❑ Avoid drinking rodent infested water
❑ Avoid being in a rodent infested area.
❑ Avoid swimming/wadding in
potentially contaminated waters
and use proper protection when
work requires such exposure 
❑ good hygiene on farms

Leptospirosis is caused by bacteria in the urine of domestic
livestock, dogs and small rodents. Common features are fever with
sudden onset, headache, chills and severe myalgia. Incubation id
usually 10 days with a range of 2-30 days.

Malaria Avoid mosquito bites (use deet-
containing insect repellent,
repellant impregnated mosquito
netting, cover arms and legs at
sunrise and sunset, sleep under a
mosquito net).
Take appropriate Prophylactic medicine

A parasitic disease with 4 human types. Symptoms include fever,
chills, sweats, anorexia, nausea, lassitude, headache, muscle and
joint pain, cough and diarrhea. The time between the infective bite
and the appearance of clinical symptoms depends on the strain of
malaria and can vary from 9 days to 40 days. 

SYMPTOMS AND TRANSMISSION PREVENTION

Table 2 – Travel related and tropical non-vaccine preventable diseases continued

Schistosomiasis ❑ Avoid swimming/wadding in
potentially contaminated waters
and use proper protection when
work requires such exposure 
❑ Heat bath water to above 50
degrees Celsius or 122 degrees
Fahrenheit for more than five
minutes, or stand water more
than 48 hours in a container. 

A blood fluke infection with symptoms such as diarrhoea,
abdominal pain, and hepatosplenomegaly. Incubation period is 2-6
weeks after exposure.

Other Diseases

Legionellosis
Legionnaires disease is an acute bacterial pneumonia with rapid onset of anorexia, malaise, myalgia, headache and rapidly rising fever, progressing
to pneumonia, which may lead to respiratory failure and death.  Pontiac fever is an influenza-like illness with spontaneous recovery after 2 to 5 days.
Susceptibility to Legionellosis increases with age, particularly among smokers and the immunocompromised.  The infection is transmitted from
inhalation of contaminated water sprays or mists.  The bacteria live in water and colonise hot water systems at temperature of 20 to 50 ºC e.g. air-
conditioning cooling towers, hot water systems, humidifiers, and whirlpool spas.  While the risk to travellers is generally low, outbreaks occasionally
occur through dissemination of infection by contaminated water or air-conditioning systems in hotels and other facilities used by visitors. 

Severe Acute Respiratory Syndrome ( SARS)
If an individual presents with respiratory illness and has recently returned from a zone of emergence/re-emergence, consider SARS as a diagnosis
(see http://www.ndsc.ie/DiseaseTopicsA-Z/SevereAcuteRespiratorySyndrome/).

Avian Influenza
Human infection with avian influenza is very rare, it is mainly caused as a result of close contact with infected birds or their dropping. Symptoms
include fever followed by influenza-like –illness including sore throat, runny nose, shortness of breath and cough. Diarrhoea, vomiting and abdominal
pain may also be present. When visiting countries where avian influenza has been reported travellers are advised to avoid touching live poultry or
their droppings, avoid handling any dead poultry or wild birds, hands should be wash thoroughly with soap and water for about 20 seconds
immediately after contact with live poultry, birds or their droppings. Avoid touching  eyes, nose or mouth with your hands. Washing hands regularly
is one of the most important ways to protect  against bird flu. Up-to-date advice on avian influenza for travellers can be found on the Health Protection
Surveillance Centre website ( www.hpsc.ie) 

In conclusion, forward planning, appropriate preventive measures and careful precautions can substantially reduce the risks of adverse health
consequences. Although the medical profession can provide a great deal of help and advice, it is the traveller's responsibility to ask for information,
to understand the risks involved, and to take the necessary precautions for the journey.

If patients present with symptoms of infectious disease, ask about international travel and please include this information when notifying the
infectious disease.
All notifications can be posted to The Director of Public Health, The Public Health Department, HSE South (South East), Lacken, Dublin Road, Kilkenny
or faxed to 056-7784599

Useful websites
The Irish Society of Travel Medicine website provides a directory of GPs listed with the society http://www.istm.ie
The Tropical Medical Bureau offers on-line general travel advice and destination specific vaccination advice http://www.tmb.ie.  The site also gives
the contact details of The Tropical Medical Bureau clinics nationwide 
The World Health Organisation (WHO) publishes “International Travel and Health” annually.  http://www.who.int/ith
The Travax® Information System is an interactive on-line database of information for health care professionals on the health risks associated with
overseas travel provided by Health Protection Scotland.  http://www.travax.scot.nhs.uk  
The National Travel Health Network and Centre is funded by The Department of Health (U.K.) to promote clinical standards in travel medicine.  The
website has sections for health professionals and the public http://www.nathnac.org 
The Health Protection Surveillance Centre (Ireland) http://www.hpsc.ie/DiseaseTopicsA-Z, 
The Health Protection Agency (England&Wales)http://www.hpa.org.uk/infections/topics_az/
Health Protection Scotland http://www.fitfortravel.nhs.uk 
The Centres for Disease Control and Prevention (USA) http://www.cdc.gov/travel provide fact sheets on diseases that can be contracted abroad
and/or advice for travellers.
HSE National Immunisation www.immunisation.ie



Statutory Notification of Infectious diseases
The table below shows cases of infectious diseases notified to the HSE/SE from HSE/SE areas only under Infectious Disease

(Amendment No.3) Regulations 2003 (S.I. No. 707 of 2003).
With the exception of STI, TB, Staphylococcus aureus bacteraemia, E. coli infection (invasive) and Enterococcal bacteraemia,

data has been extracted from CIDR (computerized infectious disease reporting).  

Acute infectious gastroenteritis   162 90 105 71 62
Ano-genital warts    0 2 0 0 0
Bacterial meningitis (not otherwise specified) 1 1 3 0 12
Brucellosis    0 1 0 0 0
Campylobacter infection   42 37 44 45 16
Chlamydia trachomatis infection (genital) 3 11 12 0 12
Clostridium Perfringens   0 0 0 0 0
Cryptosporidiosis    29 11 12 16 25
E. coli infection (invasive)   33 26 20 20 0
Enterococcal bacteraemia   6 10 6 6 0
Enterohaemorrhagic E. coli   1 1 0 0 0
Giardiasis    0 0 3 1 3
Gonorrhoea    0 0 0 0 0
Haemophilus influenzae disease (invasive) 1 2 1 1 0
Hepatitis A Acute    1 0 3 5 0
Hepatitis B Acute    1 3 0 23 43
Hepatitis B Chronic    13 5 17  
Hepatitis C    10 9 10 9 4
Herpes simplex (genital)   0 0 0 0 0
Influenza     7 19 31 27 49
Legionellosis    0 0 0 0 0
Leptospirosis    0 1 1 1 3
Listeriosis    0 0 1 1 4
Malaria     1 1 1 0 3
Measles     2 2 1 0 6
Meningococcal disease    10 9 11 6 39
Mumps     7 5 4 1 16
Non-specific urethritis   0 0 0 0 0
Noroviral infection   20 48 38 36 7
Paratyphoid    0 0 0 0 0
Pertussis     0 2 3 1 7
Rubella     0 0 1 0 2
Salmonellosis    8 3 3 2 5
Shigellosis    1 0 0 0 0
Staphylococcus aureus bacteraemia  20 23 22 22 0
Streptococcus group A infection (invasive) 0 2 3 2 2
Streptococcus pneumoniae infection (invasive) 17 30 35 38 16
Syphilis     1 2 0 0 0
Toxoplasmosis    1 0 4 4 1
Tuberculosis    10 15 15 † 15
Typhoid     0 1 0 0 0
Viral encephalitis    0 0 0 0 0
Viral Meningitis    1 1 1 0 1
 
Total

Disease

2005
Weeks

1-13
Notification Source2

1-13
Cases Cases Cases ClinicalLab

2007

}{

409 373 411 338
    

353

2006
Weeks
1-131

2007
Weeks
1-131

1 Provisional data
2 Cases may be  notified from a clinical source or a lab source or  from both

sources. Therefore figures for clinical and lab notifications may not 
equal the total number of cases.

✝ Although TB is also notified by the lab, this information is not quantified.  

There were no notified cases of tetanus, diphtheria, acute anterior poliomyelitis, anthrax, cholera, ornithosis, 
plague, rabies, smallpox, typhus, viral haemorrhagic disease, or yellow fever.
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Immunisation uptake in the HSE-South
(SE) and in Ireland

Immunisation uptake rates for children at 12 months and 24 months of age.    

% Uptake at 12 months of age
BCG D3 P3 T3 Hib3 Polio3 MenC3

HSE SE Q3 2006 92 86 86 86 86 86 85
CW/KK 92 89 89 89 88 89 89
TS 93 89 89 89 90 89 89
WD 91 83 83 83 83 83 82
WX 93 84 83 84 83 83 83
National Q3 2006 92 86 86 86 86 86 85
HSE SE Q3 2005 97 87 86 87 87 87 86

% Uptake at 24 months of age
D3 P3 T3 Hib3 Pol3 MenC3 MMR1

HSE SE Q3 2006 91 90 91 90 90 90 88

CW/KK 95 94 95 94 95 93 93

TS 89 88 89 88 89 87 86

WD 88 88 88 88 88 88 85

WX 90 86 90 90 90 90 88

National Q3 2006 91 91 91 91 91 91 86

HSE SE Q3 2005 92 91 92 92 92 90 84

BCG uptake for Q3 2006 is not comparable with data for Q3 2005 due to differences in the way this
statistic is now being calculated.  In the HSE (SE), uptake of all other vaccines at 12 months in Quarter 3
2006 increased by 1% compared with Q3 2005.  With the exception of MMR1, uptake of vaccines at 24
months of age in Quarter 2 2006 decreased by up to 2% compared with Quarter 2 2005.  MMR1 uptake
increased by 4% over the same time period.  


