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IN THE NEWS
Avian influenza
The cumulative number of lab confirmed human cases of avian influenza A/(H5N1) reported to WHO as of 11th July 2007
is as follows: Since 2003 there have been 318 reported cases from 12 countries.  192 of these cases have been fatal.

Measles in travellers
An outbreak of measles has been identified among Irish travellers (predominantly based in England and now
Norway). The HPSC has not received any reports of measles cases occurring among travellers in Ireland (CIDR) but
request that if you become aware of any measles cases in travellers they would appreciate hearing about this as soon
as possible. All clinicians are encouraged to take samples from cases for diagnostic testing (oral fluid samples can
be taken on the day of presentation to clinician). NVRL is now doing PCR testing in addition to IgM testing on samples
received. High uptake of MMR is key to preventing measles outbreaks in our community. 
Eurosurveillance weekly release: Thursday 14 June 2007

Trichinosis in polish pork 
An ongoing outbreak of trichinosis  has been identified in west-northern region in Poland (Zachodniopomorskie
Voivodship) which borders with Germany. 61 cases (32 hospitalized cases). First case was diagnosed on 21 May 2007.
Cases have been linked with consumption of lightly smoked pork sausages.   
Two cases of Trichinosis has been identidfied in a Polish nationals resident in Ireland (recently returned from Poland).
EWRS has advised increased awareness of EU public health authorities and physicians on cases of trichinosis that
can be diagnosed in people who recently visited west-northern region of Poland or members of polish communities
(mainly in Ireland, United Kingdom or Germany). 

Documents published since last Newsletter
• The Health Protection agency (HPA) UK has recently published guidelines on the ‘Management of Norovirus Infection in Cruise

Ships.  This can be accessed at; http://www.hpa.org.uk/publications/PublicationDisplay.asp?PublicationID=96
• Information relevant to the development of guidance material for the safe feeding of reconstituted powdered infant formula. 

FSAI publications (www.fsai.ie) guidance notes No 22
• Weekly, quarterly and annual reports on Communicable Diseases are available on the HPSC website: www.hpsc.ie

Healthy Animals and Healthy Humans 
- Focus on Zoonotic Diseases

Dr A M O’ Byrne and Dr P Lanigan.  Public Health HSE S (SE)

A zoonotic disease is one that can be transmitted from animals to humans.

Problems of infection acquired from animals should be studied in association with infection acquired from food and
water.  Food and water are often the vehicles on or in which, microorganisms get from animals to humans.  

A Note on Raw Milk
Mr Paul Fox, Teagasc, a lecturer at Kildalton College surveyed dairy farmers in South Kilkenny in 2006. He found that
almost 50% of farm families drank their own cow’s unpasteurised milk daily and that a further 9% of farm families
were occasional drinkers of raw milk. Raw milk can be a medium through which infectious diseases are transmitted,
a number of which are discussed below. There is a useful leaflet on unpasteurised milk on the website of The Food
Safety Authority of Ireland (www.fsai.ie). This article is based on the Report on Zoonoses in Ireland 2002 & 2003
published by the F.S.A.I

Salmonellosis
Salmonella enterica, a zoonotic pathogen is a common cause of foodborne illness in Ireland and worldwide. A wide
range of domestic and wild animals as well as humans can act as reservoirs for this infection.
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Human: Salmonellosis is notifiable in Ireland. Cases occur in all age groups but the highest incidence is usually in
children less than 5 years of age. Cases tend to increase in the summer months with barbecues and higher ambient
summer temperatures giving the opportunity for these bacteria to proliferate. Adequate cooking and hygiene may
not be as thorough during the summer and also salads and prepared chilled foods can add to the risks. S Enteritidis
and S Typhimurium account for the majority of human cases.

Food: In Ireland, approximately 4% and 3.5% of raw poultry meat sampled in 2002 and 2003 respectively were
positive for S. enterica. There was a reduction to 3.2% in 2004 indicating a continuing decline. In eggs and egg
products, S enterica remains at very low levels with no positive samples in 2002, 2 positive samples in 2003 and 1
positive sample in 2004.

Animals: The most common reservoirs of Salmonella are from cattle, pigs, and poultry, but can encompass a wide
range of other animal species.  Salmonellosis in animals caused by the serotypes S. Typhimurium and S. Enteritidis
is notifiable in Ireland.  

Verocytotoxigenic E-Coli (VTEC) Infection
Human: Escherichia coli are found in the intestinal tracts of healthy humans and other warm-blooded animals. While
most strains are non-pathogenic, infection by some strains can result in serious illness. Verocytotoxigenic E. coli
(VTEC), the most common of which is E. coli O157:H7 was first identified as a cause of human illness with outbreaks
of haemorrhagic colitis in the USA in 1982. The symptoms associated with VTEC infection in humans can range from
mild diarrhoea to haemorrhagic colitis with severe abdominal pain and bloody diarrhoea. The illness is usually self-
limiting and resolves after about eight days though in some cases the infection may progress to Haemolytic Uraemic
Syndrome (HUS). In Ireland, historically, 9% of confirmed VTEC cases have developed HUS.
E. coli O157 is the serogroup most commonly implicated in human illness in Ireland, although other serogroups
including E. coli O26, O111, O103 and O145 are also capable of causing similar illness. This organism can be
transmitted through food, water, the environment, direct contact with infected animals and person-to-person contact,
which is important in outbreaks in crèches and other institutions.

Food: The presence of E. coli O157 in food is of particular concern as the infectious dose is estimated to be as low as
ten viable bacteria. Only two of the 3,655 raw beef or veal samples collected at processing level in 2002 and one out
of 602 samples at retail level in 2003 were found to be contaminated with VTEC.
Since July 1997 it is illegal to sell unpasteurised or raw milk for direct human consumption. It is legal however, in
Ireland to produce and sell cheese made from unpasteurised milk. In 2002, eight (26%) samples of unpasteurised
cow’s milk and three (14%) samples of milk-based products sampled at processing level were found to be positive for VTEC.

Animals: The primary VTEC reservoir is cattle, although it can be found in sheep, horses, goats and wild birds. VTEC
was detected in 465 cattle, 4 pigs & 85 sheep in 2003. A clean cattle policy was introduced into Ireland in 1998 in an
attempt to minimise the risk of cross contamination of carcasses by dirty hides.

Tuberculosis
Human tuberculosis (TB) is mainly the result of infection by Mycobacterium tuberculosis while the much rarer
zoonotic form of TB is caused by Mycobacterium bovis which is responsible for bovine tuberculosis. Whereas the vast
majority of human TB cases (M. tuberculosis) result from the inhalation of bacilli into the lungs, the main route of
transmission of M. bovis to humans is through the consumption of infected unpasteurised milk or milk products and,
to a lesser extent direct contact with infected animals and person-to person contact.

Primary infection with the tubercle bacilli generally occurs in childhood and tends to be asymptomatic, the only
external sign of infection having taken place being the development of a positive Mantoux test. The small proportion
of people who become unwell will complain only of a fever and mild flu-like symptoms. Small numbers of dormant
bacilli may persist in walled off lesions in the lungs or elsewhere and years later these lesions may break down as
the person’s immunity wanes to produce active local or disseminated disease, also known as reactivation or
secondary disease. In the case of bovine tuberculosis in humans, this may lead to disease in the genitourinary
system, lymph nodes, bones and joints. Secondary disease is characterised by high fever, night sweats, anorexia,
weight loss, tiredness and malaise. Occasionally, M. bovis can be inhaled and produce pulmonary disease that, in
addition to the above is characterised by cough with sputum production. In such cases, the syndrome produced by
M. bovis will be clinically indistinguishable from that produced by M. tuberculosis.

Human: M. bovis is not considered a significant health threat in Ireland at present due mainly to the public health
measures and animal disease controls in place. Mandatory pasteurisation of milk for direct human consumption, in
place since July 1997 and the ongoing TB eradication programme carried out by DAF have helped to reduce levels of
human infection by M. bovis with the result that it now accounts for less than 2% of all TB cases. It is worth noting



that the number of TB cases in Ireland is far higher than the numbers that are culture positive: and provisional data
for 2006 stands at 451 TB cases nationally and 53 cases in the SE. (2006 Data is Provisional).

Food: Food is not routinely tested for Mycobacterium spp. in Ireland. Mandatory pasteurisation of all cows’ milk for
human consumption is in effect since July 1997. However, products made from unpasteurised milk which can still be
sold legally may pose a certain level of risk to consumers.

Animals: Bovine TB is a notifiable animal disease in Ireland and a national eradication programme in bovines is on-
going. All herds are subject to test and control measures. All animals slaughtered are subject to full ante-mortem and
post-mortem examination. The incidence rate of bovine TB in Ireland did not vary significantly between 1998 and 2001. 
Wildlife reservoirs of TB, notably the badger, are considered an impediment to its eradication from the bovine population.

Brucellosis
Brucellosis is a contagious disease of ruminant animals that also affects humans and is a result of infection with
Brucella abortis. In humans, it is predominantly an occupational disease mainly affecting farm workers, veterinarians
and abattoir workers and is also known as undulant fever because of the intermittent high fever characteristic of
some cases. Approximately half of all human cases identified present with an acute systemic illness characterised by
fever and non-specific flu-like symptoms including myalgia, headache and arthralgia. Occasionally, the infection may
present with focal sepsis in bones or joints.

Food: Food is not routinely tested for Brucella spp. in Ireland.

Animals: As of 2001, Ireland is one of seven EU Member States (Belgium, France, Greece, Italy, Portugal and Spain)
that are recognised as not officially bovine brucellosis free. However, on the basis of Directive 91/68/EEC (S.I. No. 762
of 1992), Ireland is among the ten Member States considered officially free of Brucellosis caused by sheep and goats
which is caused by Brucella melitensis. Brucellosis in ruminating animals and swine is a notifiable disease in Ireland.
While vaccination is not permitted, a national eradication programme for bovine brucellosis comprising a test and
slaughter policy is in operation with mandatory notification of abortions.

Leptospirosis
Leptospirosis, a rare cause of septicaemia in Ireland, is a notifiable infectious disease of humans caused by
pathogenic strains of Leptospira spp. and can be spread through contact with rats or their urine, cattle or dogs, or
foetal fluids from cattle. Symptoms of the disease can range from a flu-like illness to the more severe and even fatal
consequences of the rare but acute form known as Weil’s disease.
Traditionally, leptospirosis has been an occupational hazard for farmers, veterinarians, abattoir and meat
workers/handlers, fish farmers and sewer workers and levels have remained relatively steady over the years.
However, leptospirosis is increasingly associated with leisure activities such as golf and water sports.

Research published in 1999 by University College, Dublin and Teagasc shows that vaccination for leptospirosis was
used on 29% of dairy farms and 4% of suckler farms. Another survey of dairy herds using bulk milk tank ELISA test
showed that almost 80% of unvaccinated herds contained animals which had acquired infection in the previous 12
months.

Campylobacteriosis
Campylobacter was identified as a cause of diarrhoeal illness in humans in the 1970s and later it became apparent
that it was one of the more common causes of human gastrointestinal illness. Campylobacter jejuni and to a lesser
extent Campylobacter coli, are most often implicated in human disease. Though the illness is generally self-limiting,
the rate of hospitalisation is high and complications arise in about 1% of cases. Infections caused by Campylobacter
spp have been associated with the development of several sequelae (Guillain-Barré syndrome, reactive arthritis,
Reiters syndrome and Haemolytic uraemic syndrome) and the social and economic costs can be considerable.

Some of the risk factors associated with sporadic illness due to Campylobacter spp include: consuming undercooked
poultry, handling raw poultry, frequent contact with (diarrhoeic) dogs or cats, particularly young pets such as kittens
and puppies, consuming non-potable water, consuming unpasteurised milk or dairy products made from non heat-
treated milk, consuming doorstep-delivered milk with caps damaged by birds,  consuming undercooked barbequed
poultry, pork or sausages, consuming undercooked poultry or liver and foreign travel.

Human: Campylobacteriosis became notifiable as a disease in its own right in January 2004
The highest number of cases is generally seen in the summer months.

Food: More than 7,800 food samples were tested at processing or retail level for Campylobacter spp. in 2002 and
3,932 in 2003. Poultry and poultry meat comprised the majority of the samples examined. There is an Enhanced



Monitoring Programme co-ordinated by the FSAI and Department of Agriculture and Food (DAF) which samples and
reports on imported and domestic food products.
Poultry are frequently colonised by Campylobacter spp. and poultry meat is generally considered to be one of the
main sources of human infection by Campylobacter spp. 

Animals: Most domestic animals and in particular, poultry are readily colonised with C. jejuni and to a lesser extent
C. coli. Pigs are the exception however, as they are almost universally colonised with C. coli. While Campylobacter
spp. rarely causes disease in livestock, a significant number can be carriers. There is no national monitoring
programme for Campylobacter spp. in animals in Ireland, though in 2000, a special survey carried out by DAF (CVRL)
revealed Campylobacter spp. in 55 out of the 65 (85%) broiler flocks tested at the slaughterhouse.   As a result of
clinical investigations at regional veterinary laboratories, C. jejuni was identified in 134 cattle, one sheep and three
dogs in 2002 and in 148 cattle, one sheep and one dog in 2003.

Listeriosis
Listeria monocytogenes is one of six species of the genus Listeria that is responsible for the majority of cases of
Listeria in humans and animals. Consumption of contaminated foods is the main route of infection by Listeria spp in
both humans and animals though human infection can occur from direct contact with an infected animal.

Human: Listeriosis was not listed as a Notifiable Infectious Disease until 2004 and prior to that cases were reported
as either Food Poisoning or Bacterial Meningitis. 
The majority of human cases occur in people that are in recognised vulnerable groups such as pregnancy associated,
adults over 60 years and infants. 
Nationally, there were six laboratory confirmed cases in 2002 and a further six in 2003. 
There was one case of Listeriosis in HSE SE in 2002 and one in 2004. In 2007, a case of bacterial meningitis in a 4
week old infant was subsequently found to be due to L monocytogenes. 

Food: Food is considered safe for human consumption if there are < 100 viable cells per gram of food.
L monocytogenes can survive and even grow at refrigeration temperatures and therefore, ready to eat foods,
especially those stored in chill cabinets and domestic fridges are a potential source of infection.

Animals: L monocytogenes has been identified in several animal species such as cattle, sheep, pigs and goats.

Cryptosporidiosis
Cryptosporidium spp are parasites that cause a diarrhoeal illness called cryptosporidiosis in calves, lambs and
humans. It is known to cause approximately 4% of cases of gastroenteritis/acute diarrhoea in children. The organism
came to prominence in the 1980s and 1990s as a cause of severe diarrhoeal in patients with AIDS. It is well recognised
that the organism is a cause of diarrhoeal illness in healthy individuals in developed countries.
Humans and animals can act as reservoirs and a number of different routes of transmission have been identified. The
consumption of contaminated water has been implicated as an important transmission route in a number of
outbreaks including an outbreak in Carlow in 2005, Portlaw Co Waterford in 2006 and the on-going major outbreak
in Galway. Animal to person, person to person, recreational bathing and contaminated foodstuffs have also been
identified as routes of infection.
C.hominis is isolated almost exclusively from humans and is associated with human to human transmission.
C parvum is isolated from human and bovine hosts as well as other animals such as sheep and goats and is
associated with animal to human transmission

Human: Cryptosporidiosis in Ireland was notifiable only in children < 2 years up to 2003. New regulations which
became operational on Jan 1st 2004 made it a notifiable disease in its own right. If contaminated water is the
suspected cause of an outbreak of Cryptosporidiosis a “boil water” notice is put in place by the Local Authority
following advice from the Health Service Executive. This advises that all water used for human consumption must be
boiled first and allowed to cool before being consumed.

Trichinosis
The disease is contracted by eating undercooked or raw meat containing the larvae of the roundworm Trichinella.
Gastrointestinal symptoms are absent or mild: nausea, abdominal cramps and diarrhoea may occur the first week.
The characteristic syndrome of periorbital oedema, myalgia, fever and subconjunctival haemorrhages and petechiae
appears in weeks 2-3.

The South East Regional Zoonosis Committee comprises Veterinary Surgeons, Medical Practitioners,
Scientists and Environmental Health Officers. The aim of the committee is to highlight zoonotic diseases and
advise on prevention through promoting awareness and education. The committee meets quarterly. 



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).  
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Weeks 

1-26

2006

Weeks 

1-26
1

2007

Weeks 

1-26
1

    2007       

NotificationSource
2

Weeks 1-26 

 sesaC sesaC sesaC Lab Clinical 

Acute infectious gastroenteritis  275 223 376 333 145 

 1 2 0 straw latineg-onA 0 1 

Bacterial meningitis (not otherwise 

specified) 

2 3 4 0 16 

 0 1 1 sisollecurB 0 0 

Campylobacter infection 108 99 99 100 47 

Chlamydia trachomatis infection 

(genital) 

4 18 28 0 28 

Clostridium Perfringens 0 0 0 0 0 

 15 93 87 sisoidiropsotpyrC 83 109 

E. coli infection (invasive) 67 54 52 52 0 

Enterococcal bacteraemia 17 22 14 14 0 

Enterohaemorrhagic E. coli 4 1 3 6 14 

 4 1 1 sisaidraiG 2 7 

 0 0 0 aeohrronoG 0 0 

Haemophilus influenzae disease 

(invasive) 

1 3 4 3 10 

 3 1 4 etucA A sititapeH 3 8 

 1 5 3 etucA B sititapeH

 92 12 71 cinorhC B sititapeH

30 30 

 51 52 32 C sititapeH 13 6 

Herpes simplex (genital) 2 0 1 0 1 

 13 62 41 azneulfnI 26 50 

 0 0 0 sisollenoigeL 0 0 

 1 1 0 sisoripsotpeL 1 3 

 1 0 0 sisoiretsiL 1 4 

 2 1 1 airalaM 1 4 

 7 3 7 selsaeM 0 26 

Meningococcal disease  17 11 14 13 50 

 7 11 41 spmuM 3 23 

 55 85 84 noitcefni larivoroN 51 11 

 0 0 0 diohpytaraP 0 0 

 4 4 0 sissutreP 2 9 

 1 0 1 allebuR 0 1 

 51 01 91 sisollenomlaS 27 33 

 0 0 3 sisollegihS 0 0 

Staphylococcus aureus bacteraemia 39 53 44 44 0 

Streptococcus group A infection 

(invasive) 

1 2 5 5 2 

Streptococcus pneumoniae infection 

(invasive) 

26 50 65 71 40 

 2 0 1 silihpyS 0 2 

 7 0 5 sisomsalpoxoT 7 2 

 12 03 71 sisolucrebuT † 21

 0 1 0 diohpyT 0 0 

 1 0 0 sitilahpecne lariV 1 0 

 3 2 2 sitignineM lariV 2 4 

Total 822 781 971 894 707 

1 Provisional data 

2 Cases may be notified from a clinical source or a lab source or from both sources (multiple notifications included). 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 Q4 2006 93 88 88 88 88 88 87 
CW/KK 93 88 88 88 89 90 89 
TS 92 87 87 87 87 87 87 
WD 94 88 88 88 88 88 87 
WX 94 87 87 87 86 86 86 
National Q4 2006 94 87 87 87 86 87 86 
HSE SE Q4 2005 97 88 88 88 87 87 87 

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

HSE SE Q4 2006 92 92 92 92 92 91 87 
CW/KK 94 94 94 93 94 92 88 
TS 93 92 93 93 93 92 87 
WD 89 89 89 88 89 88 84 
WX 93 93 93 93 93 92 90 
National Q4 2006 92 92 92 92 92 91 86 
HSE SE Q4 2005 90 90 90 90 90 89 86 

BCG uptake for Q4 2006 is not comparable with data for Q4 2005 due to differences in the way this
statistic is now being calculated.  In the HSE (SE), average uptake of all other vaccines at 12 months in
Quarter 4 2006 did not change compared with Q4 2005.  With the exception of MMR1, uptake of vaccines
at 24 months of age in Quarter 4 2006 increased by up to 2% compared with Quarter 4 2005.  MMR1
uptake increased by 1% over the same time period.  


