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In summary we are asking GPs and clinicians to continue to: 
 
 Raise awareness of risk of HIV among PWID posed by unsafe injections and un-

safe sex and recent increase in HIV. 
 Ensure that those at highest risk for transmitting HIV e.g. homeless, in prisons 

and  not linked to addiction services, or who are an extremely high risk group, 
are tested early. 

 Ensure that those who test positive are linked with HIV care. 
 Ensure that HIV PWID  are engaged in care. 
 Encourage PWID who use heroin to access methadone treatment   
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Infectious Disease Bulletin 

 4th September 2015 

The Department of Public Health HSE East is investigating a rise in the number of 
new cases of recently acquired HIV in Persons who inject drugs (PWID) in Dublin in 
2015.   
 
Twenty-two confirmed and five probable cases of recently acquired HIV infection 
have been diagnosed in PWID in Dublin from June 2014 to June 2015. A further 11 
possible cases in PWID are currently under investigation and new cases continue to 
be detected. 
 
A multidisciplinary incident team has been established to investigate and respond 
to this upsurge.  A case control study is underway to investigate concerns that 
homelessness and/or the intravenous injection synthetic cathinone PVP, common-
ly called ’snow blow’, may be associated with an increase in unsafe injecting prac-
tices, high risk sexual behaviour, and acquisition of HIV. 
 
We have advised GPs, doctors and clinicians working in addiction and homeless 
services, hospital clinics and various outreach settings of the problem. We are 
working with the HSE, NGOS, Dublin City Council and Dublin Region Homeless Ex-
ecutive and other services to raise awareness of the risk of HIV among PWID posed 
by unsafe injections and unsafe sex. Measures are underway to identify further HIV 
cases and treat as appropriate. Other important control measures include access 
to needle exchange and condoms for PWID in various settings and encouraging 
PWID who use heroin to access methadone treatment, and further measures are 
being considered by the incident team . 
 

Please let us know if you are aware of further cases in PWID in the past year 
(Call the Department of Public Health on 01- 6352145/2151 Mon- Friday 9am -
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# Note this data is from a live database and subject to change 

I N F E C T I O U S  D I S E A S E  B U L L E T I N  

Notifications to the HSE-East Department of Public Health for the 
Eight months from Jan 2015 to Aug 2015, compared with the same 

period in 2014. 

 

Notes: 

 

Remarks: 

HIV and bloodborne: 
HIV notifications have increased from 185 from Jan to Aug 2014, to 226 during the same period of 2015. Due to a 
recognised upsurge in the number of cases of HIV in people who inject drugs (PWID) in Dublin, the NVRL are now 
notifying HIV cases in the HSE-E, who test positive on one sample only. This change to the case definition is being 
applied in the East only, during 2015, and is also contributing to the higher number of HIV events notified in the 
HSE-E. 
 
Syphilis 
The number of syphilis notifications has increased from 130 from Jan to Aug 2014, to 213 for the same period in 
2015. Some of this is due to the fact that the data is recent. Subsequent validation,  upon receipt of more detailed 
information on enhanced surveillance forms., will result in the denotification of cases that are found not to meet 
the case definition. 
 
Vaccine preventable diseases (VPDs) : 
The number of notifications of VPDs has increased from 122 from Jan to Aug 2014, to 321 during the same period 
of 2015. This is due mainly to the increase in mumps, from 57 from Jan to Aug 2014, to 232 during the same peri-
od of 2015. Pertussis is also increased from 18 from Jan to Aug 2014 to 36 from Jan to Aug 2015. 

Infectious Disease Notification Type Jan to Aug, 2014 Jan to Aug, 2015 

Syphilis 130 213 

Other sexually transmitted* 4053 3849 

Clostridium difficile infection 452 565 

Other gastrointestinal 1274 2526 

Vaccine preventable 122 321 

HIV 185 226 

Other bloodborne viruses** 455 509 

Tuberculosis 102 84 

Influenza 724 1013 

Other respiratory and direct contact 228 210 

Vectorborne and zoonotic 39 41 

Other viral and TSE*** 174 98 

TOTAL NOTIFICATIONS 7246 9655 

Notifications 

* includes ano-genital warts (363 in 2014, and 189 in 2015) and non-specific urethritis (329 in 2014, and 268 in 
2015) from non-CIDR database 

**includes 150 hepatitis B and 305 hepatitis C for 2014, and 236 hepatitis B and 273 hepatitis C for 2015 

***for 2014: viral meningitis = 159, viral encephalitis = 15. 

***for 2015: viral meningitis = 88, viral encephalitis = 9. 

***Transmissible Spongiform Encephalitis = 1 in 2015, none in 2014. 
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Irish Water is currently identifying premises and reaching out to households where there may be lead piping. Houses build 

since the 1980’s are unlikely to have lead pipes although lead soldering or fittings may be in place and contribute to lead in 

the drinking water. In 2013, the EU limit for lead in drinking water was reduced from 25ug/l down to 10ug/l. Unborn babies 

and children in the 0-5 year age group are particularly vulnerable as exposure to lead can affect brain development leading 

to problems with learning, behaviour and attention. Lead is a ‘probable carcinogen’ and can also harm kidneys and lead to 

high blood pressure. 

Advice for the public 
If a member of the public is concerned about the possibility of there being lead in their drinking water they should:  

 Ask a qualified plumber to check the pipes and get the water tested for lead levels at an accredited laboratory. For 
further information see http://www.water.ie/help-centre/questions-and-answers/lead-pipes-information-for-
customers/. 

 If there are lead pipes, these should be replaced.  

 In the meantime, the following actions can be taken to reduce the risk of exposure:  

 Only use water from the cold tap in the kitchen for drinking, cooking and making baby formula.  

 If the tap has not been used for many hours (e.g. in the morning), run (flush) the water for a few minutes 
before using it. If after flushing the water, the levels remain over 10ug/l, use drinking water from another 
source. This is particularly important for bottle-fed infants, young children and pregnant women.  

 Bottled water is a safe alternative. If used for infant formula, natural mineral water should be avoided as it 
may contain high levels of sodium and other minerals. Bottled water used for infant formula should be 
boiled (for 1 minute) and cooled before use. 

Screening of blood lead levels is not routinely advised unless there is a clinical need to exclude lead as a source of unex-
plained chronic symptoms. A specific lead free needle can be obtained from the Serology Departments in local hospital la-
boratories. Importantly, lead poisoning is extremely rare in Ireland with only 2 cases recorded in Irish hospitals over the last 
4 years.  

In the fifth of our series on public health actions upon receipt of a notification of infectious disease, we outline the immedi-
ate public health management of hepatitis B infection. 
 
Hepatitis B is a blood borne virus that can be spread through sexual contact, percutaneous exposure, perinatal transmission 
and close household contact. 
Department of public health actions are as follows: 

 Contact relevant medical practitioner to identify risk exposure, advise regarding information and advice to be given 
to patient in order to prevent onward transmission and agree who will perform the contact tracing.  

 Identify contacts who might benefit from hepatitis B immune globulin (HBIG) and refer them urgently to relevant 
hospital physician. These can include: 

 Babies born to HbsAg-positive mothers;  

 Sexual contacts of  person with acute Hepatitis B (a risk assessment is required for sexual contacts of a per-

son with chronic hepatitis B); 

 Unimmunised infants < 12 months of age whose primary caregiver has acute hepatitis B;  

 Healthcare worker or others exposed to blood or body fluids of HbsAg-positive person.     

 All other contacts should be advised to attend their GP/clinician for serology testing and vaccination and an infor-
mation leaflet sent/given to them. 

HBIG should ideally be given within 48 hours but not later than a week after exposure. 

Vaccination:  For contacts of cases, especially for those with recent exposure, the first dose of vaccine should be given at 
same clinic visit as that for the post-exposure serology testing. The basic vaccination schedule consists of three doses of 
vaccine at 0, 1 and 6 months. For further information: please consult current online version of: National Immunisation Advi-
sory Committee. National Immunisation Guidelines for Ireland 2013: Chapter 9 Hepatitis B at http://www.hse.ie/eng/
health/immunisation/hcpinfo/guidelines/immunisationguidelines.html 

Lead in drinking water 

Hepatitis B– Public Health in action 



 

 

 

 

Infection Control Advice 

Infection Control/Communicable Disease Nurse Manager: 01-6352151 

Notifications/Queries: Phone 01-6352151; Fax: 01-6352103 

Contact Details 
 

Department of Public Health, HSE East. Dublin, Kildare, Wicklow 

 

NEWSFLASH 

Seasonal Influenza vaccination recommendations updated 

Acute Coronary Syndrome and Chronic Obstructive Pulmonary Disease have been added to the list of 
chronic  illnesses for which influenza vaccination is recommended. 

 
Updated recommendations are: 
1. Those aged 6 months and older who are at increased risk of influenza related 
complications including the following groups: 

a) Those aged 50 years or older. 
b) Those with chronic illness requiring regular medical follow-up e.g. 

 chronic heart disease (including acute coronary syndrome) 

 chronic liver disease 

  chronic neurological disease (including multiple sclerosis and hereditary and degenerative disorders of 
the central nervous system) 

  chronic renal failure  

 chronic respiratory disease (including chronic obstructive pulmonary disease, cystic fibrosis, moderate 
or severe asthma, and bronchopulmonary dysplasia) 

  diabetes mellitus 

  haemoglobinopathies 
c) Those with immunosuppression due to disease or treatment, including asplenia or hyposplenism. 
d) Those with any condition that can compromise respiratory function(e.g. spinal cord injury, seizure disorder, 

or other neuromusculardisorder) especially those attending special schools/day centres. 
e) Those with Down syndrome. 
f) Children with moderate to severe neurodevelopmental disorders such as cerebral palsy and intellectual dis-

ability. 
g) Children on long-term aspirin therapy (because of the risk of Reye’ssyndrome). 
h) Those with morbid obesity i.e. Body mass index >40. 
i) Residents of long stay facilities where rapid spread is likely to follow introduction of infection  

2.Those likely to transmit influenza to a person at high risk for influenza complications  
a) Health Care Workers, both for their own protection and for the 
protection of patients who may have a suboptimal response to 
influenza vaccinations (see Chapter 4). 
b) Household contacts of at-risk persons. 
c) Out-of-home care givers to at-risk persons. 

3. All pregnant women at any stage of pregnancy (inactivated influenza vaccine only) 
4.Those who have close, regular contact with pigs, poultry or water fowl. 
 
For  further details please see National Immunisation Advisory Committee. National Immunisation Guidelines for Ire-
land 2013: Chapter 11 Influenza at http://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/


