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Summary 

 
This report outlines some of the health protection communicable disease work of the Department of Public 

Health in HSE East in 2012. It reflects only a small part of the public health work undertaken by 

Department of Public Health staff in relation to notifiable communicable diseases. 

 

In 2012, there were 81 individual communicable diseases that were statutorily notifiable in their own right 

in addition to outbreaks and unusual clusters or changing patterns of illness. This compared with 67 

communicable diseases plus outbreaks and unusual clusters or changing patterns of illness in previous 

years. In 2012, apart from the pathogens recorded as part of EARSS (see section 2.0), notifications were 

received for all but 25 of the 81 notifiable diseases in HSE East, all of which required input by department 

staff. 

 

Of those diseases captured on CIDR (see section 2.0), in HSE East there were 6,691 notifications in 2012, 

compared with 5,684 in 2011, 4,679 in 2010 and 5,545 in 2009, an increase of 21% over the four year 

period. In the same period (2009-2012), the number of outbreaks increased by 27% (see table below and 

Section 4.0). For the Sexually Transmitted Infections (STIs) captured on the MS local Access database 

(and not on CIDR) in the same period, there were 7,129 notifications in 2012, compared with 5,828 in 

2009 i.e. an increase of 22% (see table below and Section 2.0). 

 
Summary Data HSE East 2009-2010 
 

 2009 2010 2011 2012 

Diseases* on CIDR (exculding Outbreaks) 5545 4679 5684 6691 

Outbreaks (OBs)  on CIDR 127 105 131 161 

STIs* on Local database 5828 6072 7516 7129 

*Some STIs moved form Local database to CIDR in this period (see Section2.0) 

 

In 2012 in HSE East, compared with 2011, in addition to the details shown in the table above, there were 

increases in the number of notifications of a number of gastro-intestinal diseases (campylobacter, 

cryptosporidiosis, typhoid, Verocytoxigenic Escherichia coli infection, clostridium difficile and noroviral 

infections). Of the childhood vaccine preventable diseases there was an increase in pertussis. Influenza 

was also increased compared with previous years as were legionellosis, toxoplasmosis, viral meningitis 

and streptococcus group A notifications (See section 3.0). 

 

Diseases which decreased in 2012 compared with 2011 in HSE East included a number of childhood 

vaccine preventable diseases (measles, mumps, meningococcal disease, rubella, hepatitis B, streptococcal 

pneumoniae infection) and tuberculosis. Gastro-intestinal diseases which showed a decline included 

giardiasis, listeriosis, salmonellosis, shigellosis and hepatitis A. Hepatitis C also reduced as did bacterial 

meningitis not otherwise specified. Relatively unchanged were rotavirus, leptosprosis and malaria. (See 

section 3.0). 

 

Compared with National figures, in 2012 HSE East had lower rates of cases of bacterial meningitis not 

otherwise specified, measles, meningococcal disease, streptococcal pneumoniae infection, rotavirus, 

listeriosis, cryptosporidiosis, typhoid and Verocytoxigenic Escherichia coli infection. In 2012 HSE East 

had approximately similar rates as the national rate of Camplylobacter, giardiasis, leptospirosis, pertussis 

and streptococcal group B infection.  
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However, rates of a number diseases were higher in HSE East when compared with national rates. These 

included most of the STIs, a number of gastro-intestinal diseases (clostridium difficile, hepatitis A, 

norovirus, paratyphoid, salmonellosis, shigellosis and typhoid), three childhood vaccine preventable 

diseases (hepatitis B, mumps, rubella), a number of respiratory diseases (influenza, legionellosis, 

respiratory synctial virus, tuberculosis) as well as congenital CMV, hepatitis C, malaria, streptococcal 

group A, toxoplasmosis and viral meningitis. 

 

As this report illustrates, the workload of the Department of Public Health HSE East in relation to 

communicable diseases continues to increase. This increase in workload has occurred at a time where 

resources in the Department have reduced.  
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1.0 Introduction 
 

The Public Health Department of HSE East carries out a number of functions.  One of the most important 

of these is Health Protection. It carries out these functions across HSE – Dublin North East and HSE-

Dublin Mid-Leinster regions as this department covers Dublin, Wicklow and Kildare  

 

Health Protection involves a wide range of work not just with respect to the prevention, control and 

surveillance of communicable diseases, but also includes environmental issues and emergency planning. 

 

This report is confined to notifiable communicable diseases (see appendix A) which are held on CIDR 

(see Section 2.0). It does not reflect other work of the department with respect to Communicable diseases 

such as non-notifiable diseases, phone queries, Consultant led out of hours interim emergency phone 

service, inter-agency and committee work nor does it reflect the involvement of members of the 

Department in the development of policies and guidelines as part of their membership of a range of 

committees at national, regional and local levels. 

 

As this is the first such annual report produced by this Department for a number of years data for the years 

2009-2012 is included to reflect trends. Choosing these years enabled use of 2011 Census data for 

standardisation where relevant.  

 

The target audience for the report is the staff of the department. The focus is on helping to clarify 

priorities and identify if and where changes could be made given the resource constraints of reducing staff 

numbers and increased workload. The diseases are listed alphabetically for the sake of completeness, 

rather than grouped, and as appropriate it is indicated if a disease is included in the vaccine programmes. 

 
Even in the context of notifiable communicable diseases, this document only reflects a small part of the 

public health work undertaken by Department of Public Health staff. It has not been possible this year to 

reflect the full workload and actions which are carried out in the investigation of these notifiable diseases.
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2.0 Surveillance of Diseases 

 
Background: 

The surveillance of communicable diseases in the HSE-East is carried out for all statutorily notifiable 

diseases.  Appendix A lists the notifiable diseases and their respective causative pathogens, specified to be 

communicable diseases under the Infectious Diseases (Amendment) Regulations 2011 (SI No. 452 of 

2011).  A minimal core data set is required to constitute a notification (see Appendix B).  For a specified 

sub-set of these communicable diseases, (Appendix C), an enhanced dataset is gathered.  Additional data 

is occasionally gathered on other notifiable diseases. 

 

This following section provides an overview of the surveillance process in the HSE-East.  This includes an 

overview of the collection, collation and validation of the communicable diseases data.  A more detailed 

summary of individual notifiable diseases is presented in subsequent sections.   

 

Staff within the Department of Public Health East, comprise a multi-disciplinary team and all members 

are involved at some level with the surveillance of data, depending on their role.  This multi-disciplinary 

team includes Consultants in Public Health Medicine (CPHM), Senior Medical Officers (SMOs), 

Infection Control/Communicable Disease Nurse Managers (IC/CDNM), Surveillance Scientists (SS) and 

Administrative Officers (AO). There is one CPHM on call daily and up to three SMOs.  These are 

supported by the other staff members. In addition to these, there are three SMO who carry out TB contact 

tracing.  An out-of hours service is also provided by the CPHMs. 

 

The immediate priority at all times is to identify cases that require immediate Public Health action.  There 

is a high awareness of this among staff at all levels. This ensures that for example, details of a case of 

meningitis, notified at administrative level, will always be passed on promptly to the person on call.  

 

Data Collection: 

The Computerised Infectious Disease Recording system (CIDR) is a live, secure, web-based, national 

information system developed to manage the surveillance and control of communicable diseases in 

Ireland.  Prior to the use of the CIDR, infections disease notifications were recorded on a secure, local MS 

Access database.  For as small subset of notifiable diseases, an additional enhanced database existed (e.g. 

syphilis, TB, Hepatitis B).  

 

The inclusion of notification data on CIDR commenced in 2005 on a phased basis. The majority of 

Notifiable Communicable Diseases went live on CIDR in the HSE-East, in June 2005. A revised schedule 

of communicable diseases (S.I. No. 452/2011) was passed into legislation on 21
st
 September 2011, and 

included a number of new notifiable diseases.  (Appendix D).  

 

A sub-set of seven pathogens are notified directly to the European Antimicrobial Surveillance System, 

(EARSS), and are therefore not recorded on CIDR.  Streptococcus pneumoniae (invasive) is an exception 

(See Appendix E).  

 

TB continued to be recorded on a secure MS Access database until the end on 2010, with enhanced TB 

data recorded on the National Tuberculosis Surveillance System (NTBSS). From January 1
st
 2011 all TB 

notifications and enhanced data were recorded on CIDR. 

 

Between 2009-2012 notifiable STIs were recorded on a secure MS Access database. From week 18 2011, 

Syphilis notifications were recorded on CIDR.   
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Data Sources 

Communicable disease data is received from a wide variety of sources including: Hospital laboratory, 

Reference Laboratories, GPs, Hospital Consultants and miscellaneous other sources (e.g. Tropical 

Medicines Bureau, Irish Blood Transfusion Services, Occupational Health etc.). 

 

Data are received in a variety of formats (telephone, post, fax, encrypted e-mails or directly into the CIDR 

link queue).  The majority of notifications in the HSE-East are now managed via the CIDR system. Data 

quality and accuracy is ensured by an ongoing process of validation, in conjunction with the Health 

Protection Surveillance Centre (HPSC). Validation is carried out on a weekly, monthly, quarterly and 

annual basis. Information is updated and reconciled with that recorded by other data sources. These 

include hospital labs, hospital clinicians, GPs and reference labs.  

 

Enhanced Surveillance Forms (ESFs): 

Enhanced forms are completed for a subset of the notifiable diseases (Appendix C). Depending on the 

disease, this information is completed by a variety of individuals, e.g. SMOs within the Dept. of PH, 

hospital clinicians and GPs. Health Advisors and Sexual Health Liaison Nurses in the Genito-urinary 

Medicine (GUM) clinics complete ESFs for syphilis and Lymphogranuloma venereum.  ESFs for HIV are 

completed by the treating clinicians.  

 

Notified cases of infectious gastrointestinal disease are followed-up to determine the possible source of 

infection, identify any other potentially exposed individuals/populations and to institute control measures 

where necessary. This work is undertaken in conjunction with Environmental Health Officer colleagues 

with different arrangements in Dublin, Kildare/West Wicklow and East Wicklow.  

There is particular focus on establishing the possible source of the infection, risk factors, and whether 

illness is related to travel or animal contact. This information is shared between the EHOs, Public Health 

Laboratory, the Dept. of Public Health, and the National Salmonella, Shigella and Listeria Reference lab 

(NSSRL). 

 

SMOs in the Dept. of Public Health completed ESFs on all paediatric (aged 0-14 years) cases of influenza 

virus. In addition, a specialised influenza ESF, for any patient admitted to an intensive care unit, is 

completed by the hospitals and submitted directly to the HPSC. 

 

ESFs are completed by SMOs in the Dept. of Public Health for cases of meningococcal disease, measles, 

mumps, rubella and invasive pneumococcal disease (IPD) (aged 0-15 years only), which include 

information on vaccination status and any apparent vaccine failures. 

 

Information is shared and validated between the Irish Meningococcal and Meningitis Reference 

Laboratory (IMMRL) and the Dept. of Public Health, for meningococcal disease, Haemophilus influenzae 

(invasive), and IPD. 

 

Completion of ESFs is required for all cases of Invasive Group A Streptococcus (iGAS). Forms are 

completed either by the SMOs, or by hospital personnel, and forwarded to Public Health. 

 

ESFs for cases of Mycobacterium tuberculosis are completed by members of the TB team in the Dept. of 

Public Health, in conjunction with the treating clinicians. 

 

All outbreaks of infectious diseases are notifiable.  Additional information collected on outbreaks includes 

the numbers ill, location, mode of transmission and risk factors.  Depending on the disease, Public Health 

management ranges from telephone advice to site visits and advice on prophylactic treatment. All 
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outbreaks are managed by a multi-disciplinary team and from within the Public Health department this can 

include the IC/CDNMs, SMOs and the CPHM on call for the day. All outbreaks are recorded on CIDR. 

 

Influenza Sentinel Surveillance: 

Data on hospital admissions due to respiratory illness are collected weekly from three acute Dublin 

hospitals.  This information is submitted to the HPSC and combined with information from the Irish 

College of General Practitioners (ICGP) GP sentinel surveillance system, Virological data from the 

National Virus Reference Laboratory (NVRL), GP Out-of-Hours surveillance system, CIDR (notifications 

and outbreaks), Enhanced surveillance of all hospitalised confirmed influenza cases aged 0-14 years, 

Intensive Care Society of Ireland (ICSI) enhanced surveillance of all critical care patients with confirmed 

influenza generate an influenza-like illness, provides an indicator of the influenza activity in Ireland for 

that week and the season to date. 

 

Immunisation Uptake Data: 

Immunisation uptake date is collected on a quarterly from the Childhood Immunisation Scheme (CHIS). 

These data are entered on CHIS in each Local Health Office (LHO).  Surveillance scientists in the Dept. 

of Public Health extract, collate and review these data before forwarding to the HPSC for inclusion in the 

national figures.   

 

Departmental Meetings: 

All notifications and the corresponding Public Health actions are reviewed weekly.  Regular updates to 

vaccination/ immunisation protocols are discussed. Reviews of specific diseases are prepared especially if 

a change in the normal reporting patterns have been are observed. Issues of particular interest or of 

educational value are routinely presented at Continual Professional Development (CPD) sessions. 
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3.0 Clinical Work Relating to Notifiable Communicable Diseases (Alphabetical) 
 

3.1 Acute anterior poliomyelitis 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.2 Ano-genital warts 

Data is not currently live on CIDR (see Section 2.0 Surveillance of Diseases). On the local MS Access 

database there were 651 cases in 2012, 1029 in 2011, 794 in 2010 and 847 in 2009 in HSE East. For the 

years 2009-2011, these account for 37%, 31% and 42% of the national figures respectively. The national 

figures for 2012 are not yet available.  

 

 

3.3 Anthrax 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.4 Bacillus Cereus food-borne infection 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.5 Bacterial Meningitis (not otherwise specified) 

Bacterial meningitis due to any bacterial pathogen is notifiable under the category of “Bacterial 

Meningitis (not otherwise specified)”. However, bacterial meningitis due to the following pathogens, 

Haemophilus influenzae, Neisseria meningitides, Streptococcus pneumoniae (invasive), Mycobacterium 

tuberculosis, Streptococcus pyogenes, Streptococcus agalactiae is notifiables under the organism name.  

These notifiables disease will be discussed separately in this report.  

 

In 2012, of the 30 cases which occurred nationally, 10 (33.3%) occurred in HSE East. Half (5) of the cases 

in the HSE East occurred in Dublin (see table below). 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 11 12 12 5  Dublin 9.7 7.4 9.0 7.4 

Kildare 1 1 2 2  Kildare 6.7 4.8 4.8 5.7 

Wicklow 1 0 2 3  Wicklow 11.0 4.4 5.9 8.1 

 East 13 13 16 10   East 9.4 6.8 8.2 7.2 

 National 40 42 35 30   National 9.4 8.5 9.3 9.3 

 

Of the 10 cases in HSE East in 2012, seven (70%) were in the age group 0-4 years, one (10%) among 20-

24 year olds, and two (20%) 55-64 year olds. In 2012, six cases (60%) occurred in females. 

 

Four (40%) of the cases were laboratory confirmed in 2012. Of the remaining six, three (30%) were 

possible cases (ie clinically compatible) and three (30%) probable cases (ie laboratory evidence of 

bacterial meningitis but culture negative). 

 

Nine (90%) of the ten were reported as hospital in-patients.  
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Public health action by Department of Public Health: When a notification is received of clinically 

suspected or laboratory confirmed cases, clinical information and details of relevant family (or other close 

contacts) are obtained from the treating clinician. Contact is made to determine those who are at risk and 

require chemoprophylaxis and vaccination where appropriate. Where additional contacts are identified 

outside the family setting, on site contact tracing clinics are established to dispense chemoprophylaxis and 

administer vaccination as appropriate. The department has an active role in responding to queries and 

providing advice and information to the general public, childcare facilities, schools, workplaces etc.  

 

 

3.6 Botulism 

There was no case notified in HSE East in 2012. In 2011, one case was notified nationally and this 

occurred in the HSE East. There were no cases in HSE East in 2010 or 2009.  

 

 

3.7 Brucellosis 

In 2012, only two cases were notified nationally, one of which came from HSE East.  

 

This was a confirmed cases - a male aged 5-9 years, living in Dublin and treated in hospital as an in-

patient. Infection was thought to have been acquired abroad. 

 

In 2011, there was one case – confirmed – in HSE East (outside of Dublin) in a male aged 25-34 years. 

Infection was thought to have been acquired abroad. 

 

Public health action by Department of Public Health: When a notification of brucellosis is received, the 

treating clinician is contacted to obtain clinical information and contact details for the patient. The patient 

is contacted to determine the likely source of infection and to identify if any other people could be at risk 

of exposure. Information is provided to the patient and to any others who may have been exposed to 

ensure that they can seek medical attention if necessary. 

 

 

3.8 Campylobacter infection 

The number of notified cases of Campylobacter infection has increased over the years as is evident from 

the table below. There was been a particularly large increase both in 2012 and 2011. Approximately, one 

third of the national numbers occur in HSE East. Within HSE East, in 2012 approximately 80% of cases 

occurred in Dublin, with Wicklow and Kildare each having approximately 10%. 

 

Number of events by county 2009-2012 
  

Rate per 100,000 population 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

Dublin 471 416 634 661   Dublin 37.0 32.7 49.8 51.9 

Kildare 81 58 81 79   Kildare 38.5 27.6 38.5 37.6 

Wicklow 60 60 89 78   Wicklow 43.9 43.9 65.1 57.1 

East 612 534 804 818    East 37.8 33.0 49.6 50.5 

National 1807 1660 2427 2393   National 39.4 36.2 52.9 52.2 

 

In 2012, 18.5% (150) of cases in HSE East occurred in those in the age group 0-4 years. However, there 

were large numbers in most age groups (see table below). 
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Number of events by age group 2009-2012 
  

Percentage of cases by age group 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 115 82 134 150   0-4 yrs 18.8 15.4 16.7 18.3 

5-9 yrs 27 17 40 39   5-9 yrs 4.4 3.2 5.0 4.8 

10-14 yrs 15 17 21 23   10-14 yrs 2.5 3.2 2.6 2.8 

15-19 yrs 39 21 37 37   15-19 yrs 6.4 3.9 4.6 4.5 

20-24 yrs 65 57 91 87   20-24 yrs 10.6 10.7 11.3 10.6 

25-34 yrs 104 109 150 148   25-34 yrs 17.0 20.4 18.7 18.1 

35-44 yrs 64 66 80 100   35-44 yrs 10.5 12.4 10.0 12.2 

45-54 yrs 80 58 95 87   45-54 yrs 13.1 10.9 11.8 10.6 

55-64 yrs 47 39 70 55   55-64 yrs 7.7 7.3 8.7 6.7 

65+ yrs 55 63 80 87   65+ yrs 9.0 11.8 10.0 10.6 

Unknown 1 5 6 5   Unknown 0.2 0.9 0.7 0.6 

East 612 534 804 818  East as % of National 33.9 32.2 33.1 34.2 

National  1807 1660 2427 2393       

 

In keeping with the known epidemiology of campylobacter infection, there are slightly more cases in 

males (56%) than females (44%) in 2012. 

 

All cases were laboratory confirmed. The majority (527, 64.4%) were Campylobacter jejuni, 47 (5.7%) 

were reported as Campylobacter jejuni/coli, 20 (2.4%) as Campylobacter coli while the remaining 224 

(27%) were just Campylobacter species. 

 

Six (0.7%) of the 818 HSE East cases in 2012 were thought to have been acquired abroad. 

 

Of the 818 cases in 2012 in HSE East, 271 (33%) were GP patients, 113 (13.8%) had faecal samples sent 

from Emergency Department, 110 (13.4%) were hospital in-patients and 16 (2%) were hospital out-

patients. 

 

There was one campylobacter outbreak notified in HSE East in 2012 and three in 2009.  

 

Public health action by Department of Public Health: Although individual cases are not currently 

followed-up by staff of the Department as resources do not allow for it, notifications are monitored for 

trends and potential sources of infection. However, where an outbreak is identified or suspected, public 

health action is undertaken in conjunction with Environmental Health Officers and other relevant 

colleagues. (see Outbreaks Section 4.0).  

 

 

3.9 Carbapenem-resistant Enterobacteriaceae infection (invasive) 

Carbapenem-resistant Enterobacteriaceae infection (invasive) became live on CIDR in 2012. Prior to this 

in 2011, two cases were identified in HSE East. 

 

When an outbreak is identified, public health action involving department of public health staff is 

undertaken (see Outbreaks Section 4.0). 

 

 

3.10 Chancroid 

This was not live on CIDR in 2012 (see Section 2.0 Surveillance of Diseases). There were no cases on the 

local access database (see Section2.0). 
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3.11 Chickenpox – hospitalised cases 

Hospitalised cases of chickenpox became notifable in September 2011. Of the 83 which were notified 

nationally in 2012, 43 (52%) were notified from HSE East. The majority (36, 84%) came from Dublin 

with almost equal numbers coming from Kildare (4) and Wicklow (3).  

 

The majority (19, 44.1%) were aged 0-4 years, followed by 5-9 years (8, 18.6%) and seven (16.2%) in the 

age group 65+ years. 

 

Of the 42, whose gender was specified, 27 (64.3%) were males. 

 

The vast majority (31, 72.1%) were laboratory confirmed cases of varicella-zoster, while the remaining 

twelve (27.9%) were classified as possible cases ie met clinical criteria. 

 

Public health action by Department of Public Health: When notified of a hospitalised case of varicella, 

the clinical details are obtained to confirm the diagnosis and to determine if the case had contact with any 

at risk individuals (e.g. pregnant women, immuno-compromised individuals) during the infectious period. 

If any at risk contacts are identified, they are followed-up to determine their immune status and offered 

immunoglobulin if indicated. 

 

 

3.12 Chikungunya disease 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.13 Chlamydia trachomatis infection 

On the local MS Access database (see Section 2.0 Surveillance of Diseases) there were 3494 cases in 

2012, 3760 in 2011, 2788 in 2010 and 3241 in 2009. For the years 2009-2011, these account for 56%, 

52% and 59% of the national figures respectively. The national figures for 2012 are not yet available.  

 

Public health action by Department of Public Health: Individual cases are not currently followed-up by 

the Department of Public Health staff. However trends in notification rates are closely monitored to 

identify any increase in notification rates and any specific sub-groups affected. Where a change in the 

pattern of notifications is detected, staff from the department work closely with other agencies and 

healthcare professionals in this area to increase awareness of the issue and the steps that can be taken to 

reduce risk. This can involve reaching out to vulnerable groups who may not readily respond to traditional 

methods of health promotion. 

 

 

3.14 Cholera 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.15 Clostridium difficile 

Of the 1835 cases of Clostridium difficile which were notified nationally in 2012, 51.2% (939) were in 

HSE East (table below). Within the East 86.4% (811) were notified from Dublin, followed by 77 (8.2%) 

from Kildare and the remaining 51 (5.4%) from Wicklow. 
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Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

  2009 2010 2011 2012     2009 2010 2011 2012 

Dublin 554 554 665 811   Dublin 43.5 43.5 52.2 63.7 

Kildare 90 71 55 51   Kildare 42.8 33.8 26.2 24.2 

Wicklow 60 56 61 77   Wicklow 43.9 41.0 44.6 56.4 

 East 704 681 781 939    East 43.5 42.0 48.2 58.0 

 National 1895 1693 1848 1835    National 41.3 36.9 40.3 40.0 

 

The majority (582, 62%) were in the age group 65+ years followed by 55-64 years olds (134, 14.3%) as is 

evident from the table below. The majority of cases (559, 59.6%) were in females. 

 

Number of events by age group 2009-2012 
  
Table Percentage of cases by age group 2009-2012

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 8 11 17 12   0-4 yrs 1.1 1.6 2.2 1.3 

5-9 yrs 4 3 11 5   5-9 yrs 0.6 0.4 1.4 0.5 

10-14 yrs 3 2 3 7   10-14 yrs 0.4 0.3 0.4 0.7 

15-19 yrs 3 7 8 15   15-19 yrs 0.4 1.0 1.0 1.6 

20-24 yrs 10 14 21 14   20-24 yrs 1.4 2.1 2.7 1.5 

25-34 yrs 24 43 39 56   25-34 yrs 3.4 6.3 5.0 6.0 

35-44 yrs 43 50 47 59   35-44 yrs 6.1 7.3 6.0 6.3 

45-54 yrs 51 57 67 54   45-54 yrs 7.2 8.4 8.6 5.8 

55-64 yrs 88 76 103 134   55-64 yrs 12.5 11.2 13.2 14.3 

65+ yrs 465 414 464 582   65+ yrs 66.1 60.8 59.4 62.0 

Unknown 5 4 1 1   Unknown 0.7 0.6 0.1 0.1 

East 704 681 781 939 
 

East as % of 
National 37.2 40.2 42.3 51.2 

National  1895 1693 1848 1835       

 

All were laboratory confirmed cases. 88.6% (832) were new cases while 11.3% (106) were recurrent 

cases. 

 

Of the 939 cases in 2012, 71.4% (670) were hospital in-patients, 152 (16.2%) were GP patients, and 58 

(6.2%) were Emergency Department patients 

 

An outcome was reported for 31 (3.3%) cases in 2012. Of these, seven died. 

 

There were three Clostridium difficile outbreaks notified in HSE East in 2012, five in 2011 and one each 

in 2010 and 2009. 

 

Public health action by Department of Public Health: Enhanced surveillance of C. difficile is undertaken 

by hospital staff. Data is collated nationally and reported by the HPSC. When an outbreak is identified, 

public health action involving department of public health staff is undertaken (see Outbreaks Section 4.0). 

 

 

3.16 Clostridium perfringens (type A food-borne disease) 

There was one case nationally in 2009 which occurred in HSE East. 
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3.17 Creutzfeldt Jakob disease and variant Creutzfeldt Jakob disease 

There were no cases of variant CJD notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

In 2012, there were 5 cases of Creutzfeldt Jakob disease notified nationally of which two cases were 

notified from HSE East. In 2011, there were no cases in HSE East while in 2009 and 2010 there were 

three and two cases respectively (the national figures for these two years were five and three respectively).  

 

Taking the seven cases in HSE East from the years 2009-2012 as a group, five were resident in Dublin. 

Two were aged 45-54 years, two were aged 55-64 years with the remaining three aged 65+years. Four 

cases occurred in males. 

 

All were confirmed cases and all died. 

 

Public health action by Department of Public Health: When a notification is received clinical information 

are obtained, the CJD surveillance Unit is alerted if this has not already been under-taken by the clinical 

team. The need for further follow-up is discussed with and done in conjunction with the Unit.  

 

 

 

3.18 Cryptosporidiosis 

Of the 556 cases notified nationally in 2012, only 34 (6.1%) were from HSE East. This compares with 12 

cases from the HSE East in 2011 (2.8% of 2011 National total). Of the cases in 2012, 24 (70.6%) were 

from Dublin, followed by seven (20.6%) from Kildare and the remaining three (8.8%) from Wicklow (see 

table below).  

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 9 14 9 24  Dublin 0.7 1.1 0.7 1.9 

Kildare 1 1 1 7  Kildare 0.5 0.5 0.5 3.3 

Wicklow 1 3 2 3  Wicklow 0.7 2.2 1.5 2.2 

 East 11 18 12 34   East 0.7 1.1 0.7 2.1 

 National 445 294 428 556   National 9.7 6.4 9.3 12.1 

The majority of cases notified were in the age group 0-4 years (11, 32.4%), followed by the 5-9 year olds 

(9, 26.5%), the 20-24 year olds (6, 17.6%) and 25-34 year olds (3, 8.8%). 

 

Two thirds (22) of the cases in the HSE East occurred in females. 

 

In 2012, of the 34 cases notified from the HSE East, 4 (11.8%) were thought to have been acquired 

abroad. 

 

All of the cases in the HSE East were laboratory confirmed. In 2012, of the 34 cases, 10 (29.4%) were 

reported as cryptosporidium oocysts, 22 (64.7%) as cryptosporidium species while the remaining 2 (5.9%) 

were cryptosporidium parvum.  

 

Just over half (18, 52.9%) were GP patients. Four (11.8%) were hospital in-patients. There was one each 

of Emergency Department patients, hospital day patient and hospital outpatient. 
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There were two Cryptosporidiosis outbreaks notified in HSE East in 2012 and also in 2011 with none in 

the years 2010 and 2009. 

 

Public health action by Department of Public Health: 

All notified cases of cryptosporidiosis are followed-up to determine the possible source of infection, 

identify any other potentially exposed individuals/populations and to institute control measures where 

necessary. This work is undertaken in conjunction with Environmental Health Officer colleagues with 

different arrangements in Dublin, Kildare/West Wicklow and East Wicklow. Certain individuals are at 

increased risk from cryptosporidiosis infection and it is important that any ongoing source of infection is 

promptly identified and control measures put in place. In the case of outbreaks additional public health 

action is undertaken (see Outbreaks Section 4.0).  

  

 

3.19 Cytomegalovirus infection (congenital) 

This became notifiable in 2011. Of the eight cases notified nationally in 2012, all were notified from HSE 

East, of which six (75%) were from Dublin with the remaining two (25%) from Kildare. 

 

Seven (87.5%) of the cases were in the age group 0-4 years, with the remaining case in the age group 5-9 

years. 

 

Four (50%) of the cases were males, three (37.5%) were females while gender was not specified for the 

remaining case. 

 

All cases were laboratory confirmed. 

 

Public health action by Department of Public Health: Where a case of Cytomegalovirus infection 

(congenital) is notified, the clinical details are confirmed with the treating clinician. Action is taken by the 

Senior Medical Officer (SMO) to identify if there are any vulnerable contacts and information is provided 

on reducing the risk of infection. 

 

 

3.20 Dengue fever 

Of the seven cases notified nationally in 2012, four (57.1%) were notified from the HSE East, all (75%) 

but one (25%) of whom was from Dublin. 

 

Two (50%) occurred in the age group 25-34 years, with one each in the age group 20-24 years, and 35-44 

years. 

 

There were equal numbers of males and females. 

 

All were laboratory confirmed. 

 

One (25%) was thought to have been acquired the disease in Thailand while the source of infection for the 

remaining 75% (3) was reported as unknown. 

 

One (25%) was a GP patient, one (25%) a hospital in-patient while for the remaining two (50%) the type 

of patients was unknown. 

 

Public health action by Department of Public Health: Following notification of a case, the SMO confirms 

the diagnosis with the treating clinician and the case is contacted by the SMO to determine the origin of 
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the infection. Information is provided to any other potentially exposed individuals to raise awareness 

regarding the signs and symptoms and the necessity of seeking medical advice. 

 

3.21 Diphtheria 

Diphtheria is a vaccine preventable disease and vaccine is offered as part of the Primary Childhood 

Immunisation Programme and the school booster programme.  

 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.22 Echinococcosis 

There was no case notified in the HSE East in 2012. Prior to that a case was notified in HSE East in 2009. 

 

 

3.23 Enterococcal bacteraemia 

This is one of the pathogens recorded as part of European Antimicrobial Surveillance System (EARSS). 

Information is sent directly from the laboratories via EARSS, which is co-ordinated at national level by 

HPSC. 

 

Public health action by Department of Public Health: Cases of enterococcal bacteraemia are not followed-

up at Department of Public health HSE East level except in the case of outbreaks.  

 

 

3.24 Escherichia coli infection (invasive) 

This is one of the pathogens recorded as part of European Antimicrobial Surveillance System (EARSS). 

Information is sent directly from the laboratories via EARSS, which is co-ordinated at national level by 

HPSC. 

 

Public health action by Department of Public Health: Cases are not followed-up at Department of Public 

health HSE East level except in the case of outbreaks.  

 
 

3.25 Giardiasis 

Of the 54 cases notified nationally in 2012, 19 (35%) were notified from HSE East, of which 16 (84%) 

were from Dublin, one (5.3%) from Kildare and two (10.5%) from Wicklow. This is shown in the table 

below. 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 24 12 14 16  Dublin 1.9 0.9 1.1 1.3 

Kildare 4 6 5 1  Kildare 1.9 2.9 2.4 0.5 

Wicklow 1 1 1 2  Wicklow 0.7 0.7 0.7 1.5 

 East 29 19 20 19   East 1.8 1.2 1.2 1.2 

 National 61 57 57 54   National 1.3 1.2 1.2 1.2 

 

In 2012, the largest number (7, 36.8%) occurred in those aged 25-34 years, followed by four (21%) cases 

in those aged (35-44 years), and two (10.5%) each in the age groups 0-4 years, 45-54 years and 55-64 

years. 
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The majority of cases (13, 68.4%) occurred in males. 

 

All cases were laboratory confirmed cases. 

 

Of the 12 (63%) cases in 2012, where country of probable acquisition was specified, 11 (91.7%) were 

acquired abroad, of which five (45.4%) were acquired in India. 

 

Fourteen (73.7%) of the cases were GP cases, 3 (15.8%) were reported as unknown while there was one 

(0.5%) hospital outpatient and one (0.5%) Emergency Department patient. 

 

There were no giardiasis outbreaks notified in HSE East in 2012, one in 2011, none in 2010 and one in 

2009. 

 

Public health action by Department of Public Health: Each case of giardia notified is followed-up to 

determine the possible source of infection, any other individuals/populations potentially exposed and any 

control measures that need to be implemented. This work is undertaken in conjunction with 

Environmental Health Officer colleagues with different arrangements in Dublin, Kildare/West Wicklow 

and East Wicklow. In the case of outbreaks additional public health action is undertaken (see Outbreaks 

Section 4.0).  

 

 
3.26 Gonorrhoea 

On the local MS Access database (see Section 2.0 Surveillance of Diseases) there were 819 cases in 2012, 

591 in 2011, 379 in 2010 and 235 in 2009. For the years 2009-2011, these account for 54%, 61% and 71% 

of the national figures respectively. The national figures for 2012 are not yet available.  

 

Public health action by Department of Public Health: Individual cases of gonorrhoea are not currently 

followed-up by the Department of Public Health staff. However trends in notification rates are closely 

monitored to identify any increase in notification rates and any specific sub-groups affected. Where a 

change in the pattern of notifications is detected, staff from the department work closely with other 

agencies and healthcare professionals in this area to increase awareness of the issue and the steps that can 

be taken to reduce risk. This can involve reaching out to vulnerable groups who may not readily respond 

to traditional methods of health promotion. 

 

 

3.27 Granuloma inguinale 

This was not captured on CIDR in 2009-2012 (see Section 2.0 Surveillance of Diseases). 

 

 

3.28 Haemophilus influenzae disease (invasive) 
There are a number of strains of Haemophilus influenzae one of which Haemophilus influenzae type B is 

preventable by vaccination.  Haemophilus influenzae type B vaccine is offered as part of the Primary 

Childhood Immunisation Programme.  

 

In 2012, 18 cases of invasive Haemophilus influenzae disease were notified the same number as that 

notified in 2011 and double the number of cases notified in 2010. In 2012, of the 41 cases notified 

nationally 18 (43.9%) occurred in HSE East. Sixteen of the 18 (88.8%) cases occurred in the Dublin 

region (see table below). 
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Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 10 8 13 16  Dublin 0.8 0.6 1.0 1.3 

Kildare - 1 2 2  Kildare - 0.5 1.0 1.0 

Wicklow 2 - 3 -  Wicklow 1.5 - 2.2 - 

 East 12 9 18 18   East 0.7 0.6 1.1 1.1 

 National 43 28 44 41   National 0.9 0.6 1.0 0.9 

 

Of the 18 cases in the HSE East (2012), four (22.2%) were in the age group 0-4 years, two (11.1%) were 

in the age group 5-9 years.  

 

Fourteen of the 18 cases (77.7%) occurred in females. 

 

Six (33.3%) cases of Haemophilus influenzae were non typable, three cases (16.6%) were Haemophilus 

influenzae type B and one (5.5%) case was Haemophilus influenzae type f. The type was not specified or 

not typed for the remainder. 

 

Seventeen of the 18 patients (94.4%) were reported as hospital inpatients. 

 

Of the 18 cases notified in 2012, one patient died (5.5%).  

 

Public health action by Department of Public Health: When notified of a case of Haemophilus influenzae, 

the treating clinician is contacted to verify the clinical details and immunisation status and to obtain 

contact details for the family/close contacts of the case. A risk assessment is carried out to identify any at 

risk contacts who require chemoprophylaxis or who are incompletely immunised and to remedy same. 

 

 

3.29 Hepatitis A (acute) 
In 2012, 13 cases of Hepatitis A disease were notified accounting for 43.3% of cases reported nationally. 

Twelve of the 13 (92.2%) cases occurred in the Dublin region with one case (7.8%) reported from the 

Kildare region (see table below). 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 31 15 8 12  Dublin 2.4 1.2 0.6 0.9 

Kildare 2 3 - 1  Kildare 1.0 1.4 - 0.5 

Wicklow 1 1 1 -  Wicklow 0.7 0.7 0.7 - 

 East 34 19 9 13   East 2.1 1.2 0.6 0.8 

 National 50 46 19 30   National 1.1 1.0 0.4 0.7 

 

Of the 13 cases in the HSE East (2012), three (23.1%) were in the age group 0-4 years, four (30.8%) were 

in the age group 5-9 years and two (15.4%) occurred in the age group 10-14 years. Two (15.4%) cases 

occurred in the age group 25-34 years, one (7.8%) in the age group 35-44 years and one (7.8%) in the age 

group 55-64 years. 

 

Eight (61.5%) of the thirteen cases occurred in females.  
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Twelve of the 13 cases (92.3%) in 2012 were laboratory confirmed with one case notified as “probable”. 

 

Seven of the 13 cases (53.8%) were acquired abroad, with two cases (15.4%) acquired in Ireland. The 

country of acquisition was not specified for the remainder. 

 
Of the 13 cases notified in 2012 two cases (15.4%) were classified as having recovered, six cases (46.1%) 

were classified as recovering and outcome was not specified for the remainder. 

 

Four cases (30.8%) were classified as hospital inpatient, four cases (30.8%) as GP patients, two cases 

(15.4%) as Emergency Department patients, one case (7.7%) as a hospital outpatient and two (15.4%) 

cases as unknown. 

 

There were two Hepatitis A outbreaks notified in HSE East in 2012, none in 2011, two in 2010 and three 

in 2009. 

 

Public health action by Department of Public Health: Hepatitis A can cause significant disease, so all 

cases are promptly followed-up with a risk assessment to try and determine the potential source and any 

potential for ongoing transmission. At risk contacts are assessed for the requirement for active or passive 

immunisation. Hand hygiene is emphasised and where necessary exclusion of cases is recommended. 

 

 

3.30 Hepatitis B (acute and chronic) 

In 2008 Hepatitis B vaccine was incorporated into the Primary Childhood Immunisation Programme. Prior 

to this vaccination was recommended for those in the “at risk” group.   

 

The number of cases has varied over the years. In 2012, 361 cases of Hepatitis B disease were notified 

accounting for 62.1% (361/581) of cases reported nationally. Three hundred and seventeen cases (87.8%) 

were notified in the Dublin region with 31 cases (8.6%) notified from the Kildare region and 13 (3.6%) 

from Wicklow (see table below). 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 422 374 301 317  Dublin 33.1 29.4 23.6 24.9 

Kildare 28 20 13 31  Kildare 13.3 9.5 6.2 14.7 

Wicklow 14 15 12 13  Wicklow 10.2 11.0 8.8 9.5 

 East 464 409 326 361   East 28.6 25.2 20.1 22.3 

 National 789 640 523 581   National 17.2 13.9 11.4 12.7 
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In 2012, 158 cases (43.8%) were notified in the 25-34 year age group- a pattern similar to that seen over 

the previous 3 years (see table below).  

 

 

Number of events by age group 2009-2012 
  

Percentage of cases by age group 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 2 4 1 -   0-4 yrs 0.4 1.0 0.3 0 

5-9 yrs - - 1 -   5-9 yrs 0 0 0.3 0 

10-14 yrs 2 2 2 1   10-14 yrs 0.4 0.5 0.6 0.3 

15-19 yrs 24 11 4 11   15-19 yrs 5.2 2.7 1.2 3.0 

20-24 yrs 71 57 41 37   20-24 yrs 15.3 13.9 12.6 10.2 

25-34 yrs 219 197 144 158   25-34 yrs 47.2 48.2 44.2 43.8 

35-44 yrs 92 89 80 94   35-44 yrs 19.8 21.8 24.5 26.0 

45-54 yrs 33 22 27 32   45-54 yrs 7.1 5.4 8.3 8.9 

55-64 yrs 12 15 19 22   55-64 yrs 2.6 3.7 5.8 6.1 

65+ yrs 7 12 6 5   65+ yrs 1.5 2.9 1.8 1.4 

Unknown 2 - 1 1   Unknown 0.4 0 0.3 0.3 

East 464 409 326 361 
 

East as % of 
National 58.8 63.9 62.3 62.1 

National  789 640 523 581       

 

Two hundred and four cases (56.5%) occurred in males and 143 cases (39.6%) in females. Gender was not 

reported in 14 cases (3.9%) 

 

All 361 cases were laboratory confirmed. 

 

Nine cases (2%) were acquired in Ireland. In 319 cases (88%) the country of acquisition was unknown or 

not specified 

 

One case (0.3%) was classified as having recovered from the disease, three cases (0.8%) were classified as 

still ill, seven cases (1.9%) were classified as recovering and outcome was unknown/not specified in 350 

(97%) cases. 

 

Fourteen cases (3.9%) were classified as inpatients, two cases as Emergency Department patients (0.6%), 

one case (0.3%) as a hospital day patient, 61 cases (16.9%) as hospital outpatient and 80 cases (22.2%) as 

GP patient. Two hundred and three cases (56.2%) were classified as unknown or other.  

 

There was one Hepatitis B outbreak notified in HSE East in 2012, none in 2011, and one both in 2010 and 

2009. 

  

Public health action by Department of Public Health: Enhanced surveillance is carried out on active cases 

and appropriate advice on infection control measures is provided. Where the possible route of 

transmission is related to a healthcare facility, further investigation and additional measures are instituted 

in conjunction with relevant other agencies/staff. Limited resources within the department preclude the 

follow-up of chronic cases. In the case of outbreaks additional public health action is undertaken (see 

Outbreaks Section 4.0).  
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3. 31 Hepatitis C 

Of the 1037 cases notified nationally in 2012, 762 (73.5%) were notified from HSE East. Of the 762 cases 

in the HSE East, 705 (92.5%) were from Dublin as shown in the table below. 

 

Number of events by county 2009-2012 
  

Rate per 100,000 population  
2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 857 879 901 705  Dublin 67.3 69.0 70.8 55.4 

Kildare 28 26 31 34  Kildare 13.3 12.4 14.7 16.2 

Wicklow 26 26 24 23  Wicklow 19.0 19.0 17.6 16.8 

 East 911 931 956 762   East 56.2 57.5 59.0 47.0 

 National 1235 1228 1255 1037   National 26.9 26.8 27.4 22.6 

 

Just over one third (268, 35.2%) of cases were in the age group 35-44yrs, followed closely by the 25-34 

year age group (245, 32.2%) (see table below). 

 

Number of events by age group 2009-2012 
  

Percentage of cases by age group 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 3 8 3 8   0-4 yrs 0.3 0.9 0.3 1.0 

5-9 yrs 1 - - 12   5-9 yrs 0.1 - - 1.6 

10-14 yrs - - 3 5   10-14 yrs - - 0.3 0.7 

15-19 yrs 8 13 5 4   15-19 yrs 0.9 1.4 0.5 0.5 

20-24 yrs 61 47 49 27   20-24 yrs 6.7 5.0 5.1 3.5 

25-34 yrs 415 396 396 245   25-34 yrs 45.6 42.5 41.4 32.2 

35-44 yrs 257 303 339 268   35-44 yrs 28.2 32.5 35.5 35.2 

45-54 yrs 121 115 115 129   45-54 yrs 13.3 12.4 12.0 16.9 

55-64 yrs 33 40 37 50   55-64 yrs 3.6 4.3 3.9 6.6 

65+ yrs 10 8 5 10   65+ yrs 1.1 0.9 0.5 1.3 

Unknown 2 1 4 4   Unknown 0.2 0.1 0.4 0.5 

East 911 931 956 762 
 

East as % of 
National 73.8 75.8 76.2 73.5 

National  1235 1228 1255 1037       

 

The majority (506, 66.4%) of cases in the HSE East occurred in males. 

 

All cases were laboratory confirmed. 

 

72.7% (762) were of unknown patient type, followed in second place by 161 (21.1%) who were GP 

patients, followed by 31 (4.1%) who were hospital outpatients. 

 

There was one Hepatitis C outbreak  notified in HSE East in 2012, none in the years 2011 - 2009. 

 

Public health action by Department of Public Health: Currently resources are prioritised to follow-up 

certain groups of cases e.g. those in the younger age groups, hospitalised cases etc. For each of these 

cases, enhanced surveillance is undertaken and the most likely source of infection is identified. Where this 

is linked to a healthcare facility, further investigation and additional measures are instituted in conjunction 

with relevant other agencies/staff. Limited resources within the department preclude the follow-up of 

chronic cases. In the case of outbreaks additional public health action is undertaken (see Outbreaks 

Section 4.0).  

 



 21 

3.32 Herpes simplex (genital) 

On the local MS Access database (see Section 2.0 Surveillance of Diseases) there were 1056 cases in 

2012, 936 in 2011, 646 in 2010 and 1056 in 2009. For the years 2009-2011, these account for 69%, 74% 

and 76% of the national figures respectively. The national figures for 2012 are not yet available.  

 

Public health action by Department of Public Health: Individual cases are not currently followed-up by 

the Department of Public Health staff. However trends in notification rates are closely monitored to 

identify any increase in notification rates and any specific sub-groups affected. Where a change in the 

pattern of notifications is detected, staff from the department work closely with other agencies and 

healthcare professionals in this area to increase awareness of the issue and the steps that can be taken to 

reduce risk. This can involve reaching out to vulnerable groups who may not readily respond to traditional 

methods of health promotion. 

 

 

3.33 Human Immunodeficiency Virus (HIV) 

Data for this is available on CIDR for 2012. Of the 343 cases notified nationally in 2012, 244 (71.1%) 

were from the HSE East. Within the HSE East, the majority (228, 93.4%) were resident in Dublin. 

 

The most common age group affected was the 25-34 year age group (98, 40.2%) followed by 35-44year 

age group (72, 29.5%), followed by the 20-24 year age group (29, 11.9%) and the 45-54 year age group 

(29,11.4%). There were two cases (0.8%) in children aged 5-9 year olds and three (1.2%) in teenagers (15-

19 year olds). 

 

The majority (171, 70.1%) of cases were males. 

 

All cases were laboratory confirmed. 

 

For 91(37.3%) the country of infection was known to be Ireland, for 88 (36.1%) the country of infection 

was unknown/not specified and in third place with 12 cases was Malawi (4.9%). 

 

The majority of patients (175, 71.7%) were hospital outpatients, followed by 19 (7.8%) who were GP 

patients. For 44 cases (18.4%) it was unknown what type of patient they were. 

 

One case was known to have died. 

 

Public health action by Department of Public Health: Individual cases of HIV are not followed-up 

currently within the department. However trends in notification rates are closely monitored to identify any 

increase in notification rates and any specific sub-groups affected. Where a change in the pattern of 

notifications is detected, staff from the department work closely with other agencies and healthcare 

professionals in this area to increase awareness of the issue and the steps that can be taken to reduce risk. 

This can involve reaching out to vulnerable groups who may not readily respond to traditional methods of 

health promotion. 

 

 

3.34 Influenza 

Vaccination is recommended annually for those at increased risk of influenza disease. These include 

people aged 65 years and over, healthcareworkers and carers, pregnant women and those with long term 

chronic conditions. 
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In 2012, 302 cases of influenza were notified accounting for 40.6% (302/743) of cases reported nationally. 

Two hundred and thirty three cases (77.2%) occurred in the Dublin region with 35 cases (11.6%) reported 

from the Kildare region and 34 (11.3%) from Wicklow (see table below). 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 84 84 614 233  Dublin 6.6 6.6 48.2 18.3 

Kildare 17 7 70 35  Kildare 8.1 3.3 33.3 16.6 

Wicklow 6 7 59 34  Wicklow 4.4 5.1 43.2 24.9 

 East 107 98 743 302   East 6.6 6.0 45.9 18.6 

 National 484 210 2077 743   National 10.5 4.6 45.3 16.2 

 

In 2012, 88 cases (29.1%) occurred in those aged 65 years and over and 61 (20.2%) of cases occurred in 

age group 0-4 years (see table below).    

 

Number of events by age group 2009-2012 
  

Percentage of cases by age group 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 25 6 89 61   0-4 yrs 23.4 6.1 12.0 20.2 

5-9 yrs 2 6 41 12   5-9 yrs 1.9 6.1 5.5 4.0 

10-14 yrs 3 6 23 5   10-14 yrs 2.8 6.1 3.1 1.7 

15-19 yrs 3 4 41 4   15-19 yrs 2.8 4.1 5.5 1.3 

20-24 yrs 5 10 77 7   20-24 yrs 4.7 10.2 10.4 2.3 

25-34 yrs 21 28 195 46   25-34 yrs 19.6 28.6 26.2 15.2 

35-44 yrs 15 10 115 37   35-44 yrs 14.0 10.2 15.5 12.3 

45-54 yrs 11 13 56 23   45-54 yrs 10.3 13.3 7.5 7.6 

55-64 yrs 10 8 46 16   55-64 yrs 9.3 8.2 6.2 5.3 

65+ yrs 7 6 55 88   65+ yrs 6.5 6.1 7.4 29.1 

Unknown 5 1 5 3   Unknown 4.7 1.0 0.7 1.0 

East 
107 98 743 302 

 
East as % of 
National 22.1 46.7 35.8 40.6 

National  484 210 2077 743       

 

One hundred and eighty three cases (60.6%) occurred in females. 

 

Two hundred and ninety six cases (98%) were classified as confirmed with six cases (1.9%) notified as 

probable. 

 

Forty one cases (13.6%) were acquired in Ireland. Country of infection for the remainder was unspecified 

or unknown. 

 

In 2012, influenza A was confirmed in 162 cases (53.6%) with influenza A H3 confirmed in 92 cases 

(30.5%). There were 41 cases (13.6%) of influenza B infection and one case of influenza A(H1N1)v 

(0.3%). 

 

Outcome was unknown or unspecified for 265 cases (87.7%). Eighteen cases (6%) were classified as 

recovering with 16 classified as recovered (5.3%) and one (0.3%) still ill. Two patients (0.7%) had died. 

 

Sixty six cases (21.9%) were classified as inpatients, six cases (2.0%) as Emergency Department patients 

(0.7%), two cases (0.7%) as hospital outpatients and 50 cases (16.6 %) as GP patient. One hundred and 

seventy eight cases (58.9%) were classified as unknown or other.   
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There were eight influenza outbreaks notified in HSE East in 2012, four in 2011, and one each in 2010 

and 2009. In addition in 2009, there were 25 outbreaks of H1N1 Influenza. 

 

Public health action by Department of Public Health: Enhanced surveillance of hospitalised patients aged 

0-14 years was carried out. In addition a significant amount of planning prior to the start of the influenza 

season is carried out within the department. This is focused largely on residential care settings to advise 

them on preparations for the flu season. There were a number of outbreaks in residential settings which 

required significant public health input (see Outbreaks Section 4.0). 

 

 

3.35 Klebsiella pneumoniae infection (invasive)  

This is one of the pathogens recorded as part of European Antimicrobial Surveillance System (EARSS). 

Information is sent directly from the laboratories via EARSS, which is co-ordinated at national level by 

HPSC. 

 

Public health action by Department of Public Health: Cases are not followed-up at Department of Public 

health HSE East level except in the case of outbreaks.  

 

 

3.36 Legionellosis 

Nationally in 2012 there were 15 cases of Legionellosis notified, half (7) of which were reported from the 

HSE East. All of these were in Dublin. In 2009-2011 there were four, seven and three cases respectively in 

HSE East compared with nine, eleven and seven cases nationally for the same years 

 

In 2012, there were equal numbers (3, 42.8%) both in the 55-64year age group and the 65+ age group. The 

remaining one case occurred in the 35-44 year age group. 

 

Four (57%) of the cases were in males. 

 

Of the six cases for which country of infection was known, half (3) were thought to have been acquired in 

Ireland, 2 (33%) in France and 1 (16.7%) in Spain. 

 

All were laboratory confirmed cases. Two (28.6%0 were known to be Legionella pneumophila while the 

remaining 5 (71.4%) were reported as Legionella species.  

 

Six (85.7%) were recorded as inpatients, with the remaining 1 (14.3%) as an outpatient. 

 

Of the 7 cases, one (14.3%) was reported as having died.  

 

There were no Legionellosis outbreaks notified in HSE East in 2012 and 2011, while in both 2010 and 

2009 there was one outbreak. 

 

Public health action by Department of Public Health: Following notification of a case of Legionellosis, 

the diagnosis and clinical details are confirmed with the treating physician. The case is contacted by the 

Senior Medical officer (SMO) to determine a possible source of exposure and identify other potentially 

exposed individuals/populations. A risk assessment is carried out to inform further investigations and 

reporting requirements. Any suspected travel associated infections are reported via HPSC to the European 

Surveillance Scheme for Travel related Legionnaires Disease (EWGLINET). This work is undertaken in 
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conjunction with Environmental Health Officer colleagues. In the case of outbreaks additional public 

health action is undertaken (see Outbreaks Section 4.0).  

 

 

3.37 Leprosy 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011. 

 

 

3.38 Leptospirosis 

Of the 17 cases notified nationally of Leptospirosis in 2012, five (29.4%) were notified from HSE East. Of 

these five, there were two (40%) in Dublin and Kildare with the remaining case (20%) from Wicklow. 

This is shown in the table below.  

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 4 5 2 2  Dublin 0.3 0.4 0.2 0.2 

Kildare 2 1 - 2  Kildare 1.0 0.5 0 1.0 

Wicklow - - 1 1  Wicklow 0 0 0.7 0.7 

 East 6 6 3 5   East 0.4 0.4 0.2 0.3 

 National 24 17 16 17   National 0.5 0.4 0.3 0.4 

 

Two (40%) of those affected in HSE East in 2012 were aged 45-54 years, with one (20%) each occurring 

in the age groups 20-24years, 35-44years, and 55-64 year age group. 

 

Four (80%) of the five cases were males. 

 

Four (80%) were thought to have been acquired in Ireland with the remaining 1 (20%) unknown. 

 

All cases were laboratory confirmed. 

 

Four (80%) were hospital in-patients while it was unknown what type of patient the remaining one (20%) 

patient was. 

 

Public health action by Department of Public Health: Following notification of a case of leptospirosis, the 

treating clinician is contacted to confirm the diagnosis and clinical details. A risk assessment is carried out 

to determine the possible source of exposure and to identify any other possible linked cases. Further 

investigations and control measures are implemented as appropriate. 

 

 

3.39 Listeriosis 

Of the eleven cases which occurred nationally in 2012, one occurred in HSE East. For reasons of 

confidentiality the years 2009-2012 will be described. In this period there were 38 cases nationally of 

which 7 (18.4%) occurred in HSE East. Of these seven cases, 5 (71.4%) occurred in Dublin with the 

remaining 2 (28.6%) coming from Kildare as shown in the table below.  
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Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin - 2 2 1  Dublin - 0.2 0.2 0.1 

Kildare 2 - - -  Kildare 1.0 - - - 

Wicklow - - - -  Wicklow 0 - - - 

 East 2 2 2 1   East 0.1 0.1 0.1 0.1 

 National 10 10 7 11   National 0.2 0.2 0.2 0.2 

 

In terms of age group 2 (28.6%) were aged 0-4years, 2 aged 65+years and then 1 each (14.3%) were in the 

age groups 25-34 years, 35-44years and 45-54 years.  

 

Four cases (57%) were females. 

 

For 5 (71.4%) the country of infection was thought to be Ireland. Of the remaining two, one (14.3%) was 

thought to have been acquired in Spain and 1 (14.3%) was unknown. 

 

All were laboratory confirmed cases. One (14.3%) was reported as Listeria species, 2 (28.6%) as Listeria 

monocytogenes, 2 (28.6%) as Listeria monocytogenes serotype 1/2 and the remaining 2 (28.6%) as 

Listeria monocytogenes serotype 4b. 

 

Four (57.1%) were hospital in-patients, for 2 (28.6%) the type of patient they were was unknown while for 

the remaining 1 (14.3%) the patient was noted to be “other”. 

 

Public health action by Department of Public Health: Following notification of a case of listeriosis, the 

treating clinician is contacted to confirm the diagnosis and clinical details. A case history is taken from the 

patient to determine the possible source of infection and any other potentially exposed individuals. The 

provision of information on listeriosis is provided especially to those at increased risk e.g. pregnant 

women and newborn infants. This work is undertaken in conjunction with Environmental Health Officer 

colleagues with different arrangements in Dublin, Kildare/West Wicklow and East Wicklow.  

 

 

3.40 Lyme Disease 

There were no cases notifed in HSE East in 2012 or in the preceding years 2009-2011. 

 

 

3.41 Lymphogranuloma venereum 

On the local MS Access database (see Section 2.0 Surveillance of Diseases) there was one case in 2012, 

one in 2011, two in 2010 and none in 2009. For the years 2010-2011, these account for 66% and 50% of 

the national figures respectively. The national figures for 2012 are not yet available.  
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3.42 Malaria 

There were 65 cases of malaria notified nationally in 2012, of which 34 (52.3%) came from HSE East. As 

shown in the table below, of these cases in the HSE East 27 (79.4%) were from Dublin with the remainder 

coming from Kildare.  

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 26 33 29 27  Dublin 2.0 2.6 2.3 2.1 

Kildare 7 7 3 7  Kildare 3.3 3.3 1.4 3.3 

Wicklow - - - -  Wicklow 0 0 0 0 

 East 33 40 32 34   East 2.0 2.5 2.0 2.1 

 National 90 82 61 65   National 2.0 1.8 1.3 1.4 

 

The majority (15, 44%) of cases on 2012, were aged 35-44 years, followed by 9 (26.5%) in the age group 

45-54 years and 5 (14.7%) aged 0-10 years.  

 

Of the 34, the majority (19, 55.9%) were males. 

 

The country of infection was unknown/not specified for 15 (44%). Twelve (35.3%) were acquired in 

Nigeria followed by 3 (8.8%) in Cameroon.  

 

All were laboratory confirmed. The majority (29, 85.3%) were Plasmodium falciparum followed by 3 

(8.8%) Plasmodium ovale. 

 

The majority (17, 50%) were hospital inpatients. Ten (29.4%) were form A &E, 6 (17.6%) were unknown 

while 1 (2.9%) was a GP patient. 

 

There were no malaria outbreaks notified in HSE East in 2012, one in 2011, one in 2010 and none in 

2009. 

 

Public health action by Department of Public Health: Following notification of a case of malaria, the 

SMO confirms the diagnosis with the treating clinician and the case is contacted by the SMO to determine 

the origin of the infection and to determine if adequate chemoprophylaxis was used. Information is 

provided to any other potentially exposed individuals to raise awareness regarding the signs and 

symptoms and the necessity of seeking medical advice. 

 

 

3.43 Measles 

Measles is a vaccine preventable disease. MMR vaccine is recommended as part of the Primary Childhood 

Immunisation Programme at 12 months of age with a school booster at 4-5 years of age.   

 

The least number of cases in recent years was reported in 2012. Twenty seven cases were notified 

accounting for 24.1% of cases notified nationally. Twenty three cases (85.2%) occurred in the Dublin 

region, three cases (11.1%) in Wicklow and one case (3.7%) in Kildare (see table below). 
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Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 21 124 211 23  Dublin 1.6 9.7 16.6 1.6 

Kildare 5 10 7 1  Kildare 2.4 4.8 3.3 2.4 

Wicklow 4 16 14 3  Wicklow 2.9 11.7 10.2 2.9 

 East 30 150 232 27   East 1.9 9.3 14.3 1.9 

 National 162 403 267 112   National 3.5 8.8 5.8 3.5 

 

In 2012, seven of the 27 cases (25.9%) were notified in Community Care Area 5 with six (22.2%) notified 

from Community Care Area 4 (see table below). 

 

Number of events by Health Board and 
Community Care Area, 2009-2012 
   

Percentage of cases by Community Care 
Area, 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

CCA1 3 7 15 2   CCA1 10.0 4.7 6.5 7.4 

CCA2 3 15 13 2   CCA2 10.0 10.0 5.6 7.4 

CCA3 - 5 4 1   CCA3 0 3.3 1.7 3.7 

CCA4 6 62 8 6   CCA4 20.0 41.3 3.4 22.2 

CCA5 1 14 9 7   CCA5 3.3 9.3 3.9 25.9 

CCA6 5 12 43 3   CCA6 16.7 8.0 18.5 11.1 

CCA7 1 2 86 2   CCA7 3.3 1.3 37.1 7.4 

CCA8 2 7 33 -   CCA8 6.7 4.7 14.2 - 

CCA9 7 11 8 1   CCA9 23.3 7.3 3.4 3.7 

CCA10 2 15 13 3   CCA10 6.7 10.0 5.6 11.1 

East 30 150 232 27   Total 100 100 100 100 

National  162 403 267 112     

 

Each year most cases occurred in the 0-4 year age group (see table below).  

 

Number of events by age group 2009-2012 
  

Percentage of cases by age group 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 18 90 109 17   0-4 yrs 60.0 60.0 47.0 63.0 

5-9 yrs 4 24 46 2   5-9 yrs 13.3 16.0 19.8 7.4 

10-14 yrs 1 17 41 2   10-14 yrs 3.3 11.3 17.7 7.4 

15-19 yrs 3 14 21 -   15-19 yrs 10.0 9.3 9.1 - 

20-24 yrs 1 - 7 1   20-24 yrs 3.3 - 3.0 3.7 

25-34 yrs 1 3 6 2   25-34 yrs 3.3 2.0 2.6 7.4 

35-44 yrs - 2 1 3   35-44 yrs 0 1.3 0.4 11.1 

Unknown 2 - 1 -   Unknown 6.7 - 0.4 - 

East 30 150 232 27 
 

East as % of 
National 18.5 37.2 86.9 24.1 

National  162 403 267 112       

 

In 2012 10 cases (37.0%) were laboratory confirmed with 13 cases (48.1%) diagnosed as possible measles 

and four cases (15.0%) diagnosed as probable measles. 

 

Twelve cases (44.4%) had acquired infection in Ireland, two cases (7.4%) had acquired infection outside 

Ireland and country of acquisition was unknown for 13 cases (48.1%). 
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Six cases (22.2%) was classified as having recovered from the disease, 11 cases (40.7%) were classified as 

recovering and outcome was not known for ten cases (37.0%). 

 

Twelve cases (44.4%) were classified as GP patients, five cases (18.6%) as emergency department 

patients, one case (3.7%) as a hospital inpatient and nine cases (33.3%) as unknown or other. 

 

There were two Measles outbreaks notified in HSE East in 2012, 23 in 2011, 18 in 2010 and none in 2009. 

 

Public health action by Department of Public Health: Enhanced surveillance is carried out on each case of 

measles notified to the department of public health. Laboratory confirmation is advised where appropriate 

and vaccination status confirmed. Links to additional cases are sought. Where there are contacts with an 

incomplete or uncertain immunisation history, vaccination is advised. Where there is an outbreak of 

measles identified additional significant public health input is required. (See Outbreak Section 4.0). 

 

 

3.44 Meningococcal disease 

There are several serotypes of meningococcal disease. Meningococcal C vaccine has been part of the 

Primary Childhood Immunisation Programme since 2000.  

 

In recent years the lowest number of cases (18) was notified in 2012. These 18 cases accounted for 27.3% 

(18/66) cases of meningococcal disease reported nationally. Fifteen cases (83.3%) occurred in the Dublin 

region, two cases (11.1%) in Kildare and one case (5.6%) in Wicklow (see table below). 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 38 35 24 15  Dublin 3.0 2.7 1.9 1.2 

Kildare 5 5 5 2  Kildare 2.4 2.4 2.4 1.0 

Wicklow 6 2 3 1  Wicklow 4.4 1.5 2.2 0.7 

 East 49 42 32 18   East 3.0 2.6 2.0 1.1 

 National 147 114 94 66   National 3.2 2.5 2.0 1.4 

 

 

In 2012, the majority of cases occurred in the 0-4 year age group. The distribution across the various age 

groups is shown in the table below. 

Table Number of events by age group 2009-2012 
  

Table Percentage of cases by age group 2009-
2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 30 27 16 13   0-4 yrs 61.2 64.3 50.0 72.2 

5-9 yrs 5 3 2 1   5-9 yrs 10.2 7.1 6.3 5.6 

10-14 yrs 1 - 2 -   10-14 yrs 2.0 - 6.3 - 

15-19 yrs 4 7 3 3   15-19 yrs 8.2 16.7 9.4 16.7 

20-24 yrs 5 - 3 -   20-24 yrs 10.2 - 9.4 - 

25-34 yrs 2 3 2 -   25-34 yrs 4.1 7.1 6.3 - 

35-44 yrs 1 - 1 -   35-44 yrs 2.0 - 3.1 - 

45-54 yrs - - 2 1   45-54 yrs - - 6.3 5.6 

55-64 yrs - 2 - -   55-64 yrs - 4.8 - - 

65+ yrs 1 - 1 -   65+ yrs 2.0 - 3.1 - 

Unknown 49 42 32 18   Unknown 33.3 36.8 34.0 27.3 

East 147 114 94 66 
 

East as % of 
National 61.2 64.3 50.0 72.2 

National  30 27 16 13       
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All 18 cases were laboratory confirmed and all were Neisseria meningitidis group B. 

 

Fifteen of the 18 cases (83.3%) had acquired their infection in Ireland. The country of infection was 

unknown for the remaining 3 cases (16.7%).  

 

Four cases (22.2%) was classified as having recovered from the disease, ten cases (55.6%) were classified 

as recovering and outcome was not known in four cases (22.2%). 

 

Seventeen of the 18 cases (93.4%) were classified as hospital inpatients with one case (5.6%) classified as 

an Emergency department patient. 

 

There were no Meningococcal disease outbreaks notified in HSE East in 2012, one in 2011 and none in 

2010 or 2009. 

 

Public health action by Department of Public Health: Notification of a case of meningococcal meningitis 

requires prompt public health action. The diagnosis and the families’ knowledge of the diagnosis are first 

confirmed with the treating physician. The family is then contacted to determine the history of the case in 

the seven days before symptom onset. A risk assessment is then carried out to identify those contacts who 

require chemoprorophylaxis and vaccination where appropriate. If necessary on site contact tracing clinics 

are held. There is a need for pro-active risk communication with those who require chemoprophylaxis and 

those where it is not indicated but who are concerned. Where an outbreak is identified additional public 

health input is required. (See Outbreak Section 4.0). 

 

 

3.45 Mumps 

Mumps is a vaccine preventable disease. MMR vaccine is recommended as part of the Primary Childhood 

Immunisation Programme at 12 months of age with a school booster at 4-5 years of age.   

 

In 2012, 78 cases of mumps were notified accounting for 45.0% (78/173) of cases reported nationally. 

Sixty one cases (78.2%) occurred in the Dublin region 12 (15.4%) from Wicklow and five cases (6.4%) 

reported from the Kildare region (see table below). 

 

Number of events by county 2009-2012 
  

Rate per 100,000 population of events 2009-
2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 829 118 56 61  Dublin 65.1 9.3 4.4 4.8 

Kildare 75 16 9 5  Kildare 35.7 7.6 4.3 2.4 

Wicklow 69 6 7 12  Wicklow 50.5 4.4 5.1 8.8 

 East 973 140 72 78   East 60.1 8.6 4.4 4.8 

 
National 

3619 292 165 173 
 

 National 
78.9 6.4 3.6 3.8 

 

In 2012, 13 (16.7%) of cases occurred in the 25-34 year age group (see table below). 
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Number of events by age group 2009-2012 
  

Percentage of cases by age group 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 21 14 15 13   0-4 yrs 2.2 10.0 20.8 16.7 

5-9 yrs 33 18 4 10   5-9 yrs 3.4 12.9 5.6 12.8 

10-14 yrs 61 14 4 5   10-14 yrs 6.3 10.0 5.6 6.4 

15-19 yrs 220 29 7 11   15-19 yrs 22.6 20.7 9.7 14.1 

20-24 yrs 365 23 4 13   20-24 yrs 37.5 16.4 5.6 16.7 

25-34 yrs 193 25 18 10   25-34 yrs 19.8 17.9 25.0 12.8 

35-44 yrs 42 9 8 9   35-44 yrs 4.3 6.4 11.1 11.5 

45-54 yrs 14 5 6 1   45-54 yrs 1.4 3.6 8.3 1.3 

55-64 yrs 10 - 4 1   55-64 yrs 1.0 - 5.6 1.3 

65+ yrs 5 2 2 1   65+ yrs 0.5 1.4 2.8 1.3 

Unknown 9 1 - 4   Unknown 0.9 0.7 - 5.1 

East 973 140 72 78 
 

East as % of 
National 26.9 47.9 43.6 45.1 

National  3619 292 165 173       

 

Thirty nine cases (50%) occurred in females. Gender was not specified in two cases (2.6%). 

 

Eighteen cases (23.1%) were confirmed mumps with 51 cases (65.4%) diagnosed as possible mumps and 

nine cases (11.5%) diagnosed as probable mumps. 

 

Thirty four cases (43.6%) had acquired their mumps in Ireland. One case (1.3%) had acquired their 

mumps outside Ireland and the data on the remaining cases – 43 (55.1%)-was unknown or unspecified. 

 

Fourteen cases (17.9%) were classified as recovered, 15 cases (19.2%) as recovering and outcome 

unknown for 49 cases (62.8%). 

 

Fifty three cases (67.9%) were classified as GP cases, one patient (1.3%)a hospital inpatient, two patient 

(2.6%) emergency department cases and unknown for 22 cases (28.2%). 

 

There was one Mumps outbreak notified in HSE East in 2012, two in 2011, four in 2010 and 16 in 2009. 

 

Public health action by Department of Public Health: When a case of mumps is notified to the 

department, the diagnosis is confirmed with the treating clinician, the results of laboratory tests and the 

immunisation status of the case are obtained. Salivary swabs may be indicated in some circumstances. 

Linked cases are sought and immunisation advised for those contacts with an incomplete/uncertain 

immunisation history where appropriated. Where an outbreak is identified additional public health input is 

required. (See Outbreak Section 4.0). 

 

 

3.46 Non-specific urethritis  

On the local MS Access database (see Section 2.0 Surveillance of Diseases) there were 1067 cases in 

2012, 986 in 2011, 976 in 2010 and 735 in 2009. For the years 2009-2011, these account for 61%, 59% 

and 61% of the national figures respectively. The national figures for 2012 are not yet available.  

 

Public health action by Department of Public Health: Individual cases are not currently followed-up by 

the Department of Public Health staff. However trends in notification rates are closely monitored to 

identify any increase in notification rates and any specific sub-groups affected. Where a change in the 

pattern of notifications is detected, staff from the department work closely with other agencies and 

healthcare professionals in this area to increase awareness of the issue and the steps that can be taken to 
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reduce risk. This can involve reaching out to vulnerable groups who may not readily respond to traditional 

methods of health promotion. 

 

 

3.47 Noroviral infection 

 

Of the 1705 cases notified nationally in 2012, 915 (53.7%) came from HSE East. Within the HSE East 

783 (85.6%) were from Dublin with 85 (9.3%) from Kildare and the remaining 47 (5%) from Wicklow as 

shown in the table below. 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 520 632 330 783  Dublin 40.8 49.6 25.9 61.5 

Kildare 43 48 41 85  Kildare 20.4 22.8 19.5 40.4 

Wicklow 29 45 27 47  Wicklow 21.2 32.9 19.8 34.4 

 East 592 725 398 915   East 36.5 44.8 24.6 56.5 

 National 1633 1926 990 1705   National 35.6 42.0 21.6 37.2 

 

In 2012, of the 904 for whom age group was reported, 64.4% were aged 56+years, followed in second 

place by 98 (10.8%) in the age group 0-4 years(see table below). 

 

Number of events by age group 2009-2012 
  

Percentage of cases by age group 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 66 133 71 98   0-4 yrs 11.1 18.3 17.8 10.7 

5-9 yrs 3 13 16 8   5-9 yrs 0.5 1.8 4.0 0.9 

10-14 yrs 2 1 11 6   10-14 yrs 0.3 0.1 2.8 0.7 

15-19 yrs 1 7 8 3   15-19 yrs 0.2 1.0 2.0 0.3 

20-24 yrs 22 12 22 8   20-24 yrs 3.7 1.7 5.5 0.9 

25-34 yrs 20 34 38 47   25-34 yrs 3.4 4.7 9.5 5.1 

35-44 yrs 27 20 22 31   35-44 yrs 4.6 2.8 5.5 3.4 

45-54 yrs 40 31 17 44   45-54 yrs 6.8 4.3 4.3 4.8 

55-64 yrs 62 47 25 77   55-64 yrs 10.5 6.5 6.3 8.4 

65+ yrs 345 414 165 582   65+ yrs 58.3 57.1 41.5 63.6 

Unknown 4 13 3 11   Unknown 0.7 1.8 0.8 1.2 

East 592 725 398 915 
 

East as % of 
National 36.3 37.6 40.2 53.7 

National  1633 1926 990 1705       

 

The majority (528, 57.7%) of cases were females. 

 

All cases were laboratory confirmed.  

 

The type of patient was known for 154 (16.8%) of patients. Of these 71 were hospital in-patients, 56 GP 

patients, 14 Emergency Department patients while three of the remaining 13 were hospital day patients. 

 

For the majority (909, 99%) the outcome was not known/not specified. Of the remaining six, one death 

was reported. 

 

There were 62 Noroviral outbreaks notified in HSE East in 2012, 30 in 2011, 41 in 2010 and 36 in 2009. 

In the event of outbreaks, due to the numbers involved epidemiologically linked cases are not captured on 

CIDR (ie probable cases) so the figures above are an under-representation of the number of people 

affected. 
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Public health action by Department of Public Health: Individual cases of norovirus are not currently 

followed-up due to competing priorities. However where outbreaks are detected through routine 

surveillance or notification, these are followed up to identify the source where possible and to advise on 

the control measures required. (See Outbreak Section 4.0). 

 

 

3.48 Paratyphoid  

Of the five cases of paratyphoid notified in 2012, three (60%) were from HSE East, all of whom were 

from Dublin. 

 

All were aged between 25-44 years. All were males. 

 

All were laboratory confirmed cases. All were Salmonella Paratyphi A. 

 

The country of infection was unknown in one case, the remaining two were acquired in Indonesia. 

 

One was a hospital inpatient, one and outpatient while the remaining one was reported as unknown. 

 

Public health action by Department of Public Health: When notified of a case of parathyphoid, contact is 

made with the treating clinician to confirm the diagnosis and identify if the case is a possible case or a 

probable/confirmed case. A risk assessment is carried out on all cases and cases are excluded as 

appropriate. Based on the outcome of the risk assessment, certain at risk groups may require 

microbiological clearance before resumption of all activities. In addition the risk assessment may identify 

certain contacts who require further information on symptoms and testing (warn and inform). Hygiene 

measures are re-enforced and the source of the infection identified where possible. This work is 

undertaken in conjunction with Environmental Health Officer colleagues with different arrangements in 

Dublin, Kildare/West Wicklow and East Wicklow.  

 

 

3.49 Pertussis 

Pertussis is a vaccine preventable disease and vaccine is offered as part of the Primary Childhood 

Immunisation Programme and the school booster programme.  

 

In 2012, 159 cases of Pertussis were notified accounting for 34.5% (159/461) of cases reported nationally. 

One hundred and thirty one cases (82.4%) occurred in the Dublin region with 17 cases (10.7%) reported 

from the Kildare region and 11 (6.9%) from Wicklow (see table below). 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 17 17 81 131  Dublin 1.3 1.3 6.4 10.3 

Kildare 2 4 13 17  Kildare 1.0 1.9 6.2 8.1 

Wicklow 4 4 14 11  Wicklow 2.9 2.9 10.2 8.1 

 East 23 25 108 159   East 1.4 1.5 6.7 9.8 

 National 78 114 229 461   National 1.7 2.5 5.0 10.0 

 

Over half (53%) of cases were notified in the age group 0-4 years. 

 

Eighty four cases (52.8%) occurred in females. Gender was not specified for one patient. 
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One hundred and five cases (66%) of cases were laboratory confirmed, 31 cases (19.5%) were classified 

as possible and 23 cases (14.5%) were classified as probable. 

 

Ninety three cases (58.5%) contracted their infection in Ireland with three cases (1.9%) contracting 

Pertussis outside the country. Country of acquisition was unknown or not specified for the remaining 63 

cases (39.6%). 

 

Pertussis was laboratory confirmed in 105 (66%) of cases. 

 

Outcome was unknown or unspecified for 77 cases (48.4%). Fifty five cases (34.6%) were classified as 

recovering with 13 cases (8.2%) classified as recovered and fourteen cases (8.8%) still ill.  

 

Seventy five cases (47.2%) were classified as GP patients, 38 cases (23.9%) as hospital inpatient 37 cases 

(23.3%) as Emergency Department cases, one case (0.6%) as and eight cases (5%) as unknown or other. 

 

There were 21 Pertussis outbreaks notified in HSE East in 2012, nine in 2011, two in 2010 and none in 

2009. 

 

Public health action by Department of Public Health: Notification of pertussis cases requires prompt 

public health action due to the risk of serious consequences in young infants. Each case is followed up to 

confirm the diagnosis and the family is contacted to determine the immunisation status of all children. If 

appropriate, chemoprophylaxis is recommended. Advice on signs, symptoms and the increased risk to 

young infants is routinely provided. Additional public health measures are undertaken in the event of 

outbreaks (see Outbreaks Section 4.0). 

 

 

3.50 Plague 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

3.51 Pseudomonas aeruginosa infection (invasive)  

This is one of the pathogens recorded as part of European Antimicrobial Surveillance System (EARSS). 

Information is sent directly from the laboratories via EARSS, which is co-ordinated at national level by 

HPSC. 

 

Public health action by Department of Public Health: Cases are not followed-up at Department of Public 

health HSE East level except in the case of outbreaks.  

 

 

3.52 Q Fever 

There were six cases notified nationally in 2012 of which one case (16.6%) was notified from HSE East. 

There are no cases for HSE East on CIDR for the years 2009-2011. For reasons of confidentiality due to 

small numbers this 2012 case will not be further commented on.   

 

 

3.53 Rabies 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  
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3. 54 Respiratory syncytial virus infection 

Respiratory syncytial virus infection became available on CIDR for 2012. Of the 1972 cases notified 

nationally in 2012, 925 (46.9%) were from HSE East. Of these 759 (82%) were from Dublin 109 (11.8%) 

from Kildare with the remaining 57 (6.2%) from Wicklow. This is shown in the table below. 

 

Number of events by county 2012   Rate per 100,000 population of events,  

  2012     2012 

Dublin 759   Dublin 59.6 

Kildare 109   Kildare 51.8 

Wicklow 57   Wicklow 41.7 

East 925    East 57.1 

National 1972   National 43.0 

 

The majority (891, 96%) of cases were aged 0-4 years, followed in second place by the 5-9 year age group 

(9, 1%). 

 

The majority (518, 56%) were males. 

 

All were laboratory confirmed cases. 

 

The majority (360, 38.9%) were hospital inpatients, followed in second place by unknown (326, 35%) and 

in third by Emergency Department patients (229, 24.8%). 

 

There were two Respiratory syncytial virus outbreaks notified in HSE East in 2012, and none in the 

preceding years 2011-2009. 

 

Public health action by Department of Public Health: Individual cases of respiratory syncytial virus are 

not currently followed up by the Department of Public Health. 

 

 

3.55 Rotavirus infection 

In 2012, 2652 cases were notified nationally, of which 465 (17.5%) were form HSE East. Of the cases in 

the HSE East 344 (74%) were from Dublin, followed by 78 (16.8%) in Kildare and the remaining 43 

(9.2%) in Wicklow. This is shown in the table below. 

 
Number of events by county 2009-2012   Rate per 100,000 population of events 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 364 278 334 344  Dublin 28.6 21.8 26.2 27.0 

Kildare 67 101 84 78  Kildare 31.9 48.0 39.9 37.1 

Wicklow 29 25 38 43  Wicklow 21.2 18.3 27.8 31.5 

 East 460 404 456 465   East 28.4 24.9 28.1 28.7 

 National 2354 2501 2451 2652   National 51.3 54.5 53.4 57.8 

 

The majority (445, 95.7%) of cases were aged 0-4 years. 

 

The majority were males (276, 59.4%). 

 

All were laboratory confirmed. 
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Forty percent (188) were hospital inpatients, followed by unknown (170, 36.6%) and in by Emergency 

Department patients (76, 16.3%). 

 

It should be noted that prior to the change in legislation in 2011 (see section 2.0), rotavirus in its own right 

was not notifiable except as acute infectious gastro-enteritis (AIG). This latter became non notifiable in 

2011 while rotavirus became notifiable. Acute infectious gastroenteritis could be caused by organisms 

other than rotavirus. In addition to the cases of rotavirus above, in the years 2009-2011, in HSE East there 

were 39, 47 and 50 cases of AIG notified compared with national figures of 108, 95 and 88 cases 

respectively. Of these HSE East cases, over 90% occurred in children aged <14 years. 

 

There was no rotavirus outbreaks notified in HSE East in 2012, one in 2011, none in 2010 and one in 

2009. However, in terms of acute infectious gastroenteritis, 26 outbreaks were notified in 2012, 22 in 

2011, 16 in 2010 and 10 in 2009. 

 

Public health action by Department of Public Health: Individual cases of rotavirus are not currently 

followed-u due to competing resources. In the event of outbreaks additional work is undertaken to identify 

the source of infection and institute control measures as appropriate (see Outbreaks Section 4.0). 

   

3.56 Rubella 

Rubella is a vaccine preventable disease. MMR vaccine is recommended as part of the Primary Childhood 

Immunisation Programme at 12 months of age with a school booster at 4-5 years of age.  

 

In 2012, seven cases of rubella were notified accounting for 53.8% (7/13) of cases reported nationally. 

Four (57.1%) occurred in the Dublin region with two cases (28.6%) reported from Wicklow and 1 (14.3%) 

in Wicklow (see table below). 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 7 9 1 4  Dublin 0.5 0.7 0.1 0.3 

Kildare 2 2 - 1  Kildare 1.0 1.0 - 0.5 

Wicklow 2 2 - 2  Wicklow 1.5 1.5 - 1.5 

 East 11 13 1 7   East 0.7 0.8 0.1 0.4 

 National 19 24 4 13   National 0.4 0.5 0.1 0.3 

 

In 2012, four of the seven cases (57.1%) occurred in the age group 0-4 years. 

 

Four of the seven cases (57.1%) occurred in males. 

None of the seven cases were laboratory confirmed. 

Country of infection was unknown for all seven cases. 

Two cases (28.6%) had recovered and outcome for unknown for the remaining five cases (71.4%). 

Five cases (71.4%) were classified as GP patients. 

There was one outbreak of “possible” rubella in 2009. 

 

Public health action by Department of Public Health: All cases of rubella notified to the department are 

followed up. The treating clinician is contacted to confirm the diagnosis, the clinical picture and ascertain 

the vaccination status of the case. Where the patient and/or contacts are incompletely immunised, 

vaccination is recommended.  
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3.57 Salmonellosis 

Of the 315 cases notified nationally in 2012, 116 (36.8%) were from HSE East. Of these, 95 (92%) were 

from Dublin followed by 16 (13.8%) from Kildare and 5 (4.3%) from Wicklow (see table below.  

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 96 105 94 95  Dublin 7.5 8.2 7.4 7.5 

Kildare 21 12 10 16  Kildare 10.0 5.7 4.8 7.6 

Wicklow 9 12 8 5  Wicklow 6.6 8.8 5.9 3.7 

 East 126 129 112 116   East 7.8 8.0 6.9 7.2 

 
National 

332 356 311 315 
 

 National 
7.2 7.8 6.8 6.9 

 

The majority (28, 24%) were aged 0-4 years. The distribution across the various age groups is shown in 

the table below. 

 

Number of events by age group 2009-2012 
  

Percentage of cases by age group 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 28 22 30 28   0-4 yrs 22.2 17.1 26.8 24.1 

5-9 yrs 13 3 7 3   5-9 yrs 10.3 2.3 6.3 2.6 

10-14 yrs 5 4 4 7   10-14 yrs 4.0 3.1 3.6 6.0 

15-19 yrs 12 2 6 5   15-19 yrs 9.5 1.6 5.4 4.3 

20-24 yrs 13 25 7 13   20-24 yrs 10.3 19.4 6.3 11.2 

25-34 yrs 20 27 21 27   25-34 yrs 15.9 20.9 18.8 23.3 

35-44 yrs 12 12 10 10   35-44 yrs 9.5 9.3 8.9 8.6 

45-54 yrs 10 12 7 7   45-54 yrs 7.9 9.3 6.3 6.0 

55-64 yrs 6 9 9 6   55-64 yrs 4.8 7.0 8.0 5.2 

65+ yrs 7 13 11 9   65+ yrs 5.6 10.1 9.8 7.8 

Unknown - - - 1   Unknown - - - 0.9 

East 
126 129 112 116 

 
East as % of 
National 38.0 36.2 36.0 36.8 

National  332 356 311 315       

 

The majority of cases were males (68, 58.6%).  

 

All but one was confirmed. This one case was a probable case. 

 

The country of infection was unknown in 39 (33.6%) cases. Ireland was the country of infection in 30 

cases (25.9%), followed by Thailand (7, 6%) and the Philippines (6, 5.2%). 

 

In all 33 salmonella serotypes were identified, of which the three commonest were Salmonella 

Typhimuirium (22, 19%), Salmonella Enteritidis (19, 16.4%) and Salmonella 4, {5}, 12:I (14, 12.1%).  

 

The patient type was unknown in 56 cases (48.3%), GP patient in 24 cases (20.7%), hospital inpatient in 

21 cases (18.1%) and A &E in 12 cases (10.3%).  

 

There were no Salmonellosis outbreaks notified in HSE East in 2012, two in 2011, and four in each of the 

years 2010 and 2009. 
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Public health action by Department of Public Health: Enhanced surveillance is carried out on all notified 

cases of salmonella to identify possible source of infection and other individuals who might potentially be 

exposed. This information is than used to carry out a risk assessment in order to determine what control 

measures are required. This work is undertaken in conjunction with Environmental Health Officer 

colleagues with different arrangements in Dublin, Kildare/West Wicklow and East Wicklow. In the case 

of outbreaks additional public health action is undertaken (see Outbreaks Section 4.0).  

 

 

3.58 Severe Acute Respiratory Syndrome (SARS) 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.59 Shigellosis 

Of 29 cases notified nationally in 2012, 14 (48.3%) were from HSE East. All of these were from Dublin 

(see table below).  

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 31 16 20 14  Dublin 2.4 1.3 1.6 1.1 

Kildare 5 3 - -  Kildare 2.4 1.4 0 0 

Wicklow 4 2 - -  Wicklow 2.9 1.5 0 0 

 East 40 21 20 14   East 2.5 1.3 1.2 0.9 

 National 70 60 42 29   National 1.5 1.3 0.9 0.6 

 

 

Five (35.7%) of the cases in 2012 were aged 25-34 years, followed by three (21.4%) in the age group 45-

54 years and then two each (14.3%) in the age groups 20-24 years and 35-44 years. . 

 

The majority (10, 71.4%)of cases were males. 

 

Five (35.7%) were acquired in Ireland, followed in second place by India (4, 28.6%).  

 

All were confirmed cases. Ten (71.4%) were Shigella sonnei, 2 (14.3%) were Shigella flexneri 6, one 

(7.1%) was Shigella flexneri 4a while the remaining one (7.1%) was Shigella dysenteriae.  

 

The majority (8, 57%) were GP patients, 4 (28.6%) were unknown while 1 (7.1%) was a hospital in-

patient and 1 (7.1%) was reported as other.  

 

There was one Shigellosis outbreak notified in HSE East in 2012, one in 2011, one in 2010 and two in 

2009. 

 

Public health action by Department of Public Health: All cases of shigellosis are followed-up, initially 

with the treating clinician to confirm the diagnosis and obtain the clinical picture. The case is then 

interviewed to determine the route/source of infection and identify any other potentially exposed 

individuals. This work is undertaken in conjunction with Environmental Health Officer colleagues with 

different arrangements in Dublin, Kildare/West Wicklow and East Wicklow. In the case of outbreaks 

additional public health action is undertaken (see Outbreaks Section 4.0).  
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3.60 Smallpox 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.61 Staphylococcal food poisoning 

One case was notified in HSE East in 2009. None were notified since then. 

 

 

3.62 Staphylococcus aureus bacteraemia 

This is one of the pathogens recorded as part of European Antimicrobial Surveillance System (EARSS). 

Information is sent directly from the laboratories via EARSS, which is co-ordinated at national level by 

HPSC. 

 

Public health action by Department of Public Health: Cases are not followed-up at Department of Public 

health HSE East level except in the case of outbreaks.  

 

 

3.63 Streptococcus Group A infection (invasive) 

Of 123 cases notified nationally in 2012, 52 (42.3%) came from HSE East. Of these 39 (75%) were from 

Dublin, 10 (19.2%) from Kildare and the remaining 3 (5.8%) from Wicklow. This is shown in the table 

below. 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 31 21 25 39  Dublin 2.4 1.6 2.0 3.1 

Kildare 1 1 3 10  Kildare 0.5 0.5 1.4 4.8 

Wicklow - - 1 3  Wicklow 0 0 0.7 2.2 

 East 32 22 29 52   East 2.0 1.4 1.8 3.2 

 National 60 68 67 123   National 1.3 1.5 1.5 2.7 

 

The age distribution was as shown in the table below with the groups 0-4 years (8, 15.3%), 35-44 years 

(10, 19.2%) and 65+ years (12, 23.1%) most frequently affected.  

 

Number of events by age group 2009-2012 
  

Percentage of cases by age group 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 7 - 2 8   0-4 yrs 21.9 - 6.9 15.4 

5-9 yrs 1 2 1 2   5-9 yrs 3.1 9.1 3.4 3.8 

10-14 yrs 1 - 1 1   10-14 yrs 3.1 - 3.4 1.9 

15-19 yrs - 2 1 -   15-19 yrs - 9.1 3.4 - 

20-24 yrs - 1 1 4   20-24 yrs - 4.5 3.4 7.7 

25-34 yrs 6 2 5 5   25-34 yrs 18.8 9.1 17.2 9.6 

35-44 yrs 4 8 2 10   35-44 yrs 12.5 36.4 6.9 19.2 

45-54 yrs 4 2 2 7   45-54 yrs 12.5 9.1 6.9 13.5 

55-64 yrs 3 2 2 3   55-64 yrs 9.4 9.1 6.9 5.8 

65+ yrs 6 3 12 12   65+ yrs 18.8 13.6 41.4 23.1 

East 32 22 29 52 
 

East as % of 
National 53.3 32.4 43.3 42.3 

National  60 68 67 123       

 

Over half (29, 55.8%) the cases were females. 
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All but one were confirmed cases. This one (1.9%) was a probable case. All the confirmed cases were 

Streptococcus pyogenes group A.  

 

The majority (43, 82.7%) were hospital inpatients, four (7.7%) were Emergency Department patients and 

4 (7.7%) of unknown patient type.  

 

Two (3.8%) were reported as having died.  

 

One Streptococcus Group A infection (invasive) outbreaks was notified in HSE East in 2012, and none in 

the years 2011-2009. 

 

Public health action by Department of Public Health: All cases of invasive group A streptococcus (iGAS) 

are followed-up by SMO. The treating clinician is contacted to confirm the diagnosis and the patient’s 

awareness of the diagnosis. The case is interviewed to identify close contacts and information on iGAS is 

provided as appropriate. In the event of outbreaks additional public health work is undertaken (see 

Outbreaks Section 4.0). 

 

 

3.64 Streptococcus Group B infection (invasive) 

Only data for 2012 is available on CIDR. As shown in the table below of the 77 cases notified nationally 

in 2012, 49 (63.6%) were from HSE East. Of these, 41 (83.7%) were from Dublin with 7 (14.3%) from 

Kildare and the remaining 1 (2%) from Wicklow.  

 

Number of events by county 
 2012 

  

Rate per 100,000 population  
2012 

  

  2012     2012 

Dublin 41   Dublin 3.2 

Kildare 7   Kildare 3.3 

Wicklow 1   Wicklow 0.7 

East 49    East 3.0 

National 77   National 3.2 

 

All cases were aged 0-4 years. 

 

Almost half (24, 29%) were females. The gender was not recorded in 15 cases (30.6%). The remaining 10 

(19.2%0 were males.  

 

All were confirmed cases of Streptococcus agalactiae.  

 

The majority (29, 59.2%) were hospital inpatients, while 18 (36.7%) were of unknown patient type.  

 

Public health action by Department of Public Health: All notifications of group B streptococcus are 

followed-up by the SMO. The treating clinician is contacted to confirm the diagnosis and the treatment 

regime. Information is provided to mothers in the case of neonatal infection. 
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3.65 Streptococcus pneumoniae infection (invasive) 

There are several serotypes of Streptococcus pneumoniae. A pneumococcal conjugate vaccine was 

introduced into the Primary Childhood Immunisation Programme in 2008. The current vaccine protects 

against 13 of the Streptococcus pneumoniae serotypes. In addition a pneumococcal polysaccharide  

vaccine is offered to those at risk of acquiring Streptococcus pneumoniae infection. This vaccine offers 

protection against 23 serotypes. 

 

In 2012, 117 cases of Streptococcus pneumoniae infection (invasive) were notified accounting for 27.2% 

(117/429) of cases reported nationally. Ninety four cases (80.3%) occurred in the Dublin region with 12 

cases (10.3%) reported from the Kildare region and 11 9.4%) from Wicklow (see table below).  

 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 123 94 115 94  Dublin 9.7 7.4 9.0 7.4 

Kildare 14 10 10 12  Kildare 6.7 4.8 4.8 5.7 

Wicklow 15 6 8 11  Wicklow 11.0 4.4 5.9 8.1 

 East 152 110 133 117   East 9.4 6.8 8.2 7.2 

 
National 

432 391 425 429 
 

 National 
9.4 8.5 9.3 9.3 

 

In 2012, half of the cases (59 of 117) cases occurred in those aged 65 years and over. 

 

One hundred and fifteen cases (98.2%) were classified as confirmed with two cases (1.2%) notified as 

probable. 

 

Eighteen of the cases (15.4%) had acquired their infection in Ireland. Country of infection for the 

remainder 99 cases (84.6%) was either not specified or unknown.  

  

Outcome was unknown or unspecified for 91 cases (77.8%). Eight cases (6.8%) were classified as 

recovering with 11 (9.4%) classified as recovered and three (2.6%) still ill. Four patients (3.4%) were had 

died. 

 

Fifty nine cases (50.4%) were classified as inpatients, 25 cases (21.4%) as Emergency Department 

patients, three cases (2.6%) as a hospital day outpatient and 1 case (0.9 %) as GP patient. Twenty nine 

cases (24.8%) were classified as unknown or other.   

 

Public health action by Department of Public Health: Cases of invasive pneumoccal disease are followed 

up to determine the immunisation status and the presence of risk factors for pnumococcal disease. Where 

cases or contacts are identified who have an incomplete or uncertain vaccination history, vaccination is 

recommended as appropriate. 

 

 

3.66 Syphilis 

For the years 2009-2011, these account for 37%, 31% and 42% of the national figures respectively. The 

national figures for 2012 are not yet available.  

 

Of 573 cases reported on CIDR in 2012, 420 (73.3%) were from HSE East. The majority (397, 94.5%) of 

these were from Dublin with 18 (4.3%) from Kildare and 5 (1.2%) from Wicklow. This is shown in the 

table below together with data from 2011. On the local MS Access database (see Section 2.0 Surveillance 
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of Diseases) there were 179 cases in 2011, 454 in 2010 and 409 in 2009. For the years 2009-2012, these 

account for 72%, 74%, 70% and 73% of the national figures respectively.  

 
Number of events by county,  
2011, 2012 

Rate per 100,000 population 2011, 
2012 

 

  2011 2012     2011 2012 

Dublin 266 397   Dublin 20.9 31.2 

Kildare 15 18   Kildare 7.1 8.6 

Wicklow 6 5   Wicklow 4.4 3.7 

East 287 420    East 17.7 25.9 

National 408 573   National 8.9 12.5 

 

In 2012, notifications were most common amongst 25-34 year olds (158, 37.6%), followed by 35-44 years 

olds (116, 27.6%) and then in descending order of frequency 45-54 years (69, 16.4%), 20-24 years (29, 

6.9%), 55-64 years (27, 6.4%) and 65+years (3.6%). Two cases (0.5%) were aged 15-19 years. 

 

The majority of cases were males (343, 81.7%).  

 

All but 2 (0.5%) were confirmed cases of Treponema pallidum. These remaining two were probable cases.  

 

The majority (247, 58.8%) were hospital outpatients, 112 (26.7%) were of unknown patient type, while 57 

(13.6%) were GP patients.  

 

Public health action by Department of Public Health: Individual cases of gonorrhoea are not currently 

followed-up by the Department of Public Health staff. However trends in notification rates are closely 

monitored to identify any increase in notification rates and any specific sub-groups affected. Where a 

change in the pattern of notifications is detected, staff from the department work closely with other 

agencies and healthcare professionals in this area to increase awareness of the issue and the steps that can 

be taken to reduce risk. This can involve reaching out to vulnerable groups who may not readily respond 

to traditional methods of health promotion. 

 

 

3.67 Tetanus 

Tetanus is a vaccine preventable disease and vaccine is offered as part of the Primary Childhood 

Immunisation Programme and the school booster programme.  

 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

3.6 8 Toxoplasmosis 

Of 36 cases nationally in 2012, 16 (44.4%) were from HSE East. All but one of these was from Dublin. 

This is shown in the table below.  
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 13 9 13 15  Dublin 1.0 0.7 1.0 1.2 

Kildare - 3 - -  Kildare 0 1.4 0 0 

Wicklow - - 1 1  Wicklow 0 0 0.7 0.7 

 East 13 12 14 16   East 0.8 0.7 0.9 1.0 

 National 37 36 32 36   National 0.8 0.8 0.7 0.8 
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The majority (11, 68.8%) were in the age group 25-34 years, followed by 3 (18.8%) in the age group 35-

44 years. 

 

The majority of cases (11, 68.8%) were females. 

 

The country of infection was unknown/not specified in all cases 

 

All were confirmed cases. All were toxoplasma gondii.  

 

Three (18.8%) were GP Patients. The remainder were unknown 

 

Public health action by Department of Public Health: Cases of toxoplasmosis are followed-up initially by 

confirming the diagnosis with the treating clinician and then by interviewing the case to identify the 

possible source of infection and other potentially exposed individuals. A risk assessment is carried out and 

control measures are implemented as appropriate. 

 

 

3.69 Trichinosis 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.70 Trichomoniasis 

On the local MS Access database (see Section 2.0 Surveillance of Diseases) there were 41 cases in 2012, 

34 in 2011, 33 in 2010 and 38 in 2009. For the years 2009-2011, these account for 48%, 39% and 45% of 

the national figures respectively. The national figures for 2012 are not yet available.  

 

 

3.71 Tuberculosis 

Tuberculosis (TB) has been entered on CIDR since January 2011. Prior to that TB notifications were 

recorded on the National TB Surveillance System (NTBSS). 

 

Of 389 cases notified nationally in 2012, 165 (42.4%) were from HSE East.  

 

Most cases (145 (87.9%) were notified in the Dublin region with 12 (7.2%) cases in Kildare and 8 (4.9%) 

in Wicklow 

 
Number of events by county,  
2011, 2012 

Rate per 100,000 population 2011, 2012 
 

 

  2011 2012     2011 2012 

Dublin 181 145   Dublin 14.2 11.4 

Kildare 16 12   Kildare 7.6 5.7 

Wicklow 11 8   Wicklow 8.1 5.9 

East 208 165    East 12.8 10.2 

National 439 389   National 9.6 8.5 

 

The Community Care Area with the highest number of notifications was community care area 6 where 35 

cases were notified.  
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Number of events by Community Care Area, 
2011-2012 
  

Percentage of cases by Community 
Care Area, 2011-2012 

  2011 2012     2011 2012 

CCA1 8 12   CCA1 4 7 

CCA2 12 9   CCA2 6 5 

CCA3 26 23   CCA3 13 14 

CCA4 17 12   CCA4 8 7 

CCA5 45 18   CCA5 22 11 

CCA6 31 35   CCA6 15 21 

CCA7 21 22   CCA7 10 13 

CCA8 21 14   CCA8 10 8 

CCA9 16 15   CCA9 8 9 

CCA10 11 5  CCA10 5 3 

East 208 165  Total 100 100 

National  439 389      

 

Thirty nine cases (23.6%) were in the age group 25- 34 years. 

 
Number of events by age 
group 2009-2012   

Percentage of cases by age group 
2009-2012 

  2011 2012     2011 2012 

0-4 yrs       0-4 yrs     

5-9 yrs 2 -   5-9 yrs 1.0 - 

10-14 yrs 6 2   10-14 yrs 2.9 1.2 

15-19 yrs 8 7   15-19 yrs 3.8 4.2 

20-24 yrs 16 7   20-24 yrs 7.7 4.2 

25-34 yrs 57 39   25-34 yrs 27.4 23.6 

35-44 yrs 34 36   35-44 yrs 16.3 21.8 

45-54 yrs 28 28   45-54 yrs 13.5 17.0 

55-64 yrs 25 22   55-64 yrs 12.0 13.3 

65+ yrs 31 22  65+ yrs 14.9 13.3 

Unknown 1 2   Unknown 0.5 1.2 

East 208 165 
 

East as % of 
National 47.4 42.4 

National  439 389       

 

The majority (91, 55.1%) were males. 

 

One hundred and seventeen patients (70.9%) were classified as confirmed, 35 (21.2%) as probable and 13 

(7.9%) as possible 

 

The country of infection was unknown for 161 cases (97.6%),  

 

There were no outbreaks of Tuberculosis notified in HSE East in 2012, three in 2011, none in 2010 and 

three in 2009. 

 

Public health action by Department of Public Health: 

When notified of a case of TB contact is made with the treating clinician to confirm the diagnosis, the type 

of TB that the patient has acquired (Pulmonary or extrapulmonary) and to conform that the patient has 

been made aware of their diagnosis. Contact is then made with the patient and a risk assessment is carried 

out to identify contacts that might be at risk of developing TB. Where the case is diagnosed as sputum 

smear positive contact tracing takes place amongst family, social and work./school/institutional setting. 
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Family and social contacts are usually invited to attend one of the three TB contact tracing clinics based at 

Mater Misericordiae University Hospital, St. James Hospital and St. Vincent’s University Hospital. Where 

contact tracing is required in a workplace, school or institutional setting this is usually carried out on-site. 

Contacts are questioned about TB symptoms and generally have a mantoux test. Other investigations used 

in contact tracing include chest x-ray, sputum examination and immunological assays.  Contacts 

diagnosed with latent TB infection (LTBI) are offered chemoprophylaxis. The optimal course of 

chemoprophylaxis is nine months Isoniazid. Patients with LTBI are monitored monthly at the clinic. Some 

patients with LTBI opt for chest x-ray follow up. In some instances contacts will require a second 

Mantoux test eight weeks after the first test. If a contact seroconverts then they are offered a course of 

chemoprophylaxis. 

 

 

3.72 Tularemia 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.73 Typhoid  

The table below with the number of cases shows little variation over the years 2009-2012. In 2012, 7 cases 

of typhoid were notified in HSE East accounting for 70% (7/10) of cases reported nationally. All cases 

were notified from Dublin. 

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 5 5 4 7  Dublin 0.4 0.4 0.3 0.5 

Kildare - 2 - -  Kildare 0 1.0 0 0 

Wicklow - - - -  Wicklow 0 0 0 0 

 East 5 7 4 7   East 0.3 0.4 0.2 0.4 

 National 9 8 14 10   National 0.2 0.2 0.3 0.2 

 

In 2012, 3 cases (43%) occurred in the age group 35-44 years. Six of the seven cases (86%) occurred in 

males. 

 

All seven cases were laboratory confirmed. 

 

All seven cases were acquired outside Ireland. 

 

Three cases (43%) were classified as hospital inpatients. One case was classified as a GP patient, one case 

was classified as a hospital outpatient and one case classified as other. 

 

One Typhoid  outbreak was notified in HSE East in 2012, one in 2011, one in 2010 and none in 2009. 

 

Public health action by Department of Public Health: When notified of a case of typhoid, contact is made 

with the treating clinician to confirm the diagnosis and identify if the case is a possible case or a 

probable/confirmed case. A risk assessment is carried out on all cases and cases are excluded as 

appropriate. Based on the outcome of the risk assessment, certain at risk groups may require 

microbiological clearance before resumption of all activities. In addition the risk assessment may identify 

certain contacts that require further information on symptoms and testing (warn and inform). This work is 

undertaken in conjunction with Environmental Health Officer colleagues with different arrangements in 
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Dublin, Kildare/West Wicklow and East Wicklow. In the case of outbreaks additional public health action 

is undertaken (see Outbreaks Section 4.0).  

 

 

3.74 Typhus 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.75 Verocytoxigenic Escherichia coli infection 

In 2012, 563 cases were notified nationally, of which 55 (9.8%) were from HSE East. Of these 33 (60%) 

were from Dublin, 16 (29%) from Wicklow and 6 (11%) from Kildare. Details are shown in the table 

below.  

 
Number of events by county 2009-2012   Rate per 100,000 population 2009-2012 

              

 2009 2010 2011 2012   2009 2010 2011 2012 

Dublin 16 11 23 33  Dublin 1.3 0.9 1.8 2.6 

Kildare 4 3 1 6  Kildare 1.9 1.4 0.5 2.9 

Wicklow 8 4 6 16  Wicklow 5.9 2.9 4.4 11.7 

 East 28 18 30 55   East 1.7 1.1 1.9 3.4 

 National 241 199 284 563   National 5.3 4.3 6.2 12.3 

 

As can be seen from the table below, 17 (31%) were in the age group 0-4 years, 7 (12.7%) in the 5-9 year 

olds and 10 (18.2%) in 35-44 year olds.  

 

Number of events by age group 2009-2012 
  

Percentage of cases by age group 2009-2012 

  2009 2010 2011 2012     2009 2010 2011 2012 

0-4 yrs 11 6 14 17   0-4 yrs 39.3 33.3 46.7 30.9 

5-9 yrs 2 3 - 7   5-9 yrs 7.1 16.7 - 12.7 

10-14 yrs 1 2 3 3   10-14 yrs 3.6 11.1 10.0 5.5 

15-19 yrs 1 - 1 2   15-19 yrs 3.6 - 3.3 3.6 

20-24 yrs 6 1 1 2   20-24 yrs 21.4 5.6 3.3 3.6 

25-34 yrs 2 1 2 5   25-34 yrs 7.1 5.6 6.7 9.1 

35-44 yrs 3 1 2 10   35-44 yrs 10.7 5.6 6.7 18.2 

45-54 yrs 1 2 1 1   45-54 yrs 3.6 11.1 3.3 1.8 

55-64 yrs 1 1 3 3   55-64 yrs 3.6 5.6 10.0 5.5 

65+ yrs - 1 3 4   65+ yrs - 5.6 10.0 7.3 

Unknown - - - 1   Unknown - - - 1.8 

East 
28 18 30 55 

 
East as % of 
National 11.6 9.0 10.6 9.8 

National  241 199 284 563       

 

Just over half (28, 51%) the cases were females. 

 

The majority (48, 87.3%) acquired their infection in Ireland with an additional 3 (5.5%) having an 

unknown country of infection. 

 

The majority (45, 81.8%) were confirmed cases while the remaining 10 (18.2%) were probable cases. 

 

The majority (37, 67.3%) were E coli 0157, followed by E coli 026 (5, 9%)) and E coli 0145 (2, 3.6%). 
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The type of patient was reported as unknown in 24 cases (43.6%), Fourteen (25.5%) were hospital 

inpatients, 8 (14.5%) were GP patients, and 7 (12.7%) were Emergency Department patients.  

 

One (2%) case was noted to have long-term sequelae.  

 

There were 13 outbreaks of Verocytoxigenic Escherichia coli infection notified in HSE East in 2012, 

eight in 2011, two in 2010 and four in 2009. In addition in 2010, there was one outbreak of 

Enterohaemorrhagic Escherichia coli (VT negative) . 

 

Public health action by Department of Public Health: All cases of VTEC require prompt public health 

action. The treating clinician is contacted to confirm the diagnosis and the case/parent is interviewed to 

determine possible exposure, additional contacts and risk group. A risk assessment is then carried out to 

determine further steps including screening of contacts, exclusion and control measures. This work is 

undertaken in conjunction with Environmental Health Officer colleagues with different arrangements in 

Dublin, Kildare/West Wicklow and East Wicklow. In the event of outbreaks additional work is undertaken 

to identify the source of infection and institute control measures as appropriate (see Outbreaks Section 

4.0). 

 

 

3.76 Viral Encephalitis 

 

Of the 18 cases notified nationally in 2012, six (33%) were from HSE East. Of these  four (66%) were 

from Dublin with one each from Kildare and Wicklow. In the years 2010 and 2011 there were five and 

twelve cases in HSE East of a national total of 22 and 23 respectively . 

 

Of the cases in HSE East in 2012, three (50%) were aged 55-64 years, with one each (16.7%) in the 

groups 0-4 years, 45-54 years and 65+ years. 

 

The majority (4, 67%) of cases were females. 

 

All were confirmed cases. 

 

One (16.7%) was a hospital in-patient. The type of patient was unknown in all other cases. 

 

Public health action by Department of Public Health: Active follow-up of individual cases of viral 

encephalitis is not currently feasible. 

 

 

3.77 Viral haemorrhagic fevers 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.78 Viral Meningitis 

Of the 235 cases notified nationally in 2012, 130 (55.3%) were from HSE East. Of these, the majority 

(108, 83.1%) were from Dublin, 13 (10%) from Kildare and 9 (6.9%) from Wicklow (see table below).  
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Number of events by county 2009-2012 
  

Rate per 100,000 population of events 2009-2012 

              

  2009 2010 2011 2012     2009 2010 2011 2012 

Dublin 40 55 86 108   Dublin 3.1 4.3 6.8 8.5 

Kildare 12 6 11 13   Kildare 5.7 2.9 5.2 6.2 

Wicklow 4 6 11 9   Wicklow 2.9 4.4 8.1 6.6 

East 56 67 108 130    East 3.5 4.1 6.7 8.0 

National 142 168 220 235   National 3.1 3.7 4.8 5.1 

 

In HSE East in 2012, the majority (81, 62.3%) were aged 0-4 years, followed by 20 (15.4%) cases among 

the 25-34 year olds and 15 (11.5%) cases among 35-44 year olds. 

 

The majority were males (69, 53%).  

 

The majority were confirmed cases (124, 95.4%) while 4 (3.1%) were probable cases and the remaining 2 

(1.5%) were possible cases.   

 

The type of patient was unknown in the majority of cases (87, 66.9%), while 31 (23.8%) were hospital 

inpatients and the remaining 12 (9.2%) were Emergency Department patients.  

 

In 2012, one outbreak of viral meningitis was notified in HSE East. There were none in the preceding 

years 2011-2009. 

 

Public health action by Department of Public Health: Active follow-up of individual cases of viral 

encephalitis is not currently feasible. In the event of outbreaks additional public health input is required 

(see Outbreaks Section 4.0). 

 

 

3.79 West Nile Virus 

There were no cases notified in HSE East in 2012 or in the preceding years of 2009-2011.  

 

 

3.80 Yellow fever 

There were no cases notified in HSE East in 2012, or in the preceding years of 2009-2011.  

 

 

3.81 Yersiniosis 

There were no cases notified in HSE East in 2012. In 2009-2011, there were 12 cases nationally of which 

four (33%) were from HSE East. 
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4.0 Outbreaks 

 
Outbreaks of communicable diseases are notifiable in their own right ie whether or not the specific disease itself is 

notifiable. Given that an outbreak may range from two or more linked cases of the same illness, a single case of 

disease caused by a significant pathogen to where the number of observed cases exceeds the expected number, the 

tables below do not reflect the numbers of people affected nor the workload involved in their control and prevention. 

 

In 2012, of those outbreaks captured on CIDR there were 161 outbreaks of communicable diseases notified in HSE 

East. This compares with 131 in 2011, 105 in 2010 and 127 in 2009.  

 
Table: Summary Outbreaks (CIDR) 2009-2012 

Year 
Number of outbreaks 

in HSE East 

Number ill In 

HSE East 

Number of outbreaks 

Nationally 

Number ill  

Nationally 

2009 127 3198 476 7700 

2010 105 2264 365 5167 

2011 129 2458 378 4423 

2012 163 3284 522 6577 

 

Those outbreaks caused by specified notifiable disease are mentioned under that disease heading in the 

tables below.  

 

Table Number of Outbreaks HSE East 2009-2012 
  

Outbreaks  2009 2010 2011 2012 

Acute infectious gastroenteritis (unspecified) 10 16 22 26 

Campylobacter infection 3 0 0 1 

Carbapenem resistant Enterobacteriaceae (CRE) 0 0 2 0 

Clostridium difficile infection 1 1 5 3 

Clostridium perfringens (type A) food-borne disease 1 0 0 0 

Cryptosporidiosis 0 0 2 2 

Giardiasis 1 0 1 0 

Hepatitis A (acute) 3 2 0 2 

Hepatitis B (acute and chronic) 1 1 0 1 

Hepatitis C 0 0 0 1 

Influenza 1 1 4 8 

Legionellosis 1 1 0 0 

Malaria 0 1 1 0 

Measles 0 18 23 2 

Meningococcal disease 0 0 1 0 

Mumps 16 4 2 1 

New influenza A(H1N1) virus 2009 25 0 0 0 

Noroviral infection 36 41 30 62 

Outbreak (see next table: outbreaks caused by non 
notifiable diseases)  

13 8 13 12 

Pertussis 0 2 9 21 

Respiratory syncytial virus infection 0 0 0 2 

Rotavirus infection 1 0 1 0 

Rubella (possible)  1 0 0 0 

Salmonellosis 4 4 2 0 

Shigellosis 2 1 1 1 

Streptococcus group A infection (invasive) 0 0 0 1 

Typhoid 0 1 1 1 
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Tuberculosis 3 0 3 0 

Verotoxigenic Escherichia coli infection 4 2 8 13 

Enterohaemorrhagic Escherichia coli (VT negative) 0 1 0 0 

Viral meningitis 0 0 0 1 

East - total 127 105 131 161 

National 476 365 378 522 

 

Table Number of Outbreaks caused by Non Notifiable  Diseases HSE East 2009-2012 
  

Outbreak caused by Non Notifiable Diseases 2009 2010 2011 2012 

Coxsackie A16 (Probable)  0 0 1 1 

Extended spectrum beta -lactamase producing E. coli 1 0 0 0 

Hand Foot and Mouth Disease 0 0 10 2 

Human metapneumovirus 0 0 0 1 

Influenza-like illness 8 1 0 0 

Linezolid resistant VRE 0 0 0 1 

Non-specific respiratory illness 0 0 0 1 

Parvovirus B19 (suspected) 0 1 0 2 

Respiratory Illness 0 1 0 0 

Scabies  1 0 0 2 

Scarlet Fever 0 0 1 0 

Streptoccus Group A 0 0 0 1 

Streptococcus pyogenes (Suspected ) 1 0 0 0 

Impetigo (suspected streptococcal or staphylococcal 
infection) 0 1 0 0 

Tinea 1 0 0 0 

Varicella 1 4 1 1 

 

 

Public health action by Department of Public Health: On receipt of a notification of an outbreak or on 

detection of an outbreak by surveillance the relevant clinician is contacted to confirm the diagnosis All 

outbreaks are dealt with by multi-disciplinary team from within department staff and with relevant other 

staff and agencies as per guidelines both for Outbreaks and for the specific disease. The focus is on 

management of those affected, control of spread and prevention of recurrence. 

2012 Report: Compiled by  

Fionnuala Donohue, Phil Downes, Orla Ennis, Máire O’Connor, Mary O’Meara 

 

External Contributor: Freda O’Neill 
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Appendix A: Notifiable Disease and their Respective Causative Pathogens (SI No. 452 of 2011). 

Disease  and Causative Pathogen 

Acute anterior poliomyelitis Polio virus 

Ano-genital warts Human papilloma virus 

Anthrax Bacillus anthracis 

Bacillus cereus food-borne infection/intoxication Bacillus cereus 

Bacterial meningitis (not otherwise specified) 

Botulism Clostridium botulinum 

Brucellosis Brucella spp. 

Campylobacter infection Campylobacter spp. 

Carbapenem-resistant Enterobacteriaceae infection Carbapenem-resistant Enterobacteriaceae 

(invasive) (blood, CSF or other normally sterile site) 

Chancroid Haemophilus ducreyi 

Chickenpox – hospitalised cases Varicella-zoster virus 

Chikungunya disease Chikungunya virus 

Chlamydia trachomatis infection (genital) Chlamydia trachomatis 

Cholera Vibrio cholerae 

Clostridium difficile infection Clostridium difficile 

Clostridium perfringens (type A) food-borne disease Clostridium perfringens 

Creutzfeldt Jakob disease 

variant Creutzfeldt Jakob disease 

Cryptosporidiosis Cryptosporidium parvum, hominis 

Cytomegalovirus infection (congenital) Cytomegalovirus 

Dengue fever Dengue virus 

Diphtheria Corynebacterium diphtheriae or ulcerans (toxin producing) 

Echinococcosis Echinococcus spp. 

Enterococcal bacteraemia Enterococcus spp. (blood) 

Escherichia coli infection (invasive) Escherichia coli (blood, CSF) 

Giardiasis Giardia lamblia 

Gonorrhoea Neisseria gonorrhoeae 

Granuloma inguinale Klebsiella granulomatis 

Haemophilus influenzae disease (invasive) Haemophilus influenzae (blood, CSF or other 

normally sterile site) 

Hepatitis A (acute) infection Hepatitis A virus 

Hepatitis B (acute and chronic) infection Hepatitis B virus 

Hepatitis C infection Hepatitis C virus 

Herpes simplex (genital) Herpes simplex virus 

Human immunodeficiency virus infection Human immunodeficiency virus 

Influenza Influenza A and B virus 

Klebsiella pneumoniae infection (invasive) Klebsiella pneumoniae (blood or CSF) 

Legionellosis Legionella spp. 

Leprosy Mycobacterium leprae 

Leptospirosis Leptospira spp. 

Listeriosis Listeria monocytogenes 

Lyme disease (neuroborreliosis) Borrelia burgdorferi 

Lymphogranuloma venereum Chlamydia trachomatis 

Malaria Plasmodium falciparum, vivax, knowlesi, ovale, malariae 

Measles Measles virus 

Meningococcal disease Neisseria meningitidis 
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Mumps Mumps virus 

Non-specific urethritis 

Noroviral infection Norovirus 

Paratyphoid Salmonella Paratyphi 

Pertussis Bordetella pertussis 

Plague Yersinia pestis 

Pseudomonas aeruginosa infection (invasive) Pseudomonas aeruginosa (blood or CSF) 

Q Fever Coxiella burnetii 

Rabies Rabies virus 

Respiratory syncytial virus infection Respiratory syncytial virus 

Rotavirus infection Rotavirus 

Rubella Rubella virus 

Salmonellosis Salmonella spp. other than S. Typhi and 

S. Paratyphi 

Severe Acute Respiratory Syndrome (SARS) SARS-associated coronavirus 

Shigellosis Shigella spp. 

Smallpox Variola virus 

Staphylococcal food poisoning Enterotoxigenic Staphylococcus aureus 

Staphylococcus aureus bacteraemia Staphylococcus aureus (blood) 

Streptococcus group A infection (invasive) Streptococcus pyogenes (blood, CSF or other 

normally sterile site) 

Streptococcus group B infection (invasive) Streptococcus agalactiae (blood, CSF or other 

normally sterile site) 

Streptococcus pneumoniae infection (invasive) Streptococcus pneumoniae (blood, CSF or other 

normally sterile site) 

Syphilis Treponema pallidum 

Tetanus Clostridium tetani 

Toxoplasmosis Toxoplasma gondii 

Trichinosis Trichinella spp. 

Trichomoniasis Trichomonas vaginalis 

Tuberculosis Mycobacterium tuberculosis complex 

Tularemia Francisella tularensis 

Typhoid Salmonella Typhi 

Typhus Rickettsia prowazekii 

Verotoxigenic Escherichia coli infection Verotoxin producing Escherichia coli 

Viral encephalitis 

Viral haemorrhagic fevers 

Viral meningitis 

West Nile fever West Nile virus 

Yellow fever Yellow fever virus 

Yersiniosis Yersinia enterocolitica, Yersinia pseudotuberculosis 
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Appendix B:  Notification Minimal Core Data Set. 
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Appendix C: Specified Sub-Set of Notifiable Diseases for which there is an Enhanced Dataset. 

• Acute Flaccid Paralysis (AFP) 

• Avian Influenza 

• Bacterial Meningitis / Meningococcal Disease 

• Clostridium difficile 

• Cryptosporidiosis 

• EARSS Enhanced Bacteraemia Surveillance 

• Haemophilus influenzae 

• Hepatitis B 

• Hepatitis C 

• HIV 

• Influenza  

• Legionellosis 

• Leptospirosis 

• Listeriosis 

• Malaria 

• Measles 

• Mumps  

• Outbreaks 

• Pertussis 

• Pneumococcal Disease (invasive) 

• Rubella 

• Salmonellosis 

• Streptococcus group A (invasive)  

• Syphilis  

• Tetanus 

• Tuberculosis 

• Verotoxigenic Escherichia coli (VTEC) 
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Appendix D: Amendment to list of notifiable diseases. New Additions to schedule of Communicable 

Diseases (S.I. No. 452/2011). 

Te revises schedule of infectious diseases (S.I. No. 452/2011 – Infectious Diseases (Amendment) 

Regulations 2011) with a number of additions was passed into legislation on 21
st
 September 2011. 

 

 The new diseases added included: 

• Carbapenem-resistant enterobacteriaceae infection (invasive) 

• Chickenpox — hospitalised cases 

• Chikungunya disease 

• Clostridium difficile infection 

• Cytomegalovirus infection (congenital) 

• Dengue fever 

• Human immunodeficiency virus infection (HIV) 

• Klebsiella pneumoniae infection (invasive)* 

• Leprosy 

• Lyme disease 

• Pseudomonas aeruginosa infection (invasive)* 

• Respiratory syncytial virus infection 

• Rotavirus infection 

• Streptococcus group B infection (invasive) 

• Verotoxigenic Escherichia coli infection 

• West Nile fever 

* These diseases are not recorded on CIDR at present 

Acute infectious gastroenteritis (AIG) has been removed from the list and replaced by Clostridium 

difficile infection and Rotavirus, both of which had been notifiable under AIG but were not, until now, 

notifiable in their own right. In addition, Verotoxigenic Escherichia coli infection has replaced 

Enterohaemorrhagic E. coli and thus only those strains of VTEC that produce verotoxin are now 

notifiable. Haemolytic uraemic syndrome (HUS) is now notifiable under VTEC. 
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Appendix E: EARSS pathogen (European Antimicrobial Surveillance System). 

Staphylococcus aureus 

Enterococcus faecalis 

Enterococcus faecium 

Escherichia coli (invasive) 

Klebsiella pneumoniae 

Pseudomonas aeruginosa 

Streptococcus pneumonia*  

 

*EARSS pathogens are not recorded on CIDR with the exception of Streptococcus pneumoniae. 
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Appendix F: Amendment to list of notifiable diseases (S.I. No. 452/2011). 
 

New Additions to schedule of Communicable Diseases: 

• Carbapenem-resistant enterobacteriaceae infection (invasive) 

• Chickenpox — hospitalised cases 

• Chikungunya disease 

• Clostridium difficile infection 

• Cytomegalovirus infection (congenital) 

• Dengue fever 

• Human immunodeficiency virus infection (HIV) 

• Klebsiella pneumoniae infection (invasive) 

• Leprosy 

• Lyme disease 

• Pseudomonas aeruginosa infection (invasive) 

• Respiratory syncytial virus infection 

• Rotavirus infection 

• Streptococcus group B infection (invasive) 

• Verotoxigenic Escherichia coli infection 

• West Nile fever 

Other changes: Acute infectious gastroenteritis (AIG) was removed from the list and replaced by 

Clostridium difficile infection and Rotavirus, both of which had been notifiable under AIG but were not, 

until now, notifiable in their own right.  

Verotoxigenic Escherichia coli infection replaced Enterohaemorrhagic E. coli and thus only those strains 

of VTEC that produce verotoxin are now notifiable. Haemolytic uraemic syndrome (HUS) is now 

notifiable under VTEC. 

 

 


