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Prevention of zoonotic infections:  

an important cause of morbidity 

Introduction 

The World Health Organisation defines a zoonosis as any disease or  
infection that is naturally transmissible from vertebrate animals to  
humans. Of all human pathogens, 60% are zoonotic, with approximately 
75% of all recent emerging infectious diseases of human concern being of 
animal origin. Zoonotic diseases can be caused by viruses, bacteria,  
parasites, and fungi. 
 
Table 1 outlines notifications of zoonotic infections to the Department of 
Public Health in the South East for 2014 and 2015. It can be seen that 
Campylobacter, Vertoxigenic Escherichia coli (VTEC) and Cryptosporidiosis 
are the most frequently notified zoonotic infections.  
 
Farmer survey 

A survey, conducted by the South-East Regional Zoonoses Committee, of 
over 1,000  farmers who visited the Department of Agriculture and Food 
Veterinary Laboratories in Spring 2015 found that: 
• Half of farmers do not know that you can pick up infections from healthy 
animals; 

• Almost 40% of dairy farmers drink unpasteurised milk regularly; 
• Almost 60% of farmers have a private well at home and more than 60% 
of these farmers do not test their water often enough (at least once 
yearly). 

 
Prevention of zoonoses 
A One Health approach to protecting human health includes collaboration 
between human, animal and environmental health entities on disease  
surveillance, outbreak response and prevention in order to achieve an  
optimal human health outcome. 
 
 
 

Key Points 

Animals can make people sick; those that appear healthy can still 
shed infectious agents. 
 

Pet ownership has many benefits; understand the role of  

companion animals in the lives of your patients. 
 

Healthcare professionals can play an important role in zoonotic 

disease prevention by incorporating patient education on 
zoonoses into their work.  



Table 1 Summary of zoonotic infectious  

diseases in the HSE South East, 2014 and 

2015 

 

Health professionals can help in zoonotic disease 
prevention by being aware of patients’ relationship 
with animals:  
• Are there animals in the home or on the farm? 
• What kind?  
• Is the patient involved in an animal-related  
    occupation?  
• Is there a history of contact with chickens,  
    reptiles, or amphibians?  
• Has there been a recent visit to a farm or an 
open farm?  

• Has there been any recent evidence of illness in 
pets at home?  

• Has the person a private well at home? 
 

Patient education can include provision of  
information on general risk-reduction strategies, 
as well as specific information on zoonoses of  
concern for high-risk patients. Patients can be  
encouraged to keep animals healthy with routine 
veterinary care. 
 

General zoonoses prevention messages: 
• Stay at home while ill.  When diarrhoea has 
stopped, wait two more days before returning 
to work, school or crèche. 

• Wash hands with soap and water immediately 
after handling animals, animal-foods, or  

    materials in the animal’s habitat; 
• Handle food safely; 
• Don’t let animals lick people on the mouth; 
• Encourage animal owners to vaccinate as  
    recommended by veterinarians; 
• Identify patients that may be at particular risk 
for disease. 

 

Consistent with a One Health approach,  
veterinarians can also help with prevention of 
zoonoses by: 
  

• Recommending appropriate vaccines for 
zoonoses, 

• Routinely recommending parasite preventatives,  
• Advising on proper pet selection and training. 
 

People at risk of complications 

There are some people who are more likely than 
others to get very sick and even die of zoonotic 
diseases. These include children under the age of 
five years, pregnant women, adults over the age 
of 65 years or anyone with a weakened immune 
system (for example, someone with HIV or a  
cancer patient undergoing chemotherapy). 
 

Transmission of zoonoses 

Many people interact with animals in their daily 
lives. We raise animals for food and keep them in 
our homes as pets. We might come into close  
contact with animals at an agricultural show or an 
open farm or encounter wildlife during rural walks. 
Therefore, it’s important to be aware of the  
different ways people can get zoonotic diseases. 
These include: 
• Foodborne 

• Consumption of animal products (meat, 
milk, eggs); 

• Direct Contact 
• Bites or scratches from an infected animal; 
• Petting or handling infected animals; 
• Bodies (fur, feathers, scales) may be  
  contaminated; 

• Indirect Contact 
• Cross-contamination of food; 
• Contact with animal environments and 
habitats, or areas where animals live and 
roam; 

• Vector-borne 
• Transmitted by mosquitoes, ticks and 
fleas. 

 

Some animals pose a greater risk than others and 
animals may appear healthy. 
 
 

Diagnoses that should be considered in patients 
with animal contact include: 
• Gastrointestinal Illness 

• Salmonella: poultry, reptiles, pet food 
• Escherichia coli: cattle 
• Campylobacter: poultry, dogs, cats, birds 
• Cryptosporidium: cattle, sheep, goats 

• Skin conditions 
• Ringworm (Dermatophytes): dogs, cats, 
cattle 

• Other 
• Leptospirosis: dogs, cattle 

 

For more information see www.hpsc.ie 
  
By Dr. Sarah Doyle, Consultant in Public Health Medicine 

 
 
 
 

Infectious Disease SEHB SEHB SEHB 

  2014 2015 +/- 

Bovine tuberculosis 0 0 0 

Brucellosis 0 0 0 

Campylobacter infection 391 361 -30 

Cryptosporidiosis 55 89 +34 

Leptospirosis 3 2 -1 

Listeriosis 2 1 -1 

Plague 0 0 0 

Salmonellosis 27 30 +3 

Toxoplasmosis 4 2 -2 

Verotoxigenic Escherichia 
coli infection 

116 117 +1 

Total 598 602 +4 



1  Provisional data.  

Disease 

 

 

Cases1 

 

Disease 

 

Cases1 

Bacterial Meningitis (not otherwise 
specified) 

0 Malaria 1 

Campylobacter infection 95 Measles 0 

Chickenpox – hospitalised cases 3 Meningococcal Disease 2 

Chlamydia trachomatis 169 Mumps 33 

Clostridium difficile 51 Noroviral infection 20 

Cryptosporidiosis 41 Pertussis 2 

Giardiasis 18 Rotavirus 23 

Gonorrhoea 24 Rubella 0 

Haemophilis influenza (invasive) 0 Salmonellosis 8 

Hepatitis A (acute) 1 Shigellosis 2 

Hepatitis B acute and chronic 11 Streptococcus group A (invasive) 3 

Hepatitis C 2 Streptococcus pneumoniae (invasive) 20 

Herpes Simplex (genital) 23 Syphilis 3 

HIV 3 Tuberculosis 8 

Influenza 787 Typhoid 0 

Legionellosis 0 Verotoxigenic Escherichia coli infection 23 

Leptospirosis 0 Viral encephalitis 0 

Listeriosis 0 Viral Meningitis 2 

Summary of Infectious Diseases Notified Weeks 1— 14, 2016  

The table above shows cases of infectious diseases notified in the HSE (SE) area only under Infectious  
Disease (Amendment) Regulations 2011 (S.I. No. 452 of 2011). Medical practitioners and clinical directors of 
diagnostic laboratories are required to transmit a written or electronic notification of a notifiable infectious 
disease to a Medical Officer of Health. Case definitions for notifiable diseases are available at www.hpsc.ie 
and notification form booklets are available from regional public health department offices, to which  
notifications should be returned. 

Infectious disease notifications can be phoned to 056 7784142, faxed to 056 7784599 or posted to  
Public Health Department, HSE South (SE), St. Canice’s Hospital, Lacken, Dublin Road, Kilkenny. 

 



Public Health Department, 
HSE (SE), Lacken, Dublin Road, Kilkenny. 
Tel: 056 7784142 
© May 2016, Health Service Executive South Eastern Area 
Published by the Communications Department. Reference Number 10-02-0060 

*D3: Three doses of Diphtheria containing vaccine.  In this table, uptake of D3 is indicative 
of uptake of vaccines contained in the 5 in 1 or 6 in 1 combined vaccine.  

Immunisation uptake for children at 12 and 24 months of age  

Local Health 
Office 

% vaccine uptake, Q3 2015 

 BCG1 D3
*
  MenC3 PCV3 MMR1 

 12 
mths 

12 
mths 

24 
mths 

24  
mths 

24 
mths 

24 
mths 

Carlow - Kilkenny 95 92 96 90 94 95 

Tipperary South 97 94 96 89 94 95 

Waterford 93 94 95 88 92 92 

Wexford 94 93 95 90 93 94 

Ireland 87 91 95 88 92 93 

Reminder about notification of 
infectious diseases 

 

To notify from anywhere in the South East - 
Carlow, Kilkenny, South Tipperary,  

Waterford & Wexford – phone 056 7784142 
or fax 056 7784599. 
 

For notifiable infectious diseases please either  
complete the infectious disease notification form 
and post or fax to the public health  
department; or phone the number above. Postal 
address is on the front page of this newsletter. 
 

The full list of notifiable diseases, notification 
form and case definitions can be found at 
www.hpsc.ie  

 

Laboratory confirmation is not necessary 
for all notifiable diseases. We encourage 
GPs and hospital clinicians to notify the  

following suspected diseases, before  
laboratory confirmation 
 

• Bacterial meningitis 
• Meningococcal disease 
• Measles 
• Mumps 
• Rubella 
• Pertussis 
• Influenza 
 

Timely notification of infectious diseases 
helps prevent the spread of infection and 

further cases in the community.  

Hepatitis B vaccination and men 
who have sex with men (MSM) 

 

Hepatitis B infection is more common in men 
who have sex with men (MSM). Some MSMs 
are not aware that hepatitis B vaccination can 
prevent this severe infection. It is  
recommended that such patients be advised of 
the importance of hepatitis B vaccination.  
Further information, including leaflets on  
hepatitis B vaccination, can be found on the 
HPSC website at www.hpsc.ie . 
 

 

 

 

 

Hepatitis B vaccination for staff 
in centres for those with  
learning disability 

 

The National Immunisation Advisory  
Committee recommends that staff and carers in 
centres for those with learning disability 
(including day-care facilities, special schools and 
other centres) are at increased risk of hepatitis B 
virus infection and should receive B hepatitis 
vaccine if non-immune.  
 

 


