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The World Health Organisation is reporting a worrying upsurge in wild poliovirus type 1 (WPV1) in 
Northern Nigeria.  A nine fold increase in 2008 over 2007 (224 cases vs 24 cases) meaning that, so far 
this year, Nigeria accounts for 86% of confirmed global WPV1 cases.  There has already been local 
overspill into neighbouring Niger and Benin.  Previous upsurges led to spread farther afield. 
Given the evolving situation in Nigeria and the fact that Ireland hosts a significant number of Nigerian 
nationals, there is the limited potential to see polio cases here in Ireland, in non-immunised Nigerian 
nationals. 
Please bear this information in mind in the event that you see or suspect paediatric cases of acute 
flaccid paralysis in children from West Africa. 
This also highlights the importance of maintaining high immunisation uptake levels in our children. 
The uptake of polio vaccine at 24 months is still only 93% in Cork and Kerry.   
Further information from HPSC on polio is available here:   
http://www.ndsc.ie/hpsc/A-Z/VaccinePreventable/Polio/ 
Further information on polio from WHO is available here: 
http://www.who.int/topics/poliomyelitis/en/  

 

 

Verotoxigenic E. coli (VTEC) Rise - Link to Private Wells? 
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Fig 1. VTEC Notifications HSE-South (Cork & Kerry) 2008 
*up until 20/08/08 
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9 cases in 2 
family clusters 

13 cases/ 11 with private well 
supply exposure 

Upsurge in Polio in Nigeria 

A worrying concentration of VTEC notifications has been observed over recent weeks in 
HSE-South (Cork and Kerry). An earlier peak in May was accounted for by two family 
clusters. However, over half of the region’s 25 VTEC notifications so far this year have 
occurred in the eight-week period since late June (Fig 1). In that period, thirteen cases of 
VTEC (8 confirmed / 5 probable) - comprising 4 sporadic and 3 family clusters - have been 
notified. All except two of these cases utilised home drinking water supplies from private 
wells. 
Investigators are concerned that exposure to private well drinking water may be a primary risk 
factor in most of these June-August instances. A family VTEC cluster of four cases, all 
symptomatic, had a private well in use which was found to be microbiologically 
contaminated. VTEC O157 was isolated from a sample of that well water. Wells in two other 
instances were microbiologically contaminated although VTEC was not detected. Results in 
other instances are pending. 
Excessive rainfall this summer has resulted in unprecedented high water table levels, 
excessive runoff and flooding. The potential for microbiological contamination of drinking 
water is increased. Private water supplies have been repeatedly highlighted as a concern in 
relation to VTEC infection in Ireland (HPSC Annual Reports 2004/5/6). 

Although a GP is unlikely to see 
more than one or two cases of 
VTEC in an entire career, it is 
such a potentially serious disease 
that it is important to diagnose it 
early, notify public health and 
seek expert advice where 
appropriate. The presence of 
bloody diarrhoea should prompt 
immediate investigation with 
urgent stool sampling.  
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Introduction 
The Community Healthcare Risk Waste contract, which 
collects infectious waste in yellow bags and in sharps bins 
from Health Centres and General Practice, commenced in 
April 2005. In the past 12 months an employee collecting 
the waste has received 2 needle stick injuries from incorrect 
disposal of needles from two different General Practice 
Surgeries, i.e. needles disposed of in a yellow bag and not 
in a sharps bin. This is an unacceptable risk to these staff. 
All staff using and disposing of sharps should be made 
aware of the following safe use and disposal of sharps 
practices to reduce both their own risk of a needlestick 
injury and injury to others.  
Safe Use and Disposal of Sharps 
Safe practices must be employed when using sharps to 
minimize the number of injuries caused by contaminated 
sharps. The vast majority of sharps injuries are avoidable 
and occur when sharps are handled or disposed of in an 
unsafe manner. Safe practices are applicable to all staff 
who handle sharps during the course of their employment, 
and applies at all times, in all situations. 
Safe Use 
• Do not recap used needles. 
• Always get help when taking blood from or giving 

injections to confused or agitated patients. 
• Sharps should not be passed from person-to-person by 

hand. 
• Never walk around with sharps in your hand. 
• Never leave sharps lying around—dispose of them 

yourself. 
Safe Disposal 
• It is the personal responsibility of the person using the 

sharp to dispose of it safely  - “You used it, you bin it”. 
• Dispose of sharps immediately at the point of use into a 

sharps bin. 
• Dispose of needles and syringes as a single unit. 

Use of Sharps Bins 

• Dispose of used sharps into a UN approved sharps bin. 
• Ensure the sharps bin is assembled properly according 

to manufacturers’ instructions – check that all sides 
are closed, if not the bin is not puncture-proof. 

• Complete the following on the label: 
• General Practice location. 
• Date of assembly and signature. 

• Select the appropriate size for the clinical activity. 
• Place the sharps bin in a safe, secure location for use  

i.e. off the ground. 
• Do not place on the floor, on top of high surfaces or 

where children can tamper with them. 
• Appropriate options include wall or trolley 

mounted or tray as shown. 
• Use the temporary closure on the bin to prevent sharps 

from spilling out when appropriate, e.g. when bringing 
a sharps tray with bin from room to room. 

• Never overfill a sharps bin. 
• When 2/3 full or filled to manufacturers fill line, 

securely close bin to final closure. 
• Complete the label to include date of closure and 

signature. 
• Always carry a sharps bin to the waste holding area by 

the handle– never place it against your body. 
• Store safely, segregated from domestic waste awaiting 

collection. 
 

Healthcare Risk Waste Management 

  

 

 
New Hepatitis B leaflets in various languages 

A series of Hepatitis B leaflets have been developed and are available on the Health 
Protection Surveillance Centre (HPSC) website:  
 
http://www.ndsc.ie/hpsc/A-Z/HepatitisHIVAIDSandSTIs/HepatitisB/Factsheets/ 

1. Hepatitis B and You - What you need to know when you are newly diagnosed 
2. Hepatitis B - What you need to know when you are diagnosed with chronic Hepatitis B  
3. Someone you know has Hepatitis B  
4. Hepatitis B - You and your baby  
5. Hepatitis B - Information for people with an intellectual disability, their families and 

carers 
6. Hepatitis B Vaccine - What you need to know 

Four leaflets have been 
translated into six languages: 
 Chinese 
 French 
 Irish 
 Polish 
 Romanian 
 Russian 
http://www.ndsc.ie/hpsc/A-

Z/OtherLanguages/ 

ALWAYS DISPOSE OF SHARPS IN AN APPROVED SHARPS BIN 


