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National Immunisation Guidelines 2008
Revised National Immunisation Guidelines (2008 Edition) have been
published by the Royal College of Physicians of Ireland (RCPI). Copies
were sent to all GPs who get vaccines from the National Vaccine
Delivery Service. 

Primary Childhood Immunisation Programme 2008
Children born since 1st July 2008 are routinely offered Hepatitis B as
a component of a 6-in-1 vaccine and also a 7-valent Pneumococcal
Conjugate Vaccine (Prevenar®). 

Babies born to hepatitis B surface antigen positive mothers 
Babies born from 1st July 2008 to mothers who have Hepatitis B
virus (HBV) infection and are surface antigen positive, should receive
Hepatitis B Immunoglobulin and HBV vaccine within 24 hours of
birth, and HBV vaccine at 2, 4 and 6 months.  The doses of HBV at 2,
4 and 6 months may be given as part of the routine schedule in the
6-in-1 vaccine. A baby who has had doses of HBV vaccine at birth
and one month may also be given three doses of HBV vaccine in the
6-in-1 at 2, 4 and 6 months.

Pneumococcal Conjugate Vaccine (PCV) Catch-Up Campaign
Pneumococcal Conjugate Vaccine should also be given to children
born between 2nd September 2006 and 30th June 2008 as part of a
catch up campaign.  Children aged 2 to 6 months on 1st September
2008 (born 1st March 2008 to 30th June 2008) are to get two doses
of PCV at 6 and 13 months, while those aged 6 months to 13 months
on 1st September 2008 (born 1st August 2007 to 29th February 2008)
are to get one dose at 13 months and those aged 13 months to 24

months on 1st September 2008 (born 2nd September 2006 to 31st
July 2007) are to get one dose by 31st January 2009. Parents are
being advised through a radio and print media campaign when to
have children vaccinated.  Queries from parents relating to the PCV
catch-up should be referred to the Health Service Executive (HSE)
Infoline at 1850 24 1850, while queries from GPs should
go through the National Immunisation Office at 01-8676108. 

Vaccine Information Leaflet Translations
The National Immunisation Office’s website has vaccine information
leaflets available for downloading in English, Irish, Arabic, Simplified
Chinese, French, German, Portuguese, Polish, Russian and Romanian
at: www.immunisation.ie/en/LeafletTranslations/

Requests for vaccines outside of the recommended schedule
If parents of a child born before July 1st request HBV vaccination for
their child, the child should receive the old schedule, i.e. three doses
of the 5-in-1 vaccine, and the parents may arrange separate HBV
vaccination for their child at their own expense. Similarly for those
requesting an extra PCV, the catch-up schedule at 6 and 13 months
applies and those requesting a third dose may arrange this at their
own expense.  Human Papillomavirus (HPV) vaccine is currently not
routinely provided.  Some parents may wish to organise HPV
vaccination privately. Information with respect to the vaccines
available and the programme being implemented in the UK this year
may be accessed at:
www.dh.gov.uk/en/Publichealth/Healthprotection/Immunisation/Gree
nbook/DH_4097254 (Chapter 18a). RF.

Figure 1: Quarterly vaccination uptake of Diphtheria/Tetanus, Pertussis,
Hib, Polio, MenC and MMR at 24 months in Mid West 2003 - 2008

There have been a small number of cases of
Listeriosis diagnosed recently in Ireland in pregnant
women, with unfortunate consequences for the
babies they were carrying.  These women have been
mainly from non-national communities.  Listeria can
cause a flu-like illness but it can also be dangerous
for pregnant women, their unborn children and new
born babies.

A person with Listeria infection can have symptoms
such as fever, tiredness and headache. In pregnant
women, their unborn children can be infected as
well, resulting in a miscarriage or a premature
delivery, or in the baby getting meningitis.

To avoid becoming infected, pregnant women should
be advised to eat freshly cooked or freshly prepared
foods, and to avoid foods that could contain Listeria.
Listeria can live in meat, milk, butter, cream, yoghurt
and vegetables.  Food that is not cooked, such as
salads or food from the fridge, can also have Listeria
in it.

Safefood have recently produced a leaflet,
‘Pregnancy and Listeria’, which is available to
download in a variety of languages from their
website, www.safefoodonline.com POS.

Listeriosis

Immunisation Update



Norovirus
From January to September 2008 there have been 124 confirmed
cases of norovirus, with a peak in activity occurring in April.
Norovirus causes a usually short-lived viral gastroenteritis in the
community setting. However, the majority of the confirmed cases
have occurred in elderly patients in healthcare settings, as
diagnostic tests are more likely to be carried out in that setting. 

Prompt and immediate infection control measures are needed to
successfully control outbreaks of norovirus in healthcare facilities
such as hospitals, nursing homes and long-term care institutions.
Outbreaks have also been documented in tourist settings (hotels,
bus trips, etc.) and prompt notification of such outbreaks to the
appropriate public health and environmental health authorities is
essential. 

Two documents providing guidance on the management of viral
gastroenteritis in healthcare and in the tourist leisure industry are
available from the HSE HPSC or on their website  www.hpsc.ie:
“National Guidelines On The Management Of Outbreaks Of
Norovirus Infection In Healthcare Settings (2003)” and “Guidance
on the Management of Outbreaks of Noroviral Infection in Tourist
and Leisure Industry Settings (2007)”.

Figure 2: Monthly cases of rotavirus and norovirus, January 2004-
September 2008 in residents of the Mid-Western Area.

Rotavirus
Eighty four children from the Mid-Western Area were confirmed
with rotavirus in the first nine months of 2008. It is a common viral
infection in children under two years. It is very contagious and
outbreaks do occur. It is responsible for a substantial level of
hospitalisation of children in Ireland but mortality is very low here.
Vaccines have recently been developed and it is hoped that these
will reduce mortality in non-industrialised countries. 

Clostridium difficile infection (CDI)
Clostridium difficile may cause a severe diarrhoeal illness, usually
found in elderly hospitalised patients with a history of antimicrobial
use. It has the potential to cause outbreaks in acute hospitals and
long-term care facilities including Nursing Homes. The illness is
commonly a healthcare associated infection – even where onset
occurs outside the healthcare facility in some cases. In the first nine
months of 2008, 120 confirmed episodes of CDI were notified by the

Mid-Western Regional Hospital Microbiology Laboratory. This is
thirty less than in the same period last year (when an outbreak
occurred in MWRH, Ennis) and the trend has resumed a downward
pattern in the Network 7 hospitals. There is apparent increased
testing for CDI outside the acute hospital setting and greater
awareness of CDI since the launch of national guidelines in May -
“Surveillance, Diagnosis and Management of Clostridium difficile-
associated disease in Ireland (2008)” – available at  HYPERLINK
"http://www.hpsc.ie" www.hpsc.ie. The statistical process control
chart shows the trend in CDI in the region from 2003 to 2008.
Isolation, cohorting, handwashing with soap and water and
specialist advice on treatment and infection control should be
sought immediately to curb outbreaks. The emergence of
Clostridium difficile ribotype 027 in the Mid-West, associated with
higher mortality internationally underlines the requirement for best
practice in infection control in healthcare. 

Figure 3: Quarterly statistical process control chart of CDI incidence
(per 1000 bed days used), Q1, 2003 - Q3, 2008 in Network 7
hospitals.

Shigella
There were eight cases of shigellosis in residents of the Mid-
Western Area in 2008 (and one in a non-resident related to a cluster
in the area). Six were S. sonnei and one was S. flexneri, the latter
associated with recent foreign travel. Two cases of S. boydii were
confirmed, one associated with travel to India. Surprisingly, no
source for the other different strain of S. boydii was identified. 

Hepatitis A
There was one case of acute hepatitis A infection confirmed in the
Mid-Western Area in October. It was associated with travel to
Pakistan.  A large outbreak of hepatitis A is ongoing in the Czech
Republic where over 600 cases have been confirmed from May to
October 2008. There are also anecdotal reports of increased
incidence in other EU countries, e.g. Latvia. 

Salmonella
Twenty-eight cases of salmonellosis were confirmed in the Area in
the first nine months of 2008, 27 in residents of the Mid-Western
Area. S. Typhimurium was the most common serotype (Table 1). Of
the 28 cases, 12 had a history of recent travel abroad (four to Africa
and three to Spain).

Gastroenteritis



There were three confirmed cases of S. Agona in the Mid-Western Area
and at least two of these were probably epidemiologically linked to a
large outbreak of S. Agona involving 163 cases which occurred in
Europe between February and October 2008 (eleven cases in total from
Ireland). The cases were mainly in the UK and Ireland but some were
identified in other EU countries. There were two deaths associated with
the outbreak. A number of non-human isolates were linked to a single
food products supplier based in Ireland. The company has an extensive
distribution network and products from the plant had been distributed
throughout the UK and Ireland, and in several other European
countries.

Salmonella

Enteritidis 5
Typhimurium 9
Agona 3
Blockley 1
Heidelberg 1
Kentucky 3
Oranienberg 1
Newport 1
Unnamed 1
Virchow 2

27

Table 1: Species of salmonella, January-September 2008 in residents of
the Mid-Western Area (Clare, Limerick, Tipperary North).

There were no apparent links between the two cases of S. Virchow and
no links ascertained between the three cases of S. Kentucky diagnosed. 

The incidence of salmonellosis is similar in Clare, Limerick and
Tipperary North – around 8 per 100,000 population – with males and
females more or less equally affected. Small children with pets,
especially pet reptiles (terrapins, etc.) should be encouraged to wash /
disinfect hands after handling pets which can harbour salmonella and
other bacteria. Figure ? shows the monthly cases of
campylobacteriosis, cryptosporidiosis and salmonellosis in the region
from 2005 to date. 

Figure 4: Cases of campylobacteriosis, cryptosporidiosis and

salmonellosis in the Mid-Western Area, January 2005-September 2008
diagnosed in MWRH, Limerick.

Campylobacter

Campylobacter is the commonest bacterial cause of food poisoning in
the Mid-West. It is likely that there is not a full awareness of the
potential raw poultry can play in causing this illness in the family
home, as many fresh poultry meats can be contaminated with
campylobacter. Only a small number of bacteria can cause illness if
inadvertently ingested through hand to mouth contact. Proper cooking
should destroy the bacteria. Fortunately, large outbreaks of
campylobacterioisis are uncommon.

There were 117 cases of campylobacteriosis in residents of the Mid-
Western Area up to September 2008, slightly lower than the same
period in 2007, although the incidence is higher in Tipperary North
compared to January-September 2007. Males and females were equally
affected. The seasonal peak in cases occurred later (August) than
would be expected, the high incidence failing to dissipate after May
2008. 

Cryptosporidium
Sixty cases of cryptosporidium were confirmed so far in 2008 in
residents of the Mid-West. The later Autumn peak is confined to a
dispersed Limerick county area. More males (35) than females (25)
were affected. The incidence of cryptosporidium was 17 per 100,000
population in Limerick, slightly lower than in Clare (20) and higher than
in Tipperary (11). Cryptosporidium is more a rural disease than urban.
Children can acquire the parasite through contact with faecal matter
on farm animals. The parasite is shed in massive numbers by some
farm animals (and humans) and it is possible that drinking water
sources can become contaminated by run off in times of heavy rain.
Illness can be particularly severe, even life-threatening in those who
are immunocompromised. 

The potential for large outbreaks was underlined by the outbreak in
Galway in 2008. Where information was ascertained, 53% of
household with cases of cryptosporidium reported that their drinking
water supply was a private well or a group water scheme. Twenty out
of 43 households reported their supply as a public water system.
Limited or partial boiled water notices may stay in place for vulnerable
groups even when the full boiled water notice is lifted for the general
population in areas served by “at risk” water supplies. People ill with
cryptosporidium should avoid using a swimming pool for two weeks
after the diarrhoea stops. For further reading on cryptosporidiosis the
“Report of the Waterborne Cryptosporidiosis Subcommittee (2004)” is
available at  www.hpsc.ie.

Giardia
In October 2008, a case of giardiasis was notified in a young Limerick
woman – the second of the year. DW



Tips for safe eating:
• Before you start, make sure your hands are clean and all 

surfaces are spotless 
• Always make sure that vegetables are washed thoroughly 
• To lower the risk of food poisoning, make sure that you wash 

your hands immediately after handling raw chicken 
• When marinating raw chicken, keep it covered and remember 

to wash your hands before preparing the rest of the 
ingredients 

• Dairy products should always be stored in a fridge or chill unit 
• If you want to make sure that your eggs are fresh, place them 

in a bowl of water - the ones that float shouldn't be used. 

Tips for cooking the bird:
• Raw meat may contain bacteria such as Salmonella and 

Campylobacter, which can make you and your family very ill, so 
make sure you cook it properly!

• Temperature and time settings for cooking are dependent on 
your oven and the size of the bird.

• If you have a meat thermometer or a temperature probe, check 
that the internal temperature of the bird reaches 75°C.

• When the bird is fully cooked, there should be no pink meat 
left, the juices should run clear, not pink, and it should be 
piping hot all the way through.

• Then carve, serve and enjoy. The only guests you’ll have at 
your table will be invited ones!

Key Tips for Safe Eating at Christmas from Safefood
This Christmas, stay merry – eat safely!

Preventing Food Poisoning and Gastroenteritis

References:
An important publication on preventing the spread of foodborne illnesses by food handlers is available to download from the website of the HSE
Health Protection Surveillance Centre www.hpsc.ie" www.hpsc.ie “Preventing Foodborne Disease: A Focus on the Infected Food Handler (2004)”.  
A host of information sheets are also available on this website on the individual pathogens that cause infectious intestinal illness. 

In trying to reduce or prevent the spread of gastroenteritis, the
most important thing is for individuals who have diarrhoea to
avoid unnecessary contact with others until their bowel motions
have returned to normal. Patients with diarrhoea should,
therefore, not attend a crèche, school or work. Once the bowel
motions have been normal for 48 hours, everyday activities may
be resumed, including returning to a crèche, school or work.

Food Hygiene: 
The proper handling and cooking of food is important in helping to
prevent the spread of intestinal infections.

Hand hygiene: 
It is vital that everyone washes their hands thoroughly with soap and
water:

Before: Preparing or serving food
Eating meals

After: Going to the toilet
Dealing with sick people or handling their clothes or bedding
Contact with sick room equipment
Changing a baby’s nappy
Preparing Food

Handling raw foods:
Raw foods, particularly meats stored in fridges and elsewhere, should
be kept away from food that is to be eaten without further cooking. It
is important when cooking food to ensure that the temperature is high
enough and the cooking time is long enough to kill all bacteria.

Handling cooked foods:
After cooking, ensure that raw meats do not have contact with cooked
food. This contact may be indirect by means of a contaminated piece of
equipment such as a knife. Always ensure that fridges where cooked
foods are to be kept are operating at the right temperature (no higher
than 4°C). Do not place raw meats on shelves above cooked food.

Preparing Food:
If you are suffering from diarrhoea or vomiting, do not prepare food for
other people as it is very easy to spread contamination from soiled
hands and infect others. Food that is thoroughly cooked and eaten
immediately should be safe but beware of making salads if you have
gastric flu, as this spreads very easily.
Never change a baby’s nappy where you prepare or eat food.

Travel:
A significant number of people fall ill with gastro-intestinal complaints
while travelling overseas. When travelling abroad, take heed of
relevant advice regarding what you eat and drink. Try to ensure that all
the liquids you consume are safe, either boiled or from a sealed bottle.
This includes water used to brush teeth and making sure that ice cubes
are made with safe water.  Also try to ensure that that the food that
you eat has been cooked thoroughly and is still hot.  Unless you are
sure that they have been prepared safely, avoid salads.

Farm Visits (including Zoos or Pet Farms):
• During zoo or farm visits, children should be warned about possible 

risks to their health and their activities supervised.
• Everyone should wash their hands after contact with animals and 

before having anything to eat or drink, including an ice-cream.
• Water taken from streams or lakes should not be drunk, unless it has

been boiled.
• Children who have symptoms due to an intestinal infection should 

not attend school or nursery or go out to play with other children 
until they are fully recovered and until they have had no diarrhoea 
for at least 48 hours.

• Food handlers should stay off work until they have fully recovered 
and have had normal bowel motions for at least 48 hours.

Domestic Pets:
If you have pets, be vigilant about hand hygiene after handling litter
trays etc.  DW



This report is produced with the assistance of the Senior Medical
Officers and the Mid-Western Regional Hospital Laboratory.

Some data are provisional and are subject to amendment.

Notice: We would encourage general practitioners to make a copy
of ID-Link available in the surgery waiting area.

If your contact details have changed, please let the Department of
Public Health know (061-483337) 
and this will ensure timely delivery of your copy.

This Christmas, stay merry – eat safely!

Currently, infection with Enterohaemorrhagic Escherichia coli (EHEC)
is a notifiable disease according to national case defintions, whether
the bacteria are toxin producing or not. EHEC strains that produce
verocytotoxin (VTEC) or shiga-toxin (STEC) have important public
health implications 

VTECs can cause diarrhoea, which can sometimes be severe and
bloody with abdominal cramps. It is critically important that
clinicians and family doctors consider submitting samples for
laboratory investigation when a patient present with bloody
diarrhoea. Some people, particularly children under 5 years of age
and the elderly, are at risk of a serious complication known as the
haemolytic uraemic syndrome (HUS) in which red blood cells are
destroyed and the kidneys may fail. This happens in up to 10% of
cases in children. HUS is the principal cause of acute kidney failure in
children and the majority of cases of HUS are caused by E. coli
O157:H7. 

There were six confirmed cases of VTEC (three males and three
females) in residents of the Mid-Western Area from January – June
2008, a similar number to that in previous years.  The one adult case
of haemolytic uraemic syndrome that was reported made a slow
recovery. A further eleven cases of VTEC were confirmed in
August/September 2008. Of the17 confirmed cases in this year up to
September, fourteen were in children (nine under five years old). The
monthly distribution of cases from 2000 to 2008 is shown in Figure ?. 

In the first nine months of 2008, two family outbreaks were
confirmed (involving three cases each). A case of verotoxin negative
E. coli O157 was also confirmed. In two instances there was evidence
of direct contamination of drinking water supply with VTEC.
Immediate notification of cases and public health follow-up is vital in
mitigating the occurrence of larger outbreaks, such as occurred
among children attending crèches in West Limerick in 2005.

Where information was available on drinking water supply (nine
households), three cases reported supply from the “public mains”
but in six cases supply was private well or group water scheme. It is
possible that drinking water from private well/group water scheme is
a confounding factor in VTEC or cryptosporidiosis infections, as in the
rural setting, where there is direct family contact with farm animals,
the source of drinking water is less likely to be the public mains
anyway. 

Direct contact with cattle or surfaces contaminated with cattle faeces
is another possible means of acquiring this organism. Like some other
bacteria, consumption of contaminated unpasteurised dairy products
(milk cheese, etc.) can lead to illness by ingestion of the organisms.
Available to download from the HSE HPSC website (www.hpsc.ie) is
the “Report of the HPSC Sub-Committee on Verotoxigenic E. coli
(2005)”.

On August 29th 2008, following an increase in the number of cases of
VTEC reported in Ireland, the HPSC advised householders who use
water from a private well to ensure that the well is properly
maintained. According to HPSC, 139 VTEC cases have been reported
so far this year compared to around 70-90 cases for the same period
in previous years. There is evidence that the increase in VTEC cases
may be linked with the record rainfall this summer and to the use of
private well water. This summer’s heavy rainfall has caused very high
water table levels, excessive run off and flooding, which increases
the chances of drinking water being contaminated. 

After periods of heavy rainfall, well users may need to consider
boiling water intended for consumption or taking other appropriate
measures. This is particularly important if vulnerable people such as
children, the elderly or immunocompromised persons are drinking the
water, especially if the water colour changes or if it smells or tastes
differently.

Private wells supply water to around 10% of Irish homes and at least
30% of all VTEC cases are associated with water supplied in this way.
While not all cases in households with private well will have been
caused by water consumption, the HPSC is aware of a number of
cases where the water from these wells has been shown to be
contaminated with E. coli O157 or other E. coli organisms  DW.

E. coli

Figure 4: Monthly cases of VTEC in the Mid-Western Area (by gender),
2000- 2008 (n=102)


