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In this issue: With the arrival of summer, many people will be heading to sunnier climes for
their holidays, so we have chosen to focus on the advice they can be given to help them stay healthy
while they are away and after they return. Summer is also the time of year when many people decide to
have a barbecue. While not wanting to dampen the party spirit any more than our unsettled weather may
already be doing, in this issue of MIDAS we also highlight some of the potential risks of barbecuing food
and how to avoid or reduce those risks.
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Please contact the Department of Public Health
on 057 93 59891 or by email if:

– your contact details have changed
– you would like to add a colleague to the distribution list
– you would like to receive this newsletter electronically or in hard copy
– you would like to see a specific topic covered in future issues of MIDAS.

Some data are provisional and subject to amendment.

Department of Public Health

HSE – Dublin Mid Leinster, Central Office

Arden Road, Tullamore, Co Offaly

Phone: 00353 57 93 59891

Fax: 00353 57 93 59906

Email: public-health@mailq.hse.ie

Editor: Dr Patrick O’Sullivan, Specialist in Public Health Medicine

Editorial Team: Dr Triona McCarthy, Senior Medical Officer
Caitlín Ní Shúilleabháin,A/Surveillance Scientist
Elaine Feely, Surveillance Assistant
Laura Smith,A/Information Officer
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Acute infectious gastroenteritis 160 Legionellosis 1
Bacterial meningitis 1 Malaria 3
Campylobacter infection 40 Mumps 1
Chlamydia Trachomatis* 36 Noroviral infection 31
Cryptosporidiosis 17 Salmonellosis 7
Enterohaemorrhagic Escherichia coli 5 Influenza 1
Giardiasis 1 Shigellosis 1
Gonorrhoea* 2 Streptococcus pneumoniae (invasive) 7
Hepatitis A (acute) 1 Syphilis* 1
Hepatitis B (acute and chronic) 7 TB* 5
Hepatitis C 19 Trichomoniasis* 2
Herpes Simplex – genital* 2 Viral meningitis 1

Data Source: CIDR, HPSC except for those marked *. (All data are provisional.)

Table 2: List of Infectious Diseases notified in Midland counties for Quarter 2, 2007.

Disease Disease NumberNumber
With more and more Irish people heading
overseas on holiday each year to increasingly
exotic destinations, it is important that they are
able to obtain up-to-date advice on the
precautions they can take to protect their
health before they go, while they are abroad
and after they return to Ireland. Injury or illness
can ruin a holiday, and an exotic disease is not
a souvenir anyone wants to bring back with
them. It is logical, therefore, that people going
on holiday will turn to health care
professionals for advice about how they can
protect their health.

If you are approached by a
patient looking for advice on
travel health, and after
perhaps considering whether
they are medically fit for the
proposed travel and giving
them some more general
advice, you could give them
more specific advice about
which vaccinations might be
advisable and whether they might need anti-
malarials.

The more general advice you give them might
include advising them to carry with them an
adequate supply of any medication that they
take regularly and suggesting that they might
have a dental check before they go and
consider carrying a spare pair of glasses, if they

wear spectacles. Other topics that you could
address in general terms, which may be
beneficial to the patient, include how to avoid
or reduce jet lag, and the risk of DVTs, if a
long-haul flight is planned, the need to protect
themselves against the sun, protecting
themselves against gastro-intestinal upsets, and
avoiding sexually transmitted infections.

Up to half of all travellers may be victims of a
‘gip tummy’ or whatever the local name is for
what can be quite a debilitating disease but
which can be avoided, or at least the risk
reduced, by ensuring that the food they eat is
properly cooked and that everything they
drink, or even just wash their teeth with, is safe.
In terms of more specific advice, it may also be
relevant, depending on the destination, to
advise the patient regarding the vaccinations
that they will need for the area they are going
to, whether they need to take anti-malarials
and how to avoid mosquito bites.

Up-to-date advice about the relevant
vaccinations to recommend to your patients
can be obtained from various sources,
depending on where they are going, the sort of
holiday they are going on and how long they

are going away for. Obviously,
it is important to ensure that
the standard immunisations
are up to date, as well as
ensuring that the patient is
made aware of any specific
vaccines that may be
advisable for the country or
area that s/he is intending to
visit. The advice given may
also depend on the entry

regulations for each country being visited and
on the length of stay contemplated, the age and
medical history of the traveller, and the type of
stay, e.g. in an urban centre, or including rural
visits, camping, trekking, etc.

Vaccinations to be considered include those
against hepatitis A and/or B, typhoid, meningo-
coccal disease, rabies, Japanese B encephalitis,

tick-borne encephalitis and
yellow fever. Injectable cholera
vaccine is not available in
Ireland and it is not
recommended by the World
Health Organisation because
of its limited effectiveness.
Oral vaccines have recently
become available, but
currently these are only recommended for use
in emergency situations. In general, the best
protection against cholera is to practice good
food hygiene and to use safe drinking water.

Advice on the current
recommendations regarding
the vaccinations and anti-
malarials required for any
particular destinations can be
obtained from various web
sites such as www.tmb.ie,
www.vhi.ie, www.cdc.gov/
travel, www.who.int/ith and

www.travelhealth.co.uk.

Dr Patrick O’Sullivan,
Specialist in Public Health Medicine

Immunisation News
European Immunisation Week took place this year
from April 16th-23rd. Initiatives undertaken
locally to raise awareness of the benefits of
immunisation were led by Bernie Gavin and
Nuala Molumby, Senior Public Health Nurses,
pictured below with the Regional Immunisation
Coordinator, Eileen Kinsella. The information
stands organised in local shopping centres were
very well received and provided an opportunity

for the public to discuss any concerns they had
about immunisation.

While the Midland counties were the first region
in Ireland to achieve the 95% target for coverage
with the primary vaccines, there is no room for
complacency and it is important to continue to
encourage parents to get their children fully
vaccinated, so that they can protect their children
from these diseases.
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Age

Neonate

Vaccines required

BCG 1 injection

2 months ‘6 in 1’ (DTaP, IPV, Hib, HepB) + PCV 2 injections

4 months ‘6 in 1’ + MenC 2 injections

6 months ‘6 in 1’ + MenC + PCV 3 injections

12 months MMR + PCV 2 injections

13 months Hib + MenC 2 injections
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As we face into the barbecue season, it is timely to
focus on some simple food-safety rules to avoid
unnecessary illnesses this summer. Common
gastrointestinal infections associated with
barbecues include Campylobacter, Salmonella and
E. coli.

When barbecuing, the biggest risk of food
poisoning is from raw or undercooked meat.

Campylobacter is the commonest cause of
gastroenteritis in Ireland and can cause severe
abdominal cramps and diarrhoea. It is found mainly
in poultry, red meat, unpasteurised milk and
untreated water, and it is easily spread, as a small
number of bacteria can cause illness.

Cases of Campylobacter are reported throughout
the year and peak during the summer months. Table
1 (below) details the number of Campylobacter

cases reported in this HSE
region each month from
January 2004 to April
2007. The true number of
cases is thought to be
much higher, as many
cases are unreported.

Salmonella can be
found in meat and poultry.
It can grow in unchilled
food, and will survive if food is not cooked
properly. Toxin-producing E. coli (i.e. E. coli 0157)
can be transmitted through undercooked minced
beef.

Now that I have highlighted some of the risks
associated with barbecues, I am delighted to say it’s
not all doom and gloom! These risks can be avoided
with proper storage, handling and cooking of food.
Here are some tips from SAFEFOOD to help make
barbecues safer and more enjoyable this summer:

Before you start
• Ensure that frozen food is properly thawed in

the fridge before you cook it.
• Keep meats, salads and other perishable food in

a fridge or cool-bag until just before you are
ready to cook or eat them.

• Light the barbecue well in advance. Make sure
it’s very hot and that the flames have died down
before you start to cook.

New Primary Immunisation Schedule

News Bytes
Tríona McCarthy, Senior Medical Officer

Outbreak of TB in Cork
In March of this year, a crèche worker in Cork was
diagnosed with infectious pulmonary TB. Extensive
screening of contacts took place in the patient’s two
recent workplaces. By May, twenty people – mostly
children – had been diagnosed with TB and had been
commenced on treatment. A follow-up round of
screening is now underway.

Close contacts of infectious pulmonary TB cases are
routinely screened by asking them about relevant
symptoms, by Mantoux testing and occasionally by
doing a chest x-ray. Screening commences with
household contacts. Depending on the outcome, this
may then be extended to include those who have had at
least ten hours of cumulative contact within
conversational distance of the index case during the
period of presumed infectivity.

Meningitis Trust
Lisa Slattery, Community Services Nurse with the
Meningitis Trust, visited the Midlands recently to talk
about their work. The Trust works to raise awareness of

Handling the food
• Wash your hands before and after handling food.
• Keep raw meats separate from cooked meats and

ready-to-eat foods.
• Use separate utensils for raw and for cooked meat.
• Never put cooked food on a plate that has been

used for raw meat.
• Keep food covered whenever possible.

Cooking on a BBQ
• Turn food regularly and move it around the

barbecue to ensure it is evenly cooked.
• Ensure meat is cooked thoroughly the whole way

through, with no pink bits, and that the juices run
clear. This is particularly important when cooking
minced or skewered meats, such as burgers,
sausages and kebabs.

• Keep raw and cooked foods apart at all times.

• The marinade
used on raw meat
must not be used
to coat
vegetables or
cooked meat.

• If you are
barbecuing for a
large group, you
could cook food
indoors and
immediately
finish it off on the
barbecue for added flavour.

• Eat cooked food immediately.

Cook safely, and enjoy your summer!

Caitlín Ní Shúilleabháin,
Surveillance Scientist

meningitis, provides support and counselling to those
affected by the disease and produces a wide range of
literature.

Lisa can be contacted at: Meningitis Trust, PO Box 102,
Bray, Co Wicklow. Tel: (01) 276 2050, 24-hour Helpline
1800 523 196, email: lisas@meningitis-trust.ie, website:
www.meningitis-trust.ie.

Scabies update
A regional guideline on scabies management was
recently prepared by Marena Burd, ADON Infection
Control, in conjunction with the Department of Public
Health. A summary of this advice will be circulated with
this edition of the newsletter.

Cryptosporidiosis in Galway
An extensive outbreak of gastrointestinal illness has
occurred in the west due to Cryptosporidium in the water
supply. Advice has been issued in affected areas that
water should be boiled prior to use for drinking, food
preparation, teeth brushing, etc. While cryptosporidiosis
is typically a mild, self-limiting illness, it can seriously
affect immuno-compromised individuals. Anyone with
significant immuno-suppression should be advised to
always boil water before use.

Change to pre-BCG Mantoux testing policy
Until now, all children who received BCG
vaccination when they were over the age of three
months have required a Mantoux test prior to
receiving the vaccine. The national policy has
now changed for children aged three months to
six years so that they will only require Mantoux
testing prior to BCG vaccination if they are in a
high-risk group for TB.

High-risk groups include contacts of cases of
pulmonary TB, those who come from, or whose
parents come from, an area of high endemnicity,
and those who are household contacts of
someone in a high-risk group for TB.

New immunisation schedule to be introduced
Advance notice was given at the national immunisation conference of planned changes to the
childhood immunisation schedule. These include the addition of routine hepatitis B vaccination and of
vaccination with pneumococcal conjugate vaccine (PCV) into the schedule. The new schedule will
come into effect towards the end of 2007 or possibly in early 2008 when the new vaccines are available
through the cold chain.

Making an
appointment

To make an appointment for BCG vaccination
or for Mantoux testing, please contact:

Portlaoise Health Centre, (057) 869 2524

Tullamore Health Centre, (057) 935 9545

Mullingar Health Centre, (044) 93 95011

Athlone Health Centre, (044) 93 95011

Longford Health Centre, (043) 50187

(mornings), (043) 50182 (evenings)
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Table 1: Campylobacteriosis 2004 to April 2007.
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