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This day is a public health initiative to
raise awareness about the problem of
antimicrobial resistance. Antimicrobial
resistance is the ability of a micro-
organism to resist the action of
antimicrobial drugs. Some bacteria are
naturally resistant to certain anti-
biotics. The concern is when some
bacteria that were previously
susceptible to antibiotics become
resistant as a result of genetic change.

Bacteria can transfer their resistance
genes when they replicate. Resistant
bacteria can also pass on their
resistance genes to other related
bacteria through “conjugation.” This is
where plasmids carrying the genes
jump from one organism to another.
Thus resistance to a single anti-
microbial can rapidly spread through a
bacterial population.

Inappropriate use of antibiotics, either
by taking antibiotics when they are not
needed or by misuse (poor adherence,
inadequate dosing and incorrect
duration), is the key factor in the
development of antibiotic resistance.
The consequences of antibiotic
resistance include prolonged illness
for the patient, increased healthcare
costs from using second- or third-line
drugs, and treatment failures for life-
threatening infections.

Levels of antimicrobial
resistance in Ireland
Antimicrobial resistance in Ireland is
monitored by the European Anti-
microbial Resistance Surveillance

System (EARRS). Data are collected on
antimicrobial susceptibility-testing on
invasive infections from forty-three
laboratories across Ireland. These data
demonstrate the major public health
challenge that we are facing as a result
of antibiotic resistance. The latest
report (for Q2 2008) showed that:

• 31.7% of S. aureus isolates were
MRSA;

• 19.7% of S. pneumoniae isolates
were PNSP (Penicillin-non-
susceptible S. pneumoniae);

• 22.1% of E. coli isolates were
FQREC (Fluoroquinolone-resistant
E. coli);

• 33.1% of E. faecium were VRE
(Vancomycin-resistant Enterococci).

In conjunction with European
Antibiotic Awareness Day, the HSE has
launched an information leaflet for the
public on antibiotic use and antibiotic
resistance, entitled “Get Better
Without Antibiotics.” This leaflet is
available from www.hse.ie.

Locally, the Pharmacy Department,
MRHT, in conjunction with Dr Muriel
Cawdery, Consultant Microbiologist,
Midlands Area, has recently published
a useful guide on antibiotic
prescribing, entitled “Guidance on the
Management of Infection in Primary
Care.” Copies are available from:

Pat Murphy, Primary Care Pharmacist,
Midland Area, Child & Family Centre,
St Fintan’s Hospital, Portlaoise,
pat.murphy@hse.ie.
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European Antibiotic Awareness Day
The first European Antibiotic Awareness Day took place
on November 18th with events taking place (including a
conference in Croke Park) across EU member states.
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Infectiousness of mumps

Updated guidelines on number of days recommended
for exclusion from work or school

Evidence shows that while the mumps virus isolation
rates are highest one day before onset of parotitis to
one day after onset, they have decreased considerably
by the fourth to fifth day after disease onset.

Mumps viral load is also extremely low greater than
four days after onset of illness. Therefore, the risk of
transmission after five days is now considered low and
patients who contract mumps are now recommended
to stay off work or school for five days after onset of
parotitis.

Influenza vaccinations: don’t stop now
As it takes only about two weeks to develop immunity
following influenza vaccination, the Department of
Public Health would like to take this opportunity to
urge you to continue vaccinating against influenza
through December and beyond.

Flu vaccine for the over 50s
The extension of the flu vaccine to the over 50s as per
previous correspondence and recently distributed
information will not now proceed in 2008. This
decision will be reviewed for the 2009/2010 season.

Patients in the ‘at risk’ categories in this age group are
still eligible for the influenza vaccine free of charge
from their GP. Those that do not have a medical card
or GP visit card will be liable for a consultation fee.

All data are provisional.

List of Infectious Diseases notified in HSE – Midland Area for Quarter 3, 2008.

Disease Disease NumberNumber

Acute infectious gastroenteritis 33
Ano-genital warts 4
Campylobacter infection 36
Chlamydia 21
Cryptosporidiosis 6
Enterohaemorrhagic
Escherichia coli 8
Gonorrhoea 1
Hepatitis B (acute and chronic) 9
Hepatitis C 5
Malaria 3
Measles 1

Meningococcal disease 4
Mumps 12
Noroviral infection 3
Salmonellosis 20
Shigellosis 1
Streptococcus pneumoniae
infection (invasive) 3
Syphillis 4
TB 8
Toxoplasmosis 1
Trichomoniasis 0
Viral meningitis 1

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.
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2008 has seen an increase in the number of VTEC
(Verotoxigenic E. coli, including E. coli O157) disease
cases. So far this year, 226 cases have been reported
nationally, compared to 179 for the same period in
2007.

The rise in the number of cases may be linked to the
heavy rainfall experienced this year and the use of
private wellwater. Heavy rainfall results in high water-
tables and extensive flooding. This increases the risk of
microbiological contamination of drinking water.

The HPSC issued a press statement in late August
advising users of private wells to consider boiling
water intended for consumption after periods of heavy
rainfall. This is particularly important if vulnerable
people such as children, the elderly or immuno-
compromised persons are drinking the water,
especially if the colour, odour or taste of the water
changes.

Public health colleagues in the South investigating
clusters of cases found that a number of the private
wells used by the cases were microbiologically
contaminated. The Midlands has also experienced an
increase in VTEC cases, with forty cases to date this

year compared to twenty in 2007 (see graph) and a
number of the cases that occurred during the summer
were associated with contaminated private wells.

Private wells supply approximately 10% of Irish
homes and while not all cases in private well
households are caused by water consumption, at least
30% are associated with the water supply.

Another pattern emerging is the number ofVTEC cases
among small children from urban areas visiting
family/friends in rural areas. These immunologically
naïve children are at risk from contaminated or
untreated water and also from the faeces of farm
animals. VTEC typically presents as bloody diarrhoea
and abdominal cramps. Children and the elderly are
at particular risk of HUS (hemolytic uremic
syndrome), with 10% of child cases developing it.

It is important that Public Health are notified of VTEC
cases to ensure prompt investigation for the possible
source and that those in a high-risk group for
spreading infection are excluded from work/nursery.

Contact-tracing of each VTEC case is also undertaken
to prevent further spread.

Fifty-two completed forms were received and the
replies are analysed below. It was not feasible to
calculate a response rate as some recipients are
requested to cascade electronic copies where
appropriate, and hard copies are forwarded in bulk to
some groups.

The feedback was generally very positive, as indicated
by the graphs below. Eighty-five per cent considered
the content of MIDAS as “relevant” or “highly
relevant,” while another 85% felt the information
provided was “important” or “very important.”

The main themes to emerge when asked to suggest
topics for future issues included antiobiotics, STIs and
immunisation. A number of respondents suggested
information on antibiotic prescribing and resistance.
Immunisation of immuno-compromised patients was
also highlighted a few times.

When asked to comment or make suggestions on how
to improve MIDAS, the majority of respondents

appeared happy with the current format and described
it as informative with a good mix of topics.
Compliments included “good as is,” “happy with
everything” and “very well designed and presented.”

Views varied in relation to the length of the newsletter:
some considered it ideal, more thought it was too
long, while others felt it was too short. We also
received some good tips on how to improve our email
version to make it more readable.

Based on this evaluation, we feel that MIDAS is
generally well received and successful in achieving its
objective of informing relevant healthcare
professionals of changes and developments of local,
national or international significance in infectious
diseases. We plan to cover the suggested topics in
future issues. We will consider the suggested
improvements and introduce them where feasible.

Again, thanks to all who made this worthwhile
evaluation possible.

Thanks to everyone who took the time to complete and return an evaluation form
for MIDAS. Your input was very much appreciated and will be valuable in helping
us to focus and improve the newsletter.

*Of note, the increase in January was associated with an outbreak in a crèche.

Increase in VTEC (Verotoxigenic E. coli) may be linked to private wells

Content InformationNumber of E. coli cases reported to Public Health
in 2007 and 2008
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