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Winter Vomiting (SRSV)

Winter vomiting disease is caused by viruses known as small
round structured viruses (SRSV) or Norwalk-like viruses
(NLVs). The viruses can be extremely infectious. Illness due to
SRSV is usually mild but unpleasant, lasting less than 2-3
days. Abdominal pain and nausea are usually the first
symptoms followed by vomiting (sometimes projectile)
and/or diarrhoea. Incubation period is generally about 24-48
hours but may be as short as 6 hours. 
Of 40 outbreaks of gastroenteric disease reported to the
NDSC between July and December 2001, five (12.5%) were
known to be caused by SRSV.

In the MWHB, elective admissions at the Mid-Western
Regional Hospital were cancelled for a very short period in
mid-February and enhanced control and barrier nursing
practices instituted to cope with three cases with
gastroenteric illness. Outbreaks of the illness occurred in
Ennis and Nenagh in late April 2002; and in the Mid-Western
Regional Hospital in May.

This phenomenon was mirrored in several health boards this
year. The reasons for the increase here and abroad (Northern
Ireland, Scotland and England) may be due to better
awareness and reporting or improved diagnostic techniques.
Nevertheless, the current number of reports still
underestimates the true level of illness in the community.
Information leaflets with advice on SRSV and diarrhoea and
vomiting are available from the Department of Public Health.

Tuberculosis - still cause for concern

March 24th was World TB Day. Figures released by the NDSC
show there were 396 cases of tuberculosis (TB) recorded in
Ireland in 2000, giving an incidence rate of 10.9/100,000
population, the lowest ever level. There were 47 cases
notified from the MWHB (incidence rate of 14.8/100,000).
The rate in this area is still relatively high compared to other
health board regions and the national incidence rate. The
rate in County Limerick was 17.6/100,000, County Clare
12.8/100,000 and Tipperary North Riding 10.3/100,000.

Provisional data for 2001 suggests TB rate in the Mid-
Western Health Board will be 9/100,000.

Computerised Infectious Disease
Reporting (CIDR)

A committee in the MWHB was constituted to look at the
issues involved in implementing the system in this region.
Representatives from community care, environmental health,
general practice, hospital management and consultants,
laboratories, management services and public health are
involved. Access, security, confidentiality and data
management and follow-up for current and proposed
notifiable diseases will be considered. Prototypes are
expected to be available in the next few weeks with pilot
projects running in early 2003.

Vaccination Uptake

In the MWHB, uptake of the diphtheria, tetanus and
pertussis (DTP) vaccine remains stable at about 82% - 84%
however, this is still too low. The uptake target needed to
protect the population is 95%. Since July 2001, combination
vaccines including polio and Haemophilus influenzae b (Hib)
have become available. The Hib component confers immunity
against a potentially life-threatening infection – meningitis
and septicaemia, mainly in young children. This infection was
much more common before the vaccine was introduced in
1992 and is now quite rare.

While pertussis, diphtheria and tetanus are now quite rare
also, there have been resurgences and occasional cases of
pertussis and tetanus are detected in Ireland. Recently cases
of toxigenic corynebacterium infections (diphtheria) were
reported in England and Finland. 1 Figure 2 shows the trend in
the MWHB uptake of DTP at 24 months. The uptake rates
have recovered from a decline in 1999 to current levels of
86%. Uptake of Measles Mumps Rubella (MMR) at 24
months increased slightly from very low levels. An outbreak
of measles was recorded in London in January/February 2002
with 72 confirmed cases and 272 suspected cases. An
outbreak also occurred in the Western Health Board recently.

Figure 2: Vaccination uptake at 24 months for 3 doses of
DTP/polio/Hib in MWHB 1999-2002.

1 Eurosurveillance Weekly 24th January 2002.
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The system of clinical notification by hospital clinicians and
general practitioners allows timely public health action on
important infectious diseases. The reports facilitate effective
prevention and control measures. The notifications provide
information about the effectiveness of vaccination
programmes. The importance attached to meningitis, food
poisoning, gastroenteritis, measles, leptospirosis, pertussis,
brucellosis and salmonellosis by both the public and health
professionals cannot be underestimated. Follow-up on all cases
notified is done by the Area Medical Officers in Limerick, Clare
and Tipperary Community Care Areas. Several amendments to
improve the notification process have occurred in recent years.
However, the current system suffers from a number of
disadvantages: lack of flexibility, lack of timeliness and
completeness in physician reporting and the limited response
that comes from the use of broad categories such as "food
poisoning – not salmonella". The clinical notification system,
when used effectively, can still provide a better estimation of
the true burden of disease in a population compared to
laboratory confirmed cases in many instances. It is clear that
the system at present is deficient – to date in 2002, 50% of the
notifications in the MWHB are of infectious mononucleosis.
Important diagnoses of human illness like brucellosis (which
needs laboratory and clinical information) are not being
notified.

There were notifications of three cases of measles and one case
of mumps in the MWHB in the first quarter of 2002. One case
of leptospirosis was notified and confirmed.
A major review of the entire notification process was
undertaken by the National Disease Surveillance Centre (NDSC)
for the Department of Health & Children. The recommendations
streamline the process, adds new notifiers and adds emerging
and specific causes of illness.
Further work will be undertaken with the primary care unit and
with the hospital induction for NCHDs to attempt to improve
the completeness of notifications in the MWHB. The
Department of Public Health encourages all physicians to mak e
weekly returns of the notifiable illnesses listed under the
current statutory regulations.

Further information on this list of infectious diseases can be
obtained by contacting the Department of Public Health 
Phone: (061) 483337 or e-mail: dwhyte@mwhb.ie.

In the first quarter of 2002 in the MWHB, six cases of bacterial
meningitis were notified. Three of these cases were confirmed
as N. meningitidis group B. One of these cases occurred in the
Clare Community Care Area and two in the Limerick Community
Care Area. Provisional data provided to the NDSC reveals ther e
were 390 cases of bacterial meningitis in Ireland notified in
2001. Of these, 325 were IMD compared to 515 cases in 2000.

While there was a small drop in group B disease, the reduction
in group C disease to 35 cases is almost a 75% annual
reduction. This is attributed to the vaccination campaign. In the
MWHB region, an overall uptake of 72% has been achieved for
the programme as a whole. In the MWHB the incidence of
group B disease rose in 2001 offsetting slightly the reduction in
group C disease. The programme has been a success nationally
and in this region. 

Many people in the region, health board personnel (area
medical officers, nurses, clerical supports and the programme
co-ordinators) and general practitioners, worked with focus and
dedication to maximise uptake of vaccination and to achieve
the objectives of the programme. All of these parties are to be
congratulated upon its success.

The Meningitis Research Foundation have published a wide
range of information leaflets on meningococcal disease.

For more information LoCall 1890 41 33 44.

Antimicrobial resistance is an emerging public health problem.
Failure to protect antimicrobial agents, which are a vital
resource in the medical armoury against infectious disease, will
have serious consequences for health in both the hospital and
the community in general. Data from the European
Antimicrobial Resistance Surveillance System (EARSS) illustrates
the level of resistance in two important human pathogens -
Staphylococcus aureus (S. aureus) and Streptococcus
pneumoniae (S. pneumoniae).

Twenty-one hospitals all over Ireland participate in this
surveillance system. Only patients with an isolate from blood
(and CSF if S. pneumoniae) are included in the analysis.
Comparison with other countries is therefore feasible with this
definition.

Ireland’s rate of methicillin resistant S. aureus (MRSA) was
38.8% (n=645) in 2000 and 42% (n=827) in 2001, compared to
levels of <3% in the Netherlands and Scandinavian countries;
and was similar to levels in the UK, Italy, Portugal and Greece
with over 30% MRSA since the project began in 1999. Ireland’s
rate of penicillin resistant S. pneumoniae was 12.7% (n=205) in
2000 and 12.2% (n=247) in 2001 compared to lower levels
(<3%) in the Netherlands and Germany, intermediate levels (3-
9%) in UK and much higher levels (>30%) in Spain and Greece.

The report, this month, of the first vancomycin intermediate S.
aureus (VISA) in England illustrates the progression of
resistance. Standardised, national surveillance of healthcare
associated infections and antimicrobial resistance must be a
priority in determining the magnitude of the problem in Ireland.
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Compared to the 2000/2001 season, influenza activity
this season has been lower. Peaks in the consultation
rate this season have not exceeded 30/100,000
nationally, while this time last season, the rate was
80-120/100,000 (Figure 1). Fifty-eight from 226 swabs
submitted by sentinel general practitioners have been
confirmed influenza A positive by the Virus Reference
Laboratory. In the MWHB, eight cases of influenza A
were confirmed, up to end of March 2002.

It was estimated that 80% of people over the age of
65 were vaccinated against ‘flu last winter. The work
of health professionals, especially general
practitioners, in the promotion and administration of
the annual influenza vaccination programme is
acknowledged.

Figure 1: GP consultation rate* by report week
2001/2002. (Source: NDSC)

Several cases of respiratory illness due to adenovirus,
chlamydia, mycoplasma and respiratory syncytial virus
have been confirmed in recent weeks in the MWHB area.

* The GP influenza-like illness (ILI) consultation rate is based on 
the GMS and estimated private patient lists of the reporting 
sentinel GPs.

Disease Information Leaflets

The Department of Public Health has compiled a range of
information leaflets on common infections, disease and

vaccinations. The leaflets are primarily geared towards the public
and the public health consequences of infection or vaccination. 

These leaflets are available to all health professionals in the
Board through the intranet for distribution to those requesting

further information on specific topics.

Please let us know if you wish to suggest topics to cover.

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


