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Severe Acute Respiratory Syndrome
(SARS):

SARS is an atypical pneumonia that first came to prominent
attention in February 2003. In the past number of weeks
concern has been increasing at the potential of this illness to
spread. Up to late April, almost 2500 cases and 100 deaths
have been reported worldwide. One probable case was
investigated in Ireland in late March 2003.
Infectious disease legislation was immediately amended to
make SARS a statutorily notifiable disease in Ireland. No further
cases have been reported in Ireland. No probable cases have
been reported in Northern Ireland according to CDSC (NI).
Advice for travellers departing to and arriving from specific
destinations was published by the Department of Health. The
places of potential exposure are updated on the World Health
Organization website (currently Hanoi in Vietnam; Hong Kong
Special Administrative Region and Guangdong Province in
China; Singapore; and Toronto and Vancouver in Canada).
www.who.int
Suspected cases must have fever AND respiratory symptoms
AND close contact with a person with SARS or a history of
travel to an area affected by SARS (above). More details are
available from the NDSC website (www.ndsc.ie).

Vaccination Uptake:

The uptake of diphtheria, tetanus, pertussis (DTP) and H.
influenzae b and polio vaccines levelled in recent months at
87%. This plateau is still short of the 95% uptake needed to
protect the community from ongoing transmission of infection.
The uptake in Limerick is poor compared to uptake in Clare and
Tipperary North.

Tetanus has become a very rare occurrence in Ireland with the
advent of vaccination but hundreds of thousands of children
still die from neonatal tetanus in the developing world each
year. Protection dissipates after 5-10 years and boosters are
recommended. Those in agriculture (or keen gardeners) and
sports are deemed to have higher risk. The organism,
Clostridium tetani, which produces the toxin is carried in the
intestine of some animals and spores are ubiquitous in the
environment. 

Safer Sex:

C. trachomatis can be a cause of conjunctivitis and a sexually
transmitted infection (STI).  As an STI, 1,300 genital infections
were diagnosed in Ireland in 2000. In the same period in the
MWHB, there were 124 cases diagnosed. In 2002, this number
reached 297 cases, see Figure. It must be borne in mind that
diagnosis of C. trachomatis genital infection requires the use of
a special chlamydia swab. Ordinary swabs and transport media
will not be suitable.

These data indicate that behaviour modification to safer sexual
practices in the population is not the norm. People increasingly
take sexual risks. C. trachomatis may not be the only STI
transmitted during unprotected sex – complacency about HIV
may have set in among the population and government
responses. Condoms, used correctly, can reduce the risk of
acquiring sexually transmitted infections like chlamydia and
HIV.

Measles:

The trend in measles infection in Ireland is still a cause of
concern. Preliminary data from national reports indicate a
massive rise in the number of cases compared to last year.
The cases are mainly focused in the East, and the Midlands
to a lesser extent. Measles is a vaccine preventable illness
and the Department of Public Health has prepared leaflets
for parents on the MMR vaccine to assist them in making
the best decision for their children.

Figure 4 : Cases of measles in Ireland 2002-3 by week
(provisional). Source: NDSC

The map (courtesy of WHO) shows the distribution of
measles across Europe. If current trends continue
throughout 2003, Ireland will join the league of countries
with the highest measles rates.

Seven cases were reported in the MWHB region in 2003.
Cases of disease are being carefully monitored and
contacts of some cases are being offered vaccination.

Chickenpox (Varicella)

Chickenpox is generally a mild acute generalised viral disease
occurring usually in childhood. Infection in adults may be more
severe. The initial symptoms/signs are a slight temperature,
vague upset and headache.  The characteristic rash is first
maculo-papular (like pimples) and then over a few hours
becoming vesicular (blisters), which burst and dry to scabs.  It
usually starts on the back, chest and stomach and spreads to
the face, scalp, arms and elsewhere. The rash appears in a

succession of crops over 3-5 days. In the early stages blisters
may occur in the mouth and throat which can be very painful
and may give rise to difficulty in swallowing. Serious
complications can occur in the immuno-compromised. 

Shingles (Herpes zoster) occurs due to reactivation of latent
varicella in the dorsal root ganglia. Vesicles occur in crops
along nerve pathways, often causing severe pain and frequently
post-herpetic neuralgia. Zoster is transmittable to the non-
immune, causing chickenpox, but is usually less infectious than
chickenpox.         

Neonates who develop chickenpox between 5 – 10 days or
whose mother develops disease from 5 days prior to 2 weeks
after delivery are at increased risk of developing severe
generalised chickenpox. Infection before 20 weeks gestation
may lead to congenital syndrome. In temperate climates, 95%
of the population contract chickenpox by young adulthood.
However, in tropical countries many infections occur in adults.
This is particularly relevant to the increasing number of non-
nationals in this country, especially regarding the asylum seeker
population who are often accommodated in a residential
setting, increasing risk of disease spread. 

An intravenous preparation of varicella-zoster immunoglobulin
(VZIG) "Varitect" is licensed in Ireland. VZIG should ideally be
given within 96 hours of exposure. Although it does not always
prevent infection there is some evidence that VZIG may
attenuate the illness if given up to ten days from exposure.
VZIG prophylaxis is recommended for individuals who have had
a significant exposure to chickenpox or zoster and have a
clinical condition which increases the risk of severe varicella
and are known to be varicella-zoster non-immune.

Gastroenteritis:

Reports of gastroenteritis caused by salmonella and
campylobacter fell during winter. It is expected that
cryptosporidium reports will increase in Spring. In late 2002 a
Shigella flexneri 1a was reported. This organism is rarely found
in Ireland and the serotype is uncommon.

Reports of norovirus (previously called SRSV or Norwalk-like
virus) continue to come in. The virus rapidly causes vomiting
and diarrhoea in some cases but is usually self-limiting and
recovery occurs 2-3 days later in most people. Suspicion of the
illness (winter vomiting illness) should be promptly reported to
the Senior Area Medical Officer or Department of Public Health
as timely intervention can limit the spread of the infection.

Figure 1 : Percentage uptake of DTP, Polio, Hib and MMR at
24mths in MWHB.

Figure 2 : No. of laboratories confirmed C. trachomatis
Mid-Western Health Board 1998 - 2002

Figure 3 : Cases of cryptosporidium, campylobacter and
salmonella occurring by month 2002-3 in MWHB.
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READER SURVEY
The team would like to thank all those who responded to the readership survey distributed in 
the last issue. The response has been largely positive and the results will be presented shortly.
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The number of clinical notifications in 2002 did not change very much from 2001. It can be seen that infectious intestinal disease
accounted for a high proportion of notifications. The notifications of bacterial meningitis levelled.

ID Notifications in MWHB for 2002
CCA

Disease Clare Limerick Tipp N & E Lim MWHB 2002 (2001)

Acute Viral Meningitis 0 0 1 1 (9)

Bacillary Dysentery (Shigellosis) 0 0 0 0 (1)

Bacterial Meningitis (including meningococcal septicaemia)** 10 17 5 32 (32)

Brucellosis 0 2 0 2 (7)

CJD - - - 1 (0)

Food Poisoning (bacterial other than salmonella) 7 15 11 33 (22)

Gastroenteritis (when contracted by children under 2 yrs of age) 6 17 8 31 (32)

Infectious Mononucleosis 4 31 10 45 (56)

Infectious Parotitis (Mumps) 1 0 0 1 (0)

Influenzal pneumonia 0 0 1 1 (0)

Leptospirosis 0 1 0 1 (0)

Malaria 1 1 0 2 (0)

Measles 5 4 1 10 (3)

Rubella 2 1 0 3 (1)

Salmonellosis (other than typhoid or paratyphoid) 1 13 8 22 (10)

Salmonellosis (S. Typhi)# 1 0 0 1 (0)

Viral Hepatitis Type A 2 2 0 4 (3)

Viral Hepatitis Type B 12 8 5 25 (24)

Whooping Cough 0 1 9 10 (2)

Total 50 112 61 231

Excludes TB. #Case was ERHA resident. **Based on enhanced surveillance system.

Weekly Notification 2002

Antimicrobial Resistance:
The NDSC have published data from the European
Antimicrobial Resistance Surveillance System (EARSS).
Twenty-three laboratories participate in the surveillance of S.
aureus isolated from blood cultures and S. pneumoniae
isolated from blood and CSF cultures in the last quarter of
2002. Methicillin resistance in S. aureus remains high at
41.7% (n=276) and ten isolates of S. pneumoniae were
reported to be non-susceptible to penicillin, 14.9% (n=72).
The report also highlighted a rise in resistance in E. coli to
third generation cephalosporins. Production of extended
spectrum beta-lactasmase was detected in two isolates. No
vancomycin resistant enterococci were reported in this period.

Tuberculosis:
Data on the outcomes of all TB cases notified under the
enhanced surveillance system are now being collated. Initial
notifications from the first quarter of 2003 show similar
trends to 2002 with relatively few cases of Mycobacterium
tuberculosis complex being notified.

Influenza:
The MWHB reported sporadic influenza activity from February
to March 2003. Influenza B was confirmed in several cases
but other causes of influenza-like illness and atypical
pneumonia were prominent in the area as well e.g. chlamydia
and Mycoplasma. Based on sentinel GP surveillance and
hospital admissions, there appears to be less influenza-like
illness this season compared to some previous years. The
MWHB website is updated with the weekly influenza activity
index under the communicable diseases section.
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This report is produced with the assistance of the Area
Medical Officers, Senior Area Medical Officers and the 
Mid-Western Regional Hospital Laboratory.
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