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World Aids Day - December 1st 2004
Protect each other - Respect one another

IDThe introduction of new legislation in January 2004 initiated the process of laboratory
notification of scheduled infectious diseases to the Director of Public Health. It
significantly extended the list of notifiable diseases and offered a book of case definitions.
In recent years the MWHB reported 200-300 clinical notifications annually - a significant
underestimate of the burden of disease in the community. Table 1 shows the numbers of
notifications received for the first nine months of 2004. It is expected that the MWHB will
have 1600-2000 reports this year. This increase is corroborated by data published by the
South Eastern Health Board where over 760 notifications were reported for the first half of
2004, more than all notifications for 2003 in that area. Eventually over 1000 further
records of NSU and ano-genital warts annually will also be input through CIDR
(computerised infectious disease reporting). 

CIDR will also host the data on national enhanced surveillance systems. The extension of
the list and volume of reports adds to the communicable disease surveillance and control
function in public health, community care and the laboratory. No additional resources have
been made available as yet to cope with this increase.

The pilot of CIDR in the NEHB has drawn to a close and updates from the NDSC indicate
that evaluation has been positive and implementation nationwide is to be considered. This
may assist the surveillance function and de-duplication of reports by integrating clinical
and laboratory data. The development and implementation of both new legislation and
CIDR is hugely important and is welcomed but it must be accompanied by funding to build
capacity to respond to these improvements.

Some cases of disease are notified by both laboratory and clinicians. Data on diseases
such as bacterial meningitis/meningococcal disease and tuberculosis are more completely
and accurately captured by enhanced surveillance systems. Significant improvements in
the timeliness of reporting and assignments of community care areas to the laboratory
data remain to be resolved. During the summer, the Communicable Disease Surveillance
and Control Unit in the Department of Public Health was accredited with ISO 9001:2000
certification by the National Standards Authority of Ireland for the management and
communication of infectious disease notifications.

Table 1: Combined clinical/laboratory notifications of infectious disease in MWHB,
January – September 2004.
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• Needlestick and Sharps Injuries

On occasion healthcare workers (HCWs) suffer
needlestick injuries or sharps injuries from
materials which may be contaminated by
bodily fluids. Most commonly reported are
“stabs” from needles used on patients.
Injuries which breach the skin barrier and
cause bleeding need immediate attention.
Medical, paramedical, nursing, domestic and
portering staff can be at risk. The source of
the contamination on the “sharp” may be a

known patient or unknown. In such situations
there may arise a significant risk of
transmission of a blood borne virus - hepatitis
B, hepatitis C or even HIV. Each incident must
be reported to a line manager and assessed
immediately by the Accident / Emergency
Department and then followed up by the
Occupational Health Physician who may offer
expert advice, further tests or interventions
such as post exposure prophylaxis. It is now

not unknown for this type of occurrence to
arise in other settings where children or adults
might suffer needlestick injuries and that such
needles may be contaminated by another
persons blood. Affected individuals should
report such incidents to public health. Time is
of crucial importance in all these cases as
interventions, where appropriate, need to
begin sooner rather than later.

Notification of Infectious Diseases Disease Total
Acute infectious gastroenteritis 105
Bacterial meningitis 6
Beta Haemolytic Strep. Gr A 1
Brucellosis 48
Campylobacter 119
Chlamydia trachomatis (Gen) 280
Cryptosporidiosis 66
Enterococcal bacteraemia 23
Enterohaemorrhagic Escherichia coli 10
Escherichia coli bacteraemia 71
Giardiasis 4
Gonorrhoea 12
Haemophilus influenzae (invasive) 3
Hepatitis A 2
Hepatitis B 59
Hepatitis C 31
Influenza 29
Leptospirosis 2
Listeriosis 3
Malaria 1
Measles 14
Meningococcal disease 14
Mumps 2
Norovirus 81
Pertussis 24
Q Fever 2
Rubella 2
Salmonellosis 26
Shigellosis 2
Staphylococcus aureus bacteraemia 54
Streptococcus pneumoniae bacteraemia 17
Syphilis 33
Toxoplasmosis 2
Trichomoniasis 2
Tuberculosis 44
Viral meningitis 3

Grand Total 1197



Pets, animals and illness

Many households in Ireland have a domestic pet, a cat, dog or
hamster. Others may have fish, reptiles or birds. Access to wild

animals and farm animals is more likely in the rural setting or
when on visits to “pet farms”. The risk of contracting disease

from pets and animals should not be underestimated. Organisms
which can cause food-poisoning such as salmonella,

campylobacter and cryptosporidium can be associated with
several pets including cats, dogs and farm animals or poultry.

Salmonella of various types have been linked to terrapins. Worms
such as tapeworm and hookworm can be associated with cats,

dogs and some farm animals. Birds harbour micro-organisms that
can cause mild to severe illness, psittacosis (Chlamydia

pneumoniae) or “Q Fever” due to (Coxiella burnetti). 

Farm animals can also pose an infectious disease threat,
harbouring enterohaemorrhagic E. coli and yersinia which may

cause serious gastrointestinal illness and complications. Bovine
infections of Brucella abortus and Mycobacterium bovis have not

yet been eradicated in Ireland and human cases arise from time to
time. Leptospirosis can be a mild or severe disease that can be

transmitted from dogs and cattle. Ringworm is a fungal infection
of the skin/hair that may result from contact with infected

domestic pets or farm animals. Pets and other animals are daily
contacts for the majority of people in Ireland and illness does not
result on most occasions. Seek the advice of a veterinarian about

vaccinations your pet may require. Observe careful hygiene around
all animals and in food-preparation areas. Children visiting pet

farms should be carefully supervised and good handwashing
facilities should be provided. Hygiene is particularly important in a

household where someone is pregnant or immunosuppressed to
reduce the risk of toxoplasmosis and cryptococcosis. Pets provide

health benefits for people – enjoy your pets and stay healthy. 

Rabies is a very rare disease and has not been seen in 
Ireland recently however, the threat from this virus is no longer
non-existent in light of recent discoveries of the virus in bats in 

Britain and Ireland and a rabid dog in France illegally 
imported from North Africa.

Influenza

Influenza surveillance started nationally at the end of September.
Two sentinel general practices in the MWHB region report the

number of cases of influenza-like illness (ILI) seen. A rate is
calculated based on the population served by the practice for

comparison to a national rate. Viral swabs are collected for culture
at the NVRL and possible confirmation of influenza type. An index
of influenza activity (1-4) is reported weekly to the NDSC based on

this data, A/E admission numbers at the Mid-Western Regional
Hospital and school absenteeism. In the initial week of

surveillance, the first confirmed influenza case of the season was
detected.  This was type A (H1N1) and was in the MWHB region. 

Vaccination is recommended for those over 65, younger people
who have chronic illness, such as lung, renal or heart disease,

diabetes or a suppressed immune system and also for key
healthcare staff and carers. Studies have shown that vaccination

of healthcare staff with flu vaccine offers protection against death
from influenza among patients with whom the staff work.
A&E Department staff should be aware that influenza is in

circulation so that patients presenting with respiratory illness are
treated (within reason) as quickly as possible and with minimum

exposure to other patients.

Sexually Transmitted Infections 
Provisional data from the NDSC shows a large fall in the number of
infectious syphilis cases reported nationally. From January 2000 to
December 2003, there were 887 cases reported of which 547 (62%)
were infectious. Most cases were reported in the Eastern region
(87%) and notifications of infectious syphilis mainly involved men
who have sex with men (84%) and these cases peaked in the third
quarter of 2001. Small outbreaks in the heterosexual population did
occur in 2002. Concurrent HIV infection was reported in 16% of
cases. Six cases of congenital syphilis were reported since 2000, five
in children born to women born in central Europe or sub-Saharan
Africa and one in a child born to an Irish mother. Enhanced
surveillance of syphilis continues in the MWHB and the co-operation
of the GUM Clinic and clinicians in the region is gratefully
acknowledged.

A National Chlamydia Screening Programme commenced in England
in April 2003. Initial data published after 16,000 people were tested
outside the genitourinary medicine setting. For those under 25
years, 10% of women and 13% of men tested positive.  A recent
study of prevalence among males in the Mid-West region found an
overall prevalence of 5.9%. Risk factors for chlamydial positivity
were: more than one sexual partner in previous 6 months, more
than eight lifetime sexual partners and current symptoms (dysuria
or discharge).1  Detection and management of chlamydia infection is
particularly important given the long term serious complications
which can arise from infection.

Public health authorities in Norway have warned of an outbreak of
hepatitis A associated with men who have sex with men in the Oslo
and Bergen regions. Such outbreaks have occurred previously
(Netherlands, Denmark, Sweden and England) this year. A vaccine
against hepatitis A is available.

Dr Mary Horgan, consultant in Infectious Diseases in the Southern
Health Board, has raised concern at the perceived lack of safer sex
practices by young men abroad, particularly those travelling to
Thailand. Men in their 20’s and 30’s are returning with chlamydia,
gonorrhoea and hepatitis B – all of which can be prevented by safer
sex or immunisation (HBV). Consistent and proper use of condoms
can reduce the risk of contracting STIs – at home and abroad.
Travel, saunas and internet chat rooms have increased the
opportunities for casual sex. People must take responsibility for
their health and personal security if engaging in casual sex. As yet
there is no consultant in infectious disease in the MWHB.
Researchers may be very close to developing a vaccine against
human papilloma virus (the cause of ano-genital warts). Oncogenic
types of the virus are associated with cervical cancer development
in women.

1. Powell J, C O’Connor, M O’h´Íarlaithe, J Saunders, J de Freitas.
Chlamydia trachomatis prevalence in men in the mid-west of Ireland.
Sex Transm Infect 2004; 80: 349-353.

Mumps
Since late October 2004, three outbreaks of mumps have been
reported to the NDSC. Two outbreaks are associated with third level
institutions - in the midland and eastern regions  - and the third is a
community outbreak in the north west.  The main age group affected
is those aged 15 to 24 years.  The three reported outbreaks constitute
over 150 cases so far, which is a marked increase as only 39 cases
were reported for the year up to mid-October.  Up to 15% of those
who get mumps will get viral meningitis, adults being at higher risk
for symptomatic meninigitis than children.  Parotitis may be absent in
up to 50% of such patients. Encephalitis is rare. Orchitis occurs in up
to 50% of post-pubertal males and oophoritis in 5% of post-pubertal
females, (oophoritis may mimic appendicitis). Pancreatitis occurs in 2-
5% of cases. Sensori-neural hearing loss occurs in 1 in 20,000. In
order to monitor the situation physicians are asked to notify the
Department of Public Health of any suspected cases. Samples for
mumps serology may be sent to the Mid-Western Regional Hospital
Laboratory. The Immunisation guidelines for Ireland (2002) advise that
all health care workers born after 1978 should have proof of immunity
or evidence of two doses of mumps, measles, rubella (MMR).  

There has been a continued gradual and sustained improvement in
uptake of 5-in-1 vaccine (against diphtheria, tetanus, pertussis, H.
influenzae b and polio. There was an increase in uptake of MMR since
previous quarters. Uptake is now higher than at any previous period.

Figure 1: Vaccination uptake at 24 months in the MWHB for primary
childhood immunisation programme against diphtheria, tetanus (DT)
pertussis (P), H. influenzae b (Hib), polio and mumps measles and
rubella (MMR).

In previous quarters data indicated that 5-in-1 uptake in Tipperary
North was highest, over 90%, but fell back recently. MMR uptake in
Tipperary North is still improving. Uptake of 5-in-1 and MMR in Clare
has improved steadily over the last 18 months. Improvement in uptake
of 5-in-1 vaccine in Limerick is evident but MMR uptake is unchanged.
There are some geographical pockets where MMR uptake is
dangerously low (55%) and the potential for an outbreak is increased.
The risk of a susceptible (non-immune) person encountering a case of
diphtheria is low unless it is imported or travel associated, neonatal
tetanus is very rare in Ireland now and polio appears to be on the
verge of eradication worldwide. But there is no room for complacency,
cases of pertussis (whooping cough), measles, mumps and rubella still
occur. Some pathogens like Hib and N. meningitidis type C cannot be
eradicated but the lives of many children have been saved since the
introduction of both vaccines. Generally, October until April is the
peak season for meningococcal disease. The Department of Public
Health encourages all clinicians to attempt to serologically confirm
viral causes of rash through the Department of Medical Microbiology
in the Mid-Western Regional Hospital.

For very young children the Department and Community Care can
offer salivary swabs to detect measles antibody through the National
Virus Reference Laboratory (NVRL).

Gastroenteritis
Recently (14/10/2004) there was an alert issued in England relating to
a national outbreak of non-phagetype (PT) 4 Salmonella Enteritidis
linked to consumption of Spanish eggs. Salmonella Enteritidis is found
in poultry and sometimes in eggs. It is important that caterers receive
assurance from their suppliers that the eggs they buy come from
salmonella controlled flocks.

In the MWHB, since 2002, there were 29 cases of S. Enteritidis food
poisoning. Most cases occurred in summer months of 18 non-PT4
cases of S. Enteritidis, 12 reported recent travel to Spain, one to
Portugal and one to Greece.

For most people salmonella food poisoning is a self-limiting infection
but in the young and old it may be a serious illness and can even be
fatal. According to the Food Safety Authority of Ireland (FSAI) all
poultry farms in the Republic of Ireland are monitored for salmonella
and any flocks with confirmed S. Enteritidis infection are slaughtered.
Although the risk of salmonella in eggs is low in Ireland, there are
increased risks in commercial premises where large volumes of fresh
shell eggs are used and handled. Dishes that are not cooked
thoroughly pose a higher risk of salmonella as they do not reach
sufficient temperatures to kill organisms (70°C for 2 minutes).  These
include tiramisu, scrambled egg, omelette, quiche, some pastry
products, mousse, hollandaise or similar sauces. Caterers using fresh
shell eggs in dishes that are not cooked thoroughly should use the
safest eggs available i.e. eggs produced under the Bord Bia Egg
Quality Assurance Scheme or pasteurised eggs.

Figure 2: Laboratory confirmed isolates of campylobacter,
cryptosporidium and salmonella detected in MWHB, January 2002 to
October 2004.

The trend in cryptosporidiosis and salmonellosis is unchanged since
January 2002 but campylobacter incidence is rising. In 2004, up to
October 31st, the crude incidence of campylobacter was highest in
Tipperary North (1.5 times the incidence seen in Clare or Limerick).
The crude incidence of cryptosporidiosis in 2004 was highest in
Tipperary North (twice the incidence seen in Clare and five times that
of Limerick). Crude incidence of salmonella is similar in all three
areas.

While there have been 81 notifications of norovirus (‘winter vomiting
bug’) this year, anecdotally infection in the community is widespread.
A number of outbreaks have also occurred in health care institutions
in the region including the acute general hospitals. While illness is
usually mild and self-limiting hospital outbreaks spread readily and
can cause extensive disruption to services.
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