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Quarter 3 analysis

In Quarter 3 (Q3), 2001, twenty laboratories participated in the
Staphylococcus aureus arm of the study and twenty-one
laboratories participated in the Streptococcus pneumoniae
component. In addition to reporting data to the National Disease
Surveillance Centre (NDSC), participating laboratories referred
methicillin-resistant S. aureus (MRSA) isolates to the
Department of Clinical Microbiology, St. James’s Hospital
(SJH) and both penicillin-susceptible S. pneumoniae (PSSP) and
penicillin-nonsusceptible S. pneumoniae (PRSP/PNSP) isolates
to the Department of Clinical Microbiology, Beaumont/RCSI.
For the purpose of this analysis, Part 1 describes results of data
returned from participating laboratories and Part 2 describes
results from isolates sent to referral laboratories. The full list of
laboratories currently participating is printed overleaf.

Staphylococcus aureus
Part 1: Data from Participating Laboratories

A total of 206 episodes of S. aureus bacteraemia were reported.
Isolates from 90 episodes (41.6%) with S. aureus bacteraemia
were resistant to methicillin. Four laboratories did not report any
episode of S. aureus bacteraemia during the quarter.

In comparison, there were 153 isolates in Q3, 2000 yielding
30.1% MRSA. The MRSA rate for the year 2000 was 38.8%.

All isolates were susceptible to vancomycin. Susceptibility
test results were available for ciprofloxacin on 128 isolates, for
erythromycin on 169 isolates and for gentamicin on 171 isolates.
Ciprofloxacin, erythromycin and gentamicin resistance rates
were 53% (n=68), 42% (n=71) and 21% (n=36) respectively.

Part 2: Data from Referral Laboratory
Seventy-six MRSA isolates from 76 patients were referred to
SJH for further evaluation. Antibiogram results are shown in
table 1.

Minimum inhibitory concentration (MIC) results
(determined by E-test) were available on 76 isolates. The
majority of isolates (69.7%, 53/76) exhibited oxacillin MIC
values of >256 mg/L. All isolates exhibited vancomycin MIC
values of <4 mg/L.

Streptococcus pneumoniae
Part 1: Data from Participating Laboratories

Twenty-seven S. pneumoniae isolates were reported. Isolates
from two patients (7.4%) with S. pneumoniae
bacteraemia/meningitis were non-susceptible to penicillin

(PNSP). Eight laboratories did not report any episodes of S.
pneumoniae bacteraemia/meningitis in this quarter.

In comparison, there were 38 isolates in Q3, 2000 yielding
10.5% PNSP. The PNSP rate for the year 2000 was 12.7%.

Table 1. Antibiogram results of MRSA isolates (n=76)
referred to SJH during Q3 2001.
Antibiotic S % I % R %
Chloramphenicol 76 100 0 0 0 0
Ciprofloxacin 2 3 0 0 74 97
Erythromycin 10 13 0 0 66 87
Fusidic Acid 74 98 2 2 1 1
Gentamicin 47 62 0 0 29 38
Lincomycin 58 76 0 0 18 24
Mupirocin 49 65 27 35 0 0
Rifampicin 73 96 0 0 3 4
Tetracycline 76 100 0 0 0 0
Trimethoprim 62 82 0 0 14 18
Vancomycin 76 100 0 0 0 0

S-Susceptible, I-Intermediate, R-Resistant

Part 2: Data from Referral Laboratory
Twenty isolates were referred to Beaumont/RCSI. No data were
available on seven isolates, including one determined to be non-
susceptible. One PNSP isolate exhibited low-level penicillin
resistance (0.1≤MIC<2mg/L). All twenty S. pneumoniae isolates
exhibited ciprofloxacin MIC values of ≤2mg/L, which is
interpreted as intermediate according to the latest BSAC criteria
(there is no “susceptible” category for ciprofloxacin against S.
pneumoniae) and cefotaxime MIC values of ≤1mg/L. All 20
isolates were susceptible to tetracycline and vancomycin by disc
diffusion performed according to the new standardised BSAC
guidelines and all but two (both penicillin-susceptible) were
susceptible to erythromycin.

Table 2. Susceptibility category based on MIC data on S.
pneumoniae isolates (n=20) referred to RCSI or
laboratories during Q3, 2001.

MIC (mg/L)
S I R

≤0.06 0.12-1.0 ≥2
Penicillin 19 1 0

≤1 ≥2
Cefotaxime 20 0

≤2 ≥4
Ciprofloxacin 20 0
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Welcome to Prof Martin Cormican
We would like to welcome Prof Martin Cormican to the

EARSS Steering Group. His expertise in the area of
antimicrobial resistance and Gram-negatives will be an
invaluable contribution to the group and to EARSS in Ireland.

WHONET5/BacLink and workshop
In the past quarter, four laboratories used WHONET to

report their EARSS data to NDSC. Two laboratories sent
structured LIMS (one text and one excel) files for translation
using BacLink. Such file downloads provide the most complete
data. Twelve laboratories submitted their data using paper
forms. Three laboratories did not report any data in this quarter.

The WHONET / BacLink workshop with John Stelling took
place on 19-20 November at the Institute of Public
Administration with 20 participants from 19 laboratories,
including the two referral laboratories. At the workshop, John
demonstrated all aspects of the software, including the latest
developments. The facilities at the IPA were excellent, all
participants were very enthusiastic about using WHONET and
the lunches were especially appreciated. Overall the workshop
was a great success and John is keen to return next year to
follow up on this.

In addition to collecting EARSS data, WHONET can also be
used locally to store and analyse other antibiotic resistance data
and thus inform infection control teams in the hospital. We will
be happy to assist with any problems installing the new software
or any other aspect of data entry and analysis.

Data encryption
NDSC envisages being able to accommodate one or more

systems for encryption of email messages depending on the
needs of our partners.

The following issues need to be considered when evaluating
encryption solutions:

• Compatibility with your email system
• Reliability and service available from the supplier
• Ease of key management
• What encryption solutions are your partners using or

likely to use?
• Are there any security policies in place that prevent

transmission and receipt of encrypted mail?
• Can other encryption products be run in parallel with

existing ones?

Five laboratories (four EARSS and one referral laboratory)
have been invited to participate in the PGP pilot that we are
organising in conjunction with our IT department. All
laboratories are in communication with their IMS departments
and hope to install the software as soon as possible.

Myles Houlden, our IT specialist, is also investigating other
products that use PKI (public key infrastructure), including An
Post’s recently launched SafeMail service.

One advantage of Safemail is that An Post provides a system
for managing the public keys required for encryption /
decryption, as well as a means of authenticating digital
signatures, thus not only ensuring confidentiality but also non-
repudiation for both parties.

If you are interested in joining a pilot scheme or would like
further information on NDSC’s current position and status in
relation to encrypted data exchange please contact us by email
(myles.houlden@ndsc.ie or stephen.murchan@ndsc.ie) or by
telephone on 01-661 7346.

EARSS Laboratory Questionnaire
All the laboratory questionnaires updating the denominator

data for Ireland have now been received and we would like to
thank everyone for taking the time to fill these in.

Suspected VISA isolates
Staphylococcus aureus isolates from any body site suspected

of being intermediately susceptible to vancomycin (VISA), due
to therapeutic failure or with increased MICs to vancomycin and
/ or teicoplanin, should be sent to the MRSA Referral
Laboratory at St James’s Hospital for further investigations.

New Pathogens
Data collection on the new pathogens, Escherichia coli and

Enterococcus faecalis / Enterococcus faecium, will commence
from 1st January 2002 for those laboratories that have agreed to
participate in the first instance.

Following the introduction of these new pathogens, no
further pathogens will be included in the EARSS programme for
the foreseeable future. The future priorities of EARSS will be to
consolidate what has already been established and to work on a
national level towards intervention. On a European level,
EARSS aims to work more closely with other networks on the
control of antimicrobial resistance.

Prof Martin Cormican and Dr Dearbhaile Morris have
prepared a short document on ESBL detection in E. coli and
other Gram-negatives, which we are distributing on their behalf.
If you have any isolates in which you suspect ESBL production
and require confirmation they will be happy to examine them.
They can also provide a positive-control strain if required.

Nollaig Shona agus Athbhliain faoi
mhaise díobh go léir!

We would like to thank all our partners in EARSS for their
continued support and enthusiasm over the past three years
ensuring the success of the programme in Ireland. We wish you
all a very merry Christmas and best wishes for the coming year!

Prepared by Stephen Murchan and the EARSS Steering Committee (Prof Martin Cormican, Dr Robert Cunney, Dr Lynda Fenelon, Prof Hilary Humphreys, Prof
Conor Keane, Dr Olive Murphy, Dr Darina O Flanagan and Dr Angela Rossney).

Participant Laboratories: Adelaide, Meath and National Children's Hospital, Tallaght; Beaumont Hospital, Dublin; Bon Secours Hospital, Cork; Bon Secours
Hospital, Glasnevin; Cavan General Hospital; Cherry Orchard Hospital, Dublin; Cork University Hospital; Letterkenny General Hospital; Limerick Regional
Hospital: Mater Misercordiae Hospital, Dublin; Mercy Hospital, Cork; Mullingar General Hospital; Our Lady's Hospital for Sick Children, Crumlin; Rotunda
Hospital, Dublin; Sligo General Hospital; St Columcille's Hospital, Loughlinstown; St James's Hospital, Dublin; St Vincent's Hospital, Dublin; Tralee General
Hospital; Temple St Hospital, Dublin; University College Hospital, Galway; Waterford Regional Hospital.


