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Mid-Western AreaBacterial Meningitis
In 2005, there were 20 reports of bacterial meningitis in
residents of the HSE Mid-Western Area. Of these, one was
Mycobacterium tuberculosis, two were Streptococcus
pneumoniae and fifteen were Neisseria meningitidis (one
Group Y and 14 Group B); in two cases no causative organism
was identified.

Of the 14 cases of N. meningitidis B, five were in Clare, six
were in Limerick and three were in Tipperary North. Ten cases
were detected in males and five in females. The 2005 incidence
(4.4 per 100,000 population) of bacterial meningitis including
invasive meningococcal disease (IMD) in the Area was similar
to 2004 (4.4) and the profile of cases were also comparable.
Eight cases of IMD occurred in children under five years
compared to 10 in 2004.

The incidence of IMD in Ireland and the HSE Mid-Western Area
(MWA) has fallen consistently since 1999, Figure 2. The fall is
mainly attributed to the introduction of a vaccine against
Group C IMD. According to HPSC there has been a 96%
reduction in cases if pre-vaccination levels are compared to
cases reported in 2004 (Annual Report 2004, HPSC). Nationally,
the incidence of Group B IMD did fall as well and despite
increasing in the HSE MWA the incidence here has fallen back
to national levels in 2004-5. There were no cases of Group C
IMD reported in the HSE MWA in 2005.

Figure 2: Incidence (per 100,000 population) of invasive
meningococcal disease in HSE MWA 1997-2005 and in Ireland
1997-2004 (95% confidence intervals shown).

Vaccination Uptake
Notifications of measles, mumps, rubella and pertussis were
few in the previous three months. One clinical notification of
rubella and measles, two pertussis cases and 12 mumps in the
last three months of 2005 were reported. All parents are
encouraged to have their children fully vaccinated through the
primary childhood immunisation scheme which is free of
charge. 

Figure 3: Quarterly vaccination uptake of diphtheria/tetanus
(DT – 3 doses) in the Mid-West and MMR at 24 months in the
Mid-West and Ireland, 1999-2005.

Vaccination uptake in the last quarter of 2005 showed a small
drop on uptake in the previous quarter. There was a one
percent drop in 5-in-1 vaccination and a 4% drop in MMR
uptake. 
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The outbreak of VTEC O157 in West Limerick was declared
over in December 2005. Eighteen cases of VTEC, half of
which were asymptomatic, were identified. Most of the
cases were children attending pre-school childcare facilities.
Two children were hospitalised with Haemolytic Uraemic
Syndrome and one needed peritoneal dialysis. Several
hypotheses were investigated as to the source of the
organism. Food, water and meat suppliers, pasteurisation,
travel, pets and agricultural factors were considered. A
definitive cause for the outbreak was not identified. There
appeared to be significant person-to-person transmission
especially in family and childcare settings.

A local private group water scheme (GWS) drawing water
from an agricultural hinterland gave cause for concern.
There was some circumstantial evidence of potential risk
from the GWS but based on the data available drinking the
water was not found to be a significant risk factor. All water
sampling yielded negative results for VTEC. Control
measures were put in place to prevent further spread and
minimise the risk of a similar occurrence in future. Despite
being the largest outbreak of VTEC O157 recorded in
Ireland, to date, the characteristics of the outbreak
(asymptomatic cases and person-to-person spread) made
the identification of a source difficult. 

VTEC O157 is often carried in cattle without ill-effects and
direct (contact with cattle) or indirect (drinking water
contamination, well contamination by slurry) exposure can
result in human infection. Good hand hygiene at home, on
farms and especially in child care settings is vital. Affected
children attending childminders and staff in childminding,
food-handling and healthcare settings are excluded until
two stool samples test negative for VTEC. Private group
water schemes should be advised to assess the risk of
contamination of supply in the agricultural setting where
VTEC is common. Adequate protection of wells, satisfactory
water treatment and monitoring of water supply quality are
essential.

There were few cases of salmonella over the November
2005 - January 2006 period. This is the usual seasonal trend
for salmonella infections. S. Enteritidis remains the most
common serotype in the area. Three cases of
cryptosporidium were reported in December 2005 and
another three in January 2006. The incidence of
campylobacter in 2005 (40.9) remains quite high in the HSE
MWA in comparison to 2004 (31.5).

Table 1 shows the number of cases and crude incidence rate
(CIR) of the major causes of gastroenteritis in each county
in 2005. Of 257 reports, 246 were in HSE MWA residents.
Table 2 shows details of salmonella serotypes.

Figure 1: Laboratory confirmed cases of cryptosporidiosis,
salmonellosis and campylobacteriosis by month 2003-2005
in the Mid-West.

Salmonella Total

Anatum 1

Blockley 1

Dublin 1

Enteritidis 8

Give 1

Goldcoast 1

Hadar 1

Species 2

Typhimurium 3

19

Table 2:Salmonella serotypes identified in 2005 in the HSE
MWA.

In recent weeks there were sporadic reports of norovirus in
the Area but fewer cases are evident in comparison to
previous years.

County Clare CIR Limerick CIR Tipperary CIR Total

Campylobacter 42 40.7 77 43.9 20 32.8 139

Salmonella 1 1.0 13 7.4 4 6.6 18

VTEC 4 3.9 21 12.0 1 1.6 26

Cryptosporidium 21 20.3 25 14.3 12 19.7 58

Shigella 4 3.9 1 0.6 0 0.0 5

Table 1: Main causes of gastroenteritis in the HSE MWA in 2005 with crude incidence rate (per 100,000 population)

Tuberculosis
In 2004 there were 44 reports of tuberculosis notified in the HSE Mid-Western Area, two more than in
2003. This is a crude annual incidence rate of 13.0 per 100,000 population. The rate in the HSE MWA is
higher than the national rate (10.4) but this difference is not statistically significant. The recent decline in
TB rates in the area has reversed. Like previous years the rate in Limerick was higher than in Clare and
Tipperary North but the rate in Limerick did fall compared to 2003. Almost 60% of the cases were in
males. Nearly 20% of all 2004 cases were in foreign born persons which is a pattern seen nationally. There
is still concern at the relatively high rate of TB in the younger age groups, especially in Limerick.

Investigations continue to ascertain the reasons for the incidence of cases in the county area of Limerick.
Only one isolate of M. bovis was isolated compared to 21 isolates of M. tuberculosis. No multi-drug
resistant TB isolates were recorded. Over 70% of cases had a pulmonary component and 13 cases were
sputum smear positive and therefore more infectious. Three cases with TB died though TB was not
specified as the cause of death. Therapy was reported as completed in 75% of all cases. Preliminary data
for 2005 suggest that the rate of TB will be higher the 2004.

CIDR Project
The computerised infectious disease reporting (CIDR) system continues a phased roll-out in Ireland. The
HSE MWA continues to monitor developments in the South Eastern and Southern Areas where laboratories
are coming on stream. Progress has also been made in the North Western Area and it is expected that the
Mid-Western Area will be in a position to come fully on-line in 2006.

The change in infectious disease legislation in 2004 increased the number of infectious disease
notifications to the Department of Public Health from 200 in 2003 to over 1,600 in 2004. The same figure
in 2005 is likely to be over 1,800. Voluntary case-based reporting of HIV and enhanced surveillance of
tuberculosis cases, VTEC cases and bacterial meningitis continues nationally.

Colleagues at Sexually Transmitted Infections Services kindly undertake enhanced surveillance of syphilis.
Limited surveillance of salmonella, hepatitis B, invasive Haemophilus influenzae, mumps, measles,
malaria, hepatitis A, legionellosis and leptospirosis is also undertaken.

Avian Influenza
Several outbreaks of avian influenza in Turkey have led to the first human cases of “bird flu” in Europe. As
of January 20th, 21 cases (12 WHO confirmed) have been reported with 4 deaths. It is thought that close
contact with infected poultry was the source of the infections in humans. There are no signs to indicate
sustained and efficient transmission between humans. The risk to people in Ireland, even travellers to
Turkey is reported to be low, however doctors have been sent:
• Algorithm for the Management of Returning Travellers from South-East Asia presenting with Febrile 

Respiratory Illness 

• Revised Interim Irish Guidelines on the Investigation and Reporting of Suspected Cases of Avian 
Influenza (Influenza A/H5). 

Recent research proposes that the 1918 human ‘flu pandemic may have emerged from an avian influenza
virus. All countries are mobilising resources to prepare for a probable influenza pandemic in the near
future but there is no certainty that it will be the current H5N1 strain. This year poultry workers are
advised to get vaccinated against human ‘flu, which is free through general practitioners. This is to
prevent a person getting human and bird ‘flu at the same time. Having bird ‘flu and human ‘flu together
could lead to changes (mutations) in the bird ‘flu virus making it more infectious for humans. The regular
‘flu vaccine does not protect against bird ‘flu.

Human Influenza
Influenza in the HSE MWA appears to have started early in the 2005/6 season. Since September 2005 the
Department of Public Health has participated in a national influenza surveillance system. Hospital and
emergency admissions are monitored and sentinel general practices report weekly on influenza-like
illness. Data from the three sentinel practices in the Mid-West indicate sporadic ILI activity.

The picture is corroborated by data from the laboratory notification system which reported 36 cases of
influenza A and 7 influenza B, based on serological response. HPSC reports these findings weekly to
each HSE Area and the European Centre for Disease Prevention and Control (ECDC). One case of
influenza B was culture confirmed through Sentinel GP Surveillance in January 2006.
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