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FOREWORD 
 

I am pleased to present the Report of the Director of Public Health 2018 for Clare, 

Limerick and North Tipperary (HSE Mid-West). 

 

The report has four key sections: (1) a demographic overview of the population of 

the Mid-West, (2) a summary of recent work that our department undertook, (3) a 

focus on our health protection function and the local burden of infectious diseases, 

and (4) a discussion on the importance of partnership in public health. 

 

The theme of the report is working together. This theme was chosen as our 

department works closely with a number of groups and organisations to protect and 

improve the health of the people that we serve.  Public health is a broad discipline 

which includes health protection, health improvement, health services improvement 

and health intelligence. This creates ample opportunities for us to work with others 

for better public health outcomes in the Mid-West. By working together, collective 

actions can be taken to prevent and reduce the burden of disease. 

 

I wish to thank the many individuals and organisations with whom we work with to 

protect and improve the health of the people of the Mid-West. 

  

Finally, I would like to take this opportunity thank and 

acknowledge the support of all those who contributed to 

compiling the data, writing and editing the report. 

 

 

Dr. Mai Mannix, MPH, MRCGP, FFPHMI 

Director of Public Health, HSE Mid-West  
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SUMMARY 
 

This report provides a short summary on the health status of the population of the 

Mid-West, with a focus on health protection and infectious diseases (ID). Prevention 

is a core function of public health. To prevent disease and ill health, current and 

reliable data and information are needed. Effective communication and partnership 

also play a vital role in prevention. The theme of the report is working together for 

better public health outcomes.  

 

Having a current population profile is important for informing planning and decision 

making. The report highlights that the population in the Mid-West has increased in 

size over time and is ageing. This is similar to the national picture. Socio-economic 

deprivation remains a key issue in the region, particularly in Limerick City. 

Furthermore, homelessness has emerged as a significant local public health issue in 

recent years.  

 

Health protection is an important part of the workload in our department. Between 

2013 and 2017, over 13,000 notifiable ID cases were reported to the department. 

Notifiable ID can have a short or long term impact on those who are affected and 

create a burden on our health service. There are many preventative measures and 

actions that can be taken to decrease the incidence of notifiable ID. The measles 

outbreak in 2018 serves as a timely reminder of what can happen when 

immunisation rates are lower than 95%. Along with on-going challenges such as 

achieving target immunisation rates, there are also emerging public health threats 

including Carbapenamase producing Enterobacteriaceae (CPE). Working in 

partnership can play a key role in preventing and reducing the burden of disease.  
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1. INTRODUCTION AND OUTLINE 
 

Introduction  

The Department of Public Health, Mid-

West works to protect and improve 

the health of those in Clare, Limerick 

and North Tipperary, by preventing 

and reducing the burden of disease, 

along with working to achieve national 

public health priorities(1).  

 

The theme of this report is working 

together for better public health 

outcomes. Since publishing our last 

annual report over ten years ago, the 

size and structure of the population 

living in the region has changed. In this 

report, we present a population profile 

of the local population. We also give 

an update on key local public health 

issues.   

 

This report has three aims:  

(1) To present demographic and 

health information on the population 

living in the Mid-West. 

 

(2) To provide a summary of on-going 

work in the department, with a focus 

on our health protection role.  

(3) To highlight the value of working in 

partnership for better public health 

outcomes. 

 

Outline of Report 

There are five further chapters in this 

report. Chapter two presents a brief 

population profile of the Mid-West. 

Chapter three summarises recent 

health improvement, health services 

improvement and health intelligence 

work undertaken by our department. 

Chapter four focuses on our health 

protection role and presents local 

infectious diseases (ID) data. Chapter 

five discusses partnership and 

presents three local case studies of 

recent partnerships to tackle public 

health issues. Chapter six highlights 

key messages and concludes the 

report.
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2. POPULATION PROFILE OF THE MID-WEST  
 

This chapter presents a brief population profile of the Mid-West. The Mid-West 

region comprises of Clare, Limerick and North Tipperary. Census 2016 is the primary 

data source used for this population profile (see technical note one). Some 

comparisons with national data are also provided. 

 

The Population  

 
General Overview – the Population is Growing and Ageing 

The population of the Mid-West increased in size by 1.5% between 2011 and 2016, 

from 379,327 to 384,998. Limerick had the largest population (n=194,899) in the 

region, followed by Clare (n=118,817) and North Tipperary (n=71,282) (2). 

 

Using Census 2016 data, Figure 1 presents the population of the Mid-West by sex 

and age group. There were 191,641 males and 193,357 females living in the region 

in 2016. The 65-74 year old age group had the biggest increase (+6,186 persons) 

and the 25-34 year old age group had the biggest decrease (-9,252 persons) 

between 2011 and 2016. The age profiles for Clare, Limerick and North Tipperary 

were similar in 2016 though Limerick had a slightly higher proportion of 20-34 year 

olds(2). 

 

Census 2016 highlighted that the population of Ireland is ageing. This demographic 

change has significant implications for the health service. In comparison to national 

figures, the Mid-West had a lower proportion of persons aged 25-39 years in 2016 

and a slightly higher proportion of persons aged over 40 years(2). 
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Figure 1. Population of the Mid-West by sex and age group, 2016 

Nationalities in the Mid-West 

In 2016, the proportion of Irish nationals living in the Mid-West was slightly higher 

than nationally (88.1% versus 85.7%). The largest non-Irish national populations in 

the Mid-West in 2016 were from Poland (n=10,221) and the United Kingdom 

(n=8,280), and accounted for 2.7% and 2.2% of the population respectively(2).  

 

Between 2011 and 2016, there was a decrease in the number of those from the 

United Kingdom, Poland and Lithuania living in the Mid-West and an increase in the 

number of Irish nationals, people from elsewhere in the European Union and 

visitors/not stated. Between 2011 and 2016, the size (a 453 persons increase) and 

makeup of the non-Irish national population in the Mid-West changed(2). Non-Irish 

national populations may have particular health needs or may need support in 

accessing services. 
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Irish Travellers  

Irish Travellers have a shorter life expectancy and a higher mortality rate than the 

general population(3). Irish Travellers accounted for 0.8% of the population in the 

Mid-West and 0.7% of the national population in 2016. Over three thousand 

(n=3,157) Irish Travellers lived in the Mid-West in 2016, and accounted for 10% of 

the national Irish Traveller population (n=30,987)(2). 

 

Homeless  

On the night of 24 April 2016 (Census night), 396 persons (265 males and 131 

females) in the Mid-West (including South Tipperary) were recorded as either 

sleeping rough or in accommodation designated for the homeless(4). 

 

Asylum Seekers  

Recent 2016 figures from the Reception and Integration Agency (RIA) highlighted 

that there were 427 asylum seekers (197 persons in Clare and 230 persons in 

Limerick) living in four direct provision centres in the Mid-West(5).  

 

Socio-Economic Indicators 

There is a social gradient in health. Those from a lower socio-economic position are 

more likely to have poor health behaviours and poor health outcomes when 

compared to those from a higher socio-economic position(6, 7).  

 

Area Deprivation  

There are many pockets of deprivation across the Mid-West, particularly in Limerick 

City. Areas of deprivation are also found in rural areas in the Mid-West.  
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In the Mid-West, 95,174 people (24.7% of the population) were classified as living 

in a disadvantaged, very disadvantaged or extremely disadvantaged area in 2016. 

Of these, 26,048 lived in Clare, 50,690 lived in Limerick and 18,436 lived in North 

Tipperary(2). Just over two percent (2.3%) of people in the Mid-West were classified 

as living in an extremely disadvantaged area. However, a greater proportion of 

people in Limerick (3.2%) fell into this category when compared to Clare (1.3%) and 

North Tipperary (1.8%). Within Limerick in 2016, the city (40.1%) had a greater 

proportion of people classified as disadvantaged, very disadvantaged or extremely 

disadvantaged when compared to the county (20.0%)(2). 

 

Unemployment 

There were 190,168 people aged 15 years and over at work in the Mid-West 

(including South Tipperary) in April 2016, compared with 176,979 people in April 

2011. This was an increase of 13,189 (7.5%) over the five year period. Nationally 

there was an 11% increase in the number of people at work between 2011 and 

2016(8). 

 

The Labour Force Survey reported that the unemployment rate for persons aged 15-

74 years in the state decreased from 6.9% in Q3 2017 to 6.0% in Q3 2018. In the 

Mid-West (including South Tipperary), the rate decreased by 1.0% from 8.2% in Q3 

2017 to 7.2% in Q3 2018(9). 

 

Educational Status  

Nationally, 42.0% of people aged 15 years and over reported having a third-level 

qualification in Census 2016. In the Mid-West, Clare (40.9%) had the highest 

proportion of people aged 15 years and over with a third level qualification, followed 

by Limerick (38.5%) and Tipperary (including South Tipperary) (34.8%)(10). 
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Self-Reported Health 

In 2016, 6,729 people in the Mid-West rated their health as bad or very bad. This 

accounted for 1.7% of the population which was similar to national figures (1.6%).  

A greater proportion of people in Limerick City rated their health as bad or very bad 

(2.7%) when compared to Limerick County (1.5%), Clare (1.6%) and North 

Tipperary (1.6%). Between 2011 and 2016, the number of people who reported bad 

or very bad health in the Mid-West increased by just over 10% or 638 people(2). 

 

Disability 

There was a 5.6% increase in the number of people who stated that they have a 

disability in the Mid-West between 2011 and 2016. In 2016, 54,697 people (14.2% 

of the population) stated that they have a disability. This was higher than the 

national figure (13.5%). In 2016, Limerick City had the highest proportion of people 

who stated that they have a disability in the Mid-West (18.8%), followed by North 

Tipperary (14.2%), Limerick County (13.4%) and Clare (12.9%)(2). 

 

Carers 

In 2016, 17,074 people (4.4% of the population) in the Mid-West reported that they 

provide regular unpaid help for a friend/family member. This was an increase of 

2.7% since 2011. The 2016 Mid-West figure was similar to the national figure 

(4.1%)(2). 

 

Number and Main Causes of Death 

There were 13,958 deaths recorded in the Mid-West between 2013 and 2017. 

Figure 2 presents the four main causes of death in the Mid-West between 2013 

and 2017. This includes the number of deaths by main cause and a further 

breakdown of what causes contributed to each main causes of death.
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Figure 2. Total number and main causes of death in the Mid-West, 2013-2017                     Source: PHIS Personal Edition, December 2018  

Total deaths in 
the Mid-West,   

2013-2017  

(all causes) 

13,958  

Diseases of 
the 

circulatory 
system 

4,534 

Ischaemic 
Heart 

Disease 
2,258 

Cerebrova
scular 

Disease 
944 

Other 
heart 

disease 
758 

 

 

Other  

574 

 

 

Malignant 
neoplasms 

3,991 

Lung  

837 

Colorectal 

463 Breast 

343 

Other 
2,348 

All other 
causes 

2,887 

Diseases of 
the 

respiratory 
system  

1,894 

Chronic 
Lower 

Respiratory 
Disease 

791 

Pneumonia  

590 

Other 

502 

Influenza 
11 

External 
causes 

652 

Accidents  

362 

Suicide & 
self harm 

246 

Other  

44 



 
 

13 
 

3. SUMMARY OF RECENT WORK  
 

This chapter summaries key health improvement, health services improvement and 

health intelligence work undertaken by our department in 2018.  

 

Health Improvement   

Health improvement aims to improve health and wellbeing by promoting and 

enabling positive lifestyle choices and targeting underlying issues including social 

deprivation. Health improvement initiatives can target individuals, communities or 

populations.   

 

Health improvement work undertaken by our department in 2018 includes: 

 A partnership project with An Garda Síochána and Limerick Local Authority 

on preventing suicides in public places. Please see chapter five for further 

detail.   

 We worked closely with the local Community Healthcare Organisation (CHO 

3), which covers the Mid-West region, to provide public health advice to 

develop their Health and Wellbeing Strategic Plan. We have committed to a 

number of projects listed in the plan that are to be completed in the coming 

years. 

 We supported and continue to support a number of local groups by 

membership on their committees: 

o The Healthy Ireland Steering Group in the University Limerick 

Hospitals Group (ULHG)  

o The CHO 3 Health & Wellbeing Implementation Group 

o The Limerick Children and Young People's Services Committee 

(CYPSC) Research and Learning Subgroup 
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o The Healthy Limerick Steering Group 

 Our department led on the development of the national health improvement 

group within Public Health Medicine in 2018 and will continue to lead the 

group in 2019. The group aims to strengthen links between national strategy 

and local implementation. 

 

Health Services Improvement   

Health services improvement aims to improve quality in our health services. This can 

include considering issues such as patient safety, patient-centred care, 

effectiveness, efficiency, timeliness and equity.   

 

Health services improvement work undertaken by our department in 2018 includes: 

 We completed a service planning project on gynaecological services in the 

Mid-West. Using demographic and hospital activity data, we were able to 

model the expected activity levels for gynaecological services in the Mid-

West until 2030. 

 We commenced a collaborative project with University of Limerick (UL) 

examining funding equity in public hospitals in Ireland. Please see chapter 

five for further detail.   

 Our department worked with the HSE Healthcare Pricing Office to develop a 

classification system for Activity Based Funding (ABF) for outpatient activity. 

ABF is the new system of funding public hospital care in Ireland and is 

currently being used for inpatient activity. We are supporting ULHG to 

implement the Outpatients Department (OPD) ABF classification system on a 

pilot basis before it is rolled out nationally.  
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Health Intelligence  

Health intelligence involves the collation of information and use of knowledge to 

support decision-making.  
 

Health intelligence work undertaken by our department in 2018 includes 

participation in: 

 A national health profiles group. The aim of the group is to improve how we 

present and display public health data. 

 Critical appraisal training for health professionals in the Mid-West. Our 

department developed the idea for this training programme. The programme 

was developed in partnership with ULHG, UL and the Clinical Research Unit. 

It is now the national Critical Appraisal Skills Programme. 

 A collaboration examining how health and social care data collections in 

Ireland measure inequality. The aim is to develop the evidence base in this 

area in Ireland as this has not been done previously. 

 Procurement of a national IT case management system for health protection 

information for public health in Ireland. There is currently no such IT system. 

An IT system will improve the quality of management of ID and 

environmental incidents.  
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4. FOCUS ON HEALTH PROTECTION 
 

Health protection involves providing support and advice as well as taking actions to 

help protect the public from exposure to hazards that can damage health. Health 

protection can be broadly divided into:  

 Environment and health 

 Emergency planning  

 Infectious diseases (ID)  

 

This chapter focuses mainly on notifiable ID. 

 

Environment and Health  

We provide expertise, support and advice in environmental incidents that may pose 

a risk to health. Our key role involves assessing the risk posed, advising on 

appropriate control measures and communicating health advice. This requires 

working in partnership with other agencies including Environmental Health Services, 

Local Authorities, Irish Water and the Environmental Protection Agency.  

 

Examples of environmental incidents that may arise include:  

 Drinking water contamination. This may include drinking water contaminated 

with bacteria or chemicals such as lead or pesticides. 

 Air pollution. This may include a fire involving asbestos.  

 Land contamination. This may include land contaminated with lead as a result 

of historic mining activities. 

  



 
 

17 
 

Emergency Planning  

We contribute to emergency planning and preparedness regionally by providing 

public health advice. Emergency planning involves participating in testing the 

emergency plans of the four ‘Seveso’ sites in the region. ‘Seveso’ sites are industrial 

establishments where large quantities of dangerous substances or chemicals are 

used or stored. They are subject to the Seveso Directive - EU legislation relating to 

the prevention and control of major chemical incidents. These sites are required to 

regularly test their emergency plans. This ensures that there is appropriate 

preparedness and response to minimise any impact on health, if a major incident 

was to occur. 

 

Notifiable Infectious Diseases 

Overview 

There is a requirement on all medical practitioners including clinical directors of 

laboratories to notify their local Department of Public Health of notifiable ID(11).  

 

There are currently 87 notifiable ID in Ireland. This includes the recent amendment 

to the ID Regulations in December 2018. The current list of notifiable ID is on the 

Health Protection Surveillance Centre (HPSC) website: 

http://www.hpsc.ie/notifiablediseases/listofnotifiablediseases/List%20of%20Notifia

ble%20Diseases%20December%202018.pdf. 

 

Information provided to Departments of Public Health on ID is used: 

 To investigate cases.  

 To help prevent further cases and the spread of infection. This includes 

contact tracing. 

 To identify outbreaks. 

http://www.hpsc.ie/notifiablediseases/listofnotifiablediseases/List%20of%20Notifiable%20Diseases%20December%202018.pdf
http://www.hpsc.ie/notifiablediseases/listofnotifiablediseases/List%20of%20Notifiable%20Diseases%20December%202018.pdf
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 To monitor trends and the burden of diseases over time. 

 To provide evidence for public health interventions. 

 To help develop communications, messages and actions for prevention. 

 

Infectious Diseases in the Mid-West 

There were 13,202 ID cases notified to the Department of Public Health, Mid-

West between 2013 and 2017. This reflects the number of ID cases that were 

notified and may not reflect the actual number of cases of each disease.  

 

The notifiable ID were divided into seven broad categories to present the data (see 

Table 1 and Appendix 1 for details). Table 1 presents the number of ID cases 

notified in the Mid-West by ID category and county between 2013 and 2017. 

Appendix 1 presents further detail on the number of cases of each individual ID in 

the Mid-West by year, 2013-2017. The appendices also present the ten most 

commonly notified ID in Clare, Limerick and North Tipperary during this five year 

period (see Appendix 2, 3 and 4).  

 

Table 1. The number of notifiable infectious diseases notified in the Mid-West by 
infectious diseases category and county, 2013-2017 

 Clare Limerick North 
Tipperary 

Total 

Blood-borne and Sexually Transmitted 
Infections* 

868 3674 652 5194 

Infectious Intestinal Diseases 1031 1911 703 3645 
Respiratory and Direct Contact Diseases 580 1475 394 2449 

Healthcare Associated Infections 217 422 144 783 
Vaccine Preventable Diseases 200 392 145 737 

Other Infections 71 101 30 202 
Vectorborne and Zoonotic Diseases 13 26 10 49 

Total 2980 8001 2078 13059 
*Non-specific urethritis (NSU) data is not readily available by county (see technical note 2) 
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Key Notifiable Infectious Diseases  

The section below outlines key ID in further detail. These diseases are highlighted 

because of their high incidence, severity, preventability and/or outbreak potential.   

 

Influenza (Flu) 

Flu is a highly infectious acute respiratory illness caused by the influenza virus. Flu 

can be infectious from one day before to between five and seven days after onset of 

symptoms.   

 

There were 1,509 cases of influenza notified in the Mid-West between 2013 and 

2017. One third of cases (n=506) were in those aged 65 years and older. There 

were 25 deaths due to flu (main or secondary cause of death) during this period. 

 

Preventing influenza - the role of health care workers  

Flu vaccination offers the best protection for those at risk of flu. All high risk 

groups are encouraged to get an annual flu vaccination. For a list of high risk groups, 

see website link below in the ‘for further information’ section.  

 

Health care workers (HCW) are a high risk group with approximately 20% of HCWs 

affected every year. HCWs can protect themselves and reduce transmission to 

families, colleagues and patients by getting vaccinated. Elderly and high risk patients 

are not able to generate the same level of protection from the flu vaccine and rely on 

the immunity of those who care for them to keep them safe.  

 

The target flu vaccine uptake rate in HCW was 40% for the 2017/2018 flu season. 

This was achieved among hospital staff in the Mid-West where uptake was 41.5% 

in 2017/2018 (compared to 25.2% in 2016/2017). Uptake among HCWs in public 
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long term care facilities in the Mid-West was 35.3% in 2017/2018 (compared to 

41.7% in 2016/2017). 

 

For further information, see: www.hpsc.ie/a-z/respiratory/influenza/  

  

http://www.hpsc.ie/a-z/respiratory/influenza/
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Invasive Meningococcal Disease (IMD) 

IMD is a serious illness caused by the bacterium Neisseria meningitidis. There are 

different types of Neisseria meningitidis. Group B and group C are the most common 

types in Ireland. IMD may present as meningitis (inflammation of the lining of the 

brain), septicaemia (blood poisoning) or both.  

 

There were 36 cases of IMD notified in the Mid-West between 2013 and 2017. 

Thirty six percent of cases (n=13) were in 0-4 year olds and 19.4% (n=7) of cases 

were in 15-19 year olds. Twenty one of the cases were group B and 11 were group 

C. 

 

Preventing Invasive Meningococcal Disease 

Vaccination is a public health intervention that has dramatically reduced the 

number of cases of meningococcal B and C infections in Ireland. 

 

A meningococcal B vaccine (protective against group B) was introduced to the 

primary childhood immunisation schedule for all babies born from 1st October 2016 

onwards.  All 21 group B cases recorded between 2013 and 2017 were born before 

October 2016.  

 

A meningococcal C vaccine (protective against group C) was introduced in Ireland in 

2000 which has led to a dramatic decrease in cases of group C IMD.  Of the 11 

meningococcal C cases between 2013 and 2017, eight were unvaccinated, the 

vaccination status was unknown in one case and two cases were age-appropriately 

vaccinated. 

 

For further information, see: www.hpsc.ie/a-

z/vaccinepreventable/invasivemeningococcaldisease/  

http://www.hpsc.ie/a-z/vaccinepreventable/invasivemeningococcaldisease/
http://www.hpsc.ie/a-z/vaccinepreventable/invasivemeningococcaldisease/
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Sexually Transmitted Infections (STIs) 

STIs are transmitted during sexual contact with someone who is infected. Groups at 

a higher risk of STIs include young people aged 15-24 years and men who have sex 

with men (MSM).  

 

The most frequently notified STIs in the Mid-West between 2013 and 2017 were 

chlamydia trachomatis infection (n=2,484), ano-genital warts (n=1,467), herpes 

simplex (genital) (n=390) and gonorrhoea (n=376). Of these, 56.6% of chlamydia 

trachomatis, 40.2% of ano-genital warts, 46.9% genital herpes and 54.5% of 

gonorrhoea cases were in 15-24 years olds. 

 

There was an outbreak of gonorrhoea among students in UL in 2016. There were 

27 notified cases (11 male and 16 female) linked to the outbreak. The age range of 

the cases was 18-26 years for males and 18-21 years for females. For the definition 

of an outbreak, see: www.hpsc.ie/notifiablediseases/casedefinitions/outbreak/ 

 

Data on mode of transmission (MOT) is collected for syphilis, gonorrhoea and 

human immunodeficiency virus infection (HIV). Between 2013 and 2017, ninety five 

percent of syphilis cases were in males and MOT was known for 98.6% of these 

male cases of which 77.8% were in MSM. Over three quarters (76.1%) of 

gonorrhoea cases were in males between 2013 and 2017. The MOT was known for 

82.9% of male gonorrhoea cases and 64.1% were in MSM. Seventy seven HIV 

cases (77.8%) were in males between 2013 and 2017. MOT was known in 98.7% 

of male cases and 75% were in MSM. 

 

Preventing Sexually Transmitted Infections  

Education is important to help prevent STIs. Key messages to communicate include: 

o Get tested regularly. 

http://www.hpsc.ie/notifiablediseases/casedefinitions/outbreak/
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o Use condoms consistently and correctly for vaginal, oral and anal sex.  

 

For further information, see: www.hpsc.ie/a-z/hivstis/sexuallytransmittedinfections/   

  

http://www.hpsc.ie/a-z/hivstis/sexuallytransmittedinfections/
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Tuberculosis (TB) 

TB is caused by the bacterium Mycobacterium Tuberculosis. It usually affects the 

lungs but can also affect other parts of the body.  Some people with the infection 

will develop active TB which will make them sick while others may have latent TB 

infection (LTBI). LTBI means that TB germs are in the body, but are ‘asleep’ and not 

causing illness. Multi-drug resistant TB (MDR-TB) is a concern as it poses a serious 

threat globally. MDR-TB doesn’t respond to the two most powerful anti-TB drugs, 

isoniazid and rifampicin. 

 

Groups at risk of TB include:  

o Close contacts of an infectious TB case. 

o Persons who have emigrated from parts of the world with high rates of TB. 

o Homeless persons or those living in poor overcrowded housing. 

o Children and the elderly. 

o People with weakened immune systems.  

 

There were 97 cases (63 male and 34 female) of TB notified in the Mid-West 

between 2013 and 2017. Nearly half (n=44) of cases were born outside of Ireland. 

Fifty cases had pulmonary TB, 36 had extra-pulmonary TB and 11 had both 

pulmonary and extra-pulmonary TB. None of the cases had MDR-TB. 

 

Preventing Tuberculosis 

Early diagnosis of TB is important for successful treatment and to prevent the 

spread of the infection. If a person is diagnosed with TB, they are offered treatment 

as soon as possible. If a person is diagnosed with LTBI, they are offered treatment to 

reduce their risk of becoming ill with TB. 

 

For further information, see: www.hpsc.ie/a-z/vaccinepreventable/tuberculosistb/  

http://www.hpsc.ie/a-z/vaccinepreventable/tuberculosistb/
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Verotoxigenic Escherichia coli infection (VTEC) 

Most strains of E. coli are harmless. However, the VTEC strain produces a powerful 

toxin. This can cause severe illness, particularly in those under five years and the 

elderly. VTEC can be passed from person to person. Sources of VTEC include 

contaminated food or water, contact with infected animals and contaminated 

environments.  People with diarrhoea are not allowed to attend crèche, school or 

work until 48 hours clear of symptoms. For groups at high risk of spreading the 

infection (e.g. children in crèche, food handlers or healthcare workers), two stool 

samples provided to the laboratory 24 hours apart must be clear of the bacteria 

before returning to crèche, school or work. This is to help prevent the spread of the 

infection. 

 

There were 645 cases notified and 79 outbreaks of VTEC in the Mid-West between 

2013 and 2017. Forty percent (n=260) of cases were in 0-4 year olds. The Mid-

West typically has a higher notification rate per 100,000 population when compared 

to the national notification rate. The Mid-West has one of the highest notification 

rates of VTEC in the country. 

 

Haemolytic Uraemic Syndrome (HUS) is a serious complication of VTEC and occurs 

in 5-10% of VTEC cases. There were 24 cases of HUS reported in those with VTEC 

in the Mid-West between 2013 and 2017.  

 

Preventing Verotoxigenic Escherichia coli infection 

See the ‘for further information’ section for actions that can prevent VTEC. Key 

messages include the importance hand washing. A further key message is that 

untreated private water supplies are a significant risk factor for VTEC infection. 

Well water can become polluted without any noticeable change in taste or smell. All 

private wells should have a properly maintained treatment system in place. 
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Furthermore, the well-head should be protected from entrance of surface run-off or 

small animals e.g. rodents or birds.  

 

For further information, see: www.hpsc.ie/a-z/gastroenteric/vtec/  

http://www.hpsc.ie/a-z/gastroenteric/vtec/
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An Emerging Public Health Threat - Carbapenamase 

Producing Enterobacteriaceae (CPE)  

CPE was declared a public health emergency in 2017 and a National Public Health 

Emergency Team was established to respond to the threat posed. CPE is a 

‘superbug’. It is a gut bug that has developed resistance to carbapenems (powerful 

antibiotics reserved for serious infections). This means that we have less choice 

when it comes to antibiotics to treat infection caused by CPE. It is spread via the 

faecal-oral route. 

 

CPE was first detected in Ireland in 2009 and 433 notifications were reported 

nationally in 2017. In the Microbiology Department of UL Hospitals in University 

Hospital Limerick, 45 CPE colonisations were detected in 2017. Thirty eight of these 

45 patients were detected from samples collected within UL Hospitals and the 

remainder from other centres in the region.  

 

People colonised with CPE carry CPE bugs in their gut. CPE does not cause harm 

once it remains in the gut. If it moves elsewhere (e.g. if it gets into the blood or 

urine), it can cause severe infection. About half of those who develop a blood stream 

infection due to CPE will die from the infection. 

 

A CPE contact is a person who is at higher risk of carrying CPE because they spent 

time in the same space in a hospital as someone else with CPE. Approximately 1 in 

10 to 1 in 20 contacts will become colonised with CPE, and approximately 1 in 400 

to 1 in 600 CPE contacts will develop a serious CPE infection.  

 

CPE outbreaks can result in closure of beds and wards in a health service already 

tackling significant overcrowding. 
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We all have a role to play in preventing the spread of this superbug. Infection 

prevention and control (and in particular hand hygiene) is critical as is the 

appropriate use of antibiotics.   

 

For further information, see: www.hpsc.ie/a-
z/microbiologyantimicrobialresistance/strategyforthecontrolofantimicrobialresistance
inirelandsari/carbapenemresistantenterobacteriaceaecre/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/strategyforthecontrolofantimicrobialresistanceinirelandsari/carbapenemresistantenterobacteriaceaecre/
http://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/strategyforthecontrolofantimicrobialresistanceinirelandsari/carbapenemresistantenterobacteriaceaecre/
http://www.hpsc.ie/a-z/microbiologyantimicrobialresistance/strategyforthecontrolofantimicrobialresistanceinirelandsari/carbapenemresistantenterobacteriaceaecre/
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Baby and Childhood Vaccination – a Safe and Simple 

Preventative Measure  

Overview 

Vaccination is an effective way to protect babies and children against certain 

diseases. The risks associated with contracting a vaccine preventable disease far 

outweigh any risks associated with vaccination. 

 

General Practitioners (GPs) provide childhood vaccinations according to the Primary 

Childhood Immunisation Programme (PCIP). The childhood vaccination schedule is 

occasionally updated and the current schedule is available on the HSE website 

(www.hse.ie/eng/health/immunisation/pubinfo/pcischedule/). HSE School 

Vaccination Teams provide the vaccination schedule for school aged children 

(www.hse.ie/eng/health/immunisation/hcpinfo/schoolproghcp/).  

 

Vaccine Uptake in the Mid-West  

Vaccine uptake rates are reported by quarter. The target uptake rate of the PCIP 

programme at 24 months is 95% for all components in order to achieve herd 

immunity. Achieving herd immunity can protect those who have not developed 

immunity.  

 

Figure 3 presents the uptake of three doses of the 6-in-1 vaccine in the Mid-West 

and nationally, by quarter from 2013 to 2017. Within the Mid-West, uptake was 

highest in Clare (range 92% in Q3 2015 to 98% in Q1 2016) and lowest in Limerick 

(range 90% in Q4 2016 to 96% in Q2 2013) during this time. In contrast to the 

national picture, where uptake remained 95% or over, the uptake rate in the Mid-

West ranged from 93% in Q4 2016 to 97% in Q2 2013.  

  

https://www.hse.ie/eng/health/immunisation/pubinfo/pcischedule/
https://www.hse.ie/eng/health/immunisation/hcpinfo/schoolproghcp/
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Figure 3. Percentage uptake of three doses of the 6-in-1 vaccine at 24 months in 
the Mid-West and nationally, 2013-2017 

 
 

Figure 4. Percentage uptake of the MMR vaccine at 24 months in the Mid-West 
and nationally, 2013-2017 
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Figure 4 presents the uptake of the first dose of MMR in the Mid-West and 

nationally, by quarter from 2013 to 2017. Clare had the highest uptake of MMR in 

the region with the uptake ranging from 89% in Q3 2015 to exceeding 95% in Q2 

2013 and Q3 2013. The uptake of MMR in Limerick ranged from 88% in Q3 2015 to 

94% in Q4 2013. Uptake for the Mid-West ranged from 90% in Q3 2015 to 94% in 

Q1 2013. The national uptake was between 92% and 93% during this time period. 

 

Figure 5 presents the uptake of the Meningitis C (any dose of Meningitis C vaccine) 

given over the age of one year in the Mid-West and nationally, by quarter from 2013 

to 2017. The highest uptake was in Clare (range 90% in Q4 2017 to 96% in Q1 

2013) with lower uptakes in Limerick (range 85% in Q3 2015 to 92% in Q1 2013) 

and Tipperary North/East limerick (range 85% in Q2 2017 to 94% in Q2 2015). The 

Mid-West and national uptake rates ranged from 88% to 92%. 

 

Figure 5. Percentage uptake of the Meningitis C vaccine given over the age of one 
year in the Mid-West and nationally, 2013-2017 
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A Recent Vaccine Success Story – the Rotavirus Vaccine 

Rotavirus is a contagious virus that causes gastroenteritis, with infants and young 

children most susceptible to the infection. Hospitalisation can sometimes be needed 

due to severe dehydration. Prior to the introduction of a vaccine, it was the most 

common cause of gastroenteritis in children under the age of 5 years.  

 

The rotavirus vaccine was introduced in Ireland for all babies born from 1st October 

2016 onwards. This has resulted in a marked decrease in the number of cases.  The 

vaccine is administered orally by a GP in two doses. The first dose is at 2 months 

and the second dose is at 4 months. Both doses must be administered by 8 months 

old. This vaccine protects young babies and children from this common disease.  

 

Figure 6 presents the number of rotavirus cases notified in 0-4 year olds in the Mid-

West only between 2007 and 2017. Figure 7 presents the crude incidence rate 

(CIR) of rotavirus cases notified in the Mid-West and nationally for 0-4 year olds 

between 2007 and 2017. There were approximately 2,500 cases of rotavirus 

nationally each year, with 150 of the cases from Mid-West. Over 90% of cases were 

in 0-4 year olds. The mean CIR for 0-4 year olds between 2007 and 2015 was 734 

cases/100,000 population nationally and 493 cases/100,000 population in the Mid-

West. Between 2015 and 2017, the CIR in 0-4 year olds reduced from 1162 

cases/100,000 population to 634 cases/100,000 population nationally and from 847 

cases/100,000 population to 489 cases/100,000 population in the Mid-West. 

 

For further information, see: www.hpsc.ie/a-z/gastroenteric/rotavirus/ 

  

http://www.hpsc.ie/a-z/gastroenteric/rotavirus/
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Figure 6. Number of rotavirus cases notified in 0-4 year olds in the Mid-West, 
2007-2017 

 

 

Figure 7. Crude incidence rate of rotavirus cases notified in 0-4 year olds in the 
Mid-West and nationally, 2007-2017 
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5. PARTNERSHIP FOR BETTER PUBLIC 

HEALTH OUTCOMES IN THE MID-WEST 
 

What is a Partnership? 

A partnership is a formal or informal relationship where two or more groups 

or organisations work together to achieve a common goal.  

 

Why is Partnership Important for Public Health? 

The Healthy Ireland framework promotes partnership and cross-sectoral work in 

order to achieve better public health outcomes(12).  Many public health issues are 

complex and have many contributory factors. Such contributory factors can include 

the wider determinants of health such as the built environment and housing. As the 

social and environmental conditions in which people live can impact on health, and 

health behaviours, cross-sectoral partnerships are needed for better public health 

outcomes.  

 

We Value Working in Partnership  

The possible benefits to working in partnership for better public health outcomes 

include: 

o Using a collective approach to identify priorities for planning and action. 

o The sharing of expertise, skills and information. 

o A more co-ordinated and targeted approach to tackle public health issues. 

o Increased capacity for better public health outcomes. 

o A more efficient use of resources. 

 

https://www.collinsdictionary.com/dictionary/english/organization
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Who We Work with Locally 

We work with a number of local stakeholders. This includes but is not limited to 

ULHG, CHO 3, other HSE groups, GPs, local authorities, academia, voluntary 

organisations, An Garda Síochána, schools, childcare facilities and nursing homes.  

 

Key Local Documents that Promote Partnership 

Along with the national Healthy Ireland Framework 2013-2025, there are a number 

of key local documents that promote partnerships for better public health outcomes. 

These include:  

1. The UL Hospitals Group Healthy Ireland Implementation Plan 2016-2019(13) 

2. The HSE Mid-West Community Healthcare Health and Wellbeing Strategic 

Plan(14)  

3. The Local Economic and Community plans for Clare, Limerick and 

Tipperary(15-17)  

 

Three Recent Examples of Local Partnerships  

We outline three examples of recent or on-going partnerships below. 

 

Health Protection – Investigation and Control of a Measles Outbreak in 

the Mid-West Region in 2018   

There was an outbreak of measles in the Mid-West between January and July 2018. 

Measles is a notifiable ID which can have serious complications. There were 42 

cases linked to the outbreak. Thirty of the cases were resident in the Mid-West.  

 

Our department worked in partnership to manage the outbreak. Outbreak 

management was overseen by a multi-disciplinary outbreak control team. Extensive 
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contact tracing was undertaken. This was followed by isolation, exclusion, 

vaccination and immunoglobulin treatment of contacts as per national guidelines 

(http://www.hpsc.ie/a-z/vaccinepreventable/measles/guidance/). MMR vaccination 

was offered free-of-charge to contacts and also the wider community through GPs 

in the Mid-West, the Occupational Health Service and HSE vaccination clinics. 

Information was distributed to the health, education and public sectors. Public 

awareness was further raised through local and national media communication. The 

control measures implemented helped to confine the outbreak. The outbreak was 

declared over in July 2018. 

 

A Health Improvement Project Exploring the Possibility of Preventing 

Suicides in Public Places  

We are involved in an innovative partnership project with An Garda Síochána and 

Limerick Local Authority. For this project, we helped to design a data analysis plan 

which An Garda Síochána then used to analyse their Police Using Leading Systems 

Effectively (PULSE) data. The data were analysed to identify frequently used 

locations for suicidal behaviour in Limerick City and County. Our department also 

updated an international systematic review. This review identified interventions 

which have been shown to work to help prevent suicides in public places. The key 

findings of the project have been presented to Limerick Local Authority, the Regional 

Connecting for Life Group and to the national cohort of HSE Resource Officers for 

Suicide Prevention. A national cross-sectoral group in the Department of Health 

who are overseeing Connecting for Life have also been presented with the key 

findings. Learning points from our pilot data analysis project are being used to 

develop a toolkit which will enable the work to be replicated nationally. 

 

http://www.hpsc.ie/a-z/vaccinepreventable/measles/guidance/
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A Health Services Improvement Project Examining Activity Based 

Funding  

We are collaborating on an Applied Partnership Award entitled “Area level 

deprivation and funding equity in public hospitals in Ireland: an examination of 

hospital groups and activity based funding”. The project is funded by the Health 

Research Board. The study is being led by Professor Cathal Walsh from UL in 

collaboration with a number of groups including the Department of Public Health, 

ULHG, the HPO, Dublin Midlands Hospitals Group, Centre for Health Policy and 

Management in Trinity College Dublin and The Economic and Social Research 

Institute (ESRI). We are undertaking this project as a new public funding model 

known as ABF has been introduced for inpatient and day-case services in acute 

hospitals in Ireland. We aim to examine if the new ABF funding model in Ireland is 

equitable. We plan to explore if the socio-economic profile of populations served by 

hospitals groups in Ireland impacts healthcare consumption. We will use patient 

data to examine if those from more deprived areas stay in hospital longer than those 

from more affluent areas. The study will look at the possibility of developing a socio-

economic weighting for ABF tariffs. This project will make novel use of microdata 

which is currently under-utilised by the health service.  

 

Our International Partnership  

We also have an international partnership with Lalgadh Leprosy Hospital and 

Services Centre in Nepal. This is an ESTHER partnership funded by Irish Aid and 

established with a view to fostering partnership working between developing and 

developed country health service providers. It is a mutually beneficial arrangement 

offering our department opportunities for research and training overseas.  
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6. CONCLUSIONS  
 

This report presents recent demographic and health information for the Mid-West 

region. To recognise the value of partnership, the theme of the report is working 

together to achieve better public health outcomes. The report outlines some recent 

examples of partnerships that we have been involved in. There are opportunities to 

further develop and improve partnerships for better public health outcomes in the 

Mid-West. Effective communication and the sharing of resources (e.g. time, 

information and expertise) are vital to ensure successful partnerships.  

 

In particular, this report focused on our health protection role and the importance of 

prevention. Health protection is one of our core functions. We work with other 

stakeholders on a daily basis to help protect the population from threats to their 

health. A number of key concluding points related to health protection are outlined 

below. 

 

First, immunisation is a safe, simple and highly effective measure that can prevent 

certain diseases. The introduction of the rotavirus vaccine in 2016 highlights how 

successful vaccinations are in reducing the incidence of disease. However, on-going 

efforts are needed to ensure that target uptake rates are achieved. The recent 

measles outbreak in the region highlights the consequences of poor vaccination 

uptake.  

 

Furthermore, the on-going flu vaccine campaign to increase vaccine rates in HCWs 

recognises the importance of shared responsibility to prevent disease and to help 

protect the most vulnerable members of society.  
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There are many other actions that can be taken to prevent disease. A wide range of 

stakeholders can play a role to prevent ID. Collective actions can help to raise 

awareness and tackle risk factors for disease. For example, VTEC is a significant 

burden on individuals, families and the health service, both in the Mid-West and 

nationally. One key issue is that there is a lack of awareness that untreated private 

water supplies are a significant risk factor for VTEC infection. On-going collective 

efforts are needed to ensure that key messages are communicated and preventative 

actions are taken.  

 

Emerging issues pose as a significant threat to public health. CPE is an example of a 

recent threat to public health that requires targeted and effective preventative 

actions. In particular, hand hygiene and environmental cleaning can prevent the 

spread of CPE. Appropriate prescribing and use of antibiotics are also important. 

 

Data and information are vital to support planning and decision making for public 

health action and preventative measures. There are some challenges in terms of 

assessing and sharing data in Ireland. However, working together can help to build 

capacity to overcome these issues. On-going communication and education are 

important to help raise awareness of preventative actions. As the burden of disease 

is not distributed evenly across the population, on-going targeted actions are 

required to ensure that groups at the highest risk of ill-health are informed and 

protected. 
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8. TECHNICAL NOTES  
 

1. The 2016 Census data was extracted from two sources: Health Atlas and 

Central Statistics Office. Data from Health Atlas is for the Mid-West only. 

Data for the Mid-West that is presented from the Central Statistics Office 

also includes South Tipperary (n=88,271). This is because the Central 

Statistics Office no longer presents data for North and South Tipperary 

separately.   

 

2. Where blood-borne and sexually transmitted infections are identified in cases 

attending the ID clinic in ULHG, the address defaults to the address of the 

clinic, if the home address of the case is not provided. Thus such cases maybe 

resident outside of HSE Mid-West or in a different county to the STI clinic 

within HSE Mid-West. 
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9. ABBREVIATIONS 
 

ABF Activity Based Funding 
CHO Community Healthcare Organisation 
CIR Crude Incidence Rate  
CYPSC Children and Young People's Services Committee 
E COLI Escherichia coli  
ESRI Economic and Social Research Institute 
GP General Practitioner  
HCW Healthcare Worker 
HIV Human immunodeficiency virus infection 
HPSC Health Protection Surveillance Centre 
HSE Health Service Executive 
HUS Haemolytic Uraemic Syndrome 
ID Infectious Diseases 
IMD Invasive Meningococcal Disease 
LTBI Latent tuberculosis infection  
MDR-TB 
MOT 

Multi-drug resistant tuberculosis 
Mode of Transmission 

MSM Men who have sex with men 
NSU Non-specific urethritis  
OPD Out-Patients Department  
PCIP Primary Childhood Immunisation Programme 
PULSE Police Using Leading Systems Effectively  
RIA Reception and Integration Agency 
STI Sexually Transmitted Infection  
TB Tuberculosis 
UL University of Limerick 
ULHG University Limerick Hospitals Group 
VTEC  Verotoxigenic Escherichia coli infection 
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10. APPENDICES  
 

Appendix 1. Number of infectious diseases notifications by 
infectious diseases category and year in the Mid-West, 2013-2017 
Year 2013 2014 2015 2016 2017 Total 
Blood-borne and Sexually 
Transmitted Infections 

1,138 1,043 974 1,090 1,092 5,337 

Ano-genital warts 387 331 291 241 217 1,467 
Chlamydia trachomatis 
infection (genital) 

467 443 453 550 571 2,484 

Gonorrhoea 67 58 55 99 97 376 
Hepatitis B (acute and 
chronic) infection 

20 21 15 26 19 101 

Hepatitis C infection 35 38 27 21 23 144 
Herpes simplex (genital) 64 80 66 84 96 390 
Human immunodeficiency 
virus infection 

21 18 20 22 18 99 

Lymphogranuloma 
venereum  

0 0 1 2 0 3 

Non-specific urethritis  58 29 23 11 22 143 
Syphilis 13 14 19 19 11 76 
Trichomoniasis 6 11 4 15 18 54 

       
Infectious Intestinal Diseases 
 

832 572 708 749 784 3,645 

Campylobacter infection 213 229 216 229 215 1,102 
Cryptosporidiosis 74 34 44 58 60 270 
Giardiasis 4 3 7 5 3 22 
Hepatitis A (acute) infection 0 2 0 3 5 10 
Hepatitis E infection  0 0 0 7 8 15 
Listeriosis 2 0 1 2 1 6 
Noroviral infection 164 57 56 117 153 547 
Paratyphoid 0 0 0 2 1 3 
Rotavirus infection 170 115 247 172 148 852 
Salmonellosis 39 19 23 24 31 136 
Shigellosis 15 7 5 4 3 34 
Typhoid 0 0 0 1 1 2 
Verotoxigenic Escherichia 
coli infection 

151 106 109 124 155 645 

Yersiniosis 0 0 0 1 0 1 
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Year 2013 2014 2015 2016 2017 Total 
Respiratory and Direct Contact 
Diseases 

339 356 396 810 548 2,449 

Chickenpox - hospitalised 
cases  

6 3 2 2 6 19 

Influenza 165 185 242 566 351 1,509 
Legionellosis 1 0 1 0 3 5 
Respiratory syncytial virus 
infection 

135 153 136 216 179 819 

Tuberculosis 32 15 15 26 9 97 
       
Healthcare Associated 
Infections 

157 183 128 163 152 783 

Carbapenem producing 
Enterobacteriaceae 
infection (invasive) 

0 1 1 0 0 2 

Clostridium difficile 
infection  

157 182 127 163 152 781 

       
Vaccine Preventable Diseases 
 

132 191 254 79 81 737 

Haemophilus influenzae 
disease (invasive) 

3 8 4 5 7 27 

Measles 4 2 0 4 0 10 
Meningococcal disease 7 1 9 5 14 36 
Mumps 17 47 165 31 14 274 
Pertussis 11 9 1 3 13 37 
Streptococcus pneumoniae 
infection (invasive) 

90 124 75 31 33 353 

       
Other Infections 
 

48 38 33 44 39 202 

Bacterial meningitis (not 
otherwise specified) 

4 0 0 1 2 7 

Creutzfeldt Jakob disease 0 0 0 0 1 1 
Cytomegalovirus infection 
(congenital) 

0 2 2 1 0 5 

Streptococcus group A 
infection (invasive) 

16 13 6 12 15 62 

Streptococcus group B 
infection (invasive) 

0 2 3 7 1 13 

Viral encephalitis 0 5 3 3 8 19 
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Year 2013 2014 2015 2016 2017 Total 
Viral meningitis 28 16 19 20 12 95 

       
Vectorborne and Zoonotic 
Diseases 

6 10 11 17 5 49 

Dengue fever 2 0 1 1 0 4 
Echinococcosis 0 0 0 1 0 1 
Leptospirosis 1 3 3 7 4 18 
Lyme disease 
(neuroborreliosis) 

0 5 3 5 0 13 

Malaria  1 1 4 1 1 8 
Q fever 0 0 0 1 0 1 
Toxoplasmosis 2 1 0 1 0 4 

The data for this table was downloaded on 02/08/2018 
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Appendix 2. The top ten notified infectious diseases in County Clare 
by year, 2013-2017 
 2013 

 
2014 2015 2016 2017 Total 

Chlamydia  trachomatis  84 98 85 97 94 458 
Influenza 27 37 58 148 86 356 
Campylobacter infection 56 75 54 49 70 304 
Rotavirus infection 47 47 53 46 32 225 
Clostridium difficile infection  48 41 39 39 49 216 
Verotoxigenic Escherichia coli 
infection 

55 37 27 35 48 202 

Ano-genital warts 32 39 51 36 27 185 
Respiratory syncytial virus 
infection 

30 39 29 43 43 184 

Noroviral infection 48 18 20 35 39 160 
Streptococcus pneumoniae 
infection (invasive) 

27 40 20 8 10 105 

Cryptosporidiosis 29 11 6 16 11 73 
The data for this table was downloaded on 02/08/2018 

 

 

Appendix 3. The top ten notified infectious diseases in Limerick 
City and County by year, 2013-2017 
 2013 

 
2014 2015 2016 2017 Total 

Chlamydia  trachomatis  334 310 316 376 410 1,746 
Ano-genital warts 303 224 197 162 168 1,054 
Influenza 115 115 139 341 195 905 
Campylobacter infection 118 119 127 106 97 567 
Respiratory syncytial virus 
infection 

88 97 73 143 99 500 

Rotavirus infection 96 52 142 103 92 485 
Clostridium difficile infection  86 109 66 84 76 421 
Noroviral infection 82 35 30 66 90 303 
Verotoxigenic Escherichia coli 
infection 

77 44 60 46 68 295 

Gonorrhoea 48 47 39 73 67 274 
Herpes simplex (genital) 37 53 47 60 67 264 
The data for this table was downloaded on 02/08/2018  
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Appendix 4. The top ten notified infectious diseases in County 
Tipperary by year, 2013-2017 
 2013 

 
2014 2015 2016 2017 Total 

Chlamydia  trachomatis  49 35 52 77 67 280 
Influenza 23 33 45 77 70 248 
Campylobacter infection 39 35 35 74 48 231 
Ano-genital warts 52 68 43 43 22 228 
Verotoxigenic Escherichia coli 
infection 

19 25 22 43 39 148 

Clostridium difficile infection  23 32 22 40 27 144 
Rotavirus infection 27 16 52 23 24 142 
Respiratory syncytial virus 
infection 

17 17 34 30 37 135 

Noroviral infection* 34 <10 <10 16 24 84 
Streptococcus pneumoniae 
infection (invasive) 

18 25 16 10 9 78 

Herpes simplex (genital) 12 14 10 13 15 64 
*<10 presented due to small N, The data for this table was downloaded on 02/08/2018 
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11. STAFF LIST 
 

Team members Position Summary of role  
Ms Roseanne 
Boohan 

Senior Executive 
Officer 

Provides senior administrative support to our 
department  and to the Assistant National 
Director for Public Health and Child Health  

Dr Catherine 
Byrne 

Senior Medical 
Officer 

Health Protection - infectious diseases 
control, prevention of outbreaks and control 
of TB 

Dr Sinead 
Callinan 

Senior Medical 
Officer 

Health Protection - infectious diseases 
control, prevention of outbreaks and control 
of TB 

Dr Chris Carroll Public Health 
Specialist 
Registrar  

Training as a Specialist in Public Health 
Medicine (Second year) 

Dr Geraldine 
Casey 

Public Health 
Specialist 
Registrar  

Training as a Specialist in Public Health 
Medicine (Second year) 

Dr Marie Casey Specialist in Public 
Health Medicine 

Mid-West Regional lead for health 
improvement and health intelligence  

Ms Aisling 
Cleary  

PA to Director of 
Public Health and 
Clerical Officer 

Personal assistant to Director of Public 
Health and provides clerical and 
administrative support to the department 

Ms Claire 
Collins  

Clerical Officer Provides clerical and administrative support 
to the department 

Dr Breda 
Cosgrove 

Locum Specialist 
in Public Health 
Medicine  

Acting Mid-West Regional lead for 
environment and health, anti-microbial 
resistance  

Dr Anne Dee Specialist in Public 
Health Medicine 

Mid-West Regional lead for health services 
improvement  

Ms Katie Evans  Public Health 
Researcher 

Contributes to the research, communication  
and health improvement functions of the 
department 

Dr Rose  
Fitzgerald  

Specialist in Public 
Health Medicine 

Mid-West Regional lead for communicable 
disease and immunisation 
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Ms Orla 
Hanrahan 

Surveillance 
Officer 

Contributes to the surveillance function of 
the department and Mid-West Regional lead 
in drinking water surveillance  

Dr Eimear 
Keane 

Public Health 
Information 
Analyst 

Contributes to the research, communication 
and health improvement functions of the 
department   

Dr Mai Mannix Director of Public 
Health 

Leadership and management of department 
Member of National Public Health 
Leadership Group 

Dr Margaret 
Morris-Downes 

Surveillance 
Scientist 

Mid-West Regional lead in surveillance of 
infectious disease 

Ms Teresa 
Mulryne 

Assistant Staff 
Officer 

Contributes to the surveillance function of 
the department   

Dr Niamh 
O’Callaghan 

Public Health 
Specialist 
Registrar  

Training as a Specialist in Public Health 
Medicine (Final year) 

Dr Fiona O'Dea Senior Medical 
Officer 

Health Protection - infectious diseases 
control, prevention of outbreaks and control 
of TB 
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