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Foreword 
 

The first section of this report describes the population of the HSE DML (Midlands – 

Laois/Offaly and Longford/Westmeath) – the population served by the Department of Public 

Health (Midlands). The second section covers a selection of the work carried out under the 

legislative functions of the Medical Officer of Health (MOH). These include:  

• Health protection  

o Infectious diseases notified to the Department in 2017 for appropriate 

investigation and control  

o Non-microbiological hazards covered under environmental medicine 

• Health improvement  

• Health services development  

All of this work is supported and underpinned by the Healthy Ireland and Knowledge 
Management frameworks. 

 

The Health (Duties of Officers) Order, 1949 Section 10 requires the MOH to produce an 

annual report. The main legislative functions of the MOH under this legislation are to: 

• inform himself as respects all influences affecting or threatening to affect injuriously 

the public health in the county and as respects the causes, origin and distribution of 

diseases in the county 

• advise the county council generally in relation to the health of the people and the 

provision of health services, sanitary services and housing accommodation 

These functions mandate descriptive and analytical epidemiology on all health conditions, 

and provision of appropriate advice to the relevant authorities and provide a legislative 

mandate for health protection, health improvement and health services development. 

 

The main legislative functions of the MOH under the Infectious Diseases Regulations, 1981 

as amended are to: 

• Investigate the nature of notified infections 

• Investigate the source of notified infections 

• Prevent spread of notified infections 

• Remove conditions favourable to such infection 

http://www.irishstatutebook.ie/eli/1949/si/128/made/en/print
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This report provides data in relation to these functions. The communicable disease function 

of the MOH is delivered by a multi-disciplinary team comprised of the Director of Public 

Health, Consultants in Public Health Medicine, Senior Medical Officers, Infection Control 

Nurse, Surveillance Scientist, Surveillance Assistant, Regional Immunisation Officer, 

Information Officer and administrative support staff. 

 

The Department of Public Health (Midlands) delivers a national role in relation to the 

National Healthy Childhood Programme.  This programme is mandated by legislation and is 

universally delivered to all children free of charge.  The Healthy Childhood Programme 

office also leads out on the implementation of the Breastfeeding Action Plan (2016-2021) 

and it oversees the implementation of The Nurture Programme: Infant Health and 

Wellbeing. The Nurture Programme is a quality improvement programme enabled through 

Atlantic Philanthropies investment of €6.5 million over 3-4 years.  The HSE has committed 

to matched funding/leveraged budget on a 5:1 basis to support the mainstreaming and 

sustainability of this work. 

 

In addition to providing a public health service at local level, Consultants in Public Health 

Medicine are providing public health expertise, leadership, co-ordination and experience at 

a national level in areas of public health importance including, but not limited to, screening, 

environmental medicine, water, global health, climate change, child health and research 

ethics. 

 

I would like to acknowledge Caitlin Ni Shuilleabhain, Surveillance Scientist, who co-

ordinated the production of this report and all the staff in the department for their 

contribution to the work undertaken in 2017.  

 

 
Dr Phil Jennings 
Director of Public Health/Medical Officer of Health/National Lead for Healthy Childhood 

Policy Priority Programme, Department of Public Health 

HSE DML (Midlands), Strategic Planning and Transformation 
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Section 1 - Population of the Region 
 

Census 2016 show that Ireland’s population has continued to grow albeit at a slightly slower 

rate since Census 2011, increasing by 3.8% to 4,761,865 persons over the five years since 

April 2011 (Table 1).  While the number of live births is falling, natural increase remains the 

primary driver of population growth i.e. more births than deaths. The Irish population is 

experiencing the same demographic shift as other developed countries with increasing 

urbanisation, falling fertility and an ageing population.  

 

According to the 2016 Census, the population of the HSE Midlands increased by 3.5%; from 

282,410 in 2011 to 292,301 in 2016, representing a total increase in population of 9,891. 

This was slightly lower that the national increase of 3.8% for the same time period. The 

greatest increase occurred in Co Laois with a 5.1% growth rate, closely followed by Co 

Longford at 4.8% (Table 1). 

 

Table 1: Population: National & HSE-Midlands, with % change, 2006 to 2016 

County Total 
2006 

Total  
2011 

Total 
 2016 

Percentage 
 increase  
2011-2016 

Laois 67,059 80,559 84,697 5.1 

Offaly 70,868 76,687 77,691 1.3 

Longford 34,391 39,000 40,873 4.8 

Westmeath 79,346 86,164 88,770 3.0 

HSE - Midlands 251,664 282,410 292,301 3.5 

Ireland 4,239,848 4,588,252 4,761,865 3.8 

 

Age Dependency 
Nationally, the average age of the population continued to increase and stood at 37.4 years 

in April 2016 compared with 36.1 years in 2011. This increase was noted in all counties in 

Ireland.   

The number of people outside the labour force, namely students, those looking after the 

home/ family, retired persons and those unable to work due to disability, increased by 5%, 
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(74,817) between 2011 and 2016. The number of retired people was the largest contributor 

to this increase, increasing  by 19% over the five years (from 457,394 to 545,407). 

Dependents are defined for statistical purposes as people outside the normal working age 

of 15-64 years.  Meath had the highest young dependency ratio at 39%, followed by Laois 

and Longford at 38% and 37% respectively. The corresponding ratios in Offaly and 

Westmeath were marginally lower at 36% and 34% respectively.  

The national old dependency ratio increased from 17% in 2011 to 20% in 2016.There were 

substantial differences in this ratio at county level with the highest old dependency ratios in 

Mayo (28%) and Leitrim (27%).  In the Midlands, the old dependency ratio was above the 

national level in counties Longford and Offaly at 23% and 21% respectively while counties 

Westmeath and Laois were lower at slightly lower at 19% and 18% respectively.  

Pre-school Children  
Nationally, there were 331,515 pre-school children aged 0-4 in April 2016, a fall of 7% since 

2011.  A similar fall (9%) was noted in the HSE Midlands area with the number of children in 

this age cohort falling from 23,900 in 2011 to 21,790 in 2016. This decrease was particularly 

evident in Laois and Offaly at 12% and 10% respectively (Table 2). 

Table 2: Pre-school Children: National & HSE-Midlands, with % change, 2011 & 2016 

County Total  
2011 

Total 
2016 

Actual 
change  

2011-2016 

Percentage 
increase/decr

ease  
2011-2016 

Laois 7,538 6,644 -894 -12 

Offaly 6,239 5,631 -608 -10 

Longford 3,241 3,051 -190 -6 

Westmeath 6,882 6,464 -418 -6 

HSE - Midlands 23,900 21,790 -2,110 -9 

Ireland 356,329 331,515 24,814 -7 

 

School Children 
Census 2016 show the population of the primary school children (5-12 years) stood at 

548,693, an increase of 8.8% since 2011. The largest increases were seen in Dublin (19%), 

Meath (14%) and Offaly (13%). 
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There were 371,588 children of secondary school age (13- 18 years) in April 2016, an 

increase of 7.7% (26,657) since 2011. The highest increases were again in Dublin (20%) 

and Meath (18%) with the third highest increase in Laois (17%). 

Population aged 65 and over 
The population of Ireland has been getting steadily older since the 1980's, a reflection of the 

increase in life expectancy. This continued into 2016 with a 19% (102,174 persons) 

increase in persons aged 65 and over (to 637,567) since 2011. A similar increase (16%) 

was noted in the population aged 85 and over (Table 3).  

 

This trend was also noted in the HSE Midlands with an 18% (5,705 persons) increase in 

persons aged 65 and over in 2016 compared with 2011; from 31,688 to 37,393 respectively. 

The increase in the population aged 85 years and older in counties, Laois, Offaly and 

Longford was broadly in line with the national rate ranging from 11% to 17%. However, this 

increase was markedly lower in Westmeath at only 2% (Table 3). 

Table 3: Number of people > 65 years: National & HSE-Midlands, with % increase, 2011 & 2016 

 Age 65+ Age 85 + 

County Total  
2011 

Total 
2016 

Actual 
change  
2011-
2016 

% 
increase  

2011-
2016 

Total 
2011 

Total  
2016 

Actual 
change  
2011-
2016 

% 
 increase  

2011-
2016 

Laois 8,100 9,608 1,508 19 825 967 142 17 

Offaly 8,909 10,591 1,682 19 964 1,118 154 16 

Longford 4,883 5,824 941 19 538 595 57 11 

Westmeath 9,796 11,370 1,574 16 1159 1,185 26 2 

HSE-Midlands 31,688 37,393 5,705 18 3,486 3,865 379 11 

Ireland 535,393 637,567 102,174 19 58,416 67,555 9,139 16 

 

Unemployment Rates 
 
The results from quarter four of the Quarterly National Household Survey (QNHS) 2017 

show an annual increase in employment of 3.1% or 66,800 in the year to the fourth quarter 

of 2017, bringing total employment to 2,231,000. This compares with an annual increase of 

2.2% or 48,100 in employment in the previous quarter and an increase of 3.8% or 79,200 in 

the year to Q4 2016. 
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Unemployment decreased by 23,400 (-14.0%) in the year to Q4 2017 bringing the total 

number of persons unemployed to 144,100. This is the twenty second quarter in succession 

where unemployment has declined on an annual basis. 

 

The national unadjusted unemployment rate decreased from 7.2% to 6.1% over the year to 

Q4 2017. The unemployment rate in the four Midland counties is constantly higher than the 

national rate and remained so for 2017, at 7.7%. This is the second highest regional 

unemployment after the Southeast at 8.1%. At county level, according to Census 2016, Co 

Longford had the highest unemployment rate at 19.6%.  

 

Urban / Rural Divide in the Region 
Irish population data by urban/rural type has vividly illustrated an increasing trend towards 

urbanisation over the past fifty years. According to Census 2016 this trend is continuing with 

63% of the population living in an urban area and a growing share of same living in Dublin. 

Urbanisation also increased in the HSE Midlands Area between 2011 and 2016 albeit at a 

slightly slower rate at 4% compared with 5% nationally (Table 4). 
 

Table 4: Population in aggregate town and aggregate rural areas: National & HSE-Midlands, with % 
change, 2011 & 2016 

 2011 2016 Population change 
2011-2016 

County Aggregate 
town area 

(%) 

Aggregate 
rural area 

(%) 

Aggregate 
town area 

(%) 

Aggregate 
rural area 

(%) 

Aggregate 
town area 

(%) 

Aggregate 
rural area 

(%) 

Laois 38,181  
(47.4%) 

42,378  
(52.6%) 

40,979 
(48.4) 

43,718  
(51.6) 

7.3 3.2 

Offaly 33,626 
 (43.8) 

43,061  
(56.2%) 

33,421 
(42.9) 

44,540 

(57.1) 

(0.6) 3.4 

Longford 12,908  
(33.1%) 

26,092  
(66.9%) 

13,957 
(34.1) 

26,916 
(65.9) 

8.1 3.2 

Westmeath 41,823  
(48.5) 

44,341 
 (51.5%) 

43,435 
(48.9) 

45,335 
(51.1) 

 

3.9 2.2 

HSE - 
Midlands 

126,538 
(44.8%) 

155,872 
(55.2%) 

131,792 
(45.1) 

160,509 
(54.9) 

4.2 3.0 

Ireland 2,846,882 
(62.0%) 

1,741,370 
(38.0%) 

2,985,781 
(62.7) 

1,776,084 
(37.3) 

4.9 2.0 

NOTE: % in columns 2 to 5 refer to urban/rural divide & in columns 6 & 7 refer to population change 
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Nationally, the total number of urban centres increased in 2016. Small towns with a 

population between 3,000 and 4,999 people were the fastest growing category. Longford 

joined the category of large towns (population 10,000) since the 2011 census. 
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Section 2 – Health Protections Functions of the Department of 
Public Health 
 

Health Protection  
 
The Department of Public Health in the HSE Midlands is mandated to protect the health of 

the public through the Medical Officer of Health legislation as outlined in the foreword.   

Health Protection is one of the four goals of government policy as described in “Healthy 

Ireland - the Framework for Improved Health and Wellbeing”. The health protection function 

encompasses a wide range of work relating to: surveillance, investigation and control of 

notifiable infectious diseases including healthcare infection prevention and control; 

environmental medicine including drinking water public health risk assessment and advice 

and emergency planning and response. This section of the report refers to the main health 

protection activities of the Department in 2016. The other functions of the department are 

highlighted in the following section of the report.  

 

Health protection involves risk assessment, identification, development and implementation 

of solutions, and most importantly communication with the public and professionals. The 

Department of Public Health provides expert leadership, critical decision making, support 

and advice on environment and health issues in the region and in Ireland, including risks 

from biological, chemical and radio-nuclear hazards. The Department of Public Health staff 

work closely with a variety of professionals within the HSE and with other agencies 

including Local Authorities, Government Departments, the Environment Protection Agency 

and Public Health England. 

 

The Department of Public Health provides an out-of-hours service for health protection 

issues as they arise in any of the four midland counties. This cover is available on a 24 hour 

basis including week-ends and bank holidays. This requires having a Consultant in Public 

Health Medicine available on-call out-of-hours to provide investigation, risk assessment and 

clinical advice on infectious disease control and any other serious incidents (i.e. fire, floods 

and chemical contamination) that may arise. 

 

http://www.hse.ie/eng/services/list/5/publichealth/publichealthdepts/moh/moh.html
http://health.gov.ie/wp-content/uploads/2014/03/HealthyIrelandBrochureWA2.pdf
http://health.gov.ie/wp-content/uploads/2014/03/HealthyIrelandBrochureWA2.pdf
http://www.epa.ie/
http://www.hpa.org.uk/Topics/TopicsAZ/?lk_sr=govphe
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Surveillance and Control of Infectious Diseases 
 

The ‘Medical Officer of Health’ (MOH) has a statutory duty1 to investigate and control 

specified infectious diseases2. The Director of Public Health holds the office of MOH. This 

office is also assigned to the Consultants in Public Health Medicine in the Department. 

 

Under the Infectious Diseases Regulations 1981 (Amendment S.I. No 707 of 2003) there is 

an onus on a medical practitioner, as soon as he or she becomes aware or suspects that 

a person on whom he is in professional attendance is suffering from or is the carrier of an 

infectious disease, and a clinical director of a diagnostic laboratory, as soon as an 

infectious disease is identified in that laboratory, to transmit a written or electronic 

notification to a MOH. On becoming aware, whether from a notification or intimation under 

these Regulations or otherwise, of a case or a suspected case of an infectious disease or of 

a probable source of infection with such disease, a MOH, or a health officer on the advice 
of a MOH, shall make such enquiries and take such steps as are necessary or desirable for 

investigating the nature and source of such infection, for preventing the spread of such 
infection and for removing conditions favourable to such infection. 
 

Surveillance of infectious diseases requires the continuous collection, collation and analysis 

of data. Surveillance is essential to identify concerns as early as possible, thus allowing 

prompt investigation and action to prevent further cases. 

 

Surveillance of notifiable diseases is coordinated at a national level by the Health Protection 

Surveillance Centre (HPSC), which is responsible for the collation and analysis of 

anonymised national data/trends. This function is facilitated via a national web based 

information system, ‘Computerised Infectious Diseases Reporting System’ (CIDR)3.  

 

Table 5 below details cases of infectious diseases reported via CIDR by this Department of 

Public Health for years 2016 and 2017.  CIDR is also used to record enhanced surveillance 

data on specified diseases.  

                                              
 
1 Health Act 1947, Infectious Disease Regulations 1981 
2 The current list of notifiable diseases Infectious Diseases (Amendment) Regulations 2011 (S.I. No. 452 of 2011). 
3 CIDR = Computerised Infectious Disease Register 
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In 2017, the Department of Public Health was notified of 1,496 new cases of notifiable 

infectious diseases, broadly in line with the previous year at 1,572 notifications (Table 5). Of 

particular note in 2017 were the continuing upward trend in VTEC notifications together with 

a 67% and 64% increase in both streptococcus pneumoniae and cryptosporidium 

notifications respectively compared with 2016.  These are discussed in more detail in the 

following sections. In addition, the Department of Public Health was also notified of 

specified sexually transmitted infections (STIs).  Again, these are discussed in a later 

section of this report (Table 9).  
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Table 5: Communicable Disease Notifications 2016 & 2017 – HSE Midlands 4 

  2016 2017 Increase/Decrease 
+/- 

Brucellosis 0 1 1 
Campylobacter infection 204 161 -43 
CRE infection (invasive) 0 1 1 
Chickenpox - hospitalised cases 7 4 -3 
Clostridium difficile infection 72 53 -19 
Creutzfeldt Jakob disease 0 1 1 
Cryptosporidiosis 58 95 37 
Dengue fever 1 0 -1 
Giardiasis 7 4 -3 
Haemophilus influenzae disease (invasive) 6 4 -2 
Hepatitis A (acute) 3 2 -1 
Hepatitis B (acute and chronic) 20 16 -4 
Hepatitis C 30 19 -11 
Hepatitis E infection 5 1 -4 
Influenza 244 166 -78 
Legionellosis 2 1 -1 
Leptospirosis 0 1 1 
Lyme disease 2 2 0 
Lymphogranuloma venereum 0 1 1 
Malaria 5 6 1 
Meningococcal disease 6 6 0 
Mumps 45 17 -28 
Noroviral infection 75 48 -27 
Paratyphoid 1 0 -1 
Pertussis 6 12 6 
Respiratory syncytial virus infection 94 67 -27 
Rotavirus infection 207 228 21 
Rubella 1 0 -1 
Salmonellosis 26 29 3 
Shigellosis 4 2 -2 
Streptococcus group A infection (invasive) 10 5 -5 
Streptococcus group B infection (invasive) 1 2 1 
Streptococcus pneumoniae infection (invasive) 21 35 14 
Toxoplasmosis 1 3 2 
Tuberculosis 16 14 -2 
Typhoid 0 2 2 
Verotoxigenic Escherichia coli infection 92 139 47 
Viral encephalitis 4 6 2 
Viral meningitis 17 17 0 
Total 1,577 1,496 -81 

                                              
 
4 Sexually Transmitted Infections (STIs) are reported in Table 9 of this report.  
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Gastrointestinal Infections  
 

VTEC 
Verotoxin-producing E. coli (VTEC) is a potentially serious subgroup of the E coli family of 

bacteria. The normal host for this pathogen is the gut of ruminants particularly cattle and 

contact with cattle effluent (often indirect contact) can cause human infection. Although 

most strains of E. coli are harmless and live in the intestines of healthy humans and 

animals, VTEC produces a powerful toxin and can cause severe illness and death.  

 

Ireland has the highest rate of VTEC infection in Europe and rates have increased annually 

since 2002. In 2017, there were 923 cases of VTEC notified nationally equivalent to a rate 

of 19.4/100,000 population. In the HSE Midlands, the VTEC rates are consistently higher 

than the national rates and remained so in 2017 at 47.6/100,000 population, over double 

the national rate. Farm contact and exposure to well water are the most common risk 

factors for VTEC infection. 

 

On receipt of a VTEC notification, a Senior Medical Officer (SMO) in the Department of 

Public Health screen appropriate household contacts as part of the risk assessment. 

Children less than five years are excluded from childcare facilities until micro-clearance (two 

negative stool samples greater than 24 hours apart) is achieved. Similarly, food handlers 

and healthcare workers are excluded from their workplace.  In 2017, the three SMOs in the 

Department of Public Health investigated/managed VTEC outbreaks in six childcare 

facilities, 18 households and one travel-related family outbreak (described below). They 

screened 104 contacts and followed 45 cases for micro clearance. Significant proactive 

work was planned for the 2018 year, to ensure the most vulnerable, particularly those in 

child care facilities, are better protected from the transmission of VTEC infection. 

In the HSE Midlands, VTEC notifications have been increasing steadily over the past four 

years. This increase was particularly evident in 2017 with a dramatic 51% increase in VTEC 

cases, from 92 in 2016 to 139 in 2017. This was partly explained by a three large outbreaks 

in childcare facilities with 25 linked cases. A further 41 cases were linked to nine large 

household outbreaks with between four and seven family members implicated. 
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Of the 139 VTEC notifications: 

• 33 (24%) were admitted to hospital  

• 12 (8%) presented at an Emergency Department.  

• 29 (21%) were diagnosed by a GP and the remaining  

• 65 (47%) were identified during screening by the SMOs.  

 

Thirty eight percent (53%) of all cases had farm contact. The homes of 30% (42) of cases 

were connected to a private well water supply.  Over a third (50, 36%) of cases were in a 

risk group for onward transmission including: 

• 34 (24%) CCF attendees 

• 14 (10%) healthcare worker 

• 1food-handler  

• 1 resident in a long-stay facility 

Travel related family outbreak of VTEC  
In 2017 there was a confirmed case of 026 VTEC in a child who attended a CCF. The child 

and extended family attended an event abroad. Several others had been unwell with a 

diarrhoea-predominant illness that began either while abroad or shortly after arriving home.  

Many associated symptomatic cases were identified. A number of these were excluded 

from work pending microbiological clearance.  One of the cases, a food handler was 

excluded from work for a period of time.   

VTEC Outbreaks in Child Care Facilities requiring closure 
On June 23rd 2017 an outbreak of VTEC 0145 VT2+ in a large child care facility (CCF) was 

declared. There were 10 cases of VTEC 0145 VT2+. There were two further cases with an 

unknown strain and a further two cases with a different strain denoting a family outbreak. 

Two children were severely unwell and developed haemolytic uraemic syndrome. While 

managing this outbreak 116 people were screened.  Following hygiene inspection, food 

safety inspection, deep cleaning and hygiene recommendations the CCF was re-opened on 

July 3rd.   

 

In October 2017, a second VTEC outbreak in a different CCF was managed by the 

Department of Public Health. During this outbreak investigation, all 84 children and 23 staff 
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at the crèche together with three contacts identified as ‘high risk’ were screened and six 

additional cases were identified as linked to this outbreak.  Again, the CCF was re-opened 

following hygiene inspection, food safety inspection, deep cleaning and implementation of 

hygiene recommendations as per national guidance. 

 

GI outbreak- third level institute 
The Department was notified of an outbreak of gastrointestinal disease in third level 

institution students who had been on placement at a different institution. This outbreak was 

complex to manage, with several students unwell. A questionnaire was rapidly facilitated to 

identify risk pathways in the work they were undertaking such that preventative measures 

could be taken in the institutions involved. This work was detailed and complex, but the 

outbreak report was clear in its recommendations for actions by the relevant institutions to 

best prevent future outbreaks or serious cases of illness through there placements. 

 

Cryptosporidium Outbreaks 
Cryptosporidium cases increased by almost two-thirds (64%) between 2016 and 2017; from 

58 to 95 respectively.  A Cryptosporidium outbreak in a third-level agricultural college with 

nine linked cases together with 10 cases associated with four small household outbreaks 

with 2 or 3 linked cases contributed to this increase. Animal contact was identified as the 

most likely cause of these outbreaks. 

 

As this was not the first gastrointestinal outbreak of this kind, considerable cross-region 

work was done with both the staff on the training site and the staff in the third level 

institution from which the students came.  Great effort was made to write a report which 

reflected the issues and made recommendations which were specific for the particular 

outbreak but which also were generic for this type of setting.  

Respiratory Tract Infections  

Influenza 
Influenza is an infectious respiratory illness caused by the influenza virus. Influenza can 

occur throughout the year but usually peaks in winter. Influenza can affect all ages, however 

it has more serious effects in those aged 65 years and older and those with certain medical 
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conditions such as heart disease, lung disease and diabetes. Vaccination is the most 

effective preventative measure against influenza. Annual seasonal influenza vaccination is 

strongly recommended by the National Immunisation Advisory Committee (NIAC) and the 

HSE for these high risk groups. Certain occupational groups including healthcare workers 

(HCWs), pregnant women, those morbidly obese, carers and residents in long-stay facilities 

are also recommended seasonal influenza vaccination.  

 

The Department of Public Health was significantly involved throughout 2017 in the 

preparations, prevention and management of influenza. Public Health provided input to the 

influenza steering groups of all three local acute hospitals, played a significant role in the 

Midlands Louth Meath Community Healthcare Organisation (MLM CHO) steering group for 

influenza, and, was involved in peer vaccinator training for the region. Multiple influenza 

information sessions were provided across the region, including the third level college, 

Athlone institute of Technology (AIT) which has nursing courses. In addition, the Infection 

Control Nurse (ICN) in the Department of Public Health provided several peer vaccination 

clinics around the counties to help facilitate the increase in health-care worker vaccination 

uptake which was ultimately achieved, and laid the groundwork for further gains in 

subsequent years. 

 

Influenza outbreak preparedness and management work proceeded, and information was 

provided to all long-term care facilities and nursing homes across the counties. Agreement 

with the local laboratories to facilitate swift PCR testing for these facilities enabled many 

residents to remain in their homes and be managed conservatively for their symptoms, and 

avoid transfer to the acute hospital sector. This work has been effective, positively received 

and will be built on over the coming influenza seasons. 

 

In Ireland, the 2016/2017 influenza season commenced and peaked earlier than usual, with 

a peak in the first week in January. The season was characterised by almost complete 

predominance of influenza A(H3N2), which resulted in higher incidence of severe disease 

for those aged 65 years and older. The impact of influenza during the 2016/2017 season 

resulted in high hospitalisation rates in older age groups, an older median age of 

hospitalisation and admission to critical care units, a large number of outbreaks in 

residential care facilities and excess mortality in older age groups. 

https://www.kildarestreet.com/glossary/?gl=1
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Nationally, the number of influenza outbreaks reported during the 2016/2017 season was at 

the highest level recorded since the 2009 pandemic at 91 outbreaks with 1,157 associated 

cases and 35 deaths. Nine of these outbreaks, with 63 associated cases were in the HSE 

Midlands. The majority of these outbreaks were caused by influenza A and mainly affected 

the elderly in residential care facilities. Reported influenza vaccination status of 

patients/clients in these outbreaks was high, whilst vaccination status of staff was low, 

highlighting the need to further improve influenza vaccine uptake amongst health-care 

workers in order to reduce influenza-related morbidity and mortality. 

 

Influenza activity in the HSE Midlands for the 2016/2017 season was in line with the 

national finding, with an early peak in January 2017 and Influenza A being the predominant 

strain in circulation. There were 150 laboratory confirmed influenza cases reported to the 

Department of Public Health during the 2016/2017 influenza season (week 40, October 

2016 to week 20, May 2017 (Table 6). Over half (56%, 81) of the influenza cases were 

hospitalised; 32 (40%) in MRHT, 17 (21 %) in MRHM and 16 (20%) in MRHP. The 

remaining 16 patients (19%) were admitted to hospitals outside the HSE Midlands region. 

Eight patients were admitted to ICU. There were seven influenza associated deaths 

reported during the season. 

Table 6: Total number of confirmed influenza cases, 2016-2017 influenza season – HSE Midlands & 
National 

Influenza Type No. of cases (%) 
HSE Midlands$ 

No. of cases (%) 
National* 

Influenza A 69 (46) 56 (3) 

Influenza A(H3) 72 (48) 1,707 (92) 

Influenza A(H1N1)v 2 (1.3) 5 (0.3) 

Influenza B 7 (4.7) 81 (4.7) 

Total 150 1,849 
$ = includes samples confirmed both locally & NVRL  

*= NVRL confirmed samples only 
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TB  

TB usually affects the lungs but it can also affect other parts of the body, including the 

glands, the bones and rarely the brain (i.e. extra pulmonary TB). TB is usually spread in the 

air by a person who has TB of the lungs (pulmonary TB) though coughing, sneezing or 

spitting. 

Nationally, TB notifications remained stable in 2017 at 321 cases, corresponding to a CIR of 

6.7/100,000 population. More cases were reported in males (182, 57%). The highest age-

specific rate (ASIR) occurred in those aged 65 years and over (10.7) and the lowest ASIR 

was in the 0-14 years age group (0.9). 

 

The number of TB notifications reported in the HSE Midlands have remained stable over the 

past five years, In 2017, 14 cases were reported, corresponding to a CIR of 4.8/100,000 

population, lower than the national rate of 6.7/100,000. Ten (71%) of cases had a 

pulmonary infection. While the total number of TB cases diagnosed may appear relatively 

small it does not accurately reflect the actual workload involved, especially in terms of 

contact tracing and management of latent TB infection (LTBI) (see Table 8 and next 

paragraph). When a case of pulmonary TB is reported to the Department of Public Health, 

contact tracing of close contacts (i.e. family, school class, crèche) of the index case is 

initiated in an effort to (1) identify a possible source of infection (2) identify any other 

undiagnosed infections and (3) control the spread of infection. 
 

In 2017, the two Senior Medicals Officers (SMOs) of the department identified 61 people as 

contacts of TB cases. Contacts not resident in the HSE Midlands area (7) were referred to 

their respective HSE areas of residence for TB screening.  All TB contacts resident in the 

HSE Midlands were risk assessed and offered skin tests (Mantoux tests) and/or a chest x-

ray where indicated (Table 8).  

Table 8: 2016:  TB Contact Tracing – HSE Midland Area 

 Total 
Contacts identified for screening  61* 
Contacts diagnosed with active TB  0 
Contacts diagnosed with LTBI 25 
LTBIs treated by Public Health medical team 7 
Number of Mantoux tests performed 57 
Number of x-rays arranged 32 
*7 contacts were referred to HSE areas of residence for TB screening   
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The Department of Public Health managed a number of particularly complex cases of TB in 

2017. Extra supports were provided to ensure compliance and completion of treatment in an 

effort to avoid both onward transmission of infection and antimicrobial resistance to current 

TB treatment. 

 

Infection with TB may not develop into active TB disease. The bacteria can remain dormant 

in the body and may become active later. This is called latent TB infection (LTBI). About 1 in 

8 people with latent TB are at risk of developing active infection during their lives. The risk is 

greatest in the first two years after infection. Six cases of LTBI were diagnosed during 

contact tracing in 2016 (Table 8). Cases of latent TB are either referred to a hospital based 

respiratory team or managed by the relevant Senior Medical Officer (SMO) in the 

Department of Public Health. Following a medical assessment by the SMO, patients are 

prescribed latent TB treatment or followed-up with a series of chest x-rays. These measures 

help to reduce the risk of progression to active disease and to ensure the early detection of 

active disease.  
 

Sexually Transmitted Infections (STIs) 
Sexually transmitted infections and HIV are still a very real threat to public health and a 

significant burden on the healthcare system. Without an adequate understanding of:  

• types of infections being spread 

• who gets these infections 

• kinds of sexual behaviour people engage in 

we cannot adequately or successfully address this public health risk. 

 

Ireland’s first National Sexual Health Strategy was published in October 2015. This is the 

first time that a nationally co-ordinated approach has been developed to improve the sexual 

health and wellbeing of the population.  The strategy aims to expand existing services and 

make it easier for people to get tested, raise awareness of sexual health issues, and 

improve education by training teachers, youth workers and healthcare professionals. 

 

Nationally, the burden of STI continued to rise in 2017 with a 10% increase in notifications 

compared with 2016.  As with previous years, the most commonly diagnosed STIs were 

Chlamydia (7,417), gonorrhoea (2,260) and genital herpes (1,564).  STI notifications in the 
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HSE Midlands were broadly in line with the national findings, showing a 13% increase in 

2017. These are detailed in Table 9. 

 

Young people and men who have sex with men (MSM) continued to bear the burden of 

STIs. Nationally, the burden of STI among young people aged 15-24 years increased by 

11% between 2016 and 2017.  Young people accounted for 50% (3,730), of chlamydia 

cases, 38% (598) of herpes simplex cases and 39% (872) of gonorrhoea cases notified in 

2017. 

 

Table 9: Total number of STI notifications in HSE Midlands: 2016 versus 2017 

 2016 2017 

Ano-genital warts  52 55 

Chlamydia trachomatis 184 206 

Gonorrhoea  40 46 

Herpes simplex (genital) 32 41 

HIV 11 22 

Syphilis  16 7 

Total 335 377 

 

Gonorrhoea 
The national burden of gonorrhoea infection has been increasing annually since 2009. In 

2017, the notification rate increased by 15% to 47.2/100,000 population (2,249 cases) 

compared with 41.0/100,000 in 2016. This follows a 51% increase in rate between 2015 and 

2016. Where the mode of transmission was known, 60% of cases were in MSM and 40% 

among heterosexuals. This increasing trend in notifications was also noted in the HSE 

Midlands; from 40 to 46 cases in 2016 and 2017 respectively, albeit at a lower CIR of 

15.8/100,000 population. 

 

In 2014, gonorrhoea was listed by the World Health Organization (WHO) as one of nine 

organisms of international concern for the development of antimicrobial resistance to 

clinically relevant drugs and warned that gonorrhoea may become untreatable in the future. 

If left untreated, gonorrhoea can result in severe secondary sequelae, including pelvic 



Page 22 of 53 

 

inflammatory disease, ectopic pregnancy, infertility and increased risk of HIV. The currently 

recommended dual therapy regimen (ceftriaxone and azithromycin) are typically considered 

to be the last resort for treatment and the development of new antimicrobials in very limited. 

This is of very serious public health concern. 

 

In line with a global increase in azithromycin resistant gonorrhoea, 18 cases of high level 

azithromycin resistance (HL-AziR) gonorrhoea have been detected in Ireland since 2011 

with an increase in isolates detected from 2015 onwards. Surveillance programmes to 

monitor the spread of HL-AziR and continued antimicrobial susceptibility testing are 

essential to inform gonorrhoea management guidelines and public health policy.  

The HPSC convened a group to monitor and make recommendations in relation to the 

surveillance of HL-AziR gonorrhoea in Ireland with representation from clinical microbiology, 

laboratory, public health, and HPSC. In 2017, enhanced epidemiological surveillance forms 

and mechanisms to gather and collate information to monitor HL-AziR gonorrhoea were 

developed and the Clinical Microbiology Laboratory in St. James’ Hospital (SJH) was 

designated the Interim National Gonococcal Reference Laboratory. The national guidelines 

for the prevention and control of gonorrhoea recommend clinicians who detect or suspect a 

case of treatment failure to contact their local MOH and liaise with regard to culture and 

referral of isolates to the National Interim Gonococcal Reference Laboratory. 

Ano-genital warts  
Ano-genital warts are caused by the human papillomavirus (HPV). There are more than 100 

different types of HPV, over 30 of which have been shown to be sexually transmitted. HPV 

infection is associated with ano-genital warts and multiple cancers, including cervical, 

vaginal, vulvar, anal, penile and oropharygeal cancer.  

 

The HPV vaccination programme began in September 2010, when the HPV vaccine was 

introduced routinely for all girls in first year of second level school and age equivalent girls 

in special schools and those educated at home. The HPV vaccine is also available to HIV 

positive men and women under the age of 26 attending public HIV clinics and to men who 

have sex with men (MSM) under the age of 26. In April 2017, a HPV vaccine clinic was 

introduced by the Gay Men’s Health Service (GMHS), to deliver targeted vaccination 

services to MSM aged 26 and younger. 
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While the notification rate (NR) for most STIs are increasing year-on-year in Ireland this is 

not so for ano-gential warts. There were 1,281 cases of ano-genital warts reported in 

Ireland in 2017, corresponding to a NR of 26.9/100,000 population and a 20% decrease 

from the 1,593 cases reported in 2016, a NR of 33.5/100,000 population. Furthermore, 

since the HPV vaccination programme began in 2010 the NR has declined by 52%, from 

55/100,000 population. 

STI Services  
Regular STI screening is key to the prevention of STIs. There are two dedicated STI clinics 

in the HSE Midlands (Portlaoise and Mullingar) serving the growing need for sexual health 

services of the population. The services are delivered by a multi disciplinary team involving 

staff from Primary Care, Department of Public Health, hospitals and Guide Clinic, St James 

Hospital, Dublin.  These clinics provide a full STI screening service and partner notification.   
 

Updating STI guidelines 

The clinics operate to a set of guidelines based on international best practice most notably 

the British Association for Sexual Health and HIV (BASHH). In 2017, work was undertaken 

by the Department of Public Health to update these guidelines.  This work aimed to 

incorporate information on STIs that were becoming more recognised, such as non-

gonococcal urethritis.  Another aim was to address issues of consent, and referral pathways 

in cases of sexual assault.  Overall, the focus of the guidelines was on symptoms, 

investigations and management as well as on the contact investigation. 

 

STI Clinic Mullingar 

The clinic in Mullingar is a four hour, appointment only, once weekly, nurse-led service. 

Symptomatic patients are prioritised and a waiting list generated for asymptomatic 

screening if all appointment slots are filled. Complex cases are referred to the Clinical 

Director of the service. Cases of syphilis and blood-borne virus are referred for case 

management to the Guide Clinic, St James Hospital.  Activity at this clinic has increased 

year-on-year with 2016 recorded at its busiest year since it opened in 2012.  Activity 

remained high in 2017, with 532 appointments and 337 new patients registered during the 

course of the year.  
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STI Clinic Portlaoise 

In 2017, the management structures of the STI clinic in Portlaoise were realigned with 

corporate governance subsumed under the auspices the Midland Regional Hospital 

Portlaoise and the provision of clinical governance by the Guide Clinic, St James Hospital 

Dublin. This facilitated the treatment of more complex cases locally, reducing the number of 

referrals to the specialised services outside the HSE Midlands area. The clinic operates 

once weekly for three hours and is doctor-led. Again, symptomatic patients are prioritised 

and a waiting list generated for asymptomatic screening if all appointment slots are filled.  

2017 was the busiest year at the clinic since it opened in 2007 with 802 appointments and 

423 new patients registered over the year.  

 

Immunisation  
 
Immunisation remains the most effective public health intervention for saving lives and 

protecting the vulnerable in society. More lives have been saved through immunisation than 

by any other public health intervention, apart from the provision of clean water.  

Immunisation uptake rates 
The Department of Public Health co-ordinates the primary childhood immunisation 

programme for the four HSE Midlands counties. All newly recruited GP practice nurses are 

inducted with protocols and provided with contact details for administrative 

guidance/support and medical advice by the department. This one-on-one support has 

proven to be very effective in achieving high immunisation uptakes for the region. 

 

The annual immunisation uptake rates in this HSE area are consistently one of the best 

when compared to other HSE areas. In 2017, the 95% target at 24 months was achieved 

for the ‘6 in 1’ at 97%, MMR at 96%, PCV3 at 95%, and the Men C very close to the 

target at 93%.  At 12 months, the Rotavirus uptake was 93% and Men B 96%.  Uptake 

less than 95% for these vaccines indicates vulnerability amongst the children who have not 

availed of the vaccines aimed at preventing serious diseases (diphtheria, tetanus, pertussis, 

polio, measles, mumps, and rubella). 
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This achievement is very encouraging and a reflection of the work done by frontline staff 

in primary care (GPs and practice nurses), and administration staff and other health care 

professionals in co-ordinating the chain of events involved in childhood immunisation. 

Achieving and maintaining the immunisation targets requires the commitment of 

everybody involved, dedicated resources and continued co-ordination of the processes 

in primary care and the HSE. 

 

The introduction of a new vaccine schedule in October 2016 offered protection against 

two new diseases (rotavirus and meningococcus B) to all newborn babies.  Uptake 

figures for these new vaccines suggest that they have been readily accepted by parents 

seeking to protect their children. The impact of these vaccines is being monitored nationally, 

through the HPSC and the Vaccine Preventable Disease group, the latter group having 

representation from this department. Further, the impact of the rotavirus vaccine is being 

monitored within this department and appropriate analysis undertaken after a full year of 

vaccination has taken place for the rotavirus season thereafter i.e. 2017/2018 season.    

In 2017, as this new schedule was implemented, many staff in the Department of Public 

Health provided education, advice and practical support to colleagues in Primary Care, 

and answered queries from parents. Also, a SMO from the department presented at a 

National Immunisation Study Day in September 2017 on the topic of “Immunity and how 

vaccines work”. 

In addition to the above, two education sessions aimed at practice nurses were held in 

November 2017.  This was well-attended by practice nurses from all four counties.  A 

variety of sessions were delivered about all aspects of providing a safe and effective 

immunisation service in primary care.  Presentations were delivered by medical, nursing 

and administration staff from the Department of Public Health. 

Staff from the department continued to attend meetings during 2017 to further progress 

the implementation of a National Immunisation and Child Health System.  
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Vaccine Preventable Diseases 
 

Measles 
During 2017, many European countries reported extensive measles outbreaks. More than 

19,000 measles cases were reported, including 46 deaths. The highest number of cases 

was reported in Romania (8,274), Italy (4,885), Greece (968) and Germany (919). The 

spread of measles across Europe is due to suboptimal vaccination coverage in many 

member countries. 

The number of measles outbreaks in Ireland has decreased in recent years, as has the 

number of confirmed measles cases. This decrease in incidence is related to the improved 

MMR vaccination coverage that has been achieved since 2000.  However, both sporadic 

cases, related to importation (following travel to countries where measles is occurring), and 

subsequent outbreaks have continued to occur. In 2017, two measles outbreaks with 25 

linked cases were identified in Ireland, one in the HSE-E and the other in the HSE-NE. In 

the HSE Midlands 11 cases of suspected measles were investigated by the Department of 

Public Health in 2017, all of which subsequently tested negative for measles. No doubt the 

consistently high regional MMR uptake rates is playing a pivotal role in protecting the 

population of the HSE Midlands against the spread of measles.   

 

Invasive Pneumococcal Disease (IPD) 
Streptococcus pneumoniae is the causative organism for invasive pneumococcal disease 

(IPD). It is the most common bacterial cause of community-acquired pneumonia and a 

common cause of bacteraemia and meningitis. The population groups at highest risk of IPD 

are young children and the elderly. There are over 90 types of S. pneumoniae known (these 

are called serotypes). 

 
A Pneumococcal Conjugate Vaccine PCV protecting against seven of the most common 

serotypes (PCV7) vaccine was introduced in 2008 and recommended for all infants born 

since then. This was replaced by a PCV13 (protects against 13 serotypes) in December 

2010. Older individuals with medical or social conditions that increase their risk of IPD are 

also recommended vaccination, usually the Pneumococcal Polysaccharide Vaccine 23 

(PPV23) which offers protection against 23 serotypes. 
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Since its introduction in 2008, PCV7 has had a significant impact in reducing the overall 

burden of the disease in the total population with a decline in IPD in all age groups due to 

serotypes covered by PCV7. This indicates both a direct and indirect/herd immunity effect 

which the vaccine confers on the population. The greatest impact has been in children <5 

years of age where disease incidence due to PCV7 serotypes has fallen by 100%. The 

impact due to additional six serotypes covered by PCV13 vaccine was observed in children 

<2 years of age, amongst whom the reduction in the incidence of disease was 80%. 

 

There was a slight increase in the incidence of IPD in Ireland in 2017 at a CIR of 

8.7/100,000 population (415 cases) compared with 8.0/100,000 population (381 cases) in 

2016. This increase was more dramatic in the HSE Midlands with a 60% increase in the in 

incidence of IPD in 2017 compared with 2016.  In 2017, the HSE Midlands was notified of 

35 cases of IPD, corresponding to a CIR of 12.0/100,000, an increasing from 21 

(7.2/100,000 population) in 2016 and 24 (8.2/100,000 population) in 2015. While no obvious 

explanation for this increase was identified by the department continuous monitoring of IPD 

notifications is now in place. Provisional data for 2018 seems to suggest that this regional 

increase has now plateaued while the national increase has continued into 2018. 

 

CPE 
With a national outbreak being declared for CPE the department was involved in the 

national response to this, through the many different local, regional, community and hospital 

health care associated infection (HCAI) groups. A local plan was developed, after 

consultation with hospital HCAI colleagues, and information compiled such that community 

health colleagues could be informed in a timely manner of CPE colonisation and the 

necessary prevention steps necessary to limit onward colonisation in the community.   

 

Blood Borne Virus - School Incident 
The Department of Public Health was required to input to a local school after a science 

experiment inadvertently placed students at risk of a blood-borne virus. The department 

provided a swift and focussed response, in the school setting, to ensure the risk was 

investigated and students protected from future harm. The department then set about a 
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substantial piece of work to provide information to schools such that any blood incident was 

appropriately managed. To this end a poster was designed and distributed to all schools 

and pre-schools in the four Midland counties for their awareness. Engagement was also 

made with the school science competitions and the Department of Education (DoE) to 

ensure awareness on this. The department facilitated a short article for a DoE newsletter to 

highlight the risks and need for schools to be aware of how to manage blood and bodily 

fluids incidents in their schools.    
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Environmental Medicine  
 
The Department of Public Health – under the Medical Officer of Health function - provides a 

specialist environmental medical service as per the Health (Duties of Officers) Order 

1949.  This service includes: 

• Identifying public health risks arising from environmental exposure to hazards and 

addressing these 

• Risk assessment of environmental incidents 

• Risk communication through advice to professional colleagues and to the public 

• Advocacy towards a safer healthier environment 

 

When the environmental risks relate to notifiable infectious diseases, Infectious Diseases 

Regulations 1981 as amended are also implemented. 
 

In order to maximize the expertise and quality of environmental medicine, Consultants in 

Public Health Medicine (CPHMs) and other colleagues work on national groups such as the 

HSE Drinking Water Group (previously chaired by a CPHM, HSE Midlands) and Public 

Health Medicine Environment and Health (PHMEH) group (chaired by another CPHM in 

HSE Midlands). Some of the workload of these groups includes: 
 

• Standardising and improving guidance for risk assessment, communication, and 

management of environmental hazards and concerns 

• Coordinating work/projects requiring a national response 

• Developing, maintaining and enhancing inter-professional communication and work 

with other agencies including Local Authorities, Government Departments, the 

Environment Protection Agency (EPA), Public Health England Agency (UK) and the 

European Environment Agency (EEA). 

• Raising environment and health issues of shared concern nationally with the 

appropriate departments and agencies 

• Advocating on shared issues as required 

Climate Change Mitigation and Adaptation 
In line with the MOH function, good public health practice, the UN sustainable development 

goals, and Health in All Policies , during 2017, this department contributed substantially to 

https://www.un.org/sustainabledevelopment/sustainable-development-goals/
https://www.un.org/sustainabledevelopment/sustainable-development-goals/
http://apps.who.int/iris/bitstream/handle/10665/112636/9789241506908_eng.pdf;jsessionid=37E88D472B2F060D2D31ACFEC85D3C98?sequence=1
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ensuring that the potential health impacts of climate change are being taken into account in 

planning at national level:  

• Numerous submissions were made in the public consultation process in relation to: 

climate change adaptation plans for agriculture, transport and electricity and gas 

networks; water quality policy; air quality policy; and the national planning 

framework. 

• Ongoing communication on preventing health impacts was made at national 

planning meetings regarding climate change adaptation.   

• We contributed to developing the health sector’s own climate change adaptation 

plan. 

 

Radon  
A CPHM, in collaboration with the Lead CPHM on Radon (HSE South) and with EPA 

contributed to the review of the radon attribution in the development of lung cancer in 

Ireland.  

 

Public Health Bathing Water Group 
As part of the HSE Public Health Bathing Water Group, a CPHM contributed to the work 

undertaken by the group and to their 2016 annual report 

https://www.lenus.ie/bitstream/handle/10147/622735/Public+Health+Bathing+Water+Annual

+Report+2016.pdf?sequence=1 . Work in 2017 included: 

• The development and update of guidance 

• Further development of the HSE Bathing Water webpage 

• Inlet stream signage development 

• Review of the bathing water incident log 

• Improved surveillance for Verotoxigenic E.coli related to bathing 

 

One algal bloom incident was reported in the HSE Midlands in 2017. This was risk 

assessed by the Department of Public Health. 

  

https://www.hse.ie/eng/services/list/5/publichealth/publichealthdepts/env/phmehg-submissions.html
https://www.lenus.ie/bitstream/handle/10147/622735/Public+Health+Bathing+Water+Annual+Report+2016.pdf?sequence=1
https://www.lenus.ie/bitstream/handle/10147/622735/Public+Health+Bathing+Water+Annual+Report+2016.pdf?sequence=1
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Section 3 - Child Health 
 
Since 2014, the Department of Public Health, HSE Midlands is playing a significant role in 

the strategic development of national child health services.  The universal child health 

service includes immunisations, screening and child health assessments.  There are 

approximately 62,000 babies born in Ireland every year.  The child health service is 

provided free to all children from birth up to age fourteen years.   

 

National Healthy Childhood Programme 
The National Healthy Childhood Programme (NHCP) is based on a model of progressive 

universalism – help for all and more help for those who need it. It acknowledges that the 

wider determinants of health play a significant part in child and adult health and that early 

identification of issues can enable early intervention to occur thus improving the outcomes 

for the child. 

 
 
The implementation of the NHCP is led by the Director of Public Health, HSE Midlands who 

also chairs the Healthy Weight for Children Steering Group..  There are three key 

programmes under the remit of the NHCP (Figure 1) 

1. The Nurture – Infant Health & Wellbeing Programme 

2. The Healthy Ireland Policy Priority Programme - Healthy Childhood 

3. HSE Breastfeeding Action Plan (2016-2021) 

 

Figure 1: The National Healthy Childhood Programme 

 
 

The NHCP is aligned with current HSE policies and strategies and is being implemented in 

stages. Key components of the programme include: 

• Health Promotion 

National Healthy Childhood Programme 

The Nurture-Infant Health & 
Wellbeing Programme 

Healthy Childhood 
(Healthy Ireland Policy Priority 

Programme) 

HSE Breastfeeding Action Plan 
(2016-2021) 
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• Infant and Maternal Mental Health Assessment and Promotion 
• Screening 
• Surveillance of physical health 
• Developmental surveillance 
• Growth monitoring 
• Immunisations 
• Needs assessment 
• Dental 

 

Since 2014, a number of key milestones have been delivered: 

• An evidence review of Best Health for Children 2005 
• A Framework for the National Healthy Childhood Programme 
• A revised screening pathway for Developmental Dysplasia of the Hip (DDH) 
• A new enuresis pathway 
• Child health profiles – proof of concept for the development of child health profiles for 

each county/CHO using available child health data. 
• Review of the evidence base for infant mental health 
• Review of health promotion components for each child health contact  

 

Other areas that are currently in development include: 

• The development of a newborn physical examination handbook 
• An evidence review for dental health 

 

The National Steering Group for the Revised Child Health Programme provides overall 

governance for the programme.  The Child Public Health Group provides public health 

expertise to different programme work streams.  The child health team in the Department of 

Public Health supports the Child Health Steering Group, Child Public Health Group, the 

Breastfeeding Implementation Group, the Newborn Clinical Examination Group and the 

National Newborn Bloodspot Screening Governance Group. The National Healthy 

Childhood Programme governance structure is outlined in Figure 2. 

 
  



Page 33 of 53 

 

Figure 2: Governance structure for the National Healthy Childhood Programme 

 
 
 
The Healthy Ireland Policy Priority Programme-Healthy Childhood 

During 2015 the HSE published Healthy Ireland in the Health Services - Implementation 
Plan 2015 – 2017.  Along with the specific actions in relation to health service reform, 

reducing the burden of chronic disease and staff health and well-being, the plan also 

outlines six Policy Priority Programmes.  One of these is the Healthy Childhood 

Programme.   

 

The Nurture Programme 

One of the key enablers for the implementation of the revised child health programme is the 

Nurture-Infant Health & Wellbeing Programme.  The Nurture Programme - Infant Health and 

Wellbeing is a three-year programme (2015-2018) which completes a long-term cycle of 

investment by The Atlantic Philanthropies (Atlantic) with the aim of creating evidence-based 

policy, services and practices in Ireland.   
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The programme is managed through a grant from Atlantic to the Katharine Howard 

Foundation (KHF) and the work programme is being delivered by the HSE with support from 

Centre for Effective Services (CES).  

The Nurture Programme was officially launched in May 2016.  The programme aims to 

support the strategic reform of universal health and wellbeing services for infants and their 

families and to improve child health outcomes for the 0 - 2s (from birth until the third 

birthday). The programme has four key components: System Development, Tools & 

Resources, Staff Training & Resources, and Public Information. 

 

Programme implementation is being delivered through six teams as follows: 
1. Knowledge and Communications 
2. Antenatal to Postnatal 
3. Infant Mental Health and Supporting Parents 
4. Training & Resources 
5. Health & Wellbeing Promotion and Improvement 
6. Standardised Health Records for Parents and Professionals  

Key activities throughout 2017 included: 
• Commencement of the development of the e-learning programme with 11 units across 6 

modules are now at an advanced stage of development including: 
o Child Safety  
o Nutrition 
o Breastfeeding 
o Infant Mental Health 
o Growth Monitoring 
o Newborn Bloodspot Screening 
o Ages & Stages Questionnaire -3 

• Commencement of recruitment process for Child Health Development Officer posts in 
the nine CHO areas. 

• Drafting of content and scripting for website and AV recordings 
• Parental consultation through surveys and focus groups  
• Drafting of standards for antenatal education  
• Scoping of content for a bespoke PHN developmental assessment pack and awarding of 

tender for supplier 
• Drafting of pregnancy information book 
• The supporting child safety training manual, child safety wall charts and checklists 

provided by the PHN to the parent have been updated and prepared for delivery in 2018. 
• The original objective of a parent held child health record has been explored in 

consultation with representatives of the electronic patient record project team.  
• Scoping of the current child health records used by public health nurses and community 

medical doctors commenced with collation of all records used in every CHO area. 
Recommendations were drafted for combined standardised national child health record. 
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This will be an important baseline for the development of both an electronic health 
record and a parent accessible health record.  

• The strategy and plan for parental engagement has progressed through a working group 
involving HSE, KHF and CES. Programme activities to date related to parent feedback 
and available data sources for parent information needs were reviewed. This plan is 
being implemented currently with both an online survey and parent focus groups 
commenced in December 2017. These focus groups include both universal and hard to 
reach parent groups and are timely to test outputs in development.  

 
Key deliverables for 2018 will include: 

• Launch of eLearning modules 
• Launch of the www.MyChild.ie website 
• Print and distribution of Healthy Pregnancy Book 
• Print and distribution of Child Safety materials 
• Updated Caring For Your Baby books available 
• Delivery of skills based training to CMDs and PHNs. 
• Delivery of developmental assessment packs to 1900 PHNs. 

 

The National Breastfeeding Implementation Group 
The National Breastfeeding Implementation Group was established to oversee the 

implementation of Breastfeeding in a Healthy Ireland – HSE Action Plan 2016-2020. An 

implementation plan was agreed in late 2016 and the group held its first meeting in 

November 2016.  

The National Breastfeeding Implementation Group is working to achieve the aims and 

objectives of the Breastfeeding Action Plan through the implementation of initiatives in the 

following areas: 

1. Improved governance and health service structures 
2. Breastfeeding training and skills development 
3. Health service policies and practices 
4. Support at all stages of the breastfeeding continuum through social marketing, 

support and advocacy. 
5. Research, monitoring and evaluation 

 
Priority areas have been identified for implementation in 2018, these include  

• Investment in breastfeeding training for Healthcare Professionals 
• Revised Baby Friendly Initiative standards for maternity services. 
• Revised antenatal education standards for maternity services 
• Revised HSE Infant Feeding Policy for Maternity and Neonatal Services, and 

Community Healthcare Organisations.  
 

http://www.mychild.ie/


Page 36 of 53 

 

Funding is required to support key action areas including the appointment of Lactation 

Consultant (CMS Lactation) in maternity hospitals and for the provision of breast pumps for 

mothers of preterm and sick infants.  The results from the 2016 and 2017 key performance 

indicators show that a concerted effort is required across all areas if we are to achieve the 

targets set out in our action plan. 

 

Healthy Weight for Children Working Group 
The Healthy Weight for Children working group was established in October 2016. It is a 

subgroup of the Healthy Childhood Programme Steering Group – co-sponsored by Healthy 

Eating and Active Living Policy Programme.  The Group is chaired by the Director of Public 

Health. The Department of Public Health also provides research support to the group. 

The purpose of the working group is to develop a framework for the prevention of childhood 

obesity, with an initial focus on preconception up to and including 6 years of age.  The 

membership of the working group comprises of HSE, Safefood, TUSLA and academic 

partners. The framework will draw on best available evidence nationally and internationally 

and its implementation will contribute to achieving the aims of A Healthy Weight for 
Ireland Obesity Policy and Action plan (2016). 
 
The World Health Organisation (WHO) report on Ending Childhood Obesity (2016) places 

heavy emphasis on prevention of overweight and/or promoting healthy lifestyles. This needs 

to start from the earliest possible point i.e. preconception, and needs to encompass all 

children and their families. The complex nature of childhood obesity requires a whole 

system, life course approach (Foresight Report, Allender, 2013) which considers the wider 

determinants of obesity as well as the initiatives to prevent and manage it.  Population wide 

policies and initiatives together with community-based interventions, all underpinned by the 

structures to support them, are the main components of a population-based approach. 

Successful implementation of policy and intervention alike requires an enabling environment 

in which the structures to support them, and the leadership to guide them, are in place 

(WHO population app doc).  

 

The Group propose to adopt such a population wide approach and is currently reviewing 

international and national evidence in line with the recommendations of the WHO report on 
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ending childhood obesity.  Such an approach will require intensive social marketing coupled 

with community based approaches. The group will identify the most appropriate models for 

community-based childhood obesity prevention and intervention programmes based on best 

available evidence. Models to be used need to be co-ordinated and developed using a 

public health approach which would allow universal access with targeted supports for those 

most in need.   Scalability, sustainability and rigorous implementation, monitoring and 

evaluation are of the utmost importance to the work of the group. 

 

START Campaign 
In November 2017, Safefood in partnership with the Department of Health and Public 

Health Agency in Northern Ireland (NI); and Healthy Ireland, Health Service Executive and 

Department of Health in the Republic of Ireland (ROI) launched a new 5-year public 

awareness campaign aimed at maintaining a healthy weight in children across the island of 

Ireland. The campaign adopts a parenting approach that encourages role modelling and 

consistency. It offers families a number of key messages and practical, achievable tips to 

help make healthier lifestyle changes. The campaign is underpinned by obesity prevention 

policy documents in ROI and NI - A Healthy Weight for Ireland: Obesity Policy and Action 

Plan 2016 – 2025 and A Fitter Future for All 2012-2022. It was developed with parents to 

ensure the messages are relevant and realistic. Public Health HSE Midlands contributed to 

the development of this campaign through membership of the SMART partnership group. 

 

Are Irish babies’ head circumferences “getting ahead” of the WHO Standards? 
The UK WHO Growth Charts were launched by the HSE in January 2013.  Training 

materials were developed and charts were made available to all child health service 

providers in the community and acute setting.  The National Steering Group for the Revised 

Child Health Programme received anecdotal reports from paediatricians and public health 

nurses that the head circumferences of many Irish babies appear to be above the 99.6th 

centile and/or crossing two centiles.  This was a cause for concern,that raises the possibility 

that a pathological diagnosis such as hydrocephalus could be missed.  However, referring 

every baby with a head circumference above the 99.6th centile could result in a high referral 

rate.  A report was prepared examining possible reasons for the anecdotally high 

prevalence of large head circumferences in babies in Ireland.  The UK and international 

experience was reviewed, and a detailed examination of the methodology used by WHO as 
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well as the growth charts themselves was undertaken.  A brief analysis of the methodology 

in which Irish health care professionals were trained showed that it differed quite markedly 

from the methodology employed by WHO Researchers who compiled the data that led to 

the development of the growth charts.  The equipment used by WHO researchers also 

differed.  It is possible that these factors, together with ethnic differences, led to the 

discrepancies noted and further research is needed.  Furthermore, an examination of both 

the older UK1990 centile chart and the UK-WHO (Ireland) centile chart for head 

circumferences does reveal significant differences, for all age categories there was a 

difference of at least 1 cm noted between the various centile readings.  This report was 

presented to the National Steering Group for the Revised Child Health Programme which 

led to consultation with Paediatric Neurosurgeons.  This in turn enabled several 

recommendations to be made, namely: 

• That all healthcare professionals involved in the growth monitoring of children should be 
using the UK-WHO (Ireland) growth charts for plotting these measurements.   

• All staff who monitor the growth of children as part of their work should ensure that their 
training is up to date in this area.   

• Head circumference measurements should be performed less frequently in Ireland, at a 
point close to the child’s birth, at the 6 week check and the 3 month check.  Thereafter, 
this measurement should only be performed if there are other concerns in relation to the 
child’s development. 

• The HSE Growth Monitoring resources on the HSE website and HSELanD should be 
reviewed and updated as necessary. 

Reviewing and updating of the HSE Growth Monitoring resource on HSE LanD 
The process of reviewing and updating the HSE LanD growth monitoring resource was 

commenced in 2017. 

 

Supporting Pregnancy and Infancy 
Members from the Department of Public Health in the Midlands were active on the antenatal 

to postnatal implementation team of the Nurture programme.  The work included continuing 

the draft of a Pregnancy Information Book, as well as developing standards for antenatal 

education. 

 

In November 2017 an SMO from the Department of Public Health, together with a midwife 

from Cork University Maternity Hospital delivered a presentation about the work of the ante-

to –postnatal team to date at the Alison Metz Implementation Workshop. 
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Newborn Clinical Examination Subgroup 
The drafting of a handbook, aimed at all healthcare professionals involved in the 

examination of newborn babies, continued in 2017. 

 

Child and Adolescent Mental Health 
As part of continued attempts to reduce the prevalence rates for child and adolescent 

mental health issues The Department of Public Health continues to support the delivery of 

two evidence based universal programmes, Triple P (multilevel parenting programmes) and 

PAX Good Behaviour Game (Primary school delivered self-regulation programme). The 

implementation of both of these programmes continues to focus on lessons learnt to 

support scalability and sustainability. 

 

Triple P Parenting Programme 
Triple P is an evidence-based, multi-level positive parenting programme for parents of 

children aged 0-16 years. It incorporates five levels of intervention of increasing strength, 

each designed to suit a more narrowly defined target population. Seminars, workshops and 

groups are delivered to parents. These support key transitions from preschool to primary 

school and primary school to secondary school for parents of children and teenagers. 

 

Since 2016 it has been offered, free of charge to families with children up to 15 years of age 

in Longford, Westmeath, Laois and Offaly, and after 8 years of delivery uptake is still strong 

with over 4,800 training places have been taken up in 2017. It is delivered through a 

partnership that embraced principles of social learning, self-regulation and mutual help. It 

shows that a population approach can respond to a range of problems experienced by 

children and families, and that its benefits ripple through the population. Evaluation of the 

programme continues to highlight consistent improvements across a range of parenting and 

child behaviour concerns. Numbers of children and teenagers showing signs of 

hyperactivity, anxiety and emotional or conduct problems or who were prone to troublesome 

disobedience were significantly reduced. Parents of both children and teenagers were less 

worried and depressed and their relationship problems had eased. In 2017 training to 

deliver workshops to parents of teenagers commenced.  
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The Department of Public Health provides support to this programme through leadership 

from the Director of Public Health. Research support includes: 

• Design and management of data collection to support monitoring  
• Evaluation of the programme to facilitate ongoing data driven decision making 
• Policies and procedures to support programme delivery and evaluation 
• Writing of reports, abstracts and submissions 
• Forward planning 
• Development of an implementation guide to facilitate scaling up of the programme 

The PAX Good Behaviour Game (PAX GBG) 
The PAX Good Behaviour Game (PAX GBG) is a universal classroom based intervention 

programme that aims to support and develop pupils’ social and emotional competencies 

and behaviour by providing opportunities for them to develop self-regulation, self-

management and self-regulation skills in a fun way.  The evaluation of the programme, in 

the Irish context, strongly points to an overall calmer and more stable classroom 

environment, resulting in increased pupil emotional regulation and well-being, increased 

focus and concentration on learning with higher academic achievements across many 

domains of learning. Ninety teachers were trained in the HSE Midlands Area in 2017. 

 

The Department of Public Health continues to support and facilitate the roll out of PAX GBG 

in the Midlands. An article on PAX and outcomes for Irish pupils and teachers was 

published in the annual Irish Teachers Journals. Irish findings to date show that it works 

across all classes; from junior infants to sixth class. It work equally well for boys and girls, 

for semi-rural and inner city children and for teachers of differing number of years teaching. 

Outcomes also demonstrated that children with the highest level of need benefited the 

most. PAX has a return on investment of $96 for every $1 invested; no other programme 

has such a rate of return. 

Child safety 

Child Safety Programme (CSP) 
Children are naturally curious and therefore explore the world around them. The more 

mobile they are, the more adventurous they get. But all around them, particularly in the 

comfort of their own homes, there are many seen and unseen dangers. Children in the 0-5 

age group are most at risk of injuries in the home. Unintentional (accidents) injuries can 



Page 41 of 53 

 

occur whatever a child’s age and are the leading cause of death among children and 

teenagers in Ireland. In 2015, there were 53 injury related childhood fatalities and over 

15,000 children were hospitalised due to injuries. Childhood unintentional injury remains a 

major public health challenge.  

The Child Safety Awareness Programme (CSAP) was developed in the HSE Midlands in 

2003 and information resources were developed, in line with best practice, to support same. 

Since 2003, the programme has been delivered in many counties but had not yet reached 

national coverage. The aims of the programme are (1) to reduce and prevent ‘unintentional 

injury’ to children in the 0 – 5 age group inside and outside the home by empowering 

families to make the necessary changes to promote child safety and (2) to deliver a model 

of best practice on child injury prevention and safety promotion.  

The programme is delivered by Public Health Nurses (PHNs) at the five core contacts, in 

line with the National Healthy Childhood Programme. Other health and social care 

professionals reinforce the key messages and concepts. In 2017: 

• The title CSAP was revised and is now the Child Safety Programme (CSP).  

• The one day face-to-face training programme for PHNs was discontinued and an e-

learning module as part of a comprehensive training programme was developed.  

• New resources were developed including: 

o Checklist for parents/carers  

o National Community Welfare Service guidelines to help address financial barriers 

o Commencement of the transfer of child safety information over to 
www.MyChild.ie  

• Original resources were revised and updated to bring them up-to-date with best practice 
including: 

o CSP manuals for PHNs 

o Delivery guidelines for PHNs 

o Wallchart for parents/carers who receive the programme   

o Safe Sleep for your Baby – Reduce the Risk of Cot Death booklet and poster (in 
partnership with the National Paediatric Mortality Register). 

 
o Poisons Prevention Guidelines leaflet (in partnership with the National Poisons 

information Centre) 

http://www.mychild.ie/
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o Fire Safety at Home booklet (in partnership with the Dept of Housing, Planning 
and Local Government). This is still in progress. 

The CSP in partnership with the HSE H&S Division, National Health and Safety Function, 

Human Resources Directorate  is also developing a ‘safety alert’ to guide HSE locations 

(including hospitals) regarding the dangers of blind and curtain cords and subsequent 

guidance. 

Baby Box 
Dr. Fiona McGuire, Senior Medical Officer, prepared a report, Thinking Outside the Baby 

Box, examining the baby box initiative in which safety concerns associated with the use of 

the box were expressed.  In this report we found there is no evidence in the literature to 

support the claims made by the popular media that the baby box is responsible for the 

reduction in infant mortality that has been seen in Finland between 1939 and 2015.  Indeed 

a similar reduction has been seen in Ireland over the same period of time without this 

initiative.   We found that there are very real safety concerns associated with the use of the 

box, including a lack of clarity regarding the recommended duration of use, the positioning 

of the box and the potential for the box to become wet etc.  There is a real danger that the 

‘Safe Sleep for your Baby’ messages issued jointly by the National Paediatric Mortality 

Register (NPMR), HSE and Healthy Ireland might be diluted by the use of this initiative. 

Burns and scalds 
Burns and scalds are preventable injuries in children that typically occur in the home. We 

undertook a study to examine the role of hot beverage scalds in paediatric burn admissions 

in order to identify key target audiences for future safety strategies. Using the Hospital 

Inpatient Enquiry System (HIPE), a retrospective study of paediatric burn admissions in 

2014 examined demographics, cause and severity of injury and location of occurrence. 

There were 233 paediatric discharges (age 0-18 yrs.) with a principal diagnosis of burn 

injury; 57% of these occurred in children under three years and 95% of these occurred in 

the home. Scalds caused 74% of burn injuries; hot beverages accounted for at least 33% of 

these of which 77% were partial thickness and 73% were upper body burns. Effective hot 

beverage scald prevention strategies, targeted towards caregivers in the home, are 

required.  This was published in the Irish Medical Journal in June 2017. 



Page 43 of 53 

 

HSE and Westmeath Fire Service Fire Safety / 10 year Smoke Alarm 
Project 
This partnership project promoting fire safety in the home continues in operation between 

the HSE and Westmeath Fire Service. A smoke alarm(s) is provided free of charge and 

installed, if required by Westmeath Fire Service. PHNs and others relevant health 

professionals are invited and encouraged to refer clients to the project for installation of 

smoke alarms in their homes. This project targets vulnerable groups including:  

• the elderly 
• lower socio economic groups 
• people with reduced/impaired mobility 
• people with special needs 
• children  
• people who smoke 
• and any others that the PHN recommend 

 
A copy of the Fire safety at Home booklet is also provided with encouragement to read 
it. 
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Section 4 – Other functions of the Department of Public Health  
 

Research Ethics Committee 
The HSE Midland Area Research Ethics Committee (REC), under the chair of Dr. Una 

Fallon and Secretary Paul Marsden, is responsible for the review of any proposed research 

studies involving patients, clients, staff and facilities of the HSE Midland Area excluding 

clinical trials of medicinal products. The REC reviews both hospital and community based 

research proposals and receives submissions from a wide variety of disciplines which 

regularly stimulates interesting discussions on ethical and methodological issues presented. 

In 2017 the REC sat on six occasions and reviewed 44 research proposals.  

 

The membership of the REC currently stands at seven members and with a quorum of five 

required for a meeting to be held this can prove challenging. For the REC to be sustainable 

there is a requirement for additional members to join and despite numerous attempts at 

recruitment this has remained a challenge.  

 

Expected changes in 2017 did not occur. Pre-legislative scrutiny of the Health Information 

and Patient Safety Bill by the Oireachtas Health Committee, with over 30 recommendations,  

resulted in the separation of approach to health information and patient safety separately.  

 

It became apparent that changes to the structure and governance of RECs, such as the 

formation of approved research ethics committees under the supervision of HIQA, as 

outlined in the HIPS bill, were not longer going to happen. In October the Department of 

Health published a draft Health Information Policy and public comment was sought. This 

Department led the Faculty of Public Health response to this proposed policy. A patient 

Safety Bill was planned for 2018.  

 

Dr. Ana Terrés was appointed in 2017 as Assistant National Director for Research and 

Development in the Strategic Planning and Transformation Division. A key component of 

the Research and Development function is the establishment of a HSE Research and 

Development National Office. The exact role of this office is still to be established but it is 

proposed to include a framework of support and governance for all health research activity 
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in the health service which should include RECs.  The development of this national office 

will be awaited in 2018.  

 

Dr. Fallon and Paul Marsden presented at the Midlands Region Nursing and Midwifery 

Research Conference in October 2017 and there was a large interest in both presentations 

with suggestions for attendance at masterclasses during 2018. 

 

Health Screening for Asylum Seekers and Refugees  
The HSE Midlands continues to be one of the main locations in Ireland for asylum seekers 

and the three direct provision centres were close to their full capacity of six hundred 

residents during 2017.  Following their initial assessment at Balseskin in Dublin, health 

screening services were provided at direct provision centres in Athlone (Lissywollen), Emo 

(Montague Hotel) and Longford (Richmond Court). The Department of Public Health 

provides regular technical advice and guidance to the screening team and a Consultant in 

Public Health Medicine continued to serve as Chair of the Midlands Asylum Seekers Health 

Screening Group which met regularly during 2017. While the screening focuses on 

infectious diseases, the Group also provided support and referral for other health issues 

including victims of torture and those affected by chronic diseases and mental health 

issues.  

 

Global Infectious Disease Threats  
The Department continued to remain vigilant to infectious diseases coming from other 

countries and guidelines were in place for responding to possible cases of specific threats 

such as Ebola virus diseases, MERS-CoV and Zika Virus. There were no cases of these 

diseases diagnosed in the Midlands during 2017. 

 

Training 
The Department is a training site for higher specialist training in Public Health Medicine, for 

the Royal College of Physicians of Ireland (RCPI) Faculty of Public Health Medicine. In 

2017 we had two Specialist Registrars in Public Health Medicine on placement, and in 

addition to the training provided by their Specialist in Public Health Medicine trainers, they 

received support and training in many specific skills from all members of the department. 
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Teaching/lecturing 
Staff members of the Department provide teaching and tutoring regularly in UCD and the 

RCPI and provide other educational presentations in many fora.   

 

Committees  
 
The Department of Public Health Midlands was represented in various ways on the 
following committees in 2017: 
 
Communicable Diseases 

• Cryptosporidium Subgroup of the Scientific Advisory Committee (SAC) of the HPSC 
(Chair, member) 

• Public Health Medicine Communicable Diseases Group (PHMCDG) (Secretary, 
members) 

 
Subgroups of Public Health Medicine Communicable Diseases Group 
• IHR committee revising practice in relation to yellow fever nationally (Chair, research 

support) 
• Legislation (Chair, member) 
• Gastrointestinal infection and Zoonotic diseases sub-group (members) 
• Viral Hepatitis (member) 
• STIs/HIV Special Interest Group (members) 
• Vaccine Preventable Diseases (member) 
• Influenza Surveillance (member) 
• TB (member) 
• CIDR User Group (member) 
• Ebola Virus Disease (member) 
 

• National Immunisation Programme (member) 

• Clinical Programme on Health Care Associated Infections (HCAI) (member) 

• HCAI Hospital Committees (members) 

• Midlands HCAI/AMR Committee (Chair) 

• Midlands STI Clinic Steering Group (Chair, member, secretary) 
 

Environment and Health 

• Public Health Medicine Environment and Health Group (Chair, member, secretary) 

• National HSE Drinking Water Group (Member) 

• Working Group on Rural Water Services Investment (member) 

• HSE Bathing Water Group (member) 
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• Public Health Bathing Water Group (member) 

• Department of the Environment Bathing Water Expert Group (member) 

• Department of Health/HSE Health Sectoral Climate Change Adaptation Planning Group 
(member) 

•  Department of the Communications, Climate Action and Environment Sectoral 
Adaptation Steering Committee (member) 

• HSE/EPA Radon Working Group (member) 

• Department of the Environment National Radon Control Strategy - Steering Group 
(member) 

• Department of the Environment National Radon Control Strategy  -  Awareness Group 
(member) 

• National Lead Mitigation Advisory Group (member) 

• Irish Expert Body on Fluorides and Health (statutory) (member) 

• HSE EPA Memorandum of Understanding Group (members) 

• EPA Research Coordination Committees (member) 

• EPA EIA Potential Health Impacts Committee (member) 

• Laois Water Liaison Committee (member)  

• Westmeath Water Liaison Committee (member) 

• Offaly Water Liaison Committee (member) 

• Longford Water Liaison Committee (member) 

• Midlands Legionella Environmental Monitoring Group 

• 7th Advisory Committee of the Environmental Protection Agency (member) 

 

Emergency Management 

• Public Health Medicine Emergency Planning Group (PHMEPG) – (member) 

• Midlands Interagency Emergency Planning Group (member) 

 

Child Health 

• Child Public Health Group (Chair, members & administration support) 

• National Steering Group for Implementation of Revised Child Health Model (programme 
management, co-chair, members & administration support) 

• Newborn Clinical Exam Subgroup (programme management, members & administration 
support) 

• Developmental Dysplasia of the Hip Subgroup (member) 

• Nurture Oversight Group (member) 
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• Nurture Steering Group (members) 

• Nurture Training and Resources Implementation Team (programme management, 
members and administrative support) 

• Infant Mental Health and Supporting Parents (programme management, members and 
administrative support) 

• Health and Wellbeing Promotion and Improvement (programme management, 
members and administrative support) 

• Antenatal to Postnatal (programme management, members and administrative support) 
• Knowledge and Communications (programme management, members and 

administrative support) 
• Standardised Records for Parent and Professionals (programme management, 

members and administrative support) 

• HSE National Breastfeeding Implementation Group (Chair. members & administration 
support) 

• National Governance Group for Newborn Bloodspot Screening (Chair, project 
management, members & administration support) 

• HSE National Healthy Weight in Childhood Group (chair and research support) 

• Health & Wellbeing Division National Policy Priority Programme Leads Group (member) 

• Tusla Parenting Working Group (member) 

• SMART Partnership Group (member) 

 
Palliative Care 
• Midlands Louth/Meath CHO Steering Group for the Specialist Palliative Care Inpatient 

Unit (member) 

• Midlands Louth/Meath CHO Project Team for the Design Brief/Schedule of 
Accommodation for the Specialist Palliative Care Inpatient Unit (member) 

 
Chronic Disease Management 

• National Clinical & Group Lead for Chronic Disease Programme Team (member) 

• Public Health Medicine Health Improvement Group (member) 

 
Quality Improvement 
• Public Health Quality and Safety Networking and Support Group 

 
Inequalities 
• Midlands Asylum Seeker Screening Programme (Chair) 

• Midlands Traveller Health Unit (Member) 
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Global Health 
• Global Health Programme Oversight Group (Member) 

• Global Health Programme Management Group (Chair) 

• Irish Forum for Global Health (Chair) 

• Global Health Workforce Network (Chair) 

• ESTHER Alliance for Global Health Partnerships (Board Chair) 

• ESTHER Ireland Steering Group (Chair) 

• EQUALS Initiative Steering Committee (co-Chair) 

• Fourth Global Forum on Human Resources for Health (Organising Committee co-Chair) 

 
Health Intelligence 

• National Area Profiles Group (members) 
• Planning for Health (members) 

 
Royal College of Physicians of Ireland 

• Research Ethics Committee (Chair) 
• Council, Royal College of Physicians of Ireland (Member) 
•  Folic Acid policy working Group (member) 

 
Faculty of Public Health Medicine 

• Board (member) 
• Examinations Committee (member) 
• Part 1 review Committee (member) 
• Advocacy Review Group (member) 
• Global Health Committee (Chair) 

 

National Documents  
 
In 2017, CPHMs and SpRs in this department contributed substantially to the following 
documents:  
 

 
• Environment and Health information on Departments of Public Health web pages 

o http://www.hse.ie/eng/services/list/5/publichealth/publichealthdepts/env/ 

 
 

• Public health medicine environment and health group (PHMEHG) annual report 
for 2016   

 

http://www.lenus.ie/hse/bitstream/10147/622797/1/PHMEHG+Annual+Report+2016.pdf
http://www.lenus.ie/hse/bitstream/10147/622797/1/PHMEHG+Annual+Report+2016.pdf
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Submission on the agriculture sector – climate change adaptation plan and 
associated documents relating to the health sector 

 
• Submission on the transport sector – climate change adaptation plan and 

associated documents relating to the health sector 
 
• Submission to the public consultation on the national planning framework 

 
• Submission on the Ireland’s nitrates action programme 
 
• Submission to the public consultation on the draft river basin management plan 

for Ireland 
 
• Position Paper on Climate Change Mitigation in Ireland 
 
• Submission to the public consultation on the draft climate change adaptation plan 

for the electricity and gas networks sector 
 

• Position Paper on National Congenital Anomalies Registry (NCAR) 
 

 
 

Publications 
 
A. Collins, U.B. Fallon, M. Cosgrove, G. Meagher, C. Ní Shuilleabhain. A ten-year 
analysis of VTEC microbiological clearance times, in the under-six population of the 
Midlands, Ireland.  Epidemiology and Infection.  June 2017 Volume 145, Issue 8, pp. 
1577-1583 PMID:28241895 https://doi.org/10.1017/S0950268817000425   
 
O'Haiseadha C,   Hynds PD ·  O’Dwyer J  Fallon UB A geo-statistical investigation of 
agricultural and infrastructural risk factors associated with primary verotoxigenic E. coli 
(VTEC) infection in the Republic of Ireland, 2008–2013. Epidemiology and Infection 2017 
Jan;145(1):95-105. PMID:27609320 
 
F McGuire, M Hegarty, P Jennings, P Marsden, L Smith.  Fancy a cup of scald? The role 
of hot beverage burns in paediatric burns admissions in Ireland.  Irish Medical Journal June 
2017 Vol 110 Number 6  
 
 
  

http://www.lenus.ie/hse/bitstream/10147/621472/1/HSE+PHMEHG+Submission+on+CCAP_Agriculture.pdf
http://www.lenus.ie/hse/bitstream/10147/621472/1/HSE+PHMEHG+Submission+on+CCAP_Agriculture.pdf
http://www.lenus.ie/hse/bitstream/10147/621471/1/HSE+PHMEHG+Submission+on+CCAP_Transport_v4.pdf
http://www.lenus.ie/hse/bitstream/10147/621471/1/HSE+PHMEHG+Submission+on+CCAP_Transport_v4.pdf
http://www.lenus.ie/hse/bitstream/10147/621473/1/HSE+PHMEHG+National+Planning+FrameworkSubmission+2017.pdf
http://www.lenus.ie/hse/bitstream/10147/621470/1/HSE+PHMEHG+submission+on+Nitrates+Action+Programme.pdf
http://www.lenus.ie/hse/bitstream/10147/621470/1/HSE+PHMEHG+submission+on+Nitrates+Action+Programme.pdf
http://www.lenus.ie/hse/bitstream/10147/622552/1/PHMEHG+Submission+on+River+Basin+ManagementPlan.pdf
http://www.lenus.ie/hse/bitstream/10147/622552/1/PHMEHG+Submission+on+River+Basin+ManagementPlan.pdf
http://www.lenus.ie/hse/bitstream/10147/622551/1/PHMEHG+PP+Climate+Change+Mitigation+in+Ireland.pdf
http://www.lenus.ie/hse/bitstream/10147/622736/1/PHMEHG+Submission+on+Draft+Climate+Change+Adaptation+Plan+for+the+Electricity+and+Gas12102017.pdf
http://www.lenus.ie/hse/bitstream/10147/622736/1/PHMEHG+Submission+on+Draft+Climate+Change+Adaptation+Plan+for+the+Electricity+and+Gas12102017.pdf
http://www.lenus.ie/hse/bitstream/10147/622737/1/PHMEHG+PP+on+PPNational+Congenital+Anomaly+RegistryDec2017.pdf
https://www.cambridge.org/core/journals/epidemiology-and-infection/volume/6DDE5EC1BED9AA7ECB1F4DC973752558
https://www.cambridge.org/core/journals/epidemiology-and-infection/issue/E780F25070E7845A7B8A03F8D8AF1809
https://doi.org/10.1017/S0950268817000425
http://www.pubfacts.com/author/Coilin+O
https://www.researchgate.net/researcher/84840226_Paul_D_Hynds
http://imj.ie/fancy-a-cup-of-scald-the-role-of-hot-beverage-burns-in-paediatric-burns-admissions-in-ireland/
http://imj.ie/fancy-a-cup-of-scald-the-role-of-hot-beverage-burns-in-paediatric-burns-admissions-in-ireland/
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Glossary of Abbreviations 
 
AMR     Anti-Microbial Resistance 
BASHH    British Association for Sexual Health and HIV 
CDI     Clostridium difficile infection 
CIR     Crude incidence rate 
CES     Centre for Effective Services 
CJD     Creutzfeldt-Jakob disease 
CER     Commission for Energy Regulation  
CPHM     Consultants in Public Health Medicine 
CPHMEH Consultants in Public Health Medicine, Environment and 

Health Group 
CIDR     Computerised Infectious Diseases Reporting System 
DFAT     Dept. of Foreign Affairs and Trade  
DML      Dublin Mid-Leinster (area) 
EC     European Commission 
ECDC     European Centre for Disease Prevention and Control 
EEA     European Environment Agency 
EHS     Environmental Health Services 
EIS     Early infectious syphilis  
EPA      Environment Protection Agency 
EU     European Union 
FAQs     Frequently asked Questions 
FSAI     Food Safety Authority of Ireland 
GP      General Practitioner 
HCAI     Health Care Associated Infections 
HIV     Human Immunodeficiency Virus 
HUS     Haemolytic Uraemic Syndrome 
HPSC     Health Protection Surveillance Centre 
HSE     Health Service Executive 
ICU     Intensive Care Unit 
IHR     International Health Regulations 
ILI     Influenza-like Illness 
IMD     Invasive Meningococcal Disease 
IPD     Invasive Pneumococcal Disease 
LGV     Lymphogranuloma venereum  
LTBI     Latent tuberculosis infection 
MOH     Medical Officer of Health 
MMR     Measles, Mumps, Rubella 
MSM     Men who have Sex with Men 
NGOs     Non-Governmental Organizations 
NHCP     National Healthy Childhood Programme  
NIAC     National Immunisation Advisory Committee 
PCV     Pneumococcal Conjugate Vaccine 
PH     Public Health 
PHMCDG    Public Health Medicine Communicable Diseases Group 
PHMEPG    Public Health Medicine Emergency Planning Group 
PWID      People who inject drugs 
RCSI     Royal College of Surgeons in Ireland 
RCMT     Regional Crisis Management Team 
RWGs     Regional Working Groups 
SAC     Scientific Advisory Committee 
SATU      Sexual Assault Treatment Unit 
STI     Sexually Transmitted Infection 
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SMO     Senior Medical Officer 
TB     Tuberculosis 
VTEC     Verotoxin-Producing E. coli 
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