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Measles Case in Ireland  

As of the end of May 2019, there have been 27 confirmed cases of measles in  
Ireland, with outbreaks reported in the North West and the East of the country. There 
have not been any confirmed cases in Cork and Kerry to date in 2019. We have 
been notified of a number of suspect cases who, following investigation and testing, 
were found not to be measles. However, it is important to maintain this high level of 
vigilance for measles. Transmission may occur following unrecognised exposure  
either in Ireland or overseas, where measles outbreaks are also occurring. The      
potential for importation of measles will increase as we head into the main holiday 
season. Please continue to take every opportunity to encourage parents to have their 
children appropriately vaccinated. 

 Measles Vaccine for those travelling abroad  

MMR vaccination remains the most effective protection against measles. The advice 
below is relevant only for those who are travelling abroad, otherwise, the routine 
schedule applies.   
 
Which countries are affected by outbreaks? 
Measles outbreaks continue  to occur in Europe. From 1 March 2018 to 28 February 
2019, 30 EU/EEA Member States reported 11,967 cases of measles, with 29 deaths. 
During that time the highest number of cases were reported by Italy, France, Greece, 
Romania, United Kingdom, Germany and Slovakia, but no country reported zero  
cases. Outbreaks are also occurring in other parts of the world, including other areas 
of Europe and the United States. Further up-to-date information on areas affected is 
available at these links - WHO and ECDC . 
 
Pre-travel vaccination advice for children aged  >6 months and adults 
The National Immunisation Advisory Committee issued advice last year on pre-travel 
measles vaccination for those travelling to countries or regions where measles is  
endemic or where outbreaks are occurring. Ideally MMR vaccine should be given at 
least two weeks prior to travel. MMR vaccine, indicated for travel, may be ordered as 
normal through the national cold chain.  
 
1. Infants 6 months to <12 months of age should receive one dose of MMR  
vaccine. A dose given <12 months of age does not replace the dose recommended 
at 12 months of age, as the vaccine is less effective when given at <12 months of 
age. If a dose of MMR is given before the first birthday, either because of travel to an 
endemic country or because of a local outbreak, two further doses should be given at 
≥ 12 months of age (at least 28 days after the first dose) and at 4 to 5 years of age. 
 
2. Children 12 months of age and older: 
a.Who are unvaccinated should receive two doses of MMR vaccine separated by at   
least 28 days.  
b. Who have received one dose of MMR vaccine should receive a second dose at 
least 28 days later.  
c. If two doses were given less than three months apart and the child was less 
than 18 months of age, the routine 4-5 year dose should be given in order to ensure 
full protection.  

3.Teenagers and adults without evidence of immunity* to measles should get 
two doses of MMR vaccine separated by at least 28 days. 
*Acceptable presumptive evidence of immunity against measles includes at least one of the following:    

· Written documentation of adequate vaccination    

· Laboratory evidence of immunity   

· Laboratory confirmations of measles infection    

· Birth in Ireland before 1978. Most adults born in Ireland before 1978 are likely to have had measles 

infection.  

If there is doubt about measles status and if vaccination history cannot be validated, assume  

susceptibility and give MMR vaccine unless contraindicated. 

Editor:  Dr. Fiona Ryan, Consultant in Public Health Medicine, Department of Public Health,  

Health Service Executive (HSE)  South (Cork & Kerry), Floor 2, Block 8, St. Finbarr’s Hospital, Cork. 

Telephone: (021) 4927601 Facsimile: (021) 4923257 http://www.immunisation.ie;  www.hse.ie/publichealth 

https://www.who.int/immunization/monitoring_surveillance/burden/vpd/surveillance_type/active/measles_monthlydata/en/
https://ecdc.europa.eu/en/measles/surveillance-and-disease-data/monthly-measles-rubella-monitoring-reports


What about children under 6 months of age? 
The MMR vaccine is not effective if given before 6 months of age. Therefore, MMR is not recommended 
before the age of 6 months for infants travelling to areas where there is a measles outbreak. 
 
Payment for MMR given for travel purposes 
 Infant 6 to <12 months: GP may claim through the PCRS browser, using the outbreak code  
          (S -MMR -2019). 
 Children ≥12 months: Claim as for all childhood vaccines.   
 Adults: GP may charge a private administration fee.  

There has been a large rise in the number of mumps cases reported in Ireland since the beginning of 
2019, see graph below. Most cases are in teenagers and young adults. The areas most affected to date 
have been the Northwest, West, North East, Mid West and East. A number of the cases have occurred 
in third level students. 

 
Mumps cases in Cork and Kerry 
We have seen a small increase in cases this year in Cork and Kerry, with 32 cases up to the end of May 
compared to 36 cases for all of 2018.  
 
MMR  
The mainstay of preventing the spread of mumps is to ensure a high level of age-appropriate MMR  
Vaccination: 1st dose at 12 months and 2nd dose in Junior Infants. The two doses of MMR are estimated 
to protect about 88% of individuals. 
 
Giving mumps vaccine after someone has been exposed to a case has not been shown to be effective 
in preventing or modifying the disease. However, immunisation at this time may provide protection 
against subsequent exposure, e.g. protection against exposure to the second case in a household. 
MMR can be safely given to someone who is already incubating mumps as the vaccine will not exacer-
bate the symptoms.  
 
Vaccination for mumps is not recommended under 12 months, as it has poor efficacy at this age. 
 
Confirmatory Tests 
Mumps serology, both IgM and IgG, can be unreliable as a diagnostic test and may give false negative 
or false positive results. The NVRL can now do mumps RNA on salivary swabs. This is an easy test and 
very reliable if carried out within 7 days of onset of symptoms. These salivary swabs can be ordered 
from the NVRL at this link  https://nvrl.ucd.ie/swabs. Swabs can be sent to CUH or UHK microbiology 
laboratory and they will send them on to the NVRL. Alternatively, we have a small number of swabs in 
this department so, if you have a symptomatic patient, you can contact this department to discuss  
testing.  
 
 

Mumps; national increase in cases    

https://nvrl.ucd.ie/swabs

