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Mercy University Hospital Tuberculosis Service 

Tuberculosis is an infection caused by 
Mycobacterium tuberculosis, transmitted 
primarily by inhalation of aerosolised droplets 
containing the organisms. Generally, latent 
tuberculosis infection (LTBI) is asymptomatic 
and a positive skin test may be the only 
indication of contagion. Approximately 10% 
of infected individuals go on to develop 
active disease and about 2/3 of these patients 
will be infectious to other people. 
Tuberculosis remains an important health 
concern in Ireland.  
 
Although the incidence of tuberculosis has 
been declining in Ireland for several decades, 
it seems to have plateaued in recent years 
(Figure 1). The former Southern Health Board 
(Counties Cork and Kerry, population 
580,000 in 2002) has had the highest 
incidence of tuberculosis in Ireland for 
several years when compared with other parts 
of the country.  
 
The reasons for this are not clear, but may 
relate to two factors: 
 
 The difficulty with continuity of care and 

contact tracing when many respiratory and 
other physicians are involved in the 
management of these patients. While this 
management has been excellent in the 
past, as is shown by the decline in the 
incidence in tuberculosis in recent years, 
standardised management and contact 
tracing has proven difficult when patients 
with tuberculosis can attend any number 
of clinics and services. 

 
 The absence of implementation of a BCG 

vaccination programme in County Cork 
compared with the rest of the country. 
While there is debate as to whether we 
should still vaccinate our children with 
BCG in Ireland, it is widely believed that 
there should be implementation of 
universal national policy, rather than the 
‘patchwork quilt’ that currently exists. 

 
 

 
 
 
 
 
 
 

Figure 1. Annual incidence of tuberculosis (all cases):  
Former Southern Health Board (SHB) and national data 

 
In order to address this issue, the 
Tuberculosis Service was recently 
established in the Mercy University 
Hospital. The goal of the service was to 
establish a ‘one stop shop’ for all patients 
with tuberculosis which would facilitate 
standardised management of these patients 
and better contact tracing through direct 
liaison with the Public Health service.  
Management currently exists on a spectrum, 

(as indicated above) depending on the 
clinical severity of disease and the medical 
and social circumstances of the patient. The 
majority of patients with tuberculosis 
(>80%) are managed only through the 
Tuberculosis Clinic, Mercy University 
Hospital and do not require admission.                 
 
 
St Stephen’s Ward, St Finbarr’s 
Hospital 
This is a 6-bed facility that is used for 
prolonged supervised in-patient management 
of patients with tuberculosis in whom 
compliance might otherwise be poor. St 
Stephen’s Ward is an essential component of 
the Tuberculosis Service and serves as an 
environment where patients with severe 
tuberculosis are at low risk of infecting other 
members of the public. Patients often remain 
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started on rifampicin, isoniazid and pyrazinamide with 
or without ethambutol. As the incidence of multidrug-
resistant tuberculosis (MDR-TB) in native Irish 
populations is still very low, three first-line drugs are 
often appropriate for immunocompetent Irish patients 
who have not been diagnosed with tuberculosis 
previously and who have not had contact with a patient 
with MDR-TB.  
 
Immigrant cases now account for 20-30% of all cases of 
tuberculosis in Ireland. Recent immigrants are 
considered for four first-line drugs on a case-by-case 
basis, depending on the incidence of MDR-TB in their 
native countries (a rule of thumb is 4 drugs for patients 
from countries where the incidence of MDR-TB is ≥ 
4%). Of course, we are very happy to advise in any case. 
 
As x-ray films are critical to the assessment of these 
patients, we request that where films are taken in 
institutions other than Mercy University Hospital, 
arrangements be made that x-ray films accompany all 
referral letters. Unfortunately, x-ray reports are not 
sufficient as films are needed to provide optimal 
assessment for patients. 
 
The Tuberculosis Service was initiated with minimal 
funding and we hope to improve it in the future with the 
appointment of a clinical nurse specialist dedicated to 
regional tuberculosis care who will liaise with patients, 
other practitioners and the Public Health Department. 
Secondly, we hope to install a sputum induction booth 
that will provide a safe environment to induce sputum in 
patients with suspected tuberculosis and will minimise 
the need for bronchoscopy with its associated risk to 
patients and health care workers.  
 
We hope that these and other measures will contribute to 
the continued control of tuberculosis in our region, 
particularly in the context of rising immigration from 
areas where MDR-TB is endemic. 
 
Dr Terence O’Connor 
Consultant Respiratory Physician 
Mercy University Hospital 

in St Stephen’s Ward until they are deemed to be non-
infectious and reliable to be compliant with therapy after 
discharge to the community. 
 
In-patient Negative Pressure rooms 
The Mercy University Hospital is home to four negative 
pressure isolation rooms that maintain a flow of air into 
the room, preventing pathogens from reaching 
surrounding areas and allowing a dramatic reduction in 
the infectiousness of even a highly infectious patient to 
other patients and hospital staff. These rooms are used 
for patients with infectious tuberculosis that need to be 
admitted to hospital for initiation of therapy but are too 
unwell to be admitted directly to St Stephen’s Ward (for 
example, patients requiring intravenous fluids or 
nasogastric feeding).  
 
Tuberculosis Clinic, Mercy University Hospital 
The Tuberculosis Clinic is held every second Monday 
afternoon in the out-patient department of the Mercy 
University Hospital and has expanded since its initiation 
in June 2005 (Figure 2).  
 
We invite the following patients for referral: 
 
  Patients with active pulmonary tuberculosis 
 ‘Difficult to manage’ patients with  latent 

tuberculosis infection – usually referred by the 
Departments of Public and Occupational Health 

 Patients with atypical mycobacterial disease 
 
Referral is by phone (021-4935325), fax (021-4276341) 
or e-mail (rgreene@muh.ie) and we endeavour to see all 
patients at the next clinic after referral (within 2 weeks). 
Patients co-infected with the human immunodeficiency 
virus are usually managed by Dr Mary Horgan, 
Consultant in Infectious Disease and Dr Horgan’s 
specialist registrar participates in the Mercy University 
Hospital Tuberculosis Clinic, allowing close liaison 
between these services. 
 
In patients with suspected tuberculosis, the most 
important initial tests are sputum for AFB stain, culture 
and sensitivity, and chest radiograph. Patients who are 
‘smear’ or ‘AFB’ positive should usually be initiated on 
antituberculous therapy promptly and should be given 
advice on remaining at home and avoiding enclosed 
public areas (cinemas, restaurants, buses etc.) until 
assessment in the clinic for further advice. In most cases, 
a patient is considered no longer infectious if they have 
been taking appropriate antituberculous therapy for 14 
days.  
 
In situations where there is doubt about the likelihood of 
compliance or the general health of the  
patient, hospital admission may be required. 
 
Figure 2. Tuberculosis Clinic – Mercy University Hospital 
 
With regard to initiation of therapy, the patient is usually 


