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Volume 8 Issue 2, March 2009

IN THE NEWS
BREAKING NEWS Measles outbreak in the South East, see page 6
National mumps outbreak
The number of notifications of mumps cases has risen dramatically since the beginning of 2009 (table 1).  The number of
notified cases nationally, up to week 15 in 2009 (to 19th April), was 40% greater than the total number of cases in 2008.
These are mainly in the 15 to 24 year old age group. There have been a number of cases with complications such as orchitis
(in males), pancreatitis, meningitis/encephalitis and deafness. Many such patients have been hospitalised.  In the South East,
from 1st January 2008 to 19th  April 2009, 4.3% (n=10) of notified cases have been hospitalised.

Most mumps cases are occurring in those who have had incomplete vaccination (i.e. have not had 2 doses of MMR). The
evidence continues to show that 2 doses of MMR vaccine provide the best protection against mumps. 
There should be an interval of at least one month between MMR vaccine doses.  MMR vaccination is contraindicated during
pregnancy and pregnancy should be avoided for 1 month after administration of MMR.
A national campaign is underway to control this mumps outbreak. Information on mumps can be obtained in the mumps chapter
in the ‘Immunisation Guidelines for Ireland, 2008’. In addition, a new website www.mumps.ie was launched on 21st April 2009.  

• If students or young people are unsure if they have received 2 doses of MMR, they are advised to have a catch up dose
of MMR (see NIAC advice below). They should continue to have a second dose of MMR if they have not previously been
vaccinated with MMR. 

• If a person born since 1978 with recent mumps has not previously had 2 doses of MMR, they are recommended to
continue their vaccination until they have had 2 doses of MMR - the vaccine will also  protect against measles and
rubella.

• Mumps cases should remain off work, college or school until 5 days after the onset of symptoms, such as jaw or
cheek swelling.

• Contacts of cases of mumps, if not already immune, are also being advised to have 2 doses of MMR
• Because of the extensive outbreak, it has been decided that confirming the diagnosis with serology and/or

salivary testing is less important than concentrating on vaccination of vulnerable contacts, especially those aged
15 to 24 years.

The following advice has been received from the National Immunisation Advisory Committee (NIAC):
‘Where students are unsure if they have received the recommended 2 doses of MMR, NIAC advises administration of a
catch-up dose of MMR (even if this is actually a 3rd dose of MMR).  There is no increased risk of adverse reactions to
vaccination of people who are already immune. Data indicate that only persons who are not immune when vaccinated are
at risk of developing post vaccination side effects similar to the disease.’

History of MMR vaccination in Ireland
1988: MMR vaccine introduced for those aged 15 months
1992: 2nd dose of MMR vaccine introduced for those aged 10-14 years
1995: Measles Rubella (MR) vaccine campaign for children aged 5-12 years (note no mumps component)
1999: the age group for the second dose of MMR lowered to 4-5 years
2002: the age group for the first dose of MMR was reduced to 12-15 months

Uptake of MMR vaccination had fallen in the south east for a number of years. Encouraging the uptake of 2 doses of MMR
is vital both to stop this mumps outbreak and to reduce the risk of a future measles outbreak. An outbreak of measles
would see more severe illness and a higher incidence of severe and longterm complications. For information on a recent
family outbreak of measles in the South East, see page 6.

Public Health Department, Health Service Executive South (SE)  

2006 2007 2008 2009
weeks 1-52 weeks 1-52 weeks 1-53 weeks 1-15

South East 22 12 88 143
National 427 142 1388 1957

Table 1.  Notifications of mumps in Ireland
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Drinking water and health
Water is essential to life.  A person's survival depends on the availability of clean drinking water and is
therefore a necessary requirement for all people.  Worldwide, particularly in under-developed countries,
waterborne disease accounts for a substantial proportion of infectious disease. Waterbourne disease has
also been the cause of several high profile incidents in recent years, both in Ireland and internationally.  The
two most common diseases that can be associated with a waterbourne mode of transmission in developed
countries are Cryptosporidium and E. coli O157.  A large outbreak of cryptosporidiosis in Milkwaukee, USA
in 1993 led to the worldwide awareness of infection associated with waterborne Cryptosporidium.
Cryptosporidium has been associated with outbreaks in Ireland, including Mullingar, 2002; Carlow, 2005;
Ennis, 2005; Portlaw, 2006 and Galway, 2007.  EPI-insight 2008 (vol 9 issue 9) reported that in Ireland, E.
coli O157 (VTEC) notifications have risen in 2008, by comparison to previous years, with 139 cases notified
from January-August 2008.  Thirty per cent of the cases were reported to have occurred where private wells
were in use. 

In Ireland, 8% of gastrointestinal disease outbreaks illness notified between 2004 and 2007 were
associated with a suspected waterborne route (Drinking water and Health. A review and guide for
population health HSE, 2008).  Many barriers are in place to prevent waterborne illness, but as previous
outbreaks have demonstrated, any breakdown in these barriers has the potential to cause large outbreaks
with considerable morbidity. Excessive rainfall can lead to high water table levels, excessive runoff and
flooding.  During these periods the potential for microbial contamination of drinking water is increased.

Public water supplies are treated and closely monitored but private water supplies may not be treated.  As
a consequence private water supplies are more likely to have microbial contamination.  In 2008, the HSE
South (SE) recorded that 48% of E. coli O157 infections notified were in cases associated with private wells.   

In other water incidents attention has focused on chemical contamination due to lead, nitrates or
hydrocarbons.  In 2008, it was reported nationally that some lead levels in drinking water were higher than
the allowed standard.  Elevated lead levels are mainly due to the corrosion of old  lead pipes used for
plumbing prior to the 1970’s. 

Drinking Water Legislation
There are a number of pieces of legislation which exist for the regulation of drinking water and the
protection of human health.  These include:
• Drinking Water Regulations S.I. No. 278 of 2007 require the Local Authority water services to consult

with the Health Service Executive (HSE) where there are implications for public health.  In determining
a potential danger to human health, a Local Authority is required to take appropriate action ‘in
consultation with’ and ‘subject to agreement with the Health Service Executive’

• Infectious Disease Regulations S.I. No. 390 of 1981 states that where there is a case of an infectious
disease or a probable source of infection, a medical officer of health ‘shall make such enquiries and take
such steps as are necessary… for investigating the nature and source of infection, for preventing the
spread of such infection and for removing conditions favourable to such infection’.

• Water Services Act 2007 stresses the importance of the ‘protection of human health’ and ‘protection of
public health’ and revises terminology from ‘sanitary authority’ to ‘water services authority’ 

• Following recommendations from the National Forum on Fluoridation in 2002, Regulation S.I. No. 42 of
2007 reduces the range of fluoride in public water supplies to 0.6-0.8 mg/l (previously 0.8-1.0 mg/l).

Drinking Water Supplies in Ireland
In Ireland, 83 % of drinking water is from a surface supply (river, lake, freshwater and wetland) and 16% is
ground water (wells and boreholes). Surface water supplies are more likely to be influenced by agricultural,
industrial and urban contaminants than ground water and therefore present challenges to treatment
facilities. Table 2 shows an overview of drinking water supplies in Ireland.
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In the South East of Ireland, 80% of all drinking water supplies are provided by a Local Authority.

Drinking water supply systems (not private wells) consist of:
• A water source, such as a lake, reservoir, river intake, spring catchment tank, or groundwater borehole;
• A raw water mains, which connects the drinking water source via a pipeline or aqueduct to a

water-treatment plant;
• A treatment plant, in which treatment processes such as coagulation, sedimentation, filtration, active

carbon treatment, ozonisation, and chlorination are carried out;
• A piped distribution system in which drinking water is transported to end-users or, more commonly, to

water tanks or water towers elevated above the end-users;
• Water tanks and towers, which can provide a steady supply of drinking water at a more constant

pressure;
• A local piped distribution system in which pumped or gravity-fed water under pressure is provided to

residential or commercial water tanks and taps or other end-users.

Drinking Water Monitoring
The Drinking Water Regulations (2007) include regulations relating to the monitoring of water supplies
under the control of the Local Authorities (Water Services Authorities) and Private Group Water Schemes.
The regulations also regulate the protection of human health and provide advice on the necessary remedial
action following an exceedence of a test result.   The frequency of monitoring of water supplies is related
to the volume of water distributed or produced each day within a supply zone. Forty eight parameters in the
drinking water regulations are routinely tested. These include microbiological, chemical, and indicator
tests. Where the parameter value (upper limit) is health based the level is set to protect the most vulnerable
in the population.  

A common misconception in Ireland is that Cryptosporidium testing is one of the parameter tests set out in
the drinking water regulations.  Instead, an indicator test is used.  Clostridium perfringens is a bacterium
which can indicate the presence of other organisms in water, including Cryptosporidium. If waters originate
from, or are influenced by, surface water, testing for Clostridium perfringens is required. If water tests show
the presence of Clostridium perfringens, a risk assessment is carried out to decide if Cryptosporidium
testing should be carried out.  

The presence of certain bacteria such as coliforms or Clostridium perfringens may not necessarily mean an
actual risk to human health but does provide a warning of potential failures in water treatment or in the
integrity of the distribution system.  

Water monitoring in private wells is entirely at the discretion of private well owners. A leaflet, entitled ‘How
well is your water’ was developed for private well owners by the South Eastern Regional Zoonoses
Committee.  The leaflet describes the processes involved in siting, protecting and disinfecting a private
well.  The leaflets are available from the Public Health Dept (056 7784142).  

Exceedences
Where the results of a test exceed the parametric value, this is termed an exceedence.  In the HSE South
(SE) there are guidelines agreed with each of the five Local Authorities for exchange of information in the
event of an exceedence.  It is important to note that an exceedence does not necessarily mean an
immediate risk to public health.

Table 2: Drinking water supplies in Ireland
Drinking water supply type % provided in Ireland Drinking water responsibility

Public water supplies (PWS) 82% Provided by Local Authority
Public Group Water Schemes (PGWS) 3% Provided by the Local Authority but

distributed by the group scheme 
residents

Private Group Water Schemes (PiGWS) 6% Sourced and maintained privately
Private Wells (PW) 9% Individual provider
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Most exceedences are microbiological.  Where a microbiological exceedance results in human illness there
may be a considerable time lag between the ingestion of contaminated water and onset and notification of
illness.  A potential problem with the water supply may not be detected until a number of cases of human
illness have been notified to the Medical Officer of Health.  However, relative to chemical contamination,
microbiological exceedances are likely to have an early rather than delayed impact on health.

Responsibilities
The responsibility for the provision of safe drinking water rests with the Local Authorities, committees of
Group Water Schemes and those who individually provide their own drinking water supplies.  The HSE has
a key role in assessing and advising on potential risks to human health.  The Drinking Water Regulations
(2007) explicitly refer to the role of the HSE services in relation to water.  

HSE services
The HSE services involved with drinking water are:
• Environmental health service (water monitoring, risk assessment and advice)
• Public health departments (surveillance of human illness, risk assessment, and advice)
• Microbiologists (clinical advice)
• Laboratory services (diagnostics)
• Dental services (fluoridation)

In the HSE South (SE), there are regular water liaison meetings between the HSE and each of the five Local
Authorities. These offer a forum for sharing information about water monitoring and disease patterns.
These arrangements may vary in other HSE areas.  The first point of contact by a Local Authority (or a Water
Services Authority) with the HSE is usually the Environmental Health Service which, in some counties, also
carries out the water monitoring programme on behalf of the Local Authority.  In addition, the
Environmental Health Service carries out water monitoring under food safety legislation and is involved,
together with HSE Dental Service, in the fluoridation programme.

Boil Notices
A ‘boil water notice’ may be considered where there is a potential danger to public health from biological
contamination of drinking water supply.  Very occasionally, such as in an outbreak of human illness due to
Cryptosporidium, epidemiological evidence of illness may form the basis for the advice, in the absence, in
the early stage, of laboratory evidence of water contamination.

Issuing a ‘boil water notice’ is a serious mitigation measure that is undertaken only when there is an
ongoing risk to public health which outweighs any risk from the boil water notice itself.  The public interest
is not always best served by ‘boil water notices’, which can have negative public health consequences, for
example through scalds or anxiety.  In addition, if ‘boil water notices’ are issued frequently or are left in
place for long periods, the adherance of the public to such boil notices may decrease.  

For vulnerable people it is important to remember that bottled water is not sterile. Immunocompromised people
are advised to avoid drinking untreated water.  Boiling tap water is the best extra measure to ensure that their water
is free from infectious agents (http://www.hpsc.ie/hpsc/A-Z/Gastroenteric/Cryptosporidiosis/Factsheets/).
Some bottled waters have a high mineral content which may not be suitable for infants.  Infant feeds should
normally be made up with boiled and cooled tap water.  

Boiling water is not effective in dealing with chemical contamination of water.  In those instances the advice
may be to use an alternate water source until the problem can be rectified.

Please notify the Public Health Department (056 7784142) if you become aware of an unusual number of
cases of gastroenteric disease in your practice. Early notification will help the earlier identification of an
outbreak and may determine the cause and help prevent further cases.
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Statutory Notification of Infectious diseases
The table below shows cases of infectious diseases notified in the HSE/SE area only under Infectious Disease (Amendment
No.3) Regulations 2003 (S.I. No. 707 of 2003).
With the exception of TB, Staphylococcus aureus bacteraemia, E. coli infection (invasive) and Enterococcal bacteraemia, data
has been extracted from CIDR (Computerized Infectious Disease Reporting).   
Clinical notifications are notifications received directly from clinicians.  Laboratory notifications are those received from the clinical director of
a diagnostic laboratory.  

Disease 2007 2008 20091 2009
week 1-12 week 1-12 week 1-12 Notification 

Cases Cases Cases Source2

Lab Clinical

Acute infectious gastroenteritis3 91 78 235 221 100
Bacterial meningitis
(not otherwise specified) 1 0 1 0 1
Brucellosis 0 0 0 0 0
Campylobacter infection 41 28 28 29 11
Cryptosporidiosis 9 10 9 15 21
Chlamydia trachomatis4 na na 128 128 na
E. coli infection (invasive) 19 39 37 37 0
Enterococcal bacteraemia 5 12 8 8 0
Enterohaemorrhagic E. coli 0 1 1 1 3
Giardiasis 2 2 1 0 4
Gonorrhoea4 na na 16 16 na
Haemophilus influenzae disease 
(invasive) 1 1 1 2 4
Hepatitis A Acute 0 0 0 0 0
Hepatitis B Acute 0 1 2
Hepatitis B Chronic 15 12 12
Hepatitis C 10 10 12 12 24
Herpes Simplex (gential)4 na na 8 8 na
Influenza 29 19 23 21 40
Legionellosis 0 0 0 0 0
Leptospirosis 1 1 0 0 0
Listeriosis 1 0 1 1 3
Malaria 1 1 0 0 0
Measles 1 1 1 0 5
Meningococcal disease 10 11 8 8 32
Mumps 4 2 110 51 299
Noroviral infection 37 39 41 45 11
Paratyphoid 0 0 2 2 2
Pertussis 3 0 0 0 0
Rubella 1 0 0 0 0
Salmonellosis 3 8 1 1 1
Shigellosis 0 1 0 0 0
Staphylococcus aureus 
bacteraemia 21 25 25 25 0
Streptococcus group A
(invasive) 2 2 1 1 4
Streptococcus pneumoniae
(invasive) 34 21 38 38 47
Syphilis4 na na 10 10 na
Tetanus 0 0 0 0 0
Toxoplasmosis 4 1 0 0 0
Trichomoniasis4 na na 2 2 na
Tuberculosis 8 8 10 ‡ 10
Typhoid 0 0 1 1 1
Viral encephalitis 0 0 1 1 0
Viral Meningitis 1 2 1 0 3

Total 355 336 775 703 657

}

1 Provisional data 

2 Cases may be notified from a clinical source or a lab source or from both sources (multiple notifications included). Therefore figures for clinical and

lab notifications may not equal the total number of cases.

3 Since May 1st 2008 acute infectious gastroenteritis also now include Clostridium difficile cases

4 STI data shown is from laboratory only and does not contain data for ano-genital warts or non-specific urethritis.  Na=not available for newsletter

‡ Although TB is also notified by the lab, this information is not quantified
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Uptake of BCG in the South East at 12 months of age increased by 2% for Q3 2008 compared with the same period in 2007. For
children aged 24 months of age in the South East in Q3 2008, immunisations uptake decreased by between 0.4 – 0.7% compared
with Q3, 2007.  The target uptake rate of ≥ 95% has not been achieved by any LHO in the South East.

Immunisation uptake in the HSE-SE and in Ireland
Immunisation uptake rates for children at 12 months and 24 months of age.  

% Uptake at 12 months of age
BCG D3 P3 T3 Hib3 Polio3 MenC3

HSE SE Q3 2008 93.3 88.2 88.2 88.2 88.1 88.2 88.0
CW/KK 93.3 88.0 88.0 88.0 88.0 88.0 87.6
TS 94.8 88.3 88.3 88.3 88.0 88.3 88.5
WD 92.2 87.0 86.8 87.0 86.8 86.8 86.2
WX 92.7 89.6 89.6 89.6 89.4 89.6 89.4
National Q3 2008 94 89 89 89 89 89 88
HSE SE Q3 2007 91 88 88 88 88 88 88

% Uptake at 24 months of age
D3 P3 T3 Hib3 Pol3 MenC3 MMR1

HSE SE Q3 2008 91.5 91.5 91.5 91.0 91.3 90.5 87.6
CW/KK 92.9 92.9 92.9 92.5 92.9 91.9 88.7
TS 91.4 91.4 91.4 90.6 91.1 90.3 88.7
WD 89.9 89.9 89.9 89.9 89.9 89.4 85.2
WX 91.6 91.6 91.6 91.0 91.3 90.2 87.9
National Q3 2008 93 93 93 93 93 93 89
HSE SE Q3 2007 92 92 92 91 92 90 87

Infectious Disease Notification: contact information
Medical practitioners and Clinical directors of diagnostic laboratories are required to transmit a written or electronic notification of
a notifiable infectious disease to a Medical Officer of Health (the Infectious Diseases (Amendment) Regulations, 2000 (S.I. No 151 of
2000)).  Printed copies of ‘Case Definitions for Notifiable diseases’ which include a booklet of standard notification forms are
available from regional public health department offices, to which notifications should be returned.

Notifications can be phoned: 056 7784142, faxed: 056 7784599 or posted to:
Public Health Department, HSE South (SE), St Canice’s Hospital, Lacken, Dublin Road, Kilkenny

BREAKING NEWS - Measles outbreak in the South East 
A family outbreak of measles has occurred in the South East (week 15) with three members of one family
affected. None had received MMR. Twenty contacts have been identified. 
Please notify Public Health early of measles infection as an outbreak can be stopped by immunizing all
susceptible individuals within 72 hours of contact (One case of measles can infect 15-20 unvaccinated people).

Measles is serious disease characterized by Koplik’s spots, small red spots with blueish white centres, which
may appear on the mucous membranes of the mouth two days either side of the onset of the rash. The rash is
typically erythematous and maculopapular, often first appearing behind the ears and spreading to face, trunk
and limbs over 3-4 days. 

Approximately 30% of measles cases have one or more complications and is more common in those under 5
and in those over 20. Complications include pneumonia, otitis media, diarrhoea, convulsions and encephalitis.
Transient immunodeficiency can occur, with decreased T cells and leucopenia lasting for weeks. 

• Please be aware that the measles outbreak in the UK is ongoing and that there is a risk that more cases
may be imported following the Easter break

• In view of importation to Ireland there is also now a risk of indigenous transmission
• Any unvaccinated group are at particular risk
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