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IN THE NEWS
Pandemic (H1N1) 2009 in Ireland
In Ireland, the cumulative number of lab confirmed human cases of Influenza A/(H1N1)
reported to Health Protection Surveillance Centre is as follows: From April 2009 to 2nd Jan
2010 there has been 4521 confirmed cases,1034 of whom were hospitalised, 87 admitted to
ICU, and 22 cases resulted in death. 
Globally, at least 12,220 people with confirmed A(H1N1) have died.

For ongoing up to date figures go to the weekly report found in the HPSC website at
http://www.hpsc.ie/hpsc/A-
Z/EmergencyPlanning/AvianPandemicInfluenza/SwineInfluenza/Surveillance%20Reports/

Salmonella outbreak
Eleven cases of naladixic acid resistant Salmonella Enteritidis phage type 14b were notified
in Ireland during November and December 2009. Four of these had been admitted to
hospital and there was one death. The cluster of cases of this unusual phage type is
currently under investigation. The cases are dispersed nationally with five of the eight HSE
areas involved. Four cases were resident in the South East. The Health Protection
Surveillance Centre in conjunction with HSE departments of Public Health, the
Environmental Health Service, National Salmonella Reference Laboratory and the Food
Safety Authority of Ireland, are involved in the investigation. No source or transmission
route has yet been established. Investigations are ongoing to try to ascertain common
exposures between cases. Enhanced surveillance is carried out by public health
departments on all confirmed cases of Salmonella infection. During the previous four years
between two and six cases of this variant have been reported in Ireland per annum. In the
UK, more than 400 cases of a similar strain of Salmonella Enteritidis (including 2 deaths)
were identified in 2009. These cases included a number of outbreaks where links were
found with eggs produced in Spain, and which were contaminated with the outbreak strain
of Salmonella. There are no reports of Spanish eggs being imported into Ireland.

Anthrax in Drug users in Scotland
In recent months, Scotland has reported a cluster of anthrax infection in heroin drug users.
To date 14 cases have been identified with 7 deaths.  It is thought that infection has
occurred through injecting or smoking heroin.  In addition, Germany has now reported the
death of a male heroin user due to anthrax.  The appearance of the German case suggests
the possibility that this contaminated heroin may be distributed more widely and that other
countries (including Ireland) may yet see cases.  To date, no cases have been reported in
Ireland.  Clothing and personal belongings of IDUs pose no threat to staff who might have
to handle them.  Nor is there any need to offer prophylaxis or vaccination against anthrax;
either in the case of health care workers or close contacts of IDUs who are suspected of or
have developed systemic anthrax.  Useful advice is found on :
http://www.hps.scot.nhs.uk/anthrax/resources.aspx.
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Measles
Key Facts

• Measles is a vaccine preventable disease
• A national measles outbreak is ongoing – the South East is disproportionately affected 
• Measles is a highly infectious disease – transmission can occur before manifestation of

symptoms or rash onset 
• Incubation period is 10 days before symptom onset, with a further prodrome period of 2-4

days before rash appears
• Infectious period is from 4-5 days before onset of rash to 4 days afterwards
• Early identification and notification to the Public Health Department (056 7784142) is

essential in limiting the spread.  Do not wait for lab confirmation
• Complications due to measles virus are quite common
• Isolate children with suspected measles – in GP surgery, A&E, hospital wards and at home
• Opportunistic vaccination of un-vaccinated children is a key control measure
• Ensure all health care staff born after 1978 are either immune or have documented evidence of

two doses of MMR

Vaccination campaigns are currently under discussion at a national level.  Updates will be
forwarded to the relevant disciplines when decisions have been finalised.

Measles is an acute infection caused by the measles virus.  Measles is characterised by a prodrome (2-4
days) of:

• Fever • Malaise • Cough • Coryza • Conjunctivitis
- followed by an erythematous maculopapular rash (Image 1 and 2). The rash begins at the hairline and
over the next 3 days proceeds downwards and outwards reaching the hands and feet. This rash disappears
in order of it’s appearance and assumes a non-blanching brownish appearance.   Koplik’s spots are
considered to be characteristic for measles.  They appear during the early stage of the illness and fade as
the rash appears.

Image 1: 
Erythematous maculopapular

rash of measles on Torso

Measles is usually a childhood infection and is most common in the non-immunised 1-4 year old age
group but can affect all ages.  Measles is caught through direct contact with an infected person and is
highly infectious.  One case of measles can infect 15-20 unvaccinated people. It is most infectious 4
days before the onset of the rash to 4 days after the rash and only trivial contact may be sufficient for
the virus to spread.

Image 2: 
Erythematous maculopapular

rash of measles on face

Complications
Although sometimes a relatively mild or moderately severe childhood illness, 30% of cases of measles
will get one or more complications (1 in 20 cases will get pneumonia, 1 in 1000 will get encephalitis, 1
in 1000 will die). Many of the complications are caused by secondary bacterial infections, which can be
treated with antibiotics, but measles can result in residual impairment (e.g. auditory, respiratory,



mental).  Measles infection during pregnancy can result in the loss or early birth of the baby.
Severe disease and complications are most likely in infants under 12 months and adults over 20 years,
those with weakened immune systems, and the malnourished.  Measles remains a leading cause of
vaccine-preventable deaths worldwide.  

Epidemiology of Measles in Ireland
After the introduction of the measles vaccine in 1985 the notifications of measles cases in Ireland
dramatically declined from almost 10,000 cases in that year to 201 cases in 1987 (Figure 1).  The
measles vaccine was incorporated as a component of MMR in 1988.  Outbreaks of measles in 1993
affected more than 4,000 people and in 2000 over 1,600 cases of measles were reported, with 3
associated deaths.  Incomplete vaccine coverage together with a pool of susceptible unvaccinated
older children resulted in rapid spread of the infection during these outbreaks.  

 
Figure 1: Cases of measles in Ireland 1982-2009 
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(data extracted from CIDR 11/01/10) 

In Ireland, 166 measles cases were notified in 2009 (provisional data).  Figure 2 illustrates how the
number of measles cases has risen dramatically in the later months of 2009 compared to 2008.   Of the
166 cases, 98 have been laboratory confirmed.  The largest age group affected are the 0-4 yr olds (55%),
followed by the 5-9 yr olds (17%) and the 10-14 yr olds (11%).   Forty-eight per cent of cases required
hospitalization.  No deaths were attributable to measles.  

Twenty two per cent (n=37) of the 2009 measles cases occurred in the South East, mainly in Wexford and
Waterford. 

 
Figure 2.  Numbers of measles cases in Ireland in 2008 compared to 2009 
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Current measles outbreak
In October 2009 the numbers of measles cases notified nationally rose dramatically resulting in the
declaration of an outbreak.  The majority of cases have been identified as being in Irish Traveller children.
Nationally some cases have occurred in non-Traveller children and in the Roma ethnic community. In
addition 2 children and 2 health care workers have been infected following exposure in hospital or in a GP
practice. No deaths (to date) have been reported In the South East, 16 measles cases have been in children
under the age of 15 years, all of whom have been members of, or linked to, the Traveller community. Eighty
per cent of these cases have occurred in un-vaccinated children.  Eleven required hospitalization. 
A recent large outbreak in Bulgaria (December 2009) has resulted in over 1800 cases and 5 deaths. Despite
a high MMR vaccine uptake rate in Bulgaria (94.3% for 2nd MMR, almost reaching the 95% recommended



vaccine uptake rate), the outbreak has demonstrated the existence of pockets of un-vaccinated
population, particularly in the Roma community there. 

MMR Vaccine
MMR is a highly effective vaccine which can prevent measles in over 90% of immunised children
following a single dose of the vaccine.  With the second dose of MMR vaccine, over 99% of immunised
children are protected from measles infection. MMR vaccine given within 72 hours of contact with
measles, to a non-immune person, may prevent the onset of, or attenuate, measles infection in that
person. Hence early notification to Public Health, who will identify and organise vaccination of such
contacts, is essential in the control of this outbreak.

Recommended schedule for MMR
1st Dose 12-15 months
2nd Dose 4-5 years
There is no upper age limit on administration of MMR.  Where required two doses can be given
separated by a 4 week interval.  

Nationally the uptake of MMR has improved in recent years (from 77% uptake of 1st dose of MMR at 24
months in Q1 2003 to 90% in Q1 2008). In the South East the corresponding rates are 82% in 2003 to
88% in 2008 – an improvement over 5 years but not to the same extent as has occurred nationally. At no
stage has the 95% recommended vaccine uptake been achieved. As a result, there are cohorts of children
and young people where between 10% to 20% are not adequately vaccinated. In addition, there may be
pockets where the uptake rates are lower than the average rates and where there are a higher number of
children susceptible to measles. Hence there is a strong possibility of the spread of this outbreak into the
wider community in the South East unless adequate control measures are put in place.

Control measures
Special MMR vaccination clinics have been conducted during December 2009 in areas and in
communities most at risk. However it is essential that all health care workers are aware of the need to
opportunistically encourage and facilitate MMR vaccination in all children and young people who are
un-or under-vaccinated (i.e. have not have the recommended 2 doses of MMR).  The Health Protection
Surveillance Centre is recommending all unimmunised children who require urgent admission to
hospital should be immunised if there are no contraindications.

Action needed where clinical suspicion of measles
• Isolate patient
• Take oral swab or serum to confirm diagnosis at time of presentation.  This may need to be

repeated if 1st test negative as ideal time for swab is 1-8 weeks after onset of symptoms
• Notify Public Health (056 7784142) – do not wait for lab confirmation
• All health care workers should ensure they are protected and if not, should be excluded from work

following exposure

Increased awareness of the possibility of measles diagnosis will enable appropriate clinical and public
health actions to be carried out and the case to be appropriately isolated from other vulnerable children
and adults.

Notifications can be faxed to Public Health on 056-7784599 or phoned on 056-7784142

The following documents are available to download from the HPSC website at
http://www.hpsc.ie/hpsc/A-Z/VaccinePreventable/Measles/

• Eliminating Measles and Rubella and preventing congenital rubella infection (2007)
• Guidelines for control of measles in Ireland (2002)
• Measles, Mumps and Rubella (MMR) vaccine discussion pack – An information guide for health

professionals and parents (2002)
• Measles, Mumps and Rubella, Frequently Asked Questions by National Immunisation Advisory

Committee, RCPI (2002)
• Preventing measles transmission in healthcare settings (2009)



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, data has been extracted from CIDR (Computerized Infectious Disease Reporting). 

Disease 2007 2008 20091

week week week
1-52 1-52 1-52

Cases Cases Cases  

Acute infectious gastroenteritis2 418 472 722
Bacterial meningitis 
(not otherwise specified) 10 3 6
Brucellosis 0 0 0
Campylobacter infection 174 180 193
Chlamydia trachomatis3 NA 622 657
Creutzfeldt Jacob disease 0 0 1
Cryptosporidiosis 79 66 72
Enterohaemorrhagic E. coli 9 22 34
Giardiasis 9 8 2
Gonorrhoea3 0 24 67
Haemophilus influenzae disease 
(invasive) 5 3 5
Hepatitis A Acute 4 7 3
Hepatitis B Acute 2 7 8
Hepatitis B Chronic 56 47 53
Hepatitis C 44 48 42
Herpes Simplex (gential)3 NA 19 41
Influenza (non-A/H1N1) 32 24 26
Influenza (A H1N1)4 0 0 399
Legionellosis 0 0 0
Leptospirosis 4 2 5
Listeriosis 1 0 2
Malaria 9 10 2
Measles 7 7 37
Meningococcal disease 18 25 15
Mumps 12 86 302
Noroviral infection 125 71 62
Paratyphoid 1 0 3
Pertussis 9 4 3
Rubella 2 6 4
Salmonellosis 37 43 37
Shigellosis 2 4 2
Streptococcus group A (invasive) 10 8 8
Streptococcus pneumoniae 
(invasive) 84 84 99
Syphilis3 NA 16 30
Tetanus 0 1 0
Toxoplasmosis 8 4 0
Trichomoniasis3 NA 9 13
Tuberculosis 29 30 44
Typhoid 0 1 1
Viral encephalitis 1 0 3
Viral Meningitis 6 9 15

Total 1207 1972 3018

1 Provisional data 

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

3 STI data shown is from laboratory only and does not contain data for ano-genital warts or non-specific          

urethritis.  NA= data not available prior to 2008

4 Influenza A/H1N1 was only notifiable from April 2009
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Uptake of immunisations in the South East at 12 months of age increased by between 1 – 5 % for Q2 2009
compared with the same period in 2008. For children aged 24 months of age in the South East in Q2 2009,
immunisation uptake rates increased by between 1-3% compared with Q2, 2008.  The target uptake rate of ≥
95% was achieved by all  LHOs for BCG at 12 months  and for D3, P3, T3 in Tipperary South and Wexford at 24
months in Q2 2009. Tipperary South also achieved 95% uptake for Polio at 24 months in Q2 2009.

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

Immunisation uptake rates for children at 12 months and 24 months of age.

Immunisation uptake in the HSE-SE and in Ireland

   
 % Uptake at 12 months of age 

 BCG D3 P3 T3 Hib3 Polio3 MenC3 
HSE SE Q2 2009 97 89 89 89 89 89 87 
CW/KK 97 87 87 87 87 87 86 
TS 97 92 92 92 92 92 92 
WD 98 88 88 88 88 88 86 
WX 97 89 89 89 89 89 87 
National  
Q2  2009 

96 88 88 88 88 88 86 

HSE SE Q2 2008 92 87 87 87 87 88 87 
  
 % Uptake at 24 months of age 
 D3 P3 T3 Hib3 Pol3 MenC3 MMR1 
HSE SE Q2 2009 93 93 93 92 93 92 89 
CW/KK 93 93 93 93 93 92 91 
TS 95 95 95 94 95 93 91 
WD 89 89 89 89 89 89 86 
WX 95 95 95 94 94 93 90 
National  
Q2  2009 

94 94 94 93 94 93 90 

HSE SE Q2 2008 91 91 91 91 91 90 86 


