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10. Computerised Infectious Disease
Reporting (CIDR)

¢ New CIDR hardware and updated software
deployed after rigorous application and
performance testing

e Additional clinical microbiology laboratories
implemented

e Updated version of CIDR National Business
approved

e Clostridium difficile notifications and reporting
supported by CIDR

e Pilot implementation of disaggregate STI
notifications initiated using CIDR

2008 represented a significant milestone in the
development of CIDR with the deployment of new
hardware and updated operating system (Windows
2000 Server to Windows 2003 Server), database
software (SQL Server 2000 to SQL Server 2005) and
reporting software (Business Objects version 5 to
Business Objects Xl r2, effectively version 11). This
replaced the system originally built in 2003/4. The
deployment of CIDR2 was preceded by extensive
testing to ensure that the CIDR application continued

I Implemented (19)
I To be implemented (12)

I mplementation underway (7)

Figure 1. The numbers of laboratories using CIDR.
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to work as required and that the large number of CIDR
reports were migrated from the previous version of the
reporting software.

The biggest change was in the version of the reporting
software used in CIDR. This means that CIDR users

now access CIDR reporting entirely through their

web browser, both to run existing reports but also to
edit and create new reports. This latter functionality
previously required Business Objects software to be
installed on a user’s PC which was difficult to manage
with a widely dispersed user base and also represented
a possible security risk to local networks because it
required users to have administrative privileges over
their PC. Another major change associated with the use
of the new reporting software was that local reports that
had previously been stored on users’ local networks (in
the regions and separately in HPSC) were now stored on
the CIDR reporting server.

To ensure that CIDR2, and particularly the new
reporting software, were capable of delivering the
service required by large number (now greater than
200) of CIDR users utilising the system, the system was
extensively tested by a specialist third party software
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testing company. The results of this testing provided
reassurance that the core CIDR system was more than
capable of meeting the anticipated load.

Although implementation of CIDR in the two remaining
Public Health regions remained constrained through
2008, CIDR was implemented in three new microbiology
laboratories. The laboratory in the Mater Hospital

went live in February whilst the two laboratories

in HSE Northwest — Sligo General Hospital and
Letterkenny General Hospital — went live in May and
August respectively. This brought the total number of
laboratories utilising CIDR for online infectious disease
notifications up to 19.

Infectious disease notifications from laboratories

represent the majority of notifications through CIDR
Figure 2) and this is expected to increase further as
CIDR is implemented in the remaining laboratories.

The operation and use of CIDR over the past four

years continued to be underpinned through 2008

by the CIDR Business Rules initially developed from

the pilot implementation in 2004. It had become
increasingly clear in the light of operation and further
implementations since that time that these rules needed
to be updated. Consequently a new national CIDR

I Lab Notifications (72.5%)

I Clinical Notifications excluding those created from lab sources

Business Rules Committee was formed in 2007 to review
the existing document. This committee met three times
through 2008 to continue to update and clarify these
rules, including roles and responsibilities, to ensure that
CIDR continued to be used appropriately and that the
security of the system was maximised. A new version
(version 2) of the CIDR Business Rules was finalised

by the CIDR National Business Rules Committee and
approved by the CIDR National Steering Group in
November.

Clostridium difficile became notifiable in May under

the heading ‘acute infectious gastroenteritis (AIG)’

and CIDR was updated to reflect this. The fact that

C. difficile was not explicitly notifiable in its own right
meant that valuable additional information cannot yet
be captured in CIDR — we will be able to capture this
enhanced surveillance information once C. difficile is
explicitly notifiablein its own right. In the meantime a
series of reports were developed to identify the number
of C.difficile notifications under the 'AlG’ category.

Historically notifications of sexually transmitted
infections (STl's) have been made quarterly on an
aggregate basis. This limits the degree of analysis that
can be carried out. Disaggregate timelier reporting of
STl's using CIDR was initiated as a pilot programme

Figure 2. Proportion of notifications originating from laboratories in 2008.
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involving St James's Hospital, Dublin and the
Department of Public Health in HSE - East in January.
They were joined by Waterford Regional Hospital and
the Department of Public Health in HSE - South East
in April. This appears to be operating satisfactorily
although a formal evaluation is still awaited.

The CIDR helpdesk provided ongoing support to CIDR
users in relation to business and technical support calls

with the number of calls similar to those received in
2007 (795 in 2008 compared with 769 in 2007).

CIDR training for CIDR users was delivered through
2008 with 5 courses delivered to 26 trainees. The
courses delivered included introductory courses for
public health and for laboratory users, and an advanced
course for public health users. Unfortunately training
had to postponed in the latter half of the year because
of the effort involved in ensuring that CIDR2 was fully
tested prior to deployment.

The CIDR User Group met four times in 2008 and

as in previous years remained a valuable channel of
communication with the CIDR team. It also allowed
CIDR users to continue to share expertise and best
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practice amongst themselves. A subject that that
extensively discussed was the notification of C. difficile
infections in CIDR and how best to do this on an
ongoing interim basis under the heading of acute
infectious gastroenteritis.

The CIDR National Steering Group continued to provide
overall governance of the CIDR system and met on

3 occasions in 2008. Dr Suzanne Cotter stood down
during the year as CIDR team leader and John Brazil
took over this responsibility.
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Appendix 1
Notifiable Infectious Diseases in Ireland

Notes:

Figures presented in this appendix were extracted from the Computerised Infectious Disease Reporting
(CIDR) system on the 14th August 2009. These figures may differ from those published previously due to
ongoing updating of notification data on CIDR.

Figures on EARSS pathogens, tuberculosis and sexually transmitted infections are not presented here.
Separate databases are used to collate data on these diseases. Details on the epidemiology of these diseases
can be found in separate chapters in this document.




Table A1.1. List of notifiable infectious diseases and their respective causative pathogens under Infectious Diseases (Amendment) (No. 3)
Regulations 2003 (S.I. No. 707 of 2003)

Infectious Disease Causative Pathogen(s)

Acute anterior poliomyelitis Polio virus

Acute infectious gastroenteritis

Ano-genital warts

Anthrax Bacillus anthracis

Bacillus cereus food-borne infection/intoxication Bacillus cereus

Bacterial meningitis (not otherwise specified)

Botulism Clostridium botulinum
Brucellosis Brucella species
Campylobacter infection Campylobacter species
Chancroid Haemophilus ducreyi
Chlamydia trachomatis infection (genital) Chlamydia trachomatis
Cholera Vibrio cholerae
Clostridium perfringens (type A) food-borne disease Clostridium perfringens

Creutzfeldt Jakob disease

Creutzfeldt Jakob disease (new variant)

Cryptosporidiosis Cryptosporidium parvum

Diphtheria Corynebacterium diphtheriae

Echinococcosis Echinococcus species

Enterococcal bacteraemia Enterococcus species (blood)

Enterohaemorrhagic Escherichia coli Escherichia coli of serogroup known to be toxin-producing
Escherichia coli infection (invasive) Escherichia coli (blood, CSF)

Giardiasis Giardia lamblia

Gonorrhoea Neisseria gonorrhoeae

Granuloma inguinale

Haemophilus influenzae disease (invasive) Haemophilus influenzae (blood, CSF or other normally sterile site)
Hepatitis A (acute) Hepatitis A virus

Hepatitis B (acute and chronic) Hepatitis B virus

Hepatitis C Hepatitis C virus

Herpes simplex (genital) Herpes simplex virus

Influenza Influenza A and B virus

Legionellosis Legionella species

Leptospirosis Leptospira species

Listeriosis Listeria monocytogenes

Lymphogranuloma venereum

Malaria Plasmodium falciparum, P. vivax, P. ovale, P. malariae
Measles Measles virus

Meningococcal disease Neisseria meningitidis

Mumps Mumps virus

Non-specific urethritis

Noroviral infection Norovirus

Paratyphoid Salmonella paratyphi
Pertussis Bordetella pertussis

Plague Yersinia pestis

Q fever Coxiella burnetii

Rabies Rabies virus

Rubella Rubella virus

Salmonellosis Salmonella enterica

Severe Acute Respiratory Syndrome (SARS) SARS-associated coronavirus
Shigellosis Shigella species
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Infectious Disease Causative Pathogen(s)

Smallpox Variola virus

Staphylococcal food poisoning Enterotoxigenic Staphylococcus aureus

Staphylococcus aureus bacteraemia Staphylococcus aureus (blood)

Streptococcus group A infection (invasive) Streptococcus pyogenes (blood, CSF or other normally sterile site)

Streptococcus pneumoniae infection (invasive) S_tre;ptococcus pneumoniae (blood, CSF or other normally sterile
site

Syphilis Treponema pallidum

Tetanus Clostridium tetani

Toxoplasmosis Toxoplasma gondii

Trichinosis Trichinella species

Trichomoniasis Trichomonas vaginalis

Tuberculosis Mycobacterium tuberculosis complex

Tularemia Francisella tularensis

Typhoid Salmonella typhi

Typhus Rickettsia prowazekii

Viral encephalitis

Viral haemorrhagic fevers Lassa virus, Marburg virus, Ebola virus, Crimean-Congo
haemorrhagic fever virus

Viral meningitis

Yellow fever Yellow fever virus

Yersiniosis Yersinia enterocolitica, Yersinia pseudotuberculosis

Table A1.2 Number of notifiable infectious diseases, 2006-2008 and crude incidence rates of diseases, 2008

Infectious Disease 2006 2007 2008 CIR* 2008
Acute anterior poliomyelitis 0 0 0 0.00
Acute infectious gastroenteritis 2306 2521 4203 99.13
Anthrax 0 0 0 0.00
Bacillus cereus food-borne infection or intoxication 0 0 0 0.00
Bacterial meningitis (not otherwise specified) 46 33 40 0.94
Botulism 1 0 7 0.17
Brucellosis 29 28 3 0.07
Campylobacter infection 1812 1890 1757 41.44
Cholera 0 0 0 0.00
Clostridium perfringens (type A) food-borne disease 0 0 1 0.02
Creutzfeldt Jakob disease 6 3 0.05
Creutzfeldt Jakob disease (new variant) 1 0 0 0.00
Cryptosporidiosis 369 609 416 9.81
Diphtheria 0 0 0 0.00
Echinococcosis 0 0 2 0.05
Enterohaemorrhagic Escherichia coli 174 192 238 5.61
Giardiasis 64 62 71 1.67
Haemophilus influenzae disease (invasive) 38 31 22 0.52
Hepatitis A (acute) 39 32 42 0.99
Hepatitis B (acute and chronic) 810 863 949 22.38
Hepatitis C 1219 1556 1537 36.25
Influenza 275 280 475 11.20
Legionellosis 13 16 12 0.28
Leptospirosis 20 22 30 0.71
Listeriosis 7 21 13 0.31
Malaria 96 71 82 1.93
Measles 83 53 55) 1.30
Meningococcal disease 209 179 168 3.96
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Infectious Disease 2006 2007 2008 CIR* 2008
Mumps 427 142 1385 32.66
Noroviral infection 1636 1316 1777 41.91
Paratyphoid 1 4 8 0.19
Pertussis 62 77 104 2.45
Plague 0 0 0 0.00
Q fever 12 17 13 0.31
Rabies 0 0 0 0.00
Rubella 14 19 40 0.94
Salmonellosis 422 456 449 10.59
Severe Acute Respiratory Syndrome (SARS) 0 0 0 0.00
Shigellosis 54 43 76 1.79
Smallpox 0 0.00
Staphylococcal food poisoning 0 0 1 0.02
Streptococcus group A infection (invasive) 61 57 68 1.60
Streptococcus pneumoniae infection (invasive) 293 361 465 10.97
Tetanus 0 1 2 0.05
Toxoplasmosis 44 49 49 1.16
Trichinosis 0 2 0 0.00
Tularemia 0 0 0.00
Typhoid 9 5 0.12
Typhus 0 0 0.00
Viral encephalitis 16 8 5 0.12
Viral haemorrhagic fevers 0 0 0.00
Viral meningitis 148 45 97 2.29
Yellow fever 0 0 0.00
Yersiniosis 1 6 g 0.07
Total 10817 11074 14672 346.05

See explanatory note on first page of Appendix 1.
*Crude incidence rate per 100,000 total population.

Table A1.3 Number of notifiable infectious diseases by HSE area, 2008

Infectious Disease

Acute infectious gastroenteritis 1455 352 192 202 293 478 633 598 4203
e v e e s s ] s ] v | w
Botulism 6 0 0 0 0 0 1 0 7
Brucellosis * * * * * * * * 5
Campylobacter infection 565 151 176 134 98 180 268 185 1757
Clostridium perfringens (type . . " " " . " . 1
A) food-borne disease

Creutzfeldt Jakob disease * * * * * * * * 2
Cryptosporidiosis 12 32 70 33 41 66 74 88 416
Echinococcosis * * * * * * * * 2
E:iﬁ;‘:i'.‘;‘?:’c‘:{ihagic 47 41 28 17 19 23 38 25 238
Giardiasis 57 1 2 2 g 9 9 8 71
Hoemophs rfunzae o | 2 [ s oo s || 2 | 2
Hepatitis A (acute) 15 1 2 3 1 7 10 8 42
Hepatitis B (acute and chronic) 540 28 74 66 26 b5 90 70 949
Hepatitis C 1183 36 47 63 22 49 66 71 1537
Influenza 198 24 113 42 19 30 30 19 475
Legionellosis 6 2 0 1 0 0 2 1 12
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Infectious Disease I-||\ISVI\EI HSSIE- W

Leptospirosis 11 1 3 0 2 2 7 4 30
Listeriosis 4 0 4 1 1 0 8 0 13
Malaria 32 4 7 13 3 10 8 5 82
Measles 27 2 1 8] 2 7 5 8 55
Meningococcal disease 41 13 12 24 7 27 88 11 168
Mumps 422 58 105 53 181 88 183 295 1385
Noroviral infection 641 122 146 217 174 76 252 149 1777
Paratyphoid 5 0 0 0 0 1 2 8
Pertussis 43 3 10 12 3 12 17 104
Q fever 1 0 3 0 0 0 13
Rubella 23 1 0 6 0 4 0 40
Salmonellosis 149 44 35 60 19 43 55 44 449
Shigellosis 24 21 10 4 3] 4 7 3 76
Staphylococcal food poisoning * * * * * * * * 1
LGS EE AT EE 31 0 1 10 3 8 5 10 68
infection (invasive)

UL SR LS [T 162 14 40 27 28 94 51 49 465
infection (invasive)

Tetanus * * * * * * * * 2
Toxoplasmosis 18 8 4 1 2 4 13 4 49
Typhoid 1 0 0 2 0 1 0 1

Viral encephalitis 3 0 0 1 0 0 0 1 5
Viral meningitis 48 1 4 16 5 9 8 8 97
Yersiniosis * * * * * * * * 3
Total 5770 959 1097 1016 959 1287 1890 1694 14672

See explanatory note on first page of Appendix 1.

*Data not reported to HSE area level when total number in Ireland <5 cases

Table A1.4 Number of notifiable infectious diseases by age group (years), 2008

Infectious Disease

Acute infectious gastroenteritis 2348 86 21 22 41 67 79 111 201 1202 25 4203
S s oo s [ ]s |1 [o]s][s]o]a
Botulism 0 0 1 4 2 0 0 0 7
Brucellosis 0 0 0 0 1 1 1 0 3
Campylobacter infection 429 118 58 76 150 309 199 134 104 173 1757
Closidumperingenstope® | o | 0 | 1 [ o [ o | o000 o]0 |
Creutzfeldt Jakob disease 0 0 0 0 0 0 0 0 2 0 2
Cryptosporidiosis 270 74 24 11 11 1 1 416
Echinococcosis 0 0 0 0 0 0 1 1 0 0 2
E:Itierohaemorrhagic Escherichia 101 39 5 2 7 15 32 12 6 18 1 238
Giardiasis 9 7 0 0 5 16 9 13 8 4 0 71
::\Iear:;z;\ilus influenzae disease 7 2 0 0 1 0 0 2 2 8 0 22
Hepatitis A (acute) 3 5 2 5 4 11 4 2 3 8 0 42
Hepatitis B (acute and chronic) 6 41 161 406 214 83 21 11 0 949
Hepatitis C 4 3 1 18 126 665 436 173 80 23 8 1537
Influenza 54 14 13 19 29 96 107 60 42 36 5 475
Legionellosis 0 0 0 0 0 0 3 4 5 0 12
Leptospirosis 0 0 1 0 5 6 1 4 0 30
Listeriosis 2 0 0 0 1 2 1 1 1 5 0 13
Malaria 6 9 1 5 B 24 28 5 1 0 0 82
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Infectious Disease

Measles 39 9 2 0 1 2 2 0 0 0 0 55
Meningococcal disease 100 12 9 17 13 5 2 2 6 0 168
Mumps 47 39 99 402 455 213 65 24 16 17 1385
Noroviral infection 276 15 10 24 26 68 66 69 148 1052 23 1777
Paratyphoid 0 0 0 0 0 4 2 1 1 0 8
Pertussis 71 13 9 3 1 3 1 0 1 104
Q fever 1 0 0 0 1 0 3 4 0 13
Rubella 32 5 0 0 0 1 0 0 0 0 40
Salmonellosis 102 30 17 17 54 87 30 38 30 42 2 449
Shigellosis 21 8 2 16 13 4 1 76
Staphylococcal food poisoning 1 0 0 0 0 0 0 0 0 1
z:‘:leap;':‘c::;)ccus group A infection 5 7 3 1 1 8 7 6 1 18 1 68
f:\{:g::ﬁ"ﬁc:::sg;“m°"iae 73 2 5 7 7 25 57 36 58 | 195 0 465
Tetanus 0 0 0 0 1 0 0 0 0 1 0 2
Toxoplasmosis 3 1 1 10 4 12 10 6 1 1 0 49
Typhoid 0 1 1 0 1 1 0 1 0 0 0 5
Viral encephalitis 2 1 0 1 0 0 0 0 1 0 0 5
Viral meningitis 85 7 7 11 12 5 3 2 6 2 97
Yersiniosis 0 0 0 0 0 0 1 1 1 0 0 3
Total 4068 505 299 690 1126 | 2093 | 1389 806 772 2830 94 14672

See explanatory note on first page of Appendix 1.

Table A1.5 Number of notifiable infectious diseases by gender, 2008
Infectious Disease Male Female Unknown Total
Acute infectious gastroenteritis 1947 2226 30 4203
Bacterial meningitis (not otherwise specified) 22 17 1 40
Botulism 4 2 0 7
Brucellosis 8 0 0 3
Campylobacter infection 911 838 8 1757
Clostridium perfringens (type A) food-borne disease 1 0 0 1
Creutzfeldt Jakob disease 1 1 0 2
Cryptosporidiosis 239 176 1 416
Echinococcosis 1 1 0 2
Enterohaemorrhagic Escherichia coli 96 142 0 238
Giardiasis B0 32 0 71
Haemophilus influenzae disease (invasive) 14 8 0 22
Hepatitis A (acute) 18 24 0 42
Hepatitis B (acute and chronic) 514 386 49 949
Hepatitis C 967 542 28 1537
Influenza 236 232 7 475
Legionellosis 7 0 12
Leptospirosis 27 3 0 30
Listeriosis 6 7 0 13
Malaria 48 34 0 82
Measles 25 30 0 55
Meningococcal disease 100 68 0 168
Mumps 785 596 4 1385
Noroviral infection 741 1030 6 1777
Paratyphoid 7 1 0 8
Pertussis 36 65 5 104
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Infectious Disease Male Female Unknown Total

Q fever 9 4 0 13
Rubella 26 14 0 40
Salmonellosis 226 221 2 449
Shigellosis 27 47 2 76
Staphylococcal food poisoning 0 1 0 1
Streptococcus group A infection (invasive) B2 36 0 68
Streptococcus pneumoniae infection (invasive) 265 200 0 465
Tetanus 2 0 0 2
Toxoplasmosis 15 34 0 49
Typhoid 4 1 0 5
Viral encephalitis 3 2 0 5
Viral meningitis 47 49 1 97
Yersiniosis 1 2 0 3
Total 7452 7078 142 14672

See explanatory note on first page of Appendix 1.

Table A1.6 Number of notifiable infectious diseases by case classification, 2008
Infectious Disease Confirmed Probable Possible Not Specified Total
Acute infectious gastroenteritis 3966 231 0 6 4203
Bacterial meningitis (not otherwise specified) 22 12 6 0 40
Botulism 5 2 0 0 7
Brucellosis 2 1 0 0 8
Campylobacter infection 1754 0 0 8] 1757
Clostridium perfringens (type A) food-borne disease 1 0 0 0 1
Creutzfeldt Jakob disease 2 0 0 0 2
Cryptosporidiosis 414 0 0 2 416
Echinococcosis 2 0 0 0 2
Enterohaemorrhagic Escherichia coli 226 12 0 0 238
Giardiasis 71 0 0 0 71
Haemophilus influenzae disease (invasive) 22 0 0 0 22
Hepatitis A (acute) 41 1 0 0 42
Hepatitis B (acute and chronic) 949 0 0 0 949
Hepatitis C 1537 0 0 0 1537
Influenza 369 0 106 0 475
Legionellosis 11 1 0 0 12
Leptospirosis 30 0 0 0 30
Listeriosis 13 0 0 0 13
Malaria 82 0 0 0 82
Measles 13 0 42 0 55
Meningococcal disease 157 0 11 0 168
Mumps 705 231 446 3 1385
Noroviral infection 1676 101 0 0 1777
Paratyphoid 8 0 0 0 8
Pertussis 71 2 31 0 104
Q fever 10 8 0 0 13
Rubella 2 1 37 0 40
Salmonellosis 448 1 0 0 449
Shigellosis 63 13 0 0 76
Staphylococcal food poisoning 1 0 0 0 1
Streptococcus group A infection (invasive) 66 1 0 1 68
Streptococcus pneumoniae infection (invasive) 405 59 1 0 465
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Infectious Disease Confirmed Probable Possible Not Specified Total

Tetanus 2 0 0 0 2
Toxoplasmosis 49 0 0 0 49
Typhoid 5 0 0 0 5
Viral encephalitis 5 0 0 0 5
Viral meningitis 86 10 0 1 97
Yersiniosis 3 0 0 0 3
Total 13294 682 680 16 14672

See explanatory note on first page of Appendix 1.
Case classifications are assigned to notifications as per the Case Definitions for Notifiable Diseases booklet, available at http://www.hpsc.ie

*As per the case definitions, meningococcal disease notifications are classified as definite, presumed and possible. For convenience they are
reported in this table as confirmed, probable and possible, respectively.
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Table A2.1 Immunisation uptake (%) at 12 months of age in 2008 (i.e. cohort born 01/01/2007-31/12/2007)

cohort for for other
HSE Area Local Health Office/HSE Area BCG vaccines* ““m

Dublin South na 1596 na 92 92 92 92 92 91

Dublin South East na 1439 na 96 96 96 96 96 96

Dublin South City na 1694 na 81 81 81 81 81 80

Dublin South West na 2508 na 91 91 91 91 91 90

Dublin West na 2795 na 88 88 88 88 88 86

HSE-E Dublin North West na 3740 na 85 85 85 85 85 86
Dublin North Central na 1695 na 86 86 86 86 86 83

Dublin North na 4223 na 89 89 89 89 89 89
Kildare/West Wicklow na 4312 na 83 83 83 83 83 82

Wicklow na 2052 na 88 88 88 88 88 88

HSE-E Total na 26054* na 87 87 87 87 87 87+
Laois/Offaly 2726 2726 92 91 91 91 91 91 91

HSE-M Longford/Westmeath 2031 2031 93 95 95 95 95 95 95
HSE-M Total 4757 4757 93 93 93 93 93 93 93

Clare 1798 1873 98 90 90 90 90 90 90

ST Limerick 2061 2020 97 89 89 89 89 89 88
Tipperary NR/East Limerick 1934 2045 95 91 91 91 91 91 91

HSE-MW Total 5793 5938* 96 90 90 90 90 90 90*
Cavan/Monaghan na 2082 na 91 91 91 91 91 90

CEEE Louth na 2107 na 88 88 88 88 88 86
Meath na 3600 na 90 90 90 90 90 89

HSE-NE Total na 7789 na 90 90 90 90 90 88

Donegal 2344 2344 93 91 91 91 91 91 91

HSE-NW | Sligo/Leitrim 1443 1443 96 93 93 93 8 93 91
HSE-NW Total 3787 3787 94 92 92 92 92 92 91
Carlow/Kilkenny 2020 2020 93 87 87 87 87 87 86

South Tipperary 1423 1423 94 89 89 89 89 89 89

HSE-SE | Waterford 2082 2082 92 87 87 87 87 87 86
Wexford 2885 2885 92 89 89 89 89 89 89

HSE-SE Total 7858 7858 93 88 88 88 88 88 88

North Cork na 1254 na 84 84 84 84 84 84

North South Lee na 5846 na 86 86 86 86 86 86

HSE-S West Cork na 997 na 83 83 83 83 83 83
Kerry 2129 2126 90 84 84 84 84 84 85

HSE-S Total 2129 10223 905 85 85 85 85 85 85

Galway na 3924 na 87 87 87 87 87 86

AR Mayo na 1892 na 88 88 88 88 88 88
Roscommon na 885 na 25 75 75 75 95 75

HSE-W Total na 6701 na 88 88 88 88 88 88
Ireland 24324 73107* 94t 88 88 88 88 88 88%

na=not available

* As the denominator/number in cohort may vary slightly according to vaccine, most commonly used number is presented here. The HSE-E and
HSE-MW MenC, data were not available for Quarter 3 2008. Number in HSE-E MenC, cohort is 19,032. Number in HSE-MW MenC, cohort is
4,332. Number in national MenC, cohort is 64,455.

T BCG uptake data were available for five of the eight HSE-Areas only (data from HSE-Southern Area relates to Kerry only)

¥ The HSE-E and HSE-MW MenC, data were not available for Quarter 3 2008

§ HSE-Southern Area - part coverage of neonatal BCG (i.e. Kerry only)

Please note while North Lee and South Lee are two separate Local Health Offices their combined immunisation uptake data are reported here
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Table A2.2 Immunisation uptake (%) at 24 months of age in 2008 (i.e. cohort born 01/01/2006-31/12/2006)

T
Number in cohort
in cohort | for other
HSE Area | Local Health Office/HSE Area | for Hib, vaccines* !!.mm-
Dublin South 1473 1473

Dublin South East 1260 1259 97 | 97 | 97 97 77 97 97 93
Dublin South City 1469 1471 86 | 86 | 86 86 68 86 86 81
Dublin South West 2339 2338 96 | 96 | 96 95 81 96 93 93
Dublin West 2552 2552 93 | 93 | 93 92 76 92 92 87
HSE-E Dublin North West 3302 3303 91 | 91 | 91 91 77 91 91 84
Dublin North Central 1402 1402 90 | 90 | 90 90 71 90 89 85
Dublin North 3745 3744 93 | 93 | 93 8] 78 o8] 92 89
Kildare/West Wicklow 3953 3953 90 | 90 | 90 89 75 90 89 84
Wicklow 1923 1924 92 | 92 | 92 92 72 92 92 86
HSE-E Total 23418 23419* 92 | 92 | 92 92 76 92 91+ 87
Laois/Offaly 2450 2463 96 | 96 | 96 96 90 96 96 93
HSE-M Longford/Westmeath 1967 2003 97 | 97 | 97 97 91 97 97 94
HSE-M Total 4417 4466 96 | 96 | 96 96 90 96 96 94
Clare 1292 1786 94 | 94 | 94 94 83 94 94 92
ST Limerick 1405 1936 92 | 92 | 92 92 79 92 92 88
Tipperary NR/East Limerick 1350 1784 94 | 94 | 94 94 83 94 93 92
HSE-MW Total 4047 5506* 93 | 93 | 93 93 82t 93 93+ 90
Cavan/Monaghan 1925 1925 94 | 94 | 94 94 88 94 94 91
T Louth 2053 2053 94 | 94 | 94 94 87 94 94 90
Meath 3138 3138 93 | 93 | 93 93 90 93 93 90
HSE-NE Total 7116 7116 94 | 94 | 94 94 89 94 94 90
Donegal 2199 2199 97 | 97 | 97 96 94 97 95 91
HSE-NW | Sligo/Leitrim 1313 1313 96 | 96 | 96 94 95 96 91 94
HSE-NW Total 3512 3512 96 | 96 | 96 95 94 96 93 92
Carlow/Kilkenny 1467 1940 91 | 91 | 91 91 91 91 90 89
South Tipperary 1003 1335 92 | 92 | 92 91 84 92 90 88
HSE-SE | Waterford 1555 2073 89 | 89 | 89 89 82 89 88 84
Wexford 1724 2267 92 | 92 | 92 92 88 92 91 88
HSE-SE Total 5749 7615 91 | 91 | 91 91 87t 91 90 87
North Cork 1122 1079 92 | 92 | 92 92 83 92 92 87
North South Lee 5332 5369 95 | 95 | 95 95 85 95 95 91
HSE-S West Cork 953 941 91 | 91 | 91 91 81 91 91 85
Kerry 1900 1879 90 | 90 | 90 90 78 90 90 84
HSE-S Total 9307 9268 93 | 93 | 93 93 83 93 93 89
Galway 3525 3522 93 | 93 | 93 93 84 93 93 89
T Mayo 1728 1728 92 | 92 | 92 92 72 92 92 82
Roscommon 869 869 97 | 97 | 97 97 94 97 98 93
HSE-W Total 6122 6119 93 | 93 | 93 93 82 93 94 88
Ireland 63688 67021* 93 | 93 | 93 93 82f 93 92* 89

*As the denominator/number in cohort may vary slightly according to vaccine, most commonly used number is presented here. The HSE-E and
HSE-MW MenC, data were not available for Quarter 3 2008. Number in HSE-E MenC, cohort is 17,233. Number in HSE-MW MenC, cohort is
4,047. Number in national MenC, cohort is 59,334.

1The HSE-SE Hib, data for Quarter 2 2008 and the HSE-MW Hib, data for Quarter 3 2008 were not available

F The HSE-E and HSE MW MenC, data for Quarter 3 2008 were not available

Please note while North Lee and South Lee are two separate Local Health Offices their combined immunisation uptake data are reported here
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Table A2.3 Local Health Office (LHO) abbreviations used in the immunisation uptake chapter of this

document
Local Health Office Abbreviations ‘ Local Health Office

CE Clare
CN/MN Cavan/Monaghan
CW/KK Carlow/Kilkenny
DL Donegal
DN Dublin North
DNC Dublin North Central
DNW Dublin North West
DS Dublin South
DSC Dublin South City
DSE Dublin South East
DSW Dublin South West
DW Dublin West
G Galway
KE/WW Kildare/West Wicklow
KY Kerry
L Limerick
LD/WD Longford/Westmeath
LH Louth
LS/OY Laois/Offaly
MH Meath
MO Mayo
NC North Cork
NSL* North South Lee*
RN Roscommon
SO/LM Sligo/Leitrim
TN/EL Tipperary North /East Limerick
TS South Tipperary
wcC West Cork
WD Waterford
WX Wexford
Ww Wicklow

*Please note while North Lee and South Lee are two separate LHOs their combined immunisation
uptake data are reported
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Explanatory Notes

Notifiable Infectious Diseases

Computerised Infectious Disease Reporting (CIDR)
system

For the majority of the notifiable infectious diseases
(see Appendix 1), data were collated using the
Computerised Infectious Disease Reporting (CIDR)
system. Notification data were inputted directly by
areas using the system. For areas not yet on CIDR,
data were forwarded weekly to HPSC for input to
CIDR. Enhanced surveillance was undertaken for certain
diseases and these data collated on CIDR. Outbreak
data were also collated on CIDR using the same process
outlined above. Since 4 May 2008, new cases of
Clostridium difficile-associated disease (CDAD) were
notified on CIDR under the category ‘acute infectious
gastroenteritis’ (AlG). Weekly Reports on infectious
disease notifications (including a separate report for
AIG with the emphasis on C. difficile) and outbreaks
were produced by HPSC. Throughout the year data
were cleaned and validated on an ongoing basis

and final data checks and cleaning were undertaken
following year end by HPSC and the Departments

of Public Health. Data analysis was performed using
Business Objects Reporting and MS Excel. Figures for
the relevant chapters within this report were extracted
from CIDR between July and September 2009. These
figures may differ from those previously published due
to ongoing updating of data on CIDR.

Data on the notifiable infectious diseases not yet on
CIDR were collated as follows:

National Tuberculosis Surveillance System (NTBSS)
TB notification data (including enhanced information)
for 2007 were collated in the regional Departments of
Public Health, where data were entered on the Epi2000
NTBSS database. Each HSE Area provided finalised
2007 data with outcome information to HPSC in mid
2009. Data were validated and cleaned with each area
and the national data were collated. Provisional 2008
data were obtained from each area in August 2009.

European Antimicrobial Resistance Surveillance
System

Data were collected by participating EARSS laboratories
in 2008 on the first invasive isolate per patient per
quarter on Staphylococcus aureus and Enterococcus
faecalis from blood only and on Streptococcus
pneumoniae, Escherichia coli, Klebsiella pneumoniae
and Pseudomonas aeruginosa from blood and
cerebrospinal fluid (CSF). Data were reported quarterly
to HPSC and collated in the WHONET database.
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Quarterly and annual reports were produced.

Note: In general, invasive infections due to K.
pneumoniae and P, aeruginosa are not notifiable but
these pathogens are now included for surveillance
under the EARSS project.

Sexually Transmitted Infections (STls)

Clinicians and laboratories notified their respective
Departments of Public Health of probable and
confirmed cases of STls in 2007. Notifications were
anonymised prior to notification. Data were collated
and analysed by Departments of Public Health and
aggregated data were reported quarterly to HPSC.
National data were collated on an MS Access database,
analysis preformed and reports produced by HPSC.

An enhanced surveillance system is in place for syphilis
since 2000. Enhanced forms were completed by
clinicians and forwarded to the appropriate Department
of Public Health from where they were sent to HPSC.
An MS Access database was used at HPSC for collation
and analysis of the national syphilis case-based data.

Other Surveillance Systems

Influenza Surveillance

A sentinel surveillance system is used in Ireland for the
surveillance of influenza activity. For the 2008/2009
influenza season (October to May), 54 geographically
distributed general practices participated (representing
4.9% of the population) in collaboration with the ICGP,
NVRL, DoHC and HPSC. Each week the participating
GPs reported electronically to the ICGP the number
of patients who consulted with influenza-like illness
(ILI). The NVRL reported to HPSC on a weekly

basis the number of influenza positive specimens
tested (from sentinel and non-sentinel sources). The
Departments of Public Health notified HPSC weekly
of all cases of influenza and all influenza/ILl outbreaks.
Other indicators of influenza activity reported by

the Departments of Public Health to HPSC included

a regional influenza activity index, sentinel hospital
admission levels, sentinel school absenteeism and
enhanced surveillance data on hospitalised cases of
influenza in 0-14 year olds. HPSC was notified of all
registered deaths on a weekly basis from the General
Register Office. At HPSC data were collated from the
various sources and weekly influenza reports were
produced. Clinical and virological data were reported
weekly to EISS. Following the end of the influenza
season, annual data were analysed and reports
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produced. During the summer of 2008 the surveillance
of influenza activity continued involving the ICGP, NVRL
and HPSC. Data were reported to EISS biweekly and
monthly influenza reports were produced by HPSC.

HIV

HIV and AIDS surveillance in Ireland is voluntary

and anonymised and operates in co-operation with
laboratories, clinicians and Departments of Public
Health. In 2008, clinicians completed surveillance forms
on newly diagnosed HIV cases, AIDS cases and AIDS
related deaths and forwarded these to the appropriate
Department of Public Health who in turn forwarded
them to HPSC where national data were collated on an
MS Access database. Biannual analysis of these data
were performed at HPSC and reports produced.

Immunisation Uptake

Each HSE Area maintains a childhood immunisation
database. In 2008, each HSE Area provided HPSC with
immunisation uptake data for their area and for each
of the Local Health Offices in their area on a quarterly
basis. National data were collated and analysed at
HPSC using a MS Excel database. Quarterly reports
were produced and are available on the HPSC website.
For further details on methods used, please see the
immunisation uptake chapter within this report.

Antimicrobial consumption

Community (outpatient) consumption data were
obtained from IMS Health and represent wholesaler
to retail pharmacy sales figures for Ireland. Hospital
(inpatient) consumption data were obtained directly
from clinical pharmacies and validated with the support
of the Irish Antimicrobial Pharmacists Association.
Quarterly and annual consumption trends by named
public acute hospitals are published on the HPSC
website. All data were stored at the HSPC in an MS
Access database, and interpreted using the WHO
Anatomical Therapeutic Chemicals index (www.whocc.
no/atcddd/) in line with European Surveillance of
Antimicrobial Consumption (ESAC) methodology. See
relevant section for notes on the denominator data.

Healthcare associated infections

In 2008 data were collected by participating general
ICUs on MRSA colonisation/infection in the critical care
setting. Data were reported monthly to the HPSC and
stored in an MS Access database. Quarterly and annual
reports were produced. Data were also collected
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on the total volume of alcohol-based hand rub used

per hospital per year/quarter, excluding that used for
pre-operative surgical “scrub”. Hospital activity data,
bed days used, obtained from the HSE Performance
Monitoring Unit (PMU), was used to calculate the rate of
alcohol-based hand rub usage per hospital. See relevant
section for notes on the denominator data. The rate of
usage per hospital was calculated as the total volume of
hand rub consumed (in litres) per 1000 bed days used.
Data were reported quarterly to the HPSC and stored

in an MS Access database. Quarterly and annual reports
were produced.

Denominator Data

To calculate disease incidence rates, Census of
Population data were used as the denominator
(available from the Central Statistics Office, http://www.
cso.ie). Population figures were applied as follows:
Census 2006 for analysis of 2004-2008 data, Census
2002 for 2000-2003 data and Census 1996 for 1999
data.

Monthly population changes were estimated between
1993 and 2008 using a curve interpolation method for
the calculation of outpatient antibiotic consumption
rates. These are based on April 2009 update of the
mid-year population estimates published by the CSO.
Bed-days used and other activity data for public acute
hospitals were provided by the Performance Monitoring
Unit of the HSE and used to calculate rates of MRSA
and hospital antibiotic consumption.

HSE Areas

Although organisational changes have taken place

in the Health Services, the term HSE Areas are used

in this report when analysing and presenting data by
geographical area (equating to the eight former health
board regions/areas). This is because operationally
the surveillance, prevention and control of infectious
diseases are still managed by eight Departments of
Public Health, one in each HSE Area.
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Glossary of Terms

CIDR
DoHC
EARSS
EISS
FSAI
FSPB
ICGP
IDU
IMMRL
HPSC
HSE
HSE-E
HSE-M
HSE-MW
HSE-NE
HSE-NW
HSE-SE
HSE-S
HSE-W
MRSA
MSM
NSRL
NVRL
STls

TB

Computerised Infectious Diseases Reporting
Department of Health and Children
European Antimicrobial Surveillance System
European Influenza Surveillance System
Food Safety Authority of Ireland

Food Safety Promotion Board

Irish College of General Practitioners
Injecting Drug User

Irish Meningococcal and Meningitis Reference Laboratory
Health Protection Surveillance Centre
Health Services Executive

HSE Eastern Region

HSE Midland Area

HSE Mid-Western Area

HSE North Eastern Area

HSE North Western Area

HSE South Eastern Area

HSE Southern Area

HSE Western Area

Methicillin Resistant Staphylococcus aureus
Men who have Sex with Men

National Salmonella Reference Laboratory
National Virus Reference Laboratory
Sexually Transmitted Infections

Tuberculosis
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