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If: Key points

* An 80% reduction in TB incidence by 2030 relative to 2015 levels is required to achieve the End TB
target

* TBincidence plateaued in 2025 and is comparable with 2015 levels

* The number of cases reported exceeds the projected number of cases required to achieve End TB

target
e Paediatric TB rates remain elevated 4 -
1]}
e The number of rifampicin resistant cases has decreased in 2025 . =
-

* Number of outbreaks reported remains elevated in 2025

* 54 cases notified in 2025 were to linked to 33 clusters identified through Whole Genome
Sequencing (WGS) by the Irish Mycobacteria Reference Laboratory (IMRL)

* Data extracted from CIDR 07/03/2025




If:’ Annual TB notifications 2016-2025
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I. "~ End TB target projections
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lf:’ Annual TB notifications by Regional
=~ Health Area & year

2025:
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If:’ Annual TB crude incidence rates (CIRs)
~ by RHA
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\ *An 80% reduction in TB incidence by 2030 relative to 2015 levels is required to achieve the End TB target




If: TB crude incidence rates (CIRs) by RHA:
~ 2025

20 2025:

10.0 The CIR in Dublin &
oo | Midlands (8.7) was
significantly higher
6.0 - than the national CIR
40 1 The CIR in Dublin &
. South East (3.5) and
West & North West
0.0 - : : . . . (3.3) was significantly

HSE Dublin & HSE Dublin & HSE Dublin & HSE Midwest HSE Southwest HSE West & Ireland
Midlands North East South East Northwest

TB crude incidence rate per 100,000

lower than the
national CIR

Regional Health Authority

<,




lf: Annual TB age-specific incidence rates
~ (ASIRs)
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Paediatric TB notifications and age

specific incidence rate (ASIR) by year
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If: TB age-specific rates by sex: 2025
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Annual TB notifications and rate by

geographic origin
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If: TB age-specific rates by geographic
= origin: 2025
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lf:’ Cumulative percentage of foreign-born
~ cases by years between arrival and

notification with TB: 2025
2025:
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lff Annual % of TB cases by housing type
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* RASP — Refugees and applicants seeking protection

Precarious housing includes accommodation such as hostels, emergency accommodation and B&B/hotels.




If:’ TB meningitis notifications by year
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lf: Annual TB notifications by HIV status
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If:’ Rifampicin resistant cases by drug
~ resistance profile and year

2025:
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If: Drug resistance by geographic origin &
~ year

2025:
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lf: TB treatment outcomes by year
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TB outbreak summary 2025
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* Qutbreak definition: 2 or more cases with epidemiological links




Annual number of TB outbreaks by
location

2025:
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If:

WGS cluster surveillance IMRL”

The Irish Mycobacteria Reference Laboratory (IMRL) provide an 1SO15189 accredited whole genome

sequencing service for all Mycobacteria tuberculosis complex (MTC) isolates recovered in Ireland

IMRL sequenced isolates recovery dates range from 1998 to present day

Since 2019, all MTC isolates have been sequenced (n = >2,000)

Between 1998 and 2018, selected cases and Mycobacterial Interspersed Repetitive Unit Variable Number Tandem
Repeat (MIRU VNTR) clusters of interest were sequenced (n=>600)

All clustered isolates from 2011 - present day are flagged with a cluster code on CIDR, providing a fully

integrated view of clinical, laboratory and epidemiological data for clustered cases.

If epidemiological links are detected among clustered cases, an outbreak will also be reported on CIDR




Irish Mycobacteria Reference Laboratory

If: WGS cluster surveillance process
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Number - 119 clusters, 12% of total TB cases 2011-2025
of - % clustered range: 5% in 2011 to 21% in 2023
clusters - 9 clusters were newly detected in 2025

- Median cluster size 2 cases, mean 4 cases

- Range from 2 - 40 cases

Cluster - 10 clusters span =3 RHAs
spread - Longest duration of cluster spans 1998 - 2025




TB cluster summary 2025 IMRL

54 cases notified in 2025 were to linked to 33 clusters identified through Whole Genome Sequencing (WGS)
by the Irish Mycobacteria Reference Laboratory (IMRL)

Of these 33 WGS clusters, 10 were confined to 2025 cases
- cluster start dates ranged from 1998 - 2025

The most common lineages among clustered cases were Haarlem (n=15) and Euro-American (n = 10)
10 WGS clusters (30%) were reported as outbreaks:

9 outbreaks represented the entire cluster

1 outbreak represented a subset of epidemiologically linked cases within the WGS cluster
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If: Technical notes: )

Background

This report presents a provisional epidemiological summary of the cases of tuberculosis (TB) notified in Ireland up to
2025. Analyses are provisional and the underlying data remain subject to further change following validation.

Methods summary

* HPSC produces TB reports using notification data reported by departments of public health and laboratories to the
CIDR system. Full details of the methods are available at www.hpsc.ie

* Incidence rates were calculated using population data taken Census 2022.

* Provisional data were extracted from CIDR on 05/03/2026.

Permissions

* These slides may be copied and reproduced, provided HPSC is acknowledged. Suggested citation: HSE-Health
Protection Surveillance Centre. Tuberculosis in Ireland: provisional trends in surveillance data. Dublin: HPSC; 2026.



https://www.hpsc.ie/a-z/vaccinepreventable/tuberculosistb/tbdataandreports/

lf: Appendix 1: Regional Health Area (RHA) geography GD

FSS an larthair agus larthuaiscirt
HSE West and North West

FSS Bhaile Atha Cliath agus an Oirthuaiscirt
HSE Dublin and North East

FSS Bhaile Atha Cliath agus Lar na Tire
HSE Dublin and Midlands

FSS an larthar Lair
HSE Mid West

FSS Bhaile Atha Cliath agus an Oirdheiscirt
HSE Dublin and South East

FSS an lardheiscirt
HSE South West
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