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Overview

 Background

 Primary Schools - 4 in 1 vaccine and MMR

e Second Level Schools

— HPV vaccine

— MenC adolescent programme




Background

Developed in accordance with the guidance issued
by the National Immunisation Advisory Committee
(NIAC)

Part of national strategy to protect children from
Infectious diseases through vaccination

Materials — guidelines, consent forms, letters,
leaflets, tearpads

Updated each academic year. All items available on
Immunisation.ie under school section
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Primary Schools

2014/2015
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Primary school immunisation schedule
2014/2015

Age (years) Vaccine

4 -5 4in1
MMR

Diphtheria
Tetanus
Pertussis
Polio

Measles, mumps and rubella




4 1n 1 adverse events

* More reactogenic

- hot, swollen, red and tender arms from
the shoulder to elbow

- large, localised swelling
(diameter > 50 mm) occurring around the

injection site
» Begin within 48 hours of vaccination
* Resolve spontaneously
 Antibiotic treatment or anti-inflammatory
not indicated
» Not usually associated with significant
pain or limitation of movement

* Inform parents in advance
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Second Level Schools
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Second level school iImmunisation schedule
2014/2015

Age Vaccine
(years)

12-13 Tdap

12 — 13 HPV
(girls only) | ( schedule)

Tdap Tetanus, low dose diphtheria & pertussis
MenC Meningococcal C vaccine

HPV Human papillomavirus




HPV vaccination programme

Gardasil (Sanofi Pasteur)
— protects against
« HPV 16 and 18
(causes 70% cervical cancers)
and
* HPV 6 and 11 Computerised image of
(causes 90% anogenital warts) Courtesy of Daptof.

Pathology, University of
Cambridge




HPV vaccine schedule

Dobson et al
JAMA 2013

NIAC recommendation (different from SmPC)

— Girls under 15 at first dose
e 2 dose schedule at 0 and 6 months
— Girls 15 and older at first dose

e 3 dose schedule at 0 and 6 months with 3" dose
at least 3 months after 2"9 dose

* No evidence yet to support 2 dose in older girls




Vaccine Impact in Australia
High Grade Cervical Lesions <18 years

Brotherton et al Lancet 2011; 377: 208592

2007: Start of
nationwide
vaccination
programme ~50% decline in
incidence of high
grade cervical
lesions




HPV vaccine
Vaccine Impact in Australia
Genital warts

% Australian born diagnosed with

° Women <2 1years genital warts by age group 2004 - 2011
— HPV vaccine

e 83% 1st dose uptake
— 93% decline in genital warts

— no genital warts in vaccinated
women (2011)

e Men

— 82% decline in genital warts in
heterosexual men

— attributable to herd immunity




Gardasil
e licensed for use for prevention of
 genital warts

e anal cancer

o elicits the same or higher immunogenicity in boys

e most cost effective when uptake in girls is low

 reduce transmission in MSM (? cost effective up to 26 years)

http://ecdc.europa.eu/en/publications/Publications/20120905 GUI_HPV_vaccine_update.pdf




Adolescent MenC booster vaccine

 Peak rates in under 5 years and 15-19 years
e Concerns about waning immunity in adolescents

 Recent study

— those vaccinated at <1 year, vaccine effectiveness
decreased by 50% after 10 years

— those vaccinated with one dose at 12-19 years
showed no changes

— vaccination at 212 years related to a low number of
vaccine failures and a higher and longer protection
over time




Boys packs — Tdap and MenC
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Girls Packs — HPV, Tdap and MenC
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Tearpads
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Passports

 Each child gets an
“Immunisation Passport” if
they do not bring one to
their vaccination
appointment

Every vaccination
recorded

o Passports for life







