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Objectives

• To outline immunisation schedules in 
Ireland
– Primary childhood schedule
– Vaccine uptake rates
– School immunisation programme
– Seasonal influenza vaccination programme

• To highlight development of new vaccines
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: Dates vaccines introduced into the 
Irish immunisation schedule

1937 - 1999

19928. MMR2

19929. Hib

19887. MMR

19856. Measles

19715. Rubella

19574. Oral Polio  Vaccine  (OPV)

19523. DTP

1930s2. DT

19371. BCG

Date introducedVaccine

20108. PCV13

2000 - 2013

20085. Hepatitis B (as part of 6 in 1)

20086. PCV7

20107. HPV

20129. Tdap

20001. Men C

20012. DTaP-Hib-IPV (5 in1)

20013. Inactivated Polio (IPV)

20064. Hib Booster

Date introduced Vaccine
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Primary Childhood Immunisation (PCI) Schedule 

• Birth         BCG  

• 2 months 6 in 1 + PCV*
• 4 months 6 in 1 + Men C
• 6 months 6 in 1 + PCV + Men C

• 12 months   MMR + PCV
• 13 months   Men C + Hib

* PCV 7 introduced in September 2008
PCV13 introduced in December 2010
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Quarter 1 2014 D3 immunisation uptake rates (%) by LHO, 
in those 24 months of age in Ireland and Dublin 

(source HPSC)
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Quarter 1 2014 MMR immunisation uptake rates (%) by 
LHO, in those 24 months of age in Ireland and Dublin 

(source HPSC)
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Decline in vaccine uptakes

92%84%89%Hibb
(booster 
dose)

91%88%-PCV3

88%80%93%Men C3

Q1 
2014

Q3 
2010

Q1 
2010

Quarter 1 2014 Men C3 immunisation 
uptake rates (%) by LHO, in those 24 
months of age in Ireland and Dublin 
(source HPSC)
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Decline in vaccine uptakes

Actions
• Highlight 5 visits at every opportunity
• Give an appointment for next visit 
• Send a text reminder before 

appointment
• Follow up defaulters as soon as 

possible
• Send vaccine returns on time
• Defaulters need appropriate 

vaccines even if they are over the 
recommended age
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NIAC changes

Schedule changed 
from 4,6 and 13 months 
to 4,13 months and 12-13 years

MenC*
(August 
2014)

20152nd dose in infancy stopped

ImplementationChange

Rotavirus
(2013)

??Oral vaccine recommended 
2 -3 doses 
at 2, 4 and 6 months

2014/2015Adolescent dose introduced

* MenC

•Peak rates in under 5 years and 15-19 years    

•Evidence 1 dose is sufficient in infants   

•Concerns about waning immunity in adolescents
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Primary school immunisation schedule
2014/2015

4 in 1 
MMR

Vaccine

4 -5

Age (years)

4 in1 Diphtheria
Tetanus
Pertussis
Polio

MMR Measles, mumps and rubella
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4 in 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 school immunisation schedule
2014/2015

Tdap
MenC

12-13

HPV 
(2 dose schedule)

Vaccine

12 – 13  
(girls only) 

Age 
(years)

Tdap Tetanus, low dose diphtheria & pertussis

MenC Meningococcal C vaccine

HPV Human papillomavirus
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HPV vaccination programme

Gardasil (Sanofi Pasteur)
– protects against 

• HPV 16 and 18 
(causes 70% cervical cancers) 

and 
• HPV 6 and 11 

(causes 90% anogenital warts)
Computerised image of 
the human papillomavirus
Courtesy of Dept of 
Pathology, University of 
Cambridge
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HPV vaccine uptake 2012/2013
Routine programme First years

• Over 80% (84.2%) uptake achieved for 3 dose schedule
• Excellent cohort retention
• >96% girls who started dose 1 completed dose 3
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• Over 60% (67.4%) uptake achieved for 3 dose schedule
• Excellent cohort retention
• 93% girls who started dose 1 completed dose 3

HPV vaccine uptake 2012/2013
Catch up programme Sixth years
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2003                  2004                     2005              2006                   2007                  2008        2009                   
2010

Vaccine Impact in Australia 
High Grade Cervical Lesions <18 years 

Brotherton et al Lancet 2011; 377: 2085–92

~50% decline in 
incidence of high 
grade cervical 

lesions

2007: Start of 
nationwide 
vaccination 
programme

Incidence 0.80

Incidence 0.42
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HPV vaccine schedule

– Girls under 15 at first dose
• 2 dose schedule at 0 and 6 months 

– Girls 15 and older at first dose
• 3 dose schedule at 0 and 6 months with 3rd dose                

at least 3 months after 2nd dose
• No evidence yet to support 2 dose in older girls

Dobson et al 
JAMA 2013

NIAC recommendation (different from SmPC)
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Seasonal influenza vaccination programme 

Target 75%

Vaccine uptake for 65+ years with GMS card 
Source:HPSC
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2014/2015 Annual campaign

• No change in at risk groups

• Pregnant women

• Health care workers

• Season continues until end of April

Seasonal influenza vaccination programme 
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Seasonal influenza vaccination programme
% vaccine uptake in health care workers

http://www.hpsc.ie/hpsc/A-Z/Respiratory/Influenza/SeasonalInfluenza/InfluenzaandHealthcareWorkers/



www.immunisation.ie

“I know the symptoms and 
would stay at home if I got sick 

so I wouldn’t infect 
my colleagues or patients.”

“I’m very healthy so my immune 
system will protect me from flu.”

Why should health care workers be vaccinated?

• >20% HCWs get flu every year
• may only have mild symptoms and continue to work
• highly transmissible 1 day before & 5-7 days after symptoms 
• healthy people can get seriously ill from flu
• vaccine contains killed viruses so cannot cause flu

http://www.immunisation.ie/en/HealthcareProfessionals/Influenza

•

“I got the vaccine 
and it gave me the flu.”



www.immunisation.ie

New vaccines

• Meningococcal Group B

• ~ 30 new or improved 
vaccines anticipated in 
next 10 years
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http://www.immunisation.ie/en/HealthcareProfessionals/ImmunisationGuidelines/

More information

online only
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Why Immunise?

• Immunisation has saved more lives than 
any other public health intervention apart 
from the provision of clean water

• Immunisation is one of the most cost 
effective and safest of all health 
interventions


