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ObjectivesObjectives

• To outline key issues in immunisation

– Primary childhood immunisation programme
S h l i i ti– School immunisation programme
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: Dates vaccines introduced into the 
Irish immunisation scheduleIrish immunisation schedule

1937 - 1999 2000 - 2016
Vaccine Date introduced

1. BCG 1937

2. DT 1930s

Vaccine Date introduced 

1. Men C 2000

2. DTaP-Hib-IPV (5 in1) 2001

3. DTP 1952

4. Oral Polio  Vaccine  (OPV) 1957

5. Rubella 1971

( )

3. Inactivated Polio (IPV) 2001

4. Hib Booster 2006

5. Hepatitis B (as part of 6 in 1) 20085. Rubella 1971

6. Measles 1985

7. MMR 1988

8 MMR2 1992

p ( p )

6. PCV7 2008

7. HPV 2010

8. PCV13 20108. MMR2 1992

9. Hib 1992

8. PCV13 2010

9. Tdap 2012

10. Men C (adolescent booster) 2014

11 Rotavirus 201611. Rotavirus 2016

12. Men B 2016
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Vaccine uptake rate at 24 months 1999 2016Vaccine uptake rate at 24 months  1999-2016

Target 95%g

Source: HPSC



Quarter 1 2016 D3 immunisation uptake rates (%) by LHO, 
in those 24 months of age in Ireland and Dublinin those 24 months of age in Ireland and Dublin 

(source HPSC)
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Quarter 1 2016 MMR immunisation uptake rates (%) by LHO, 
in those 24 months of age in Ireland and Dublinin those 24 months of age in Ireland and Dublin 

(source HPSC)
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Decline in vaccine uptakesDecline in vaccine uptakes

MenCbbooster dose by LHO in those 
reaching 24 months Q1 2016

Q1 
2010

Q3 
2010

Q1
2016

Men C 93% 80% 89%
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Decline in vaccine uptakes

Actions
Highlight 5 visits at every opportunity• Highlight 5 visits at every opportunity

• Give an appointment for next visit 
• Send a text reminder before 

appointment
• Follow up defaulters as soon as 

possiblep
• Send vaccine returns on time
• Defaulters need appropriate 

vaccines even if they are over thevaccines even if they are over the 
recommended age
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Primary school immunisation schedule
2016/2017

Age (years) Vaccine

4 -5 Tdap/IPV 5 dap/
MMR

Tdap/IPV low dose diphtheriaTdap/IPV low dose diphtheria
Tetanus
low dose pertussis
Polio
(IPV Boostrix)( oost )

MMR Measles, mumps and rubella
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Primary school immunisation uptake
2011/12 2014/152011/12 - 2014/15 

Target 95%g

CHO 6 4in1 90.9% MMR 91.1%
CHO 7 4in1 94.8% MMR 94.6%CHO 7 4in1 94.8% MMR 94.6%
CHO 9 4in1 88.8% MMR 88.4%



Second level school immunisation schedule
2016/2017

Age 
(years)

Vaccine

12-13 Tdap
MenC

12 13 HPV12 – 13  
(girls only) 

HPV 
(2 dose schedule)

Tdap Tetanus low dose diphtheria & pertussisTdap Tetanus, low dose diphtheria & pertussis

MenC Meningococcal C vaccine

HPV Human papillomavirus
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Second level school immunisation uptake TdapSecond level school immunisation uptake Tdap

CHO6 89.0%
CHO7 91 6%CHO7 91.6%
CHO9 79.2%



Adolescent MenC booster vaccineAdolescent MenC booster vaccine

P k t i d 5 d 15 19• Peak rates in under 5 years and 15-19 years 
• Concerns about waning immunity in adolescents
• Recent study 

– those vaccinated at <1 year, vaccine effectiveness 
d d b 50% ft 10decreased by 50% after 10 years

– those vaccinated with one dose at 12–19 years 
showed no changesshowed no changes 

– vaccination at ≥12 years related to a low number of 
vaccine failures and a higher and longer protection g g p
over time

• MenACWY in UK since 2015/2016
www.immunisation.ie



Second level school immunisation uptake MenCSecond level school immunisation uptake MenC
Target 95%

CHO6 89.0%
CHO7 91 6%CHO7 91.6%
CHO9 79.2%



HPV vaccination programmeHPV vaccination programme

G d il (S fi P t )Gardasil (Sanofi Pasteur)
– protects against 

• HPV 16 and 18• 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 gy, y
Cambridge
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HPV vaccine uptake 2010/2011 - 2014/2015
R ti Fi tRoutine programme First years

Target 80%Target 80%

CHO6 86.8%

CHO7 88.5%

CHO9 77.4%

Highest uptake achieved in 2014/15
Excellent cohort retention
97% girls who started dose 1 completed dose 2



HPV vaccine uptake 
2010/2011 - 2016/20172010/2011 - 2016/2017

Target 80%
5000 more girls 
not vaccinated 
in 2015/16



ConcernsConcerns

• Vaccine safety  
• Vaccine safety  y
• Vaccine safety  
• Vaccine causes serious side effects

• Lack of information
C h d• Consent process too rushed

• Distrust in HSE – link to Pharma
Anti establishment agenda• Anti-establishment agenda
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Vaccine uptake rate at 24 months 1999 2016Vaccine uptake rate at 24 months  1999-2016

Target 95%g

• 16 years y
• Measles outbreaks
• Death and disability  

Source: HPSC



Gardasil vaccine safetyGardasil vaccine safety
• Over 200 million doses distributed worldwide

• Used in over 25 European countries, the US, 
Canada, Australia and New Zealand

• All international regulatory and expert bodies 
repeatedly review safety data

i d t– no serious adverse events
e.g.

W ld H lth O i ti– World Health Organization
– European Medicines Agency

Centers for Disease Control and Prevention– Centers for Disease Control and Prevention



Gardasil vaccine safetyGardasil vaccine safety
• The safety profile studied for over 13 years in y p y

more than 1 million people during clinical trials 
and since the vaccine was licensed in 2006

• No increase in the rates of any serious long termNo increase in the rates of any serious long term 
condition including autoimmune diseases and 
chronic fatigue syndrome in vaccinated girlschronic fatigue syndrome in vaccinated girls

Gardasil HPV vaccine is a safe vaccine with zeroGardasil HPV vaccine is a safe vaccine with zero 
known long term side effects

An Overview of Quadrivalent Human Papillomavirus Vaccine Safety: 2006 to 2015: http://www.ncbi.nlm.nih.gov/pubmed/26107345
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HPV vaccine safety 
September 2016

• 1072 reports to HPRA
– consistent with the expected pattern of adverse 

effects for the vaccines 
– syncope (faints), gastrointestinal symptoms, 

l i h d hmalaise, headache 
– 14 reports of chronic fatigue syndrome

10 t f t i l f ti– 10 reports of post viral fatigue
– 3 reports of an auto immune condition

• 660,000 doses administered 
• over 220,000 girls fully vaccinatedg y



Chronic fatigue syndrome (CFS) 

• known for over 200 years 
• is 3-4 times more common in females and younger y g

adolescents 
• 10,000 cases in Ireland10,000 cases in Ireland
• estimated prevalence rate in Ireland 0.2-0.4% 

220 000 girls vaccinated• 220,000 girls vaccinated 
=> at least 440-880 cases expected

Reported numbers much lower than expected
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HPV Vaccine Facts

There is no document that states there are more than 20 known 
side effects of Gardasil HPV vaccineside effects of Gardasil HPV vaccine

Side effects seen after useSide effects seen after use 
=> Scientific evidence of causation
• pain, redness or swelling in the arm

h d h• headache 
• nausea
• a mild fever
• Itchy rash/ hives
• fainting
• serious allergic reactions very rare g y

Side effects reported during general use 
=> No scientific evidence of causation> No scientific evidence of causation



CDC

http://www.cdc.gov/vaccinesafety/pdf/data-summary-hpv-gardasil-vaccine-is-safe.pdf



HPV vaccine impact in Australia 
Hi h G d C i l L i <18High Grade Cervical Lesions <18 years 

2007: Start of 
nationwide 
vaccination

~50% decline in 
incidence of high 
grade cervical 

l i

vaccination 
programme

Incidence 0.80
lesions

2003 2004 2005 2006 2007 2008 2009 2010

Incidence 0.42

2003                  2004                     2005                   2006                   2007                  2008       2009                   2010

Brotherton et al Lancet 2011; 377: 2085–92

By 2013 reductions also seen in 20-24 year age group



HPV vaccine effectiveness - Australia 

• Women <21years
% Australian born diagnosed with 
genital warts by age group 2004 - 2011

Genital warts
• Women <21years

– HPV vaccine 83% 1st dose uptake
2011

g y g g p

Women

– 2011
• 93% decline in genital warts
• no genital warts in vaccinated women• no genital warts in vaccinated women

• Men 
82% decline in genital arts in

Men

– 82% decline in genital warts in 
heterosexual men
attributable to herd immunity– attributable to herd immunity

Ali H et al BMJ 2013;346:f2032 doi: 10.1136/bmj.f2032 (Published 19 April 2013)
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HPV vaccine information
Website accredited by 
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versus

www.hpv.ie
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