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Objectives

 To outline iImmunisation 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

2000 - 2011

Vaccine

Date introduced

Vaccine

Date introduced

. BCG

1937

.Men C

2000

.DT

1930s

. DTaP-Hib-IPV (5 in1)

2001

.DTP

1952

. Inactivated Polio (IPV)

2001

. Oral Polio Vaccine (OPV)

1957

Hib Booster

2006

. Rubella

1971

. Hepatitis B (as part of 6 in 1)

2008

. Measles

1985

. PCV7

2008

. MMR

1988

HPV

2010

. MMR2

1992
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PCV 13

2010
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. Hib

1992
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Primary Childhood Immunisation (PCI) Schedule

Birth BCG

2 months 6in 1+ PCV*

4 months 6in1+ MenC

6 months 6in1+ 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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Impact of PCV on the burden of IPD caused by
PCV /7 vaccine serotypes in <2 year olds
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Impact of PCV on the burden of IPD caused by
PCV7 vaccine serotypes in 22 year olds

Cumulative number of IPD isolates

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Month
61% reduction in IPD when cumulative number of cases between Jan — Dec 2008 and 2011 are compared If,

]

,2, * Data source: IPD Typing Project
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Quarter 1 2012 D3 immunisation uptake rates (%) by LHO,

in those 24 months of age in Ireland and Dublin
(source HPSC)
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Quarter 1 2012 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

Quarter 1 2012 Men C; 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 2010

? Change in schedule -> confusion
? 5t visit -> parents choosing some vaccines
? IT systems -> incorrect or delayed recording
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Decline in vaccine uptakes 2010

The National Immunisation Advisory Committee (NIAC)
has recommended

 certain vaccines be given at specific ages to make
sure babies are protected from serious diseases at
the age when they are most vulnerable

e 5 visits to ensure babies are fully protected from these
diseases

« adherence to vaccine schedule

— three vaccines to be given at the 6 month visit
* give 6in1 and Men C in the same limb

(different sites and 2.5cms apart)
« give PCV in the other limb
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Decline in vaccine uptakes 2010

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”

*http://www.immunisation.ie/en/HealthcareProfessionals/G
uidelinesforlateentrants/PDFFile_9494 en.pdf
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School Immunisation Schedule

Age (years) Vaccine

4 -5 4in 1
MMR
11-14 Tdap

12 (girls only) HPV (3 dose schedule)

Diphtheria
Tetanus
Pertussis
Polio

Tetanus, low dose diphtheria/low dose pertussis

Human Papilloma Virus
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Measles June 2011 — May 2012

« 12 594 cases reported

* France, Romania, Italy and Spain

» /9% of the total number of cases

» Majority of cases not vaccinated (71%)
» 10 cases of encephalitis

* No deaths

Rate of measles cases by country. Source ECDC
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Pertussis

- Cough lasting at least 2 weeks
* No other cause
+

- Paroxysms of coughing

or

* Inspiratory ‘whoop’

or

* Vomiting post cough
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Number of pertussis cases notified by week 2009-
2012 (up to week 29), Ireland

Count of events including zero

Number of notifications

2-5mo  6-11 1-2vyrs 3-4yrs 5-9yrs 10-14 15-19 20-24 25-34 35-44 45-54 65+yrs

mo

W Age appropriate

yrs ¥rs yrs ¥rs yrs yrs

Age group {months or years)

W Somedose(s) but incomplete vacc nation for age No dose(s)
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Pertussis Ireland

Between Jan — July 2012

« 12,252 cases reported
(x 3 for same time in 2011)

* Most < 5 years of age

» 48% unvaccinated

Recommendations

« Age appropriate vaccination
Health care workers
Pregnant women
Cocooning

« Those with prolonged avoid

cough should avoid babies




2011/2012 School Immunisation Schedule

- Introduction of Tdap in 15t yearin 19

LHOs

* Given with 3" dose of HPV (for girls)

» ? Extension to all LHOs in 2012/2013
* No interval required between previous
tetanus containing vaccine
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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)

— 3 dose schedule at 0, 2 and 6 months

Computerised image of
the human papillomavirus
Courtesy of Dept of
Pathology, University of
Cambridge
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Is the cervical
cancer vaccine

good to go?
X NO

Gardasil has never been
proven to prevent cervical
ancer, hasn't been
ufficiently tested on the
target age group, and not
enough is known about
adverse reactions

PAULA

prevents cervical
cancer when the reality
is quite different.

There are fears a national roll out of the HPV vaccine could lull young

women into a false sense of security, writes Jennifer Hough

I HE HSE insists the HPV
cervical cancer vaccine for
teenage girls set to be rolled
out next month is safe and “very
worthwhile™,
Dr Brenda Corcoran, consultant
ublic health medicine with
H E's National Immunisation
ce, maintains the vaccine will
“substantially” reduce the risk of
cervical cancer
developing in those immunised.
Yet in 2008, when HIQA carried
out its “health technology
assessment” on the vaccine it stated:
“The longest duration of follaw-up
in relation to vaccine efficacy is
currently five years and thus the
protective effect against invasive
:Irwlral cancer has not yet been
- lemonstrates
group was "i 1t went on to say “future evidence
development s required to establish long-term
ty and efficacy of HPV

poin:
other vaccines have shown that the
presence of antibodies to a particular
infection does not automatically
provide protection. Whether the
vaccine will provide any protection in
this age group is unknown.

The trials of Gardasil measured
lesions on the cervix, which are not
cancerous, only a minority of which
will ever become cancerous, and the
vaccine was very successful in
preventing the low-grade types of
these (called CIN1). Current guidelines
advise not treating these lesions, as
they tend to go away by themselves.

The vaccine was significantly less
successful at preventing those lesions
(known as CIN3 and ALS) that are
likely to become cancerous. It would
take decades to find out if these smail
changes in pre-cancerous states will
translate into improvements in the
death rates from cervical eancer.

There are at least 15 different types
of these viruses that are considered
cancer-causing. The vaccine targets
the two infections most commonly
found in cervical cancer. Screening
must continue for cancers caused by
the other types of HPV. It seems
logical, therefore, that investment in
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Harper advises on the benefits of
Gardasil — including prevention of
Gbout 10% of abnormal smear tests
and prevention of a portion of the
necessary cervical treatments for
pre-cancerous disease. She says if
duration is at least 15 years, then
vaccinating 11-year-old girls will
protect them until they are 26 and
vnIJ prew:n: some pre-cancers, but
tpone most cancers.

uraaun of effect is less than 15
yms. no cancers are prevented,
only postponed.

But she also warns about the
“serious adverse events” associated
with its use.

Of course any serious adverse
event associated with the vaccine
will be rare, but consequentially
when they do not oceur with
enough frequency or proof 5o as to
be scientifically linked to the
vaccine, they are dismissed as
coincidental by official

authorities.

side-effects in only about 1,200 girls
16 years old and younger and
followed up for less than two years
fore.

W Thousands of adverse events
reported to the federal Vaccine
Adverse Events Reporting System
(VAE l\. ince Gardasil has been

including deaths, serious
health problems, emergency room
visits, hospitalisations, and
permanent injuries, have been
written off by federal health
f cies as a coincidence.

Comparison of serious adverse
events, such as death, stroke, blood
clots, cardiac arrest, seizures,
fainting, hapus, and re-challenge
d to VAERS after
ination and

meningococeal (Menactra)
vaccination reveal that these events
are reported three to 30 times more
frequently after Gardasil
vaccination.




HPV information materials and website

Parents (over 90% happy with
content of materials)

Department of Education
School management bodies
National parents council
Other stakeholders

Media

includes
— Ask a question
— Translated materials

Highlights the
importance of cervical Check

THE NATIOMAL CERVICAL SCREENING PROGRAMME

screening in the future
www.immunisation.ie




HPV vaccine uptake 2010/2011

60,000
55,000
50,000
45,000
40,000
35,000
30,000
25,000
20,000
15,000
10,000
5,000
0

1st dose

2nd dose

3rd dose

Number of doses

49,779

48,627

48,429

%

84.0

82.1

81.8

» Over 80% (81.8%) uptake achieved for 3 dose schedule

» Excellent cohort retention
» >95% girls who started dose 1 completed dose 3
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HPV Vaccination Programme

- HPV catch programme
for all 6th year girls until
2013/2014
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Gardasil - duration of protective efficacy

The exact duration of protective
efficacy will only be determined after
decades of follow up of vaccinees

at least 5 years
evidence of immune memory
? Need for booster

prevents 98-100% pre-cancerous
lesions which are precursor to
cervical cancer
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Incidence of genital warts in young women before and after
introduction of Gardasil, Australia 2011
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Seasonal influenza vaccination programme
2012/2013

Vaccine uptake for 65+ years with GMS card
Source:HPSC

Target /5% « Annual campaign
* No change in at risk groups
- * Pregnant women
- B : :
« Season continues until end of

|

-

= April

N * Information materials being se
03/04|2004/05 2005/06|2006/07 next we ek

 VVaccine deliveries (and record

cards) start from 16" Sept
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New vaccines

Meningococcal
Group B

~ 30 new or
iImproved vaccines
anticipated by 2015

www.immunisation.ie




More information

New chapters August 2012

Diphtheria/ Influenza/ Pertussis/ Tetanus

http://www.immunisation.ie/en/HealthcareProfessionals/ImmunisationGuidelines2008/
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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
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