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ObjectivesObjectives

• To outline immunisation schedules in 
Ireland
– Primary childhood schedule

Vaccine uptake rates– Vaccine uptake rates
– 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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Pneumococcal polysaccharide vaccine 

23 serotypes

PPV23

23 serotypes
Only for those age 2 and older (poor antibody response if under 2 years of age).
Recommended for 
• aged 65 years and overaged 65 years and over
• aged over 2 years and less than 65 in at risk group:

• asplenia or splenic dysfunction (including splenectomy, sickle cell disease 
and coeliac disease)and coeliac disease)

• cochlear implant
• children under 5 years of age with a history of IPD
• chronic heart, lung, liver, renal disease or nephrotic syndrome, g, , p y
• diabetes mellitus
• immunosuppressed by disease or treatment
• CSF leaks either congenital, complicating skull fracture or neurosurgery
• intracranial shunt
• post haematopoietic stem cell transplant / solid organ transplant
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Revaccination

Severe local reactions especially if given within 5 years of previous 
injection.injection.

Aged 65 years and older
A once only booster vaccination 5 years later if given a dose at lessA once only booster vaccination 5 years later if given a dose at less 
than 65 years of age.

Th d 65 ld h h i d d f PPV dThose aged age 65 or older who have received one dose of PPV do 
not require any further dose regardless of immune status.

Less than 65 years of age
One booster vaccination 5 years after the first vaccination for those 
whose antibody levels are likely to decline rapidly y y p y
e.g. asplenia, hyposplenism, immunosuppression including HIV 
infection, chronic renal disease, nephrotic syndrome or renal 
transplant
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If PPV23 is given during chemotherapy or radiotherapy a further dose 
vaccine is recommended 3 months after treatment.

When is a 3rd dose of PPV23 required?

Those whose antibodies are likely to decline rapidly should receive 2 
doses of PPV23 while aged less than 65.

They will need a 3rd dose of PPV23 when they turn 65 at least five 
years after  their 2nd dose.y

Depending on age and risk factors a person may require 1, 2 or 3 
doses PPV.doses PPV.
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Primary Childhood Immunisation (PCI) Schedule 
( t 30th S t b 2016)(up to 30th September 2016)

2 months 6 in 1 + PCV
4 months 6 in 1 + Men C4 months 6 in 1 + Men C
6 months 6 in 1 + PCV (+MenC*)

12 months   MMR + PCV
13 th M C + Hib13 months   Men C + Hib

* if born before July 1st 2015
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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
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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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Tdap/IPV adverse eventsTdap/IPV adverse events

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

- large localised swellinglarge, 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

I f t i d• Inform parents in advance
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Primary school immunisation uptake
2011/12 2014/152011/12 - 2014/15 

Target 95%



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



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%



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 - 2015/2016
R ti Fi tRoutine programme First years

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

Hi h t t k hi d i 2014/15Highest uptake achieved in 2014/15
Excellent cohort retention
97% girls who started dose 1 completed dose 2





Gardasil vaccine safetyGardasil vaccine safety
• Over 200 million doses distributed worldwide
• Used in over 25 European countries, the US, Canada, 

Australia and New Zealand
• WHO EMA CDC repeatedly review safety data no• WHO, EMA, CDC repeatedly review safety data – no 

serious adverse events

Nov 2015 EMA review found no evidence the vaccine 
was linked to chronic fatigue like conditions 

Dec 2015 WHO concluded that Gardasil continues to 
have an excellent safety profile. 

Jan 2016 E ropean Commission endorsed theJan 2016 European Commission endorsed the 
conclusion of the EMA, no need to change 
the licensed documentation



HPV vaccine safetyHPV vaccine safety

May 2016 
The UK Medicines and Healthcare Regulatory Agency 
reported :reported :

“More than three million girls have been vaccinated so far 
in the UK with HPV vaccine and tens of millions more havein the UK with HPV vaccine, and tens of millions more have 
been vaccinated globally. 

As with all vaccines, safety remains under continual review, 
and HPV vaccine has a very good safety record”.
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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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Known side effects of GardasilKnown side effects of Gardasil
Very commonly (more than 1 in 10 patients): 
• Pain, swelling and redness at injection , g j

site. Headache
Commonly (more than 1 in 100 patients): 
• Bruising, itching at injection site, pain in 

extremity. Fever and nauseaextremity. Fever and nausea
Rarely (less than 1 in 1000 patients): 
• Hives (urticaria) 
Very rarely (less than 1 in 10,000 patients):

S ( l ti ) f i tiSyncope (vasovagal reaction), or fainting,
Allergic reactions that may include 
difficulty breathing, wheezing 
(bronchospasm), hives and rash have 
been reportedbeen reported. 

Patient Information Leaflet (PIL) at 
http://www.medicines.ie/medicine/11535/
PIL/ GARDASILPIL/ GARDASIL    



Gardasil Patient Information LeafletGardasil Patient Information Leaflet

Side effects seen after use 
=> Scientific evidence of causation

Side effects reported during general use 
=> 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)



HPV vaccine updateHPV vaccine update
• Liaison with the Irish Cancer Society, HSE Communications and National Cancer 

S i di ti ti i l di l l d ti l diScreening coordinating proactive social media, local and national media response. 
Two public meetings held. 

• Regular meetings held with the Department of Education and school management 
bodiesbodies. 

• Flyer sent to school principals, management bodies and National Parents Councils on 
HPV and Cervical Cancer.

• Flyer sent to GPs on HPV vaccine key facts.Flyer sent to GPs on HPV vaccine key facts. 
• Meeting held with Marie Keating Foundation. 
• Short information video developed for website www.hpv.ie and www.immunisation.ie
• Articles written for Forum and other heath publicationsArticles written for Forum and other heath publications. 
• HSE social media campaign underway. 
• Collaboration with ICGP in production of elearning module on HPV vaccine. 

• Attendance at World Health Organization meeting with Danish Health authorities and 
international experts to discuss drop in HPV vaccine uptake (October 2016) and offer 
of WHO mission to review immunisation activities in Ireland.
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HPV vaccine information
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More information

online only

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