IMMUNISATION




Current Childhood
Immunisation Schedule

AGE VACCINATION

At Birth B.C.G

2 Months 6inl1l +PCV

4 Months 6inl +Men C

6 Months 6inl1l+PCV + Men C
12 Months MMR +PCV

13 Months Men C + Hib




Recommended School
Immunisation Schedule

AGE WHERE VACCINATON
4-5 School 2 injections
Years 4in 1+ MMR

6th class |Primary |BCG catch up - BCG
given if non-immune

11-14 Secondar |Tdap (boys & girls)
Yrs y School

1st Yrs & |Secondar [HPV routine (girls only)
6" Yrs |y School |& Catch up until end of
2013/14




Targets

e WHO has set a target of 95% uptake
of childhood immunisation to achieve
crucial herd immunity



Maternity Hospital

Notification of Birth Form
Birth Register

PHN
Child Health Registration form

Child Health Immunisation
Database

Invitation Letter to Parent to Immunise Child.
Health Promotion by PHN /Practice nurse/ GP

Child Immu{ised by G.P

1

GP returns form to child Heath Immunisation
Officer



Primary Childhood
Immunisation system

On receipt of Child Health
Registration form from the PHN,
the child’s information is set up
on the immunisation system-
forming the immunisation
database.




Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

CHILD HEALTH REGISTRATION FORM

Public Health Nurse to complete and return this form to county child health office within 1 week of notification

of discharge/transfer of child into your area.

Surname:

Child PPS/RSI (if known) Current Address:

Forename: _ Previous Address (if transferred in)__

Place of Birth:

Mo Fo DOB: Specify where vaccinations received

3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K K 3K 3K 3K 3K 3K 3K K 3K 5K 3K 3K 3K 5K K 3K 5K K 3K 3K 5K K 3K 5K K 3K 5K 3K K 3K 5K K kK 3K 5K K 3k 3K 5K kK 3% 3K K 3k 3K XK kK kK 3K XK kK kK XK XK kK K XK kK kK XK XK kKKK kKK XK¥KkKkKXKXKkKXX
Mother/Guardian Father/Guardian

Surname: Surname:

First Name: DOB First Name: DOB

Address: Address:

Tel No: PPS No Tel No: PPS No

Mob. No. Maiden name: Mob. No.

Married o Single o Widowed o Other o Married o© Single o  Widowed o Other o

3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K 3K K 3K 3K 3K 3K 3K 3K K 3K 5K 3K 3K 3K 5K 3K 3K 5K K 3K 3K 5K K 3K 5K K 3K 5K 5K K 3K 5K K kK 3K 5K K 3k 3K 5K K 3% 3K K 3% 3K K K kK 5K XK kK kK K XK kK K XK kK kK XK XK kKKK kKkKXK¥KkKkKXKXKkKXX
GP Nomination for Immunisations (as informed by Parent/Guardian

Name of GP:
Address of GP:

3K 3K 3k 5K 3k 3k 5k 3k 3k 5k 3k 3k 3k 3k 5K 3K 3k 5K 3k 5k 3K 3k 5k 3k 3k 5K 3k 5k 3K 3k 3K 3k 3k 5K 3k 3K 3K 3k 5k 3k 3K 5K 3k 5K 3K 3k 5K 3K 3k 5k 3k 3k 5k 3k >k 5k >k 5K 3K >k 5K >k 3Kk 3K 3k 5k 3K 3k 5k 3k 5Kk 3k K 5k 3K %k 5k 3k 3K 3k %k 5k kK %k >k %k >k >k k >k kK



Immunisation
Database

e Local Primary Immunisation
Database set up vary in different
counties, still awaiting a national
database.



GP Notification

Routine pre-printed vaccination
forms for each child due for
vaccination are forwarded by the
child health immunisation office
to the nominated GP when the
child is set up on immunisation
system.

A single form is issued for each child



Pre-printed forms.

e May not be a preprinted forms if
child in S.C.B.U or new entrant to
county.

e The system allows for only issue of
one preprinted form. So if parent and
child attends different G.P other the
nominated G.P , a manual form
needs to be filled out.

10
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G w - o 3 Y & & TR S

; E Primary Childhood Immunisation Record/Return Form 1 (12, 13 months of age)
: ONS: . PLEASE USE A BALLPOINT PEN AND APPLY AMPLE PRESSURE TO PRODUCE CLEAR DETAILS ON ALL COPIES OF THIS SET. TQ ENABLE
PLEASE RETURN TO YOUR LOCAL IMMUNISATION OFFICE BY 7TH DAY OF MONTH‘FOLLOWING VACCINATION, (mAm Final PART)

I consent to have the above named child inated against the di named below. I have been made aware by my General

AL i o ks

Practitioner of any possible adverse reactions to these vaccines. (Please tick as appropriate)
MMR: O Pn 1: O Menij xecal C: [ H; philus infly B: D ) a
Other: a Other: o
Signature ........... O SO .
(* Parent/Legat Guardian) R
Reason glmx Vaccine Name Batch No. Expiry Date Dose Site Given Date Given |- Vaccinator’s
. o Month/Year dd/mm/yy Signature
- Doctor’s Signature : GP Contract ID No:
*
Date Given Batch No. Expiry Date | Manufacturer Dose Site Given Vaceinator’s
dd/mm/yy Month/Year . Signature ..
Hib Booster
‘Men C
(3rd Dose)
| Other
Doctor’s Signature i i * GP Contract ID No:
Date Given. .| "_ ;Bﬂt;il No. Expiry Date | Manufacturer Dose Site Given Vaccinator’s
: dd/mm/yy : + Month/Year Signature
PCV
(3rd Dose)

MMR“
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Invitation letter

Seven weeks after the birth of
the child the parents/quardians
of each child are sent an
invitation to attend their
nominated GP with their child
for vaccinations
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GP Returns
GP forwards the relevant

section of the returns form to
the child health immunisation
office following vaccination of
each child. It is essential that
the return be made after each
vaccination for the system to
proceed. The returned data is
inputted on the immunisation

system 14



REMINDERS

e Reminder letter issues when 1st
vaccinations are not reported. This
letter is sent to Parent/Guardian 2
months after issue of 1st invite letter

e At 12months a reminder is sent to
parent/Guardian for MMR & PCV

e At 13months a reminder is sent to
parent/Guardian for Men C & Hib.
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Late for Vaccines

When a vaccination return
form is not received 3 months
after the child’s due date for
primary childhood
immunisation, the child’s name
will appear on a defaulters list

16



Defaulter lists

e A quarterly list is issued to each
practice every three months of
children for whom there have been
no returns of vaccinations due.
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What is a defaulter?

e A Child who has failed to turn up for all or
part of their vaccinations and whose
parents /guardian has not indicated in
writing or verbally that they do not wish to
be vaccinated

e Many reasons

Fear/ Media info/ lack of
information/illness

Left area?/ Left GP/ too busy, work or
other pressure

e NO reason
18



Categorise Defaulters

e Are they non consenting or
e Non attending
e And then follow up appropriately
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Defaulter follow up

In the ideal world

e Allow 1 month - send reminder letter from
practice

e No contact —phone/Text. NB keep up to
date mobile no

e No contact — opportunistic vaccination /IT
alert

e No contact —sign refusal form
e Use positive messages all the time
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Moving in and out

Public Health Nurses complete transfer of records form,
on becoming aware of movement out to another area.

PHNs complete and submit child immunisation
registration form for all preschool children moved into
the county.

GP practice should notify immunisation Dept when a
child moves from practice or out of county/country.
Details can be recorded on defaulter reports

Social workers issue a change of circumstances form

Problems arise with families with no forwarding address
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Refusal

Where a parent/guardian
refuses to have a child
vaccinated, A stamped

letter if possible refusal by

the parent be forwarded to
the Child health
immunisation dept



Death of a child

e In the case of the death of a child ,
the PHN/G.P/Practice Nurse to
submit notification of death form as
soon as possible to line
manager/childhood immunisation

office, to avoid unnecessary upset to
parents.
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Quarterly statistics

o -iill_iill_lill_iill.
Statistics returned from the database from ali
areas to HPSC on same day each quarter. Avail

by county.

12month and 24months children are reported
on, as per children named on report issued
quarterly to G.P. All data of 12 and 24mnths
children vaccinated is submitted to HPSC and
from this data the national statistics are
derived. The uptake rates also decide bonus
payments

what is available and accurate on that date

Only what is returned and accurate can be
reported on.
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Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Quarter 1 - 2013 WEST

0% Uptake of 6 in 1 vaccination @ 12 & 24 months

12 Months | 24 Months

Limerick 0.89 0.94
Clare 0.96 0.96
North Tipperary East Limerick 0.93 0.96
Galway 0.90 0.92
Mayo 0.90 0.95
Roscommon 0.97 0.99
Donegal 0.93 0.94
Sligo/Leitrim 0.92 0.95
National 0.90 0.94

0% Uptake of MMR vaccination @ 24 months

24 Months

Limerick 0.93
Clare 0.94
North Tipperary East Limerick 0.93
Galway 0.87
Mayo 0.91
Roscommon 0.98
Donegal 0.93
Sligo/Leitrim 0.94
National 0.92
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Feidhmeannacht na Seirbhise Sldinte
Health Service Executive

Quarter 1 - 2013 WEST

%Uptake of Hib 1 booster at 24mnths

24 Months
Limerick 93%
Clare 95%
North Tipperary East Limerick 91%
Galway 79%
Mayo 81%
Roscommon 97%
Donegal 93%
Sligo/Leitrim 92%
National 89%
%Uptake of Men C (3doses)
24 Months
Limerick 89%
Clare 94%
North Tipperary East Limerick 88%
Galway 79%
Mayo 81%
Roscommon 97%
Donegal 90%
Sligo/Leitrim 86%
National 86%
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Newsletter

e National Immunisation News issued
quarterly . E mail
to be on
mailing list.
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Websites

WWW.Immunisation.ie

www.healthpromotion.ie

www.hpsc.ie

WWW.wWho.int

www.meningitis.org
www.immunisation.org.uk

http://www.who.int/vaccines/GlobalSumm

ary/Immunization/ScheduleSelect.cfm

http://www.euvac.net/graphics/euvac/ind

ex.html
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Reference Guides

e A Practical Guide to Immunisation-
Published by HSE-National
Immunisation Office- Publication
Date April 2008

e Immunisation Guidelines for Ireland
2013 Edition Royal College of
Physicians of Ireland-National
Immunisation Advisory Committee
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Be Wise

Promote
Immunisations
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