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Based on 2004 data, 200 women in Ireland
are diagnosed with cervical cancer, and
over 90 women die from the disease
annually. It is worth noting that the average
age of women diagnosed with cervical
cancer is 44 years old, and the average age
is 56 years old at time of death. Overall,
HPV is responsible for about 1% of all
cancers in Ireland and 2% of women’s
cancers in Ireland. As HPV infection is the
causative agent of cervical cancer,
preventing HPV infection prevents the
development of cancerous and pre-
cancerous cervical lesions.

What can HPV vaccine offer?
Of the many subtypes of HPV, two
subtypes – 16 and 18 – are implicated in
the development of 70% of cervical
cancer. There may be some cross-
protection for other sub-types of HPV, and
the quadrivalent vaccine also protects
against HPV subtypes 6 & 11, which are
responsible for 90% of genital warts.

HPV vaccines are 95% effective in those
with at least one dose and not infected at
time of vaccination. Vaccination should be
given to those who have not been exposed
to HPV; this is to girls before they become
sexually active.

What are the limitations
of the HPV vaccine?
The vaccine does not protect against all the
HPV “high-risk” subtypes, including 45,
31, 33, 52, 58 & 35, and the long-term
effectiveness of a HPV vaccination
programme is not yet known. In addition,
three doses of vaccine are needed, so this
increases the complexity of providing a
vaccination programme.

Why does cervical screening
have to continue even if HPV
vaccination is introduced?
There are several reasons for the
continuation of cervical screening:

• There is a lag period of 15-30 years for
the vaccine to reduce the risk of
cervical cancer.

• There is incomplete protection by
vaccine – 30% of cancer risk remains
currently (this may change if the
vaccine targets more sub-types in the
future).

• Not all girls who can benefit may get
the vaccine.

The effect of a vaccination programme on
the cervical screening programme must be
considered, as vaccination may produce a
false sense of security.

If cervical screening is to
continue, what is the point
of vaccination?
HPV vaccination is a primary preventive
intervention with minimal significant
adverse effects. While early detection of
precancerous and cancerous lesions can
be very effective in preventing
development of invasive cancer, the
interventions may have significant adverse
effects on the cervix, resulting in obstetric
or gynaecological complications.

In order to objectively answer this
question, HIQA undertook a health
technology assessment (HTA) on HPV
vaccination. This involved an Irish cost-

effectiveness analysis which compared a
combined HPV vaccination programme/
cervical screening programme to a cervical
screening programme alone. They used
Irish costs, epidemiological and other data
where possible and adapted international
data when needed. Various reasonable
assumptions were made and these are
described in the report.1

The results of the HTA showed that a HPV
vaccination programme for 12-year-old
girls, delivered in schools, would be cost-
effective when compared with other
recently introduced childhood vaccines.
Catch-up vaccination for 13-15 year-olds
would also be cost-effective.

1 Health Information and Quality Authority
(2008). The role of human Papilloma vaccines in
reducing the risk of cervical cancer in Ireland. A
health technology assessment. At: http://
www.hiqa.ie/media/pdfs/HIQA_HTA_HPV_Full
_report.pdf, last accessed 21/7/09.
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Human PapillomaVirus vaccine and cervical cancer prevention

Human Papilloma Virus (HPV)
vaccination (adapted from
HIQA HPC HTA1)

Human Papilloma Virus is a
very common infection,
contracted by the majority of
sexually active women
throughout their lifetime. For
most, the infection will be
cleared by their immune
system. However, for some,
persistent infection may
contribute to the development
of cervical cancer.
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Pandemic (H1N1) 2009 virus is a new subtype of influenza
containing genetic segments from swine, avian and human
influenza viruses. The epidemiology is different from seasonal
influenza in that the observed age distribution of cases is
occurring among the younger age-groups. The vast majority of
those infected in Europe to date have been under 30 years of
age and the incidence of hospitalisation has also been highest
among young children. Some serology studies from the US
have shown that people over 65 years of age have some
immunity to this pandemic strain, which may account for the
low attack rate in this age group.

The current evidence suggests that the virus is spread by droplets
from coughing and sneezing and direct and indirect contact
with respiratory secretions from infected persons. The clinical
features of Pandemic (H1N1) 2009 are similar to seasonal
influenza except for reports of more gastroenteric symptoms
than are normal for seasonal influenza (see Table 1). For most
people this influenza virus is causing a mild to moderate illness.
However, a small proportion of patients are going on to develop
a severe illness, with a viral pneumonia causing severe
respiratory failure being the main complicating factor. The
current estimated hospitalisation rate is 1% to 2% of clinical
cases with a predicted case-fatality rate of 0.1% to 0.2%.

Another unusual aspect of this pandemic strain has been its
noted severity in pregnant women, young children (especially
those under two years) and those who are obese (BMI>40).
They have been included in the at-risk groups for whom anti-
viral medication is recommended.

The current situation in Ireland as of 7th October 2009 is:

• Over 1,700 laboratory-confirmed cases have been
notified (this is an underestimation as not all cases
are now laboratory-confirmed).

• 41 cases have been confirmed in the HSE Midland
Region.

• Children and young adults remain the most
affected groups; 84% of cases were less than 35
years of age.

• The highest age-specific rate was observed in the
5-14 years age-group.

• Clinical illness continues to be mild in the majority
of cases.

• Four deaths from pandemic (H1N1) 2009 have
been reported to date.

In April 2009, a new influenza A virus was identified as the cause of illness in two children in the
United States of America during March and April 2009, and the cause of outbreaks of respiratory
illness in Mexico. Within weeks the virus had spread around the world, resulting in the WHO
declaring a pandemic on June 11th 2009. Worldwide transmission of the virus has continued since
then in both the Southern and Northern Hemispheres.

Symptoms

Onset

Pandemic (H1N1 2009) Common Cold

Suddenly Slowly

Fever Characteristically high, >38°C or 100°F Rare

Headache Prominent Rare

General aches & pains Usual, often severe Rare

Fatigue, weakness Can be prolonged for a number of weeks Usually mild

Extreme exhaustion Early and prominent Never

Runny nose Common Common

Sneezing Common Usual

Sore throat Common Common

Cough Common, can be severe Mild to moderate, hacking cough

Diarrhoea, vomiting Reported Not associated with the common
cold in adults

Table 1. Symptoms different to Common Cold
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Of the confirmed cases, 11% were reported as having been
admitted to hospital. Just over 40% of the hospitalised cases
had pre-existing clinical conditions including chronic heart
disease, chronic liver disease, chronic respiratory disease,
chronic neurological disease, asthma, haemoglobinopathy,
immunosuppression, diabetes mellitus, severe obesity (BMI
>40) and pregnancy. International evidence suggests that one

of the pressure points on the health care system will be ICU
capacity, with up to 25% of hospitalised cases possibly
requiring ICU care.

From the beginning of September, Ireland started receiving
deliveries of the Pandemic (H1N1) 2009 vaccine. Those in the
at-risk groups will be among one of the first to receive the
vaccine, followed by healthcare workers. Historically, uptake
of flu vaccine has been extremely low in healthcare staff, but it
is hoped that as the vast majority will have no immunity to this
new virus, healthcare workers will receive the vaccine to
protect themselves, their patients and their families.

The Departments of Public Health have been working with
colleagues in the HPSC, ICGP and hospitals to produce
guidance both for health professionals and the public since the
beginning of this pandemic. Due to the evolving nature of the
pandemic, different phases of response were required which
necessitated numerous updates to the various guidance
documents and algorithms. This may have been frustrating at
times for health professionals, but it does reflect how quickly a
new influenza virus can evolve from a few sporadic cases to
widespread community transmission.

• For the latest information and guidance on the Pandemic
(H1N1) 2009 virus, please check the HPSC or HSE websites:
www.hpsc.ie or www.hse.ie.

Symptoms of
Swine Flu

Systemic
– Fever

Nasopharynx
– Runny nose
– Sore throat

Intestinal
– Diarrhoea

Psychological
– Lethargy
– Lack of appetite

Respiratory
– Coughing

Gastric
– Nausea
– Vomiting

Swine flu cells.



MIDAS Autumn 2009

4

All data are provisional.

List of Infectious Diseases notified in HSE – Midland Area for Quarter 3, 2009.

Disease Disease NumberNumber

Acute infectious gastroenteritis 23
Bacterial meningitis 2
Campylobacter infection 31
Chlamydia trachomatis 25
Cryptosporidiosis 12
Enterohaemorrhagic E. coli 11
Gonorrhoea 1
Haemophilus influenzae (invasive) 1
Hepatitis B (acute and chronic) 8
Hepatitis C 21
Legionellosis 1
Listeriosis 1

Malaria 5
Meningococcal disease 2
Mumps 13
Pertussis 3
Salmonellosis 7
Shigellosis 4
Strept. pneumoniae (invasive) 3
Toxoplasmosis 1
TB 6
Viral meningitis 1
Warts - genital 6

Please contact the Department of Public Health
on 057 93 59891 or by email if:

– your contact details have changed
– you would like to add a colleague to the distribution list
– you would like to receive this newsletter electronically or in hard copy
– you would like to see a specific topic covered in future issues of MIDAS.

Some data are provisional and subject to amendment.

Department of Public Health

HSE – Dublin Mid Leinster, Central Office

Arden Road, Tullamore, Co Offaly

Phone: 00353 57 93 59891

Fax: 00353 57 93 59906

Email: public-health@hse.ie

Editor: Dr Áine McNamara,A/Specialist in Public Health Medicine

Editorial Team: Caitlín Ní Shúilleabháin,A/Surveillance Scientist

During 2008 and the beginning of 2009, large outbreaks
of mumps among older teenagers and young adults
occurred across the country. By mid-April 2009, there
was a huge increase in notifications reported to the
Health Protection Surveillance Centre (HPSC) – 1,957
compared to 128 for the same period in 2008. In
response to this ongoing outbreak of mumps, the HSE
decided to carry out an MMR vaccination campaign for
students in Transition, 5th and 6th year in second level
schools during the final term of the 2008-2009 school
year. The decision was based on the fact that students in
the senior cycle of second level schools were the cohort
most susceptible to mumps, as many of these had not
received two doses of the MMR vaccine.

The aim of the mumps campaign was to offer two-thirds
of the target students a dose of MMR vaccine before the
end of term. In co-operation with the Department of
Education and Science, the HSE commenced MMR
vaccinations in second level schools on Friday 24th April

2009. Within the HSE Midland Area, 47 schools were
identified and 44 of these schools facilitated the
vaccination teams. School principals and their staff were
most helpful in facilitating the campaign at very short
notice. Schools/students who missed vaccination, or
where vaccination was deferred on the day were offered
an opportunity to receive MMR vaccine at ‘mop-up’
clinics held at various locations in the HSE Midland Area
from 24th June to 1st July.

According to the National Immunisation Office, 106,253
students were offered MMR vaccine nationally and over
85,000 were vaccinated, giving an uptake rate of over
80%. Data for this HSE region indicated that, out of a
cohort of 6,615 students, 5,158 received the vaccine,
giving an uptake rate of 78%. This uptake rate is an
underestimation for the region as it does not include
uptake at the local mop-up clinics (the data was not
available at the time of writing this article.)


