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INFLUENZA SEASON 

Editor:  Dr. Fiona Ryan, Consultant in Public Health Medicine, Department of Public Health,  

Health Service Executive (HSE)  South (Cork & Kerry), Floor 2, Block 8, St. Finbarr’s Hospital, Cork. 

Telephone: (021) 4927601 Facsimile: (021) 4923257 http://www.immunisation.ie;  www.hse.ie/publichealth 

 

After our wonderful summer we once again head into winter and another flu season. Autumn is 
the time of year to start the annual flu vaccination for those in at risk groups. There are no  
major changes to the recommended at risk groups for the 2013/2014 influenza vaccination 
campaign. Additional details can be found in the Influenza chapter of the Immunisation  
Guidelines for Ireland, available on the National Immunisation Office (NIO) website at http://
www.immunisation.ie/en/HealthcareProfessionals/ImmunisationGuidelines/ 
 
Last season, the experience of influenza outbreaks in long stay residential facilities has high-
lighted a number of issues: 
 

1. The uptake of influenza vaccine is generally high in residents in long-stay residential 
facilities. 

2. The uptake is much lower in those admitted for short term respite care. 
3. The uptake is very low in staff in these facilities.  
4. The uptake of pneumococcal vaccine in residents is low.  
 

Influenza vaccine is never 100% effective in preventing infection. The efficacy is lower in the 
elderly and those who are immunocompromised. However vaccination still offers the best  
protection against influenza.  
 
Information on influenza prevention and management is being circulated to all residential care 
facilities in the autumn, including the following advice: 
 Vaccinate all residents with influenza vaccine. 
 During the flu season those being booked for respite care should have their influenza  
       vaccination status recorded.   If they have not been vaccinated they should be advised to  
       contact their G.P. regarding vaccination prior to admission. 
 Maximising vaccine uptake in front-line health care workers is critical in the reduction of  

influenza related morbidity and mortality in vulnerable residents of long-stay facilities. 
 
A single dose of pneumococcal polysaccharide vaccine, PPV23 (Pneumovax) is recommended 
for those aged 65 and over and those in specific risk groups. Additional details can be found in 
the pneumococcal chapter of the Immunisation Guidelines for Ireland, available on the  
National Immunisation Office (NIO) website at http://www.immunisation.ie/en/
HealthcareProfessionals/ImmunisationGuidelines/ 
 
ADDITIONAL VACCINATION (PNEUMOCOCCAL) 
A once only PPV23 booster vaccination is recommended five years after the first vaccination 
for those: 
 Aged 65 years and older if they received vaccine more than five years before and were less   
      than 65 years of age at the time of the first dose. 
 Whose antibody levels are likely to decline rapidly e.g. asplenia, splenic dysfunction,  
       immunosuppression, renal transplant or chronic renal disease. 
 
Additional PPV23 booster vaccinations are not routinely recommended.  
 
Further information about the influenza and pneumococcal vaccination campaign including a 
FAQ section is available on the National Immunisation Office website  
http://www.immunisation.ie/en/HealthcareProfessionals/Influenza/  
This FAQ section includes an algorithm outlining when pneumococcal polysaccharide booster 
vaccine is indicated. 



STRONG UPTAKE OF HPV VACCINE UPTAKE 

The Human Papilloma Virus (HPV) vaccination programme commenced in May 2010. The HPSC recently  
published the uptake figures for the 2011/12 school year, the second full year of the programme. 

 The uptake rate was 86% for 1st year girls for the three vaccine doses - well above the target of 80%  
          uptake. 
 The uptake rate for the catch up programme for 6th year girls was 72% - well above the target of 60%  
           uptake. 

 
Some girls in the catch-up cohort were vaccinated privately by General Practitioners or other medical agencies  
following the licensing of HPV vaccines in 2006/2007 and prior to the announcement in early 2011 that there would 
be a HPV catch-up programme. This may in part contribute to the lower uptake in the older girls compared to those 
in 1st year. 
 
Of the 1st year students who started the programme, i.e. had the first dose, 97% of them completed the schedule by 
having the full three doses. The corresponding figure for 6th class girls was 95%. 
 
The school year 2013/14 is the final year of the catch up programme for sixth year girls who have not already had 
the HPV vaccine. From 2014/15 the HPV vaccine will only be offered to first year girls. 
 
The uptake of HPV vaccine in Ireland is very encouraging and reflects the huge effort and support put in by all staff 
and schools involved in the school vaccination programme. It is particularly encouraging to see the very high  
retention of girls within the programme once they commence vaccination. Uptake of HPV vaccine compares very 
favourably with estimates in other countries that have introduced HPV vaccination and monitored uptake. 

MENINGOCOCCAL DISEASE - TRAVEL ADVICE FOR MEN WHO HAVE 
SEX WITH MEN (MSM)  

Clusters of invasive Group C meningococcal disease (IMD) have been reported among men who have sex with men 
(MSM) in three EU Member States (Germany, France and Belgium). As of 23rd July, nine cases have been notified 
since February 2013. Initial typing results suggest that the cases are due to a strain which is similar to that in an 
outbreak in New York that began in 2010. 
 
The cases in Europe and New York have occurred most frequently among MSM who reported frequenting gay bars 
and clubs, and seeking contacts via social media (online or via mobile phone apps). No cases of Meningococcal C 
disease among MSM have been reported in Ireland in recent years. 
 
MenC vaccine has been routinely used in Ireland since 2000 when it was introduced for all children and young 
adults up to the age of 23 years. Many Irish MSM up to the age of 35 years have probably got the vaccine (through 
the catch-up programme) and would therefore be protected. 
 
MSM travelling to areas where meningococcal group C clusters have been reported are being advised to speak with 
their GP (administration fees may apply) or a doctor at the Gay Men’s Health Service (GMHS) and other STI Clinics 
about the MenC vaccine. 
 
Further information is available on the HPSC website at http://www.hpsc.ie/hpsc/News/MainBody,14227,en.html  

IMPORTED CASE OF MEASLES WEST CORK 

There has been a recent confirmed case of measles reported from West Cork. This was an unvaccinated teenager 
who developed measles following a visit to the UK. 
 
This case illustrates the risk, to those who are unvaccinated, of contracting measles when travelling in countries  
currently experiencing outbreaks. 
 
Please again remind parents to make sure that their children are up to date with vaccines, particularly MMR,  
before travel. Young adults should also check that they have had two doses of MMR. 


