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MenC New Booster Dose 
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MenC New Booster Dose in School Immunisation Programme 
An adolescent MenC booster will be introduced in Ireland from January 2015. This follows a 
recommendation from the National Immunisation Advisory Committee (NIAC).  
 
MenC vaccine was introduced in Ireland in October 2000 for all aged up to 23 years. The very 
successful MenC campaign led to a dramatic reduction in Meningococcal Group C cases. The 
reduction was evident both in vaccinated and unvaccinated children and adults. Since young 
children have a low incidence of carriage of this organism, it is now thought that vaccination of 
teenagers during the campaign blocked adolescent acquisition of group C strains, thus          
interrupting transmission of group C meningococci, protecting other age groups and the        
unvaccinated. 
 
There is recent evidence from UK studies of waning immunity in those who were immunised at 
a younger age, leading to concerns about waning immunity in the adolescent population and 
the potential for the re-emergence of Meningococcal Group C disease. A booster dose of MenC 
vaccine during adolescence appears to induce very high and sustained levels of antibodies. 

 

In May 2013 the UK announced the introduction of a MenC adolescent booster. Following a 
review of the UK data NIAC has recently recommended that this adolescent MenC booster 
should be introduced in Ireland.  

 
The HSE is introducing a MenC booster for students in first year of second level school as part 
of the 2014/2015 school immunisation programme. This vaccine will be offered to students in 
the second or third term of the academic year (from January 2015). 
 
NIAC has also recommended changing the MenC immunisation schedule in the primary   
childhood programme from three doses at 4, 6 and 13 months to two doses at 4 and 13 months. 
The HSE is planning to implement this change to the primary immunisation schedule during 
2015. Further information will be issued once a start date and arrangements are finalised. In the 
meantime the current schedule for MenC vaccine at 4, 6 and 13 months should continue. 
 

The updated chapter on meningococcal disease in the Immunisation Guidelines is available at 
http://www.immunisation.ie/en/HealthcareProfessionals/ImmunisationGuidelines/ 

Flu vaccine 

As summer ends and we head into autumn , it is time for the annual flu vaccine for those in “at 
risk” groups and for healthcare workers. There are no changes in the flu vaccine  
recommendations for the 2014/2015 season. Additional information can be found on the            
National Immunisation Office website at 
http://www.immunisation.ie/en/HealthcareProfessionals/Influenza/ 
 
Please remember to notify the local Public Health Department of outbreaks of influenza like 
illness in long stay residential facilities with vulnerable residents. Early instigation of control 
measures will help to control these outbreaks. 



The graph below shows the immunisation uptake of 6 in 1 and MMR in Cork and Kerry since 2001. The most recent 
uptake of 96% for 6 in 1 and 94% for MMR are testament to all the work being done by GPs, practice nurses, public 
health nurses and immunisation office staff to ensure our children are protected against these infectious diseases. 
When you consider that in 2001 the recorded uptake was <75% for MMR and 80-85% for 5 in 1, we have made 
great strides. Thank you for all your effort. 
 
The uptake of the 12 and 13 month boosters, PCV (92%), Men C (89%) and Hib (92%) is still a cause of concern. It 
is very important that children receive these booster doses to give long-term protection. Please remind parents at 
every opportunity of the need for five visits (including visits at 12 and 13 months) to ensure their children are fully  
protected. 
 
 
 
 

HPV- New two dose schedule in school programme 

The Human Papilloma Virus (HPV) vaccination programme commenced in 2010 with a 3 dose schedule, the        
licensed schedule at that time. Recent studies have shown that 2 doses give an adequate response in those under 15 
years of age. 
 
The updated NIAC recommendation is: 

 Age 9 to <15 years:  2 doses at 0 and 6 months 
     Age 15 and older:  3 doses at 0, 1 and 6 months. 

 
The catch-up HPV schools vaccination programme finished at the end of the 2013/2014 academic year. From     
September 2014 the schools’ programme will target all girls in first year of second level schools and age equivalent 
attending special schools and home schooled.  These girls will be offered the two dose schedule from September 
2014. 

Immunisation uptake: Doing better! 

Importance of Batch Numbers 

When giving vaccines, please remember to record the expiry date and batch number correctly on the returns to go 
back to the Immunisation Office. Use the peel off labels if provided with the vaccine. For reconstituted vaccines the 
batch number recorded is the one on the box and on the peel off labels. 
 
The Immunisation IT system will only accept valid batch numbers. The system also flags up any vaccine given after 
the expiry date. Therefore returns with invalid batch numbers or a batch number indicating that the vaccine was out 
of date when given, will be returned to the GP surgery for rechecking.  
 
The Immunisation Guidelines advise that “if a vaccine is given after the last day of expiry month there may be a  
reduced immune response and that dose should be disregarded. A further dose should be given one month later.” 


