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INTRODUCTION 

Influenza is an acute respiratory illness caused by infection with an influenza 
virus. The illness affects the upper and/or lower respiratory tracts, is usually 
self limiting with recovery in two to seven days but it can be severe. 
Individuals infected with the virus may develop sudden fever, chills, headache, 
myalgia, sore throat and a non-productive cough. . 

Serious respiratory complications can develop, including pneumonia, 

to which older people and all those with certain chronic medical conditions 
are particularly susceptible. 

Influenza outbreaks occur virtually every year, almost exclusively in the winter 
months, although the extent and severity of such outbreaks vary widely. 
Influenza is highly contagious, spreading rapidly, especially in long stay 
residential facilities. 

Influenza vaccination has been shown to resuk in significant reductions in 
hospitalisation for all acute and chronic respiratory conditions. It is also 
associated with a reduction in hospital admissions due to congestive heart 
failure. A systematic review of research shows that vaccinating older people 
against influenza is an effective, safe and cost effective way of reducing 
influenza related deaths and illness. 

There is now a significant body of evidence which shows that giving influenza 
vaccine to all older people, irrespective of whether they have any underlying 
disease, is cost effective. Extending the influenza vaccination programme to 
cover all older people should result in significant health gain and social gain 
for all concerned. . 

There is also a growing body of evidence of the benefits, to both staff and 
patients, of key healthcare staff in hospital and community services getting the 
influenza vaccination. 
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PUBLIC HEALTH MEASURES 

The major Public Health measure for prevention of influenza is the use of 
influenza vaccines. The vaccine is prepared each year using virus strains 
similar to those considered most' likely to be circulating in the forthcoming 
season. 

Currently available influenza vaccines can be expected to provide up to 90% 
protection against influenza. Protection lasts for about one year. Annual 
vaccination with the most recent strains is recommended. The composition of 
the vaccine is changed almost every year so that it contains the strains most 
likely to be effective. For the forthcoming winter, the following is the 
composition of ~he influenza vaccine: 

an A/Moscow/10/99(H3N2)-like strain 

an A/New Caledonia/20/99(H 1 N 1 )-like strain 

a B/Beijing/1B4/93-like strain. 

The Department of Health and Children and the Health Boards advise on the 
appropriate vaccine to be used annually based on the recommendations of 
the World Health Organisation. Each year the Health Boards order supplies of 
vaccine and distribute them to Family Doctors and long stay residential 
facilities. 

PROMOTION OF INCREASED UPTAKE 

There is clear evidence that increasing the uptake of influenza vaccine by at
risk groups, particularly older people, results in significant health and socio
economic benefits. Studies of emergency medical admissions recommend the 
promotion of vaccination as a means of redUCing admissions to hospital. 
There is also a Significant body of evidence which shows that giving influenza 
vaccination to all older people, irrespective of whether they have any 
underlying disease, is cost effective. It is also apparent that in Ireland and 
elsewhere only a fraction of those who would benefit most from the 
vaccination get it. 



The Chief Executive Officers of Health Boards have established a Working 
Group through The Office for Health Gain to increase the uptake of influenza 
vaccine among at-risk groups in the 2000/2001 winter period. This Group, 
which comprises GP, Public Health Medicine, Nursing, and Management 
representatives, recommends that there is considerable scope to improve the 
uptake of the influenza vaccine among at-risk groups. 

Persons considered to be most at-risk should they develop influenza are: 

People over 65 years and 

People of any age who have lung. heart or kidney disease, diabetes, or a 
suppressed immune system. 

ltis the opinion of the Working Group that an uptake level of the order of 
65% of the older population is attainable for the forthcoming 2000/2001 
winter period, with the potential to increase this further in future years. 

Key healthcare staff in hospital and community based services, including carers 
of older people, will also be offered influenza vaccination by the end of 
October this year. There is growing international evidence of the benefits of 
this for both staff and patients. 

For the 2000/2001 winter period, additional supplies of the influenza vaccine 
will be distributed to Family Doctors. 

In addition to publicity aimed at the at-risk groups, the strategy for 
implementing the Working Group's recommendation will include: raising 
awareness of the effectiveness of influenza vaccination among health care 
professionals and eflorts to remove barriers that prevent people from receiving 
the vaccine. This will be achieved by the distribution of specific information 
material as appropriate to patients and to Family Doctors and to those health 
care professionals in a position to influence patients. 

Persons for whom influenza vaccine is recommended can be identified in the 
following settings: 

Family Dodor Surgeries 

Family doctors are in a particularly strong position to influence their 
patients to avail of influenza vaccination. Vaccine should be offered during 
visits from early September and throughout the influenza season. Patients 
in at-risk groups who do not have regularly scheduled visits during the 
autumn should be reminded by post or telephone of the need for 
vaccination. 
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Accident & Emergency Depts/Out Patient Clinics/Day 
Centres/Community Pharmacies 

Health care professionals in these settings will be provided with a copy of 
this document. They should encourage persons in at-risk groups to get 
vaccinated and should provide information on why and where to obtain 
the vaccine. 

Residential Long Stay Facilities (including Private Nursing Homes) 

Influenza can spread rapidly in such facilities and therefore vaccination 
should be offered to the residents and provided by arrangement with the 
Medical Officers .. 

Acute Hospitals 

All persons aged 65 years and over and younger persons with at-risk 
conditions who are hospitalised anytime, but particularly from September 
to March should be strongly encouraged to receive influenza vaccination 
from their Family Doctor by hospital medical and nursing staff. 

At Home 

Public Health Nurses and others providing home care to persons at-risk 
have an important role to play in identifying patients in the at-risk groups. 
They are ideally placed to give advice and information to older people and 
others in at-risk groups about influenza vaccination. Patients should be 
strongly encouraged to ask their Family Doctor for the influenza 
vaccination. Patients who are house-bound should be notified to Family 
Doctors. 

Active Retirement Groups, Advice Centres, Patient Support Groups, 

The endorsement by such groups of the value of influenza vaccination will 
be invaluable. They will have an important role in influencing persons in 
the at-risk groups to seek or avail of vaccination. 

Occupational Health. 

Managers of occupational health programmes should offer influenza 
vaccination to healthcare workers, especially those providing care to 
persons in at-risk groups. 



COMMON QUESTIONS ABOUT INFLUENZA VACCINATION: 

WHO SHOULD BE VACCINATED? 

Vaccination is recommended by the R.C.P.1. for two groups of individuals: 

Any individual older than 6 months of age who is at increased risk of 
influenza related complications 

Those at increased risk of transmitting influenza to a person at high risk of 
influenza complications 

Annual Influenza Vaccination is strongly recommended for: 

Older People i.e. all those over 65 years of age 

Adults and children over 6 months of age with any of the following: 

Chronic respiratory disease 

Chronic heart disease 

Chronic renal disease 

Diabetes 

Persons whose immune system is suppressed due to disease or 
treatment, including those with missing or non-functioning spleens. 

Residents of Nursing Homes and other Long Stay Residential facilities. 

Children receiving long-term aspirin therapy who may be at risk of 
developing Reye's Syndrome following influenza infection. 

Healthcare workers and carers of those in the at-risk groups. 

Vaccination should not be withheld from high-risk pregnant women. 

Limited studies suggest that pregnancy may increase the risk of complications 
from influenza because of the alterations in heart rate, lung capacity, and 
immunologic function. It is estimated that immunisation could prevent 1-2 
hospitalisations per 1000 pregnant women. Because influenza virus vaccine is 
not a live vaccine, it is considered very safe in pregnancy. To avoid 
coincidental association with spontaneous early pregnancy loss, administration 
during the first trimester is generally avoided. (R.c.p.I Guidelines) 
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WHO SHOULD NOT BE VACCINATED? 

Vaccination against influenza is not recommended for: 

People who are allergic to eggs, i.e. people who have had anaphylactic 
reactions (hypotension, shock, urticaria, wheezing, laryngospasm, swelling 
of mouth or throat) to eggs. 

People with a history of Guillain-Barn! Syndrome. 

Not all influenza vaccines are authorised for. use in children less than 
seven years. The Manufacturer's data sheet for each vaccine should be 
consulted. 

WHEN SHOULD PEOPLE BE VACCINATED? 

Antibody levels take from ten to fourteen days to rise. Influenza vaccine can 
be administered throughout the winter months but the optimal time for 
vaccination is from early September to the end of October. As soon as the 
vaccine is available, persons at-risk who are seen by Family Doctors for routine 
care or as a result of hospitalisation should be offered influenza vaccine. 
Opportunities to vaccinate persons at-risk for·complications of influenza should 
not be missed. 

IS VACCINATION REQUIRED EVERY YEAR? YES! 
Protection lasts about one year. Annual vaccination with the most recent 
strains is recommended for continued protection. Older people who are 
vaccinated annually have a greater protection against death than those 
vaccinated for the first time prior to an influenza season. 

WILL VACCINATION GUARANTEE PROTECTION AGAINST 
INFLUENZA? 

Vaccination gives a high degree of protection against influenza. 

Currently available influenza vaccines can be expected to provide up to 90% 
protection. If a person is vaccinated and still gets the influenza, the symptoms 
will usually be milder. 



Influenza can be a serious illness - especially 

for older people. Most deaths from influenza occur 

in people aged over 65 years. 

People who are most at risk of complications 

should they develop influenza are: 

• those over 65 years 

• younger people who have chronic lung. heart 
or kidney disease, diabetes, or a suppressed 
immune system. 

The influenza vaccine is effective in reducing 

infection and associated illnesses, avoiding 

hospitalisation and even preventing death. 

Vaccination for the Winter should be undertaken in 

the September/October period. 

, 
• 

PRO I EO YOURSELF. .. 
GET VACCINATED! 
How do you get vaccinated? 

Influenza vaccination is available from your 
family doctor. 

If you are in any of the at-risk groups 

mentioned, make an appointment with your 

doctor now. 

You should also ask your doctor about the 

pneumococcal vaccine which protects against 

pneumonia. 

If you are not covered by a medical card, your 

doctor may charge a consultation fee. 

Vaccination is a safe and effective way to help 

prevent infection. Influenza vaccine is prepared 

each year using virus strains similar to those most 

likely to be circulating in the forthcoming season. 

Protection lasts for about one year. To provide 

continuing protection, annual vaccination is necessary. 

Vaccination is strongly recommended for older 
people, younger people in the chronic disease 
'at-risk' groups, and also for key healthcare staff 
and carers. 

- --..... 



FREQUENTLY ASKED DO YOU CARE FOR 
QUESTIONS ABOUT SOMEBODY WHO IS PJ 
FW VACCINATION RISK FROM THE FLU? 

If so, please help safeguard them and yourself by 

1 Does flu vaccination give a high talking to your family doctor about the flu vaccination. 

degree of protection? YES For further details about vaccination or availability of 

the vaccine contact your doctor, public health nurse 

Can the flu injection give a person 
or pharmacist 

2 the flu? NO 

~~CT/f~ 

3 Can the flu cause serious illness, ~ y ~ 
a.. ':c 

hospitalisation and death? YES 
..-! \.../ ~ 

4 Will the flu injection protect a 
~~U~\':) 

person from the common cold? NO A message from 
your Health Board through 

THE OFFICE FOR 

5 A person at risk should be Hea.lth Gain vaccinated every year? YES 
, 

/./ .. '-

6 Influenza is highly infectious and 

spreads rapidly? YES 
c 

7 Carers of people in the at-risk group 

should enquire about vaccination 

for them? YES 

8 If I am at risk, I should talk to my 

doctor about getting vaccinated? YES / 



DOSE AND ROUTE OF ADMINISTRATION OF INFLUENZA 
VACCINE (R.C.P.I. Guidelines) 

As dose recommendations for children can vary between products, please 
consult the individual data sheets. 

Adults and children ;::.13 years A single injection of 0.5ml 1M or by 
deep subcutaneous injection 

Children aged 4 to 12 years O.5mIIM, or by deep subcutaneous 
injection, repeated 4 to 6 weeks 
later if receiving influenza vaccine 
for the first time 

Children 6 mos. to 4 years 0.25mIIM, repeated4 to 6 weeks 
later if receiving influenza vaccine 
for the first time 

The deltoid muscle is the recommended site for adults and older children. 

The anterolateral thigh may be used for infants and young children. 

Antibody levels take from 10 to 14 days to rise. 

The ideal time for immunisation is before influenza season i.e., from early 
September to the end of October. 

Influenza vaccine may be given at the same time, but at a different site, as 
pneumococcal vaccine. (Note: pneumococcal vaccine is usually given once 
only) 

. HOW WILL THE VACCINATION BE ORGANISED? 
Supplies of influenza vaccine will be distributed by Health Boards to Family 
Doctors, hospitals, long stay and other health facilities in their areas 
commencing in September next. 

The influenza vaccine is free to all persons over 65, whether they are medical 
card holders or not, and to medical card holders in the younger at-risk groups. 
Although the vaccine itself may be free of charge, family doctors may charge a 
consultation fee to patients not covered by a medical card or otherwise 
entitled to free treatment. 
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Managers of long stay residential facilities including private nursing homes will 
be asked to encourage residents to avail of the influenza vaccine, and to have 
it provided by arrangement with their Medical Officers. Managers in hospitals 
and other health facilities will be asked to offer the influenza vaccine to 
appropriate healthcare staff and to encourage the highest possible uptake. 

WHAT FACTORS WILL PREVENT OR INHIBIT PEOPLE AT
RISK FROM SEEKING OR ACCEPTING VACCINATION? 

Many people believe that influenza vaccination can give them the 
infection. 

This is not so. Influenza vaccine contains killed or inactivated influenza viruses 
and therefore cannot cause influenza. It does, however, take 10 - 14 days for 
the vaccine to start protecting against influenza. 

People fear other side effects. 

There are few side effects which are reliably attributed to the vaccine. Local 
side effects (soreness or swelling at the injection site) do occur in up to one 
third of people, but this discomfort is usually mild and normally subsides 
within 48·hours of vaccination. Fever, malaise and myalgia commencing 6 - 12 
hours after immunisation and lasting for about 48 hours occur rarely. 

Lack of awareness of the benefits of vaccination. 

Research evidence shows that annual influenza vaccination of all older people 
and other people at risk is a cost effective way of reducing infection, 
associated illness, hospitalisation and mortality. If a person is vaccinated and 
still gets the influenza, the symptoms are usually milder. 

Lack of awareness of the potential seriousness of influenza. 

For healthy children and younger adults, influenza is usually only a moderately 
severe illness, but if a person is older or has a chronic illness, symptoms have 
a greater impact and complications such as pneumonia can develop. Then the 
influenza can be severe and even fatal. Older people who have good general 
health may not regard themselves as being at risk. However more than 85% 
of influenza deaths occur in people over the age of 65. Also when there has 
not been a serious influenza epidemic for some years public awareness of the 
potential seriousness of the infection may fade. 

The benefits of vaccination will be promoted in September in a publicity 
campaign directed at the at-risk groups and their carers. The co-operation of 
all health professionals will be sought in addressing the above factors during 
the course of the forthcoming campaign. 



SHOULD PEOPLE IN THE NON AT-RISK GROUPS BE 
VACCINATED AGAINST INFLUENZA? 

Routine vaccination of healthy children and adults is not recommended. 
However, any person who wishes to reduce the chance of acquiring influenza 
infection may be vaccinated. Such people are however outside the target 
groups identified for the current initiative but may qualify to receive it under 
an occupational health scheme mentioned earlier. . 

Healthy children and adults under 65 years who wish to be vaccinated against 
influenza should consult their Family Doctor. Influenza vaccine may be 
purchased through a community pharmacy and administered by the Family 
Doctor if he/she so advises. 

CAMPAIGN EVALUATION 

The campaign will be evaluated by the General Practice Units, jointly with the 
Departments of Public Health and local Community Services Management 
within each Health Board. The opportunity will be taken to collaborate with 
the ICGP surveillance network and the National Disease Surveillance Centre in 
this regard. 

CAMPAIGN MANAGEMENT 

Effective management arrangements will be put in place by each Health Board 
to maximise the impact of the campaign. These arrangements will be in place 
from September and will include representation from all the health care 
professionals. 
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NATIONAL INFLUENZA/PNEUMOCOCCAL VACCINATION 
CAMPAIGN 2000/2001 

NATIONAL WORKING GROUP 

MEMBERSHIP 

Mr. Tom Kelly, 
General Manager, Sligo/Leitrim Community .services, North Western Health 
Board (Chairperson). 

Dr. Declan Bedford, 
Specialist in Public Health Medicine, North Eastern Health Board. 

Ms. Regina Buckley, 
Director of Public Health Nursing, South Western Area Health Board. 

Mr. Pat Dunne, 
General Manager Community Services, Northern Area Health Board. 

Ms. Cathy Falvey, 
Community Services Administrator, Southern Health Board. 

Ms. Maura trtzgerald, 
Matron, Limerick Regional Hospital, Mid-Western Health Board. 

Dr. Velma Harkin, 
General Practitioner, Midland Health Board. 

Dr. Diana Kiely, 
East Coast Area Health Board. 

Ms. Geraldine O'Caliaghan, 
Customer Services Officer, North Western Health Board. 

Ms. Louis Solan, 
Acting Director of Public Health Nursing. Western Health Board. 

Dr. Neville De Souza, 
Specialist in Public Health Medicine, South Eastern Health Board 

Mr Fion~n 0' Cuinneag~in, 
Chief Executive, Irish College of General Practitioners. 

Mr. Kieran Hickey, 
Director, Office for Health Gain. 
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