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Hib and Men C Boosters at 13 months:  
Continuing low uptake  

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 

 

Table 1 below shows the most recent figures for vaccine uptake at 24 months in Cork & Kerry. 
It is encouraging that we are achieving the 95% target for 6 in 1. However, the uptake of the 12 
and 13 month vaccines are lower. The uptake of the third Men C and the Hib booster are  
especially of concern, with uptakes of only 85% and 84%.  

Table 1. Percentage vaccine uptake at 24 months 

The figures would indicate that some parents are not returning for the 13 months visit to get the 
final Men C and Hib. These final doses over 12 months are needed to boost the child’s         
immunity so that they develop longer lasting immunity.  

These are some practical suggestions to assist in improving uptake of the 12 and 13 month  
vaccines: 

 Let parents know their child needs five visits to ensure they receive the full  
     immunisation schedule and that they are fully protected. 
   Remind parents of this at every opportunity. 
   Adhere to the immunisation schedule – give all vaccines at the correct time.  
  Give an appointment for the 5th visit at the end of the 4th visit.  
  Follow up any defaulters as soon as possible.  

 

GP Meningitis Packs 

 
Vaccine Schedule % completed uptake at 24 

months 

6 in 1 2, 4 and 6 months 96% 

MMR 12 months 92% 

Pneumococcal (PCV) 2, 6 and 12 months 90% 

Men C 4, 6 and 13 months 85% 

Hib Booster 13 months 84% 

At present levels of meningococcal disease are low, with only 9 cases in Cork & Kerry in 
2013 and 1 to date in 2014. However, when a case is suspected early treatment with           
benzylpenicillin may be life saving and it is recommended that GPs carry supplies of this drug 
in an emergency bag.  
 
We have previously supplied all GPs in Cork and Kerry with a ‘meningitis pack’ containing 
benzylpenicillin, water for injection, syringe, needles, swabs and dosage information. Last 
month we informed GPs that the benzylpenicillin in some of these packs had an expiry date of 
the end of February 2014. We asked GPs to check their ‘meningitis pack’ and if the            
benzylpenicillin was about to go out of date to contact this office for a replacement pack. A 
large number of GP surgeries did contact us and we have sent out replacement packs.  
 
If you have not already checked your ‘meningitis pack’ please do so and contact this office 
(angela.murphy@hse.ie or alternatively 021-4927603) if you require a replacement pack.  



Immunisation Guidelines for Ireland, 2013 Edition:             
Chapter 2 – General Immunisation Procedures 

Chapter 2 of the updated Immunisation Guidelines for Ireland (http://www.immunisation.ie/en/
HealthcareProfessionals/ImmunisationGuidelines/ ) has two very useful tables. 
 
The first is Table 2.2 which gives the optimal and minimum recommended ages and interval between doses of     
vaccines. The optimal recommended ages and intervals have been shown to provide the best immune response. 
Every effort should be made to comply with the recommended ages and intervals. However, in exceptional           
circumstances (such as imminent international travel) it may be necessary to provide one or more vaccines at less 
than the optimal age or intervals. In these instances the minimum recommended age and intervals as given in this 
table can be used. This accelerated schedule should not be used routinely and remaining doses should be given at 
recommended intervals to ensure the best protection. 
    
The second is Table 2.3 which gives a catch-up schedule for children and adults for different ages; <12 months, 12 
months to < 4 years, 4 to <10 years, 10 to <18 years and 18 years and over.  If children are late with vaccines this 
table will assist in identifying what vaccines the child needs.  
 
Take for example a child aged 2 years who attended for 2, 4, and 6 month vaccine and received all vaccines         
scheduled for that age. However the child never attended for the 12 and 13 month MMR, PCV, Men C and Hib    
vaccines.  
 
What vaccines does that child need? 
The child does not need any additional doses of 6 in1 as has had 3 doses. 
 
The child needs the following vaccines: 
 MMR 1st dose (will be due 2nd dose at 4-5 years) 
 Men C x 1 dose is required over 12 months to give the child longer term immunity. This dose is recommended up     
   to age 23 years. 
  Hib  x 1 dose is required over 12 months to give the child longer term immunity. This dose is recommended up  

     to age 10 years. 
  PCV – Not indicated as not recommended aged 2 years and over unless in risk group. Information on those           
    considered to be at an increased risk of pneumococcal disease is given in Chapter 16 Pneumococcal Infection. 

Polio in Syria 

The recent confirmation of polio cases in Syria highlights the ongoing threat of re-emergence of polio. The first      
suspected case was flagged in October 2013 and by mid December 23 cases were confirmed. Prior to this the last 
recorded indigenous case of polio in Syria was recorded in 1995.  
 
The health situation in Syria has progressively deteriorated in recent years due to the ongoing conflict, with more 
than half of the country's public hospitals damaged. In some areas, up to 70%  of health workers have fled.           
Estimated immunisation rates in Syria declined from 91% in 2010 to 68% in 2012.There has been a dramatic        
increase in outbreaks of measles, typhoid, leishmaniasis, acute diarrhoea and hepatitis. 
 
Polio immunisation campaigns have recently been carried out in Syria and neighbouring countries to improve       
vaccination coverage among children.  All travellers to and from polio-infected areas should be fully vaccinated 
against polio. 
 
It is vital that we maintain high levels of uptake of polio vaccine to ensure our population is protected in the event of 
importation of polio into this country.   In the early stages of the disease polio may be difficult to differentiate from 
other forms of Acute Faccid Paralysis (AFP), such as Guillian-Barré syndrome, transverse myelitis, traumatic  
neuritis, viral infections caused by other enteroviruses, toxins and tumours. Therefore, to insure that no case of polio 
goes undetected, the WHO recommends that all countries undertake surveillance for AFP. In Ireland the Health  
Protection Surveillance Centre runs the national surveillance system for AFP in children under 15 years. Children 
with AFP should all have stools samples checked for polio virus to ensure that no cases are missed. Further  
information on the HPSC AFP surveillance programme is available on HPSC website at http://www.hpsc.ie/hpsc/A-
Z/VaccinePreventable/Polio/AcuteFlaccidParalysisAFP/ 


