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FLU CAMPAIGN 2007  

The flu vaccine has arrived in Ireland, it will be delivered to vaccination sites throughout the 
country by the end of September.  
 
The flu media campaign will begin on the 8th of October with radio and newspaper  
advertisements.  
 
Flu information materials are now available for download at the National Immunisation  
Office website www.immunisation.ie 

NEW THIRD LEVEL STUDENTS – IS THEIR MMR 
STATUS UP TO DATE? 

In the 2005/2006 academic year there were several Mumps outbreaks in third level colleges 
in Ireland. All third level students, starting college this year are advised to check that they 
have had two doses of MMR vaccine. Students under 25 years of age, who have only  
received one dose of MMR to date, are recommended to have a second dose and those who 
were never vaccinated are recommended to have two doses. Older students usually do not 
need MMR vaccine as they probably were infected with mumps as young children before 
the vaccine was available.                                                                                                                         
 
If any new third level students present in surgery, please take the opportunity to check their 
MMR status and offer vaccination if indicated. A vaccination fee can be claimed by  
completing the immunisation return form and returning same to your local immunisation 
unit. 

DATE FOR YOUR DIARY 

The 2008 National Immunisation Conference will be held on the 17th of April in  
Tullamore. This conference is aimed at GPs, Public Health and Community Doctors,  
Practice Nurses, Community RGNs, Maternity and Paediatric Staff and any health  
professionals promoting childhood immunisation.  
 
Further details will be circulated in the coming months. In the meantime don’t forget to put 
the date in your diary!  

MUMPS UPDATE 

Nationally there has been a decrease in mumps cases this year compared to last year. For the 
first 34 weeks of 2007 there have been 98 cases (38 of which were confirmed) compared to 
353 for the same period last year. Earlier in the year there was one small outbreak in the 
North West with seven linked cases.  In Cork and Kerry we have received 11  
notifications for the same period and only two of those were confirmed.  
 
While the decrease in notifications is encouraging, the fact that there have been confirmed 
cases indicates that mumps virus is still circulating in the community in Ireland. 



HUMAN PAPILLOMAVIRUS (HPV) VACCINE  

HPV Infection 
HPV infection is a common STI. While most HPV infections are asymptomatic and transient, HPV is of clinical and 
public health importance because persistent infection with certain oncogenic types can lead to cervical cancer.  
Cervical cancer is one of the most common cancers in women worldwide. Certain oncogenic types also have been 
associated with other less common anogenital cancers. Moreover, non-oncogenic HPV types can cause genital warts. 
 
Over 40 types of HPV infect mucosal surfaces, including the anogenital epithelium (i.e. cervix, vagina, vulva,  
rectum, urethra, penis and anus). Genital HPV can be divided into “high-risk” (i.e. oncogenic or cancer-associated) 
types, and “low-risk” (i.e. non-oncogenic) types. 
•HPV 16 and 18 are the most common high-risk types found in cervical cancer 
•HPV 6 and 11 are the most common low-risk types found in genital warts 
 
In the United States, it is estimated that over half of sexually active women and men are infected with HPV at some 
point in their lives. Approximately 90% of women with HPV infection become HPV-negative within two years. 
Many women with transient HPV infection may develop mild cytologic (Pap test) abnormalities that spontaneously  
regress.  About 10% of women infected with HPV develop persistent HPV infection. Women with persistent  
high-risk HPV infection are at greatest risk for developing high-grade cervical cancer precursor lesions (cervical  
intra-epithelial neoplasia or CIN 2, 3) and cancer.  Persistent infection with high-risk types of HPV is associated 
with almost all cervical cancers. Genital HPV infection with low-risk types of HPV is associated with genital warts 
in men and women. 
 
HPV Vaccine 
There has been considerable coverage in the media recently of the new HPV vaccine, now licensed in Ireland. As 
yet, there is no national recommendation on the use of this vaccine. However, the vaccine is under consideration and 
recommendations will issue in the future.   
 
The HPV vaccine has been developed to prevent cervical cancer and other diseases in females caused by certain 
types of genital human papillomavirus. Gardasil, now licensed in Ireland, is a quadrivalent vaccine which protects 
against four HPV types (6, 11, 16, 18). In the United States, these four types are responsible for 70% of cervical  
cancers and 90% of genital warts. This prophylactic vaccine (given in a three dose schedule), made from  
non-infectious HPV-like particles, offers a promising new approach to the prevention of HPV and associated  
conditions. However, this vaccine will not replace other prevention strategies since it will not work for all genital 
HPV types.  
 
Other HPV vaccines are likely to be licensed in the near future.  
 
Ideally, the vaccine should be administered before onset of sexual activity, but females who are sexually active may 
also benefit from vaccination.  Females who have not been infected with any vaccine HPV type would receive the 
full benefit of vaccination. Females who already have been infected with one or  more HPV type would still get  
protection from the vaccine types they have not acquired. However, some studies have documented better  
serological responses among 9-15 year olds than among older adolescents and women. 
 
The evidence from studies to date demonstrates a high level of efficacy and safety. However, it is likely to be many 
years before the full impact of the vaccine can be evaluated. The duration of vaccine protection is also unclear.  
Current studies (with five-year follow-up) indicate that the vaccine is effective for at least five years, with no  
evidence of waning immunity during that time period.  
 
Many countries, including Ireland, are considering national recommendations on HPV vaccine. The optimal target 
populations for the HPV vaccines are not yet clearly defined.  These are likely to vary from country to country  
because of differences in age of first sexual activity, epidemiology of HPV and different vaccination programmes. 
Some countries have already issued recommendations, e.g. USA and Australia. In the United States, the vaccine is 
recommended for 11-12 year old girls; it is also recommended for 13-26 year old females who have not yet received 
or completed the vaccine series. In Australia, a national programme is offering vaccine to all females from 12-26 
years.  
 
HPV vaccine is an exciting new vaccine development, offering the opportunity for prevention of many cases of  
cervical cancer. We eagerly await national recommendations.  


