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Vaccination of Immigrant Children 

A recent case of Hib epiglottitis in a 25 month old child from Poland has again highlighted 
the importance of checking the immunisation status of all children coming to Ireland from 
other countries. This child had been immunised with the routine childhood vaccines in  
Poland, but had not received Hib vaccine, as this vaccine was only introduced into the  
childhood immunisation programme in Poland in April 2007. 
 
Children who come to Ireland from other countries may not have received all vaccinations 
that are routinely available here. The first step in determining what immunisation these  
children need is to identify what immunisations they have had to date. It is sometimes  
difficult to interpret vaccine records from another country. Two websites, which contain  
information on national immunisation schedules, may be of use to you. 
 
www.euvac.net 
This is an EU funded website which disseminates information on the vaccine preventable 
diseases’ occurrence and immunisation in the EU and other participating countries. It  
contains national childhood vaccination schedules for these countries. They are presented in 
summary tables showing the ages at which the various vaccines are recommended. 
 
http://www.who.int/immunization_monitoring/en/globalsummary/countryprofileselect.cfm 
This is a WHO website which contains information on vaccine preventable diseases and  
immunisation schedules for all countries. 

MMR 
The aim of the Paediatric Immunisation clinic (CUH) is to improve immunisation uptake and 
facilitate General Practitioners, Area Medical Officers and parents by providing this service 
of immunisation in hospital. 
 
Children who have had their first MMR or any immunisation safely in hospital for  
whatever reason (parental anxiety/allergy), should not need to have the second one in  
hospital. 
 
Some children who have previously been given their first MMR vaccine in hospital are now 
being referred for their second MMR. The first referral for vaccination in  hospital, while 
medically not necessary, alleviated anxiety for the parent and ensured the child got MMR. 
The second referral is an unnecessary hospital visit for both the child and parent and there is 
no medical evidence to justify this.  
 
We recognise that some parents can be extremely anxious regarding MMR vaccine.  
However up-to-date accurate information is vital and the misconception that egg allergy is a 
contraindication to MMR prevails in spite of all the international evidence. The Irish  
guidelines state that allergy to egg, even anaphylaxis is NOT a contraindication to MMR 
vaccine.  
202 egg allergic children have been vaccinated at the clinic uneventfully. 
 
Children with allergies need to have their allergies assessed at the allergy clinic at Cork  
University Hospital. However immunisations should proceed unless there is a genuine  
contraindication to immunisation. 
  
National Immunisation Guidelines for Ireland 2002. 
The UK green book (Immunisation against infectious diseases 2006) 
The Red Book American Academy of Paediatrics 2006. 



We have received a number of calls, both from GP surgeries and parents, looking for information on Rotavirus  
vaccine. Glaxosmithkline (GSK)  have launched Rotarix vaccine, a two dose oral rotavirus vaccine, in Ireland in 
May 2007. This vaccine was licensed in Europe in 2006 and has been launched as a private market paediatric  
vaccine in  many European markets since then. 
 
At present the Rotarix vaccine is not in the recommended national schedule for childhood immunisations. As you are 
aware a revised childhood immunisation schedule will be introduced in 2008. The main changes are the  
introduction of pneumococcal vaccine and Hep B vaccine as part of the primary immunisation of children. There are 
no immediate plans to introduce Rotarix to the routine schedule. 
 
We are aware that a GSK information leaflet on Rotavirus, including information on the new vaccine, is being  
distributed to parents. It is important that parents are aware that this vaccine is not recommended as part of the  
routine childhood immunisation schedule in Ireland. However, if they wish to avail of the vaccine it is available  
privately. 

New Immunisation Guidelines: Update 

The new Immunisation Guidelines for Ireland are not yet published. The expected publication date is early in 2008. 
 
Planning is underway for the implementation of the new childhood immunisation schedule, announced earlier this 
year. We do not yet have a definite date for its implementation, which is expected to be sometime in 2008.  As previ-
ously reported the main changes to the schedule are as follows: 
• The addition of Hepatitis B vaccine to the infant schedule. This will be given at 2, 4 and 6 months in  
       combination with diphtheria, tetanus, pertussis, polio and Hib, as a 6 in 1 injection. 
• Addition of Pneumococcal vaccine at 2, 4 and 12 months. 
• Hib booster to change from 12 months to 13 months 
• Men C vaccine schedule to change to 4, 6 and 13 months 
•     Addition of low dose pertussis booster at 11-14 years. 
 

Pneumococcal vaccine: Need for booster? 

We have received a number of recent queries from GP surgeries regarding the need for booster pneumococcal  
vaccination. The most recent advice on pneumococcal vaccine from the National Immunisation Advisory Committee 
is available on the HPSC website (www.hpsc.ie), by clicking on Topics A-Z, then Pneumococcal Disease, then  
Pneumococcal vaccination information for individuals at increased risk. 
 
The following extract contains information regarding the need for boosters: 
 
“Booster doses- are not routinely recommended: 
•Once children and adults have completed the appropriate vaccination schedule additional booster doses are not  
  currently recommended, unless these individuals have antibody levels likely to decline more rapidly e.g. those with       
  no spleen, with splenic dysfunction, immunosuppression, nephrotic syndrome or chronic renal disease. In these  
  circumstances re-immunisation with 23-valent polysaccharide vaccine (PPV23) should be given at five years after  
   the  first  dose.  
 
•Adults 65 years or older should receive a 2nd dose of PPV23 if they received vaccine more than 5 years before and   
  were less than 65 years of age at the time of the first dose. 
 
•The need and benefit for repeated booster doses among high risk individuals is unclear and is not routinely 
   indicated.” 

Rotavirus Vaccine 


