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CONTINUING CONCERN OVER VACCINE UPTAKES  
FOR THE 12 AND 13 MONTHS VISITS 

The low uptake of the final doses of Hib and MenC is again evident in the uptake figures for 
this quarter, with uptakes of 79% and 81% respectively. There is a higher uptake of the final 
dose of pneumococcal vaccine (88%), given with the MMR at 12 months. This would indicate 
that some parents are not returning for the 13 month visit to get the final MenC and Hib. 
 
The following checklist, from the National Immunisation Office, offers some practical advice 
about improving uptake rates. 
 Let parents know their child needs five visits to ensure that they receive the full  
     immunisation schedule and that they are fully protected against these important diseases. 
 Remind parents of this at every opportunity. 
 Adhere to the immunisations schedule—give all of the vaccines at the correct times.  (The 

National Immunisation Advisory Committee has recommended certain vaccines be given 
at specific ages to make sure babies are protected from serious diseases at the age when 
they are most vulnerable). 

 Give all three vaccines at the six  month visit. 
 give 6 in 1 and Men C in the same limb 
          (different sites and 2.5cms apart). 
 Give PCV in the other limb. 

 Send a text reminder prior to all appointments but especially the fourth and the fifth visit. 
 Give an appointment for the fifth visit at the end of the fourth visit. 
 Follow up any defaulters as soon as possible. 
 Make sure vaccine returns are sent to your local immunisation office on time. 
 Defaulters need all the appropriate vaccines even if they are over the recommended age.  

Further guidance is available at: 
http://www.immunisation.ie/en/HealthcareProfessionals/Guidelinesforlateentrants/
PDFFile_9494_en.pdf 

Vaccine Dose 1 to Dose 2 Dose 2 to Dose 3 

D, T, aP, IPV, Hib, Hep B 
 (as in 6 in 1 vaccine) 

2 months 2 months (and 4 months 
after first dose) 

Men C 
PCV 

1 month, or at the age  
recommended in the routine  
childhood immunisation 
schedule if this is later. 

2 months, or at the age 
recommended in the routine 
childhood immunisation  
schedule if this is later. 

IMMUNISATION BEFORE MINIMUM  
RECOMMENDED INTERVAL 

If a vaccine is given before the minimum interval recommended, see table below, it should 
not be considered as part of the primary series as there may be a sub-optimal immune  
response. If this happens, disregard the dose and give another dose at the recommended time, 
at least one  month after the disregarded dose. However, inadvertently giving a dose less than 
four days before the minimum recommended interval is unlikely to have a significant adverse  
effect on the immune response to that dose. 
 
 
 
 
 
 
 
 
 
 
The immunisation computer system will reject all returns for vaccines given before this  
minimum interval. Please remember to check that the parents have not attended too early for 
their child’s immunisations.  



FREQUENTLY ASKED QUESTIONS 

Q: Is serology testing required after Varicella immunisation to confirm immune response? 
A: The Irish Immunisation Guidelines state “testing for varicella immunity following two doses of vaccine is not 
recommended because 99% of persons have adequate response following the second dose”. In addition the CDC in 
the US advises that “available commercial assays are not sensitive enough to detect antibody following vaccination 
in all instances”. 
 
Q: Where can you find information on the vaccine schedule in other countries? 
A: Information on the vaccine schedules in countries in the European Union is available to download from http://
www.euvac.net/graphics/euvac/vaccination/vaccination.html 
 
Information on the vaccine schedules in other countries is available to download from http://apps.who.int/
immunization_monitoring/en/globalsummary/countryprofileselect.cfm 
 
Q: PERTUSSIS – What vaccines are available for children whose parents do not want them to have a 
pertussis containing vaccine? 
A:  The 6 in 1 vaccine is the only licensed childhood vaccine recommended for routine primary childhood  
immunisation and contains pertussis.  Neither Revaxis (Td/IPV) nor diTe (Td) booster contains pertussis.  However, 
both contain low dose diphtheria, are not intended for primary immunisation, may not give a sufficient immune  
response if so used, and are not licensed for such use. 
 
The HSE National Immunisation Office website (www.immunisation.ie ) has a selection of FAQs answering many 
of the common questions. 

INCORRECT/MISSING BATCH NUMBERS 

There has been an increase in the number of vaccine returns being submitted by GP surgeries containing incorrect 
batch numbers.  As a result these returns are rejected leading to late payments and children incorrectly being listed as 
defaulters.   Please ensure that the full batch number details are entered correctly and clearly on the return 
form. Always record the batch number from the box, NOT the batch number on the vials. 

Area 6 in 1 
 (3 doses) 

MMR PCV MenC Hib Booster 

North/South Lee 94% 92% 91% 83% 81% 

Kerry 94% 87% 89% 84% 81% 

North Cork 92% 88% 86% 78% 78% 

West Cork 87% 75% 71% 64% 62% 

Cork & Kerry 93% 89% 88% 81% 79% 

National  
Quarter 3, 2010 

94% 90% 88% 80% 84% 

 
%Uptake of primary immunisations at 24 months Cork & Kerry, Quarter 4, 2010 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
There is considerable variation in the uptake figures from the various areas. The recorded uptake is highest in the 
North and South Lee areas and lowest in West Cork. The low levels of uptake in West Cork are a considerable cause 
of concern. The MMR uptake is only 75%, leaving three out of four children exposed to measles, mumps and 
rubella.  During the recent measles outbreak 40% of the cases were from the West Cork area. 
 
In general the uptake figures in Cork and Kerry are less than the national average. 

IMMUNISATION  UPTAKE 


