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1. INTRODUCTION 

The Communications Working Group is a sub-group of the National Immunisation 
Review Steering Committee and was established with the following Terms of 
Reference: 

• To review current best practice and to recommend communications, promotion and 
media relations strategies which will provide balanced information on all aspects of 
immunisation/vaccination programmes for parents, media and the public, with a 
view to generating maximum public confidence in such programmes. 

• To recommend in parallel with the above, appropriate methods of communicating 
with health professionals including general practitioners on all aspects of 
immunisation/vaccination and methods of facilitating their communication with 
parents and the pUblic. 

The membership of the Group is as follows:-

Ms. Catherine Murphy - Southern Health Board (Chairman) 
Dr. Darina O'Flanagan - National Disease Surveillance Centre 
Ms. Patricia Giiheaney - The Office for Health Gain 

Immunisation up-take rates in Ireland vary by vaccine and from one Health Board area 
to another. The National Disease Surveillance Centre [NOSC] collates the up-take 
rates as provided by each Health Board on a national basis. Up-take rates fall short of 
the 95% up-take target rate set. The up-take rates for Quarter One 2001 are shown 
below in Table 1. 

Table 1 Immunisation uptake rates In children 12 and 24 months of age In Quarter 2, 
2001 

% Uptake at 12 months % Uptake at 24 months 
Cohort born 01/01/2000 - 311031200 Cohort born 01101/1999 - 31103/1999 

Health Board Number D, P, T, Hlb, Polio, Number in D, P, T, Hlb, Polio, MMR, 
in cohort cohort 

ERHA 5,380 53 52 53 53 53 5,259 82 80 82 82 82 67 
MHB 863 66 65 66 66 66 857 83 80 83 83 83 75 
MWHB 1,242 69 67 69 69 69 1,285 86 84 86 84 84 76 
NEHB 1,410 79 78 79 78 78 1,329 91 90 91 91 90 81 
NWHB 722 83 •• 83 83 82 796 91 •• 91 91 91 83 
SEHB 1,491 84 82 84 84 84 1,546 89 85 89 88 89 88 
SUB 1,977 73 70 73 72 72 2,015 85 82 85 85 85 77 
WHB 1,256 77 74 77 77 76 1,255 87 85 87 87 87 78 

Total-Ireland 14,341 67 65 67 67 67 14,342 86 83 86 85 85 75 
•• P, uptake could not be accurately calculated as DTaPlDT uptake was reported as acombmed value 

SOURCE: NDSC 

A vital part of achieving and maintaining high levels of the up-take of immunisation is 
the communication and promotion of accurate, reliable and positive information on its 
enormous benefits and very small risks. Communication immunisation is a complex 
process as several information providers must supply coherent information to various 
target groups, parents/guardians, healthcare professionals, the public, the media, 
statutory and voluntary organisations. 
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2. METHODOLOGY 

The Communications Working Group invited written submissions from members of the 
public (Appendix.IV) and other interested parties (Appendix V). Consultation was held 
with healthcare professionals who were also invited to complete a questionnaire which 
was analysised by the Research Bureau on behalfofthe Group. The findings from the 
analysis of data are outlined in Appendix 1. 

International current best practice was also reviewed (Appendix II). 

The preliminary findings of a qualitative study on factors influencing immunisation 
rates carried out by the Department of Public Health, Southern Health Board is provided 
in Appendix ill. 

3. RECOMMENDATIONS 

The following recommendations emerged as a result of the review of international best 
practice and following the consultation process entered into as part of this review. 

til The Working Group recommends that a Specialist Public Health Adviser at 
national and regional level should provide specialist advice on immunisation. 

[iiI On-going research should be carried out to inform communication strategies, 
track immunisation interventions and produce information materials. Annual 
survey and focus groups with parents of young children would assist in 
identifying the beliefs and attitudes of parents towards childhood immunisations, 
their knowledge ofimmunisations, their recent immunisation experience, and 
preferred information sources. 

[Hi] It is recommended that one agency be charged with responsibility and be 
appropriately resourced to develop information regarding immunisation. This 
Agency sh!Juld provide materials to health professionals and the general public 
taking into consideration the following key features:-

Information provided needs to be:-

.~ Clear 
~ Concise 
~ Evidence based 
~ User friendly 
~ Sensitive to literacy, cultural and ethnic needs 
~ Updated regularly 
~ Incorporates new research / information / statistics 
~ Uniform between professional disciplines 
and 
~ Address claims made by the 'anti-immunisation' lobby 
~ Address worries / concerns· 

[Hi]A.booklet on Childhood Immunisation·should be produced. This booklet should 
address such issues as:- . 

Communications Working Group, November 2001 Page 3 of 17 



- Common misconceptions about immunisation 
- The risk of each disease versus the risks of immunisation 
- The contra-indications to immunisation 
- The nature of the consultation which should take place when they visit the GP 
- Infonnation relating to reporting adverse reactions 

As per the recommendations of the Joint Committee on Health and Children -
Report on Childhood Immunisation July 2001 

[iv] The Working Group recommends that a consumer representative should be 
involved in preparing infonnation materials, for the public. 

[v] Infonnation for parents should be provided in ante-natal/parent classes. Public 
Health Nurses should provide more detailed infonnation to parents in the post
natal phase at domiciliary childhood visits. Public Health Nurses should 
specifically target parents in identified areas of low up-take. 

[vi) It is recommended that appropriate infonnation be provided to GPs, nurses and all 
health professionals on an on-going basis in order that they give a more consistent 
message to the public. 

[vii) It is recommended that training be provided for relevant health professionals who 
provide infonnation to the media. It is also recommended that skills training on 
immunisation should be part of all public health/health promotion briefs. 

[vili)It is recommended that Under-Graduate and Post-Graduate curricula of relevant 
health professional courses include provision for the on-going education of 
students regarding immunisation. 

[ix] Infonnation materials should be provided in print, audio, video and electronic 
fonnat. 

[x] It is recommended that a dedicated up-to-date website providing infonnation for 
health professionals and the general public is developed. This site should also 
provide links to other immunisation websites that provide infonnation on best 
practice internationally. 

[xi] RCPI Immunisation Guidelines should be widely available to all relevant health 
professionals and the RCPI should be resourced accordingly. 

[xii) Vaccine infonnation statements should be available for all vaccines devised by 
the National Disease Surveillance Centre in collaboration with the Immunisation 
Advisory Committee of the Royal College of Physicians in Ireland (RCPD. 

[xiii) Surveillance of vaccine adverse events should be strengthened and infonnation 
made available to both health professionals and the general public on a regular 
basis. 

[xiv] As per the general practitioner contract Health Boards should ensure that GPs 
receive a list of all children who default from immunisation so that reminders may 
be sent. 
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APPENDIX! 

METHODOLOGY 

Generation of maximum confidence in programmes 

The majority of responses regarding how to generate maximum confidence in programmes 
centred around information and the significance of the media's role was also particularly 
highlighted. In all, areas which were also considered by respondents to contribute to 
generation of confidence were: 

~ Media 
~ Information 
~ CommunicationS 
~ Professionals' involvement 
~ Planning and organisation 
~IT 

~ Materials management 

Best methods of communicating with health professionals 

The majority of responses considered the best methods of corresponding with and informing 
health professionals to be information and communications systems, and these have been 
drawn out below (2.4.5). Planning and organisation and IT systems were also regarded as 
important contributors in communication with professionals. 

Best methods of communicating with parellts and the public 

Respondents did not emphasis a distinction between parents and the public, and many 
comments related to both and these are outlined below (4.4.4). The media was also 
considered especially salient, as was information. Professionals' involvement, planning and 
organisation and IT also featured as suitable processes with which to communicate with 
parents and the pUblic. 

MEDIA 

The importance of vaccination and of promoting vaccine uptake in the media was 
particularly emphasised by respondents and in submissions. It was considered that such a 
campaign would increase knowledge of vaccinations, highlight the issue, and also counter 
negative / false information. All forms of national, regional and local media, such as 
television, radio, and in print were' recommended. This campaign should be ongoing, 
intensified a number of times a year and developed by experienced and knowledgeable 
professionals from Health Boards, the Department of Health and Children and the Office for 
Health Gain. 

It was recognised that the majority of cUrrent media publicity focuses on the perceived risks 
of vaccination. Respondents identified a need to minimise bad publicity in the media from, 
for example, the recent problem in relation to expiry dates on certain vaccines, and concerns 
related to Autism and Crohn's Disease. There should be a swift response to such negative 
coverage and a positive image of vaccination should be created via the media in order to 
promote uptake. A strategy should be developed to counter mis-information and highlight 
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benefits of vaccination, as opposed to hazards. The risks of not vaccinating should also be 
publicised. 

High profile experts should be available to address public concerns. A further suggestion 
made by respondents was an identifiable advocate for vaccination should be sought, to 
perform a similar role for immunisation. There is also a need to promote balanced coverage 
of vaccination / immunisations, and proactive interaction with the media was suggested. 
This should take the form of introducing the topic in radio broadcasts and on chat shows / 
current affairs programmes to promote immunisation, with experts in the field and / or key 
figures, e.g. Directors of Public Health Departments, and individuals with experience of the 
consequences of not vaccinating, including parents. Correspondence to papers, particularly 
local papers in rural areas, would also convey positive, balanced information to a further sub
population. 

The Men C campaign was considered by several respondents to be a good campaIgn 
example. 

INFORMATION 

Information and its dissemination must be uniform to all professional disciplines, congruent 
with that supplied to the public and parents and designed to support any media campaign, 
which may be conducted, on a ground level by: 

a) informing health professionals of plans and equipping them, in advance, with the 
necessary information to answer queries or concerns (including those which may be 
prompted by media coverage or the introduction of a new programme) 
l:i) written information for parents! patients 

Information for the public 

In order to promote vaccination uptake, the public should be made aware of facts about the 
disease each vaccine immunises against, and the risks / consequences involved of not 
vaccinating, in addition to the incidence of the disease. The benefits (to both the individual 
and from a public health perspective) should be publicised. For those who, or whose 
children, have been vaccinated awareness of adverse reactions should be made known, and 
this should also include a response to common fears, such as 1inks with Autism. Parental 
concerns and worries should be taken into account, and informative, balanced responses to 
these should be conveyed. This will enable parents / patients to make an informed decision. 

Additionally, it should be emphasised that vaccinations are free, as a perception of cost may 
be a disincentive to some parents and it is a disincentive to students, according to the Trinity 
College Student Jiealth Centre's submission. It was observed that the current schedules are 
poorly advertised, and that it should also be made clear what is recommended, when, for 
whom and what each child / adult has received. One'method suggested for this is parent held 
record cards 

Information for parents 

Informed consent is considered crucial in vaccinations / immunisations, and overall 
comments on information and communications seek to enable this. However, it was noted 
that special attention must be given for this aspect with regard to literacy and language. The 
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Institute of Community Health Nursing (ICHN) noted particular issues around this with 
regard to asylum seekers and refugees. 

Information for professionals 

Similarly, respondents consider- that professionals should also be provided with facts about 
the diseases which can be immunised against and their risks. Further, when a scare occurs, 
professionals would like a rapid response which supplies them with accurate information 
with which to answer concerns I queries which arise from this. 

The incidence of each disease and the level of uptake of vaccinations (national and regional) 
should also be made known to professionals. Comprehensive information and flow-chart 
model responses with options should be available for cases which do not correspond to any 
definite category or where a contraindication exists. 

With regard to schedules, any planned changes to these should be circulated to professionals 
well in advance and introduced in a controlled and informed way. Professionals requested 
guidelines be supplied to them for schedules and that these be updated regularly. They also 
expressed a need for recent research and policy updates to circulated, in addition to a 
reference list of relevant literature. 

Key features of information 

Many comments were made regarding the quality and content of information to be conveyed 
to parents I the public and professionals. Respondents consider it vital that it is: 
> Clear 
> Concise 
> Evidence based 
> User friendly 
> Sensitive to literacy, cultural and ethnic needs 
> Updated regularly 
> Incorporates new research I information I statistics 
> Uniform between professional disciplines 
> Addresses claims made by the 'anti-immunisation' lobby 
> Addresses worries I concerns 

It was also recommended that it allow for debate, in order that concerns regarding 
vaccination may be raised. It was suggested that material for the public contain information 
on what vaccines are, how they work and why a booster is sometimes necessary amongst 
other details. It was suggested that a consumer representative assist in preparation of such 
material. 

COMMUNICATIONS 

Key faults - Parents / patients 

Regarding communication with parents I patients, key faults were identified as: 

1. Insufficient promotion of vaccines 
2. A lack of personal contact with parents I patients 
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Clearly, considering the feedback from respondents on the necessity of a media campaign, 
currently there is a public perception of vaccinations which appears to be, at least in part, 
negative and a 'necessary evil'. As discussed above, it seems there is a need for positive 
promotion of vaccination uptake and emphasis on the benefits through greater PR. 

Feedback included the importance of one to one contact with parents, to reinforce the 
messages enclosed in written literature. This was confirmed by the ICHN who report that 
personal contact with defaulters is effective in encouraging uptake. However, in a percentage 
of families, both parents work, or there are other obstacles to their accessing clinics, such as 
inconvenient opening times, or for families who do not utilise the GP service for any reason. 
Parents / patients should be facilitated in every way possible to access services in order to 
increase vaccination uptake. 

Further to this, it was noted that even with improving communications and information 
dissemination and increasing the visibility of the importance of vaccinations, it is inevitable a 
small portion of the popUlation will not respond to these actions. It was observed that highly 
motivated and highly informed professionals are necessary to contact and recruit this 
minority. 

Key faults - Professionals 

Formalised paths of communication between, to, and from professionals must be expanded 
and maintained to enable best practice to occur. It was especially emphasised by respondents 
that communication regarding changes in programmes is inadequate, that the current number 
of weeks between professionals being made aware of an impending change and it coming 
into practice is seriously insufficient. This time period, between notification of a change in 
schedules and their coming into operation, must be extended to allow for smooth transition 
and implementation. Respondents requested improved liaison with manufacturers prior to 
any programme changes. It was suggested that the current situation also impinges on parent / 
patient confidence, as a result of perceiVed multiple changes without introduction or 
explanation. 

Communication within the Health Boards was also identified as weak, both between Boards 
and within an individual Board. It was considered that the transfer of information between 
Boards must be a routine practice. Also, within an individual Board, greater cohesion 
between the different disciplines involved in vaccinations / irnrnunisations should be worked 
towards in terms of teamwork and networking of information. This might be through 
increased personal contact, perhaps at multidisciplinary meetings or seminars (2.4.5). 

It was also observed by respondents that communication between the Boards and other 
relevant agencies and personnel also requires strengthening. Ongoing feedback to 
professionals was requested by respondents and particularly by professionals' organisations 
who made submissions. It was recommended that agencies involved in planning and 
organising programmes be better connected, that it is necessary for regional and local 
committees to be strongly linked. 

Respondents reported communication from national bodies to local regarding programmes 
and changes is inadequate and should be consolidated. Additionally, liaison between 
agencies and ground level representatives of the different relevant disciplines should take 
place prior to decisions, as it was commented that national policies do not take cognisance of 
local circumstances. This discussion process might also incorporate dialogue with parents. 
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Methods of communicating with parents / the public and professionals 

Many suggestions were made regarding how to convey information to parents and the public, 
in addition to media campaigns and supplying facts to professionals to increase their 
vaccination / immunisation knowledge and enable them to answer patients' queries. A high 
level of accord was evident in responses concerning methods of communication, both to the 
public and to professionals. It was agreed that in both cases verbal and written messages 
should be utilised. 

With parents and the public 

In addition to the media campaign discussed above, those recommended for conveying 
information and vaccine promotion to the public included: 

~ Leaflets 
~ Fact sheets 
~ Frequently asked questions booklets 
~ Posters 
~ Leaflets etc distributed to school children to take home 
~ Information packs in secondary schools / colleges 
~ Incorporation in school curriculum, e.g. biology 
~ Information enclosed in the appointment letters 
~ Video presentations to parent groups, or in waiting rooms of surgeries, hospitals 

(especially maternity hospitals), antenatal / developmental clinics, parent-craft classes. 
~ One to one contact with parent / patient 

One respondent to the health professionals' questionnaire noted the success of evening 
information sessions held for the Men C campaign. 

The incorporation of a component on immunisation / vaccination in current health, social and 
personal development school programmes, possibly complemented by visits from Public 
Health nurses was suggested by respondents and is supported in the submission made by the 
Association of Secondary Teachers (ASTI). 

With professionals 

With regard to communicating with professionals, an extensive range of options were 
proposed by respondents. The question and answer booklets, facts sheets and F AQ formats 
were also considered to be suitable for use with professionals. In addition to these, the 
following suggestions were made: 

~ Training / study day(s) 
~ Inclusion on undergraduate / postgraduate courses 
~ Meetings 
~ Seminars 
~ Journals 
~ Memos 
~ Newsletters 
~ Bulletins 
~ Leaflets 
~ National policy documents 
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A further need regarding conveying information on vaccines and schedules. to professionals 
and providing a resource which was commented on by several respondents concerns the 
Immunisation Guidelines for Ireland. It is considered a useful book, but has not been updated 
since 1999. Respondents consider there is a necessity for a reference manual, updated yearly, 
to be supplied. Further, resource packs for GPs for each individual vaccine were also 
advocated, possibly based on the UK MMR pack, which is considered by respondents to be 
helpful. 

Phone, email, fax and post were all considered appropriate formats for communicating with 
professionals, depending upon urgency. . Although there was a significant degree of 
agreement between respondents regarding methods of communication, a considerable variety 
of opinions existed regarding the level and frequency these methods should be used. For 
example, while some respondents considered meetings on vaccination / immunisation should 
be mliltidisciplinary, others recommended separate meetings be held for individual 
disciplines, and this also applied to training / study days and interagency or single discipline 
pUblications. While some respondents proposed regional newsletters / quarterlies, national 
editions were also suggested. This regional / national discrepancy also applied to meetings 
and opinions as to whether they should be periodic or as necessary also varied. 

It was also noted by respondents that existing channels of communication, e.g. forums such 
as clinical societies, CME meetings, ICGP, RCPI should be utilised. 

INFoRMATION AND COMMUNICATION SUPPORT 

Helpline 

Many respondents proposed that expertise and advice be made available by phone, and it was 
suggested that a phone line be set up. This could be a dedicated help line that could be used by 
parents, the public and professionals. This idea was proposed by many respondents. Other 
suggestions included a medical contact at regional or CSA level for professionals to receive 
expert advice from, accessible during the appropriate hours every day. 

Website 

A comprehensive website was also a suggested by many respondents, both to inform and 
reassure parents / patients, and to be a resource for health professionals. This could either be 
a stand-alone site (with links), or pages on DoHC and Health Board sites. However, it was 
emphasised that should such a website or pages be created, it must be kept up to date, as an 
out of date site would compromise vaccination programmes and confidence. 

Approach 

With regard to both information and communications, several comments were made in 
respect of dealing with parental and the public's vaccinations concerns. It was emphasised 
that media 'scares' must be dealt with confidently and promptly with accurate, evidence 
based information in order to reassure parents and patients. 

Some respondents consider tharvaccination fears are currently dismissed in a 'patemalistic 
fashion', and there was an emphasis that this approach to the worries of parents must be 
replaced by a sensitive, open invitation to discuss vaccines. 
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APPENDIX II 

INTERNATIONAL CURRENT BEST PRACTICE 

Strategic approach, research, information, education and commlinication strategies are the 
recurring themes emerging in the United Kingdom, Australia, United States, Canada and 
New Zealand in their approach to promoting confidence in immunisation programmes. 
Supporting these themes is a strategic national approach to research, planning, 
implementation and monitoring of their immunisation programmes. 

Strategic Approach 

The strategic approach adopted by these countries includes national and regional structures, 
which support research, information, education and communication strategies. Dedicated 
divisions have been established nationally, with regional 1inks charged with responsibility for 
all aspects of the immunisation programme. 

Incentives have been provided to parents in some countries to encourage increased up-take 
e.g. financial remuneration. 

Research 

On-going research is carried out to establish best practise and to inform communication 
strategies, track immunisation interventions and produce information materials. 
Collaboration between countries is evident. Bi-annual survey and focus groups with parents 
of young children assists in identifying the beliefs and attitudes of parents towards childhood 
immunisations, knowledge of immunisations, recent immunisation experience, awareness 
and knowledge of childhood immunisation, information sources and preferred information 
sources. A multi-disciplinary approach to research has proven to be effective. 

Information 

. A multi-stranded, multi-disciplinary, inter-agency approach to the targeting of information is 
evident in these countries. This includes the development of comprehensive guidelines in all 
aspects of immunisation, development of comprehensive materials for parents and health 
professionals, ease of access to information, i.e. booklets, posters, videos, reports and 
immunisation records in hard copy and electronic form. Regular consultation, technical 
support and co-ordination is provided nationally to regional co-ordinators and service 
providers. Resources to co-ordinators and service providers include: 

• National Database 
• Production Of Reports and Journals 
• Websites which can be accessed by healthcare professionals, parents and the public 

providing information on immunisation facts, figures, research and practices' and 
procedures, frequently asked questions which clearly address myths about 
immunisation 

• Nationally health handbooks andirninunisation certifications are produced which are 
culturally acceptable and in some instance are legislated for 

• Information packs are produced for schools, teachers, Boards of Management and 
parents 
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• Parents can check out their children's record on line using their. registration number 

Education 

Educational support to co-ordinators and service providers include the following: 

• National Advisory Centres have been developed to provide education, information, 
support and training up-dates to health professionals. In addition the public are provided 
with details of diseases and vaccines, up-dates and information fol' practitioners, 
commonly asked questions and their answers, and a resource catalogue with fact sheets, 
pamphlets, journals and videos. Centres also provide links to recognised immunisation 
related sites. 

• Training guides are available on-line 
• Regular conferences and educational sessions are held for health professionals. 
• Monthly Newsletters are produced for Paediatricians 
• Websites detail diseases and vaccines used to prevent diseases. Medical conditions are 

discussed which have been attributed to the use of vaccines and detail international 
thinking and research disproving these theories. 

• Expert panels have been established which provides support to healthcare professionals 
on a 24-hour/day basis 

Communication Strategies 

International current best practice includes comprehensive communication prograrnmeswith 
parents/guardians, children, health professionals and interested parties are planned and on 
going. These programmes are informed by formative research and on-going communication 
with key players. There is evidence of the following communication strategies:-

• Surveys are conducted on an on-going basis with parents and health professionals. 
• Campaigns are planned and executed on a regular basis as informed by Research. 
• All health professionals are viewed as advocates for immunisation 
• The role of advocacy in working with the media cannot be under-estimated. 

Timely, accurate information is provided on an on-going basis using known experts 
in the field. 

• Communication with the media is an integral part of overall communication 
strategy and is informed by accurate, timely information 

• Specific schools-based communication campaigns are conducted 
• Community education campaigns utilise national TV and press 
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APPENDIXm 
Factors influencing vaccination rates in the SHB 

Preliminary Results of Study 

Objectives 
The objectives of the study were to determine parental attitudes that were negatively influencing 
vaccination rates. The study also explored communication channels that might contribute to 
increasing parental awareness of vaccine-preventable illness, vaccines and vaccine schedules. We also 
sought information relating to the information needs of GPs and nurses and what systems are in place 
to follow-up defaulters and estimate vaccination coverage rates. 

Study population 
The study population included; parents, Public Health Nurses, General Practitioners, practice nurses 
and midwives in the Southern Health Board (Cork and Kerry). 

Methodology 
Telephone interviews with GPs were undertaken to identify the main issues and inform the 
researchers to prepare the questions. Focus groups were identified from each of the following; 
parents, nurses (midwives, PHNs, practice nurses). A survey was administered to a random selection 
of GPs (details in following section) 

Results 
A total of fifteen focus groups were held; 8 parent focus groups (47 mothers), 3 PHN focus groups (23 
PHNs), two midwife focus groups (14), and two practice nurse focus groups (12 practices nurses). 
Fourteen (58%) GPs (CME tutors or GP trainers) were interviewed over the telephone. Of the 128 
GPs randomly selected to participate, 78% responded. 

1 PIIIWII focus WIlDS 

The majority of their children had been vaccinated, non-vaccinators occurred more frequently among 
mothers in La Leche league and Natural Childbirth Trust. The main reasons for vaccinating was to 
protect child against a serious disease, being told it was good, feeling medical and societal pressure to 
vaccinate. 

Information and awareness 

• Overall parentS were not well informed. about the vaccine preventable diseases, this was 
particularly evident in one deprived area. They had limited knowledge of vaccines. 

• .All groups expressed a desire for more information on the illnesses, vaccines. 
• There was an expectation that health care providers should be able to provide them with the 

needed information but frequently are unable to. 
• There was an expressed desire for an independent, unbiased source of information, without an 

agenda. 
• Preferred sources for information include GPs, nurses, friends, family, other mothers, 

newspapers, TV, videos at health care facilities, information fora for parents, leaflets. 

Vaccine concerns 
• Vaccine safety,number of antigens at one visit, vaccine components, media reports oflong 

term side-effects. 

Distrust in medical establishment 
• ·Was expressed, this appeared to be generated by lack of consistency about 
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Different vaccine schedules over the years 
Different practices throughout country and internationally 
Out of date vaccines (polio vaccine) 
Suspicion of 'national agenda', over-riding the rights ofth.e individual 

Dissatisfaction with altitude of health services 
• Lack of individual respect and paternalistic attitude of health services 
• Perceived lack of transparency relating to information disseminated 

Negative influences reported 
• Negative media, personal experiences with vaccine or acquaintance experiences influence 

decisions to vaccinate. 
• Parents are aware of 'media hype' and do not necessarily take it at face value. 

H. PIlN focus group 

Information and awareness 
• Access to information (vaccines and disease) was identified by nurses as being most 

important to increase acceptance of vaccination. Some suggested that a population approach 
should be taken, starting inprimary school. 

Obstacles to vaccination 
• Negative media was considered to have had a major effect 
• A need for authoritative and immediate response to negative media was needed. 
• A need to be individually equipped to respond to parents' questions with u!>'"to-date 

information addressing all the negative media. 
• A need for transparency ofinform.tion (and not. gloss put to it). 
• Issues surrounding administration, payment and vaccine deliveries were reported to diminish 

GP support for the programme. 

m. Pnu:tit:e Nurses 

Information and awareness 
• Education was identified as vital in emphasising the importance of vaccines and of the 

illnesses prevented. 
• Local outbreaks or personal stories positively influence uptake. 
• Nurses wanted more information to prepare them to meet information needs of parents. 

Obstacles to vaccination 
• Perc.eived parental obstacles to vaccination include fear of vaccine, difficulty getting to clinic 

(working mothers), or parent not prioritising vaccination. 
• The media was reported to have negatively influenced parents' belief in vaccine safety. 

Practice activities 
• Most practices had high levels of vaccination. 
• Active follow-up seemed to be the norm and may have accounted for high rates reported. 

w. Midwife focus groups 

Information and awareness 
• Midwifes in general had little activity in educating parents about vaccination (varied by 

hospital) and was frequently limited 10 leaflel distribution. 
• Most believed that they were not trained to provide sufficient information to parents. 
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Different vaccine schedules over the years 
Different practices throughout country and internationally 
Out of date vaccines (polio vaccine) 
Suspicion of 'national agenda' , over-riding the rights of the individual 

Dissatisfaction with altitude of health services 
• Lack of individual respect and paternalistic attitude of health services 
• Perceived lack of transparency relating to information disseminated 

Negative influences reported 
• Negative media, personal experiences with vaccine or acquaintance experiences influence 

decisions to vaccinate. 
• Parents are aware of 'media hype' and do not necessarily take it at face value. 

H. PHN(ogIsgroup 

Information and awareness 
• Access to information (vaccines and disease) was identified by nurses as being most 

important to increase acceptance of vaccination. Some suggested that a population approach 
should be taken, starting in primary school. 

Obstacles to vaccination 
• Negative media was considered to have had a major effect. 
• A need for authoritative and immediate response to negative media was needed. 
• A need to be individually equipped to respond to parents' questions with up-to-date 

information addressing all the negative media. 
• A need for transparency of information (and not a gloss put to it). 
• Issues surrounding administration, payment and vaccine deliveries were reported to diminish 

GP support for the programme. 

m. Practice Nurses 

Information and awareness 
• Education was identified as vital in emphasising the importance of vaccines and of the 

illnesses prevented. 
• Local outbreaks or personal stories positively influence uptake. 
• Nurses wanted more information to prepare thern to meet information needs of parents. 

Obstacles to vaccination 
• Perceived parental obstacles to vaccination include fear·of vaccine, difficulty getting to clinic 

(working mothers), or parent not prioritising vaccination. 
• The media was reported to have negatively influenced parents' belief in vaccine safety. 

Practice activities 
• Most practices had high levels of vaccination. 
• Active follow-up seemed to be the norm and may have accounted for high rates reported. 

W. Kulwife (oeus groups 

Information and awareness 
• Midwifes in general had little activity in educating parents about vaccination (varied by 

hospital) and was frequently limited to leaflet distribution. 
• Mostbelieved that they were not trained to provide sufficient information to parents. 
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• Many expressed personal concerns about vaccines. 
• Information dissemination through media was considered particularly effective. Additional 

routes included boWlty bag (from maternity hospitals), reminder letters, videos, posters. 

IY. General Practitioners - SlIM!' of@t:tDrs influendllg WlCCimItion ll1Jtllke 

• Majority of GPs thought that parents were moderately (68%) or very (20%) well informed 
about vaccines; 92% reported that parents were very (43%) or moderately (49%) anxious 
about vaccines. 

• The most frequently reported reasons for parental concern related to MMR vaccine (77%) or 
long term unknown side-effects of vaccines (76%). 

• Information was considered generally insufficient both for parents and for health care 
providers. Only 21 % considered that expert authoritative responses to media scares was 
adequate. 

• 88% thought that negative media had decreased vaccination uptake 
• 77% reported being able to estimate vaccination coverage, estimated median complete 

vaccination coverage was 85% (range 5%-100%). 

Department of Public Heallh 
Southern Heallh Board 
October 25",2001 
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THE OFFICE FOR 

Health Gain 

Health Boards 

Review of Vacclnatlonllmmunlsatlon Programmes 

APPENDIX IV 

The Health Boards' Chief Executive Officers have established a National Steering 
Committee to oversee a review of all vaccination/immunisation programmes relating 
to both children and adults, with an overall objective of maximising immunisation 
uptake. 

The Steering Committee has decided to invite written submissions from interested 
members of the public, professional or voluntary organisations and other parties who 
wish to do so in relation to matters which would influence the achievement of 
maximum uptake and efficiency in the delivery of the vaccination/immunisation 
programmes. 

Written submission should be sent to the following address to arrive not later than 
Wednesday 1st August, 2001. Submissions on disk (Word 6) are welcome. 

The Office for Health Gain, 
Phoenix Hall, 
St.Mary's Hospital, 
Dublin 20. 
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Health Boards 
Assistant Chief Executive Officers I Regional Managers 
Directors of Public Health 
Department of Health & Children 
Deputy Chief Medical Officer 
Principal Officer Community Health 
Principal Officer Health Promotion Unit 
Vaccine Users I Procurement Group 
Statutory Organisations and Professional Bodies 
RePI Immunisation Advisory Committee 
National Disease Surveillance Centre (NOSC) 
Irish Medicines Board (IMB) 
Irish College of General Practitioners (ICGP) 
Association of General Practitioners (AGP) 
Institute of Community Health Nurses 
Practice Nurses Association 
Irish Nurses Organisation (INO) 
Irish Medical Organisation (IMO), Public Health Division 
Pharmaceutical Association of Ireland 
Student Health Services Medical Group 
Irish Pharmaceutical Union 
Voluntary Organisation / Groups Involved in Education 
Meningitis Research Foundation (MRF) 
Informed Immunisation Network (INN) 
National Parents Council - Primary 
Consumers Association of Ireland 
Irish National Teachers Organisation (INTO) 
Institute of Primary Principals Network (IPPN) 
Association of Secondary Teachers in Ireland (ASTI) 
Teachers Union of Ireland (TUI) 
National Association of Principals and Deputy Principals (NAPD) 
Irish Pre-School Playgroup Association (IPPA) 
Press/Media (Health Correspondent) 
Medical Press: Irish Medical News, The Medical Times, Medicine Weekly 

APPENDIX V 

National Press Health Correspondent: The Irish Times, Irish Independent, The Examiner 
National Television Health Correspondents: RTE, TV3 
Illdustry 
The Irish Pharmaceutical Healthcare Association (IPHA) 
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Health Boards 
Directors of Public Health Nursing 
Directors of Communications 
Health Promotion Managers 
General Managers Community Services 
Managers Primary Care I GP Units 
Directors Primary Care I GP Units 
Specialists in Public Health Medicine 
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