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Flu vaccine for healthcare workers 
 

Flu is a highly infectious viral illness that can be life-threatening.  Healthcare workers 
are up to 10 times more likely to get the flu.  The flu vaccine is the best way to  
prevent flu. 
 

Who should get vaccinated? 
The HSE recommends everyone working in a healthcare setting to get the flu  
vaccine including: 
 medical, nursing and allied health professionals, 
 medical, nursing and allied health students, 

 dental personnel, 

 hospital porters and cleaners, 
 ambulance personnel, 

 carers and home helps, 
 staff in disability and social care services, 

 all GP practice staff, 
 agency staff who fall into the above categories. 
 

Why? 
Healthcare workers prevent the spread of flu and save lives by getting the flu  
vaccine. The best way to protect yourself, your family, your colleagues and your  
patients is to get this year's vaccine. You can be infectious and pass the flu virus to 
somebody you care for even in the day or two before you develop symptoms.  
Healthcare workers are at an increased risk of exposure and infection. One in four 
healthcare workers are infected with flu every year and many continue to work while 
being ill. This increases the risk to colleagues and patients. 
People who are 65 and over, and people with long-term medical conditions, often 
have weaker immune systems. As these groups are more likely to be in hospitals and 
long-term care facilities, they rely on the immunity of those who care for them to 
keep them safe.  Vaccination of healthcare workers has been shown to reduce  
patient flu-related deaths by 40%.   
 

Should pregnant healthcare workers be vaccinated? 
Yes, the HSE recommends the seasonal flu vaccine for all pregnant women.  Pregnant 
women are more likely to get complications from flu.  The flu vaccine is very safe and 
can be given at any stage of pregnancy.  The flu vaccine reduces the risk of  
premature birth and still-birth. The vaccine also protects the baby for up to six 
months after birth. 
 

How do I get vaccinated? 
Contact your line manager, occupational health department, peer vaccinator, GP or 
pharmacist.  Further information is available at https://www.hse.ie/flu 

http://www.hse.ie/publichealth
https://www.hse.ie/eng/health/Immunisation/pubinfo/flu-vaccination/about-the-vaccine/
https://www.hse.ie/eng/health/Immunisation/pubinfo/flu-vaccination/about-the-vaccine/
https://www.hse.ie/flu


Catch-up Vaccine Queries 
 
Many queries to the public health department about vaccinations relate to catch-up queries. 
 

The National Immunisation Office (NIO) website, available at 
 

https://www.hse.ie/eng/health/immunisation/hcpinfo/frequentlyaskedquestions/catchupvacc  
 

has information on: 
 interrupted immunisation courses and what to do, 
 recommended catch-up schedule in Ireland, 
 where to find information on vaccines given in other countries, 
 links if you have received records in another language and need to translate them to determine 

what vaccines your patient requires. 
 

In this article, we will take you through a typical vaccine query we received in the department of public 
health and show you how we use the resources available to make decisions about-catch up vaccinations.  
The four steps shown in Figure 1 are used to resolve the query. 
 

 

 

 

 

 

 

 
 

The Query 
A ten month old child moves to Ireland from Pakistan.  What vaccinations does the child need to comply 
with the Irish primary immunisation schedule?   
The parent reports that child has received the following vaccinations:  
 
 
 
 
 
 

Step 1 
Obtain a legible, written record, in English, of the vaccinations the child has previously received. 
 

Step 2 
Verify this vaccination record by checking the Pakistani immunisation schedule on the WHO website. 
 

http://apps.who.int/immunization_monitoring/globalsummary/schedules 
 

Do not assume the child has had all vaccines on the schedule.  Compare the vaccines that the child  

received with the schedule. For example, only some regions in Pakistan vaccinate against Hepatitis B and 

Rotavirus in infants (see Table 1 over). This child has not had these 2 vaccines.  

Figure 1: Steps in deciding on catch-up vaccinations required 

BCG x 1 

Oral Polio x 4 

5 in 1 x 3 

Inactivated Polio x 1 

Pneumococcal x 3 

https://www.hse.ie/eng/health/immunisation/hcpinfo/frequentlyaskedquestions/catchupvacc/
http://apps.who.int/immunization_monitoring/globalsummary/schedules


 
 
 
 
 
 
 
 
 
 
 

STEP 3 
Go to catch up schedule at  
 

https://www.hse.ie/eng/health/immunisation/hcpinfo/latentrant0818.pdf 
 

Find the section that relates to the current age of the child.  
 

In this case, the child is in the age group 4- < 12  months and the recommended vaccinations are: 
 3 doses of 6 in 1 (DTaP/IPV/Hib/Hep B) 2months apart 
 2 doses of MenB 2 months apart (1 dose if ≥ 10 months and booster at 12 months or older, 2 months 

after the first dose.) 
 1 dose of MenC  
 2 doses of Rotavirus 4 weeks apart (no dose after 8 months 0 days) 
 2 doses of PCV at 2 month intervals 
 Continue with routine childhood immunisations from 12 months of age 
 

STEP 4 
Compare this to what the child already had and administer the appropriate vaccination at the appropriate 

time. 

 

 
 

Table 1.  Childhood immunisation schedule from Pakistan 

What child has had Irish catch up What child needs 

BCG Nil Nil 

5 in 1 x 3 (Diphtheria and Tetanus and 

Pertussis and Haemophilus influenzae and 
Hepatitis B vaccine)  
Oral Polio x 4 
Inactivated Polio x 1 

3 doses 6 in 1,  2 months apart Nil 
 

Pneumococcal x 3 2 doses PCV at 2 month intervals Nil 

  2 doses of MenB 2 months apart 
(1 dose if ≥ 10 months and 
booster at 12 months or older, 2 
months after the first dose.) 
  

1 dose Men B with booster at 
12 months, 2 months after the 
first dose 
  

1 dose Men C 1 dose Men C 

2 doses Rotavirus 4 weeks apart 
(no dose after 8 months 0 days) 

 Nil (as over 8 months’ old) 

  Continue with routine schedule 
from 12 months on 

By Dr. Ann Marie Murray, Senior Medical Officer  
& Dr. Ruth Ceannt, Specialist Registrar in Public Health Medicine 

https://www.hse.ie/eng/health/immunisation/hcpinfo/latentrant0818.pdf
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Immunisation uptake for children at 12 and 24 months of age  

*BCG: At the time of writing, the HSE continues to experience delays with the supply of BCG vaccine. 
†D3: Three doses of Diphtheria containing vaccine.  In this table, uptake of D3 is indicative of uptake of vaccines contained 
in the 5 in 1 or 6 in 1 combined vaccine.  

Summary of infectious diseases notified in weeks 1 to 39, 20181 

 
Disease 

 

 
Cases 

 
Disease1 

 
Cases 

Bacterial Meningitis (not otherwise specified) 0 Listeriosis 5 

Campylobacter infection 320 Lyme Disease 3 

Carbapenem-resistant Enterobacteriaceae 
(invasive) 

4 Measles 15 

Chlamydia trachomatis 478 Meningococcal Disease 5 

Clostridium difficile 190 Mumps 21 

Cryptosporidiosis 80 Noroviral infection 33 

Giardiasis 32 Pertussis 10 

Gonorrhoea 92 Rotavirus 69 

Haemophilis influenza (invasive) 6 Rubella 0 

Hepatitis A (acute) 6 Salmonellosis 27 

Hepatitis B acute and chronic 17 Shigellosis 7 

Hepatitis C 20 Streptococcus group A (invasive) 12 

Hepatitis E 4 Streptococcus pneumoniae (invasive) 30 

Herpes Simplex (genital) 87 Syphilis 5 

HIV 20 Tuberculosis 24 

Influenza 1878 Verotoxigenic Escherichia coli infection 158 

Legionellosis 0 Viral encephalitis 5 

Leptospirosis 2 Viral Meningitis 26 

1Provisional data 

Local Health 

Office 

% vaccine uptake, Q1 2018 

 BCG1 D3
*

  MenC2 PCV3 MMR1 

 12 
mths 

12 
mths 

24 
mths 

24  
mths 

24 
mths 

24 
mths 

Carlow - Kilkenny 0 87 94 85 90 92 

Tipperary South 1 92 98 90 94 96 

Waterford 0 88 94 86 91 92 

Wexford 1 89 93 86 90 92 

Ireland 0 89 95 88 91 92 


