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September 2019 

                                        Flu Vaccination  

Quadrivalent vaccine for 2019/20 
 
Once more it is the time of year to start thinking about influenza vaccinations. This year the 

vaccine that will be supplied by the HSE is a quadrivalent vaccine containing two Influenza A 

strains and two Influenza B strains. The quadrivalent vaccine will give wider protection 

against influenza. The strains included in the vaccine are: 

 

  A/Brisbane/02/2018 (H1N1) pdm09 - like virus,  

  A/Kansas/14/2017 (H3N2) - like virus,   

  B/Colorado/06/2017 - like virus (B/Victoria/2/87 lineage),  

  B/Phuket/3073/2013 - like virus (B/Yamagata/16/88 lineage).      

Influenza vaccine deliveries 

 

Influenza vaccine will be available later than normal this year. This is due to the fact that 

the WHO delayed the decision on the vaccine components to try to ensure the best match 

possible. This meant that the companies were late in starting production. The vaccine is 

likely to be in the country in the 3rd or 4th week of September (normally in by end of    

August). The aim is to get it out immediately. However, it will take at least two weeks for 

all areas to get a delivery.  

 

Please remember to offer flu vaccine to all adults and children aged 6 months and over in 

‘at risk’ groups, including the following: 

 Persons aged 65 and older 

 Those aged 6 months and older with a long-term health condition 

 Residents of nursing homes and other long-stay institutions  

 

Detailed information on the risk groups will be sent to GPs in September or is available in 

the NIAC guidelines Influenza Chapter:  

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter11.pdf 

 

 

Please remember that pneumococcal polysaccharide vaccine, PPV23 (Pneumovax), is    

recommended for those aged 65 years and over and for those in specific risk groups.      

Information on the risk groups is available in Table 16.1 in the pneumococcal chapter of 

the Irish guidelines available at this link:  

https://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter16.pdf 

Those at highest risk may also require vaccination with PCV (Prevenar13). 

  

Whereas influenza vaccine must be given annually, for most patients  

Pneumovax is given once only. The pneumococcal chapter at the link above has a very 

helpful algorithm for determining if someone needs a booster dose.  

 

 When patients attend for their annual influenza vaccine please take the oppor-

tunity to check on their pneumococcal vaccination status.  

 

 When a patient is being admitted to a long-term care facility please include 

their pneumococcal vaccination record in their medical notes.  

Editor:  Dr Fiona Ryan, Consultant in Public Health Medicine, Department of Public Health,  

Health Service Executive (HSE)  South Cork & Kerry, Floor 2, Block 8, St. Finbarr’s Hospital, Cork. 

Telephone: (021) 4927601 Facsimile: (021) 4923257  
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From this September there are three major changes to the vaccinations offered to children in first year of secondary 

school as follows:  

1. MenACWY vaccine replaces MenC booster 

2. HPV9 vaccine replaces HPV4 

3. HPV9 will be offered to boys as well as girls 

 

The HSE Schools immunisations teams will be offering these vaccines to children in first year, second level schools in 

line with the following schedule: 

September to November 2019 – HPV9 1st dose + Tdap booster dose 

February to May 2020 – HPV9 2nd dose + MenACWY 

Why is MenACWY being introduced? 

 The incidence of meningococcal disease has decreased markedly since its peak in 1999, when group B and 

 group C were the predominant groups causing disease. An emergence of groups W and Y has been seen since 

 2015, although numbers are small.  The group W emergence in Ireland reflects patterns seen in the UK and 

 the Netherlands in recent years – both of which have recently introduced MenACWY vaccine for specific age 

 groups. The MenACWY will provide a boost of immunity for group C meningococcus and additional        

 protection against meningococcal groups A, W and Y.  

 

Why target teenagers for MenACWY vaccine? 

 Teenagers have high carriage rates of meningococci. Vaccination of teenagers in first year of secondary school 

 not only provides individual protection but also starts to protect the general community by reducing carriage in 

 those vaccinated.  

  

Do children who had MenC booster in recent years now need the MenACWY? 

 At present there are no plans to have a catch up programme. If parents wish to give their older children Men

 ACWY it has to be purchased and delivered privately.  

 HPV4 (Gardasil) has been used in Ireland since 2010. It provides protection against four HPV types - two high 

 risk types (HPV16 and HPV18) and two low risk types (HPV6 and HPV11). HPV16 and HPV18 are estimated 

 to cause 70% of cases of cervical cancer. HPV6 and HPV11 are estimated to cause 90% of genital warts.  

 HPV9 (Gardasil9) provides protection against nine HPV types, the original four plus five additional high risk 

 types. It is estimated to protect against the seven high risk HPV types causing approximately 90% of cervical 

 cancers. 

Why is HPV vaccine being offered to boys? 

 It is estimated that HPV now causes almost 5% of cancers worldwide including cervical cancer,   

 oropharyngeal (throat/mouth) cancer, anal cancer, penile cancer, vulval and vaginal cancer. In addition, HPV 

 causes ano-genital warts which affect both males and females. 

 

 Female only HPV vaccine programmes will confer direct protection against HPV infection to vaccinated girls. 

 Where vaccination uptake is high, males will benefit from indirect protection conferred through herd immunity. 

 This herd immunity effect is dependent on high levels of vaccination uptake in females. Unvaccinated men may 

 be exposed to HPV infection if they come in contact with unvaccinated females either at home or if they travel 

 to countries with no HPV vaccine programme or where HPV vaccine coverage is low. In addition, female only    

 vaccination programmes provide no protection for men who have sex with men; a group who are                      

 disproportionately affected by HPV associated anal cancer.   

 

 Unlike cervical cancer, there are no reliable screening methods to prevent other HPV associated cancers such 

 as oropharyngeal cancer or anal cancer from developing. Prevention of these cancers through vaccination     

 therefore represents the only effective intervention to decrease the burden of these cancers in the future. 

 Vaccinating both boys and girls will further strengthen herd immunity and, if high uptake is achieved, could 

 lead to potential eradication of HPV infection. 

 
Is there a catch up programme? 

 At present there are no plans to introduce a catch up programme for older boys. If parents wish to give their  

 older boys HPV vaccine it has to be purchased and delivered privately.  
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