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National Medication Safety Programme – “Know, Check, Ask”! 
The HSE recently launched a medication safety campaign – “Know, Check, Ask” 

(www.safermeds.ie). The campaign has been developed in line with the World 

Health Organisation (WHO) “Medication without harm” initiative whose aim is to 

reduce severe medication related harm by 50% over the next 5 years. The 

campaign is intended to encourage those taking their medication (and/or their 

caregivers) to take an active role in managing their medication. It advises that patients should: 

 Know their medicines and keep a list which they should bring to all appointments and if 

admitted to hospital 

 Check that they are using the medicine in the right way 

 Ask their healthcare professional (HCP) if they are unsure 

There is a parallel “Know Check Ask” campaign for HCPs. A number of tools including a “My 

Medicines List” for patients, display posters and videos, have been developed as part of the 

campaign. These tools are available to download from the Safermeds website (www.safermeds.ie).  

Domperidone – no longer indicated for children. The Health 

Products Regulatory Authority (HPRA) recently reminded healthcare 

professionals (HCPs) that domperidone is no longer approved for use in 

children (HPRA Drug Safety Newsletter June 2019, 93
rd

 Edition). A safety 

review of domperidone-containing products undertaken by the European 

Medicines Agency in 2014, recommended that risk minimisation measures were necessary to 

reduce the risk of serious cardiac adverse events associated with domperidone use. Due to 

the limited data available at the time, it was also recommended that studies be conducted to support 

paediatric use of domperidone for the relief of nausea and vomiting. A placebo-controlled study in 

children aged <12 years with acute nausea and vomiting, who used domperidone as an add-on to 

oral rehydration did not show any difference in efficacy. Based on the results of this study, 

domperidone-containing products are restricted to adults and adolescents aged ≥ 12 years 

and weighing ≥35 kg. HCPs are reminded that domperidone is contraindicated in patients 1) with 

moderate to severe hepatic impairment, 2) with known existing prolongation of cardiac conduction 

intervals (particularly QTc), 3) with underlying cardiac disease such as congestive heart failure, 4) 

with significant electrolyte disturbances, 5) during co-administration with QT-prolonging drugs and 6) 

during co-administration with potent CYP 3A4 inhibitors (regardless of their QT-prolonging effects). 

Domoperidone should be used at the lowest effective dose for the shortest duration of time; the 

recommended maximum daily dose is 30 mg (10 mg up to three times daily) and the maximum 

treatment period should not exceed one week. The recent Dear Healthcare Professional letter 

outlining this information is available on https://www.hpra.ie/docs/default-source/default-

document-library/important-safety-information---domperidone-containing-

products.pdf?sfvrsn=0 

[Editor’s note: further information is available on the HPRA (www.hpra.ie) and European Medicines 

Agency (www.ema.europa.eu) websites] 
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Impact of HPV vaccination programmes. Since the first human 

papillomavirus (HPV) vaccine was licensed >10 years ago, 99 countries and 

territories have introduced HPV vaccination programmes. A 2015 systematic 

review and meta-analysis which included data collected, 4 years after the 

introduction of HPV vaccination programmes from 9 high-income countries found 

that there were substantial decreases in HPV 16 and 18 infections and the 

diagnosis of anogenital warts in girls and women targeted for vaccination (Lancet Infect Dis 

2015;15:565-80). This study also found evidence of herd effects among unvaccinated boys and older 

women, however there was an insufficient number of years post-vaccination to assess the impact of 

HPV vaccination on cervical intra-epithelial neoplasia grade 2+ (CIN2+). An updated systematic 

review and meta-analysis of 65 articles (40 studies [23 for HPV infection, 29 for anogenital warts and 

13 for CIN2+]) published from 2014 to 2018, assessed the relative risk comparing the frequency of 

HPV-related endpoints: 1) HPV infections, 2) anogenital warts and 3) CIN2+, between the pre-

vaccination and post-vaccination periods (Lancet June 2019; http://dx.doi.org/10.1016/S0140-

6736(19)30549-5). The studies in the updated review were from 14 high-income countries and 

included data from >60,000,000 individuals. There was substantial variation in the vaccination 

programmes, vaccination coverage and cervical screening recommendations between the countries; 

for example, 12 of the 14 countries only vaccinated girls and women, and the targeted age group for 

vaccination varied between countries. The study found that 5 to 8 years following the introduction of a 

HPV vaccination programme, the prevalence of HPV 16 and 18 decreased significantly by 83% 

among girls aged 13 to 19 years, by 66% in those aged 20 to 24 years and by 37% in those 

aged 25 to 29 years (most of the women in this age group were unvaccinated). There were also 

significant decreases in the prevalence of HPV 31, 33 and 45 (cross-protective types) in women aged 

13 to 19 years and a non-significant decrease in those aged 20 to 24 years, however there were 

slight non-significant increases in high-risk non-vaccine HPV types in all age groups. There was a 

non-significant decrease in HPV infection in boys aged 16 to 19 years. After 5 to 8 years of HPV 

vaccination, there were significant decreases in the diagnosis of anogenital warts for girls and 

women (67% in those aged 15 to 19 years, 54% in those aged 20 to 24 years and 31% in those 

aged 25 to 29 years) and for boys and men (48% in those aged 15 to 19 years and 32% in 

those aged 20 to 24 years). The review also found that after 5 to 9 years of HPV vaccination, CIN2+ 

significantly decreased by 51% in girls aged 15 to 19 years, and by 31% in those aged 20 to 24 

years, however there was a significant increase in CIN2+ in women aged 25 to 39 years (most of 

these women were unvaccinated). Subgroup analysis found that studies in countries with multi-cohort 

vaccination and/or high vaccination coverage (≥50%) generally had greater decreases in HPV 

endpoints than in countries with single cohort vaccination and low vaccination coverage (<50%).  

The authors of this meta-analysis conclude that the study showed a significant and substantial impact 

of HPV vaccination on HPV infections and CIN2+ in girls and women and on the diagnosis of 

anogenital warts among girls, women, boys and men. Those programmes with multi-cohort 

vaccination and high vaccination coverage had a greater direct impact and herd effects. The authors 

advise that the results of the study provide strong evidence of HPV vaccination working to prevent 

cervical cancer in real world settings. 

[Editor’s note: Readers are reminded that HPV immunisation will be offered to both boys and girls in 

first year secondary school from this September as part of the immunisation programme. Further 

information is available on https://www.hse.ie/eng/health/immunisation/pubinfo/schoolprog/hpv/] 

 
 

Updated asthma guidelines. The Global Initiative for Asthma (GINA) 

recently published an updated report on the management of asthma. It is 
available on https://ginasthma.org/wp-content/uploads/2019/06/GINA-2019-

main-report-June-2019-wms.pdf 
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