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1. This note addresses vaccine injury compensation schemes and in particular focuses 

on the vaccine damage scheme which is currently in operation in the United Kingdom.   

Background  

2. Vaccine damage schemes have been introduced in many countries around the world 

in the last six decades.1  The key motivation for such schemes is to improve public 

health by supporting public confidence in the safety of vaccines through the back-up 

provision of a state-guaranteed right to compensation.   

 

3. The World Health Organization estimates that immunization currently prevents 

between 2 -3 million deaths every year.2  Immunization programmes have led to the 

eradication of smallpox, the elimination of measles and poliomyelitis in many regions, 

and substantial reductions in morbidity and mortality from Haemophilus influenzae type 

b, diphtheria, whooping cough and tetanus. As well as being effective, vaccination is 

also highly efficient.   It is believed that preventive national mass vaccination 

programmes have saved billions of euros in treatment and other medical costs which 

would be incurred due to the outbreak of a disease.  However the benefits of 

vaccination are not without risks and it is commonly accepted that, regardless of proper 

design, manufacture and delivery, adverse events do occur following vaccination 

although severe side effects of vaccination are rare. 

 

4. Vaccination works on the concept of “herd immunity” to protect a population. While it is 

neither scientifically avoidable nor predictable which children in the population will or 

will not suffer an adverse reaction to a vaccine, it is an important part of national and 
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global health policy that children should be vaccinated against a number of diseases, 

which are thereby made avoidable.   

 

5. The moral argument is that a society or State that encourages vaccination should 

accept responsibility towards those vulnerable members who suffer harm as a result of 

that policy, where the element of individual choice (or assumption of risk) is restricted 

because of their young age and of the society’s general public health policy.3  There 

are also pragmatic arguments for support of compensation schemes in maintaining 

vaccination uptake rates and confidence among the population and also vaccine supply 

from manufacturers concerned about liability costs. 

 
Position in Ireland 

6. The current Irish childhood immunisation schedule contains immunisation against the 

following infectious diseases: Tuberculosis (TB), Diptheria, Tetanus, whooping cough, 

polio, Haemophilus Influenzae B (HIB) disease, Hepatitis B, Pneumococcal disease, 

Meningococcal Group B disease, Meningococcal Group C disease, Rotavirus, 

Measles, Mumps, Rubella, Human Papillomavirus (girls only) and influenza (for those 

at risk).4 

 

7. The State currently has no compensation scheme for persons who have suffered 

adverse effects from vaccination and those seeking compensation must litigate their 

claims through the courts.5  There is however a precedent in the Expert Medical Group 

on Whooping Cough Vaccination established by the then Minister for Health in 1977 

and which operated in Ireland during the late 1970s and early 1980s. The Group (which 

appears to have been established on an administrative non-statutory basis) assessed 

93 cases and found that there was a reasonable probability that the vaccine was 

responsible for damage in 16 cases. There was no acceptance of liability on the part 

of the State or any public authority but an offer of an ex gratia payment in the sum of 

£10,000 was made to successful claimants and acceptance of the award was 

conditional on a waiver of any claim of liability against the State or public authority.  

This Expert Group is no longer sitting.6 

 
8. Since then, there have been a number of reports and groups which have considered 
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the establishment of an Irish vaccine damage compensation scheme. The Joint 

Oireachtas Committee on Health and Children examined the issue of childhood 

immunisation in 2001 and recommended that a vaccine damage compensation 

scheme be set up at the earliest possible date.  

 
9. In 2007, the Vaccine Damage Steering Group was established by the Department of 

Health and Children.  The Group included representatives from the Department, the 

HSE (Health Protection Surveillance Centre, National Immunisation Office and Quality 

and Risk), the Irish Medicines Board and the State Claims Agency. The group 

published its report in 2009 which recommended the establishment of an ex-gratia 

payment scheme and described the main elements of such a scheme including a 

recommendation of a three tiered payment structure of €15,000, €75,000 or €200,000 

dependant on the severity of damage experienced by a particular claimant.7  

 
10. The work to develop a vaccine compensation scheme seems to have been somewhat 

interrupted by the ‘H1N1’ influenza (also known as ‘swine flu’) pandemic in 2009/2010 

and the subsequent investigations surrounding diagnosis of narcolepsy in individuals 

who were immunised with the pandemic influenza vaccine.  According to some 

reports8, up to 100 claims have been instigated against the Minister for Health, the 

Health Services Executive and GlaxoSmithKline Biological SA claiming damages for 

personal injuries arising from the development of narcolepsy (and or cataplexy) 

resulting from the administration of the H1N1 pandemic vaccine.  An Order requiring 

the defendants to make Discovery was made in the High Court on 28 November 2016 

in the most advanced case. Currently, there is no Court imposed date by which this 

discovery must be completed. 9 

 
11. More recently, the 2016 Programme for a Partnership Government included a 

commitment to “…put in place a scheme, on a no-fault basis, that will respond to the 

needs of people with disability arising from vaccination”.10  In 2018, the Health 

Research Board was engaged by the Department of Health to undertake a review of 

published international evidence and to consider which design features and/or 

contextual conditions are thought to impact on certain aspects of no-fault vaccine 

damage schemes.  Provisional findings were presented in 2018 and a draft report is 

due on Friday 18 January. 
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UK Scheme 

12. The UK’s Vaccine Damage Payments (“VDP”) scheme was created under the Vaccine 

Damage Payments Act 1979 although it previously operated on an ex gratia basis 

before that date for a short period.  It has been noted that the scheme’s origins can be 

traced to four broad headings: medical logic, concern that legal arrangements were 

inadequate, social concern following a political campaign and a pragmatic concern that 

excessive liability claims could drive vaccine manufacturers out of the market thereby 

threatening vaccine supply.11 

 

13. The VDP scheme provides a single tax-free one-off payment of £120,000 (funded from 

general taxation) made by the government to a person (or his estate) who has been 

severely physically or mentally disabled as a result of vaccination against one or more 

specified diseases.  The payment is not regarded as compensation or tailored to an 

individual’s needs but “is designed to ease the present and future burdens of those 

suffering vaccine damages, and their families”.12  The payment is not a bar to any civil 

proceedings for compensation but can effect entitlement to certain social security 

benefits. 

 
14. The conditions for entitlement for the payment include inter alia that the vaccination 

was carried out in the United Kingdom or the Isle of Man (except where vaccination 

took place abroad to serving members of the armed forced and their families) and save 

in certain cases13, that the person to whom it was given was under the age of eighteen 

or that it was given at the time of an outbreak of the relevant disease.  The specified 

diseases include most of the diseases listed in the Irish childhood immunisation 

schedule and also include pandemic influenza A (H1N1) 2009 (swine flu) administered 

in the 2009 – 2010 period.14  A payment may also be made to people who are thought 

to be severely disabled through vaccination of that person’s mother while pregnant or 

where the person has been in close contact with someone who was orally vaccinated 

against poliomyelitis. 

 
15. For the purposes of the Act, ‘severely disabled’ is defined to mean at least 60% 
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15 Jan. 2019) and MacLeod, op cit. page 396 
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disabled as assessed under separate industrial injuries’ compensation legislation.15  

 
16. Prior to 2002, there was a six year time limit within which to bring a claim beginning on 

the date of vaccination, the date on which the disabled person attained the age of 2 or 

9 May 1978, whichever was the later.  This has since been extended to whichever is 

the later of the dates on which the person attains the age of 21, or would have attained 

that age, and the end of a period of 6 years after the date of vaccination.   

 
17. In terms of appeals, an unsuccessful applicant can ask for the decision of the Vaccine 

Damage Payments Unit to be reviewed (known as ‘mandatory reversal’) or can appeal 

to an independent First-tier Tribunal.  There are no time limits for requesting an appeal,  

From the First-tier Tribunal, there is a further appeal to the Upper Tribunal.16 

 
18. The amount of claims and awards made peaked in the early years of the scheme but 

have since fallen to much lower levels.17  Up until 8 December 2014, 

6,026 claims had been received and 931 awards made, totalling  about  £73  million i

ncluding  top-up  payments.18  In the 10 year period between 1 January 2000 and 31 

December 2010, 1,483 claims were made.  Of these, 26 resulted in an award and the 

total amount paid out for those awards was £2.6 million.19  Only 1 award was made in 

2010/2011 and no awards were made at all between 2012 and 2014.20  The high 

proportion of unsuccessful claims appears to be due to difficulties in proving causation.   

 
 

Observations on UK Scheme  
  

19. The UK scheme is simple in its structure but in operation has been characterised by 

low levels of awards.  One observer published in the British Medical Journal criticised 

the “shockingly low level of payments awarded by comparison to the number of claims 

submitted” and the statistics as painting a picture of a scheme which “more times than 

not, refuses applications from vaccine damaged individuals.”21.  The observer notes 
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that: 

 
 “… it is not immediately apparent to applicants how significant the requirement 
to satisfy the 60% disablement threshold is. … applicants can and have been 
acknowledged as vaccine damaged, but are still refused a payment on the 
grounds that they are not, in the opinion of the assessors, damaged enough. 
…the UK supports a scheme which does not address all acknowledged claims 
of injury caused through vaccination but only those which cause a greater than 
60% level of disablement…  
 
…it is incredibly difficult and time consuming to secure a payment in respect of 
vaccine damage. Conveying a message that financial assistance swiftly follows 
in the wake of vaccine damage could not be further from the truth..”22  

 

 

20. The operation of the scheme has also been criticised for not disclosing which 

particulars vaccines have led to awards.  The Vaccine Damage Payments Unit states 

that claimants are advised to list all vaccinations that they have received on a claim 

form and because a number of vaccinations may be given in close proximity to each 

other, it is not always possible to isolate a particular vaccination as being the cause of 

the claimed resulting disability.  Since a change in policy in 2001, awards are not 

attributed to a particular vaccination and the Vaccine Damage Payments Unit does not 

collect or collate this information.23 

 
 

Nothing further occurs. 
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 Response to Freedom of Information Request 2012 – 4582 op. cit. See also MacLeod, op. cit. pages 400-401 


	TO:  Mr. Justice Charles Meenan

