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Welcome to the webinar. Please take a note of the following tips below

» All delegate’s lines are muted throughout the presentation

 If at other times you are in a noisy environment, please mute your line by pressing the mute
button on your screen (this can be found at the bottom)

 If you would like to ask a question please use the message function, please keep questions
relevant to the session (the chat message function can be found on the left-hand side of the
screen)

» There will be an opportunity for questions, at this point microphones will be un-muted — you will
need to unmute yourself though to be heard

» This webinar will be recorded, the recording will begin at the start of the webinar and end
before the question-and-answer section. No delegate information will be visible on the
recording.

 If you are having any technical problems, please send a message to the host via the message
function or email ImmsTraining@ukhsa.gov.uk
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Webinar Essentials

Today’s webinar

» Trainer is Helen Donovan

« 30 minutes Helen talking with slides

« 10 - 15 minutes for questions and answers from delegates

Access to slides

« Copy of slides emailed to delegates

« Underlined text on the slides are hyperlinks — click to go straight to the link
Following the webinar

* You will be emailed a link to an electronic evaluation (Select Survey)

* Your feedback is essential to support the development of the webinar series

» A certificate will be emailed once the evaluation is completed
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Learning outcomes

Update on the Shingles and pneumococcal vaccine programmes in the UK

Describe the UK Shingles Describe the UK
vaccination programme and pneumococcal vaccination
the changes being programme for adults

implemented from 2023

Utilise the UKHSA and NHS
England resources available to

Reflect on areas for best

‘ practice and further

. development within your own h support safe and effective

' clinical workplace delivery of the vaccine
programmes
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Role of Immunisers

Successful immunisation programmes rely on public trust and confidence ‘g’

4

This includes trust and confidence In:

*  The immunisation programme — including processes such as monitoring safety

* The vaccines being administered

- The immuniser who is knowledgeable and promotes/administers the vaccine/s

This session is an update for currently practising, trained and competent immunisers.

Foundation immunisation and vaccination training must be completed by all new immunisers
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Immunisation training publications

2 Fra—
Public Health 7 NHS | e et

Public Health " Royal Collee England
England of Nursing
Protecting and improving the nat

National Minimum Standards and
Core Curriculum for Immunisation
Training of Healthcare Support
Workers

National Minimum Standards and
Core Curriculum for Immunisation
Training for Registered Healthcare
Practitioners

Revised February 2018

Reqistered Healthcare HealthCare

Practitioners Support Workers

@  Specialist  Thefirststop apout - Login - Register [VFEY
@, @ Pharmacy forprofessional
€ Service medicines advice

Guidance Events Podcasts Planning Training Publications Tools Q Search

Home > Guidance > PGDs » Planning

When to use a PGD

Published 5 May 2022 - Last updated 13 July 2022 - See all updates

Topics: Patient Group Direction Planning - Patient Group Directions - Summary advice

Helping to understand the circumstances when PGDs must not be used or are otherwise
unsuitable as a mechanism for supply and/or administration

Royal College
of Nursing

Immunisation Knowledge
and Skills Competence
Assessment Tool

Immunisation
Knowledge and
Skills
Competence
Assessment Tool
(22 Feb 22)

Specialist Pharmacy services advice and
guidance on when and who can use a
PDG
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https://www.gov.uk/government/publications/national-minimum-standards-and-core-curriculum-for-immunisation-training-for-registered-healthcare-practitioners
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/464033/HCSW_Training_Standards_September_2015.pdf
https://www.rcn.org.uk/professional-development/publications/immunisation-knowledge-and-skills-competence-assessment-tool-uk-pub-010-074
https://www.sps.nhs.uk/articles/when-to-use-a-pgd-2/#:~:text=PGDs%20must%20only%20be%20used,consider%20the%20use%20of%20exemptions.

Home > Health and socialcare » Public health > Health protection » Immunisation

Home > Infectious diseases

UK Health
Security

Collection Agency

Shingles: guidance and vaccination
programme

Guidance

> Shingles vaccination: guidance for healthcare practitioners

Shingles immunisation programme:

information for healthcare practitioners

Updated 7 September 202:

The characteristics, management and surveillance of
shingles (herpes zoster).

Applies to England
From: UK Health Security Agency Contents
Published 13 September 2013 Background history
Shingles

Last updated 17 July 2023 — See allupdates
The Green Book Shingles
chapter 28a

The shingles vaccination
programme

4 Get emails about this page Eligible eohorts - until 31
August 2023

Eligible cohorts - from 1
Contents

— Guidance

Background history

In 2010, the Joint Committee on Vaccination and Immunisation (JCVI) was asked by the

Secretary of State for Health to review the available evidence relevant to the
introduction of a universal vaccination programme to protect against shingles (Herpes
Zoster).

JCVI considered a range of issues including disease epidemiology, vaccine efficacy,
vaccine safety and the cost effectiveness of introducing a routine shingles vaccination
programme in the UK. Based on the findings of the cost-effectiveness analysis, JCVI

— Management Shingles vaccination: guidance

— Leaflets, posters and resources

— Programme documents

for healthcare practitioners

— Data collection

— Research and analysis

UKHSA Shingles programme

Chapter 28a: Shingles (herpes zoster)

28a

Shingles (herpes zoster)

The disease
Shingles (herpes zoster) is caused by the reactivation of a latent varicella oster virus (VZV)
infection, generally decades after the primary infection.

23 August 2021

Primary VZV infection typically occurs during childhood and causes chickenpox {varicella);
further information on this can be found in Chapter 34. Following primary VZV infection,
the virus enters the sensary nerves and travels along the nerve o the sensary dorsal root
ganglia and establishes a permanent latent infection. Reactivation of the latent virus leads to
the dlinical manifestations of shingles and is associated with immune senescence or
suppression of the immune system i.e. immunaosuppressive therapy, HIV infection, malignancy
andfor increasing age. The annual incidence of shingles for those aged 70 to 79 years is
estimated to be around 790 to 880 cases per 100,000 people in England and Wales (van
Hoek et af,, 2009), see Figure 1. The risk and severity of shingles increases with age

The first signs of shingles begin most commonly with abnormal skin sensations and pain in
the affected area of skin (dermatome). Headache, photophobia, malaise and less
commonly fever may occur as part of the prodromal phase. Within days or weeks, a
unilateral vesicular (fluid filled blisters) rash typically appears in a dermatomal distribution
In immunocompromised individuals, a rash involving multiple dermatomes may eccur. The
affected area may be intensely painful with associated paraesthesia (tingling, pricking, or
numbness of the skin), and intense itching is common (Gilden et al., 1981). The rash
typically lasts between two and four weeks.

Updated in 2021
Shingles: the green
book chapter 28a (up
to 31 August 2023)

26 July 2023
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28a

Shingles (herpes zoster)

The disease

Shingles (herpes zoster) is caused by the reactivation of a latent varicella zoster virus (VZV)
infection, generally decades after the primary infection

Primary V2V infection typically ccurs during childhood and causes chickenpox (varicelia);
further information on this can be found in Chapier 34 Following primary V2V infection, the
virus enters the sensery nerves and travels along the nerve to the sensory dorsal root gangia
and establishes a permanent latent infection. Reactivation of the latent virus leads to the
dinical manifestations of shingles and is associated with immune senescence or suppression
of the immune system i.e. immunosuppressive therapy, HIV infection, malignancy and/or
increasing age. The annual incidence of shingles for those aged 70 to 79 years is estimated
1o be around 790 to 880 cases per 100,000 people in England and Wales {van Hoek et al,
2009), see Figure 1. The risk and severity of shingles increases with age.

The first signs of shingles begin most commanly with abnormal skin sensations and pain in
the affected area of skin (dermatome). Headache, photophobia, malsise and less
commanly fever may occur as part of the prodromal phase. Within days or weeks, a

unilateral vesicular (fluid filled blisters) rash typically appears in a dermatomal distribution.
In immunocompromised indviduals, 2 rash involving multiple dermatomes may occur. The T

affected area mav be intenselv painful with associated paraesthesia tinalina. prickina. or

Updated in July 2023
Shingles: the green
book chapter 28a (from

1 September 2023)

Chapter 28a- 1
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https://www.gov.uk/government/collections/annual-flu-programme#2023-to-2024-flu-season
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1174008/Shingles_Green_Book_on_Immunisation_Chapter_28a_26_7_23.pdf
https://www.gov.uk/government/publications/shingles-vaccination-guidance-for-healthcare-professionals

Varicella Zoster virus -

Shingles Disease

YV YV VY

Chickenpox and Shingles are caused by the varicella zoster virus also
called herpes zoster virus,

Herpes zoster virus is one of the wider herpesvirus group - DNA
viruses

The first infection with the herpes zoster virus results in chickenpox
Infection.

On recovery the virus lies dormant in the dorsal nerve endings
Shingles infection develops as a result of reactivation of the virus

This can occur at any time, but the risk increases with age and in
those who are immunosuppressed.

Shingles presents as vesicular rash of the nerve cells and
surrounding skin. It is usually confined to the area of skin related to
the sensory nerve in which the virus had been lying dormant.
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Causes and Transmission

Chickenpox is a common disease of childhood.

It is highly infectious ~ 90% of susceptible household contacts will develop
disease.

# |n the UK >90% of infections occur before adolescence, <5% of adults are
susceptible.

# The disease is more severe in adults and neonates, pregnant women are
particularly at risk depending on the time of infection during pregnancy.

# Shingles cannot be caught from someone else, whether they have chickenpox or
shingles.

# The virus from the shingles lesions can be transmitted to those who are
susceptible to cause chicken pox but there is no evidence that chicken pox
lesions can cause shingles.

Cause of reactivation is unclear.

It is increasingly common in the elderly but also associated with malignancy,
Immunosuppressant therapy or HIV infection.

#

OB
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Herpes Zoster (Shingles) Disease - morbidity

*  Severe scarring may remain after the rash has gone, if the cornea was involved,
this can lead to blindness.

% Other complications include, secondary bacterial skin infections and more rarely,
ophthalmic zoster (leading to keratitis, corneal ulceration, conjunctivitis, retinitis,
optic neuritis and/or glaucoma) and peripheral motor neuropathy.

¢ The rash is usually accompanied by pain, neuralgia, which may be so severe that
an opioid analgesic is needed. The intense pain may precede the rash.

» The pain may persist for years after the rash has gone, post herpetic neuralgia
(PHN). This can be very debilitating. PHN is commoner in patients who are older
and those who are immunocompramised when they develop shingles.

~ 50,000 cases of shingles occur in people aged 70 and above each year in E&W
Of these, 14,000 develop painful and long-lasting Post Herpetic Neuralgia (PHN)
1,400 cases of shingles result in hospitalisation

1 in 1,000 cases of shingles are estimated to result in death

/
‘0

L)

/
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/
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Shingles Vaccination Programme

Aim:
To boost immunity in individuals with pre-existing varicella zoster virus (VZV) immunity. Reduce
the incidence and severity of shingles disease and subsequent post-herpetic neuralgia (PHN)

Vaccination in the UK

® Introduced in 2013 with the Zostavax®, live vaccine and a catch-up programme up to 80
years of age

® Vaccination for all those aged 70
# Catch up — people remain eligible up to their 80" birthday
® As alive vaccine Zostavax® is contraindicated in those who are immunosuppressed

® The Shingrix® vaccine was introduced in 2018 for all severely immunosuppressed
individuals

# Shingrix® to replace Zostavax® from 15t September 2023
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The Shingles vaccines:

ZOSTAVAX

Zostavax®

= Used in the UK Since 2013

= Alive vaccine with a one dose schedule

= contraindicated in those who are immunosuppressed.
= No longer manufactured, UK using up existing stocks.

Shingrix®
= |s a Recombinant adjuvanted (non-live) subunit vaccine
= Part of UK programme since 2018 for severely immunocompromised

e
R only

Individuals Zoste acclos,
= To replace Zostavax from September 2023 in a phased implementation
= 2 dose schedule, the second dose enhances cellular immune response
= The vaccine has a good efficacy and safety profile

SHINGRIX
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The UK Singles Vaccine programme

Vaccine Update

| Issue 340 - July 2023 - Shingles Special

4 From 15t September 2023 - Shingrix® will gradually replace Zostavax®
vaccine with an increase to the eligible groups

1. Immunosuppressed cohort, all severely immunosuppressed
individuals from 50 years of age (as defined in the Green Book) from
15t September 2023

2. Immunocompetent cohorts, individuals will become eligible from 60
years of age in a phased implementation over 10 years

< Those previously eligible aged 70 — 79 should be offered the Zostavax®
vaccine until supplies are exhausted.

4 Green Book Shingles (herpes zoster) chapter 28a 2 versions until this time
v" the new version with Shingrix® information

v" the existing version with information about Zostavax®, will be removed
once Zostavaz® is no longer available.

Shingles
Vaccination Programme

Introduction of Shingrix* vaccine for the whole
programme and expansion of eligible cohorts

Subscrbe to Vacone Update Ortder imrnunsatie—

For centrally-supplied vaccine enguines. » " \
- JU
e
-

UKHSA LONDON IMMUNISATION UPDATE WEBINAR OCTOBER 2023: SHINGLES & PNEUMOCOCCAL (ADULT) VACCINES



https://www.gov.uk/government/publications/vaccine-update-issue-340-july-2023-shingles-special-edition
https://www.gov.uk/government/publications/shingles-herpes-zoster-the-green-book-chapter-28a

SINGLES VACCINE PROGRAMME

1. Immunosuppressed cohort:
v"Eligible cohort include all those 50 years and over

Guidance

who are immunosuppressed (as defined by the Shingles immunisation programme:
green book) if not previously vaccinated against e
shingles.
v These individuals remain eligible throughout their i sackaround history
lives, no upper age limit. People should be offered T —
the vaccine as soon as they become eligible. EEE},“WWTG
v" Those who are immunosuppressed are the highest gWW“
priority for vaccination and are at the highest risk of actitioners up
Sthember

shingles disease and complications
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https://www.gov.uk/government/publications/shingles-vaccination-guidance-for-healthcare-professionals

SINGLES VACCINE PROGRAMME

2. Immunocompetent cohort. In a 2 stage phased
Implementation over 10 years

* Phase 1: From 18t September 2023; Shingrix® to be offered e i e Y
to those turning 65 and 70 years from 15t Sept 2023. Those Ll e A e
Individuals turning 66, 67, 68, and 69 will become eligible in the
year they turn 70 ::gtm, Background.history

llllllllllllllllllllllllllllllllllllllllll

» Phase 2: From 1st September 2028; Shingrix® to be offered S eg yaccinatiom:
. . .. Sh\n e “hcare
to those turning 60 and 65 years. Those individuals aged 61, " idance for headated =

62, 63 and 64 will become eligible in the year they turn 65. Wup

v Individuals remain eligible up to their 80" birthday
v" 0Ongoing offer -from 1 September 2033 and thereafter, Shingrix® will be offered routinely

at age 60 years

UKHSA LONDON IMMUNISATION UPDATE WEBINAR OCTOBER 2023: SHINGLES & PNEUMOCOCCAL (ADULT) VACCINES
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UK Health
Security
Agency

If you have a severely

d immune sy

offered the shingles vaccine from 50 years of age

Eligibility for shingles vaccine

t (as described in the Green book chapter) you will be

If you are over 70 years of age and have not had shingles vaccine before you remain eligible up to your 80th birthday

CATCH UP
STAGE 1

& 70"

* Immunocompete
nt patients

* Timeline for the
phased
Implementation of
the change to
eligible age

% G5

CATCH UP
STAGE 2

& 65"

@ mmunisation rouTine & BG(OH

The safest way = protect yourself
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1 September 1954 — 31 August 1955
1 September 1955 — 31 August 1956
1 September 1956 — 31 August 1957
1 Sépteﬁwber 1957 - 31 Audust 1958

1 September 1958 - 31 August 1959

1 September 1959 - 31 August 1960
1 September 1960 — 31 August 1961
1 éeptem‘ber‘196‘1b- 3>1 AQQuéI 1962
1 September 1962 — 31 August 1963

1 September 1963 — 31 August 1964
1 .Sept.embe.zr 1964 - 3.1 A.ugu.st 1965
1 September 1965 — 31 August 1966
1 September 1966 — 31 August 1967
1 September 1967 — 31 August 1968
1 September 1968 — 31 August 1969
‘ 1 .Sépfenwbér 196‘9>—“3>1 AiLiig‘]‘uis( 1970
1 September 1970 — 31 August 1971
. 1 .Sept‘em‘bev 1§i1 = 3; AquSI 197é
1 September 1972 - 31 August 1973

on or after 1 September 1973

1 September 2023
‘I HSepblembt;er 20‘24“
1 September 2025
1 September 2026
‘1 September 2027
1 September 2023
1‘ Septeﬁ\ber 2024
1 September 2025
1‘ September 2026
1 September 2027

1 September 2028

1 September 2029
1 September 2030
1 September 2031
1 September 2032
1 September 2028
i Se‘piénwber éOéB

1 September 2030

1 September 2031
1 September 2032

1 September 2033

DATES OF BIRTH PROGRAMME START DATE PROGRAMME YEAR

1 September 1953 - 31 August 1954

Year 1
Year 2
Year 3
Year 4
Year Sv
Year 1
Yea} 2 »
Year 3
Yéa; 4 »
Year 5
Year 6
. Year 7
Year 8
Year 9
Year 10
Year 6
Year7
Year 8
Yéaf 9
Year 10

Year 11 onwards

16 e haalb ks atinne G b ne A8 (ANN 193 &




UK eligibility for Shingles vaccine from September 2023

From 15t September All those severely immunocompromised (Green Book)
from 50 years of age

2023 e
— No Upper age limit

Phase 1 All immunocompetent Individuals
From 15t September Turning 65 or 70 during the year - 15t Sept 2023 and 315t Aug 2024
2023 Those in between will need to wait until the year they are turning 70
People remain eligible until 80 years of age

Previously eligible Those previously eligible remain so until they reach 80 years of age S
gg;%re 1%t September and where appropriate should get Zostavax until supplied exhausted

From Sept 2033
Ongoing routine offer
for immmunocompetent
individuals

* Phase 2 All immunocompetent Individuals, turning 60 or 65
Gradual catch up for those in between, as they turn 65
* People remain eligible until 80 years of age

From 15t September
2028
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SINGLES VACCINE DOSING

UK Health

Zostavax® requires one dose

Shingrix® requires 2 doses, the SmPC schedule is for the ==
2"d dose to be given a minimum of 8 weeks after the 15t dose s

Shingles immunisation programme:

For operational g uidance: information for healthcare practitioners

« For those who are immunosuppressed 2" dose to be
given, 8 weeks to 6 months after the first dose

« For those Immunocompetent 2" dose to be given 6
months — 12 months after the first dose

i HE T og VS
There is no need to repeat doses W

Applies to England

°°°°°°° Background history
Background history

In 2010, the Joint Committee on Vaccination and Immunisation (JCVI) was asked by the
Secretary of State for Health to review the available evidence relevant to the
introduction of a universal vaccination programme to protect an=i~-*

* Zostavax® and Shingrix® can be given at any time of the u'\da_“_ceners
year and alongside all other vaccines %m geptember
* All vaccine ordered via ImmForm. ‘23323
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https://www.gov.uk/government/publications/shingles-vaccination-guidance-for-healthcare-professionals

Impact of vaccination

Shingles vaccine coverage at 23 December 2022 for cohorts
turning 71 to 80 from 1 April 2022 to 31 March 2023.

100 Routine cohort Catch-up

s . = * Reductions in both GP consultations
& a0 = - and hospitalisations for herpes
g R N zoster and post-herpetic neuralgia in
f o — | the five years following introduction
g o I of the programme.
@ 30
2 2 - Every effort should be made to
T vaccinate individuals as soon as
Age: 71 72 73 74 75 76 77 78 79 80 they become e|lglb|e
Eligible 2021 2020 2019 2018 2017 2016 2015 2014 2013 2013
Age cohorts (partially eligible)

Coverage measured (Routine cohort) Coverage measured (Catch-up cohort)

B 23 March 2023 B =3 March 2023

M 23 December 2022 B 23 December 2022

B 23 September 2022 23 Sepltember 2022

Shingles vaccine coverage (England): report for quarter 3 of the financial year 2022 to 2023
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https://www.gov.uk/government/publications/herpes-zoster-shingles-immunisation-programme-2022-to-2023-evaluation-reports/shingles-vaccine-coverage-england-report-for-quarter-3-of-the-financial-year-2022-to-2023

Vaccination of individuals with uncertain or incomplete immunisation status

Summary

v Severely immunosuppressed individuals from 50 years of age
« 2 doses of Shingrix vaccine 8 weeks to 6 months apart;
*  no upper age limit to start or complete the course
v Immunocompetent individuals from their 65th and 70th birthday
« 2 doses of Shingrix vaccine 6 months to 12 months apart.
* Once these individuals have become eligible, they remain eligible until their 80th birthday.
 The second dose of Shingrix vaccine can be given up to 81st birthday to those who have
commenced but not completed the course
v Immunocompetent individuals aged from 70 years
» Those eligible before 01/09/23 should continue to receive Zostavax (unless contraindicated)
until stocks of this vaccine are exhausted, after which Shingrix should be offered
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PNEUMOCOCCAL

Airborne droplets

i Nasopharyngeal
Aspiration €¢—— carriage —» Local spread
Alveoli
Pneumonia Otitis media Sinusitis
v :
Pleura Pericardium Blood '
Empyema Empyema Septicaemia -
& 4 '
Ceccsncsoscannnnnaesa L ovsaaannancnacvsnannesnsseasd .
| : e
Peritoneum Joints Meninges
Peritonitis Arthritis/osteomyelitis Meningitis

D Bogaert et al (2004) Streptococcus pneumoniae colonisation: the key to

pneumococcal disease Lancet

Chapter 25; Pneumococca 27 luly 2023

25

Pneumococcal

Pneumococcal meningitis NOTIFIABLE

The disease

Pneumnococcal disease is the term used to describe infections caused by the bacterium
Streptococcus pneumoniae (also known as the pneumococcus).

5. prneunoniae is an encapsulated Gram-positive coccus. The capsule is the most
important virulence factor of 5. pneumonize; pneumococci that lack the capsule are
normally not virulent. Qver 100 different capsular types have been characterized. Prior to
the routine conjugate vaccination programme, around 69% of invasive pneumacoccal
infections were caused by the ten (14, 9V, 1, 8, 23F, 4, 3, 6B, 19F, 7F) most prevalent
serotypes (Trotter et al., 2010).

Some prneumococcal serotypes may be carried in the nasopharynx without symptoms, with
disease occurring in a small proportion of infected individuals. Other serotypes are rarely
identified in the nasopharynx but are associated with invasive disease. The incubation
period for pneumococcal disease is not clearly defined but it may be as short as one to
three days. The organism may spread locally into the sinuses or middle ear cavity, causing
sinusitis or otitis media. It may also affect the lungs to cause pneumaonia or systemic
(invasive) infections including bacteraemic pneumonia, septicaemia and meningitis.

Transmission is by aerosol, droplets or direct contact with respiratory secretions of someone
carrying the organism. Transmission usually requires either frequent or prolonged close
contact. There is a seasonal variation in pneumococcal disease, with peak le=-"

winter months. bOOK

History and epidemiology of the -
Invasive pneumococcal disease "7
prior to routine pnes—
England ar-"

—wn 11810

Upd waeases against which

Chapter 25 - 1
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https://www.thelancet.com/journals/laninf/article/PIIS1473309904009387/fulltext
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1178054/Green_Book_Chapter_25_Pneumococcal_27_7_23.pdf

Pneumococcal Infection

There are over 90 serotypes (sub types) of the pneumococcus bacteria (Streptococcus
pneumoniae).

Around 20 — 30 of these are responsible for the majority of disease

The bacterium can cause a wide range of disease caused by different serotypes of the bacteria
with invasive and non-invasive pneumococcal disease; Invasive pneumococcal disease (IPD)
iIncludes septicaemia, pneumonia and meningitis.

IPD particularly affects the very young, the elderly, those who are immunosuppressed or

hyposplenic or have no spleen. In the UK, around 40,000 people a year are hospitalised with
pneumococcal pneumonia.

Pneumonia causes death in up to 20% of cases.
Across the world different sub types are prevalent and, different ages are affected.
Worldwide, pneumonia is the leading cause of death in children.
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Pneumococcal disease

* Transmission:;

» Generally, via aerosol, droplets or direct contact with respiratory
secretions of an infected person.

» typically requires either frequent or prolonged close contact.
- Seasonal variation in levels of infection, peak levels in the winter months.
* The incubation period is not clear but possibly as short as 1 — 3 days.

* Individuals ma% carry the organism in the nasopharynx (nose and throat)
for some months and remain asymptomatic.

. Bﬁ_{gre vaccination this carriage rate was as high as 40% in pre-school
children.

* The infections are generally isolated, although clusters have been reported
In closed settings such as day care centres, hospitals, prisons, etc.
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Pneumococcal disease — clinical presentation

Pre vaccination:

Meningitis: 247 cases 2004-05
Bacteraemia: 6000 cases 2004-05
Pneumonia: 70-80 000 admissions per year
Otitis media: prior to the introduction of a
vaccine, 1 in 3 children each year had otitis
media of which 25-30% of cases were
caused by pneumococcal bacteria

Disease most common in those with underlying
risk factors and those who are
immunosuppressed

Otitis media
Meningitis

Sinusitis

Bronchitis

YV VYV

Severe Pneumonia (hospitalised) Empyema of the lung

Mild Pneumonia

Septicaemia Peritonitis

Soft tissue infection

Arthritis
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Pneumococcal vaccines

Pneumococcal Polysaccharide Vaccine [PPV]
— available since 1979

Part of a routine programme for at risk groups
since 1992 and for all those over 65 since 2003

Pneumococcal Conjugate Vaccine [PCV]

Prevenar 7 (protection against 7 pneumococcal serotypes)
since 2006

Prevenar 13 (protection against 13 pneumococcal serotypes)
since 2010

NB PCV 15 and 20 also licenced and PCV 10
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Pneumococcal vaccines

Pneumococcal Polysaccharide Vaccine [PPV]

9

 J
-
3

Protects against 23 different serotypes accounting for 96% of pneumococcal disease in
UK.

Given in the UK to at risk groups (similar to flu programme) =T .
Generally one dose, no evidence that boosting provides additional protection
Five yearly boosters only for those with asplenia, splenic dysfunction or renal disease.

Pneumococcal Conjugate vaccine [PCV]

-

9

Current vaccine PCV 13, protects against 13 common serotypes. PCV15 also licenced, protects
against a further 2 serotypes.

Part of the infant vaccination programme given at 12 weeks and 12 months of age. o4
Provides excellent protection to infants.

Reduces the nasopharyngeal carriage of pneumococcal bacteria leading herd immunity, highly
successful in controlling the 13 serotypes across all age groups, including the elderly.
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Invasive pneumococcal disease incidence in England

between 2000/01 and 2017/2018 by serotype group

Introduction of -
PCV7T  |ntroduction of
PCV13 —

di === PCV13 (additional)
E 14 | « = » « PPV23 (additional)
i MNon PPW23 .. .
& 12 The remaining 10 serotypes in
g 10 the PPV23, and other
E 8l — pneumococcal serotypes not
g - - covered in any vaccine, are
= 1 .
g . . now responsible for the
5 ___‘_,_,,._.,.—..'-'-.._i_““__. majority of residual disease

fsd

FITTTTITE i TTiis?

Green Book Pneumococcal chapter 25 p3 fig 25.1 Corrected IPD incidence
in England between 2000/01 and 2021/2022 by serotype group
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https://www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25?utm_medium=email&utm_campaign=govuk-notifications-topic&utm_source=a9c58a90-e124-4649-9a24-ca5b90cecd98&utm_content=immediately

Pneumococcal polysaccharide vaccine (PPV) eligibility

policy

« All those aged 65 or over
« The vaccine can only be given to those 2 years and over
« All those aged over 2 years in the following risk groups

The clinical risk groups recommended for
pneumococcal vaccination are listed in
Green Book Pneumococcal chapter 25

Individuals with cochlear implants 22

Individuals with SF shunts
Children under 5 with previous history of pneumococcal disease

* Metal workers, i.e. welders at risk of occupational exposure to metal fume have a higher risk of
pneumococcal pneumonia, as an occupational vaccine.

* In general one dose is recommended apart form those with renal disease asplenia or hyposplenia

% Immunosuppression For some risk groups, both the PCV and
< Chronic respiratory disease PPV vaccines are recommended, for

% Chronic Heart disease others it is only the PPV indicated.

% Chronic renal disease

< Chronic liver disease Vaccine update March 2020

< Diabetes Pneumococcal: the green book, chapter

J
0’0

UKHSA LONDON IMMUNISATION UPDATE WEBINAR OCTOBER 2023: SHINGLES & PNEUMOCOCCAL (ADULT) VACCINES


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/873961/Vaccine_Update_306_March_2020.pdf
https://www.gov.uk/government/publications/pneumococcal-the-green-book-chapter-25
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/857267/GB_Chapter_25_pneumococcal_January_2020.pdf

Pneumococcal vaccine uptake

Figure 2. Percentage PPV coverage - vaccinated any time up to 31 March each year, by age group, England, 2005/06 to

UK Health

2020/21 e
100 Percentage PPV Coverage by age group, England, 2005/06 to 2020/21 Pneumococcal Polysaccharide
Vaccine (PPV) coverage report,
90 England, April 2020 to March 2021
80 — — ——— = _——— T = Health Protection Report
e —— ———65 years only 2 November 2031
?D Lenrees -lim“..—";.'_:..-. . e . — e E— e 4 S S e — o m— — —
T e 66 to 74 years

LT
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LT
................................
---------------
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60
— 75+ years

50 Updated

- 65+ years

40 — Pneumococcal
g --.‘_“‘-‘___'...._..—-r

% PPV Coverage - every vaccinated

30 Polysaccharide
20 Vaccine (PPV)
10 coverage report,
0 England, April
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8 8 8 8 8 ) ) o o o o o o o o S

ol o ol o o~ o o~ o [ o~ [ o~ [ o~ o o 2022

Year

Pneumococcal Polysaccharide Vaccine (PPV) coverage report, England, April 2021 to March 2022
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1035189/hpr1921-ppv-vc.pdf
https://www.gov.uk/government/publications/pneumococcal-polysaccharide-vaccine-ppv-vaccine-coverage-estimates/pneumococcal-polysaccharide-vaccine-ppv-coverage-report-england-april-2021-to-march-2022
https://www.gov.uk/government/publications/pneumococcal-polysaccharide-vaccine-ppv-vaccine-coverage-estimates/pneumococcal-polysaccharide-vaccine-ppv-coverage-report-england-april-2021-to-march-2022

Resources

Shingles

srotoction > lmmunisation

Guidance
Shingles immunisation programme:
information for healthcare practitioners

7September 2023

Shingles vaccination: quidance

23 Augest 2021

28a

Shingles (herpes zoster)

The

infction, qneraly decades atr th pimary nfecton.

furier  Chapter 38

Updated in 2021
Shingles: the green book
chapter 28a (up to 31
August 2023)

Diseminated diease s more Ikl 1 occur i hose who ae serey
immunocomeromsed,wilh acase faulty at feported o be etween 5 and 15%,and
oSt Gesd i S 1o preumon (Ragers et o, 1995 G 1o 1591

for healthcare practitioners

last update 7t September 2023 28a

s o programme inthe UK. Based on the findings of the cost-efectiveness analysis, JCVI

Shingles (herpes zoster)

The dise

vt oo ot 1 ‘i i 34 el ey P e,

e 790 33 s e 0000 e 61000 A o ek 15
S e o 1 Tk o s s a3

Updated in July 2023
Shingles: the green book

chapter 28a (from 1
September 2023)

Pneumococcal

27 July 2023
%
Pneumococcal 3
2
Pneumococcal meningitis NOTIFIABLE [l
The disease

Pneumococeal disease is the term used to describe infections caused by the bacterium
(also known as the

neumoniae is an encapsulated Gram-positive coccus. The capsule is the most
important virulence factor of 5. pneumoniae; pneumococci that lack the capsule are
normally nat virulent. Over 100 different capsular types have been characterized. Prior to
the routine conjugate vaccination programme, around 69% of invasive pneumococcal
infections were caused by the ten (14, 9V, 1, &, 23, 4, 3, 68, 19F, 7F) most prevalent
serotypes (Trotter e al,, 2010).

Same peumococcal serotypes may be carried in the nasopharynx without symptoms, with
disease oceurring in a small proportion of infected individuals. Other serotypes are rarely
identified in the nasopharynx but are assoiated with invasive disease. The incubation
period for pneumococcal disease is not clearly defined but it may be as short as one to
three days. The organism may spread locally into the sinuses or middie ear cavit, causing
sinusitis or otitis media. It may also affect the lungs to cause pneumonia or systemic
{invasive) infections including bacteraemic pneumonia, septicaemia and meningitis.

Transmission s by aerasol, droplets or direct cantact with respiratary secretions of someone
<armying the organism. Transmission usually requires either frequent or prolonged close
contact. There is a seasonal variation in pneumococeal disease, with peak levels in the

‘winter months.

History and epidemiology of the disease

Invasive pneumococcal disease (IPD) is a major cause of morbidity and mortality. In 2005/6,
prior to routine pneumococcal conjugate vaccination, there were 6,346 IPD cases in
England and Wales (Ladhani e al, 2018). IPD particularly affects the very young, the
elderly, thase with impaired immunity and other underlying medical conditions. Recurrent
infections may occur in association with skull defects, cerebrospinal fiuid (CSF) leaks,
cochlear implants o fractures of the skull

There are several pneumococcal vaccines licensed in the UK which provide protection
against different serotypes (Table 25.1). The vaccines are inactivated, do not contain
thiomersal and do not contain live arganisms, so cannat cause the diseases against which
they protect.

Pneumococcal: the Green
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book, chapter 25

Updated August 2023



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1178054/Green_Book_Chapter_25_Pneumococcal_27_7_23.pdf
https://www.gov.uk/government/publications/shingles-vaccination-guidance-for-healthcare-professionals
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1174008/Shingles_Green_Book_on_Immunisation_Chapter_28a_26_7_23.pdf

Questions

Have access to and be familiar with:

a8 o

UK Health Department
Security of Health &
Agency Social Care

Online Green Book

Immunisation against
infectious disease

Vaccine update and Vaccine update Index

i GOV.UK

Collection
Immunisation

UKHSA immunisation collection webpages

Information forimmunisation practitioners and other health
professicnals.
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https://www.gov.uk/government/collections/immunisation-against-infectious-disease-the-green-book
https://www.gov.uk/government/collections/vaccine-update
https://www.healthpublications.gov.uk/ViewArticle,$ArticleTypedDownloads.$ArticleDownload.$AssetDownloadLink.$DirectLink_0.sdirect?sp=l2008
https://www.gov.uk/government/collections/immunisation

After the webinar, please remember to:

v" Complete the evaluation (link being emailed to you today from Eventbrite)
v" Print/save the certificate (emailed to you once the survey complete)

v Use the prompts to capture your reflections on the certificate

v" Look out for the slides and Q&A content (being emailed to you)

v Book for future webinars

33

If you need to contact the webinar team, please email: ImmsTraining@ukhsa.gov.uk
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mailto:ImmsTraining@phe.gov.uk

Immunisation and health protection advice (London)

NHS E London Immunisation Clinical Advice Response Service (ICARS) for Immunisation queries
from primary care. Email: london.immunisationgqueriescars@nhs.net

North East and North Central North West London HPT South London HPT
London HPT

UK Health Security Agency UK Health Security Agency
UK Health Security Agency 61 Colindale Avenue Nobel House Smith’s Square
Nobel House, Smith’s Square London NW9 5EQ London SW1P 3JR
London SW1P 3JR

Email: Email:
Email: phe.nwl@nhs.net slhpt@ukhsa.gov.uk
necl.team@ukhsa.gov.uk phe.slhpt@nhs.net
phe.nenclhpt@nhs.net Telephone

020 3326 1658 Telephone
Telephone 020 3326 1658
020 3326 1658 Out of hours advice:

01895 238 282 Out of hours advice:
Out of hours advice: 01895 238 282

01895 238 282
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March to July

Vaccine ordering, storage &
handling

September to
January 2024

Influenza and Covid-19

Incomplete immunisation
schedules

Vaccination of individuals with
underlying medical conditions

Shingles and pneumococcal
(adult) vaccines

Vaccine administration — best
practice

Adverse events following
immunisation

Child and adolescent
iImmunisation update

Current Issues vaccine schedule
changes.

Addressing concerns around
vaccines — supporting acceptance

Legal issues Consent and
medicines management
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Webinar Series - booking

| |  Date | Starttime Link to register

Influenza and COVID - 45 minute session plus 15 mins Q&A

1 05/09/2023 09:30 https://Sept23-Webinarl-InfluenzaAndCOVID.eventbrite.co.uk?aff=oddtdtcreator

2 05/09/2023 14:00 https://Sept23-Webinar2-InfluenzaAndCOVID.eventbrite.co.uk?aff=oddtdtcreator

3 19/09/2023 14:00 https://Sept23-Webinar2-InfluenzaAndCOVID.eventbrite.co.uk?aff=oddtdtcreator

Shingles and pneumococcal (adult) vaccines

03/10/2023 09:30 https://Oct23-Webinarl-ShinglesAndPneumococcalAdultVVaccines.eventbrite.co.uk?aff=oddtdtcreator
03/10/2023 13:00 https://Oct23-Webinar2-ShinglesAndPneumococcalAdultVaccines.eventbrite.co.uk?aff=oddtdtcreator
12/10/2023 09:30 https://Oct23-Webinar3-ShinglesAndPneumococcalAdultVaccines.eventbrite.co.uk?aff=oddtdtcreator
Adverse events following immunisation

09/11/2023 09:30 https://Nov23-Webinarl-AdverseEventsFollowinglmmunisation.eventbrite.co.uk?aff=oddtdtcreator
28/11/2023 09:30 https://Nov23-Webinar2-AdverseEventsFollowinglmmunisation.eventbrite.co.uk?aff=oddtdtcreator
28/11/2023 14:00 https://Nov23-Webinar3-AdverseEventsFollowinglmmunisation.eventbrite.co.uk?aff=oddtdtcreator
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https://sept23-webinar1-influenzaandcovid.eventbrite.co.uk/?aff=oddtdtcreator
https://sept23-webinar2-influenzaandcovid.eventbrite.co.uk/?aff=oddtdtcreator
https://sept23-webinar2-influenzaandcovid.eventbrite.co.uk/?aff=oddtdtcreator
https://oct23-webinar1-shinglesandpneumococcaladultvaccines.eventbrite.co.uk/?aff=oddtdtcreator
https://oct23-webinar2-shinglesandpneumococcaladultvaccines.eventbrite.co.uk/?aff=oddtdtcreator
https://oct23-webinar3-shinglesandpneumococcaladultvaccines.eventbrite.co.uk/?aff=oddtdtcreator
https://nov23-webinar1-adverseeventsfollowingimmunisation.eventbrite.co.uk/?aff=oddtdtcreator
https://nov23-webinar2-adverseeventsfollowingimmunisation.eventbrite.co.uk/?aff=oddtdtcreator
https://nov23-webinar3-adverseeventsfollowingimmunisation.eventbrite.co.uk/?aff=oddtdtcreator

